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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 injured worker is a 46 year old male who sustained an industrial injury on 09/10/2012. 

Mechanism of injury occurred as a result of doing general labor. Diagnoses include localized 

osteoarthrosis of the lower leg, pain in forearm joint, and displacement of lumbar intervertebral 

disc without myelopathy. Treatment to date has included diagnostic studies, medications, 

physical therapy, chiropractic sessions, injections, Extracorporeal Shockwave Treatment to the 

lumbar spine, and cervical spine. The most recent physician progress note documents the injured 

worker has complaints of pain to the neck, abdomen, lumbar spine, left knee and left wrist. The 

left wrist has pain and decreased range of motion. The lumbar spine has decreased range of 

motion. Several documents within the submitted medical records are difficult to decipher. 

Treatment requested is for Omeprazole 20 MG #60, Tramadol ER 150mg # 60, and Trepadone 

# 90. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Omeprazole 20 MG #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines PPI 

Page(s): 68-69. 

 

Decision rationale: Regarding the request for omeprazole (Prilosec), California MTUS states 

that proton pump inhibitors are appropriate for the treatment of dyspepsia secondary to NSAID 

therapy or for patients at risk for gastrointestinal events with NSAID use. Within the 

documentation available for review, there is no indication that the patient has complaints of 

dyspepsia secondary to NSAID use, a risk for gastrointestinal events with NSAID use, or 

another indication for this medication. In light of the above issues, the currently requested 

omeprazole (Prilosec) is not medically necessary. 

 

Tramadol ER 150 MG #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

Page(s): 75-80. 

 

Decision rationale: Regarding the request for Tramadol, Chronic Pain Medical Treatment 

Guidelines state that Ultram is an opiate pain medication. Due to high abuse potential, close 

follow-up is recommended with documentation of analgesic effect, objective functional 

improvement, side effects, and discussion regarding any aberrant use. Guidelines go on to 

recommend discontinuing opioids if there is no documentation of improved function and pain. 

Within the documentation available for review, there is no indication that the medication is 

improving the patient's function or pain, no documentation regarding side effects, and no 

discussion regarding aberrant use. As such, there is no clear indication for ongoing use of the 

medication. Opioids should not be abruptly discontinued, but unfortunately, there is no provision 

to modify the current request to allow tapering. In light of the above issues, the currently 

requested Tramadol, is not medically necessary. 

 

Trepadone #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

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

Chapter, Medical Food. 

 

Decision rationale: Regarding the request for Trepadone, California MTUS does not address 

the issue. ODG cites that "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." Additionally, "Glutamic Acid" is used for treatment of 

hypochlohydria and achlorhydria. Treatment indications include those for impaired intestinal 

permeability, short bowel syndrome, cancer and critical illnesses. It is generally used for 

digestive disorders in complementary medicine. Furthermore, "Gamma-aminobutyric acid 

(GABA)" is indicated for epilepsy, spasticity and tardive dyskenesia. There is no high quality 

peer-reviewed literature that suggests that GABA is indicated for treatment of insomnia. Also, 

regarding "L-Serine: There is no indication in Micromedix, Clinical Phamacology, or 



AltMedDex for the use of this product." Lastly, ODG notes that L-Arginine "is not indicated in 

current references for pain or inflammation." It is indicated to detoxify urine. Other indications 

include in use for angina, atherosclerosis, coronary artery disease, hypertension, migraines, 

obesity, and metabolic syndrome. These are the components of Trepadone and, as such, there is 

no clear indication for its use. In light of the above issues, the currently requested Trepadone is 

not medically necessary. 

 


