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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 Neurology, has a subspecialty in Pain Medicine and is licensed to 

practice in Florida. 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 5/22/14 note indicates Botox treatment reduces headache and spasms in the jaw. The 

treatment is reported to be every three months; there is reported cervical dystonia and chronic 

migraine. The 3/20/14 report indicates daily headaches that are modified by taking Botox, and 

there is spasm of the temporalis muscles. The insured is reported to have chronic daily headaches 

greater than 14 per month, greater than 4 hours per day and unresponsive to other medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Botox Injections x 3 (for a total of 300 units):  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines Cervical Botox 

treatment. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) head, botulinum 

toxin. 

 

Decision rationale: The medical records provided for review does not document physical 

presense of dystonia present on examination. It does not quantify to a specific degree of any 

objective improvement in regard to movement, or range of motion from previous Botox 



treatment in regard to any dystonia condition. The headaches are reported to be chronic daily but 

there is no indication of symptoms or signs supportive of chronic migraine headaches for which 

Botox may be considered. In absence of diagnosis of chronic migraine headaches and 

demonstration of dystonia, the medical records do not support treatment of Botox at 300 units. 

 


