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FIIIAL DECISIOPj 

This  is the FINAL DECISIOP: ofI the Assistant Secretary of 
Defense (Health Affairs) in the CHAMPUS  Appeal  OASD(HA) Case  Pile 
84-18 issued pursuanr: to the authority of 10 U.S.C. 1071-1092 and 
GOD 6010.8-R,  chapter X. The appealing party is the beneficiary, 
the spouse of an active auty officer of the United States Air 
Force. The appeal involves the denial  of CHMIPUS cost-sharlnq 
for inpatient hospitalization from May 1 through May 6 ,  1 5 8 3 ,  f z r  
leukopheresis treatments for multiple sclerosis. The amount in 
dispute for these services/supplies is $3,712.04. The record in 
this appeal also documents CHAMPUS claims have been submtteo a1;d 
cost-shared for ieukopheresls treatments from Zuly 2 8 ,  1 9 8 0 ,  
through June 13, 1983, 111 the approximate amount or $40,000.G0. 
As these claims involve leukopheresis as treatment :or rrultiple 
sclerosls, the claims are  aiso in issue in  this appeal. The 
amount in dispute including institutional and professional clalms 
for leukopheresis treatments is approximately $ 4 0 , 0 0 G . 0 0  In 
billed  charges. 

The hearing tile of record, the tapes of oral testimony 
presented st the hearing, the Hearing Officer's Xecommended 
Decision, and the Analysis and Recomnenaation of the Director, 
OCHAMPUS, have been reviewed. It  is the Eearinq Officer's 
recommendation that the inpatient hospitalization prcvided May 1 
through Nay 6 ,  1983, be cost-shared by CIIAI4PUS. The Hearing 
Officer's recommendation is based on his finding ieukopheresis as 
treatment for multiple sclerosis became a qer.erally accepted 
medical practice prior to May 1983 and. was not an experimentall 
investigational procedure in I-lay 1983. The Hearicg Officer 
concurred in the OCIIAfiIPUS Formai I:eview Eecision to the extent 
that leukopheresis was not a covered treatment ;rom July 1 9 E O  to 
Play 1983. 

The  Director,  OCHANPUS, nonconcurs with the Hearing 
Officer's Recommended Declsion to cost-share the inpatient 
leukopheresis treatments proviued Nay 1 chi-ough May 6, 1983, and 
recommends denihi of cost-sharing of that  care and the inpatient. 
care for leukopheresis treatment provided July  28, 1 3 8 0 ,  through 
June 13, 1983. The  Director, OCI1APIPUS, bases his recommendation 



- .  on the absence Gf documentation in the appeal  file that any 
natioriGliy recognized proressionai orc;acization has elldorsed 
leukcpheresis as a yenerslly accepted n:euical practice in the 
treatment of multipie sclerosis, and the treatment: should 
presently be classified as cxperimental/investigational. 

Gncier Department of Defense Regulation 6 0 1 0 . 8 - R ,  chapter X, 
the Assistant Secretary of Defense  (Health Affairs) may adopt or 
reject .the hearing Officer' s Recommended Cecision. In the case 
of rejection, a FINAL  DECISION may be issued by the Assistarlr 
Secretary of Defense (Health Affairs) based on the  appeal record. 
The Assistant Secretary or Detense  (Health  Affairs),  after  due 
consideration oi the appeal record,  accepts  the recommendation of 
the Director,  OCHAMPUS, ana rejects  the Hearing Officer's 
Recommended Decision. The FINAL LiECISiON of  the Assistant 
Secretary of Defense (Health Affairs) is, therefore, to cieny 
CHAI.iPUS cost-sharing of the inpatient care for leukopheresis 
-treatmel;ts for multiple sclerosis provided July  28,  i980, through 
Jurie 1.3, 1983,  on the basis the care  was experirnerlCal/investj.c;a- 
ticnal, proviced above the appropriate level of  care, and not 
medicaiiy necessary/appropriate medical care. 

In August 1978, the beneficiary first exhibited symptoms oi 
vertigo E L G  vomitlny which was diagnosed as multiple sclerosis ir, 
llay l 9 b O .  The  course of her aisease has been characrerized by 
severe relapses rollowed by  brier' periods cjf return to a 
functlonal level. She has been periodically confirlec to a 
wheelchair curing acute episodes with syrnptcms of ataxia, 
vertigo, leg weakness , falling,  diplopia, and incocrdination. 
She  has been treated with Imaron,  Prednisone,  ACTH,  anu 
leukopheresls. The multiple sclerosis was  def inea as moderately 
acivanced in August 1983. In I.larch 1982, the beneflciary was 
placed in the CHAPIPUS Program for the Handicapped as ii seriously 
handicappeci individual, and an A N l G O  motorized wheelchair was 
authorized by 0CIIAI.lPUS. The beneilciary became eligible for 
Ivleaicare on August 1, 1983. 

The beneficiary iirst received leukopheresis treatment from 
July 2 8 ,  1980, through August 9, 1980, at the El Dorado  Medical 
Center,  Tucson, Arlzona. From  July L 3 ,  1 9 8 0 ,  through 
June 13, i503, -the appeal file retlects the beneficiary received 
leukophercsls treatments on an inpatient basis Gn 16 occasions at 
the El Dorado Medical Center,  Tucson,  Arizona; the Medical 
University i-ibspital, Myrtle Leach,  South Carolirla; and the 
Medical University Eiospital, Charlcstcn, Souti? Carolina. CIIAIdPUS 
claims in the approximate billed amount or $ 2 , 7 0 0 . 0 0  were  also 
submitted for physicians' services in  concection to the 
leukopheresis treatments according to the appeal file. All 
institutionai claims for the irlpatient leukopheresis treatment 
were cost-sharea by CEIAMPUS Fisczl  Intermediaries except for the 
Fiay 1 through $-lay 6, 1983, inpatient stay. The CHmIPUS  Fiscal 



-.  Intermediary for Arizona, Blue Cross of Washington/Alaska, deniecl 
the Hay 1 through Nay G I  l9E3, care as experimental/investiga- 
tional treatment. 

On September 29,  1982, the sponsor requested preauthori- 
zation oi 100% coversge of outpatient lymphocytopheresis 
(leukophereslsj iron the GCHAMPUS  Benefit Authorization Branch. 

T h e  sponsor stated he and the beneficiary were financially unable 
tro pay the 20% outpatient CHAMPUS cost-share. By letter dated 
November 12, 1982, the GCIlAMPUS Benefit Authorization Branch 
advised the sponsor enat lynphocytopheresis could not be 
cost-shared by  CHA.NPUS as it was still considered investiqa- 
tional. 

The spcnsor subsequently requested authorization of che 
leukopheresis treatments for his spouse under the CHAMPUS Program 
ior  the Handicapped. In July 1983 this request was denied by 
OCIiAMPUS 2 s  the treatment was mnsidered experimentaljinvestiga- 
tional. 

The beneficiary appealed both the fiscal intermediary aeniai 
of cost-sharing of the Nay 1-6, 1963, inpatient care and the 
denlai cf r e q u e s t  f o r  preautkorization of outpatient care. The 
OCHANPUS Fornlai Review Decision affirmed the fiscal 
internleaiar:;'~ denial firicilng leukopheresis to be zri 
investigational procedure aria excluded r r c ~ n  CHAMPUS coverage. 
The OCHALIPUS decision a l s o  directed the  fiscal intermediary to 
recoup aii previous payments ror leukopheresis. The beneficiary 
appealed and requested il he2.ring. The hearing was held on April 
6, i984, ai- Tucson,  Arizona, before Shermall I?. Bendalin, OCIiANPUS 
IleGring Officer . The Hearing Officer has submitted his 
XecommenZed Decision and issuance of a FINAL DECISION is proper. 

The primary issues in  this appeal are (1) whether 
leukopheresis treztments are medically necessary ana appropriate 
medical care for treatment of multiple sclerosis or related to 
essentially e x p e r i m e n t a l / i n v e s t i g a t i o n a l  treatment regimens and 
( 2 )  whether the inpatient care was above the appropriate level of 
care for leukopheresis treatments. 

Under the Department of Defence  Regulatioc 9overninq 
CHAMPUS, DoD 6010.E-H,  CHAEdPUS Will pay f o r  KEuically necessary 
services and suppiies required in the diagnosis and treatment oi 
illness or injury. (DoD 6010.8-R, chapter IV, A.l.) Xeaically 
necessary is defined in DoD 6OlU.8-RI as: 

"the levei of services and suppiies (that is, 
frequency, extent, and kinds)  adequate for 
-he diagnosis and treatment of illr,ess or 
~nlury, including maternlty care and 
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well-baby care. Xedically necessary includes 
concept CJL appropriate medical chre. 'I 

(DoD bGiO.8-2, chapter 11, B.lG4.) 

Appropriate rm2ical  care, included in the definitlon ot 
medicaily necessary, is defined as: 

"a. ThGt meaical care  where  the medical 
services performed in the treatment of a 
uisease or  injury, or in connection with an 
obstetrical case or well-baby care,  are in 
keepiny wirh the y-er:erally accepted norni for 
medical practice in the United States; 

I'b. The authorized individual professional 
provider renderlny the medical care is 
qualiiied to perform such medical services by 
reason of his or her training and education 
a.nd is licerisea and/or certified by the  state 
where the service is rendered or appropriate 
national orgacizktion or otherwise meets 
ChX4PUS standards; anu 

'IC. The rlledical environnent in which the 
mdicai services are performed is at the 
level adeqLate to provide the requirea 
Izedical care. (DOE 6 0 1 0 . 8 - R ,  chapter 11, 
3.14.) 

The concept of Inedically necessary/appropriate medical care 
is continued in the exclusion under  CHAMPUS of services 2nd 
supplies related to essentially experimental procedures GL' 
treatment regimens. (DoD 6 0 1 0 . 8 - R ,  chapter IV, G. 15.; 
Experimental means in part: 

' I .  . . (b1)eaical care that is essentlaliy 
investigatory or an unproven procedare or 
treatment regimen (usually perfcrmed under 
controlled medlcoleyal conditions)  which aoes 
cot meet the qenerally accepted standards of 
usual prcfessional medical practice in the 
general medical community . 
(DoD 6010.8-K, chapter 11, B . 0 8 . )  

li 

In  summary, 2 s  spplicmle to the facts In this appeal, to 
constitute CIIAMPUS covered services ieukophcresis treatraen-cs must 
be an adequate, proven treiltrnent CJ; riultiple sclerosis and i ~ .  
keeping with the ger\.eraily  acceptled standards u t  medical practice 
lr, the United States. T h e  Iiearing Officer  found leukopheresis 
treatments net these requirements ds of May 1983 but was hi: 
cxperimentaliinvestlgational tredtment prior to that date. 1 
partially disagree. 2'rom my review oi the evidsnce presented, 2 
cannot conclucie leukopheresls treatments  were generally accepted 
mectical practice and a provcn procedure either prior or 



subsequent to  May 1383. Based on the  record, I L'ina 
leukopheresis is: ~ o t  medically necessarylappropriate medical care 
and constitutes an expe r imen ta l / i nves t iya t iona l  treatment of 
raultipie sclerosis. 

The iieariny OKficer based his finainy that leukopheresls 
became generally accepted medical practice in  rhe spring of 1983 
primarily on the extensive and knowledgeable testimony of the 
treating physician, Dr. Geralci f.'. Giordano. Dr.  Giordano is the 
author of several articles and stuaies  on leukopheresis and its 
effect on nultiple scierosis and is certainly a leading authority 
in the use 02 leukopheresls. Dr. Giordano testified that 
lympnocyte depl-etion (his preferred tern  for leukopheresis) is an 
erfective treatment modality for selected multiple sclerosis 
patients and that it became a generally accepted practice of 
those physicians uslng zpheresis by the spring of 1983. 

That tune perioa was chosen by Dr.  Giordano and the Hearing 
Officer as coincidlng with a meeting of 2 advisory par.el of the 
American 2;edical Association (AMA) established to study the stLte 
of the zrt oi apheresis. At this meeting o r  the advisory panel, 
on which Dr. Gioraanv s,erved, he testlfiea the panel had agreecl 
to recomelid that leukopheresis was ~n effective treatment for 
multiple sclerosis. Dr. Giordano  also testified that the 
positicirl of the advisory panel was not official until the Bouse 
of CelecjLtas of the ANA approved rhe report. k draft, Lnsigned 
report cf the panel is incluaed in  the  appeal f i l e .  

The Ilearixg Officer's conclusions regardiny the effect ci 
the advisory panel's findings arc somewhat ambiguous. 111 his 
discussion of the issues and findings,  the  Searing Officer 
concluded that the ANA had  ay;proved the treatment, but in his 
summary, he states the treatment was ' I .  . . well Grl zhe way tc 
becoming approved by the American Medical Soclety. " 

However, the record in  this appeal does not document the APAA 
approved the aavisory panel's recommendation either in Kay 1983 
or as of the date 0," the hearing. The testimony of Dr. Giordano 
1s clear on this point; the AIM has taken no official position on 
leukopheresis as treatrnent of  multiple sclerosis. 

This office in previous FINAL DECISIONS has affirmea the 
importance of the recognition of evolvi:lg medical procedures by 
national professionzl medical organizations. Their  ccllective 
expertise is invaluable to GCHAMPUS lr; determining the present 
status ci such proceciures and, indlrec-tly, coverage u~cier 
CHAl4PUS. C e r t a i n l y  , Dr. Giordario ' s testimony and articles are 
cogent evidence, but the opirllon ot llational professional 
organization Inust be considereu cf greater weight than t .he 
treating physician's opinion. 

The sltuation presented in this case is a most diificult 
one. The evidence ~5 record, involving Dr.  Giordano's  testimony, 
clearly establishes thdt leukopheresls was an investiqation&l 



procedure from July 28 ,  1980 (the beneficiary's first  treatment), 
chrouyh April 1983. The hppeai record also indicates adciticnal 
studies oi leukopheresis have been recently completed, acd t h e  
results are favorable. In his Recommended Decision, the Hearing 
Officer recognizeu an important issue in appeals involving an 
z s p r i n e n t a l / i n v e s t i g z t l o n s i  issue: When does a11 evolvlncj 
procedure cezse being investigational? In his conclusion, 
Leukopheresis became generally accepted, i. e. , ncninvestiga- 
tional, when the advlsory panel agreed to recommelld its 
acceptance by the Af-.&. I cannot accept this conclusion. I find 
more thac a recommendation or tiri advisory panel is required. At 
the very least,  he national professional organization must act 
upon the recornmendation. CHAMPUS cannot authorize cost-sharing 
of a controversial procedure without  the benefit of review of a 
number of sources, including the representative body of 2 
rlational prcfessional organization. To hold otherwise would 
empower informal advisory yrcups with the prestige and authority 
cf a national organizatLon. The AI44 has not delegated its 
authority to accept or reject panel reccmmendations. Thererore , 
at present, I find the APIA has no position on the treatment cr 
multiple scierosis with lcukopheresis. 

Similarly, the appeal  file c ims not reflect the acceptance 
cz the treatnent regimen by any national professional medicai 

Public iieaith Service nor the rdaticlnal Institute of Iiealth has 
e1:dorsed leukopheresls as treatment fcr multipLe sclerosis. As 
noted b7.7 the beneflciary, NedicE;re does not cover leukcpheresis 
for multiple sclerosis. (See 4 CCif ihedicare and P!ecilcaia GuidC, 
35-60, ;it 90il-B (Janvlary 31,1983) . )  In actuality, CIIAbii?US is 
requested to authorize cost-sharlrlg of leukopheresis wllcre no 
riationdl professional or governmer,t health agency has endorseci 
the procedure. 

.- crganization. Testiriwny indicates neither the United States 

__------------------------- 

The riearir,g Gfficer also supports  his recommendation with 
two other diocumerlts in the record. One of these documents is a 
list  third  party payors known  to  cover leukopheresls according 
to the beneficicry. As noted by the Hearing Officer, CIIAl4PUS is 
not bound i;y decisions cr poiicies of any third part./ payors. 
I-Iowever, he apparently was impressed by the list. I give little 
weight  to a list of third party payors cis any insurance company 
can write a Foiicy covering a particuidr procedure if the rate 
covers the cost. The reasons ccveritge is extended would be 
relevant, bux  Lhose have Rot been turnished to CCHAMPUS. The 
Hearing OfLlcer also gave weight to a ilst of physicians cslng 
leukopheresls. I/!any well recognized physicians utilize 
procedures not generally accepted. in the  medical conununity. Use 
o r  such procedures, including leukopheresls, is a primary method 

conclude leukcpheresis is yenerally accepted simpiy because 
15 physicians presently u s e  the technique. 

of development 0 2  new procedures and treatments. I - cannot 

b.lhile the absence of documentaxion of acceptance of 
leukopheresis b y  natioritl professiondl Grganizations  is  centrai 
in  my decision, there I S  other evicence of record indicating the 



investigational nature of leukopheresis in 1983. m1 lA1e is03 
Current Therca (page 7 4 2 - 7 4 4 )  in its article on 

multiple sclerosis, dces riot list leukopheresis as a treatment 
modality. kr. urticle in tiuman Patholoqy, Vciume 14, No. 3, page 
2 3 7  , March i983, states the optimai protocols and long-term 
complicaticns of lymphocytopheresis (ieukopheresis) remaln to be 
deternir‘eci. 

edition of I------------ 

- i n  surnrcary, 2 find the testrmony and articles  of 
Dr. Gicjrcano strongly inaicate that ieukopheresis ~-rs treatment 
for multiple sclerosis has conslderable promise. However, 
movement from -che investigational category to a status of 
qeneraiiy hcceptea medical practice must await endorsement of the 
trca-ccent  by the majority oi the  medical prGfession as expressed 
by national proressional organizations ana by national health 
care organizations who review evolving redical procedures and 
treatments. 

As I have fcund the leukopheresis is an experlmentai,’ 
investigational treatment for multiple sclerosis, I must also 
deny cost-sharing rclr the lnpatient care related to this 
treatment. Under r j c D  6 0 1 0 . C - R ,  chapter IV, G . 6 6 ,  a l l  services 
and supplies (including inpatient institutional costs) related to 
a noncovered treatment are excluded zrom CII.2X4PUS coverage. As 

. -  leukopheresrs ( L  r.cncovered treatment) ws.s received ciuring t h e  
lnpatlent cere Lrom J u i y  28, 1980 , through J U G ~  i3, 1983, t.he 
Inpatient cc..re is  cxcluaca from cost-sharing under the sbove 
citea authority. 

Under ~ e l )  6010.8-F.,  chapter TV, E . l . g . ,  t h e  level of 
institutional care for which CHAlQUS benefits may be tixtenced 
must  be at che appropriate level recjuirea to provide the 
medically necessary services. Services a d  supplies related to 
inpatient stays above the appropriate level are excluded from 
coverace. (DOD 6 0 1 0 . 8 - R ,  chapter IV, G . 3 .  j A b  cpplied to  this 
appeal, the inpatient care must have been requirea to provide the 
leukopheresis treatments. If outpatient treatment would have 
been sufficierlt, no institutional herlerits are payable under 
CHAP/IPUS. The Hearifig Officer did not discuss this issue although 
0C:Llb:PUS raised the question of appropriate level cf care ar. the 
hearing. 

IR reviewing the evidence u f  record, I fir.d no real  dispute 
that outpatient care would h a v e  k e n  appropriate for the 
leukopheresls treetrnents. The benericiary and sponsor testifiea 
irlpatient: care  was utilized only because CHAllPUS would cost-share 
the care only url dn inpatient, not outpatient, basis. The 
beneficldq on two occasions requested preauthorizatiGn of 
outpatient cclre. Finally, the attenulng physician,  Dr. Giordar.c, 
in a post-hearing ietter, advised: 



3 

" ~ e r  hospitaiization was not medically 
necessary to receive apheresis treztments, ss 
we Lrequently do this as an oGtpatient. 'I 
(Exkibit 5, page 3 . )  

Lhile inpatient care may be required to receive 
leukopheresis treatments during acute exacerbations c7f rmltiple 
sclerosis, the beneficiary and her Gttending physician have riot 
contenaed this situation existed at any particular tlrw  in her 
treatment. T h e  .treatment itself, at l eas t  during 1382-83, 
appears to have  been provided 01: a regular basis ana was Rot 
hased on period or =:cute exacerbations. 

Based on the above evicence, 1 find inpatient care  was not 
required for the leukopheresis treatments and was ;zbove t h e  
appropriate level of care. Cosc-sharing must,  therefore, be 
denied for the lnpaticnt charges. 

r is  1 have determined inpatient care  was not requirea, I must 
a l s o  find  the speciflc provisions of DoD 6010.b-R,  chapter V, 
I;. 1. , e x c l u d e  coverage of the care under the CIiAI4PUS ijasic 
i'rogram subsequent to Fiarch 1982. The  benetlciary became 

Idarch ~ 9 g 2  and, under t h e  above cited regulation prov1slor., a11 
servi.ces and supplies rcizted to the hanuicapping condition 
(multipit!  sc1erc;sis) shall be consldered for benefits o n i y  u x e r  
the PFYH. ?'he monthly statutory cost-share limit f o r  the PFTIi is 
$l,900.00. The or:ly exceptLon to this requirement, CIS stated in 
the regulation, is a serious, acute exacerbation i;f the 
handicappicg conditlon requirina i;n inpatient stay. As the 
record does not document the inpatient care wcs requireu fcr an 
acure exacerbation, I conclude the care  is not elicjible for 
cost-sharing uader the CHAIdPUS Basic Program ana charges in 
excess c.f S i 0 0 0 . 0 0  per month woulu have been exclucicd subsequent 
to March 1982, regardless of other regulatory provisions. 

,-.iigible L for the CHANPUS Program for the Handicapped iPFT€I) in 

The beneficiary, sponsor, and attending physician arcjuu that 
the leukopheresls treatments and treatment on an inpatient basis 
would not have been ucdertaken if CIIAIQUS had not cost-shared the 
care beginnlng in July 1 9 8 0 .  The record documents approximately 
$40,000.00 in inpatient and protessional charyes  were cost-shared 
for leukopheresis iron: Zuly 28, 1980, through June 13, 1383. Tile 
recorc! does not reflect outpatient clams were submitted and 
denied. 

This argument is c2sserltially dn estoppel argument. This 
ofticr has held in nuInerous ~ ' I I I A L  DECISIO1,JS that the doctrine of 
estoppel does n o t  apply to t:rrcneous acts of the Government's 
aqent ilriscal Intermediary) in cost-sharing noncoverea charges I 
The HrarlEg Ofticer recognizes this position in the Recommended 



Gecision. However, severai salient facts  in the record deserve 
discussion on this issue. In September 1982, the sponsor 
requested preauthorization of 1 0 0 6  coverage  of cutpatient 
leukopheresis treatments. Therein, he clearly indicated that 
inpatlent care had been and would be utilized in the future 
because he  and the beneficiary could not Srfora the cutpatient 
cost-share ( 2 0 %  of the allowable charges). This statement 
certainly dimnishes an estoppel argument b,ased on reliance. 
Addi-i~lonall)~, the sponsor and beneficiary were advised ir, 
November 1562 that C€IAKPUS did not cover leukopheresis. 

Subsequent to Ncvember 1982, the beneficiary continued 
inpatient leukophcresis treatments on l i  occasions for which 
billea charges were Gpproximately $19,ObU. As these charges were 
iricurred after notification that lcukopheresls was t ? G t  covered, 
the bEneticiary canr,<jt valiuly contend she continued to rely on 
:he erroneous payments. Cased on the ~b3ove, I conclude estoppel 
1s neither legaily ncr ractually applicable. 

The Hearincj Officer, in hls 2ecoritmcnaed Decision, a l s o  
discusses the potential reccupn?ent Or the errGneous CHAP4FC:S 
payments i-eco9mizing he has no authority in this area. 
Recoupment of errcr,e:cusly paid Feueral funcs is governed by kne 
Federal Claims Collection Act (31 U.S.C. 951, et seq.)  2nd 
Guidelines estcbiisnea by  che Department 02 J u s t l c c .  iihether or 
not recoupment will Le pursued or in what manner is not  
cqnizable uriaer -che CHMUt2S appeal procedure aria is separately 
subject to the abovc clteci law &LC regulation. To the e:.:ter.t 
appilcable under recvupment procedures , the a r g u m e n t s  of rhe 
beneficiary and spcnso r  and the facts llercln will be considercu 
in determining recoupment. 

In surrmary, the FINAL DECISION of the Assistant Secretary of 
Cierense (Health Affalrs) 1 s  tcj deny cost-sharing of the inpatient 
and professional care provided from J u l y  2 8 ,  1980, through 
June 13 ,  1983, for leukopheresis as treatment for multiple 
sclerosis. The declsion is based on  findings that leukopheresis 
is an experimental/investigational treatment ar,d Rot medically 
neccssary/appropriate meclcal care in the treatment of multiple 
sclerosis. I also f i r , d  t ha t  inpatient care for leukopheresis was 
above the appropriate level. of  care,  anu cost-sharing of 
inpatient charges must be deniec ~n that basis. As this decision 
results in a riming establishing previous erroneous payments by 
the Government in the approximate amount ot $40,000, the matter 
or potential recoupment is i-eierred to OCHAMPUS f o r  consideration 
under the Feaeral Claims CoiitsCti5fi Act. 

AS the evidence in this appeal indicates leukopheresis may 

direct oCHAMPUS tc periodically revlew the status of 
leukopheresis srld provide aFpropriate cotice if the treatment 
becomes h qenerally cccepted medical pr;ictice and CHAl4PUS 

be enaorsed by tne American Medical  kssociztion in the future, I - 



coverage is extenaed. T Y  A 1 s  FINAL D E C I S I O N  completes the adminis- 
trative process u n d e r  2 . ~  C . F . R .  1 3 9 ,  and co i u r t i l e r  
administraKive appeal is avai l . ab le .  

- 'i 


