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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Family Practice and is licensed to practice in Texas. 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 physician 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/services. He/she is familiar with governing 

laws and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a 50-year-old female patient who reported a work related injury on December 31, 2012, 

and the mechanism of injury was that the patient, while working in a store, struck her lateral 

elbow against a cabinet.  She then tripped and struck the elbow against a hard surface, noting 

pain around the left elbow and forearm.  She was diagnosed with lateral epicondylitis and 

received two (2) months of therapy.  Surgical intervention was recommended, but the patient 

chose to get a second opinion.  The patient then presented with complaints of pain to the lateral 

elbow with some degree of pain that radiated down towards the little finger.  The patient 

complained of pain with gripping and grasping.  The patient described the pain 5/10 with 

activities and reported benefits from therapy at about 50%. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

request to purchase one (1) Home H-Wave Device through Cypress Care:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

51, 114, 117-118.   

 



Decision rationale: The California MTUS Guidelines do not recommended H-Wave stimulation 

devices as an isolated intervention, but a one (1) month home based trial of a H-Wave 

stimulation device may be considered as a noninvasive conservative option for diabetic 

neuropathic pain, or chronic soft tissue inflammation if used as an adjunct to a program of 

evidence based functional restoration, and only following failure of initially recommended 

conservative care.  Objective findings on November 14, 2013 revealed that the left elbow had 

moderate tenderness over the lateral epicondyles and no tenderness over the medial epicondyles 

or cubital tunnel.  Full range of motion was 0 to 140, supination 90, and pronation 90.  There was 

increased pain over the lateral epicondyles with resisted dorsiflexion.  Right grip strength was 

28, 26, 28; left grip strength was 19, 20, 20.  The California MTUS Guidelines do recommend H 

wave treatment following failure of conservative care but it was noted that the patient has tried 

all conservative treatments without significant benefit except for the H-wave machine and the 

exact conservative care provided was not included in the documentation provided for review to 

make a determination, therefore the request is non-certified. 

 


