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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 

Certification(s)/Specialty: Preventive Medicine, Occupational 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: 

 

The injured worker is a 58-year-old male with an industrial injury dated 6/15/2011.  The injured 

worker's diagnoses include bilateral knee tricompartmental degenerative joint disease, lumbar 

spine strain with radiculopathy secondary to antalgic gait, carpal tunnel secondary from use of 

walker/cane and urological incontinence. Treatment consisted of diagnostic studies, prescribed 

medications, and periodic follow up visits. In a progress note dated 4/22/2015, the injured 

worker reported worsening right knee with buckling. The injured worker was scheduled for 

surgery on 5/20/2015. Objective findings revealed decrease range of motion on the right with 

effusion and crepitus. The treating physician prescribed services for weight loss program now 

under review. 

 

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 The National Guideline Clearing house Aetna 

clinical policy bulletin. 

 



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

Decision based on Non-MTUS Citation Aetna Clinical Policy Bulletin: Weight Reduction 

Medications and Programs, Number: 0039, last reviewed: 03/21/2014. 

 

Decision rationale: The MTUS and the Official Disability Guidelines are silent on the topic of 

medical weight loss programs. The Aetna Clinical Policy Bulletin: Weight Reduction 

Medications and Programs was referenced in regard to the request. This policy is supported by 

NHLBI Guidelines on Diagnosis and Management of Obesity. Aetna considers the following 

medically necessary treatment of obesity when criteria are met: 1. Weight reduction medications, 

and 2. Clinician supervision of weight reduction programs. The request does not contain 

documentation that the above criteria are met. Weight Loss Program is not medically necessary.

 


