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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 Internal Medicine and Emergency 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: 

 

This patient is a 39 year-old with a date of injury of 05/09/11. A progress report associated with 

the request for services, dated 02/10/14, identified subjective complaints of pain in the neck, 

upper extremities, and right shoulder. Objective findings included tenderness to palpation of the 

cervical spine and a positive impingement sign. Diagnosis included cervical spine disease and 

shoulder impingement syndrome. Treatment has included Physical and Chiropractic Therapy and 

Acupuncture. Apparently, 33 Chiropractic sessions have been authorized since February of 2013. 

The Progress Report 2 (PR-2) on 01/20/14 indicated that neurological consultation was requested 

for a scalene Botox injection. A Utilization Review determination was rendered on 02/17/14 

recommending non-certification of 1 neurology consult with  and 12 chiropractic 

sessions with . 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 NEUROLOGY CONSULT WITH :  Upheld 

 

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

Botulinum Toxin (Botox).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Botulinum Toxin Page(s): 25-26.   

 



Decision rationale: The Medical Treatment Utilization Schedule (MTUS) states that botulinum 

toxin (Botox) is not recommended for chronic pain disorders except for cervical dystonia. It is 

specifically not recommended for tension-type headache, migraine headache, fibromyositis, 

chronic neck pain, myofascial syndrome, and trigger point injections. It is recommended in 

chronic low back pain if a favorable initial response is achieved as an option in conjunction with 

a functional restoration program. In this case, there is no listed indication for a Botox injection. 

The record does not document the medical necessity for a Botox injection, therefore the request 

is not medically necessary. 

 

12 CHIROPRACTIC SESSIONS WITH :  Upheld 

 

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

Manual Therapy & Manipulation.  Decision based on Non-MTUS Citation Offical Disablity 

Guidelines, Neck and Upper Back (Acute & Chronic). 

 

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

Therapy & Manipulation Page(s): 58-60.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), Neck Manipulation. 

 

Decision rationale: In this case, the record indicates that the patient has been authorized 33 

chiropractic sessions over the preceding year. There is no documentation of functional 

improvement related to this. As such, an additional 12 visits of chiropractic therapy does not 

meet medical necessity. 

 

 

 

 




