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MEDICAL SECURITY INSURANCE COMPANY 

 Sedation Supplemental Questionnaire 
 

Dentist Name:  _________________________________________________________________ 
Practice Name:  ________________________________________________________________ 
Address: ______________________________________________________________________ 
Telephone Number: ______________________   Email: ________________________________ 
 
1. Do you administer any of the following types of sedation?  Please check only those 

procedures that you perform in your practice or hospital setting. Include a copy of your 
Application for your Permit and your issued State Board Permit and any other related 
documentation of additional training obtained.   

 
⁫ INHALATION ANALGESIA:  Nitrous Oxide Inhalation 
 
⁫ ANXIOLYSIS:  *No Permit Required 

Pharmacological reduction of anxiety through the administration of a single dose of a 
minor psychosedative, possibly in combination with nitrous oxide, to children or 
adults prior to commencement of treatment on the day of the appointment which 
allows for uninterrupted interactive ability in a totally awake patient with no compromise 
in the ability to maintain a patent airway continuously and without assistance.  Nitrous 
Oxide administered in addition to the minor psychosedative does not constitute multiple 
dosing. 
 

⁫ MINIMAL CONSCIOUS SEDATION:  *Requires Permit 
Conscious sedation characterized by a minimally depressed level of consciousness, in 
which patient retains the ability to independently and continuously maintain an airway 
and respond normally to tactile stimulation and verbal command, provided to patients 13 
years or older, by oral or rectal routes of administration of a single pharmacological 
agent, in one or more doses, not to exceed the manufacturer’s maximum recommended 
dose, at the time of treatment, possibly in combination with nitrous oxide.  Minimal 
conscious sedation is provided for behavioral management.   
  
 

⁫ MODERATE CONSCIOUS SEDATION  *Requires Permit 
Conscious sedation characterized by a drug induced depression of consciousness, during 
which patients respond purposefully to verbal commands, either alone or accompanied by 
light tactile stimulation, provided to patients 13 years of older, by oral, nasal, rectal or 
parenteral routes (IV/IM) of administration of multiple pharmacological agents, in 
multiple doses, within a 24 hour period, including the time of treatment, possibly in 
combination with nitrous oxide.  Moderate conscious sedation is provided for behavioral 
control.  
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⁫ MODERATE CONSCIOUS SEDATION LIMITED TO ORAL ROUTES AND 

NITROUS OXIDE INHALATION   *Requires Permit 
Conscious sedation characterized by a drug induced depression of consciousness, during 
which patients respond purposefully to verbal commands, either alone or accompanied by 
light tactile stimulation, provided to patients 13 years of older, by oral routes of 
administration and nitrous oxide inhalation, of  single or multiple pharmacological 
agents, in single or multiple doses, within a 24 hour period.  Moderate conscious 
sedation limited to oral routes and nitrous oxide inhalation is provided for behavioral 
control.   
 

 
⁫ MODERATE PEDIATRIC CONSCIOUS SEDATION   *Requires Permit   

Conscious sedation characterized by a drug induced depression of consciousness, during 
which patients respond purposefully to verbal commands, either alone or accompanied by 
light tactile stimulation, provided to patients under 13 years of age, by oral, nasal, 
rectal or parenteral routes of administration of single or multiple pharmacological 
agents, in single or multiple doses, within a 24 hour period, including the time of 
treatment, possibly in combination with nitrous oxide.  Moderate pediatric conscious 
sedation is provided for behavior control.   
 
 

 
 
2. If coverage is being requested for sedation requiring a special permit by the NC State Board 

of Dental Examiners, the following documents are required and must be attached in order for 
further consideration: 
• A copy of the completed Application for General Anesthesia or Sedation Permit 
• A copy of the permit, temporary or permanent, issued by the NC State Board of Dental 

Examiners. 
 

 
 
IMPORTANT:  This Sedation Questionnaire must be signed by the insured.   
 
The above statements are an accurate and honest representation of my current practice. 
 
 
 
___________________________________________           _____________________________ 
(Signature)                                                 (Date of Signature)   
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