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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 injured worker is a 47 year old female, who sustained an industrial injury on 7/3/12. She 

reported pain in her neck and left arm related to cumulative trauma. The injured worker was 

diagnosed as having chronic regional pain syndrome of the left arm and leg, cervicogenic 

headaches and depression from chronic pain. Treatment to date has included an EMG-NCS with 

normal results, psychiatric treatments, chiropractic treatments, Gabapentin, Effexor and 

Baclofen.  As of the PR2 dated 6/10/15, the injured worker reported shooting pain in her left 

arm. Objective findings include no muscle spasms in the cervical spine, decreased muscle tone in 

the left arm, decreased arm swing on the left and decreased strength in the left arm. The treating 

physician requested Botox 200unit injection to the left neck and shoulder girdle, a CMP, a CBC 

and aqua therapy x 12 sessions for chronic regional pain syndrome. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Botox 200 units left neck and shoulder girdle: Upheld 

 

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

Botox Page(s): 25.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Botulinum Toxin Section Page(s): 25, 26.   

 

Decision rationale: The MTUS Guidelines do not recommend the use of Botox for chronic pain 

disorders, but do recommend for cervical dystonia. Botox is not recommended for the following: 

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

syndrome; & trigger point injections.  In this case, the injured worker has not been diagnosed 

with cervical dystonia, therefore, the request for Botox 200 units left neck and shoulder girdle is 

determined to not be medically necessary. 

 

Complete Blood Count: 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 NSAIDs 

Section, NSAIDs, Specific Drug List & Adverse Effects Section Page(s): 70.   

 

Decision rationale: Per MTUS guidelines, all NSAIDS have [U.S. Boxed Warning]: for 

associated risk of adverse cardiovascular events, including, MI, stroke, and new onset or 

worsening of pre-existing hypertension. NSAIDS should never be used right before or after a 

heart surgery (CABG - coronary artery bypass graft). NSAIDs can cause ulcers and bleeding in 

the stomach and intestines at any time during treatment (FDA Medication Guide). See NSAIDs, 

GI Symptoms and Cardiovascular Risks. Other disease-related concerns (non-boxed warnings): 

Hepatic: Use with caution in patients with moderate hepatic impairment and not recommended 

for patients with severe hepatic impairment. Borderline elevations of one or more liver enzymes 

may occur in up to 15% of patients taking NSAIDs. Renal: Use of NSAIDs may compromise 

renal function. FDA Medication Guide is provided by FDA mandate on all prescriptions 

dispensed for NSAIDS. Routine Suggested Monitoring: Package inserts for NSAIDs recommend 

periodic lab monitoring of a CBC and chemistry profile (including liver and renal function tests). 

There has been a recommendation to measure liver transaminases within 4 to 8 weeks after 

starting therapy, but the interval of repeating lab tests after this treatment duration has not been 

established. Routine blood pressure monitoring is recommended. In this case, there is no 

indication for the routine testing of CBC or metabolic panel as the injured worker is not currently 

being prescribed oral NSAIDs.  The request for complete metabolic panel is determined to not be 

medically necessary. 

 

Complete Metabolic Panel: 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 NSAIDs 

Section, NSAIDs, Specific Drug List & Adverse Effects Section Page(s): 70.   

 



Decision rationale: Per MTUS guidelines, all NSAIDS have [U.S. Boxed Warning]: for 

associated risk of adverse cardiovascular events, including, MI, stroke, and new onset or 

worsening of pre-existing hypertension. NSAIDS should never be used right before or after a 

heart surgery (CABG - coronary artery bypass graft). NSAIDs can cause ulcers and bleeding in 

the stomach and intestines at any time during treatment (FDA Medication Guide). See NSAIDs, 

GI Symptoms and Cardiovascular Risks. Other disease-related concerns (non-boxed warnings): 

Hepatic: Use with caution in patients with moderate hepatic impairment and not recommended 

for patients with severe hepatic impairment. Borderline elevations of one or more liver enzymes 

may occur in up to 15% of patients taking NSAIDs. Renal: Use of NSAIDs may compromise 

renal function. FDA Medication Guide is provided by FDA mandate on all prescriptions 

dispensed for NSAIDS. Routine Suggested Monitoring: Package inserts for NSAIDs recommend 

periodic lab monitoring of a CBC and chemistry profile (including liver and renal function tests). 

There has been a recommendation to measure liver transaminases within 4 to 8 weeks after 

starting therapy, but the interval of repeating lab tests after this treatment duration has not been 

established. Routine blood pressure monitoring is recommended. In this case, there is no 

indication for the routine testing of CBC or metabolic panel as the injured worker is not currently 

being prescribed oral NSAIDs.  The request for complete metabolic panel is determined to not be 

medically necessary. 

 

Pool therapy, 12 sessions for CRPS: Upheld 

 

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

Physical Medicine Page(s): 98.   

 

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

Therapy Section, Physical Medicine Section Page(s): 22, 98, 99.   

 

Decision rationale:  The MTUS Guidelines recommend the use of aquatic therapy as an optional 

form of exercise therapy as an alternative to land-based therapy. Aquatic therapy can minimize 

the effects of gravity, so it is specifically recommended where reduced weight bearing is 

desirable. Physical medicine is intended to have fading of treatment frequency as the patient 

replaces guided therapy with a home exercise program. The total number of sessions 

recommended for neuralgia, neuritis, and radiculitis is 9-10 visits over 4 weeks.  In this case, the 

injured worker has already completed 14 previously approved sessions of aquatic therapy and 

should be well versed in continuing with a self-directed program of rehabilitation.  The request 

for pool therapy, 12 sessions for CRPS is determined to not be medically necessary. 

 


