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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 Occupational Medicine 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: 

 

There were 177 pages provided for this review. The application for independent medical review 

was signed on September 24, 2014. It was for GABAdone. There was a review done on 

September 3, 2014.  Per the records provided, the patient is a 55-year-old female injured 

November 29, 2004. There was right hip, right knee and ankle surgery.  She is morbidly obese 

and has diabetes, hypertension, gastroesophageal reflux disease and sleep apnea. The patient's 

medicines included a compounded medicine, Sentra PM, Theramine, and GABAdone.  The 

GABAdone was denied as not being medically appropriate. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

GABAdone #60:  Upheld 

 

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

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

Medical Foods 

 



Decision rationale: The current California web-based MTUS collection was reviewed in 

addressing this request. The guidelines are silent in regards to this request.  Therefore, in 

accordance with state regulation, other evidence-based or mainstream peer-reviewed guidelines 

will be examined.  The ODG rates GABAdone as not recommended.  It is a medical food from 

, that is a proprietary blend of Choline Bitartrate, 

Glutamic Acid, 5-Hydroxytryptophan, and GABA.  The substance is made up of agents with 

little to no proven effectiveness.  One is Choline, which is a precursor of acetylcholine.  There is 

no known medical need for choline supplementation except for the case of long-term parenteral 

nutrition or for individuals with choline deficiency secondary to liver deficiency.  Based on a 

lack of mainstream, large scale, peer-reviewed studies demonstrating effectiveness for injured 

worker populations, this request is not medically necessary or appropriate. 

 




