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Notice of Independent Review Decision

DATE NOTICE SENT TO ALL PARTIES: 10/3/13

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE
The item in dispute is the concurrent medical necessity of general anesthesia.

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION

The reviewer is a Medical Doctor who is board certified in Internal Medicine. The
reviewer has been practicing for greater than 10 years.

REVIEW OUTCOME

Upon independent review the reviewer finds that the previous adverse
determination/adverse determinations should be:

X]Upheld (Agree)
[ loverturned (Disagree)
[ IPartially Overturned (Agree in part/Disagree in part)

The reviewer agrees with the previous adverse determination regarding the
concurrent medical necessity of general anesthesia.

INFORMATION PROVIDED TO THE IRO FOR REVIEW
Records were received and reviewed from the following parties:

These records consist of the following (duplicate records are only listed from one
source): Records reviewed: 6/12/13, 12/21/12 automated remittance advice
document, 12/5/12 x-ray, 12/14/12 operative report, and 12/14/12 anesthesia
record.



dental claim summary, 4 pg. claim receipt, 6/21/13 research letter, undated email
regarding review, 7/17/13 denial letter, and Dental Plan Certificate of insurance.

PATIENT CLINICAL HISTORY [SUMMARY]:

The member was a male with a history of sleep apnea (not treated with CPAP)
who underwent elective excision of two wisdom teeth including elevation of
mucoperiosteal flap in December of 2012. The procedure was performed under
general anesthesia.

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE
DECISION.

The member’s only medical comorbidity was obstructive sleep apnea. He did not
have pulmonary hypertension related to this condition and did not have a chronic
pulmonary or cardiac condition. He did not have bleeding diathesis. There was
no documentation by the dental practitioner of mucosal or bone infection
associated with the teeth that were extracted. There was no documentation that
the procedure was more complicated than a standard wisdom tooth extraction.

In summary, general anesthesia during the dental procedure was not medically
necessary.




A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR
OTHER CLINICAL BASIS USED TO MAKE THE DECISION:

[ ] ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL &
ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE

[ ] AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY
GUIDELINES

[ ] DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR
GUIDELINES

[ ] EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW
BACK PAIN

[ ] INTERQUAL CRITERIA

X] MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN
ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS

[ ] MERCY CENTER CONSENSUS CONFERENCE GUIDELINES
[ ] MILLIMAN CARE GUIDELINES

[ ] ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT
GUIDELINES

[ ] PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[ ] TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE &
PRACTICE PARAMETERS

[ ] TEXAS TACADA GUIDELINES
[ ] TMF SCREENING CRITERIA MANUAL

X] PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE
(PROVIDE A DESCRIPTION)

Mitchell and Mitchell, Oxford Handbook of Clinical Dentistry

Harrison's Principles of Internal Medicine, 18th edition

Milliman Care Guidelines, 17th edition

[ ] OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION)
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