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Botulinum Toxin in Primary Care

Blake Busey, DO



Reconstitution
• Reconstitute in the Immunizations Room
• Verify hologram “Allergan”
• Draw up appropriate Normal Saline

– 100 U vial : 2 cc 
– 200 U vial : 4 cc

• Place 21G 2” needle on saline syringe (R205 XL-2)
• Verify vacuum seal – control delivery of normal saline to avoid 

dispersing granules
• Swirl and roll to mix, do not invert or shake
• “Burp” vial to equalize pressure
• Draw reconstituted contents of botulinum toxin into syringes 

– Syringes stored in labeled baggy (botulinum toxin 5U/0.1ml saline 
solution)



Botulinum toxin for chronic migraine

• CRITERIA
• 15 headaches monthly
• Unmedicated Headache lasts 4 or more hours
• MRI and neurological exam is unremarkable
• Failed 2 prophylactic medications





Botulinum toxin for chronic migraine

• SETUP

• Fill three 1 cc syringes so that there is 1 cc 

botulinum toxin (5U/0.1ml) 

• Fill one 1 cc syringe to 0.1 cc botulinum toxin

• Have 10 or more alcohol swabs available

• Consent Signed

• Time out completed – Time annotated



Botulinum toxin for chronic migraine

• INITIAL APPOINTMENT
• Consent completed
• Review MRI, neurological 

exam, and migraine 
history

• FOLLOW UP APPOINTMENT
• Consent completed
• Review response from prior 

visit
• Review any allergic 

responses to botulinum 
toxin



Botulinum toxin for chronic migraine

• INJECTION
• Clean skin with alcohol swabs
• Inject 0.1cc of (5U/0.1cc botulinum toxin) at 

each of the 31 locations



Botulinum toxin for chronic migraine

• DOCUMENTATION
• Diagnosis – G43.7XX
• CPT – 64615
– Add 50 modifier for bilateral procedure

• HCPCS – J0585
– Modify to 155 




