
 

Case Number: CM14-0032168  

Date Assigned: 07/16/2014 Date of Injury:  08/20/2011 

Decision Date: 10/01/2014 UR Denial Date:  02/14/2014 

Priority:  Standard Application 

Received:  

03/13/2014 

 

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 Anesthesia has a subspecialty in Acupuncture & Pain Medicine 

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: 

 

Claimant is a 48y/o female injured worker with date of injury 8/20/11 with intractable chronic 

right-sided cervicalgia and thoracic outlet syndrome due to scalenus anticus compression. She 

has declined scalene compression and rib resection. Per progress report dated 1/22/14, the 

injured worker had severe pain and tenderness over the right pectoralis minor muscle with 

positive costoclavicular abduction test. Tinel's test over brachial plexus was indicative of 

brachial plexopathy. The provider's diagnosis was scalene muscle edema, fibrosis and reduced 

vascular flow in the right upper extremity as confirmed by Doppler. These are classic clinical 

features of thoracic outlet syndrome. The provider is seeking Botox injection in the affected 

muscles. Current treatment is Nortriptyline, Vicodin ES, Flexeril and Lyrica. Treatment to date 

has included physical therapy and medication management. The date of UR decision was 

2/14/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Right pectoralis minor/right scalera botox chemodenervation under ultrasound guidance.:  
Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Botulinum Toxin (Botox, Myobloc) Page(s): 25-26.   

 

Decision rationale: With regard to Botox injection, the MTUS CPMTG p25 states: "Not 

generally recommended for chronic pain disorders, but recommended for cervical dystonia. Not 

recommended for the following: tension-type headache; migraine headache; fibromyositis; 

chronic neck pain; myofascial pain syndrome; & trigger point injections." Review of the 

submitted documentation does not indicate that the injured worker suffers from cervical 

dystonia. The request is not medically necessary. 

 


