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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 Physical Medicine & Rehabilitation, has a subspecialty in 

Interventional Spine 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: 

 

This patient is a 45-year-old female, date of injury 03/10/2010. There is only a partial report; the 

plan was to consider Botox injection in some posterior shoulder trapezius trigger points. The 

patient was going to use the leftover from the Botox injection that was used for chronic 

intractable migraine headaches. There is a request for authorization (RFA) dated 02/03/2014 

with the request of 200 units of Botox therapeutic. The treating physician states that the patient 

has done very well with the most recent Botox injections for migraine headaches and will plan to 

repeat the procedure upcoming when it is 3 months' past or previous Botox injections, and again, 

the consideration was to use some of the leftover Botox for the posterior shoulder trapezius 

trigger points. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 BOTOX 200 UNITS FOR THERAPEUTIC INJECTION:  Upheld 

 

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

Botulinum toxin (Botox; Myobloc).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Botulinum toxin (Botox; Myobloc) Page(s): 25, 26.   

 



Decision rationale: This patient presents with headaches and myofascial pain. The treating 

physician has asked for Botox injection 200 units. Based on review of the reports, it would 

appear that the patient has received Botox injection for the migrainous headaches, which has 

been helpful, and the treater has indicated that he would use leftover Botox units for trapezius 

and myofascial/trigger points. When reading MTUS Guidelines, it provides clear discussion 

regarding the use of Botox. It states, "Not generally recommended for chronic pain disorders but 

recommended for cervical dystonia." It then specifically states that it is not recommended for 

tension-type headaches, migraine headaches, fibromyositis, chronic neck pain, myofascial pain 

syndrome, and trigger-point injections. Given the specific recommendations against use of Botox 

for migrainous headaches and trigger point injections for which the treater has asked to use, 

recommendation is not medically necessary. 

 


