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Numerous state-specific factors significantly influence the eligibility of 

children for general anesthesia during dental treatment in the United 

States. Although these factors are designed to facilitate access to 

care, they have also introduced challenges, resulting in a gap in care 

delivery. This pilot project evaluated the variations in state Medicaid 

criteria for determining eligibility for pediatric dental treatment under 

general anesthesia (GA). Medicaid criteria and Managed Care 

Organizations (MCOs) were retrieved from the websites of ten states, 

selected based on their dental schools' participation in the BigMouth 

Consortium.

Conclusion: Access to dental treatment under general anesthesia (GA) for children presents significant 

challenges. Barriers such as limited availability of hospital-based dental services, long waiting times, high costs, and 

insurance limitations hinder timely care. The different eligibility “criteria” for dental treatment under GA that vary state by 

state and the numerous MCOs that providers need to credential with, and process prior authorizations add an additional 

layer of complexity and barriers to access for this important service for vulnerable children. 
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