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The  Hearing  File  of  Record  and  the  Hearing  Officer's  RECOM- 
MENDED  DECISION  (along  with  the  Memorandum  of  Concurrence 
from  the  Director,  OCHAMPUS) on OASD(HA)  Appeal  Case  No. 
09-79 have  been  reviewed.  The  amount  in  dispute  in  this 
case  is $2,000.00. This  hearing  was  conducted  on  the 
written  record  only;  no  oral  testimony  was  presented. It 
was  the  Hearing  Officer's  recommendation  that  the  initial 
determination  to  deny  CHAMPVA  benefits  for  the  dental  care 
rendered  from  March 1975 to  May 1976 be  upheld  (i.e.,  recon- 
struction/replacement of missing  teeth).  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. (Although  the  Hearing  Officer  also 
rendered a decision  on  the  dental  services  rendered  from 1 
April 1974 to 18 November 1974, this  was  in  error  as  that 
care  was  not  appealable  because it was  rendered  prior  to  the 
appealing  party's  CHAMPVA  eligibility  effective  date.) 

The  Principal  Deputy  Assistant  Secretary  of  Defense  (Health 
Affairs)  Acting  as  the  authorized  designee  for  the  Assistant 
Secretary,  concurs  with  this  recommendation  and  accepts it 
as  the  FINAL  DECISION. 

PRIMARY  ISSUE  IN  DISPUTE 

The  primary  issue in dispute  in  this  case  is  whether  the 
dental  care  for  which  CHAMPVA  benefits  were  denied  con- 
stituted  'Iadjunctive  dental  care."  By  law CHAMPUS benefits 
for  dental  care  are  limited  (and  therefore,  by  agreement, 
CHAMPVA  benefits  are  also so limited).  Chapter 55, Title 
10, United  States  Code,  Section 1079 (a)(l)  states I f . . .  with 
respect  to  dental  care,  only  that  care  required  as  necessary 
adjunct  to  medical  or  surgical  treatment  may  be  provided." 

The  implementing  regulation  (applicable at the  time  the 
disputed  dental  care  was  rendered)  specified  covered  dental 
care  to  be  that  dental  care  required  as  a  necessary  adjunct 
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i n  the t reatment  and  management of a medica l   o r   surg ica l  
condition  other  than  dental .   (Reference: Army Regulation 
AR 40-121, Chapter 1, S e c t i o n   5 - 2 ( j ) . )  The r egu la t ion  
fur ther   s ta ted;  ' I . .  . so  the relat ionship  between the primary 
[medical]  condition  and the requi rement   for   denta l   care   in  
the  treatment  of the medical  condition i s  c l e a r l y  shown 
[emphasis  added].  (Reference: Army Regulation -40-121, 
Chapter 1, Sect ion 1-e( e ) .  ) 

The appea l ing   par ty   ra i sed   severa l   po in ts   in   pursu ing   her  
pos i t i on   t ha t  the d isputed   denta l  care d i d ,   i n  fac t ,  q u a l i f y  
as  I1adjunctive.lf However, it i s  the   f ind ing   of   the   Pr inc ipa l  
Deputy Assis tant   Secretary  of   Defense  (Heal th  Affa i r s )  t h a t  
the  Hearing Officer's Recommended Decision was a proper  one 
based on the  evidence  presented. I t  i s  noted   for  the record 
that   a l though the conclusion was p rope r ,   t he   r a t iona le  was, 
i n   p a r t ,   d i r e c t e d  a t  f a c t o r s   n o t   p e r t i n e n t   t o  the primary 
issue.  To ensu re   t ha t   t he   appea l ing   pa r ty   fu l ly   unde r s t ands  
the  bases upon which the i n i t i a l   d e n i a l   o f  CHAMPVA b e n e f i t s  
has  been  reaffirmed,  each  of the poin ts   she   p resented  i s  
addressed i n  this FINAL DECISION. 

1. Diabe te s   Me l l i t u s .   F i r s t  it was c la imed  tha t   the   p re-  
sence  of Diabetes Mel l i tus   s ince  1972 met the   r equ i r e -  
ment of a spec i f ic   medica l   condi t ion   cur ren t ly   under  - 
treatment. The Hearing Fi le  of  Record  contains a s ta te-  
ment from the appea l ing   pa r ty ' s   phys i c i an   t ha t   she   d id ,  
i n   f a c t ,   h a v e  Diabetes Mel l i tus .  However, t h i s  same 
s ta tement   fur ther   ind ica ted   the   condi t ion  was i n  
l tcontroll l   through  medication and d i e t .  The f a c t u a l  
presence  of a medical  condition  does  not,   in and  of 
i t s e l f ,   a u t o m a t i c a l l y   q u a l i f y   d e n t a l   c a r e  as I'adjunc- 
t i v e , "  A d i r e c t   r e l a t i o n s h i p  between the  medical 
condi t ion  and  dental   care  must  be e s t a b l i s h e d   t h a t  
supports the requirement   for   the  dental  care i n  the 
treatment  and management of  the  medical  condition. 
Such evidence was n o t   p r e s e n t e d   i n   t h i s  case. 
(Reference: AR 40-121, Chapter 1, Section 1-2(e) 
and Sect ion 5-2 (j ) . ) 

2. Gingivi t is :   Relat ionship  to   Diabetes   Mell i tus .  Second 
it was c l a imed   t ha t   t he   q ing iv i t i s   cond i t ion ,  a inf lamation 
of the  gum t i s sue   (u sua l iy   caused  by  improper den ta l  
hygiene) was the r e s u l t   o f  Diabetes Mel l i tus  and t h e r e f o r e  
any denta l  care related t o  the condi t ion   o r  i t s  sequelae 
qua l i f i ed  as ad junc t ive   denta l   care .   This   condi t ion  
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occurred   pr ior  t o  t h e   a p p e a l i n g   p a r t y ' s   e f f e c t i v e   d a t e  
under CHAMPVA; however it i s  r e l a t e d  t o  the   d i sputed  
dental   care  because it was a l s o  implied t h a t   t h e  
g i n g i v i t i s  was the  cause  of  the l o s s  of some t e e t h .  
Although  the  a t tending  physician 's   s ta tement   indicated 
tha t   the   ex is tence   o f   Diabe tes   Mel l i tus  "may have  con- 
t r i bu ted"  t o  t h e   g i n g i v i t i s ,   t h e r e  was no evidence 
submi t ted   to   suppor t   tha t   pos i t ion   except   th i s   no ted  
personal comment. Further,  even i f  such documentation 
had  been  presented,  in  the  absence  of any s p e c i f i c  
e v i d e n c e   t h a t   t h e   g i n g i v i t i s   d i r e c t l y   a f f e c t e d  the 
management o f   t he   d i abe t i c   cond i t ion ,   g ing iv i t i s  i s  
considered a "dental  onlyll condi t ion  and therefore  
any r e l a t ed   den ta l   ca re  would no t  be e l i g i b l e  f o r  
consideration  under  the  l ladjunctivell   provision. 
(Reference: Army Regulation AR 40-121, Chapter 1, 
Sec t ion   1 -2 (e ) . )  

3 .  Missing  Teeth.  Third it was claimed  that   the  recon- 
s t r u c t i o n  and  replacement of mis s ing   t ee th  was "adjunc- 
t ive"   because   the   t ee th  were l o s t  [it was implied] due 
t o  the  above  descr ibed  gingivi t is   which,   in   turn,  was 
caused  by  the  Diabetes  Mellitus. The Hearing  File  of 
Record conta ins  no in fo rma t ion   r e l a t ing  t o  t he  number 
of  tee th   miss ing ,   the   pos i t ion  o f  the missing  teeth,  
the  c i rcumstances  re la ted t o  their   loss/ removal   or  how 
long  they  had  been  missing. Even i f  such  evidence had 
been  submitted, reconstruction/replacement of  t he   t ee th  
f o r   t h a t   r e a s o n  was not  generally  considered  "adjunc- 
t i ve . "   In   o rde r  t o  be  considered  for   benefi ts ,  a 
d i r e c t   r e l a t i o n s h i p  t o  the   t rea tment  and management 
of a primary  medical  condition would  have t o  be shown 
which was no t  done i n  this case .  The f a c t   t h a t   t h e r e  
were  "missingll t e e t h   i n  no way af fec ted   the   t rea tment  
and  management of  the Diabetes  Melli tus.   (Reference: 
Army Regulation AR 40-121, Chapter 1, Sect ion 5 - 2 ( j ) . )  

4.  Improved General  Health.   Lastly,  it was claimed  that  
the den ta l   ca re   i n   d i spu te  was no t   rou t ine   i n   na tu re  nor 
l imi ted   on ly  t o  improvement o f  the   appea l ing   par ty ' s  
general   heal th .  However, the  evidence  submitted  estab- 
l ished no d i rec t   re la t ionship   be tween  the   denta l   care  
and the  Diabetes   Mell i tus;   ins tead  the  care   re la ted 
t o  a dental   only  condi t ion.   In  the  absence of any 
specif ic   evidence t o  the   cont ra ry ,  it can  only be con- 
c luded   t ha t   t he  March  1975-May 1976 denta l   care  

h. 
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(reconstruction/replacement of  missing  teeth)  was 
essentially  routine  in  nature,  primarily  contribut- 
ing  to  the  general  health of the  appealing  party.  Again, 
this  would  not,  in  itself,  qualify  dental  care  for  con- 
sideration  as  lfadjunctivel1  There  must be a  specific 
primary  [medical]  condition  and  the  dental  care  must  be 
necessary  to  treat  and  manage  that  condition.  The 
applicable  regulation  states,  "Dental  Care  to  improve  the 
general  health  of  the  patient  is  not  necessarily 
adJunctive  dental  care  [emphasis  added]  (Reference:  Army 
Regulation AR 40-121, CHAPTER 1, Section  1-2(e).) 

Dental  Condition  Only.  Despite  the  claims  to  the  con- 
trary  by  the  appealing  party,  the  only  condition  being 
treated by  the reconstruction/replacement was a dental 
condition--i.e.,  missing  teeth.  Again,  There  was  no 
indication  that  the  presence  of  missing  teeth  in  anyway 
affected  the  Diabetes  Mellitis.  Dental  care  related  to 
a  "dental  only1!  condition  does  not  qualify  for  considera- 
tion  under  the  gladjunctive'l  provisions  regardless of any 
other  circumstances  which  may  be  present.  (Reference: 
Army  Regulation AR 40-121, Chapter 1, Section 5 - 2 ( j ) . )  

There  was  no  evidence  presented  in  the  Hearing  File of 
Record  which  supported  the  appealing  partyls  claim that 
the  disputed  dental  care  rendered  during  the  period  March 
1975 to  May 1976 (mouth reconstruction/replacement of 
teeth) met  the  definition  of  Iladjunctive  dental  care." 
(Reference:  Army  Regulation AR 40-121, CHAPTER 1, Sec- 
tion  12(e).) 

SECONDARY ISSUE 

Preauthorization.  Although  CHAMPVA  eligibility  became 
effective on December 16, 1974, the  appealing  party  denies 
any  notification  of  this  event  until  l1latel1 in 1975. Pre- 
authorization  requirements  were  therefore not  fulfilled. 
Since  she  was  unaware of the  requirements at  the  time  the 
dental  care  commenced,  or  in  fact  unaware of her  eligibility 
for  CHAMPVA  benefits,  preauthorization  in  this  case  was not 
possible  and  thus  not  a  legitimate  issue  for  appeal  consid- 
eration--at  the  Contractor,  Agency  or  Hearing  Officer  level-- 
and  should not have  been  considered.  However,  the  error 
relative  to  preauthorization  did  not  impact  on  this  FINAL 
DECISION  since  at  all  levels  of  appeal  the  substantive  issue 
of  Itadjunctivelr  dental  care  was  also  addressed. It is  not 
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denied,  however,  that  continued  mention of p reauthor iza t ion  
requirements no doubt d id  serve to   confuse   t he   appea l ing  
pa r ty ,  ,which i s  unfortunate.  

RELATED ISSUE 

1974 Periodontal  Therapy:  Nonappealable. The per iodontal  
therapy  performed  during  the  period 1 Apri l   1974  to  18 
November 1974  cannot be considered as an  appealable  issue 
s ince   these  services were rende red   p r io r   t o   t he   appea l ing  
p a r t y ' s  16 December 1974 e f f e c t i v e   d a t e   a s  a CHAMPVA bene- 
f ic iary.   Therefore ,   whether   these  dental  services qual i -  
f i e d  as Nadjunct ivet t  i s  moot, a s  i s  the  quest ion  of  the 
al ledged emergency nature  of t he  care. Also   the   t imel iness  
of  the  claim  submission was n o t   p e r t i n e n t   c o n s i d e r i n g   t h a t  
t h e  services were performed p r i o r   t o   t h e  effective date   of  
CHAMPVA e l i g i b i l i t y .  The Dental   Contractor,  OCHAMPUS and 
the Hearing Officer were i n   e r r o r   i n   c o n s i d e r i n g  this period 
o f   den ta l   ca re   a s   pa r t   o f   t he  matter i n   d i s p u t e .  

SUMMARY. 

This FINAL DECISION i n  no way impl ies  t h a t  the  appealing 
par ty   d id   no t   need  the den ta l  care o r   t h a t  the ca re  was 
n o t   b e n e f i c i a l  and appropriate .  I t  only  confirms  that  the 
den ta l  services i n   d i s p u t e  do n o t   q u a l i f y  as ltadjunctivetI 
as permitted  by law  and regulat ion  and,   therefore ,   cannot  
qua l i fy   fo r   bene f i t   cons ide ra t ion   unde r  CHAMPVA. 

* * * * *  

Our review of this case  confirms -that the appeal ing  par ty  
has   been  afforded  ful l  due process   in   her   appea l .   I s suance  
of this FINAL DECISION i s  the   concluding   s tep   in   the  CHAMPUS/ 
CHAMPVA appeals  process. No fur ther   adminis t ra t ive   appea l  
is ava i l ab le .  

P r inc ipa l  Deputy- A s s i d a n t   S e c r e t a r y  
of  Defense  (Health  Affairs)  


