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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: North Carolina 

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 47 year old male who sustained an industrial injury on 03/05/2009. The 

injured worker was diagnosed with chronic lumbosacral strain and status post lumbar surgery. 

Treatments to date were noted as diagnostic testing with lumbar magnetic resonance imaging 

(MRI) and Electromyography (EMG)/Nerve Conduction Velocity (NCV) of the lower 

extremities. The injured worker is status post microdiscectomy left L4-L5 and left L5-S1 surgery 

(no date documented). According to the primary treating physician's progress report on February 

17, 2015, the injured worker continues to experience back and left leg pain. The injured worker 

also reports a 50-pound weight gain since the injury.  Examination of the lumbar spine 

demonstrated tenderness to palpation of the left paraspinal muscles from L3 to the sacrum with 

range of motion at approximately 75% of normal in all planes. Neurological examination is 

negative. There is decreased sensation in the medial aspect of the left thigh with painful straight 

leg raise on the left and negative on the right. The injured worker ambulates with a slight left leg 

limp. Current medications were not documented. Treatment plan consists of urine drug screen; 

await pending authorization for lumbar fusion, medications and the current request for a 

supervised weight loss program. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Supervised 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 Up-to Date guidelines, obesity. 

 

Decision rationale: The California MTUS, ACOEM and ODG do not specifically address the 

requested service. The up-to date guidelines on obesity do not recommend prescribed supervised 

weight loss programs in the treatment of obesity. Recommended treatments included lifestyle 

modifications in the form of diet/exercise, pharmacologic intervention and surgical intervention 

in select patients. Therefore, the requested service is not medically necessary. 


