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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 Anesthesiology, has a subspecialty in Pain Medicine, Acupuncture 

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: 

 

Injured worker is a 59 year old male with date of injury 9/22/2004. Date of the UR decision was 

11/21/2014. Per progress report dated 11/21/2014, the injured worker presented with neck pain, 

low back pain, Rotator cuff syndrome pain rated as 8/10 in intensity on average with medications 

and 9/10 in intensity on average without medications. It was indicated that his pain worsened 

since his last visit. Lumbar Examination revealed tenderness upon palpation in the spinal 

vertebral area L4-S1 levels. The range of motion of the lumbar spine was slightly to moderately 

limited. Pain was significantly increased with flexion and extension. Facet signs were present in 

the lumbar spine. Sensory exam was within normal limits bilaterally. Straight leg raise at 90 

degrees sitting position is negative bilaterally. He was diagnosed with Lumbar Facet 

Arthropathy, Lumbar Radiculitis. He was prescribed two bottles of Sentra PM #60 to take 2 

capsules 30 minutes before bedtime for the dietary management of insomnia as associated with 

depression. He was also being treated with Norco 10/325mg #90 and Cidaflex #90 with 3 refills. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Sentra PM #60 - 2 bottles:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Pain (Chronic) 

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Medical Foods 

 

Decision rationale: The MTUS is silent on the topic of medical food. With regard to chronic 

pain, the Official Disability Guidelines say this about Sentra PM: "Sentra PM is a medical food 

from ., , intended for use in management of sleep 

disorders associated with depression, that is a proprietary blend of choline bitartrate, glutamate, 

and 5-hydroxytryptophan."The Official Disability Guidelines states that medical foods are not 

considered medically necessary except in those cases in which the patient has a medical disorder, 

disease or condition for which there are distinctive nutritional requirements. The records 

submitted for review do not include evidence that the injured worker has any distinctive 

nutritional requirements, nor have they addressed the injured worker's sleep hygiene. The request 

is not medically necessary. 

 




