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2 Source:  https://www.cms.gov/pillar/expand-access  as of 09/30/2024

Every day, CMS ensures that 155.8 million* people in 
the U.S. have health coverage that works 
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CMS Vision Statement and Strategic Pillars  
CMS serves the public as a trusted partner and steward, dedicated to advancing health 
equity, expanding coverage, and improving health outcomes 

Source: https://www.cms.gov/cms-strategic-plan updated May 16, 2023
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CMS Cross-Cutting Initiatives

Source: https://www.cms.gov/files/document/strategic-plan-overview-fact-sheet.pdf   May 16, 2023

ORAL HEALTH

CMS will consider opportunities to expand 
access to oral health coverage using 
existing authorities and health plan 
flexibilities. Access to oral health services 
that promote health, and wellness is 
critical to allow beneficiaries and 
consumers to achieve the best health 
possible, consistent with the current 
program authorities for Medicare, 
Medicaid/CHIP, and the Marketplace. 
Therefore, CMS plans to partner with 
states, health plans, and healthcare 
providers to find opportunities to expand 
coverage, improve access to oral health 
services, and consider options to use our 
authorities creatively to expand access to 
care.
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CMS Oral Health Cross-Cutting Initiative Fact Sheet 

Source: https://www.cms.gov/files/document/oral-health-cci-fact-sheet.pdf



Marketplace
PY 2025 Final Rule Update: Essential Health Benefits



What is the Marketplace?

A service that helps people 
shop for and enroll in health 

insurance online, over the 
phone or with 
in-person help

Source: CMS.gov/marketplace/outreach-and-education/apply-for-medicaid-chip-through-marketplace.pdf ; HealthCare.gov/glossary/health-insurance-marketplace-glossary and
Health Insurance Marketplace Basics - https://cmsnationaltrainingprogram.cms.gov/resources 7

Allows you to compare 
private health plans on the 

basis of price, benefits, 
quality, and other factors

Small businesses can use the 
Small Business Health 

Options Program (SHOP) 
Marketplace to provide 

health and/or dental 
insurance for their 

employees

NOTE: Some people who apply for coverage through the Marketplace qualify for coverage through Medicaid or 
the Children’s Health Insurance Program (CHIP). If they qualify, their state will enroll them.

https://www.cms.gov/marketplace/outreach-and-education/apply-for-medicaid-chip-through-marketplace.pdf
https://www.healthcare.gov/glossary/health-insurance-marketplace-glossary/


How Marketplaces Work
A marketplace can be operated by a state or the Federal Government: 

State-based Marketplace (SBM)

• Some states have an SBM that uses the federal platform (SBM-FPs), meaning they 
hold primary responsibility for managing Marketplace functions, but rely on the 
federal HealthCare.gov platform to manage their eligibility and enrollment functions. 

Federally-facilitated Marketplace (FFM)

• Some states with an individual market FFM also operate their own SHOP 
Marketplace. 

For more information about the Marketplace in your state, visit 
Healthcare.gov/marketplace-in-your-state/

8 Source: CMS.gov/marketplace/outreach-and-education/apply-for-medicaid-chip-through-marketplace.pdf ; HealthCare.gov/glossary/health-insurance-marketplace-glossary and
Health Insurance Marketplace Basics - https://cmsnationaltrainingprogram.cms.gov/resources 

https://www.healthcare.gov/marketplace-in-your-state/
https://www.cms.gov/marketplace/outreach-and-education/apply-for-medicaid-chip-through-marketplace.pdf
https://www.healthcare.gov/glossary/health-insurance-marketplace-glossary/


Who’s Eligible for Coverage Through the Marketplace
To be eligible, you must:

9

Live in the U.S. 
in a state served by the 

Marketplace where 
you’re applying 

Be a U.S. citizen, 
U.S. national, or 
lawfully-present 

immigrant for the 
entire time you plan to 

have coverage 

Not be incarcerated 
(unless pending 

disposition of charges)

Source: HealthCare.gov/immigrants/immigration-status and
Health Insurance Marketplace Basics - https://cmsnationaltrainingprogram.cms.gov/resources

https://www.healthcare.gov/immigrants/immigration-status/


Marketplace Plan Requirements 

• Marketplace plans must: 
• Provide qualifying health coverage, including 

a minimum set of comprehensive benefits 
called “Essential Health Benefits” (EHBs);

• Follow established limits on cost sharing, such 
as deductibles, copayments, and out-of-
pocket maximum amounts; and  

• Meet nondiscrimination requirements, 
network adequacy requirements, and 
applicable state-specific requirements. 

10 Source: https://www.cms.gov/marketplace/technical-assistance-resources/training-materials/the-health-insurance-marketplace-101.pptx



1.Ambulatory patient services, like doctor and 
clinic visits 

2.Emergency services, like ambulance, first 
aid, and rescue squad 

3.Hospitalization, like surgery and overnight 
stays

4.Pregnancy, maternity, and newborn care 

5.Mental health and substance use disorder 
services, including behavioral health 
treatment 

6.Prescription drugs 

7.Rehabilitative and habilitative services and 
devices, like therapy sessions, wheelchairs, 
and oxygen 

8.Laboratory services 

9.Preventive and wellness services and 
chronic disease management, like blood 
pressure screenings, and immunizations 

10. Pediatric services, including dental and
  vision care 

Essential Health Benefits (EHBs)
All Marketplace plans must cover these 10 essential health benefits: 

Source: Healthcare.gov/coverage/what-marketplace-plans-cover11

https://www.healthcare.gov/coverage/what-marketplace-plans-cover/


Dental Care as Essential Health Benefits

• Dental coverage is an essential benefit for children.

• Routine adult dental coverage is not included as an essential health benefit, and 
most Marketplace plans don't offer it. 

• States may offer stand-alone dental plans for purchase

Source: Healthcare.gov/coverage/what-marketplace-plans-cover12

https://www.healthcare.gov/coverage/what-marketplace-plans-cover/


Source: https://www.cms.gov/newsroom/fact-sheets/hhs-notice-benefit-and-payment-parameters-2025-final-rule

Overview: PY 2025 Final Rule - Adult Dental Benefits
CMS removed the regulatory prohibition on issuers from including routine non-pediatric 
dental services as an Essential Health Benefits (EHBs) at § 156.115(d). 

• States may now add routine adult dental benefits as EHBs by updating their EHB-benchmark plans 
pursuant to § 156.111. 

• Removing the prohibition removes regulatory and coverage barriers to expanding access to adult 
dental benefits.

• This policy is consistent with our current state-based approach to EHB, in that it is up to each state 
to determine whether to add routine adult dental services as an EHB.

• For states beginning the EHB-benchmark application process in 2025, adding routine adult dental 
services as an EHB would become effective for their issuers’ PY 2027 plans. 

• This proposal would not require states to add such services as an EHB, nor would CMS consider any 
existing language regarding routine non-pediatric dental services in any state’s current EHB 
benchmark plan to have the effect of adding such services as an EHB.

13
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Allowing States to Add Routine Adult Dental Benefits 
as Essential Health Benefits (EHBs)

CMS has expanded access to dental benefits by finalizing measures to allow states the option to add 
routine adult dental services as an essential health benefit (EHB). For the first time, and starting on January 
1, 2027, every state will be able to update their EHB-benchmark plans to include routine non-pediatric 
dental services, such as cleanings, diagnostic X-rays, and restorative services like fillings and root canals, 
through the EHB-benchmark application process.

Source:  https://www.cms.gov/newsroom/press-releases/hhs-finalizes-policies-make-marketplace-coverage-more-accessible-and-expand-
essential-health April 02, 2024 

More than 21 million Americans signed up for high-quality, affordable health care coverage through the 
ACA Marketplaces in 2024. We want to build on this success to make Marketplace plans even better,” said 
HHS Secretary Xavier Becerra. “This rule will allow coverage of routine dental benefits for the first time, 
expand requirements to ensure reliable access to health care providers, and ensure consumers with lower 
incomes can sign up for coverage when they need it.”



Medicaid and Children’s Health 
Insurance Program (CHIP)

15
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Dental Visit in the Past Year By Poverty

Source: Yarbrough and Vujicic Oral health trends for older Americans  JADA 2019
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Children With A Dental Visit In The Past Year

Source: ADA Health Policy Institute analysis of data from the Medical Expenditure Panel Survey
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Adults With A Dental Visit In The Past Year

Source: ADA Health Policy Institute analysis of data from the Medical Expenditure Panel Survey 
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Seniors With A Dental Visit In The Past Year

Source: ADA Health Policy Institute analysis of data from the Medical Expenditure Panel Survey
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Percentage of Child Population Enrolled in Medicaid or 
CHIP, by State, July 2022

Source: 2023 Medicaid and CHIP Beneficiary Profile, https://www.medicaid.gov/medicaid/quality-of-care/downloads/beneficiary-profile-2023.pdf

Notes:
Enrollment in Medicaid or CHIP includes 
individuals with full Medicaid or CHIP
benefits and excludes individuals who are
eligible only for restricted benefits, such as
Medicare cost-sharing, family planning-only 
benefits, and emergency services-only 
benefits. The percentage of each state’s 
population enrolled in Medicaid or CHIP was
calculated by dividing administrative,
monthly point-in-time counts of Medicaid
and CHIP child enrollment by estimates of
each state’s resident population of children. 
Children enrolled in Medicaid or CHIP in
each state include children and adolescents 
up to age 19. Estimates of each state’s 
resident population include children under 
age 18. AZ did not report age-specific 
enrollment data to CMS. Results for all other 
states were rounded to one decimal place, 
and then states were assigned to quartiles.

Sources:
CMS. Updated July 2022 Applications, 
Eligibility, and Enrollment Data (as of
November 3, 2022).
Available at:
https://www.medicaid.gov/medicaid/program
-information/medicaid-and-chip-enrollment-
data/monthly-reports/index.html

U.S. Census Bureau. Estimates of the
Resident Population for July 1, 2022. Table 
SCPRC-EST2022-18+POP.
Available at:
https://www.census.gov/data/tables/time-
series/demo/popest/2020s-national-
detail.html

https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/monthly-reports/index.html
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/monthly-reports/index.html
https://www.census.gov/data/tables/time-series/demo/popest/2020s-national-detail.html
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Percentage of Adult Population Enrolled in Medicaid or 
CHIP, by State, July 2022

Source: 2023 Medicaid and CHIP Beneficiary Profile, https://www.medicaid.gov/medicaid/quality-of-care/downloads/beneficiary-profile-2023.pdf

Notes:
Enrollment in Medicaid or CHIP includes 
individuals with for full Medicaid or CHIP 
benefits and excludes individuals who are
eligible only for restricted benefits, such as
Medicare cost-sharing, family planning-only 
benefits, and emergency services-only 
benefits. The percentage of each state’s 
population enrolled in Medicaid or CHIP was
calculated by dividing administrative,
monthly point-in-time counts of Medicaid
and CHIP adult enrollment by estimates of
each state’s resident population of adults.
Adults enrolled in Medicaid or CHIP in each 
state include adults and seniors age 19 and
older. Estimates of each state’s resident 
population include adults age 18 and over. 
AZ did not report age-specific enrollment 
data to CMS. Results for all other states 
were rounded to one decimal place, and
then states were assigned to quartiles.

Sources:
CMS. Updated July 2022 Applications, 
Eligibility, and Enrollment Data (as of
November 3, 2022).
Available at:
https://www.medicaid.gov/medicaid/program
-information/medicaid-and-chip-enrollment-
data/monthly-reports/index.html

U.S. Census Bureau. Estimates of the
Resident Population for July 1, 2022. Table 
SCPRC-EST2022-18+POP.
Available at:
https://www.census.gov/data/tables/time-
series/demo/popest/2020s-national-
detail.html

https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/monthly-reports/index.html
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/monthly-reports/index.html
https://www.census.gov/data/tables/time-series/demo/popest/2020s-national-detail.html
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Where Patients Present with Oral Health Needs 

Inpatient 
Admission

Ambulatory 
Surgery

Emergency 
Department 

Urgent 
Clinic

Health Information Technology Divide
Diagnostic Coding 

Integration and Coordination of Care
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Where People Manage Oral Health 

8760 hours 
in a year 

8758 h 2 h

People spend more hours managing their oral health at home than in a clinical setting.
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Population with Any Dental and Medical Visits, 2018

Source: Agency for Healthcare Research and Quality, Center for Financing, Access and Cost Trends, Medical Expenditure Panel Survey, Household Component, 2018.

A: Dental only (8.6%)
B: Medical only (34.4%)
A and B: Dental and Medical (37.1%)
C: Neither dental nor medical (19.8%)

million

million
million

million
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Overall Proportion of the Population with Any Dental or 
Medical Visits by Insurance Coverage, 2019

Source: Manski, R., Rohde, F., Ricks T., and Chalmers, N. Trends in the Number and Percentage of the Population with Any Dental or Medical Visits, 2019. Statistical Brief #544. 
October 2022. Agency for Healthcare Research and Quality, Rockville, MD. https://meps.ahrq.gov/data_files/publications/st544/stat544.shtml
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Children and Adolescents Who Received Oral 
Examinations or Topical Fluoride Treatments, 2018

Source: 2023 Medicaid and CHIP Beneficiary Profile  https://www.medicaid.gov/medicaid/quality-of-care/index.html 

Beneficiaries with at Least One Oral Examination

https://www.medicaid.gov/medicaid/quality-of-care/downloads/beneficiary-profile-2023.pdf
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Parents Dental Care Experience is Key to Coverage and 
Access 

Source: Isong et al. Pediatrics 2010

85.9

62.8

2.9
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Parent with Dental Visit Parent without Dental Visit

Child with Dental Visit Child without Dental Visit
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n

Source: Lipton et al. Health Affairs 2021
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Poor Oral Health, Infection and Inflammation
Total inflammation surfaces are approximately the same.

Nonhealing Ulcer over the Ulnar Aspect
of the Left Forearm

Chronic periodontal disease 

Fitzgerald Arch Dis Child 2005 
The New England Journal of Medicine, 2002
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Periodontal Disease and Associated Inflammatory 
Comorbidities

Source: Hajishengallis and Chavakis Nat Rev Immunol 2021

Periodontitis Inflammatory Comorbidities
• Cardiovascular disease
• Type 2 diabetes mellitus
• Rheumatoid arthritis
• Inflammatory bowel disease 
• Alzheimer disease
• Nonalcoholic fatty liver disease 
• Cancers

Dissemination
• Bacteremia, hematogenous
• Oro-pharyngeal dissemination
• Oro-digestive dissemination
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Association Between Maternal Periodontal Disease and 
Adverse Pregnancy Outcomes

Source: Choi et al. Family Practice, 2021

Maternal periodontitis 
increases the odds of 

any maternal 
complications by

 
19%

Maternal 
periodontal 

disease increases 
the odds of low 
birthweight by

10%

Maternal 
periodontal disease 
increases the odds 
of preterm birth by

15%

Maternal 
periodontal disease 
increases the odds 

of spontaneous 
abortion by

 
34%
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National Health Expenditure

Source: National Health Expenditure, Centers for Medicare and Medicaid Services, 2016

Dental is 4% of all Health 
Expenditures, $124 Billion
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Dental National Health Expenditures By Payer, 2021

Source: https://www.cms.gov/files/document/highlights.pdf
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Dental Services (4 percent 
share): Spending for dental 
services rose 16.1 percent 
in 2021 to $161.8 billion, 
following a decline of 3.0 
percent in 2020. 

In 2021 CMS spending on 
dental services was 
$ 22.58 billion.



33 Source: Dieleman et al. JAMA 2020 US Health Care Spending by Payer and Health Condition, 1996-2016

2016 Health Care Spending
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Percentage of Medicare FFS Beneficiaries with the 21 
Selected Chronic Conditions: 2018

Source: CMS Chronic Conditions Chartbook 2018 
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EMERGENCY DEPARTMENT VISITS FOR DENTAL 
CONDITIONS

Fiscal
Responsibility

Equity Readmissions Opioids Antibiotics Mortality
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Poor Oral Health in Top 10 First-listed Diagnoses 
Among Treat-and-release ED visits, 2018

Source: Weiss AJ (IBM Watson Health), Jiang HJ (AHRQ). Most Frequent Reasons for Emergency Department Visits, 2018. HCUP Statistical Brief #286. December 
2021. Agency for Healthcare Research and Quality, Rockville, MD
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Percentage of Emergency Department Visits by 
Adults at which Opioids were Prescribed

Source: National Center for Health Statistics Report 135,  2020
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Population: Medicaid and CHIP beneficiaries ages 21 
to 64 with full Medicaid or CHIP benefits and not 
dually eligible for Medicare
Notes:
Non-traumatic dental conditions (NTDCs) are dental
conditions such as cavities or dental abscesses that
might have been prevented with regular dental care.
Emergency Department (ED) visits for NTDCs may
indicate a lack of access to more appropriate sources
of medical and dental care. CMS assessed state-level
data quality in the 2019 TAF file using the following
metrics: total enrollment, inpatient (IP) and other
services (OT) claims volume; completeness of diagnosis
code (IP file); completeness of procedure code (OT and
IP files); and expected type of bill code (IP file). States
with an unusable data quality assessment (TN, SC) are
shown in white.
Results for remaining states were rounded to whole
numbers, and then states were assigned to quartiles.
States with a high concern data quality assessment are
shown with a hatched overlay. For additional information
regarding state variability in data quality, please refer to
the Medicaid DQ Atlas, available at:
https://www.medicaid.gov/dq-atlas/welcome.

Source:
CMS analysis of calendar year 2019 T-MSIS Analytic
Files, v 5.0.

Additional information available at:
https://www.medicaid.gov/medicaid/benefits/
downloads/adult-non-trauma-dental-ed
-visits.pdf and
https://www.medicaid.gov/medicaid/benefits/ dental-
care/index.html

Source: https://www.medicaid.gov/medicaid/quality-of-care/downloads/beneficiary-profile-2022.pdf

Emergency Department Visits for Non-Traumatic Dental 
Conditions per 100,000 Adult Beneficiaries, by State, 2019

https://www.medicaid.gov/dq-atlas/welcome
https://www.medicaid.gov/medicaid/benefits/downloads/adult-non-trauma-dental-ed-visits.pdf
https://www.medicaid.gov/medicaid/benefits/downloads/adult-non-trauma-dental-ed-visits.pdf
https://www.medicaid.gov/medicaid/benefits/dental-care/index.html
https://www.medicaid.gov/medicaid/benefits/dental-care/index.html
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Poor Oral Health Has Impacts Beyond Healthcare

Poor oral health is an 
obstacle to employment.

Poor oral health impacts children's 
school attendance and performance.

Poor oral health is linked to 
substance use disorders. 

Poor oral health is linked 
to all-cause mortality.



Barriers to Oral Health Care

Office of Burden Reduction & Health Informatics, 2023



41

Barriers to Oral Health Care

• Patients and providers report encountering various barriers to 
receiving and providing quality dental care under Medicaid, a joint 
federal/state program administered by states under broad federal 
guidelines. Oral health is a cross-cutting priority for CMS, and 
patients, providers, and state governments all have a role to play in 
improving oral health.

• This visual summarizes interviews with interested parties to better 
understand experiences of barriers to oral health care.

Source: CMS, Office of Burden Reduction & Health Informatics, Barriers to Oral Health Care, 2023



42 Source: CMS, Office of Burden Reduction & Health Informatics, Barriers to Oral Health Care, 2023
https://www.cms.gov/priorities/key-initiatives/burden-reduction/about-cms-office-burden-reduction-health-informatics/barriers-oral-health-care-illustration
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Barriers to Oral Health Care

Source: CMS, Office of Burden Reduction & Health Informatics, Barriers to Oral Health Care, 2023
https://www.cms.gov/priorities/key-initiatives/burden-reduction/about-cms-office-burden-reduction-health-informatics/barriers-oral-health-care-illustration
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Government

Source: CMS, Office of Burden Reduction & Health Informatics, Barriers to Oral Health Care, 2023
https://www.cms.gov/priorities/key-initiatives/burden-reduction/about-cms-office-burden-reduction-health-informatics/barriers-oral-health-care-illustration
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Patients

Source: CMS, Office of Burden Reduction & Health Informatics, Barriers to Oral Health Care, 2023
https://www.cms.gov/priorities/key-initiatives/burden-reduction/about-cms-office-burden-reduction-health-informatics/barriers-oral-health-care-illustration
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Providers 

Source: CMS, Office of Burden Reduction & Health Informatics, Barriers to Oral Health Care, 2023
https://www.cms.gov/priorities/key-initiatives/burden-reduction/about-cms-office-burden-reduction-health-informatics/barriers-oral-health-care-illustration



47 Source: Highlights from the Advancing Oral Health Prevention in Primary Care Affinity Group  https://www.medicaid.gov/sites/default/files/2024-01/oral-
health-highlights-brief-jan2024.pdf

14 States participated in the Affinity Group from 
February 2021 – March 2023

A principal objective of the affinity group was to support 
states in developing sustainable solutions for 
improving the delivery of FV by PCPs for children 
enrolled in Medicaid and CHIP. CMS supported state 
teams in conducting quality improvement (QI) projects 
and facilitated peer-to-peer learning and sharing of 
promising practices across states.

Many teams used the Topical Fluoride for Children 
(TFL-CH) measure to monitor changes in the delivery 
of fluoride varnish. 

Topical Fluoride for Children (TFL-CH)  The TFL-CH 
quality measure assesses the percentage of enrolled 
children ages 1 through 20 who received at least two 
topical fluoride applications within the measurement 
year. The Dental Quality Alliance (DQA) is the measure 
steward. The measure was added to the Medicaid and 
CHIP Child Core Set in 2022. 

Advancing Oral Health Prevention in Primary Care 
Affinity Group Map 



48 Source: https://www.medicaid.gov/media/176321
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Focus Areas Recommended by the Oral Health Initiative 
Workgroup
• Focus Area 1: Increase emphasis on preventive, minimally invasive, and timely care. Within this 

focus area, the Workgroup identified four strategic priorities:
• Improve coordination and integration of care to increase utilization of recommended care
• Improve oral health care for pregnant and postpartum people
• Improve oral health care for adults with intellectual and developmental disabilities
• Reduce avoidable emergency department utilization for dental needs

• Focus Area 2: Enhance managed care plan engagement and accountability. Within this focus 
area, the Workgroup identified three strategic priorities:

• Build capacity for using managed care quality tools such as the Quality Strategy (QS), Quality Assessment and 
Performance Improvement (QAPI), and External Quality Review (EQR)

• Identify and share best practices for care coordination in managed care settings
• Increase managed care accountability for providing high-value, high-quality care

• Focus Area 3: Enhance capacity for quality measurement and analytics to track progress toward 
the primary aim.

Source: https://www.medicaid.gov/media/176321



Medicare



Percentage of Medicare Beneficiaries Living Only in the 
Community Who Had at Least One Dental Exam in 2019 

51 Source: Centers for Medicare & Medicaid Services, Medicare Current Beneficiary Survey, Survey File and Cost Supplement File, 2019 
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Percentage of Medicare Beneficiaries Residing in the Community 
with at least One Dental Exam in 2019, by Type of Dental Coverage

52
Source: Centers for Medicare & Medicaid Services, Medicare Current Beneficiary Survey, Survey File and Cost Supplement File, 2019 
https://www.cms.gov/files/document/dental-coverage-status-and-utilization-preventive-dental-services-medicare-beneficiaries-poster.pdf



Total Health Care Service Expenditures per Capita for Selected Service Types Among 
Medicare Beneficiaries Living Only in the Community, in Dollars, 2020

53 Source:  Centers for Medicare & Medicaid Services, Medicare Current Beneficiary Survey, Survey File, 2020 and Cost Supplement File, 2020.
https://www.cms.gov/research-statistics-data-and-systems/research/mcbs/data-tables/2020-medicare-current-beneficiary-survey-annual-chartbook-and-slides

Total Out-of-Pocket Health Care Service Expenditures per Capita for Selected Service 
Types Among Medicare Beneficiaries Living Only in the Community, in Dollars, 2020

Service Total Expenditure Out-of-Pocket  Expenditure Proportion 
Prescription Drugs 4,291$                           654$                                               15%
Physician/Supplier Services 3,369$                           600$                                               18%
Dental Services 554$                               367$                                               66%
Outpatient Hospital Services 1,780$                           118$                                               7%
Hearing Services 66$                                 53$                                                 80%
Vision Services 194$                               47$                                                 24%
Inpatient Hospital Services 2,548$                           41$                                                 2%
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Medicare Statutory Dental Exclusion

Under section 1862(a)(12) of the Social Security Act:

“no payment may be made under part A or part B for any expenses incurred for items or 
services”…“where such expenses are for services in connection with the care, treatment, filling, 
removal, or replacement of teeth or structures directly supporting teeth, except that payment may be 
made under part A in the case of inpatient hospital services in connection with the provision of such 
dental services if the individual, because of his underlying medical condition and clinical status or 
because of the severity of the dental procedure, requires hospitalization in connection with the 
provision of such services”

Source: https://www.ecfr.gov/current/title-42/part-411/section-411.15#p-411.15(i)
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In CY 2023, CMS finalized:

1) Our proposal to clarify and codify certain aspects of previous Medicare FFS payment policies for dental 
services.

2) Payment for dental services that are inextricably linked to other covered medical services, such as dental 
exams and necessary treatments prior to organ transplants (including stem cell and bone marrow 
transplants), cardiac valve replacements, and valvuloplasty procedures.

3) A process to review and consider public submissions for potentially analogous clinical scenarios under 
which Medicare payment could be made for dental services.

4) Medicare payment, beginning in CY 2024, for dental exams and necessary treatments prior to the 
treatment for head and neck cancers.

Calendar Year 2023 Medicare Physician Fee Schedule
Final Rule 87 FR 69404

Source: https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2024-medicare-physician-fee-schedule-final-rule#_ftn1 
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For CY 2024, we are building up on our efforts in the CY 24 PFS final rule and are finalizing:

1. A codification of the previously finalized payment policy for dental services for head and neck cancer 
treatments, whether primary or metastatic.

2. The codification to permit Medicare Part A and Part B payment for dental or oral examination performed 
as part of a comprehensive workup prior to medically necessary diagnostic and treatment services, to 
eliminate an oral or dental infection prior to, or contemporaneously with, those treatment services, and to 
address dental or oral complications after radiation, chemotherapy, and/or surgery when used in the 
treatment of head and neck cancer.

3. Our proposal to permit payment for certain dental services inextricably linked to other covered services 
used to treat cancer prior to, or during:
1. Chemotherapy services.
2. Chimeric Antigen Receptor T- (CAR-T) Cell therapy.
3. The use of high-dose bone modifying agents (antiresorptive therapy).

Calendar Year 2024 Medicare Physician Fee Schedule
Final Rule 88 FR 78818

Source: https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2024-medicare-physician-fee-schedule-final-rule#_ftn1 
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Source: Efficacy of Dental Services for Reducing Adverse Events in Those Undergoing Insertion of 
Implantable Cardiovascular Devices
https://effectivehealthcare.ahrq.gov/products/cardio-dental/research 

Source: Efficacy of Dental Services for Reducing Adverse Events in Those Receiving 
Chemotherapy for Cancer 
https://effectivehealthcare.ahrq.gov/products/chemotherapy-dental/research 

https://effectivehealthcare.ahrq.gov/products/cardio-dental/research
https://effectivehealthcare.ahrq.gov/products/chemotherapy-dental/research


58 Source: https://www.cms.gov/medicare/coverage/dental

Medicare Dental Coverage
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• Dental Anesthesiology
• Dental Public Health
• Endodontics
• Oral and Maxillofacial Surgery
• Oral and Maxillofacial Pathology
• Oral and Maxillofacial Radiology
• Oral Medicine
• Orofacial Pain
• Orthodontics and Dentofacial Orthopedics
• Pediatric Dentistry
• Periodontics
• Prosthodontics

Source: https://www.cms.gov/medicare/coverage/dental

Medicare Recognizes The Following Dental Specialties For 
Enrollment



60 Source: MPSM July 2024 Newsletter

The CMS Dental Claims Processing System is Live!

As of July 1, 2024, CMS can officially accept electronic 837D dental claims. This is a huge milestone for the MPSM modernization efforts— 
the ability to accept, process, and pay dental claims in the cloud! 

This is a culmination of work that began when the CY2023 Medicare Physician’s Fee Schedule clarification expanded Medicare coverage to 
include additional medically necessary dental procedures. MPSM embraced this challenge head-on and established four Dental Services 
Teams to identify necessary functionality and develop the Dental Minimum Viable Product (MVP). However, this achievement is 
representative of the collaborative efforts and expertise of all the MPSM Teams, program management and support teams, as well as our 
business owners and stakeholders across the agency. Throughout the past 18 months, MPSM leveraged these partnerships to assist with 
prioritizing the functionality of the MVP and ensuring that key issues, gaps, dependencies, and risks were understood and proactively 
addressed.



61 Source: https://www.cms.gov/medicare/coverage/dental

How Do I Submit a Claim?



National Context
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Advancing Oral Health Across the Lifespan: A Workshop

Source: https://www.nationalacademies.org/our-work/advancing-oral-health-across-the-lifespan-a-workshop#sectionCommittee
   

The National Academies of Sciences, Engineering, and Medicine November 18-19, 2024  

Topics discussed at the workshop may include consideration of:

•National oral health goals for “Zero at Six” (zero cavities at six years of age for all 
children), and “Twenty at Eighty” (all 80 year olds to have 20 teeth).
•Sustainable solutions that improve access to oral health services in public and 
private spaces (urban, suburban, rural, and Tribal communities and territories)
•Models that achieve meaningful oral and systemic health integration.
•Models to empower all consumers to make informed choices related to oral health 
and models that encourage healthy workplace and school policies
•Investments in public oral health education campaigns, including celebrity and social 
media influencer voices
•Innovations that will improve oral health in the next 5-10 years.

A proceedings in brief of the presentations and discussions at the workshop will be 
prepared by a designated rapporteur in accordance with institutional guidelines.
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Advancing Oral Health Across the Lifespan: A Workshop

Source: https://www.nationalacademies.org/our-work/advancing-oral-health-across-the-lifespan-a-workshop#sectionCommittee
   

The National Academies of Sciences, Engineering, and Medicine November 18-19, 2024  



Questions
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