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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 Maryland. 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 employee was a 66 year old male who sustained an industrial injury on 01/08/14. The 

mechanism of injury was hammer dropping breaking the forklift's handle bars, causing the 

patient to strike his head. His diagnoses included cervical and lumbosacral strain, left sciatica, 

multilevel disc degenerative disease, cervical spine foraminal stenosis and disc protrusion most 

prominent at L5-S1 with left foraminal stenosis. Subjective symptoms included headache, 

cervical pain and lumbosacral pain with left radicular pain. Pertinent examination findings 

included tenderness and spasms of the cervical spine and restricted range of motion of cervical 

spine. The request was for Apptrim. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Apptrim #120:  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 Other Medical Treatment Guideline or Medical 

Evidence:  http://ptlcentral.com/medical-foods-products.php 

 



Decision rationale: Apptrim-D is a medical food formulated to provide specific dietary 

management of obesity. There is a lack of documentation that the employee had tried and failed 

self directed weight loss with exercise and/or diet. There is also no information regarding the 

request including duration and frequency. Hence the request for Apptrim is not medically 

necessary or appropriate. 

 


