
TM TREATMENT AND THIRD PARTY INSURANCE COVERAGE 
 
Minnesota, in 1987, became the first state to adopt legislation requiring health insurance policies issued 
within the state to include coverage for the diagnosis and treatment of temporomandibular (TMD) joint 
disorders and craniomandibular (CMD) disorders on the same basis as other joint disorders. At present, 20 
states have laws, regulations, or directives to that effect, although the specific requirements vary. Most are 
based on the theory of prohibiting discrimination. The laws do not have retroactive effect. 
 
Arkansas--Effective August 13, 2001, requires that TMJ coverage be offered to groups and individuals at 

an additional premium when purchasing major medical coverage. The law requires insurers to notify 
policyholders, in writing, at the time of purchasing a health plan that the plan does not necessarily 
provide adequate coverage, if any, for the treatment of temporomandibular disorders. Treatment 
shall include both surgical and nonsurgical procedures whether provided by a physician or dentist. 

 
California--Effective July 1, 1995, prohibits health insurance policies/plans from excluding coverage for 

surgical procedures for any conditions directly affecting the upper or lower jawbone, or associated 
bone joint that results in any failure to provide medically-necessary basic health care services 
pursuant to the policy's definition of medical necessity.  The law states that nothing shall prohibit a 
policy from excluding coverage for dental services provided the exclusion does not result in a failure 
to provide "medically-necessary" basic health care services. 

 
Florida--Effective October 1, 1996, prohibits insurers that cover diagnostic or surgical procedures 

involving bones or joints of the skeleton, from discriminating against similar procedures involving the 
bones or joints of the jaw or face, if medically necessary, to treat conditions caused by congenital or 
developmental deformity, disease, or injury.  The law provides it shall not be construed to discourage 
appropriate nonsurgical procedures or to prohibit the continued coverage of nonsurgical procedures. 

 
Georgia-- Effective July 1, 1994, prohibits health insurance policies from excluding medically necessary 

surgical or nonsurgical treatment for correction of TMD by physicians or dentists.  Benefits for basic 
coverage for the nonsurgical treatment of TMD may be limited as specified in the law. 

 
Illinois--Effective January 1, 1995, every insurer that issues group accident and health policies providing 

 coverage for hospital, medical, or surgical treatment on an expense incurred basis, shall offer for an 
additional premium, and subject to the insurer's standard of insurability, optional coverage for the 
reasonable and necessary treatment of temporomandibular joint disorder and craniomandibular 
disorder with a lifetime maximum benefit of no less than $2,500. 

 
Kentucky--Effective January 1, 1991, all policies and contracts which provide coverage for surgical or 

nonsurgical treatment of skeletal disorders must provide coverage for medically necessary 
procedures relating to TMD and CMD disorders.  The law does not require insurance policies and 
contracts to provide coverage for dental services. 

 
Maryland--Policies that provide coverage for diagnostic and surgical procedures involving bones or joints 

in the body cannot discriminate against bones or joints of the face, neck or head. 
 
Minnesota--Similarly, Minnesota law prohibits discrimination against TMD and CMD disorders in surgical 

and nonsurgical procedures.  The requirement applies whether treatment is provided by a physician 
or dentist. 

 
Mississippi--The law requires insurance plans to offer coverage for diagnostic and surgical treatment of 

TMD & CMD disorders on the same basis as treatment for other joint disorders.  Coverage applies 
whether treatment is provided by a physician or dentist.  The minimum lifetime coverage for TMD & 
CMD treatment shall be at least $5,000. 

 
Nevada--Legislation prohibits insurance policies and contracts from excluding, either by specific 

language or claims settlement practices, coverage for treatment of the TM joint.  Methods of 
treatment that are recognized as dental procedures, however, may be excluded and insurers may 



limit TMD benefits to 50% of usual and customary charges and to treatment which is medically 
necessary. 

 
New Mexico--This statute requires coverage of surgical and nonsurgical treatment for TMD and CMD 

disorders, but permits insurers to require deductibles and co-payment and to exclude certain 
devices. 

 
North Carolina--1995 HB 594 was enacted into law.  It prohibits discrimination in health and accident 

insurance against coverage for diagnostic, therapeutic, or surgical procedures involving the 
temporomandibular joint if the procedure is medically necessary.  Authorized therapeutic procedures 
include splinting and the use of intraoral prosthetic appliances to reposition the bones.  Payment 
may be subject to a reasonable lifetime maximum, which the Department of Insurance has agreed to 
be $3,500. 

 
North Dakota--The law prohibits policies from excluding TMD and CMD disorders, but insurers can place 

an $8,000 lifetime cap on benefits for surgical treatment and a $2,000 cap on benefits for 
nonsurgical treatment.  Amended 1995 to increase lifetime caps on benefits to $10,000 for surgical 
and $2,500 for nonsurgical treatment. 

 
Tennessee--Acting under the authority of a law which requires health insurance policies to cover surgical 

procedures and other health care services which can be performed by a licensed dentist, the 
Tennessee Department of Commerce and Insurance issued a bulletin clarifying that accident and 
health policies must cover treatment of TMD by a dentist when such treatment could also be 
performed by a physician.  The Department specifically adopted the ADA categorization of Phase I 
treatment and Phase II surgical procedures which could be performed by either a physician or 
dentist.  Any exclusion of TMD treatment by a dentist will not be allowed and coverage of TMD is not 
limited to surgical means only.  

 
Texas--Under Texas law, if benefits are provided for diagnostic and/or surgical treatment of skeletal 

joints, the insurance policies must provide the same for treatment of TMD and CMD joints. 
 
Vermont--Enacted 1998. Requires health insurance plans to offer coverage for diagnosis and medically 

necessary treatment of craniofacial disorders, intended to include TMD, when prescribed or 
administered by a physician or dentist. Prohibits insurers from imposing additional requirements to 
obtain coverage; the goal of the legislation is parity, treating musculoskeletal disorders of bones or 
joints in face, neck, or head, the same as any other musculoskeletal disorder in the body. 

 
Virginia--Enacted 1995. The law prohibits insurers from excluding coverage for diagnostic and surgical 

treatment involving any bone or joint of the head, neck, face, or jaw.  It also prohibits insurers from 
imposing limits more restrictive than those that apply to treatment of any other bone or joint disorder. 

 
Washington--The law requires TMD benefits to be offered as optional coverage in medical and dental 

group insurance contracts. The limit was set in 1987 at $1,000 annual, $3,600 lifetime. 
 
West Virginia--The statute directs the state insurance commissioner to adopt guidelines for coverage of 

diagnosis and treatment of TMD and CMD disorders in accident and sickness policies.  Regulations 
have been issued providing that TMD and CMD disorders must be offered as an option.  Coverage 
must be provided by a "doctor, dentist or other health care professional" licensed to perform such 
procedures.   

 
Wisconsin--Beginning on January 1, 1998, health insurance policies, excluding dental plans, that provide 

coverage of any diagnostic or surgical procedure involving a bone, joint, muscle or tissue must 
provide coverage for the diagnostic procedures and medically necessary surgical or nonsurgical 
treatment for the correction of temporomandibular disorders. There is an annual cap of $1,250 and 
prior authorization is required to diagnose or treat TMD. 
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