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Be it enacted by the People of the State of Maine as follows:
Sec. 1. 24 MRSA §2332-M is enacted to read:
§233z—§, General anesthesia for dentistry

1 ral s ia a cial facili charges. All
individual and group - nonprofit hospital and medical service
organization contracts must provide that benefits are payable
with respect t neral n hesia an ssociate ilit
charges for dental procedures rendered in a hospital when the
clinical status or wunderlying medical_ condition of a patient
requir ntal o ur hat rdinaril woul n require
general anesthesia to be rendered in a hospital. The insurer may
requir rior authorization of general anesthesia and ociated
charges regquired for dental care procedures in the same manner
that prior authorization is required for other covered diseases
or conditions.

2. Limitations on coverage. _This gection applies only to
general anesthesia and associated facility charges for only the
following enrollees if the enrollees meet the criteria in
subsection 1:

A, Patients in¢ludin infants exhibitin hysical

intellectual or medically compromising conditions for which
dental treatment under local anesthesia, with or without
additional adjunctive techniques and modalities, can not be
expected to provide a successful result and for which dental

treatment under general anesthesia can be expected to
produce a superior result:

B. _Patients demonstrating dental treatment needs for which
local anesthesia is ineffective because of acute infection,
anatomic variation or allergy:

C. Extremely uncooperative, fearful, anxious or
uncommunicative children or adolescents with dental needs of
such magnitude that treatment should not be postponed or
deferr and for whom lack of treatment can be expected to
result in dental or oral pain or infection, loss of teeth or
other increased oral or dental morbidity:; and

D. Patients who have sustained extensive oral-facial or
dental trauma for which treatment under local anesthesia
would be ineffective or compromised.

Dental pr dures and dentist's fee not covered. This
section does not require the individual or group nonprofit
hospital or medical service organization to cover any charges
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for th ntal oc re itself, includin ut not limited to,

the professional fee of the dentist. Coverage for anesthesia and

ociated facility charges pursuant to this section is subje

to all other terms and conditions of the insurance plan that
apply generally to other benefits.

Sec. 2. 24-A MRSA §2759 is enacted to read:

275 neral es sia for dentis
1 ral s i socia facili rges An
insurer that i individual contract must rovide that
nefi r 1 with respe to neral anesthesi and
associ d facili har for ntal ures rendered in a
hospital, when the clinical status or underlying medical
ondition of a ient requir dental procedur ha rdinariil

would not require general anesthesia to be rendered in a
h ital. The insurer may require prior au rization of general

anesthesia and associated charges required for dental care

roc r in_ the manner hat rior horization is
required for other covered diseases or conditions.
2, Limitations on_ coverage. This section applies only to

general anesthesia and Qgsoglated fac111ty charges for onlv the
following enrcollees the enrollees eet the riteria
subsection 1:

A. Patient includin infants exhibiti hysical
intellectual or medically compromising conditions for which
dental treatment under 1local anesthesia, with or without
itional adjunctive techniques and modalities, can not be
ex ed to provide a successful result and for whic ental

treatment wunder general anesthesia can be expected to
roduce a superior result;

B. Patients demonstrating dental treatment needs for which
local anesthesia is ineffective because of acute infection,

anatomic variation or allergy:

C. Extremely uncooperative, fearful, anxious or
uncommunicative children or adolescents with dental needs of
such magnitude hat treatment should not be ostponed or

deferred and for whom lack of treatment can be expected to
result in dental or oral pain or infection, loss of teeth or

other increased oral or dental morbidity:; and

D. Patients who have sustained extensive oral-facial or
ntal raum for which treatment under local nesthesia
would be ineffecti or compromise
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3 D 1 procedur dentist's fee covered. This
section does not require an_insurer that issu individual
contracts to ver charges for the dental ocedure itself,
including, but not llmlted to, the professional fee of the
dentist., Coverage for anesthgs and assgciated facility charges

ur n this section is subject to all other term and
condition f the insurance plap that appl enerally to other
benefits.

Sec. 3. 24-A MRSA §2847-J is enacted to read:

2847-J. ral e i T ntis
1. neral thesi d ociated ilit es. An
inpsurer th i rou ntracts mus rovide that benefits
ar avable with re t neral hesi nd a iated

facility charges for dental procedures rendered in a hospital,
when the clinical status or underlying medical condition of a

n requires dental rocedure tha rdinari would
regquire general anesthesia to be rendered in a hospital. The

insurer m requir rior authorization of general ane esia and
associated charges required for dental care procedures in the

same manner that prior authorization is required for other
vered di T nditions.

2. Limitations opn coverage. Thigs section applies only to
general anesthesia and associated facility charges for only the
following enrollees if the enrollees meet the criterja in
subsection 1:

A, Patients includin infants xhibitin hysical
intellectual or medically compromising conditions for which
dental treatment under local anesthesia, with or without
dditional adjunctiv chniques and modaliti can not bhe
xpe d to provide a successful result and for which dental
treatment under eneral anesthesia can be expected to
produce a superior result:

B. Patients demonstrating dental treatment needs for which
local anesthesia is ineffective because of acute infection,
anatomic variation or allergy:

C. Extremely uncooperative, fearful, anxious or
uncommunicativ hildren or adolescents with ntal need
such magnitude that treatment should not be postponed or
deferred and for whom lack of treatment can be expected to
result in dental or oral pain or infection, loss of teeth or
other increased oral or dental morbidity: and

D. Patients who have sustained extensive oral-facial or
dental trauma for which treatment under local anesthesia
would be ineffective or compromised.
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3 ntal procedur dentist's £ not covered. This

section does not regquire an insurer that issues group contracts
t oV any charge or the dental procedure itself, including,

but not limited to, the professional fee of the dentist.

Coverage for anesthesia and associated facility charges pursuant
to this section is subject to all other terms and conditions of

the insurance plan that apply general ther benefits.
Sec. 4. 24-A MRSA §4249 is enacted to read:

4249, neral esia for ntistr

1. General amnesthesia and associated facility charges.
Individual and group contracts issued by a health maintenance
organization must provide that benefits are payable with respect
to general anesthesia and associated facility charges for dental

rocedures rendered in a hospital when the clinical status or

underlying medical condition of a patient _requires dental
procedures that ordinarily would not require general anesthesia
t rendered in hospital., T insurer m r i rioxr
authorization of general anesthesia and associated charges
required for dental care procedures in the same manner that prior

authorization is required for other covered di se or
conditions.

2. Limitations on coverage. This section applies only to
general anesthesia and associated facility charges for only the

following enrollees if the enrollees meet the c¢riteria in
subsection 1:

A. Patients, including _infants, exhibiting physical,
intellectual or medically compromising conditions for which
dental treatment under local anesthesia, with or without
additional adjunctive techniques and modalities, can not be
expected to provide a successful result and for which dental

treatment under general anesthesia can be expected to
produce a superior result:

B. Patients demonstrating dental treatment needs for which

local anesthesia is ineffective because of acute infection

anatomic variation or allergy:

C. Extremely uncooperative, fearful, anxious or
uncommunicative children or adolescents with dental needs of
such magnitude that treatment should not be postponed or
deferred and for whom lack of treatment can be expected to
result in dental or oral pain or infection, loss of teeth or
other increased oral or dental morbidity: and
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D. Patients who have sustained extensive oral-facial or
dental trauma for which treatment under 1local anesthesia
woul e ineffective or compromised.

. ntal pr res and dentist's fee not covered. Thisg
section does not require individual and group contracts issued by

a_health maintenance organization to cover any charges for the
dental procedure itself, including, but not limited to, the
professional fee of the dentist. Coverage for apesthesia and
associated facility charges pursuant to this section is subject
to all other terms and conditions of the insurance plan_ that
apply generally to other benefits.

Sec. 5. Applicability. This Act applies to all policies and
contracts executed, delivered, issued for delivery, continued or
renewed on or after the effective date of this Act. All policies
and contracts are deemed to be renewed no later than the next
yearly anniversary of the contract date.

SUMMARY

This bill requires that Thealth insurers and Thealth
maintenance organizations provide coverage for general anesthesia
and associated facility charges for dental procedures rendered in
a hospital for certain eligible enrollees, including persons with
developmental disabilities and persons whose health is
compromised and for whom general anesthesia is medically
necessary. This bill does not provide coverage for charges for
the dental procedure itself, including, but not limited to, the
professional fee of the dentist.
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