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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in 

Interventional Spine and is licensed to practice in California. 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/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: 

 

The patient is a 51 year old male with an injury date of 03/13/14.  The 06/10/14 progress report 

by  states that the patient presents with pain shooting down the neck along with left 

wrist pain and frequent numbness and swelling of  both hands.  The patient also presents with  

left elbow, left knee, and constant mid and lower back pain.  Pain is rated 8/10. The report states 

the patient is off work until 07/11/14. Examination shows tenderness over the  upper trapezius 

and levator scapulae. The patient's diagnoses include:Musculoligamentous sprain cervical spine 

with upper extremity radiculitisContusion left elbowContinue ulnar nerve, left elbowSprain, 

bilateral wristDe Quervain's tendinitis, left wristMusculoligamentous sprain, thoracic 

spineMusculoligamentous sprain, lumbar spine with lower extremity radiculitisInternal 

derangement left kneeChondromalacia, left kneeA physical therapy treatment report for 04/14/14 

is included.The utilization review being challenged is dated 10/14/14.  Reports were provided 

from 04/02/14 to 09/08/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Home H-Wave device purchase:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints, Chapter 11 Forearm, Wrist, and Hand Complaints, Chapter 12 Low 

Back Complaints,Chronic Pain Treatment Guidelines J-Wave stimulation (HWT).   



 

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

devices Page(s): 117.   

 

Decision rationale: The patient presents with neck, left wrist, left elbow, left knee and constant 

mid and lower back pain rated 8/10.  The treater requests for Home H-Wave Device purchase. 

MTUS guidelines regarding H-Wave devices  page 117 state a 30 trail may be recommended  

"and only following failure of initially recommended conservative care, including recommended 

physical therapy (i.e., exercise) and medications, plus transcutaneous electrical nerve stimulation 

(TENS)."  The treater does not discuss this request in the reports provided.  In this case it appears 

the patient has chronic pain conditions for which this device is indicated and the reports show 

treatment by physical therapy, medications and stretching.   Only 1 physical therapy report is 

provided dated 04/14/14 and does not show use of TENS.   Trial of TENS or a 30 day trial of H-

Wave as required by MTUS are not documented.  Therefore, this request is not medically 

necessary. 

 




