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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 Family Practice and is licensed to practice in North Carolina.
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 claimant had a date of injury of 1/8/2014. He experienced a head contusion and cervical and
lumbar strain when an accident caused the forklift he was operating to bounce 3 feet off the
ground two times. Diagnoses include cervical and lumbar strain, left sciatica, degenerative disc
disease in cervical and lumbar spine. Prior treatments have included physical therapy and
NSAID medication. The request is for Sentra AM.

IMR ISSUES, DECISIONS AND RATIONALES

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

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 43, 58-59, 78,Postsurgical Treatment Guidelines. Decision based on Non-MTUS
Citation Official Disability Guidelines (ODG), Treatment Index, 12th Edition (web), 2014. Pain
Chapter; Urine Drug Testing (UDT), Medical Food

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, Medical
Food.

Decision rationale: CA MTUS is silent on the use of medical food products, such as Sentra AM,
in chronic pain. ODG addresses the use of medical food in the section on pain. Medical foods are




not recommended for treatment of chronic pain as they have not been shown to produce
meaningful benefits or improvements in functional outcomes. FDA defines a medical food as "a
food which is formulated to be consumed or administered enterally under the supervision of a
physician and which is intended for the specific dietary management of a disease or condition for
which distinctive nutritional requirements, based on recognized scientific principles, are
established by medical evaluation.” There are no quality studies demonstrating the benefit of
medical foods in the treatment of chronic pain. The use of Sentra AM is not medically indicated.



