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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 Pain Management, has a subspecialty in Interventional Spine 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: 

 

The patient is 54 year old male with an injury date of 08/21/97.  Per the 07/28/14 report by  

, the patient presents with neck pain.  The musculoskeletal exam reveals the patient shows 

torticollis to the left.  The patient's diagnosis is cervical spondylosis without myelopathy.  

Current medications are listed as Norco & Vicoden.  The utilization review being challenged is 

dated 08/29/14.  The rationale is that injections between 07/28/14 and 10/19/14 have already 

been certified and no additional injections are required at this time.  Reports were provided from 

03/05/13 to 10/04/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

400 Units of Botox injections every 3 months:  Upheld 

 

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

Botulinum toxin (Botox; Myobloc).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Botulinum toxin, Botox, Myobloc, Physician Monitoring Page(s): 25, 26, 8.   

 

Decision rationale: The patient presents with neck pain and torticollis.  The treating physician 

requests for 400 units of Botox injections every 3 months.  The treating physician states the use 

is for Spasmodic Torticollis.  MTUS Botulinum toxin (Botox, Myobloc) pages 25, 26 state: 



"Recommended: cervical dystonia, a condition that is not generally related to workers' 

compensation injuries (also known as spasmodic torticolis)."  The reports provided show the 

patient has received Botox injections for torticollis from 02/16/14 to 07/28/14.  Reports 

consistently state these were helpful to the patient with no side effects.  The 06/21/14 report 

states the 03/05/14 treatment for the patient produced very good response and onset of effect was 

faster than the last treatment becoming noticeable at one week.  On 07/28/14 the treating 

physician states the medication is helpful and keeps the patient functional.  In this case, it is not 

known how this patient developed torticollis, a non-industrial neurologic condition.  The request 

also has no time-limitation. MTUS page 8 require physician monitoring of the patient's progress 

and adjusting recommendations.  Treatment course should be monitored periodically and 

reported.  Botox injections every 3 months are not consistent with reporting and monitoring 

requirements.  Recommendation is that the request is not medically necessary. 

 




