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Clinical Criteria 

Purpose 
To ensure consistent and equitable determination of coverage for certain covered dental services, the following 
procedures are applied in the development and review of clinical criteria. Internal system decision guidelines, 
called algorithms, reflect the application of clinical criteria to the decision making process. 

Policy 
The development of clinical criteria will rely on the consensus of information acquired from a number of sources, 
the objective being criteria that would reflect common industry application. SKYGEN USA, LLC. utilizes a number 
of sources of information, including but not limited to, the current American Dental Association’s Code of Dental 
Terminology, in the development of and application of clinical criteria. Applicable clinical criteria are outlined in 
detail within the Provider Office Reference Manual and the Provider, Plan and/or governing government agency 
may request a copy of all applied criteria. Clinical algorithms are developed based on the clinical criteria and 
reviewed annually and updated as necessary. 

Procedure 
There are no published or industry wide standardized clinical criteria for application to dental services medical 
necessity determination. SKYGEN USA may gather information from a number of sources in the development of 
clinical criteria. These sources include, but are not limited to: 

• American Dental Association’s Code of Dental Terminology 

• Clinical articles and guidelines 

• Dental schools 

• Dental consultants 

• Practicing dentists 

• Insurance companies 

• Dental specialty organizations and other dental related organizations 

• Local State or Health Plan specific criteria requirements 

Peer Review Committee 

The Peer Review Committee is a subcommittee of the Credentialing Committee. All standard (generic) clinical 
criteria, as policy, are subjected to, at a minimum, annual committee review and approval. Meeting results and 
recommendations are forwarded to the QI & BM/UM Committees for their review and approval. Confirmation of 
approval is included in the committee minutes for both committees. The SKYGEN USA Peer Review Committee will 
consist of dental consultants, which may include general dentists; specialists from pediatric dentistry, 
orthodontics, endodontics, periodontics and oral surgery; and other internal clinical staff as deemed appropriate 
by the Chief Dental Officer. 

Development / Revision Process 

The Chief Dental Officer, or other clinical designee, will develop a new or revised clinical criteria (and associated 
algorithms) utilizing the sources of information described above. In addition to the existing clinical criteria, these 
new and revised clinical criteria are presented to the Peer Review Committee for review, modification and 
subsequent approval. Upon Peer Review Committee approval and subsequent QI & BM/UM Committee approval, 
the approved clinical criteria will be provided to the UM group for implementation. 

There will be instances where State, client or other entity may dictate development and application of specific 
(non-standard) clinical criteria. In these instances, the Chief Dental Officer will develop and upon review and 
acceptance by the requesting entity, deliver the criteria to the UM group for implementation. 
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