
HEALTH AFFAIRS 
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JUL 7979 

FINAL DECISION: 
(OASD(HA) Appeal  File 05-79) 

The  Hearing  File of Record,  a  tape of the  oral  testimony 
presented  at  the  hearing,  and  the  Hearing  Officer's 
RECOMMENDED  DECISION  (along  with  the  Memorandum of Con- 
currence  from  the Director,  OCHAMPUS)  on  OASD(HA)  Appeal 
Case  No. 02-79 have'been reviewed. It was  the  Hearing 
Officer's  recommendation  that  the  CHAMPUS  Contractor's 
initial  determination to deny  CHAMPVA  benefits  for  the 
14 October 1976 extraction  of  four  impacted  third  molars 
be  upheld. It was  his  finding  that  the  dental  services 
in dispute  did not constitute  adjunctive  dental  care  as 
set forth  in  applicable  Army  Regulation AR 40-121. The 
Acting  Assistant  Secretary  of  Defense  (Health  Affairs) 
concurs  with  this  recommendation  and  accepts it as  the 
FINAL  DECISION,  subject  to  the  following  comments  and 
clarification. 

-. PRIMARY ISSUE 
0 The  primary issue-in dispute  in  this  case  is  whether  the 

dental  care  for which  CHA"pVA  benefits  were  denied  consti- 
tuted  "adjunctive  dental  care. If By  law  CHAMPUS  benefits 
for dental  care  are  limited  (and  thus  by  agreement,  CE~AMPVA 
benefits  are  also so limited).  CHAPTER 55, Title 10, United 
States  Code,  Section 1079 (a) (1) states, 'I... with  respect 
to dental  care,  only  that  care  required as necessary  adjunct 
to medical or surqical  treatment  may  be  provided.'' 
Emphasis a d d e w  

The  implementing  regulation  (applicable at the  time  the 
disputed  dental  care  was  rendered)  further  specified 
covered  dental  care to  be  that dental  care  required  as  a 
necessary  adjunct in the  treatment  and  management of a 
medical  or  surgical  condition  other  than  dental. 
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Reference: Army Regulation 40-121, Chapter 1, Sect ion 
f u r t h e r  s t a t e s ,  "The 

primary specific so t h a t   t h e  
r e l a t lonsh ip  between the primary  condition and t h e  re- 
quirement   for   dental   care   in   the  t reatment   of  the primary 
medical  condition is  c l e a r l y  shown. Den ta l   ca re   t o  
improve the  general   heal th  of t he  p a t i e n t  i s  not  neces- 
sa r i ly   ad junc t ive   denta l   care .  I t  e p h a s i s   a d d e g  
1Reference: Army Regulation  40121,  Chapter 1, 
Sect ion l -Z (e ) . )  0 

The appea l ing   par ty ' s   representa t ive   ra i sed   severa l   po in ts  
i n  p re sen t ing   t he   pos i t i on   t ha t   t he   d i spu ted   den ta l   ca re  
d id ,   in   fac t ,   qua l i fy   as   ad junc t ive .   Nonethe less ,  it i s  the  
f inding  of  the Acting  Assistant  Secretary  of  Defense  (Health 
Affairs)  t h a t   t h e  Hearing  Officer 's   conclusion was a proper 
one  based on the  evidence  presented and t h a t  h i s  r a t i o n a l e  
and f ind ings  were s u b s t a n t i a l l y . c o r r e c t .  However, t o  be 
sure  t ha t  the  appeal ing  par ty  and h e r   r e p r e s e n t a t i v e   f u l l y  
understand  the  underlying  bases upon which t h e   i n i t i a l  
denia l  i s  being  reaffirmed and upheld ( i . e . ,  s p e c i f i c a l l y  
why the  disputed  dental   care   does  not   qual i fy   as   "adjunc-  
tivell ) , each of the  points  presented  by the appeal ing  par ty  
is a d d r e s s e d   i n   t h i s  FINAL DECISION. 

o * Symptoms Preceded  Extraction  of  Impacted  Teeth. 
F i r s t  it was claimed  that   because the appealing 

-- 

p a r t y  saw a physician  for  treatment  of  nervousness,  
loss o f   a p p e t i t e ,   e t c . ,   p r i o r   t o   t h e   d e n t a l   c a r e ,  
it confirmed  the  presence of a. re la ted  medical  
condi t ion  thus  qual i fying  the  dental   care   in   ques-  
t i o n  as "adjunctive.  However, no evidence was 
o f f e red  t o  show ( a )   t h a t   t h e  symptoms were t h e  
r e s u l t   o f  a non-dental   covered  condition,  or  (b) 
i f  they  were,   that   there  was any r e l a t i o n s h i p  
between  the symptoms and the need f o r   d e n t a l  
care.' No specific  primary  medical  diagnosis was 
c l e a r l y  shown which i s ' one   o f  the requirements 
in   o rder   for   denta l   care   to   be   cons idered   as  
adjunct ive (Army regulat ion AR 40-121,  Chapter 1, 
Sec t ion  1-2(e) ) .  The f a c t   t h a t  a medical  doctor 

, i d e n t i f i e d  a dental  problem during  an  examination . 
is not  unusual  and.does n o t  au tomat ica l ly   qua l i fy  
the   denta l   care   as   ad junc t ive .  

c 
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o Dia osis:  Pericoronitis.  Second, it was  claimed 
*coronitis, a  condition  diagnosed  by 
the  dentist  in  connection  with  one of t h e  impacted 
third  molars,  was  a  medical  condition  which  quali- 
fied  the  care  as  adjunctive.  Pericoronitis  is 
inflamation of the  Gingiva  (gums)  usually  associated 
with  third  molars. It occurs  when  the  impacted  molar 
breaks  through  (or  is  trying  to  break  through)  the 
gum. It is  solely  a  dental  condition,  involving  only 
the  teeth  and  their  supporting  structure. It' does 
not qualify  as  a  primary  medical  condition.  There- 
fore  the  diagnosis of pericoronitis  does not  qualify 
the  disputed  dental  care  for  consideration  as  Itad- 
junctive."  (Reference:  Army  Regulation AR 40-121, 
Chapter 1, Section 5-2( j ) . ) 

0 Diagnosis:  Cystic  Deqeneration.  Third, it was 
pointed  out  that  the  attending  dentist  presented 
another  diagnosis,  Itcystic  degeneration.  This 
condition  involves  a  breaking  down of the  sack 
around  the  tooth.  While if  not  treated  the  con- 
dition  can  possibly  lead  to  other  complications, 
cystic  degeneration  is  itself  a  dental  condition 
(rather  than  a  medical  one)  and  cannot  be  used  to 
qualify  the  disputed  dental  care  for  consideration 
as  adjunctive.  Further,  the  documentation  in  the 
Hearing  File of Record,  including  the  radiograph, 
gave  no  indication  that  cystic  degeneration  was 
actually  present.  (Reference:  Army  Regulation 
AR 40-121, Chapter 1, Section 5-2(j).) 

o Diagnosis:  Tumor.  Fourth, it was  claimed  by  the 
representative  that  the  appealing  party  had  been 
advised  she  had  a  tumor  (or  tumors)  and it was 
implied  it  was  necessary  to  remove  the  impacted 
third  molars  to  get  to  the  tumor(s).  There  is  no 
inforniation in the  Hearing  File  of  Record  as  to 
the  type  of  tumor(s).  Further,  there  is  no  documen- 
tation  to  support  this  diagnosis--i.e.,  no  cor- 

~ roborating  statements  from  either  the  physician 
or dentist,  no  operative  report,  no  pathology 
report  or  no  evidence of tumors in the  radiograph 
(which  would  have  indicated  any  bony  growths). 
In reviewing  the  many  personal  statements  sub- 
mitted  by  the  representative  on  behalf of the 
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appeal ing  par ty ,  it appears   l ike ly  a mis.under- 
s tanding  may have o c c u r r e d   r e l a t i v e   t o   t h i s  
diagnosis.  (The  Hearing  File  of  Record  in- 
d i ca t e s   t he   r ep resen ta t ive  may have t r a n s l a t e d  
"cys t ic   degenera t ion"   in to  llcystsIl--and  equated 
cysts  with  Ittumors.lt)  In  the  absence  of  any  sup- 
por t ing   ev idence ,   th i s   d iagnos is   could   no t  be 
cons idered   in   rev iewing   th i s   case .  

o Presence  of  Pain. F i f t h ,  the  representative  'claimed 
tha t   t he   appea l ing   pa r ty  was in   s eve re   pa in  re- 
q u i r i n g   t h a t  the  denta l  work be done immediately. 
We do not   ques t ion   tha t   the   appea l ing   par ty  may 
have  been in   d i scomfor t   a s  a r e s u l t   o f  the four  
impacted third  molars .   Since  pain was n o t  the 
reason  for   seeking  medical   care ,   the   severi ty   of  
t he   pa in  must  be  doubted.  Further  supporting  this 
p o s i t i o n  i s  t h e   f a c t   t h a t   t h e   p a i n   c o u l d   n o t  have 
been s o  seve re   a s   t o   be   deb i l i t a t ing  inasmuch  as 
t h e   a t t e n d i n g   d e n t i s t  and his   associate   postponed 
the   ex t r ac t ions   fo r  a day  due t o  their personal  
commitments. Nor is  there any documentation  that  
t h e   p i l l s   p r o v i d e d   t o   t h e   a p p e a l i n g   p a r t y   t o   r e l i e v e  
the   d i scomfor t   un t i l  the surgery  could be performed . requi red  a p re sc r ip t ion .  I t  i s  ve ry   l i ke ly   t hey  
were a standard  non-prescription compound. In  any 
event ,  this i s  a moot question  because  pain re- 
s u l t i n g  from purely  dental   condition  does  not 
qua l i fy   t he   r e l a t ed   den ta l   ca re   a s   " ad junc t ive .  
As s t a t ed   p rev ious ly ,  there must  be a primary 
medical  condition  and  the  dental   care  must be 
s p e c i f i c l y  and d i r e c t l y   r e l a t e d  t o  the t rea tment  
and management of the primary  medical  con- 
d i t i o n .  a 

o Improved General  Physical  Condition.  Lastly, it 
was c la imed  tha t  the ext rac t ion  of  the  impacted 
t h i r d  molars would r e s u l t  i n  a "remarkable i m -  
provementlt i n  the appeal ing  par ty 's   general   physical  
condi t ion.  I t  is not  argued  that  having  needed 
den ta l  work done  does  not  contribute t o  a person ' s  

-gene ra l  good heal th .  However, this would n o t ,   i n  
i t se l f ,  qua l i fy   den ta l   ca re   fo r   cons ide ra t ion   a s  
"adjunct ive.  I 1  Again,  there must  be a specific 
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primary  medical condi t ion  and the  dental   care   must  
be  necessary t o  t r e a t  and manage t h a t  medical 
condition. The app l i cab le   r egu la t ion   s t a t e s ,  

. .  "Dental  care t o  improve the  general   heal th  of 
the p a t i e n t  is  not   necessar i l   ad junc t ive  
dental   care .  I t  k-sis add&(Reference: 
Army Regulations AR 40-121, Chapter 1, Sect ion 
1-2(e). ) 

There was no evidence  presented  in  the  Hearing F i l e  .o.f 
Record o r  the oral   testimony which  supported  the ap- 
pea l ing   par ty ' s   c la im  tha t  the extract ion  of   the i m -  
pacted t h i r d  molars met the def ini t ion  of   l tadjunct ivet t  
dental   care.   (Reference: Army Regulation AR 40-121, 
Chapter 1, Section 1-2(e).  ) 

1. 

RELATED ISSUES 

No Request for   Preauthor iza t ion .  The Hearing F i l e  of 
Record and the o r a l   t e s t i m o n y   v e r i f y   t h a t   t h e  ap- 
peal ing  par ty  and the sponsor,   without  consultation, 
u n i l a t e r a l l y  assumed that  the  four  impacted  molars 
cons t i tu ted  an emergency  and made no e f f o r t  t o  
ob ta in   p r io r   app rva l   fo r  the now disputed  extrac- 
t i o n s .   S i n c e   a l l  levels of  appeal  decisions  as 
well as  this FINAL  DECISION, were  based on the 
subs tan t ive   i s sue  of  whether the denta l   care  
qual i f ied  as   lpadjunct ive, l '  this v i o l a t i o n  of pro- 
cedural  requirements  had no impact on the u l t imate  
d e c i s i o n   i n  this case.  However, it is  pointed  out 
tha t   i f   p roper   p rocedure  had  been  followed, the 
appealing  party  and  her  sponsor would have  been 
advised  pr ior   to   having the  denta l  work done, t h a t  
CHAMPVA could  not   extend  benefi ts .  While it is 
unlxkely t h a t  a den ia l  would have  kept the p a t i e n t  
from proceeding t o  have the dental   care  done, it would 
have a l e r t ed  the f a m i l y   t o  the f a c t   t h . a t  the denta l  
care  would require   personal   f inancing i f  other  coverage 
was not   ava i lab le .  The primary  purpose  of  preauthor- 
i za t ion  is  t o  help the benef ic ia ry  make informed  decision 
Further,  had the   appea l   rev iew  ind ica ted   tha t   the   denta l  
care  qualified  as  I tadjunctivelt  b u t  was not  an emergency, 
lack of such pr ior   approval  would have meant b e n e f i t s  
could not be extended  unless it could be shown there 
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was a good and va l id   r ea son  why preapproval was not  
obtained  (which  the  Hearing F i l e  of  Record  does  not 
s u p p o r t   i n   t h i s  case). 

s e n t a t i v e   i n  this case   f requent ly   po in ted   ou t   tha t  
the   appea l ing   par ty  was covered  under CHAMPVA r a t h e r  
than CHAMPUS. The Hearing  File  of Record i n d i c a t e s  
this t o  be c o r r e c t ;  however, it i s  a t echn ica l   i s sue  
only. Under an  agreement  between  the  Veterans Admini- 
s t r a t i o n  ( V A )  and the Department  of  Defense  (DoD), 
DoD adminis te rs   the  CHAMPVA through i t s  managing 
agency, t h e  Office of   Civi l ian  Heal th  and Medical  Pro- 
gram of  the  Uniformed  Services (OCHAMPUS). This means 
tha t   ru les   and   regula t ions   appl icable  t o  CHAMPUS bene- 
ficiaries (other   than  act ive  duty  dependents)   apply 
equa l ly   t o  CHAMPVA bene f i c i a r i e s .  There a re   on ly  two 
differences:  

2.  CHAMPUS vs CHAMPVA. I t  was noted tha t  the   repre-  

( a )   E l i g i b i l i t y ,  i .e .  determined  under T i t l e  1 0  f o r  
CHAMPUS b e n e f i c i a r i e s  and T i t l e  38 f o r  CHAMPVA 
b e n e f i c i a r i e s ;  and 

(b) Access, i .e. ,  CHAMPVA benef ic ia r ies  do n o t  have 
a c c e s s   t o  Uniformed Service  Medical f a c i l i t i e s  
as do CHAMPUS bene f i c i a r i e s .  

Therefore, the' fac t  tha t   t he   app l i cab le  Program may 
have  been  erroneously  referred to .  as  llCHAMPUS1l in-  
stead  of ItCHAMPVAlt i n  no way af fec ted   the  outcome of 
the appeal. 

3. CHAMPVA Booklet:  October 1975. The appealing  partyl 's  
representa t ive   f requent ly   re fe r red  t o  the  CHAMPVA 
Booklet  dated  October 1975 published by the  Veterans 
Administration. I t ' s  purpose was informational,   pro- 
viding a general out l ine  of   benefi ts   avai lable   under  
CHAMPVA. However, the booklet  does  not  take  precedence 
over   appl icable  law  and regulat ions.  (For  the record,  

" however, the bookle t  states s p e c i f i c a l l y   t h a t   i n   o r d e r  
t o  be  considered  for   benefi ts ,   dental   care  must  be a . 
necessary  adjunct  to  medical and surgical   t reatment ,  
tha t   p reapproval  i s  required f o r  non-emergency care ,  
and tha t   rou t ine   den ta l   ca re  is excluded.) 
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SUMMARY 

This F I N A L  DECISION i n  no way impl i e s   t ha t   t he   appea l ing  
pa r ty   d id   no t  need the denta l  services nor   that   having 
the den ta l  work performed d i d   n o t   c o n t r i b u t e   t o  her 
general  good hea l th .  I t  only  confirms that the   denta l  
services i n   d i s p u t e  do n o t   q u a l i f y  as "adjunct ive" as 
permitted by law and regulat ion,   and  thus  cannot   qual i fy  
for   benefi t   considerat ion  under  CHAMPVA. 8 

Our review o f   t h i s  case confirms that f u l l  due  process 
has  been  afforded the appeal ing  par ty  by CHAMPVA. Issuance 
o f   t h i s  F I N A L  D E C I S I O N  i s  the  conc lud ing   s t ep   i n  the  
CHAMPUS/CHAMPVA appeals  process.  N o  fu r ther   adminis t ra t ive  
appeal is avai lable .  

f-: 

0 

Vernon McKenzie 
Acting  Assistant.   Secretary  of  Defense 

(Heal th   Affairs)  
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