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Office of Pharmacy Services  
Prior Authorization Criteria 

 
BOTOX® (onabotulinumtoxinA, botulinum toxin) 

Migraine Treatment 
 

BOTOX is an acetylcholine release inhibitor and neuromuscular blocking agent. While 
Botox has a number of FDA-approved indications, this criteria document applies ONLY to: 

• The prophylaxis of headaches in adult patients with chronic migraine                         
* (≥ 15 days/month with headache lasting ≥ 4 hrs/day) 

 

When billing for J0585 Botox for migraine indications a prior authorization is required. 

 

For prevention of chronic migraine headaches, administration of Botox meets the 
definition of medical necessity when all of the following criteria is met: 

 

1. Diagnosis limited to: 
• G43.011 Migraine without aura, intractable, with status migrainosus 
• G43.019 Migraine without aura, intractable, without status migrainosus 
• G43.111 Migraine with aura, intractable, with status migrainosus 
• G43.119 Migraine with aura, intractable, without status migrainosus 
• G43.411 Hemiplegic migraine, intractable, with status migrainosus 
• G43.419 Hemiplegic migraine, intractable, without status migrainosus 
• G43.511 Persistent migraine aura without cerebral infarction, intractable, with 

status migrainosus 
• G43.519 Persistent migraine aura without cerebral infarction, intractable, 

without status migrainosus 
• G43.611 Persistent migraine aura with cerebral infarction, intractable, with 

status migrainosus 
• G43.619 Persistent migraine aura with cerebral infarction, intractable, without 

status migrainosus 
• G43.711 Chronic migraine without aura, intractable, with status migrainosus 
• G43.719 Chronic migraine without aura, intractable, without status migrainosus 
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2. Request must come from the treating Neurologist; AND 
 

3. The patient is within the age range as recommended by the FDA label; AND 
 

4. Patient is experiencing at least fifteen (15) days per month with headache lasting 
four (4) hours a day or longer; AND 
 

5. Claims data must indicate the use of acute therapy as well as at least one 90-day 
trial of prophylaxis therapy (see below) within the most recent twelve (12) months 
prior to the initial request. The use of samples shall not be considered; AND 
 

6. Patient has failed to achieve therapeutic goals after using one of the listed 
agents from each of the following classes of preventative medications*. 
Individual trials may be waived when evidence is presented indicating the presence 
of a direct contraindication due to a clinically significant allergy, drug interaction or 
adverse effect. Listed are the doses at which efficacy has generally been observed:  
❖ Beta blockers – metoprolol (50-200 mg daily), propranolol (40-160 mg daily), 

timolol (10-30 mg daily), nadolol (20-240 mg daily), atenolol (25-100 mg daily) 
❖ Anti-depressants – amitriptyline (20-50 mg qHS), venlafaxine (75-150 mg daily) 
❖ Anti-epileptic drugs – valproate (500-1500 mg daily), topiramate (100 mg daily) 

*Agents may be used alone or in combination, but records indicate that the patient 
was compliant on each of the agents for at least 90 consecutive days, and one of 
these trials must have occurred within the last 12 months prior to the request. 

 

Continuation will be considered with clinical documentation showing a 50% reduction in 
either number of headache days per month or the overall symptom severity (as measured 
by MIDAS of HIT-6) compared to baseline. 

 

Botulinum toxin is considered experimental and investigational for migraines that do 
not meet the above-listed criteria. 

 

See https://dhhr.wv.gov/bms/HCPCS/Pages/WV-Medicaid-Botulinim-Toxin-Coverage-
Criteria.aspx for the complete list of covered codes. 

https://dhhr.wv.gov/bms/HCPCS/Pages/WV-Medicaid-Botulinim-Toxin-Coverage-Criteria.aspx
https://dhhr.wv.gov/bms/HCPCS/Pages/WV-Medicaid-Botulinim-Toxin-Coverage-Criteria.aspx
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Please refer to the member’s contract benefits in effect at the time of service to determine 
coverage or non-coverage of these services as it applies to an individual member according 
to BMS coverage and policy guidelines. 
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