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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 44 year old male who sustained an industrial injury on 09/26/2006.
Current diagnoses include diabetes mellitus secondary to weight gain, ortho condition, and the
third diagnosis was not legible. Previous treatments included medication management, right hand
cortisone injection, right hand surgery, CPAP machine, and weight control management
program. Current diagnostic studies included EEG/EMG/NCV dated 10/07/2014, and CPAP
study on 01/31/2014. Report dated 02/09/2015 noted that the injured worker presented for follow
up stating he has been wearing the CPAP at night. The remainder of the subjective complaints
were not legible due to hand writing. Physical examination noted that the injured worker
weighed 240 pounds, the rest of the physical exam was within normal limits. The treatment plan
included metformin, Viagra, continue CPAP, and | for 10 weeks.

IMR ISSUES, DECISIONS AND RATIONALES

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

I | time a week for 10 weeks: 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 Meta-analysis of the Efficacy of Weight Loss Programs,
(Tsai and Wilson, 2005).

Decision rationale: Each year millions of Americans enroll in commercial and self-help weight
loss programs. Health care providers and their obese patients know little about these programs
because of the absence of systematic reviews. These programs were associated with high costs,
high attrition rates, and a high probability of regaining 50% or more of lost weight in 1 to 2
years. Commercial interventions available over the Internet and organized self-help programs
produced minimal weight loss. Evidence to support the use of the major commercial and self-
help weight loss programs is suboptimal. Controlled trials are needed to assess the efficacy and
cost-effectiveness of these interventions. Additionally, weight loss is a lifestyle issue that relates
to calories consumed and calories expended. Counseling for diet and exercise as well as
behavioral therapies are the mainstays of treatment of obesity. The injured employee should be
monitored for several weeks for compliance and effectiveness of a self motivated weight loss
program. This request for | o ce a week for 10 weeks is not medically
necessary.





