
 

Case Number: CM15-0110899  

Date Assigned: 06/17/2015 Date of Injury:  08/03/2002 

Decision Date: 07/16/2015 UR Denial Date:  05/30/2015 

Priority:  Standard Application 
Received:  

06/09/2015 

 

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: Arizona, California 

Certification(s)/Specialty: Family Practice 

 

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 50 year old female, who sustained an industrial injury on 08/03/2002. 

She reported multiple injuries after a motorcycle accident. The injured worker is currently able to 

work sedentary work only.  The injured worker is currently diagnosed as having multi-trauma 

injury status post motorcycle accident on 08/03/2002, history of left fibula/tibia fracture with 

open reduction and internal fixation, chronic right shoulder pain, chronic left knee pain, chronic 

low back pain, chronic neck pain, depression, and insomnia. Treatment and diagnostics to date 

has included electromyography studies which are consistent with a right C6 radiculopathy, 

cervical spine MRI which showed spinal stenosis and degenerative facet disease, right shoulder 

surgery, physical therapy, cognitive behavioral therapy, acupuncture, and medications. In a 

progress note dated 05/14/2015, the injured worker presented with complaints of neck pain and 

headaches.  Objective findings include tenderness and spasms over the right cervical paraspinal 

region with decreased range of motion and left sided lumbar paraspinal spasms with positive 

straight leg raise test on the left side. The treating physician reported requesting authorization for 

Botox injections. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

One (1) Botox 200 units injection:  Upheld 

 



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

Botulinum toxin (Botox).  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG), Head (Trauma, headaches, etc., not including stress & mental disorders): Botulinum 

toxin (2015). 

 

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

Page(s): 27.   

 

Decision rationale: According to the guidelines, Botox is not generally recommended for 

chronic pain disorders, but recommended for cervical dystonia. It is not recommended for the 

following: tension-type headache; migraine headache; fibromyositis; chronic neck pain; 

myofascial pain syndrome; & trigger point injections. It is recommended: chronic low back pain, 

if a favorable initial response predicts subsequent responsiveness, as an option in conjunction 

with a functional restoration program. In this case, the claimant has chronic neck pain and 

myofascial pain for which the Botox is not recommended. In addition, it was not offered in 

conjunction with an FRP program. The request for Botox injections is not medically necessary.

 


