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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 General Surgery, has a subspecialty in Surgical Critical Care and 

is licensed to practice in Texas. 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 injured worker is 62 year old female injured on July 26, 2004, due being flipped out of a 

chair after the chair wheel broke. The most recent progress note, dated August 18, 2014, 

indicates the injured worker continues with complaints of low back pain that radiates to legs, 

status post redo exposure and anterior lumbar interbody fusion at L5-S,  on December 2, 2013. 

The injured worker reports experiencing decreased burning in legs and feet. No changes in low 

back since surgery. The injured worker reports difficulty bending and rolling over in bed. The 

injured worker reports a 40 pound weight gain since first lumbar surgery in October 29, 2012. 

The injured states she is unable to tolerate walking more than two blocks until left leg gives way. 

The injured worker utilizes a walker. Physical exam reveals positive spasm, tenderness to the left 

paralumbar, sitting straight leg raise negative, deep tendon reflexes in lower extremity absent, 

and slight week extensor hallucis longus bilaterally. The injured worker is 192 pounds and 5 feet, 

2 inches tall. Diagnoses include right shoulder impingement, cervical sprain/strain, and lumbar 

sprain/strain. The previous utilization review, dated September 2, 2014, denied request for 3 

month weight management program. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Weight Management Program (months) QTY: 3:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Self-Management Approaches Page(s): 5.   



 

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: J Med Internet Res. 2014 Feb 19;16(2):e58. doi: 10.2196/jmir.2857. Self-directed 

interventions to promote weight loss: a systematic review of reviews.Tang J1, Abraham C, 

Greaves C, Yates T. Systematic review: an evaluation of major commercial weight loss 

programs in the United States. Tsai AG, Wadden TA. Ann Intern Med. 2005 Jan 4;142(1):56-66. 

Review Systematic review: an evaluation of major commercial w 

 

Decision rationale: The injured worker has not demonstrated the inability to lose weight with 

independent program for modest calorie reduction. There is no documentation of failure of this 

approach. The morbid obesity preexisted the date of injury and appears to be a preexisting 

disease of life unrelated to the alleged industrial injury. The office note dated March 17, 2014 

indicates progression through two post-operative rehabilitation programs. The medical literature 

supports long term weight loss through self-directed behavior modifications is achievable. The 

injured worker should be encouraged to pursue long term behavior modification through efforts 

at self-directed weight loss. This request remains not medically necessary. 

 


