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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. 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/Service. He/she is familiar with governing laws and 

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

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 (IW) is a 48-year-old female who sustained an industrial injury on 

08/21/2008. Injury was sustained when the patient fell during a training session. Diagnoses 

include chronic pain state, anxiety with panic attacks/depression and obesity-industrially 

related. Treatment to date has included medications, various injections and physical therapy as 

well as psychiatry and psychological counseling with report of hearing voices. According to the 

progress notes dated 7/2/14, the IW reported her A1C was up to 7%, her left ankle was swollen, 

her entire left leg was painful and she continued to gain weight. On examination, the IW 

appeared depressed. Her weight was recorded as 236 pounds, which was an increase of 11 

pounds since 2/26/14. A request was made for  to help the IW lose weight to 

reduce lower extremity pain and lower blood sugar. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

: 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 ODG, Knee Chapter, Obesity, page 

320. 

 

Decision rationale: Although MTUS/ACOEM are silent on weight loss program, the ODG does 

state high BMI in obese patient with osteoarthritis does not hinder surgical intervention if the 

patient is sufficiently fit to undergo the short-term rigors of surgery. There is no peer-reviewed, 

literature-based evidence that a weight reduction program is superior to what can be conducted 

with a nutritionally sound diet and a home exercise program. There is, in fact, considerable 

evidence-based literature that the less dependent an individual is on external services, supplies, 

appliances, or equipment, the more likely they are to develop an internal locus of control and 

self-efficacy mechanisms resulting in more appropriate knowledge, attitudes, beliefs, and 

behaviors. The fewer symptoms are ceremonialized and the sick role is reinforced as some sort 

of currency for positive gain, the greater the quality of life is expected to be. A search on the 

National Guideline Clearinghouse for "Weight Loss Program" produced no treatment guidelines 

that support or endorse a Weight Loss Program for any medical condition. While it may be 

logical for injured workers with disorders to lose weight, so that there is less stress on the body, 

there are no treatment guidelines that support a formal Weight Loss Program in a patient with 

chronic pain. The long-term effectiveness of weight loss programs, as far as maintained weight 

loss, is very suspect. There are many published studies that show that prevention of obesity is a 

much better strategy to decrease the adverse musculoskeletal effects of obesity because there are 

no specific weight loss programs that produce long-term maintained weight loss. Additionally, 

the patient's symptoms, clinical findings, and diagnoses remain unchanged for this chronic injury 

without acute flare, new injury, or specific treatment plan hindered by the patient's chronic 

obesity that would require a weight loss program. There is no specific BMI or weight gain 

documented in comparison to initial weight at date of injury. The provider has not identified any 

specifics of supervision or treatment planned. Other guidelines state that although obesity does 

not meet the definition of an industrial injury or occupational disease, a weight loss program 

may be an option for individuals who meet the criteria to undergo needed surgery; participate in 

physical rehabilitation with plan to return to work, not demonstrated here, as the patient has 

remained functionally unchanged for this chronic injury. The  is not medically 

necessary and appropriate. 




