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Onabotulinum Toxin A 
Brand(s): Botox  
DOSAGE FORM/ STRENGTH: 50 U/Vial, 100 U/Vial, 200 U/vial  

For the prophylaxis of headaches in adults meeting the following criteria for funding: 

• Patient with chronic migraine (defined as ≥15 days per month with continuous 
headache lasting ≥4 hours AND at least 4 distinct headache episodes each lasting 
≥4 hours); AND 

• Patient has failed1 three or more prior oral prophylactic medications2; AND 

• Request for Botox to treat migraine must be provided by a physician with specialty 
training in the management of headache. Administration should only be given by 
physicians with the appropriate qualifications and experience in the treatment, use, 
and proper administration of Botox for headaches.  

1Failure is defined as no therapeutic or unsatisfactory effect  

(Less than a 30% reduction in frequency of headache days) to an adequate dose and 
duration of 3 prophylactic therapies2 where two treatments must be of different 
types/classes.  

Contraindication or intolerable side effects necessitating discontinuation will be considered 
for 1 of the 3 drugs only. 

2Prophylactic therapies to be considered include: 

• Beta blockers 
• Tricyclic antidepressants 
• Verapamil or flunarizine 
• Sodium valproate (or divalproex sodium) 
• Topiramate 
• Gabapentin 

Requests should contain the following information: 

• Objective measure of baseline headache days and response to other prophylactic 
medications (i.e. headache diary)  

• List of previously tried prophylactic medications, including doses and duration as 
well as why they were discontinued 

• Confirmation of specialty training in the management of headache. 
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Dosing: As per product monograph 
Notes regarding continued therapy with “Botox”: 

i) Patients who have not obtained an adequate treatment response after 2 treatment 
cycles should be discontinued from further therapy. 

ii) Patients who obtain an adequate response and who transition from chronic migraine 
to episodic migraine should be discontinued from therapy within 3 months of that 
transition. 

An adequate treatment response is defined as a ≥ 50% reduction in frequency of 
headache days per month 

Duration of Approval: 1 year 

Renewal criteria: 

• Objective evidence (i.e. headache diary) that the patient has obtained an adequate 
treatment response defined as a ≥ 50% reduction in frequency of headache days 
per month; AND 

• Confirmation that the patient has not transitioned from chronic migraine to episodic 
migraine. Therapy will be reimbursed for a maximum of 3 months after transition 
from chronic migraine to episodic migraine. 

• Consideration will be given for renewals in patients who had an initial adequate 
response to Botox, discontinued therapy and subsequently transitioned back to 
chronic migraine status. 

Duration of Approval: 1 year 
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