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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 49 year old female, who sustained an industrial injury on October 28, 

2011, incurring bilateral hand injuries. She was diagnosed with bilateral ulnar nerve lesion and 

bilateral carpal tunnel syndrome. Treatment included physical therapy, pain medications, anti- 

inflammatory drugs, surgical interventions and activity restrictions. Currently, the injured 

worker complained of left shoulder pain. She was noted to have difficulty raising her left hand 

over her head or make a fist with the left hand. She had numbness and tingling of the left hand 

and easily dropped objects from the left hand. She was treated with physical therapy. On 

February 17, 2015, she underwent an open release of the left carpal tunnel and excision of the 

scarred palmar fascia from the left hand. She was diagnosed with ulnar nerve lesion, 

Dupuytren's Contracture, and radial tenosynovitis. The treatment plan that was requested for 

authorization included an H-wave unit and supplies. On October 14, 2015, a request for an H- 

wave unit and supplies was denied by utilization review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

H-Wave unit and supplies (rental or purchase): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Transcutaneous electrotherapy. 

 

Decision rationale: The claimant sustained a work injury in October 2011 and underwent a 

right carpal tunnel release in September 2012 and a, open left carpal tunnel release, release of 

the canal of Guyon, and excision of scarred Palmore fascia of the third and fourth fingers in 

February 2015. Her surgery was complicated by a wound infection. She has a past medical 

history that includes type II diabetes. She had postoperative physical therapy. When seen in 

September 2015 she was having ongoing left shoulder pain which had started in May or June 

2015. She was unable to lift her hand over her head or make a tight fist. She had completed 

outpatient physical therapy treatments. She was having very mild numbness and tingling which 

had improved since surgery. Physical examination findings included a body mass index of 31. 

There was a slightly hypertrophic scar. She was unable to make a tight fist with her left hand. 

Recommendations included continued massage and exercise. Authorization was requested for an 

H-wave unit for home use. H-wave stimulation is not recommended as an isolated intervention. 

Guidelines recommend that a one-month home-based trial may be considered as a noninvasive 

conservative option following failure of initially recommended conservative care, including 

recommended physical therapy, medications, and transcutaneous electrical nerve stimulation 

(TENS). In this case, there is no evidence of a prior formal one month home based trial of TENS 

including how often the unit was used as well as outcomes in terms of pain relief, medication 

use, and functional benefit. For this reason, an H-wave trial or providing an H-wave unit for 

indefinite use is not medically necessary. 


