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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 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: 

 

The injured worker is a 40 year old male with a date of injury as 03/17/2012. The cause of the 

injury was not included in the documentation received. The current diagnoses include chronic 

low back pain, intermittent right knee pain, chronic right ankle pain, status post arthroscopic 

debridement, recent ankle trauma due to weakness, depression, and hypogonadism secondary to 

opiate use. Previous treatments include oral medications, ankle brace, and arthroscopic 

debridement. Primary treating physician's reports dated 01/17/2014 through 07/09/2014 were 

included in the documentation submitted for review. Report dated 07/09/2014 noted that the 

injured worker presented with complaints that included right ankle pain, right ankle weakness, 

lateral lower leg pain after doing any amount of walking while using the ankle brace, continued 

chronic back pain which worsens with any type of bending at the waist. Physical examination 

revealed decreased range of motion, crepitus in the right ankle, and walking with a limp. 

Treatment plan recommendations included continuing use of prescribed medications , and refills 

of Foresta due to low testosterone level.  Laboratory results from dates 01/17/2014 and 

06/23/2014 were submitted for review. Results from 01/17/2014 were positive for opiates and 

the testoserone level was low when compared to the parameters provided by the laboratory. 

Results from 06/23/2014 laboratory show that the injured workers testosterone level to be within 

the parameters provided by the laboratory. The utilization review performed on 07/21/2014 non-

certified a prescription for a testosterone blood level based on no documentation to support 

hypogonadism, or any documentation to support the use of high dose opioids or what the 

testosterone levels have been. The reviewer referenced the California MTUS in making this 

decision. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Testosterone blood level:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Testosterone replacement for hypogonadism (related to opioids) Pag.   

 

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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: Labtestsonline.org. 

 

Decision rationale: According to guidelines, it states testing low testosterone in blood work is 

recommended however there is no mention to test testosterone levels in patients using chronic 

opioid therapy.  Therefore, this request for testosterone blood level is not medically necessary. 

 


