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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 licensed in Dentist 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: 

 

Records reviewed indicate that this male patient was involved in an industrial injury on 12/15/06.  

There are no dental reports available for review.  Only UR report available and UR dentist has 

reviewed previous dental reports.  UR report reviewed indicate that this patient complains of 

teeth grinding at nights, and teeth have worn down due to this grinding.  Patient has been 

recommended occlusal guard to counteract the effects of bruxism by AME dentist.  Patient has 

been authorized by UR for a dental/TMJ consultation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Consult, new or old patient (TMJ/Dental): 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) and The 

Regence Group Dental Policy 

 

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

Decision based on Non-MTUS Citation American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004), Chapter 7, page 127 

 

Decision rationale: According to the ACOEM Guidelines, chapter 7 states "the occupational 

health practitioner may refer to other specialists if a diagnosis is uncertain or extremely complex, 



when psychosocial factors are present, or when the plan or course of care may benefit from 

additional expertise." This patient may benefit from additional expertise. This request for consult 

is  medically necessary to address this patient's dental injury. 

 

Sonography: Overturned 

 

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

MTUS.  Decision based on Non-MTUS Citation Literature from Sinha VP and www.aetna.com 

 

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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: Natl J Maxillofac Surg. 2012 Jan;3(1):2-9. doi: 10.4103/0975-5950.102138.Efficacy 

of plain radiographs, CT scan, MRI and ultra sonography in temporomandibular joint disorders. 

Sinha VP1, Pradhan H, Gupta H, Mohammad S, Singh RK, Mehrotra D, Pant MC, Pradhan R 

 

Decision rationale: According to the medical reference mentioned, "The complexity of structure 

and functions of the Temporomandibular Joint (TMJ) make the diagnosis of its 

diseases/disorders difficult. Remarkable progress made in the field of imaging of this joint led us 

to compare four imaging modalities viz. plain radiographs, CT scan, MRI and ultrasound. We 

found that MRI was most specific and sensitive for interpretation of soft tissue and inflammatory 

conditions in the joint, whereas CT examination produced excellent image for osseous 

morphology and pathology. Plain X-rays are useful for destructive bony changes and sonography 

is a good in aid in diagnosing disc derangement and is very economical." Based on the medical 

reference mentioned and the records reviewed/summarized above, this request for sonography is 

medically necessary to better evaluate and diagnose this patient's TMJ condition. 

 

X-ray TM joint bilateral: Overturned 

 

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

MTUS.  Decision based on Non-MTUS Citation Literature from Sinha VP and www.aetna.com 

 

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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: Natl J Maxillofac Surg. 2012 Jan;3(1):2-9. doi: 10.4103/0975-5950.102138.Efficacy 

of plain radiographs, CT scan, MRI and ultra sonography in temporomandibular joint disorders. 

Sinha VP1, Pradhan H, Gupta H, Mohammad S, Singh RK, Mehrotra D, Pant MC, Pradhan R 

 

Decision rationale: According to the medical reference mentioned, "The complexity of structure 

and functions of the Temporomandibular Joint (TMJ) make the diagnosis of its 

diseases/disorders difficult. Remarkable progress made in the field of imaging of this joint led us 

to compare four imaging modalities viz. plain radiographs, CT scan, MRI and ultrasound. We 

found that MRI was most specific and sensitive for interpretation of soft tissue and inflammatory 

conditions in the joint, whereas CT examination produced excellent image for osseous 

morphology and pathology. Plain X-rays are useful for destructive bony changes and sonography 

is a good in aid in diagnosing disc derangement and is very economical." Based on the medical 



reference mentioned and the records reviewed/summarized above, this request for x-ray TM joint 

is medically necessary to better evaluate and diagnose this patient's TMJ condition. 

 

Neuromuscular align/diag: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Literature from Sinha VP and www.aetna.com 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to 

Initial Assessment and Documentation Page(s): 3.   

 

Decision rationale:  The California MTUS ACOEM Guidelines, Chapter 2, page 3 states "A 

focused medical history, work history, and physical examination generally are sufficient to 

assess the patient who complains of an apparently job-related disorder. The initial medical 

history and examination will include evaluation for serious underlying conditions, including 

sources of referred symptoms in other parts of the body. The initial assessment should 

characterize the frequency, intensity, and duration in this and other equivalent circumstances. In 

this assessment, certain patient responses and findings raise the suspicion of serious underlying 

medical conditions. These are referred to as red flags. Their absence rules out the need for 

special studies, immediate consultation, referral, or inpatient care during the first 4 weeks of care 

(not necessarily the first 4 weeks of the worker's condition), when spontaneous recovery is 

expected, as long as associated workplace factors are mitigated. In some cases a more complete 

medical history and physical examination may be indicated if the mechanism or nature of the 

complaint is unclear." There is insufficient documentation in the records provided to justify the 

medically necessity for 'Neuromuscular align/diag'.  Therefore, this request is not medically 

necessary. 

 

Intraoral periapical x-rays, first film: Overturned 

 

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

MTUS.  Decision based on Non-MTUS Citation The Regence Group Dental Policy 

 

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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: Natl J Maxillofac Surg. 2012 Jan;3(1):2-9. doi: 10.4103/0975-5950.102138.Efficacy 

of plain radiographs, CT scan, MRI and ultra sonography in temporomandibular joint disorders. 

Sinha VP1, Pradhan H, Gupta H, Mohammad S, Singh RK, Mehrotra D, Pant MC, Pradhan R. 

Medscape reference: Dental Abscess Workup. Author: Jane M Gould, MD, FAAP; Chief Editor: 

Russell W Steele, MD. 

 

Decision rationale:  According to the medical reference mentioned, "The complexity of 

structure and functions of the Temporomandibular Joint (TMJ) make the diagnosis of its 

diseases/disorders difficult. Remarkable progress made in the field of imaging of this joint led us 

to compare four imaging modalities viz. plain radiographs, CT scan, MRI and ultrasound. We 

found that MRI was most specific and sensitive for interpretation of soft tissue and inflammatory 

conditions in the joint, whereas CT examination produced excellent image for osseous 



morphology and pathology. Plain X-rays are useful for destructive bony changes and sonography 

is a good in aid in diagnosing disc derangement and is very economical." Based on the medical 

reference mentioned and the records reviewed/summarized above, this request for intraoral 

periapical x-rays is medically necessary to better evaluate and diagnose this patient's dental 

condition.  Per medical references mentioned above, "Periapical radiography is the first level of 

investigation. It provides a localized view of the tooth and its supporting structures. Widening of 

the periodontal ligament space or a poorly defined radiolucency may be noted (if there is any 

dental infection)" (Gould, Medscape Reference). This request is medically necessary. 

 

Intraoral x-rays each add'l film: Overturned 

 

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

MTUS.  Decision based on Non-MTUS Citation The Regence Group Dental Policy 

 

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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: Natl J Maxillofac Surg. 2012 Jan;3(1):2-9. doi: 10.4103/0975-5950.102138.Efficacy 

of plain radiographs, CT scan, MRI and ultra sonography in temporomandibular joint disorders. 

Sinha VP1, Pradhan H, Gupta H, Mohammad S, Singh RK, Mehrotra D, Pant MC, Pradhan R. 

Medscape reference: Dental Abscess Workup. Author: Jane M Gould, MD, FAAP; Chief Editor: 

Russell W Steele, MD. 

 

Decision rationale:  According to the medical reference mentioned, "The complexity of 

structure and functions of the Temporomandibular Joint (TMJ) make the diagnosis of its 

diseases/disorders difficult. Remarkable progress made in the field of imaging of this joint led us 

to compare four imaging modalities viz. plain radiographs, CT scan, MRI and ultrasound. We 

found that MRI was most specific and sensitive for interpretation of soft tissue and inflammatory 

conditions in the joint, whereas CT examination produced excellent image for osseous 

morphology and pathology. Plain X-rays are useful for destructive bony changes and sonography 

is a good in aid in diagnosing disc derangement and is very economical." Based on the medical 

reference mentioned and the records reviewed/summarized above, this IMR reviewer finds this 

request for intraoral periapical x-rays to be medically necessary to better evaluate and diagnose 

this patient's dental condition.  Per medical references mentioned above, "Periapical radiography 

is the first level of investigation. It provides a localized view of the tooth and its supporting 

structures. Widening of the periodontal ligament space or a poorly defined radiolucency may be 

noted (if there is any dental infection)" (Gould, Medscape Reference). This request is medically 

necessary. 

 

 


