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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 Osteopathic Manipulative Medicine (OMM) and is licensed to 

practice in Arizona. 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: 

 

This is a patient with complaint of headaches following a work related injury that occurred on 

09/25/2007 of an unknown mechanism of injury. Since then, she has suffered from neck pain 

that can exacerbate into severe headaches. As documented on the progress report dated 

10/08/2013, she experiences severe headaches when her head and neck flare up. Her neck pain is 

bilaterally that is achy, dull, sharp, spasmotic, stiff, cracks and grinds. Her pain is described as 

moderate, constant and fluctuates in intensity that radiates to the shoulders. On physical exam 

there is tenderness to palpation of the cervical paraspinal muscles with diminished range of 

motion in the cervical spine. Her current treatment regimen includes the use of ingested and 

topical pain medications (Norco, Ibuprofen and Voltarin gel). 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

A NEUROLOGY CONSULT FOR POSSIBLE BOTOX INJECTIONS TO THE NECK:  
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), ODG-

TWC Pain Procedure Summary. 

 

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

Intervention and Treatments Page(s): 25-26.   



 

Decision rationale: Botulinum toxin (BotoxÂ®; MyoblocÂ®) is not generally recommended 

for chronic pain disorders, but recommended for cervical dystonia, a condition that is not 

generally related to workers' compensation injuries. It is not recommended for the following: 

tension-type headache; migraine headache; fibromyositis; chronic neck pain; myofascial pain 

syndrome; & trigger point injections.  The MTUS guidelines provide clear indications for and 

not recommending the use of Botox for cervicogenic pain syndromes. A neurological 

consultation for such treatment, when the ultimate reason for the consultation is the use of a 

medicinal that is not supported, is not medically necessary. 

 


