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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: California 
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 54-year-old female who sustained an industrial injury on 08/17/2012. 
Current diagnoses include chronic pain syndrome, right shoulder pain, myalgia, allodynia, 
rotator cuff syndrome, rotator cuff tear, labrum tear, adhesive capsulitis, and depression. 
Previous treatments included medication management, physical therapy, and home exercise 
program. Previous diagnostic studies included right shoulder MRI. Report dated 02/05/2015 
noted that the injured worker presented with complaints that included right shoulder pain. Pain 
level was rated as 6-7 out of 10 on the visual analog scale (VAS). Physical examination was 
positive for abnormal findings. The treatment plan included continue with TENS unit, home 
exercise program, heat, ice, physical therapy, referral sent for acupuncture, continue with 
medication management, written prescription for Ambien, dispensed cyclobenzaprine, started on 
Tramadol, refilled gabapentin, and urine toxicology screening was performed. Disputed 
treatments include H-wave unit, 30-day trial for the right shoulder. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

H-wave unit- 30 day trial for the right shoulder: Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
H-Wave Stimulation Page(s): 117-118. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines H-wave 
Page(s): 117-118. 

 
Decision rationale: Regarding the request for H-wave unit, Chronic Pain Medical Treatment 
Guidelines state that electrotherapy represents the therapeutic use of electricity and is another 
modality that can be used in the treatment of pain. Guidelines go on to state that H-wave 
stimulation is not recommended as an isolated intervention, but a one-month home-based trial of 
H-wave stimulation 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, including recommended physical therapy and medications plus transcutaneous 
electrical nerve stimulation. Within the documentation there is inadequate documentation 
concerning this patient's TENS unit trial. Although a progress note on 2/5/15 documents the use 
of TENS, there is no statement indicating how frequently the tens unit was used, and what the 
outcome of that tens unit trial was for this specific patient. Furthermore, there is documentation 
that the TENS is helping. Without further clarification of why H-wave is recommended when 
TENS is helping, the currently requested H wave device is not medically necessary. 
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