
 
 

 

 
 

 

Notice of Independent Review Decision 
 

PEER REVIEWER FINAL REPORT 
 
 

DATE OF REVIEW: 8/11/2008 
IRO CASE #: 

 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 

8 Botox chemodenervation injections with EMG guidance to the neck and shoulder 
region 

8 Botox chemodenervation injections with EMG guidance to the lumbar region 

 
QUALIFICATIONS OF THE REVIEWER: 

This reviewer graduated from New England College of Osteopathic Medicine and completed training in 
Anesthesiology at University of Medicine and Dentistry of New Jersey. A physicians credentialing verification 
organization verified the state licenses, board certification and OIG records. This reviewer successfully 
completed Medical Reviews training by an independent medical review organization. This reviewer has been 
practicing Anesthesiology and Pain Management since 1993. 

 
REVIEW OUTCOME: 
Upon independent review the reviewer finds that the previous adverse determination/adverse determinations 
should be: 

 
X Upheld (Agree) 

 
  Overturned (Disagree) 

 
  Partially Overturned (Agree in part/Disagree in part) 

 
8 Botox chemodenervation injections with EMG guidance to the neck and shoulder region   Upheld 
8 Botox chemodenervation injections with EMG guidance to the lumbar region   Upheld 

 
INJURED EMPLOYEE CLINICAL HISTORY [SUMMARY]: 

This injured employee is a xx year old female with a date of injury on xx/xx/xx where she tripped and fell down 
seven stairs, injuring neck, left shoulder, thoracic, and lumbosacral area. She has been assessed to have evidence of 
left frozen shoulder and myofascial pain syndrome in the left shoulder that is also present in the lower back. The 
injured employee has a long history of chronic lower back pain and shoulder pain, and has been treated 
conservatively with medications, home exercise, and stretching programs that has not been met with much success. 

The provider is requesting the use of 8 Botox chemodenervation injections with EMG guidance for the injured 
employee in each region. 

 

 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS AND 
CONCLUSIONS USED TO SUPPORT THE DECISION. 

Botox is not FDA approved for the treatment of myofascial pain.  Additionally, EMG guidance is not a mandatory 
component of Botox injections.  According to the Official Disability Guidelines, Botox has no proven efficacy in the 
treatment of myofascial neck or lumbar pain.  The current scientific literature concurs with this statement.  At this 
time, the request for Botox chemodenervation injections with EMG guidance to the neck, shoulder, and lumbar region 
cannot be deemed medically necessary for this injured worker.  Therefore, the previous denial is upheld. 

 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL BASIS USED TO 
MAKE THE DECISION: 

 
  ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE 

  AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES 

  DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES 



  EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN 

  INTERQUAL CRITERIA 

  MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN ACCORDANCE WITH ACCEPTED MEDICAL 
STANDARDS 

  MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 

  MILLIMAN CARE GUIDELINES 

X ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES 

  PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR 

  TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE PARAMETERS 

  TEXAS TACADA GUIDELINES 

  TMF SCREENING CRITERIA MANUAL 

X PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A DESCRIPTION) 

  OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED GUIDELINES (PROVIDE A 
DESCRIPTION) 

 
1. Neurology 2006 Jul;67(2):241-5 Qerama E.  This reference concluded: “The results (of their double blind, 
randomized, placebo controlled, parallel clinical trial on Botox) do not support a specific antinociceptive and analgesic 

effect of botox A.” 
2. Clin J Pain 2006 Jan;22(1):90-6 Ojala T.  This states in their double blind, randomized, controlled crossover trial 
that: “there was no difference between the effect of botox A and physiologic saline in the treatment of myofascial 
pain.” 
3. Pain 2005 Nov;118(1-2):170-5 Graboski CL.  This double blind, randomized crossover trial stated: “there was no 
significant difference between the botox A group and the bupivicaine injectate group in duration or magnitude of pain 
relief, function, satisfaction.” 
4. Anesthesiology 2005 Aug;103(2):377-83 Ferrante FM.  This noted the injection of botox into trigger points did 
nothing to improve cervicothoracic myofascial pain. 
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