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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 New York. 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 is a 65 yo male who sustained an industrial injury on 01/28/2014. The mechanism 

of injury occurred when he struck his head while driving a forklift. There was no reported loss of 

consciousness. His diagnoses include head contusion, thoracic and lumbar sprain/strain, post- 

traumatic headaches, cervical strain and myospasm, and lumbar sprain. He continues to complain 

of neck pain, headaches and low back pain with burning in the left leg. On physical exam there is 

decreased range of motion of the cervical spine in all ranges with pain and normal lumbar spine 

range of motion with pain and paravertebral muscle spasms. Treatment has included medical 

therapy, activity modification, physical therapy, diagnostic studies, and chiropractic treatment. 

The treating provider has requested Sentra AM Cap #60. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Sentra AM Cap # 60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation ACOEM Guidelines 2007 Revision of the 

Low Back Chapter, page 125, referenced by the MTUS 2009; OMFS, Dietary Supplements, page 

7; Official Disability Guidelines (ODG) Medical Foods 

 

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

Decision based on Non-MTUS Citation Sentra AM /PM product Information 



 

Decision rationale: There is no documentation provided necessitating the use of Sentra AM. 

The product is intended for use in the management of chronic and generalized fatigue, 

fibromyalgia, post-traumatic stress syndrome, neurotoxicity-induced fatigue syndrome and 

cognitive impairment involving arousal, alertness, and memory. It is a medical food that must be 

used under the supervision of a physician. There is no documentation provided indicating the 

patient has any of the above conditions and that any food supplement is required to provide a 

balance of this product's specific components to meet any increased requirements of muscle 

dysfunction sleep disturbances, cognitive impairment, and chronic stress.  Medical necessity for 

the requested treatment has not been established. The requested treatment is not medically 

necessary. 


