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This is the FINAL DECISION of the Assistant Secretary of
Defense (Health Affairs) in the CHAMPUS Appeal OASD(HA) Case rfile
84-15. It is issued pursuant to the authority of 10 U.S.C
1071-1089 and DeoD 6010.8-R, chapter X. The appealing party 1is
the beneficiary, the wife of a retired orfficer or the United
States Army. The appeal involves the denial of CHAMPUS
cost-sharing of the December 17, 1982, surgical removal of 26
teeth, with accompanying alveoloplasty and gingivoplasty. This
surgery was performed to prepare the beneficiary's mouth Ior the
treatment of cancer through radiation therapy. The prorfessional
charge for this procedure was $975.00 and the amount in dispute
in this appeal is $721.25; i.e., $975.00, lecss the 253%
beneficiary cost-share.

OASD (HA) CASE FILE 84-15
FINAL DECISION
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The hearing file cf record, the reccrded hearing testimony,
the Hearing Officer's Recommended Decision, and the Analysis and
Recommendation of the Director, OCHAMPUS, have been reviewed. It
is the Hearing Officer's recommendation that the OCHAMPUS First
Level Review determinaticn which denied coverage of the dentzal
procedures be upheld. The Hearing Officer's recommendation is
based upon a finding that "the removal of the benerficiary's teeth
was neither adjunctive dental care nor covered .oral surgery
within the meaning of the CHAMPUS Basic Program as provided in
DoD 6010.8-R, chapter IV." The Director, OCHAMPUS, ccncurs in
this Recommended Decision and recommends that it ke adopted as
the FINAL DECISION.

The Assistant Secretary of Defense (Health Affairs), after
due consideration oL the appeal record, rejects the
recommendation of the Director, OCHAMPUS, and the Hearing
Officer's Recommended Decision. The FINAL DECISION of the
Lssistant Secretary of Defense (Health Affairs), therefecre, is to
allow CHAMPUS cost-sharing or the removal orf the reneficiary's
teeth on December 17, 1982.



FACTUAL BACKGROUND

The beneficiary was seen by her dentist on December 9, 198Z,
who 1mmediately referred her to Dr. James E., McCornell, a
specialist in surgery of the ear, nose, throat, and neck. Dr.
McCornell diagnosed the beneficiary as surflering from invasive
squamous cell carcinoma of the right retrcmolar trigone. She was
referred to the Lawnwood Oncclcgy Center fcr definitive radiaticn
therapy of the lesion. She was seen on December 15, 19882, by
Dr. C. Harry Kent, M.D., Director oI the Oncology Center. Dr.
Kent recommended that prior to the 1initiation of radiation
therapy the beneficiary undergo a full tooth extracticn with a
subsequent healing period of approximately 2 weeks.

The attending physician described the benerficiary's dental
condition as follows:

"There is one upper tooth missing which has
been replaced by a bridge. This is a tooth
that the patient states approximately six
months ago became infected upon two occasions
and had to be extracted. Nearlv all of her
teeth have fillirngs. The upper center teeth,

especially the left one, 1s cracked. The
teeth themselves are also 1in only rair
general repair. In addition, the rpatientc

does have the history of pyorrhea.’

For these reasons the doctor Zelt 1t 1mperative that che
beneficiary have full tooth -extraction to ‘"prevent radic-
osteonecrosis should she have to undergo extraction Icr an apiral
abscess of [sic] other infecticn after having ccmpleted her
planned course of definitive radiation therapy."

The attending physician further explained the basis for his
decision to reccmmend a full tooth extraction prior to the
definitive radiation therapy 1in a subsequent submission tc
OCHAMPUS:

"As you will ncte under tie physical
examination in the second paracraph of the
Evye, Ears, Nose, Throat ccrtion, the
patient's teeth were generally in poor
repair. In additicn, the patient has a
history of pyorrhea. The patient's risk of
developing radio-osteonecrosis of the
mandible was extremely high had we proceeded
with radiation therapy and not had hner
undergo full tooth extraction.

"In my opinion, radio-osteonecrcsis of the
mandible is one of the most debilitating side
erfects of radiaticn therany. The pain Zrom
this 1s almost totally unbearable. The
stench from the open infection 1s so bad that
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the patients themseives have sericus
psychological problems irom it. In addition,
the patients visitors gprobably do not remain
in the rocom longer than two toc three minutes
at the time because of the odor.

"T feel it would behcove ycur ranel to have
at least one of its members to visit with a
patient having this problem in order to truly
understand the situaticn. I do not ZIeel chat
any panel who does not have this experience
could come te a reasonable conclusion
regarding the necessity ZIor full tooth
extraction prior to beginning the radiation
treatments.

"mhe following informaticn is to be found in
the book 'Radiation Oncclogy Ratiocnale,
Technigue, Results' by William T. Mecss,
William N. Brann and Hector Battifcra. This
is the Fifth Edition, page 90:

"'patients at high risk Icr necrosis include
alcohclics, heavy smokers, and patients with
chronically poor nutrition oOr DOOr oral
hygiene. In these patients the 1irradizced
fragile muccsa covering the mandible slouaghs
more often, and mandibular necrosis follows.
The first symptoms may be pain and tenderrness
of the gum or even of the entire mandible.
The teeth may be suspected as the cause of
the pain, and extraction may therefore be
performed. There 1s no gquesticn  that
necrosis may be initiated occasionally by
extractions. (Ng and associates).

"*The process of sequestration usually
requires months oxr years. The associztea
severe pain, malnutriticn, and <foul breath
make the care of these patients. cne oI =zhe
most difficult problems in radictherapy.
Instruction in oral hvgiene, advice and
encouragement as to nutrition, and medication
for pain form the basis for their care.
surgical removal of the damaged bone usually
results in large sotrft tissue lcsses. Tor
this reason conservative management should be
followed if at all possible.'"

Based upon the recommendation of her attendinc physicians,
~he beneficiary was admitted to the Martin Memorilal Hospital on
Decemper 16, 1982, for the surgical removal of all cf her teeth.
The hearing record suggests that this was the sole gurpose of her
admission and the only therapy she received ZJuring this
aémission. The procedure was performed on December 17, 1982, and



the beneficiary was discharged on December 19, 1982. The
radiation therapy commenced on January 2, 1983, and was ccncluded
on February 25, 1983. The beneficiary testified that the theracv
was successful and she was fitted for dentures in September 1983.

The statements cited above by the reneficiarv's attencding
chysicians confirm her hearing testimony that the removal oI ner
teeth was undertaken solely to prevent ccomplicaticns Zzcm the
radiation therapy used in treating her cancer.

The hearing record contains no documents gertaining =cC
CH¥AMPUS <claims for hespital and other charges relatec tc
inpatient confinement for extraction cf the benericiary's teeth.
Testimony at the hearing indicates that the CHAMPUS Fiscal
Intermediary cost-shared the hospital charges althocugn :tne one
surgeon's fees were denied coverage.

The beneficiary's CHAMPUS claim rfor the services oI =he
dental surgeon who rperformed the tcoth extraction was ceniecd bv
the fiscal intermediary because no preauthorilizatich was coZtalned
as required for CHAMPUS coverage of adjunctive dental care unager

CHAMPUS regulation, DoD 6010.3-R. This determirataicn was
appealed and again was denied by the Iiscal intermediarv in an
Informal Review Decision dated Ffebruary 7, 1983, snc  a

Reconsideration Decision dated april IS5, 1983. An apreal was
made to OCIHAMPUS on April 30, 1983.

The OCHAMPUS Formal Review Decision dated June 27, 1983,
uoheld the denial of CHAMPUS cost-sharing c¢n two grcunds. IFirst,
it found that the removal of <the beneficiarv's teeth was
noncovered oral surgery wpich did not gualify as adjunctaiv
cental care. Second, the previous d<enials were upheld recause
creauthorizaticon of the dental care had not been obtained.

Subsequently, the LCteneficiary requested a hearing. Tre
nearing was held in West Palm 3each, florida, on Decemper 1§,
1983, and the Hearing Cfficer has submitted his Reccmmendec
Decision. All pricr levels of adminis ive apreal have been
exhausted and issuance of a FINAL DECISI S proper.
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ISSUES AND FINDINGS OF FACT

The primary issues 1in +thils appeal are (1) whether the
removal of 26 teeth in contemplaticn of treating the benericiary
<or cancer of the mouth by radiation <herapy qgqualifies <‘or
CHAMPUS cost-sharing as adjunctive dental care, and, (2) whether

rhe removal of 26 teeth 1in contemplation of treatin the
beneficiary for cancer of the mouth Dby radiation therapy
cualifies for CHAMPUS cost-sharing as oral surcery. The

sdditional issue regarding the requirement for preauthorization
ras been rendered moot by the 1interim authorizaticn of the
Director, OCHAMPUS, to grant an excepticn to the requirement for
sreauthorization when the care would otherwise be payable except
sor the failure to obtain preauthorization.



Adjunctive Dental Care

In general, no dental care benefit exists under CHAMFUS.
Pursuant to title 10, United States Cocde, secticn 1079, CHAMPUS
ccst-sharing of dental care is limited to care required only as a
necessary adjunct to medical or surgical ctreatment. This
statutorv restricticn on dental care finds implementation in the
CEAMPUS regulation, DoD 6010.8-R, chapter IV, paragrapn =Z.10., 3S
follows:

"Dental. The CHAMPUS 2rogram does not
include a dental benefit. Under very limited
circumstances benefits are available Efor
dental services and supplies when the dental
services are adjunctive to otherwise covered
medical treatment.

"a. Adijunctive Dental Care: Limited.
Adjunctive dental care 1s limited to cthat
dental care which is medically necessary 1in
the treatment of an otherwise covered medical
(not dental) condition, is an integral part
of the treatment oI such medical condition
and is essential to the control of the
primary medical condition.

" (1) Elimination of a non-local oral
infection (such as cellulitis or osteitis)
which is clearly exacerbating and directly
affecting a medical condition currently under
treatment would be an example or adjunctive
dental care.

"(2) Another example of adjunctive dental
care would be where teeth and tcoth fragments
must be removed in crder to treat and repailr
facial +trauma resulting frcm an accidental
injury.

"NOTE: The test of whether or. not dental
trauma 1is covered is whether or not <the
frauma is solely dental <trauma. Dental
trauma mnust be related to, and an integral
part of, medical trauma in order toc be
covered as adjunctive dental care.

"b. General Exclusions. Generally,
preventative, routine, restorative,
prosthodontic and/or emergency cdental care
are not covered by CHAMPUS.

(1) Dental care which is essentially
preventative and (even 1I gerrormed to
prevent a potential medical condition) which
s not an integral part orf the treatment of a



medical (nct dental) condition, does neot
qualify as adjunctive dental care ZIor the
purposes of CHAMPUS. An example would be
routine dental care provided a rheumatic
heart patient as a 'preventative' measure.

"(2) Adjunctive care dces nct include dental
services which involve cnly the teeth ana/or
their supporting structure, even 1I <che
result of an accident. An example would te
the child who falls and breaks, chips or
lcosens a tcoth.

"{3) Adjunctive dental care does not include
restoration or peridontal splinting of teeth
and/or dental prosthesis, whether permanent
or temporary and whether required as a resu.lt
of an accidental injury or whether injured,
affected or Zractured during the medical cr
surgical management oI a meailcal ccnaition.

"(4) Adjunctive care dces not  lncluce
treatment oI peridontal (sic) disease and/or
the consequence of geridontal ({(sic) disease:
nor does it include such dental services as
filling cavities or adding or moaiIving
bridgework to assist in mastication wnether
or not related to gastrointestiral or
hematcpoietic diseases.

"(5) All orthocontia is specifically
excluded, except when directly related to ana
as an integral part of, surgical correction
of a cleft palate congenital anomaly."”

These provisions, then, exclude coverage oI dental care
which is essentially preventative and which is nct an inteqral
nart of the treatment of a medical ccndition; cr care which
involves only the teeth and their supporting structure; as well
as restorative care cf teeth when injured or affected during the
medical or surgical management oI a medical condition.

As found by the Hearing Officer, the essential Zacts in this
appeal are undisputed. The beneficiary underwent a full tcoth

extraction because it was «daeemed as medically necessary
creliminary to radiation therapy oL cancer. All medical
cersonnel are 1in agreement, incluaing the OCHAMPUS medical

reviewers, that this was medically necessary and apprcpriate
~zre. The sole question for determination, thererore, 1s whether
or not this procedure gqualifies for CHAMPUS Basic Program
senefits under the cited provisions of DoD 6010.8-R.

It has consistently been our interpretation that to te
ceonsidered adjuncti 2 for the purpose oi CHAMPUS, any proposed



dental care must affect, treat, or control the primary medical
condition.

Three previous FINAL DECISIONS issued by this office were
censidered by the Hearing Officer in the evaluation of this case.
These decisicns represent final agency administrative acticn Iin
thelr respective appeals and are considered as derfinitive
statements of Department of Defense policy on the specific issues
decided therein. As final administrative decisicns, these cases
are afforded precedential value in other similar cases znd are
censidered to be binding on CHAMPUS hearing officers.

Each of the previous decisions considered by this Hearing
Officer involved the interpretation of the adjunctive dental care
provisions of DoD 6010.8-R. These cases include: ASD(HA) Case
File 2-29, which held that dental services follewing cancer
treatment were not covered where the dental care imprcved
mastication, and hence nutrition and general health, and, where
there was a speculative link between the grinding of teeth and
the beneficiary's history cf cancer; ASD(HA) 82-08, which o
that dental care for teeth which had deteriorated as the dir
result of radiation therapy was not covered adjunctive den
care; and ASD(HA) 83-26, which held root canal therapv on teeth
which had deteriorated as the result of the surgical removal oI a
cyst in the gum was not adjunctive dentai care. all cI these
earlier decisions were based upon a finding, at least in zart,
+hat the dental care did not treat or aifect the primarv medical
ccndition.
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The Hearing Officer provided the fcilcwing analysis on ztne
primary issue presented in this case:

"The tooth extraction was not necessary to
treat the cancer, but rather was necessary o
prevent radic-osteonecrosis. The Secretarv's
orfice has previouslvy found (precedential
decision, 82-08) that dental services are not
adjunctive 1f the medical conditicn 1s not
affected by the propcsed dental care. The
mere fact that the dental =services were
provided berfore the radiation therapy rather
than after the therapy dces nct zalter the
adjunctive issue. If the dental services are
not ‘'adjunctive' when periormed after the
radiation therapy, they would not e
'adjunctive' if perfcrmed berore the service.
The dental services rendered arfter the
radiation therapy <corrected complicaticns
caused by the radiation therapy. The dental
services ©performed before the radiation
therapy were to prevent fthe Jamage from

cccurring . . . . [Tlhe peer reviewer found
the removal of the teeth medically
necessary . . . and a part or the ctreatment

for oral cancer because her teeth and gums
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were in poor health as she would suifer
deleterious effects from the radiation
therapy if they were not removed. However,
while it was medically necessary to prevent
'deletercuious [sic] effects', 1t was not
medically necessary to treat the cancer.

"The Hearing Officer £finds that there was a
preventative dental purpose in the *=coth
extraction rather than treatment of <the
cancer. While it is true that the
preventative dental work was occasioned by
the <ctreatment for +the cancer which was
covered by CHAMPUS, that does not make the
dental service adjunctive within the meaning
of Regulation DoD 6010.8-R, chapter IV,

£.10., and as further <clarified by the
precedential decisions, 2-=79, 82-08 and
33-26."

After considering the entire record in conjuncticn with the
regulation reguirements, I find the Hearing Officer's analvsis =
ce essentially correct. Based upon the requlatory provisicns anc
crecedential decisions available to the Hearing OZIficer, =:ne
axtracticn of this beneficiary's teeth did nct quaiilv as

~
~

adjunctive dental care under CHAMPUS. However, aiter carertully
ccnsidering the issues presented 1in this case, I have cetermined

That the previous interpretations oI the requiaccry
‘mplementaticn of the adjunctive dental care provisicns have
undulv nrarrcwed the intended benefit. I believe that =t

—rcvisions of CHAMPUS should operate to include CHAMPUS ccst-
sharing of medically necessary adjunctive dental care which 1Is
required solely as the result of trauma or other harm o the
teeth or their supporting structures occasicned o=y the
appropriate medical management of an injury or a disease cI
illness. Accordingly, I have determined to allow ccst-sharing oI
-he removal of the beneficiary's teeth.

I recognize that this represents & substantizl departure
from the interpretations given to the regulatory implementaticn
of the adjunctive dental care provisions oI CHAMPUS in the past
and may require some revision or rederfiritlon oI cthe adjunctive
dental care provisions of DoD 6010.38-R. ~Fcr example, I am aware
cf the provisions of the final clause orf chapter IV, paragraph
©.10.b.(3) which excludes dental restorations of teeth "injured,
arfected, or fractured during the medical c¢r surgical management
cr a medical condition." That provision is not ccnsistent with
tne interpretation I am making herein, and must be <changed.
Ccnsequently, the Director, OCHAMPUS (or 2 designee), shall take
.ppropriate steps to review and amend the regulatcry provisicns
relating to adjunctive dental care under CHAMPUS to ensure cthac
tnose provisions allow the cost-sharing of zadjunctive dental care
where 1t .s required solely as the result of iatrogenic dental
-rauma or other harm caused by the medicaily necessary treatment
~< an injury or a disease or illness.
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In addition to the foregoing, I do not £ind the regulatory
exclusion of "dental care which 1is essentially preventative and
(even irf performed to prevent a potential medical condition)
which is not an integral part of the treatment of a medical (nect
dental) condition" to be appropriately applicable +to this case.
While it can certainly be argued that the extraction of <the
teneficiary's teeth was intended to prevent radic-osteonecrosis
of the mandible, I do not f£ind it to be preventative in the sense
intended for exclusicn under CHAMPUS. Such excluded preventative
care usually consists of relatively benign measures which have a
neutral or beneficial effect on general health. Here we have a
serious traumatic deterioration in personal well-being which can
he considered beneficial only in the sense that it is intended to
rreclude the likely occurrence of a much more sericus ccndition.
It is a planned injury undertaken solely Zor the purpose oI
mitigating the consequences of the damage caused by a massive
dosage of radiation. In +his sense, I find it to be more an
integral part crf the treatment of the medical condition <than an
excluded preventative measure.

Oral Suragerv

The second primary issue identified above relates to the
question of CHAMPUS cost~sharing oI <the beneficliarv's teech
extraction as covered oral surgery. That provision, however,
requires that the oral surgery be essentially medical rather than
cdental. There is little gquestion that the removal of the
beneficiary's teeth was essentially a dental procedure. However,
because of my £finding above that the procedure gqualifies =zs
covered adjunctive dental care, I find this second issue to have
teen rendered moot and tc not require extensive discussicn
herein.

The evidence o©f record indicates that one alternative
treatment for the bereficiary's squamous cell carcinoma was
surgery. This was ruled cut, however, primarily because it would
pe disfiguring. Had such a surgical procedure been undertaken,
it would have qualified as a benetfit or CHAMPUS.

SECONDARY ISSUE

Payment of Other Similar Claims

In her prehearing statement to the ilearing Officer, the
beneficiary argqued that other CHAMPUS benerficiaries had CHAMPUS
claims for similar services paid. In support of this argument
she submitted copies of a CHAMPUS claim, Explanation orf Benetfits,
and an QOperative Report pertaining to another CHAMPUS beneficiary
with a diagnosis or cancer of the mouth who underwent a tooth
extracticn perrormed by the same oral surgeon who treated the
appealing party. The submitted claim form indicates that the
beneficiary in that case underwent a "total mouth alveoloplasty
for radiaticn therapy" and the "surgical removal of five teeth."
"he Cperative Repoert indicates that 1n addition to the teeth
extraction and alveoloplasty, a lesion on the ventral surface o:f

O



the left tongue was excised at the same time. Obviously, it is
inappropriate to attempt to adjudicate such extraneous claims
within the context of a subsequent and different appeal case.
Even if all or a significant portion of the procedures performed
in such extraneous claims was for noncovered, nonadjunctive care,
their possible erroneous adjudication is not relevant to the
decision in a subsequent appeal. CHAMPUS Fiscal Intermediaries
do occasionally make mistakes in the claims adjudicatory process.
Any CHAMPUS claim which has not had the benefit of a full
administrative appeal and the issuance of a Final Agency Decision
cannot establish or be used as a precedent for the adjudicaticn
of other claims. Thus, whether the extraneous claim was
processed correctly or incorrectly has no bearing on the
adjudication of an appealing party's claim or appeal.

SUMMARY

In summary, it is the FINAL DECISION of the Assistant Secretary
cf Defense (Health Affairs) that the removal of the benerficiary's
teeth preliminary to the treatment of squamous cell carcinoma of
the mouth by radiation therapy did constitute covered adjunctive
dental care under CHAMPUS. The CHAMPUS claim for the services of
the oral surgeon in a billed amount of $975.00 is, therefore,
allowed. The Director, OCHAMPUS, shall also review the
regulatory implementation of the statutory provisions relating to
adjunctive dental care and submit amendments to make them fully
compatible with this FINAL DECISION. With respect to the CHAMPUS
claim in question, issuance of this FINAL DECISION completes the
administrative appeal process as provided under DoD 6010.8-R,
chapter X, and no further administrative appeal is available.

A L

William Mayer /M.D.
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RECOMMENDED DECISION
Claim for CHAMPUS Benefits
Civilian Health and Medical Program f£or the
Uniformed Services

(CHAMPUS)
Beneficiary
O :-:icc
Sponsor Sponsor's SSN

This case is before the undersigned Hearing Officer pursuant to the
Appealing Party's request for Hearing of the First Level determina-
tion. The Office of Civilian Health and Medical Program of the
Uniformed Services (OCHAMPUS) has granted the Appealing Party's
request for a Hearing. This Hearing was hela in West Palm Beacn,
Florida, on December 28, 1983, pursuant to the Regulaticn of DCD
6010.8-R, Civilian Healtn and Medical Program of the Uniformed
Services (CHAMPUS), Chapter X, "Appeals and Hearing Procedures'.

ISSUES

The 1ssues before the Hearing Qfficer are (l) wnether tne removal

Oof 26 teeth in preparing the patient's mouth for treatment of cancer
through radiation therapy may be cost-shared as adjunctive aental
care, absent preauthorization? and (2) wnether the removal of 26

teetn in preparing the patient's moutn for treatment of cancer throughn
radiation therapy may be cost-snared as covered oral surgery?

REGULATIOUS

CHAMPUS benefits are - -authorized by Congressiocnal legislation incorpo-
rated in Chapter 55 of Ticle 10, United States Code, and implemented
by the Secretary of Defense and the Secretary of Health and Human
Services in the Department of Defense Regulation 6010.8-R. Specific
regulation provisions pertinent to this case are set forth below.

Chapter IV, subsection A.l., states 1n part that the CHAMPUS Basic
Program will pay for "medically necessary" services and supplies
required in the diagnosis and treatment of illness or injury.

Chapter 1I, subsection B.l04., defines "medically necessary," in
part, as services and supplies (that is, frequency, extent and
xinas) adequate for the diagnosis and treatment of illness or
injury and states that "medically necessary"” 1lncludes the concept
of "appropriate medical care.”



Chapter 1V, subsection G.l., specifically excludes services and
supplies wnich are not medically necessary for the diagnosis and/
or treatment of a covered illness or injury.

Chapter IV, subsection E.10., states that under very limited cir-
cumstances benefits are available for dental services and supplies
witen the dental services are adjunctive to cotherwlise covered
medical treatment.

Chapter IV, subparagraph E.10.A., states tnat adjunctive dental
care 1s limited to that dental care which 1s medically necessary
in the treatment of an otherwise covered meaical (not dental)
condition, which is an integral part of the treatment of such
medical condition and is essential to the control of the primary
medical condition.

Cnapter IV, subparagrapn E.10.b.(2)., lists general exclusions
and states that adjunctive dental care does not include dental
services whicn involve only the teeth and/or their supporting
structure.

Caapter IV.E.10.c., states that adjunctive cental care, 1n order
to be covered requires prior approval and written preauthorization
firom tne Director, QCHAMPUS (or a designee).

Chapter IV.E.10.c.(3)., provides, wnere aajunctive dental care
involves an emergency medical {not dental) situation {(such as

facial injuries resulting from an acciaent), zreauthorization

1s waived.

Cnhapter IV.G.1l0., specifically excludes Irom the CHAMPUS Basic
Program, services and supplies provided in circumstances which
raguire preautnorization in order for CHAMPUS benefits to be
extendea, for wnicn preautnorization was not obtaineda.

Chapter IV.E.10.d., states as follows:

Notwithstanding the above limitations on dental care,
there are certain oral surgical procedures winich are
performea. by both physicians and dentists, and which
are essentially medical rather than dental care. For
the purposes of CHAMPUS, the following proceadures,
wnether performed by a physician or dentist, are con-
siaerea to be in this category ana penefits may be ex-
tendea for otherwise covered services and supplies
without preauthorization:

(1) Excision of tumors and cysts of the jaws, cheeks,
lips, tongue, roof and floor of the mouth, when sucn

conditions require a pathological (anistological)
examination.

(2) Surgical procedures required to correct accidental
injuries of the jaws, cneeks, lips, tongue, roof ana
floor of tne mouth.



(3) Treatment of oral and/or facial cancer.
(4) Treatment of fractures of facial bones.

(5) External (extra-oral) incilsion and drainage of
cellulitis.

(6) Surgery of accessory sinuses, salivary glands or
ducts.

{(7) Reduction of dislocaticns and tne excision of tne
termporomandibular Joints, when surgery is a necessary
part of the reduction.
(8) Any oral surgical procedure which falls within tne
cosmetic, reconstructive and/or plastic surgery defini-
tion is subject to the limitations ana requirements set
forth in Subsection E.8. of Chapter IV of tnis Regula-
tion, "Basic Program bBenerfits".

Note: Preparation orf tne moutn for centures is not a
covered oral surgery proceaure. Also excluded are the
removal of unerupteda or partially erupted, malposed and
or impacted teeth, with or witnout tne attachea
follicular or develocment tissues.

EVIDENCE CONSIDERLD

The Hearing Office nas consiaerea all of the testimony at the
Hearing, tne arguments made, and the documents aescribed in the

list attacnea to this Recommendea Decision as kxnibits 1 throudhn
27.

SUMMARY OF THE EVIDENCE

The Beneficiary o R 25 admitted to Martin Memorial
Hospital on December 16, 1982 witha diagnosis of Periodontoclasia
and Carcinoma of the mouth (Exhibit 3 and 4). The beneficiary
testified at the hearing that her physician required that she have
her teethremovea before raaiation therapy could begin in treatment
of the cancer. He stated that the risk of complications from
radiation therapy while her teeth were in place, was considerable
and he would not accept her as a patient for radiation therapy
unless the teetn were remove. The alternative treatment for the
cancer was surgery and was ruled out as too disfigquring. The
requirement for the removal of the teeth befora commencing radia-
tion therapy was occasioned by the beneficiary's prior dental
nealth. Tne beneficiary had a nistory of pyorrhea (Exhibit 21,
page 8) and six months previously had nad a tcotn extracted due

to infection. Dr. James W. McConnell stated that it was necessary
to extract the beneficilary's teetn to prevent osteoradio-necrosis
(Exnibit 21, page 3). Dr. Harry Kent, Radiotherapist, wrote
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OCHAMPUS on September 14, 1983 stating:

"As you will note under the physical examination in the
second paragraph of the Eye, Ears, Nose, Throat portion,
the patient's teeth were generally in poor repair. In
addition, the patient had a history of pyorrhea. The
satient's risk of developing raaio-osteonecrosis of the
mandible was extremely nigh had we proceeded witn radia-
tion therapy and not haa her undergo full tootn extraction.

In my opinion, raaio-osteonecrosis of the manaiole 1is

one of tne most aebilating side effects of raaiation
tnerapy. Thne pain from this is almost totally unbearable.
The stench from the open infection is so bad that the
catient's themselves have serious psycnological problems
from it. In addition, the patient's visitors probably

do not remain in the room longer than two to three minutes
zt the time because of tne odor." (Exhibit 21, page o)

At tne nearing, the beneficiary stated that wnile sne naa a prior
nistcory of pyorrhea, that sne took excellent care of ner teeth
anu nad had no dental procedures performed in the three vears
preceding tnhe surgery except for the extraction of one tootn.

Sne further stated that there had been no discussion between

sne and her cdentist concerning the removal of her teeth cr any
otner Zental procedure prior to tne dilscovery oI the cancer.

Sne stated that hler teeth were in basically good health and sne
expectad to have them for many years to come. Upon the discovery
of tne cancer, the removal of the teeth was solely to prevent

meaiczl complications from the raidation therapy for the cancer.
There Wwas no dental purpose in the extracticon of the teetn. She
stateu that she was otnerwlise in good medical nealth and was not
receiving medication or being followed for any meaical conaition
other than the cancer of the mouth. On December 17, 1982, the
beneficiary underwent surgical removal of 26 teeth and eight days
later began her radiation therapy. Between January 2, 1983 ana
February 25, 1983, the beneficiary received the maximum radiation
therapy that she could undergo. The therapy was successful and
in Septemper, 1983, she was fitted with dentures. She stated

sne is in goodgeneral health and is not being treated for any
medical condition.

CIIAMPUS paid all bills related to the cost of the removal of the
teeth except the charge by Dr. Sorrell I. Strauss in the amount of
Nine Hundrea Seventy Five Dollars ($975.00). The charge was denied
by the fiscal intermediary as no preauthorization was acquired
(Exnibit 8). The beneficiary appealed that decision. 1In a recon-
sideration decision dated April 25, 1983, the fiscal intermediary
upheld the initial determination in an informal review stating that
CHAMPUS could not cost-snare as preauthorization was not obtained
(Exhibit 14, page 3).

The ceneficiary again appealed to OCHAMPUS. OCHAMPUS determined that
it could not cost-share as the surgery was neither adjunctive dental
care or a covered oral surgery (Exhibit 16). The beneficiary tnen



requested a nearing which was conducted in West Palm Beach, Florida
on December 23, 1983. Both the beneficiary and her sponsor/husband
were present at the hearing.

EVALUATION OF THE LVIDENCE

The medical testimony in this case from Dr. James W. McConnell
(Exnipit 21, page 5), Dr. C. Harry Kent (Exhibit 21, page 7),

and Dr. Sorrell I. Straussaswell as the peer review from the
Colorado Foundation for Medical Care are essentially in agree-
ment as to the medical necessity of the surgical removal of the
teeth. All conclude that it was medically necessary to remove
the teeth in order to begin the radiation therapy under the op-
timum treatment regiment for the beneficiary and at the least
risk of harm to her. The beneficiary's oral testimony and that
of her nusband's essentially confirmed the medical record in this
case and there is not a problem of conflict of testimony or fact.
This case merely involves the i1interpretation of DOD 6010.8-R,

Chapter IV.Z.10. cited previously. Tne Office for the Secretary
of Defense Ior dealth Affairs nas lssued tnhnree precedential
decisions (2-79, 82-08, 383-26). These cases hold that merely

because a dental procedure was required as a result of complica-
tions arising out of treatment of a medical condition, tnat

tney were not adjunctive dental care or covered oral surgery
wltnln tne meaning or the Regulation. The cases require that
the medical condition be affected by tne dental care to bpe
consiaered adjunctive. The mere fact that the treatment of

the meaical condition gives rise to complications which reguire
dental care does not make that care covered under the CHAMPUS
Bas1ic Progran.

The Hearing Officer finds that CHAMPUS may not cost-snare in
those services rendered to tne beneficiary at the Martin Memorial

dospital on December 16 and 17, 1982 including the surgical removal
of 26 teeth.

RATIONALE

The 1ssue of preauthorization upon which the inital denial was
based is a moot point and does not require a finding. The
OCHAMPUS Attorney/Advisor states that preauthorization is
waived by OCHAMPUS and that the denial is based on surgery

not constituting adjunctive dental care or otherwise covered
oral surgery.

The CHAMPUS Regulation concerning adjunctive dental care cited
previcusly (DOD 6010.€-4, Chapter IV.E.10) has been interpretated
by the Secretary of Defense for Health Affairs in several prece-
dential decisions which are binding on the dearing Officer. In
the preceaential decision dated 2-79, the Secretary found that
dentali services following cancer treatment was not covered as



adjunctive dental care wnere the claim was made that the dental
care improved mastication, and hence nutrition, prevented

teetn deterioration and where there was a speculative link
between the grinding of teeth and the beneficiary's history of
cancer. The argument was further made that the treatment was
necessary to preclude the need for dentures at some future
date. In that case there appeared to be no direct link ctetween
the dental services and the treatment of cancer. In the.next
preceagential decision concerning adjunctive dental care numbered
82-08, tne facts are a little closer to this case. 1In that
case, the beneficiary's teeth deteriorated as a result of treat-
ment for cancer of the larynx. The radiation affected tne
salivary glands to the extent the glanas dia not produce the
wasning and protective effect on the teeth. The result was
extensive damage to the teeth and gums. There was additicnal
evidence that the cobalt treatment directly damaged the teetn.
The treatment for the cancer had concluded ana had damaged the
teetn subsequently required root canal therapy for whicn
benerits were denied. In that decision, the Secretary stated
"if a medical conaition 1s not affected by proposed dental care,
i1t cannot be considered adjunctive for purposes of CHAMPUS cost-
siaring”. In that case, the cancer treatment nhaad been concluded
ana tne subsequent dental care could not affect the primary
meaical condition.

In a tnira preceaential decision aatea »v3-26, tne beneZiciary uncer-
went surgical removal of a ¢vst 1n the gum wnicCn exXposed the

roots cf two teetn. Subsequently, the beneficiary underwent

root canal thearpy on those teetn and CHAMPUS ceniea cost-snaring

as thea root canal therapy was not aajunctive dental care. Again,
tne treatment for the primary medical condition had ceased before
tne aental services were provided, hence tne medical conaition

couid not be affected by the dental care.

nowever, in tnis case, the dental care was a necessary prerequi-
site to the treatment of choice for the cancer. The beneficiary
testified that the radiologist would not accept her as a patient
until ner teeth were removed. In a letter to OCHAMPUS dated
September 14, 19383, Dr. McConnell states "prior to her radiation
therapy, it was necessary to extract her teeth to prevent
osteoradio-necrosis” (Exhibit 21, page 5). Dr. Harry Kent, a
radiologist, stated in a letter to OCHAMPUS datea September 14,
1983, "the patient's risk of developiny radio-ostenecrosis of
the mandible was extremely high had we preceded with radiation
therapy and not had her undergo full tooth extraction" (Exhibit
21, page - 6). The tooth extraction was not necessary to treat

the cancer, but ratner was necessary to prevent osteoradio-necrosis.
The Secretary's office has previously found (precedential decision,
8§2-08) that dental services are not adjunctive if the medical
conaition is not atffected by the proposed dental care. The

mere fact that the dental services were provided before the radia-
tion therapy ratner than after the therapy does not alter the
adjunctive issue. If the dental services are not "adjunctive"
wnen performed after the radiation therapy, they would not be
"adjunctive" if cerformed before the service. The aental services



rendered after the radiation therapy corrected complications

caused by the radiation therapy. The dental services performed
before the radiation therapy were to prevent the damage from
occurring. While the peer reviewer found the removal of the

teeth medically necessary (Exhibit 24, page 1, No. 4)and 4 part

of the treatment for oral cancer because her teeth and gums

were 1n poor health as she would suffer deleterouious effects

from tne radiation therapy if they were not removed. However,

while 1t was medically necessary to prevent "deleterouious effects",
it was not medically necessary to treat the cancer.

The Hearing Officer finds that there was a preventive dental
purpose in the tooth extraction rather than treatment of the
cancer. Wnile it is true that the preventive dental work was
occasicned by the treatment for the cancer which was covered
by CHAMPUS, that does not make the dental service adjunctive
within the meaning of Regulation DOD 6010.8-R, Chapter IV, E.1l0.,

ana as further clarified by the precedential decisions, 2-79,
32-08 and 83-26.

The zscond issue in this case is whether the removal of the 26
teetl may be cost-shared as covered oral surgerv. Regulation
DOD 6010.8-R, Chapter IV, E.1l0.d. provides coverage for certain
oral surgical procedures such as (3) treatment of oral and/or
Zacizi cancer. The record is cquilte clear 1n tnis case from

the cocuments and testimony that the medical treatment for the
cancer was radiation. The removal of the teerh was a preventive
Teasure necessarvy byanistory of poor dental health to prevent
complications from arising out of the raaiation therapy. Hence,
the removal of the teeth is not oral surgery covered by the
CHAMPUS Basic Program.

FINDINGS

The undersigned Hearing Officer makes the following specific
fincings of the fact: -

1. 7The beneficiary was treated for oral cancer from January 2,
1383 through February 25, 1983.

2. Prior to beginning radiation therapy, it was medically
necessary to remove the beneficiary's teeth to prevent
complications arising out of the treatment of choice -
radiation therapy.

3. The removal of the beneficiary's teeth was a dental proce-
dure to prevent osteoradio-necrosis from developing in the
jaw as a result of the radiation therapy.

4. The removal of the beneficiary's teeth was .neither adjunctive
dental care nor covered oral surgery witnin the meaning of
tne CHAMPUS Basic Program.



RECOMMENDED DECISION

Tne unaersigned Hearing Officer's recommended decision is that
CHAMPUS not cost-share in those. expenses arising out of the

removal of the beneficiary's teeth on December 17, 1982. That.
recommended decision includes the claim for services by Or.

Sorrell I. Strauss in the amount of Nine Hundred Seventy Five
Dollars ($975.00) as well as other claims associated with the
removal of the teeth. The removal-of the teetn was not adjunctive
dental care Or covered oral surgery within the neaning of

DOD 6010.8-R, Chapter IV, E.1l0..

Done this the S5th day of January, 1984.




