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HOW THE IMR FINAL DETERMINATION WAS MADE 
 

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

affiliation with the employer, employee, providers or the claims administrator. 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 expert 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/Service. He/she is familiar with governing laws and 

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

Review determinations. 

 
The Expert Reviewer has the following credentials: 

State(s) of Licensure: Arizona, California 

Certification(s)/Specialty: Family Practice 
 
 

CLINICAL CASE SUMMARY 
 

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

the case file, including all medical records: 

 
The injured worker is a 37 year old male patient who sustained an industrial injury on 

November 18, 2013. The worker was employed as a machine operator. A recent chiropractic 

office visit dated June 16, 2015 reported the patient with complaint of chronic lumbar spine 

pain. There is recommendation for durable medical equipment use of an H-wave unit treating 

the pain. A primary treating office visit dated May 22, 2015 reported subjective complaint of 

low back chronic pain. He states that physical therapy session with massages offering good 

relief and that pain management is maintained with Naproxen. The following diagnoses were 

applied: low back pain, and myofascial pain. The plan of care noted discontinuing Naprosyn and 

starting Fenoprofen 400mg, continue with physical therapy and follow up in 8-10 weeks. On 04-

16- 2015, 04-23-2015, 04-30-2015, 05-07-2015, 05-14-2015, 05-21-2015 the patient underwent 

extracorpeal shock wave therapy session. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
DME - H-Wave QTY: 30 (Days): Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines H-wave stimulation Page(s): 171-172. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines H-wave 

Page(s): 117. 

 
Decision rationale: According to the guidelines an H-wave unit is not recommended but a one 

month trial maybe considered for diabetic neuropathic pain and chronic soft tissue inflammation 

if used with a functional restoration program including therapy, medications and a TENS unit. 

There is no evidence that H-Wave is more effective as an initial treatment when compared to 

TENS for analgesic effects. In fact, H-wave is used more often for muscle spasm and acute pain 

as opposed to neuropathy or radicular pain. In this case the claimant did not have the diagnoses 

or interventions noted above. The claimant was already undergoing other interventions including 

ESWT. There was no formal plan mentioned for adjunctive therapy. Therefore the request for a 

one month rental of an H-wave unit is not medically necessary. 

 
Follow-Up Pain Medicine QTY: 1: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation ACOEM Occupational Medicine Practice 

Guidelines, 2nd Edition, 2004, Chapter 7 Independent Medical Examinations and Consultations, 

page 127. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain chapter 

and pg 92. 

 
Decision rationale: According to the guidelines, office visits are recommended as medically 

necessary. The determination is also based on what medications the patient is taking, since some 

medicines such as opiates, or medicines such as certain antibiotics, require close monitoring. As 

patient conditions are extremely varied, a set number of office visits per condition cannot be 

reasonably established. The determination of necessity for an office visit requires individualized 

case review and assessment, being ever mindful that the best patient outcomes are achieved with 

eventual patient independence from the health care system through self care as soon as clinically 

feasible. A specialist referral may be made if the diagnosis is uncertain, extremely complex, 

when psychosocial factors are present, or when the plan or course of care may benefit from 

additional expertise. A consultation is used to aid in diagnosis, prognosis, and therapeutic 

management, determination of medical stability, and permanent residual loss and/or examinees 

fitness for return to work. In this case, there is mention of good pain control with medications 

The claimant was also receiving ESWT and chiropractor therapy. Intervention needed from a 

pain specialist was not justified and not medically necessary. 

 
Initial Orthopedic Consultation QTY: 1: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation ACOEM Occupational Medicine Practice 

Guidelines, 2nd Edition, 2004, Chapter 7, Independent Medical Examinations and Consultations, 

page 127. 



 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain chapter 

and pg 92. 

 
Decision rationale: According to the guidelines, office visits are recommended as medically 

necessary. The determination is also based on what medications the patient is taking, since some 

medicines such as opiates, or medicines such as certain antibiotics, require close monitoring. As 

patient conditions are extremely varied, a set number of office visits per condition cannot be 

reasonably established. The determination of necessity for an office visit requires individualized 

case review and assessment, being ever mindful that the best patient outcomes are achieved with 

eventual patient independence from the health care system through self care as soon as 

clinically feasible. A specialist referral may be made if the diagnosis is uncertain, extremely 

complex, when psychosocial factors are present, or when the plan or course of care may benefit 

from additional expertise. A consultation is used to aid in diagnosis, prognosis, and therapeutic 

management, determination of medical stability, and permanent residual loss and/or examinees 

fitness for return to work. Although the claimant had low back pain, the claimant responded to 

therapy and other conservative measures. There was no mention of complex diagnosis or need 

for surgery. The request for orthopedic consultation is not medically necessary. 


