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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 Practice 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:

The 54 yr. old female claimant sustained a work injury on 3/22/10 involving the left knee. She
was diagnosed with degenerative joint disease and meniscal tears. She had received prior
Orthovisc knee injections. A progress note on 4/25/14 indicated the claimant had 4/10 pain in the
left knee with prolonged walking. Exam findings were notable for a weight of 260 Ibs. and a
BMI>50. In 2012 she had weighed 220lbs. The treating physician recommended a weight loss
program since the claimant had declined a gastric bypass surgery.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Weight loss program: | IS I . O IS 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:National Obesity Guidelines.

Decision rationale: According to the guidelines above, the initial goal of weight loss therapy is
to reduce body weight by approximately 10 percent from baseline. If this goal is achieved,
further weight loss can be attempted, if indicated through further evaluation.A reasonable time




line for a 10 percent reduction in body weight is 6 months of therapy. For more severely obese
patients with BMIs > 35, deficits of up to 500 to 1,000 kcal/day will lead to weight losses of
about 1 to 2 Ib/week and a 10 percent weight loss in 6 months. Weight loss at the rate of 1 to 2
Ib/week (calorie deficit of 500 to 1,000 kcal/day) commonly occurs for up to 6 months. After 6
months, the rate of weight loss usually declines and weight plateaus because of a lesser energy
expenditure at the lower weight.After 6 months of weight loss treatment, efforts to maintain
weight loss should be put in place. If more weight loss is needed, another attempt at weight
reduction can be made. This will require further adjustment of the diet and physical activity
prescriptions.For patients unable to achieve significant weight reduction, prevention of further
weight gain is an important goal; such patients may also need to participate in a weight
management program.In this case, there was no mention of caloric restriction, activity guidance
or reasonable motivation to lose weight. Based on the above, the request for a Weight Loss
Program is not medically necessary.





