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Preamble:

The Clinical Policy Bulletin is an expression of Delta Dental of Virginia's (DDVA)
determination regarding whether certain services or supplies are medically or
dentally necessary. DDVA bases its conclusions on a review of currently available
clinical literature. This includes, but is not limited to, clinical outcome studies
published in the peer-reviewed medical and dental literature, regulatory status of
the technology, evidence-based guidelines of public health and health research
agencies, evidence-based guidelines and positions of leading national health
professional organizations, views of physicians and dentists practicing in pertinent
clinical areas, and other applicable information. DDVA reserves the right to revise
these policies as new clinical information is available and we welcome submission
of further relevant information.

A group may define covered dental services under their dental plan, as well as
those services that may be subject to dollar caps or other limits. The plan
documents outline covered benefits, exclusions and limitations. DDVA advises
dentists and subscribers to consult the plan documents to determine if there are
exclusions or other benefit limitations applicable to the service request. The
conclusion that a particular service is medically or dentally necessary does not
constitute an indication or warranty that the service requested is a covered benefit
payable by DDVA. Some plans exclude coverage for services that DDVA
considers either medically or dentally necessary. When there is a discrepancy
between DDVA's clinical policy and the group’s plan documents, DDVA is to defer
to the group’s plan documents as to whether the dental service is a covered
benefit. In addition, if state or federal regulations mandate coverage then DDVA
will adhere to the applicable regulatory requirement.

History:

It has been proposed that identification and suppression of specific periodontally
pathogenic organisms in individuals affected by progressive, refractory periodontal
disease would be a useful adjunct in the treatment of these particular patients (1,
2). Research has shown that the use of systemic antibiotics may be helpful in the
treatment of progressive periodontitis (3,4,5,6) and, specifically, the use of
systemic antibiotics in conjunction with definitive periodontal therapy has been
shown to offer slight improvements in clinical attachment levels when compared to
patients treated without adjunctive antibiotic therapy (3,4,5). However, due to the
possible sequelae of the administration of systemic antibiotics, periodontal disease
should generally be treated without the use of these adjunctive drugs (3,4,7).
Common adverse consequences of antibiotic administration include medication
intolerance, hypersensitivity and anaphylactic reactions, gastrointestinal disorders,
and the increasing problem of the development of resistant bacteriologic
organisms (4,5). Systemic antibiotic therapy is considered useful primarily for
patients with early onset and refractory or aggressive disease processes that do
not respond to conventional conservative or conventional mechanical therapy (8).
There is insufficient evidence in the literature to support the use of microbial
identification in treating patients for chronic periodontal disease states (5).




Systematic reviews of the literature reveal the following: adjunctive antibiotics may
enhance clinical attachment for up to six months for patients with aggressive
periodontitis; the use of antibiotics demonstrates better relative results at disease
sites with 6mm or greater pocket depths; and the antibiotics that demonstrated
statistically significant improvement in pocket depth included,
tetracycline/doxycycline, metronidazole, and combinations of metronidazole and
amoxicillin (1). However, although some studies have indicated slight improvement
for periodontal therapy, the consensus opinion is that there is inconclusive
evidence to determine which antibiotic regimen are the most effective, which are
the most efficacious dosages and efficacious therapy duration, and the length of
useful outcomes following administration.

DDVA guidelines:

Policy:
1. Bacteriologic studies for determination of pathologic agents are generally
denied as this procedure is considered a specialized or elective procedure.
Benefits are dependent on individual contract coverage.
2. Patients must have a history of previous definitive periodontal therapy.
3. Documentation of the progressive nature of the patient’s disease process and
the rationale for treatment must be provided by a narrative report.
4. Documentation for the necessity of this procedure must also include
sequential periodontal charting.
5. A copy of the laboratory report must be provided.
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