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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The expert 

reviewer is Board Certified in Internal Medicine, and is licensed to practice in New York. He/she 

has been in active clinical practice for more than five years and is currently working at least 24 

hours a week in active practice. The expert reviewer was selected based on his/her clinical 

experience, education, background, and expertise in the same or similar specialties that evaluate 

and/or treat the medical condition and disputed items/services. He/she is familiar with governing 

laws and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The claimant is a 35-year-old male who sustained an industrial injury on 06/22/2010 when he 

was crawling out from under an apartment complex when he was installing a cable line and he 

injured his neck and low back. His diagnoses include cervical disc disease, lumbar spine 

radiculopathy with central stenosis and right shoulder strain, and right shoulder pain. On exam he 

has cervical spine tenderness to palpation and spasm over the paracervical area with decreased 

range of cervical motion. Cervical compression test was positive. There was limited range of 

motion of the right shoulder with a positive impingement test. There was tenderness to palpation 

of the lumbar paravertebral muscles as well as tenderness over the bilateral sacroiliac joints with 

muscle guarding and decreased range of cervical motion. The treating provider has requested 

referral to a specialist for  Weight Loss Program. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

REFERRAL TO SPECIALIST FOR  WEIGHT LOSS PROGRAM:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation The Medical Disability Advisor Fifth Edition, 

Volume II: Obesity: page 1505-1506. 

 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: Medscape Internal Medicine- Weight Loss Programs 2012. 

 

Decision rationale: There is no specific documentation addressed by ACOEM/MTUS 

Guidelines for weight loss requirements for chronic pain conditions. Per Medscape Internal 

Medicine, weight loss is beneficial for partial relief of symptoms for patients with obesity and 

arthritis. There was no specific indication for the requested weight loss program. There is no 

reported weight noted and a lack of evidence that the claimant has gained significant weight 

since experiencing the injury and that the weight gain is a barrier to recovery from his injuries. 

The documentation indicates the enrollee was morbidly obese prior to the injury. Medical 

necessity for the requested item has not been established. The requested item is not medically 

necessary. 

 




