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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: Physical Medicine & Rehabilitation 

 

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 52-year-old woman sustained an industrial injury on 2/11/1994 when she slipped on the 

floor of the bank. Diagnoses include reflex sympathetic dystrophy of the upper limb, migraine, 

pain in multiple joints, chronic pain syndrome, and carpal tunnel syndrome. Treatment has 

included oral and topical medications and injections. Physician notes dated 2/13/2015 show 

complaints of wrist pain and migraines. Prescriptions were given for Norco, Senna, Topiramate, 

Propranolol, Amitriptyline, Lidoderm, and Meloxicam. Further recommendations include 

botulinum toxin injection for migraine headaches and follow up in two months. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Botox injection:  Upheld 

 

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

Trigger Point Injections.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

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

 



Decision rationale: The patient presents with complaints of wrist pain and migraines. The 

request is for 1 BOTOX INJECTION. The RFA is not provided. Patient's diagnosis included 

migraine, pain in multiple joints, chronic pain syndrome, and carpal tunnel syndrome. The 

reports do not reflect whether or not the patient is working. MTUS Guidelines, pages 25-26, 

CHRONIC PAIN MEDICAL TREATMENT GUIDELINES: Botulinum toxin (Botox&#130;; 

Myobloc&#130;)  Not recommended for the following: tension-type headache; migraine 

headache; fibromyositis; chronic neck pain; myofascial pain syndrome; & trigger point 

injections.  Not generally recommended for chronic pain disorders, but recommended for 

cervical dystonia.The current Botox injection is requested for the treatment of patient's migraine 

headaches. Per progress report dated 02/13/15, the patient reported that "she had Botox and she 

was blind for 2 weeks."  Treater states that the patient "thinks that a drug interaction is what 

caused her complication. The injections did help her pain." MTUS does not support Botox 

injections for post traumatic and migraine headaches; per the patient's diagnosis. Furthermore, 

there is no documentation of cervical dystonia, for which Botox injections would be indicated.  

Therefore, the request IS NOT medically necessary.

 


