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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 Family Medicine and is licensed to practice in California. 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: 

 

This injured worker's date of injury is 03/14/2006. The original injury involved a slip and fall 

which resulted in low back pain, right shoulder pain, and neck pain. In July 2011 the patient 

underwent a Mumford surgical procedure on the right shoulder. The patient received physical 

therapy. The patient underwent facet block injections in 2007 to L4-S1. On physical examination 

the lower back is tender, the ROM is "limited" and the SLR is "positive."  The patient has 

chronic low back pain secondary to degeneration of lumbar discs. The treating physician requests 

coverage for a  weight loss program. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Weight loss program:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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:  Treatment of Obesity in Adults, George Bray, MD. UpToDate.com 

 

Decision rationale: This patient receives treatment for chronic low back pain. The request is for 

a weight loss program. The patient's BMI is not discussed in the documentation. The BMI is a 



calculation that helps stratify the patient's degree of overweight/obesity. Medical treatment plans 

are chosen after the health risks from obesity are assessed. There is no discussion of diabetes, 

hypertension, history of stroke or other clinical risk factors.  Current treatment guidelines for 

obesity recommend a program of calorie restriction and exercise monitored by a clinician. There 

is no basis for recommending one formal community based program over another. Referral to a 

weight loss program is not medically indicated. 

 




