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Purpose

The American Academy of Pediatric Dentistry (AAPD), to en-
sure that all children have access to the full range of oral health
delivery systems, advocates that if sedation or general anesthesia
and related facility fees are payable benefits of a health care plan,
these same benefits shall apply for the delivery of oral health
services.

Methods

This policy is based on a review of the current dental litera-
ture related to guidelines for sedation and general anesthesia, as
well as issues pertaining to medically-necessary oral health care.
A MEDLINE search was conducted using the terms “general
anesthesia/sedation costs”, “general anesthesia/sedation reim-
bursement”, and “general anesthesia/sedation insurance cov-

erage”. Relevant policies and guidelines of the AAPD are
included.

Background
For some infants, children, adolescents, and persons with
special health care needs, treatment under sedation/general
anesthesia in a hospital, outpatient facility, or dental office
or clinic represents the only appropriate method to deliver
necessary oral health care."? The patient’s age, dental needs,
disabilities, medical conditions, and/or acute situational
anxiety may preclude the patient’s being treated safely in a
traditional outpatient setting.>® These patients may be denied
access to oral health care when insurance companies refuse to
provide reimbursement for sedation/general anesthesia and re-
lated facility services.

Most denials cite the procedure as not medically necessary.
This determination appears to be based on arbitrary and incon-
sistent criteria.”'* For instance, medical policies often provide
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reimbursement for sedation/general anesthesia or facility fees
related to myringotomy for a 3-year-old child, but deny these
benefits when related to treatment of dental disease and/or
infection for the same patient.

American Dental Association (ADA) Resolution 1989-546
states that insurance companies should not deny benefits that
would otherwise be payable “solely on the basis of the profes-
sional degree and licensure of the dentist or physician provid-
ing treatment, if that treatment is provided by a legally qualified
dentist or physician operating within the scope of his or her

training and licensure”.®

Policy statement
The AAPD strongly believes that the dentist providing the oral
health care for the patient determines the medical necessity of
sedation/general anesthesia consistent with accepted guidelines
on sedation and general anesthesia.!”

The AAPD encourages third party payors to:

1. recognize that sedation and/or general anesthesia is nec-
essary to deliver compassionate, quality oral health care
to some infants, children, adolescents, and persons with
special health care needs;

2. include sedation, general anesthesia, and related facility
services as benefits of health insurance without discrimi-
nation between the “medical” or “dental” nature of the
procedure;

3. end arbitrary and unfair refusal of reimbursement for
sedation, general anesthesia, and facility costs related to
the delivery of oral health care;

4. regularly consult the AAPD and the ADA with respect to
the development of benefit plans that best serve the oral
health interests of infants, children, adolescents, and pa-
tients with special care needs.'®



References

1.

American Academy of Pediatric Dentistry. Definition of
medically necessary care. Pediatr Dent 2005;27 (suppl):14.
American Academy of Pediatrics. Model contractual
language for medical necessity for children. Pediatr 2005;
116(1):261-2.

Low W, Tan S, Schwartz S. The effect of severe caries on
the quality of life in young children. Pediatr Dent 1999;21
(6):325-6.

Eidelman E, Faibis S, Peretz B. A comparison of resto-
rations for children with early childhood caries treated
under general anesthesia or conscious sedation. Pediatr

Dent 2000;22(1):33-8.

. Acs G, Pretzer S, Foley M, Ng MW. Perceived outcomes

and parental satisfaction following dental rehabilitation
under general anesthesia. Pediatr Dent 2001;23(5):419-23.

. Ferretti GA. Guidelines for outpatient general anesthesia

to provide comprehensive dental treatment. Dent Clin
North Am 1984;28(1):107-20.

American Academy of Pediatric Dentistry. Guideline on
the elective use of minimal, moderate, and deep sedation
and general anesthesia in pediatric dental patients. Pediatr
Dent 2005;27(suppl):110-8.

Wilson S. Pharmacological management of the pediatric
dental patient. Pediatr Dent 2004;26(2):131-6.

10.

11.

12.

13.

14.

15.

16.

AMERICAN ACADEMY OF PEDIATRIC DENTISTRY

Patton LL, White BA, Field M]J. State of the evidence base
for medically necessary oral health care. Oral Surg Oral
Med Oral Pathol Oral Radiol Endod 2001;92(3):272-5.
Flick WG, Claybold S. Who should determine the medi-
cal necessity of dental sedation and general anesthesia? A
clinical commentary supported by Illinois patient and
practitioner surveys. Anesth Prog 1998;45(2):57-61.
Conway TE. What is currently available in terms of
medically necessary oral care? Spec Care Dentist 1995;15
(5):187-91.

White BA. The costs and consequences of neglected
medically necessary oral care [review]. Spec Care Dentist
1995;15(5):180-6.

Cameron CA, Litch CS, Liggett M, Heimberg S. National
alliance for oral health consensus conference on medically
necessary oral health care: Legal issues. Spec Care Dentist
1995;15(5):192-200.

Crall J. Behavior management conference Panel II report—
Third party payor issues. Pediatr Dent 2004;26(2):171-4.
American Dental Association. Transactions of the ADA:
Benefits for services by qualified practitioners. Chicago,
1lI; 1989:546.

American Dental Association. Transactions of the ADA:
Standards for dental benefit plans. Chicago, Ill; 2000:458.

ORAL HEALTH POLICIES 77



