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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: Dentist

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 patient was involved in an industrial accident on April 14,
2003. AME dentist report of Dr. il DDS dated August 3, 2010 Page 25 of his report
states that this patient's mouth be treated on an industrial basis to eliminate dental infections and
to restore the dentition to proper function. He further states dental treatment should be provided
to eliminate the many hopeless and broken down teeth with in his mouth. In the upper dental
arch it does not appear that any of the remaining teeth are salvageable. Remaining teeth should
be surgically removed and replaced with a full upper denture. AME dentist report of Dr.

DDS the examination report dated May 28, 2014 States that there is significant
mobility of the dental bridge. Patient has not been provided with adequate replacements for his
missing upper posterior teeth. Patient no longer has the properly fitting removable partial
denture to replace his missing teeth. He recommends additional placement of dental implants
within upper or maxillary dental arch. Requesting dentist Dr. | report is not available
for review. UR dentist has denied partial treatment stating there is no record of patient having a
#18 in the area.

IMR ISSUES, DECISIONS AND RATIONALES

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




Five surgical placements of implant body: endosteal implants at #6, #7, #11, #18, and #19:
Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation The National Guidelines Clearinghouse

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to
Initial Assessment and Documentation Page(s): 3,Chronic Pain Treatment Guidelines.

Decision rationale: Per AME dentist this patient does need a lot of dental treatment, however
there is no recent documentation and/or report of requesting dentist Dr. | regarding
claimant's current dental complaints, and clinical examination including oral
examination/periodontal evaluation, dental x-rays, caries assessment to support the requests.
Absent further detailed documentation and clear rationale, the medical necessity for this request
is not evident. Per medical reference mentioned above "a focused medical history, work history
and physical examination generally are sufficient to assess the patient who complains of an
apparently job related disorder" in order to evaluate a patient's needs. 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.This IMR reviewer does not
believe this has been met in this case. This IMR reviewer recommends non-certification at this
time.

Three guided tissue regenerations with resorbable barrier per #6, #11, and #18: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation The National Guidelines Clearinghouse

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to
Initial Assessment and Documentation Page(s): 3,Chronic Pain Treatment Guidelines.

Decision rationale: Per AME dentist this patient does need a lot of dental treatment, however
there is no recent documentation and/or report of requesting dentist Dr. | reoarding
claimant's current dental complaints, and clinical examination including oral
examination/periodontal evaluation, dental x-rays, caries assessment to support the requests.
Absent further detailed documentation and clear rationale, the medical necessity for this request
is not evident. Per medical reference mentioned above "a focused medical history, work history
and physical examination generally are sufficient to assess the patient who complains of an



apparently job related disorder™ in order to evaluate a patient's needs. 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.This IMR reviewer does not
believe this has been met in this case. This IMR reviewer recommends non-certification at this
time.

Three extractions for surgical/erupt at #6, #11, and #18: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation The National Guidelines Clearinghouse

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to
Initial Assessment and Documentation Page(s): 3,Chronic Pain Treatment Guidelines.

Decision rationale: Per AME dentist this patient does need a lot of dental treatment, however
there is no recent documentation and/or report of requesting dentist Dr. | regarding
claimant's current dental complaints, and clinical examination including oral
examination/periodontal evaluation, dental x-rays, caries assessment to support the requests.
Absent further detailed documentation and clear rationale, the medical necessity for this request
is not evident. Per medical reference mentioned above "a focused medical history, work history
and physical examination generally are sufficient to assess the patient who complains of an
apparently job related disorder" in order to evaluate a patient's needs. 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.This IMR reviewer does not
believe this has been met in this case. This IMR reviewer recommends non-certification at this
time.

Three bone placement grafts at #6, #11, and #18: Upheld



Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation The National Guidelines Clearinghouse

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to
Initial Assessment and Documentation,Chronic Pain Treatment Guidelines.

Decision rationale: Per AME dentist this patient does need a lot of dental treatment, however
there is no recent documentation and/or report of requesting dentist Dr. | regarding
claimant's current dental complaints, and clinical examination including oral
examination/periodontal evaluation, dental x-rays, caries assessment to support the requests.
Absent further detailed documentation and clear rationale, the medical necessity for this request
is not evident. Per medical reference mentioned above "a focused medical history, work history
and physical examination generally are sufficient to assess the patient who complains of an
apparently job related disorder" in order to evaluate a patient's needs. 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.This IMR reviewer does not
believe this has been met in this case. This IMR reviewer recommends non-certification at this
time.

Two prefabricated abutments including placement at #18 and #19: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation The National Guidelines Clearinghouse

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to
Initial Assessment and Documentation Page(s): 3,Chronic Pain Treatment Guidelines.

Decision rationale: Per AME dentist this patient does need a lot of dental treatment, however
there is no recent documentation and/or report of requesting dentist Dr. | reoarding
claimant's current dental complaints, and clinical examination including oral
examination/periodontal evaluation, dental x-rays, caries assessment to support the requests.
Absent further detailed documentation and clear rationale, the medical necessity for this request
is not evident. Per medical reference mentioned above "a focused medical history, work history
and physical examination generally are sufficient to assess the patient who complains of an
apparently job related disorder" in order to evaluate a patient's needs. 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.This IMR reviewer does not
believe this has been met in this case. This IMR reviewer recommends non-certification at this
time.

Two implant supported porcelains fused to a metal crown at #18 and #19: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation The National Guidelines Clearinghouse

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to
Initial Assessment and Documentation,Chronic Pain Treatment Guidelines.

Decision rationale: Per AME dentist this patient does need a lot of dental treatment, however
there is no recent documentation and/or report of requesting dentist Dr. | regarding
claimant's current dental complaints, and clinical examination including oral
examination/periodontal evaluation, dental x-rays, caries assessment to support the requests.
Absent further detailed documentation and clear rationale, the medical necessity for this request
is not evident. Per medical reference mentioned above "a focused medical history, work history
and physical examination generally are sufficient to assess the patient who complains of an
apparently job related disorder" in order to evaluate a patient's needs. 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.This IMR reviewer does not
believe this has been met in this case. This IMR reviewer recommends non-certification at this
time.

One abutmnt supported porcelain/ceramic crown at #18 and #19: Upheld



Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation The National Guidelines Clearinghouse

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to
Initial Assessment and Documentation,Chronic Pain Treatment Guidelines.

Decision rationale: Per AME dentist this patient does need a lot of dental treatment, however
there is no recent documentation and/or report of requesting dentist, regarding claimant’s current
dental complaints, and clinical examination including oral examination/periodontal evaluation,
dental x-rays, caries assessment to support the requests. Absent further detailed documentation
and clear rationale, the medical necessity for this request is not evident. Per medical reference
mentioned above "a focused medical history, work history and physical examination generally
are sufficient to assess the patient who complains of an apparently job related disorder™ in order
to evaluate a patient's needs. 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.This IMR reviewer does not believe this has been met in this case.
This IMR reviewer recommends non-certification at this time.





