
 
June 26, 2012  
 
 
The Honorable Max Baucus 
Chairman 
Committee on Finance 
United States Senate 
219 Dirksen Senate Office Building 
Washington, D.C. 20510 

The Honorable Orrin Hatch 
Ranking Member 
Committee on Finance 
United States Senate 
219 Dirksen Senate Office Building 
Washington, D.C. 20510 

 
Re: Health Care Community Stakeholder Ideas Regarding Effective Solutions to Improve Federal Efforts 
to Combat Waste, Fraud, and Abuse in the Medicare and Medicaid Programs 
 
Dear Chairman Baucus and Ranking Member Hatch:  
 
The American Association of Oral and Maxillofacial Surgeons (AAOMS), the professional association 
that represents more than 9,000 oral and maxillofacial surgeons in the United States, appreciates the 
opportunity to offer ideas in response to the May 2, 2012 letter you wrote to members of the health care 
community to improve program integrity efforts, strengthen payment reforms, and enhance fraud and 
abuse enforcement efforts in the Medicare and Medicaid programs. We thank you for your leadership 
during these financially uncertain times and would like to offer our assistance in any way you deem 
appropriate.  
 
The AAOMS understands and appreciates the importance of eliminating inefficiencies and saving money 
within the Medicare and Medicaid programs, particularly during this time of national health care reform 
and deficit reduction negotiations. Further, we acknowledge the difficulties that lie ahead and the tough 
choices that must be made in the coming months, especially as they relate to the efficient regulation of 
entitlement programs such as Medicare.  
 
The AAOMS has discovered a particular inefficiency in the Medicare system that could be easily 
corrected and would result in significant savings in the Medicare program. This inefficiency deals directly 
with the exclusion of outpatient hospital services connected to dental services. Current Medicare policy 
permits payment for dental procedures when the Medicare beneficiary requires hospitalization due to an 
underlying medical condition or the severity of the dental procedure. In some cases, dental conditions of 
medically compromised patients could be safely and expertly managed with appropriate monitoring 
during treatment in the hospital outpatient department. However, due to Medicare’s policy exclusion, 
some hospitals refuse to accommodate these patients in the outpatient dental departments because 
outpatient hospital services connected to dental services are excluded from Medicare coverage. The result 
is that the doctor is forced to care for these patients in the inpatient hospital setting. This policy not only 
shifts services that could be safely performed in the outpatient setting to the more costly inpatient setting, 
but also places additional financial burden and inconvenience on the patient. Of course, there will always 
be situations where inpatient status is justified; therefore, the AAOMS asks that Congress urge CMS to 
amend its policy to allow for reimbursement of both inpatient and outpatient hospital services in 
connection with severe or risky dental procedures.  



 
We appreciate the opportunity to provide input on the above-mentioned letter to health care community 
stakeholders. Amending CMS policy to allow for reimbursement of outpatient hospital services in 
connection with medically compromised dental patients is an important step toward enhanced fiscal 
responsibility. This addition will also help assure more direct access to patient treatment and eliminate 
systemic barriers to Medicare efficiency.  
 
If you have any questions about this issue or would like additional information, please contact Ms. Jeanne 
Tuerk, Manager of the AAOMS Governmental Affairs Department, at 847/678-6200 or 
jtuerk@aaoms.org.  
 
Sincerely, 

 
Arthur C. Jee, DMD 
President 

 


