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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: Texas, California 

Certification(s)/Specialty: Family Practice 

 

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 49 year old female who sustained an industrial injury on 9-30-1997. A 

review of medical records indicates the injured worker is being treated for Major depressive 

disorder, moderate. Medical records dated 9-8-2015 noted that she was tearful daily. She was 

sleeping better and she is enjoying some things. She was not suicidal. Fibromyalgia was worse, 

with pain in the bottoms of feet particularly bad, burning pain. She was working with a 

nutritionist-friend. She was not checking scales but noticed clothes were fitting differently. She 

had occasional passive suicidal ideation. Treatment has included surgeries, Wellbutrin, and 

Cymbalta. Other medication list includes Tramadol, Norco, Gabapentin and Flexeril. MRI of the 

left knee revealed horizontal cleavage tear, posterior horn and body lateral meniscus, 

chondromalacia patella, chondromalacia lateral compartment, small Bakers cyst, and lateral 

patellar friction syndrome. Utilization review form dated 9-15-2015 noncertified 1  

weight loss program. The patient sustained the injury due to trip and fall incident. The patient 

had received an unspecified number of aquatic visits for this injury. Patient had participated in 

 weight loss program previously that was helpful. The recent UDS report was negative 

for all medications and it was inconsistent. The patient has had diagnosis of major depressive 

disorder and morbid obesity. The patient's surgical history includes left knee surgery in 2001 

and right knee surgery in 2010. The patient had maximum weight of 264 lbs and 42 BMI on 

5/15/15. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

One (1)  weight loss program: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back 

(updated 09/22/15) Gym memberships Diabetes (updated 09/10/15) Lifestyle (diet & exercise) 

modifications and Other Medical Treatment Guidelines PubMed Pharmacologic and surgical 

management of obesity in primary care: a clinical practice guideline from the American 

College of Physicians. Clinical Efficacy Assessment Subcommittee of the American College of 

Physicians Ann Intern Med. 2005;142 (7): 525. Joint Position Statement on Obesity in Older 

Adults Am Fam Physician. 2006 Jun 1;73 (11): 2074-2077. 

 

Decision rationale: Request: One (1)  weight loss program. ACOEM/CA MTUS and 

ODG do not specifically address weight loss program. Per the cited guidelines, "Not 

recommended as a medical prescription unless a documented home exercise program with 

periodic assessment and revision has not been effective and there is a need for equipment...Gym 

memberships, health clubs, swimming pools, athletic clubs, etc., would not generally be 

considered medical treatment." Treatment for obesity involves either decrease energy intake or 

increase energy expenditure. Those that decrease energy intake have a greater potential for 

causing weight loss than those that increase energy expenditure through exercise. Per the 

Practice Guideline, Joint Position Statement on Obesity in Older Adults, "When beginning 

weight-loss therapy for older patients, all appropriate information should first be collected (i.e., 

medical history, physical examination, laboratory tests, medication assessment, and evaluation of 

the patient's of inclination to lose weight). Physicians should assist their patients in making 

lifestyle and behavioral changes by setting goals, supervising progress, and motivating patients." 

The records provided do not provide detailed information about the patient's dietary history for 

this patient. The records provided do not specify if the patient has had a trial of weight loss 

measures including dietary modification and a daily exercise program. The detailed response to 

prior attempts at weight loss is not specified in the records provided. Tests for medical 

conditions contributing to his inability to lose weight like hypothyroidism are not specified in the 

records provided. The patient had participated in  weight loss program previously. The 

detailed outcome of the previous  weight loss program was not specified in the records 

provided. The medical necessity of the request for One (1)  weight loss program is not 

fully established in this patient. 




