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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: Texas, Florida, California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 (IW) is a 34 year old male who sustained an industrial injury on 02/20/2007. 

He reported back and leg pain. The injured worker was diagnosed as having post laminectomy 

syndrome. Treatment to date has included transforaminal epidural injections that gave 80% pain 

relief for a month. Currently, the injured worker complains of low back and leg pain. He has 

had an electromyogram and a MRI and a follow up surgical consultation. The surgeon is 

requesting authorization for him to have spine surgery. Currently he is being treated in a 

multidisciplinary pain clinic and monitored for the responses of analgesia, activities of daily 

living, adverse side effects and aberrant drug taking behavior. He is compliant in all areas and 

his medications are working to give him adequate analgesia with increased activity and 

function. The plan is to give refills of medications including Norco, and, continue monitoring 

including addition of free testosterone level and total testosterone level tests for his complaint of 

low libido, decrease in energy and severe depression due to the potential side effect of chronic 

opioids to reduce testosterone. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Free testosterone level test: 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). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 110 of 127. 

 

Decision rationale: These blood tests would be measured if there is objective evidence of low 

testosterone, which is not clear in this case The MTUS notes that testosterone replacement for 

hypogonadism (related to opioids) is recommended in limited circumstances for patients taking 

high-dose long-term opioids with documented low testosterone levels. An endocrine evaluation 

and/or testosterone levels should be considered in men who are taking long term, high dose oral 

opioids or intrathecal opioids and who exhibit symptoms or signs of hypogonadism, such as 

gynecomastia. If needed, testosterone replacement should be done by a physician with special 

knowledge in this field given the potential side effects such as hepatomas. In this case, it is again 

not clear what the clinical objective signs and symptoms of low testosterone are present such that 

these levels are necessary. The request is not medically necessary. 

 

Total testosterone level test: 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). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 110 of 127. 

 

Decision rationale: As shared previously, these blood tests would be measured if there is 

objective evidence of low testosterone.  The MTUS notes that testosterone replacement for 

hypogonadism (related to opioids) is recommended in limited circumstances for patients taking 

high-dose long-term opioids with documented low testosterone levels. An endocrine evaluation 

and/or testosterone levels should be considered in men who are taking long term, high dose oral 

opioids or intrathecal opioids and who exhibit symptoms or signs of hypogonadism, such as 

gynecomastia. If needed, testosterone replacement should be done by a physician with special 

knowledge in this field given the potential side effects such as hepatomas. In this case, it is not 

clear what the clinical objective signs and symptoms of low testosterone are present such that 

these levels are necessary. The request is not medically necessary. 

 

Flexeril 10 mg, sixty count: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines MTUS 8 

C.C.R. 9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 41-42 of 127. 

 

Decision rationale: The MTUS recommends Flexeril (cyclobenzaprine) for a short course of 

therapy. The effect is greatest in the first 4 days of treatment, suggesting that shorter courses 



may be better. Treatment should be brief. The addition of cyclobenzaprine to other agents is 

not recommended.  In this case, there has been no objective functional improvement noted in 

the long-term use of Flexeril in this claimant. Long-term use is not supported. Also, it is being 

used with other agents, which also is not clinically supported in the MTUS. The request is not 

medically necessary. 

 


