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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: New York, West Virginia, Pennsylvania Certification(s)/Specialty: 

Emergency Medicine 

 

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 25 year old female sustained an industrial injury on 9-4-13. Documentation indicated that the 

injured worker was receiving treatment for lumbar herniated nucleus pulposus and sciatica. 

Previous treatment included physical therapy, epidural steroid injections and medications. In a 

spine surgery consultation dated 7-1-15, the injured worker complained of ongoing low back pain 

and left greater than right sciatic pain. The injured worker reported modest relief from left L4-5 

transforaminal block (undated) but still complained of ongoing sciatic pain despite "extensive" 

physical therapy. The physician stated that there was not a surgical option at this juncture and 

recommended a left L5-S1 epidural steroid injection with physical therapy. In a history and 

physical dated 7-31-15, physical exam was remarkable for height 5'3", weight 240 pounds, 

positive straight leg raise and decreased sensation in the left lower extremity. In a PR-2 dated 9-

21-15, the injured worker complained of ongoing low back pain with lower extremity pain 

associated with numbness and weakness. The injured worker was requesting an epidural steroid 

injection. Physical exam was remarkable for lumbar spine with tenderness to palpation at L4-5 

with spasms and positive left straight leg raise. The treatment plan included weight loss and 

continuing home exercise. On 10-1-15, Utilization Review non-certified a request 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 base their decision on the 

MTUS. Decision based on Non-MTUS Citation http://www.spine-health.com/wellness/nutrition-

diet-weight-loss/nutrition-and-diet-weight-loss American Obesity Association, The National 

Institute of Health. 

 

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

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

 

Decision rationale: Guidelines recommend that obese patients try diets on their own, join 

overeaters anonymous, use on line menus and diet tips. A formalized diet program with a fee has 

no better end results than any other diet program. In this case, the patient has not tried any free 

diet tips, nutritional resources, or group supports. The request for a formalized fee based service is 

not medically necessary and appropriate. 




