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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 Orthopedic Surgery 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 claimant is a 52-year-old female who was injured in a work related accident on August 6, 

2003. The clinical records provided for review reveal a complex course of treatment for the 

claimant's left knee for which she is status post left total knee arthroplasty on July 31, 2012. The 

documentation then indicates the claimant underwent removal of the prosthetic apparently due to 

infection with insertion of an antibiotic spacer. Revision arthroplasty then took place on February 

4, 2014. This is a request for postoperative use of an iron supplementation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

IRON (FERROUS SULFATE) 325MG, #90:  Overturned 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee and 

Leg and www.ncbi.nlm.nih.gov/pmc/articles/PMC2582401. 

 

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

Decision based on Non-MTUS Citation (ODG), Knee Procedure. 

 

Decision rationale: The Expert Reviewer's decision rationale: California MTUS and ACOEM 

Guidelines do not address iron supplementation. The Official Disability Guidelines recommend 

the use of iron in treatment of restless leg syndrome. In this instance, the use of iron is being 



used as a supplement for the claimant's postoperative course of care after revision arthroplasty. 

The use of iron would be considered the standard of care after orthopedic surgical processes that 

cause blood loss. Therefore, the postoperative use of iron given the claimant's documentation of 

recent revision knee arthroplasty would be supported. The request for Iron (Ferrous Sulfate) 

325mg, #90 is not medically necessary.  

 




