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Purpose
The Ameriean Aeademy of Pédiatrie Dentistry (AAPD), to en-
sure that all ehildren have aeeess to the full range of oral health
delivery systems, advoeates that if sedation or general anes-
thesia and related faeility fees are payable benefits of a health
eare plan, these same benefits shall apply for the delivery of
oral health serviees.

Methods
This doeument is an update of the previous poliey, revised in
2006, and is based on a review of the eurrent dental literature
related to guidelines for sedation and general anesthesia, as
well as issues pertaining to medieally-neeessary oral health eare.
The update ineluded a PubMed® eleetronie seareh of the terms
"general anesthesia/sedation eosts", "general anesthesia/sedation
reimbursement", "general anesthesia/sedation insuranee eover-
age", and "general anesthesia/oral health-related quality of life"
and relevant artieles from dental and medieal literature. The
search returned 733 articles. The reviewers agreed upon the in-
clusion of 22 articles that met the defined eriteria. Relevant
polieies and guidelines of the AAPD and the Ameriean Dental
Assoeiation (ADA) are ineluded.

Bacl<ground
For some infants, ehildren, adoleseents, and persons with speeial
health eare needs, treatment under sedation/general anesthesia
in a hospital, outpatient faeility, or dental offiee or elinie re-
presents the only viable method to deliver neeessary oral health
eare.''' The patient's age, dental needs, disabilities, medieal
eonditions, and/or aeute situational anxiety may preelude the
patient's being treated safely in a traditional outpatient set-
ting.'"' These patients may be denied aeeess to oral health eare
when insuranee eompanies refuse to provide reimbursement

for sedation/general anesthesia and related faeility serviees.
Most denials eite the proeedure as not medieally neeessary.
This determination appears to be based on arbitrary and in-
eonsistent eriteria.'""'^ For instanee, medieal polieies often pro-
vide 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.

Dental rehabilitation of early childhood caries has shown
a significant improvement in oral health-related quality of life
(QOL) in children.^''"'"^ Children undergoing comprehensive
dental treatment under general anesthesia exhibited improve-
ment in several areas such as sleeping, eating, and pain.'*'^"
Parents reported their children to have a better perceived QOL
1 to 4 weeks following dental rehabilitation under general
anesthesia."

ADA Resolution 1989-546 states that insurance compa-
nies should not deny benefits that otherwise would be payable
"solely on the basis of the professional degree and licensure of
the dentist or physician providing treatment, if that treatment
is provided by a legally qualified dentist or physician operating
within the scope of his or her training and licensure".'^

Many states have enacted legislation requiring medical
insurers to reimburse for hospital charges associated with pro-
vision of dental care for children in the operating room.'^ Such
legislation has resulted in increased access to care, with more
children receiving services in an operating room setting after
enactment of legislation." General anesthesia, under certain
eireumstanees, may offer a eost saving alternative to sedation
for ehildren with
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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 neces-

sary 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.̂ ''̂ ^

The AAPD encourages all states to enact general anesthesia
legislation that requires third party payors to reimburse for
facility and /or anesthesia costs associated with providing oral
health care for children.
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