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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, Indiana, New York 

Certification(s)/Specialty: Internal 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 60-year-old female who sustained an industrial injury on October 14, 

2014.  Diagnoses have included Brachial neuritis or radiculitis, cervicalgia, cervicobrachial 

syndrome, and chronic migraine headaches. Documented treatment includes a C5-6 spinal nerve 

block on 6-10-15 stated 8-28-2015 to have helped "enable her to move her neck better," and 

reducing pain by 45 percent; an occipital nerve block which improved headaches, which are now 

stated to have "returned to baseline" and additional injections have been denied; 6 physical 

therapy sessions which is stated to have helped her neck pain but not headaches; 6 sessions of 

acupuncture which was "not beneficial"; home exercise; and, medication bringing her pain down 

to a 5 out of 10. As of the 8-28-2-15 visit, medications related to this injury included Topamax 

for migraines; Naproxen noted to cause bloating and is going to be replaced with a trial of 

Mobic; and, Excedrin Migraine. The patient is noted as reporting that medication helps reduce 

pain and increase function, and that she is tolerating them well. The injured worker continues to 

report 8 out of 10 neck pain radiating down both arms which often "gets numb," and she states 

she has been having 20-25 headaches per month. This also interferes with sleep. She continues 

working 5-6 hours per day. The treating physician's plan of care includes a retroactive request for 

continuing the Topamax which was dispensed on 8-28-2015; and, Botox injection 155 units for 

migraine headaches. Both were denied on 9-8-2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Retro Topamax 100 MG 1 at Night #60 (Dispensed 8-28-15):  Upheld 

 

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

2009.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Antiepilepsy drugs (AEDs).  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Pain section, Antiepilepsy drugs (AEDs). 

 

Decision rationale: Pursuant to the Official Disability Guidelines, retrospective Topamax 100 

mg one at night #60 date (dispensed August 28, 2015) is not medically necessary. Topiramate is 

an anti-epilepsy drug (AED). AED's recommended for neuropathic pain, but not for somatic 

pain. Topiramate has been shown to have variable efficacy in neuropathic pain of central 

etiology. It is considered for use when other anticonvulsants have failed. In this case, the injured 

worker's working diagnoses are brachial neuritis or radiculitis NOS; cervicalgia; and 

cervicogenic headaches. There is no formal diagnosis of migraine headaches. Date of injury is 

October 14, 2014. Request for authorization is dated August 28, 2015. According to an August 

28, 2015 progress note, subjective complaints of ongoing neck pain with right upper extremity 

pain and headache improve after occipital or block. The injured worker is scheduled for 

additional physical therapy and six acupuncture treatments. Topamax was prescribed as far back 

as March 17, 2015. There are no first-line failed antiepileptic drugs documented in the medical 

record. Objectively, there is tenderness to palpation in the cervical muscle groups with 

tenderness at the nuchal ridge. Neurologic evaluation showed a normal sensory, motor and reflex 

examination. Based on the clinical information the medical record, peer-reviewed evidence-

based guidelines and no first-line antiepileptic drug failed therapy treatments, retrospective 

Topamax 100 mg one at night #60 date (dispensed August 28, 2015) is not medically necessary. 

 

Botox Injection 155 Units for Migraine Abortion:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Botulinum toxin (Botox Myobloc).  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Pain section, Botox. 

 

Decision rationale: Pursuant to the Official Disability Guidelines, Botox injection #155 units for 

migraine abortion is not medically necessary. Botox is not recommended for most chronic pain 

conditions. Botox is not recommended for tension type headache; fibromyositis; chronic neck 

pain; myofascial pain syndrome; and trigger point injections. Botox is recommended for cervical 

dystonia; spinal cord injury; spasticity following TBI; and migraine. In this case, the injured 

worker's working diagnoses are brachial neuritis or radiculitis NOS; cervicalgia; and 

cervicogenic headaches. There is no formal diagnosis of migraine headaches. Date of injury is 

October 14, 2014. Request for authorization is dated August 28, 2015. According to an August 



28, 2015 progress note, subjective complaints of ongoing neck pain with right upper extremity 

pain and headache improve after occipital or block. The injured worker is scheduled for 

additional physical therapy and six acupuncture treatments. Topamax was prescribed as far back 

as March 17, 2015. There are no first-line failed antiepileptic drugs documented in the medical 

record. Objectively, there is tenderness to palpation in the cervical muscle groups with 

tenderness at the nuchal ridge. Neurologic evaluation showed a normal sensory, motor and reflex 

examination.  The documentation indicates the injured worker has chronic pain with radiation to 

the occipital scalp/head. There is no formal diagnosis of migraine headache. The treating 

diagnosis is cervicogenic headaches. Botox is not recommended for most chronic pain 

conditions. Botox is not recommended for tension type headache. Based on clinical information 

and medical record, peer-reviewed evidence-based guidelines, non documentation demonstrating 

migraine headache and guideline non-recommendations for chronic pain with radiation to the 

occipital scalp/head, Botox injection #155 units for migraine abortion is not medically necessary. 

 

 

 

 


