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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 

 

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 61-year-old female, who sustained an industrial injury on March 13, 

2009.  The injured worker had reported a right shoulder injury.  The diagnoses have included 

right shoulder rotator cuff syndrome and status post right shoulder rotator cuff repair surgery on 

July 23, 2014.  Treatment to date has included pain medication, physical therapy and a shoulder 

steroid injection.  Current documentation dated January 6, 2015 notes that the injured worker 

complained of ongoing right shoulder pain rated at a six out of ten on the Visual Analogue Scale.  

The injured worker was attending physical therapy, which was helping the pain.  Physical 

examination of the right shoulder revealed pain and a restricted range of motion.  Strength was 

noted to be 3/5 motor power.  The documentation notes that the injured worker likely had scar 

tissue limiting her overall function and needed further care.  The treating physician 

recommended a work hardening/work conditioning program with iontophoresis for the right 

shoulder.  On February 5, 2015 Utilization Review modified a request for a work 

hardening/work conditioning program with iontophoresis for the right shoulder two times a week 

for four weeks # 8.  The MTUS, Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, were cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Work hardening/work conditioning with iontophoresis; eight (8) sessions (2x4), right 

shoulder:  Upheld 

 

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

Work conditioning, work hardening Page(s): 125-126.  Decision based on Non-MTUS Citation 

Official Disability Guidelines, Shoulder, Iontophoresis. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Work 

conditioning, work hardening Page(s): 125-126.  Decision based on Non-MTUS Citation Official 

Disability Guidelines Shoulder chapter online, for Iontophoresis. 

 

Decision rationale: The 2/5/15 Utilization Review letter states the Work hardening/work 

conditioning with iontophoresis; (8) sessions 2x4, right shoulder requested on the 1/06/15 

medical report was modified to allow work hardening without iontophoresis because ODG 

guidelines do not recommend iontophoresis for the shoulder. According to the 1/06/15 

orthopedic report, the patient presents with right shoulder pain. She underwent rotator cuff repair 

on 7/23/14. Postsurgical therapy was delayed, she developed scar tissue. She did undergo the 

initial 24 therapy sessions, which improved her overall function. She has not returned to work. 

She is undergoing therapy but with limited options. The physician recommends work hardening 

with iontophoresis. MTUS does not discuss Iontophoresis, so ODG guidelines were consulted. 

ODG-TWC guidelines, Shoulder chapter online, for Iontophoresis states: "Not recommended. 

Iontophoresis has been tested for calcifying tendinitis of the shoulder and found to be ineffective, 

and there is no evidence showing effectiveness for other shoulder conditions. (Thomas, 2006) 

MTUS Chronic Pain Medical Treatment Guidelines, pages 125-126 for Work conditioning, work 

hardening states Recommended as an option, depending on the availability of quality programs. 

The request includes work hardening, which is recommended under MTUS guidelines, and use 

of Iontophoresis, which is not recommended under ODG guidelines. The request, as written, is 

not completely in accordance with the treatment guidelines. The request for Work 

hardening/work conditioning with iontophoresis; (8) sessions 2x4, right shoulder, IS NOT 

medically necessary.

 


