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PA.049 - Dental Anesthesia

Maryland Physicians Care considers Dental Anesthesia medically necessary for the
following indications:

1. The patient is a child seven years of age or younger, or is developmentally
disabled (physically, intellectually or other medically compromising conditions):

For whom a successful result cannot be expected for treatment under local
anesthesia and for whom a superior result can be expected for treatment under
general anesthesia.

OR

2. At any age, requests will be reviewed for medical necessity on a case by case
basis for any of the following conditions:

a. Severe infection at the oral injection site

b. Member has documented medical conditions that preclude the use of local
anesthesia

c. Member who is unmanageable using local anesthesia due to any of the
following documented conditions:

i. Developmentally disabled (as defined in Indication #1 above)
ii. Diagnosed mental health condition
iii. Physical conditions that limit functionality

d. When there are multiple extractions in more than one quadrant of the
mouth and treatment is simple or surgical extractions with either:

i. Two or more quadrants having at least two teeth extracted per
quadrant

ii. Three or more quadrants having at least one tooth extracted per
quadrant

e. Members for whom local anesthesia is ineffective (such as due to acute
infection, anatomic variations or allergy)

f. Members who have sustained extensive oral-facial and/or dental trauma,
for which treatment under local anesthesia would be ineffective or
compromised

g. Members with bony impacted wisdom teeth.

Requirements for Dental Anesthesia Coverage:
1. The Anesthesiologist or Dentist uses his/her discretion with regard to member
safety when evaluating members for type of anesthesia and location of service.
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2. Anesthesia must be provided by a credentialed anesthesiologist or properly
trained and permitted dentist in accordance with applicable state or federal
laws/regulations.

Limitations:
The following services are not covered:

e Services performed for cosmetic or aesthetic reason.

e General anesthesia associated with removal of asymptomatic, non-pathologic, third
molars.

e Services encompassing orthognathic or prognathic surgical procedures and other
occlusal defects.

e Services submitted by more than one provider or facility, including ASCs (Ambulatory
Surgical Centers) that are the same services performed on the same dates for the
same patient.

e Local anesthesia when billed for separately by a dentist.

Background

The American Academy of Pediatric Dentistry states that dental treatment under
general anesthesia provides a safe approach for children and persons with special
health care needs who cannot accept treatment in a conventional office setting. It
includes a clinician-controlled state of patient unconsciousness accompanied by a loss
of protective reflexes, including the ability to maintain an airway independently and
respond purposefully to physical stimulation or verbal command. The use of anesthesia
sometimes is necessary to provide quality dental care for the child. Depending on the
patient and other factors, it can be done in a hospital or an ambulatory setting, including
the dental office.

Codes:
HCPCS codes covered if selection criteria are met (If Appropriate):

D9248 Non-Intravenous conscious sedation (except for Medicare)
00170 Anesthesia for intraoral procedures, including biopsy, not otherwise specified
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Disclaimer:

Maryland Physicians Care medical payment and prior authorization policies do not
constitute medical advice and are not intended to govern or otherwise influence the
practice of medicine. The policies constitute only the reimbursement and coverage
guidelines of Maryland Physicians Care and its affiliated managed care entities.
Coverage for services varies for individual members in accordance with the terms and
conditions of applicable Certificates of Coverage, Summary Plan Descriptions, or
contracts with governing regulatory agencies.

Maryland Physicians Care reserves the right to review and update the medical payment
and prior authorization guidelines in its sole discretion. Notice of such changes, if
necessary, shall be provided in accordance with the terms and conditions of provider
agreements and any applicable laws or regulations.

These policies are the proprietary information of Maryland Physicians Care. Any sale,
copying, or dissemination of said policies is prohibited.
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