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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, District of Columbia, Maryland 

Certification(s)/Specialty: Anesthesiology, Pain Management 

 

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 a 54 year old male, who sustained an industrial injury reported on 

9/15/2010. He has reported for medication management and reported complaints of pain with 

spasm in the right knee. The diagnoses were noted to have included right knee internal 

derangement; obesity with a 70 pound weight gain (non-industrial); and left leg pain - etiology 

unknown. Treatments to date have included consultations; diagnostic imaging studies; 

electrodiagnostic studies to the bilateral lower extremities (3/14/2013); the Weight Loss 

Program with a 75 pound weight loss, and a gain of 25 pounds since the cessation of this 

program; and medication management that. The work status classification for this injured worker 

(IW) was not noted. On 12/23/2014, Utilization Review (UR) non-certified, for medical 

necessity, the request, made on 9/26/2014, for an additional 10 weeks of the Weight Loss 

Program; and Soma 350mg, 102 tabs by mouth at bedtime, #60. The American College of 

Occupational and Environmental Medicine Guidelines, chapter 5, cornerstones to disability 

prevention and management, and the Medical Treatment Utilization Schedule, chronic pain 

medical treatment guidelines, Soma - muscle relaxants, were cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional Weight Loss Program x10 weeks: Upheld 



 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones 

of Disability Prevention and Management. 

 

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

Decision based on Non-MTUS Citation Lindora.com. 

 

Decision rationale: The MTUS is silent on weight management clinics. However, the MTUS 

does state "Treatment shall not be denied on the sole basis that the condition or injury is not 

addressed by the MTUS. In this situation, the claims administrator shall authorize treatment if 

such treatment is in accordance with other scientifically and evidence-based, peer-reviewed, 

medical treatment guidelines that are nationally recognized by the medical community, in 

accordance with subdivisions (b) and (c) of section 9792.25, and pursuant to the Utilization 

Review Standards found in section 9792.6 through section 9792.10."A review of the 

clinic weight loss program website reveals that it represents itself as a comprehensive program 

that addresses the physical as well as the mental and lifestyle issues of weight control. However, 

there is no evidence that this particular weight loss program is in accordance with other 

scientifically and evidence-based, peer-reviewed, medical treatment guidelines that are 

nationally recognized by the medical community. As such, it cannot be affirmed as medically 

necessary. 

 

Soma 350mg #60: Upheld 

 

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

Muscle Relaxant. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Carisoprodol Page(s): 29. 

 

Decision rationale: Per MTUS CPMTG p29, "Not recommended. This medication is not 

indicated for long-term use. Carisoprodol is a commonly prescribed, centrally acting skeletal 

muscle relaxant whose primary active metabolite is meprobamate (a schedule-IV controlled 

substance). Carisoprodol is now scheduled in several states but not on a federal level. It has been 

suggested that the main effect is due to generalized sedation and treatment of anxiety. Abuse has 

been noted for sedative and relaxant effects. In regular abusers the main concern is the 

accumulation of meprobamate. Carisoprodol abuse has also been noted in order to augment or 

alter effects of other drugs."As this medication is not recommended by MTUS, it is not 

medically necessary. 


