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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 Internal Medicine 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 injured worker is a 40 year old male whose date of injury is 08/09/2011. The injured worker 

reports that he was coming down a ladder when he stepped down onto a moving object that 

moved and he injured his left ankle. Treatment to date includes physical therapy, surgery in July 

2012 to the left ankle, and medication management. Diagnoses are low back pain with 

radiculopathy, status post left ankle surgery, and difficulty walking. Follow up note dated 

07/21/14 indicates that he continues with Zanaflex, Percocet, Neurontin, and Norco. Chief 

complaint remains over the low back area. 

 

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 Annals of Internal Medicine ,Pages 1-42 

Evaluation of the Major commercial weight loss programe 

 

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:  Aetna clinical policy bulletin, Weight Reduction Medications and Programs 

 



Decision rationale: Based on the clinical information provided, the request for weight loss 

program is not considered as medically necessary. The injured worker's current height, weight 

and body mass index (BMI) are not documented. There is no documentation that diet and 

independent exercise have been tried and failed. There are no measurable goals and objectives 

submitted for review. Therefore, the requested program is not considered medically necessary. 

 


