
  

Why is facility access to dental surgical care a problem? 

 
Thousands of children, adults with special needs and disabilities, and the frail elderly disproportionately  
still suffer from significant dental decay and require extensive dental treatment.  

 
The complexity of the dental work – combined with the fragile condition of the patient – often requires  
these services to be conducted in a hospital or ambulatory surgery center (ASC).  

 
Coding limitations prevent hospitals and ASCs from being adequately reimbursed for dental procedures that take 
place in their facilities. As a result, hospitals and ASCs allot minimal time for dental cases, and patients might wait 
months to receive care for conditions that could become life-threatening if not treated in a timely manner.  

Why do some Medicare patients lack access to medically necessary dental treatment? 

 
Medicare dental coverage is currently limited to a few procedures involving certain medically compromised 
patients. For example, Medicare will cover an oral exam for patients prior to undergoing a Medicare-covered 
kidney transplant – but not the necessary dental treatment prior to the transplant to ensure the success of the 
procedure.   

 
An oral exam and dental treatment are not covered for any other transplant procedures or if related to certain 
medically covered conditions, such as head and neck cancer. AAOMS believes successful treatment of these 
medical conditions is dependent upon a healthy mouth.  

AAOMS’s ask of Congress 
 

 
Urge CMS 

to act swiftly to ensure low-income children,     
adults with special needs and disabilities, and the 

frail elderly can receive needed dental care in 
hospitals and ASCs. 

 CMS needs to:  

• Set up a new billing code (HCPCS Level II) for use by 
hospitals and ASCs and propose in the CY 2023 Medicare 
Hospital Outpatient Prospective Payment System rule 
(expected out in July 2022) an adequate Ambulatory 
Payment Classification rate and add the code to the ASC 
Covered List of Procedures.  

A coalition of organizations – including AAOMS, the American 
Dental Association and the American Academy of Pediatric 
Dentistry – have been lobbying CMS to address this patient 
access issue. 

 

    

 
Cosponsor HR 5110 
to address significant inconsistencies in how 

medically necessary dental treatment is           
covered for Medicare patients. 

 AAOMS supports the Medicare Medically Necessary Dental 
Care Act (HR 5110). The bill would:  

• Expand the types of medical conditions for which 
Medicare would cover limited dental treatment to include 
patients requiring any organ transplantation or who are 
diagnosed with cancer of the head or neck, lymphoma or 
leukemia.  

• Remove arbitrary limitations on the definition of 
medically necessary dental treatment that currently  
exist in CMS policy.   

 

 

For more information, contact Jeanne Tuerk of the AAOMS Governmental Affairs Department at jtuerk@aaoms.org or 800-822-6637, ext. 4321. 

 

 

Access to Oral Healthcare  

Support facility access and coverage for medically necessary  
dental procedures for Medicaid and Medicare patients. 


