BETTER CARE, LOWER COST

Consortium for Medically Necessary Oral Health Coverage
September 5, 2022
The Honorable Chiquita Brooks-LaSure
Centers for Medicare and Medicaid Services
Attention: CMS–1770–P
7500 Security Boulevard
P.O. Box 8016
Baltimore, MD 21244-8016
Re:

CY 2023 Physician Fee Schedule Proposed Rule

Dear Administrator Brooks-LaSure:
The Consortium for Medically Necessary Oral Health Coverage – a leading consensus-building alliance of
more than 240 dental, medical, patient, and consumer organizations – appreciates the opportunity to offer
comments to the Centers for Medicare and Medicaid Services (CMS) on the proposals and request for
information on Medicare Parts A and B Payment for Dental Services in the CY 2023 Physician Fee
Schedule Proposed Rule.
Working together, the Consortium’s members have undertaken detailed clinical, policy, legal, research,
fiscal, and constituent analyses to help decision makers determine the optimal solution to the decades-old
problems posed by the Medicare program’s historical approach to oral health coverage. Highlights of the
Consortium’s efforts include presentation of the legal basis for administrative action expanding medically
necessary oral health coverage, compilation of clinical and academic evidence of the need for medically
necessary coverage, documentation of the private sector precedent for and the savings projected to be
generated from such coverage, assessment of aging Americans’ strong support for expanded coverage, and
circulation of a diversely signed Community Statement on Medicare Coverage for Medically Necessary
Oral and Dental Health Therapies (attached).
On the basis of these initiatives, we are confident CMS’ proposal will have a direct, meaningful, and
broadly supported impact in the lives of tens of millions of Medicare beneficiaries.
As CMS considers the comments it receives, we urge that they be approached within the context of the
extensive clinical and fiscal evidence that supports expanded coverage. After all, it is well established that
chronic diseases disproportionately impact Medicare beneficiaries, imposing a substantial cost on the
federal government, and that untreated oral microbial infections are closely linked to a wide range of such
chronic diseases. Similarly, researchers and medical specialty societies have thoroughly documented the
impact of untreated oral conditions in precluding, delaying, and even jeopardizing a broad range of
essential medical procedures.
The Consortium has been vocal in its view that there is no medical justification for the Medicare program’s
longstanding treatment of all microbial infections except for those relating to the teeth and periodontium,
particularly because this coverage policy has made it impossible for many Medicare beneficiaries to receive
medically necessary oral and dental care. Instead, we recognize that medically necessary treatment is
integral to the management of numerous diseases and medical conditions and that its absence has
heightened the risk of medical complications while increasing the financial burden on Medicare,
beneficiaries, and taxpayers.
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We also wish to note the important perspectives of leading authorities across the medical community. As
excerpted below, strong clinical consensus exists about the importance of medically necessary oral and
dental care:
American Academy of Neurology:
“[P]oor dental hygiene increases likelihood of bacterial endocarditis and worsens stroke outcomes in all
subtypes due to an increased inflammatory burden.”
American Association of Clinical Endocrinology:
“[U]ntreated periodontal disease makes it more difficult to control diabetes, leading to the dreaded diabetic
microvascular and macrovascular complications.”
American Association of Hip and Knee Surgeons:
“Best practices for our surgeons include a dental evaluation in patients at risk prior to arthroplasty. This is
particularly important for the poor and disenfranchised. A dental infection is also disastrous in the postoperative patients; prompt evaluation of oral infection is critical in patients after surgery.”
American College of Cardiology:
“The data linking dental infections to increased risk of cardiovascular disease is clear. Severe dental
infections can compromise cardiac conditions.”
American College of Emergency Physicians:
“[N]umerous instances of emergency department visits and hospitalizations for an array of medical
problems have a dental condition as an underlying cause. For example, dental infections may be the source
of the bacteria responsible for an infected cardiac or orthopedic prosthesis and sepsis.”
American College of Gastroenterology:
“Urgent dental care is sometimes necessary before patients can undergo treatment for gastrointestinal
diseases, including inflammatory bowel diseases and Hepatitis C virus. It is important for patients with
these chronic diseases to receive dental care and avoid any delay in treatment.”
American College of Physicians:
“Dental problems, particularly dental infections, pose a major problem for patients with cardiac valvular
disease, patients who are immunosuppressed by virtue of underlying disease or immunosuppressive
medications, patients with various types of prostheses, and patients who are at risk of aspiration. The
implications of dental disease in such patients extend well beyond their oral disease, with potentially lifethreatening complications if the dental problems are not treated.”
American College of Rheumatology:
“It is vital for patients to receive appropriate dental evaluation and prompt treatment so they can continue
their immune suppressant medications.”
American Diabetes Association:
“[U]ntreated periodontal disease makes it more difficult to control blood glucose and is associated with
increased risk of diabetes complications, including kidney failure and cardiovascular disease. People with
diabetes are more likely to need medical procedures such as cardiac surgery or kidney transplantation
[which] may have to be delayed due dental problems.”
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American Nephrology Nurses Association
“[W]e urge CMS to consider that dental health is a determinant of health for those with end-stage renal
disease. There is a plethora of research to support this conclusion and studies have shown that adults with
end-stage renal disease (ESRD) tend to have more severe oral disease than the general population, leading
to increased mortality.”
American Psychiatric Association:
“[M]any are treated long term with psychotropic medications that may reduce resistance to infection.
Without appropriate dental care, these individuals are at increased risk for septicemias, endocarditis and
other potentially threatening conditions.”
American Society of Clinical Oncology:
“Untreated dental disease in patients about to undergo chemotherapy regimens that carry the risk of
hematologic toxicity, especially leucopenia, may be a cause of fatal sepsis.” Additionally, “[e]xpert
consensus panels have recommended dental assessment prior to the use of intravenous bisphosphonates.”
American Society of Transplant Surgeons:
“Untreated dental problems can become deadly once a patient is immunosuppressed, so good dental care is
a critical part of preparation for transplant.”
American Thoracic Society:
“Bacterial biofilms between teeth harbor pathogens that, when aspirated, can increase susceptibility or
complicate the management of pulmonary diseases such as pneumonia, bronchitis, and chronic obstructive
pulmonary disease (COPD). The risk is greater in immune-compromised individuals.”
Association of Oncology Social Work:
“Dental treatment must precede many life-saving chemotherapeutic cancer interventions.”
Kidney Care Partners
“Access to dental services not only is important for dialysis patients as part of their ability to access kidney
transplants, but also to access cardiovascular procedures given that many dialysis patients also live with
serious, chronic cardiovascular conditions, and to reduce the risk of systemic infections developing from an
oral source.”
National Association of Community Health Centers
“Medicare’s lack of dental coverage …exacerbates underlying racial, geographic and disability-related
health and wealth disparities; improved Medicare coverage for medically necessary dental care would help
millions of people get healthy without having to make impossible financial tradeoffs and would mitigate
some of these health inequities.”

National Interprofessional Initiative on Oral Health
“NIIOH applauds CMS for considering dental coverage related to a variety of clinical scenarios, including
certain surgical procedures, transplants, cancer treatments, diabetes and other chronic disease management,
immunosuppression, heart disease treatments and other circumstances. Emerging evidence documents the
bidirectional relationship between oral health and other chronic health conditions. There is strong legal
consensus supporting the actions CMS has proposed, as well as adding coverage for additional medical
scenarios that CMS is considering.”
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National Multiple Sclerosis Society
“[I]ndividuals living with MS are at increased risk of infection development and complications from oral
pathogens. Coverage of dental examinations and treatments is unquestionably needed for beneficiaries
requiring long-term use of immunosuppressing medications to help manage MS.”
North American Transplant Coordinators Organization
“Serious and aggressive infections, regardless of location --- including the teeth and periodontium --- risk
serious complications among immunosuppressed transplant recipients. And the danger intensifies among
older adults whose immune systems can be weakened by aging (immunosenescence).”
Oral Health Nursing Education and Practice Program
“[N]urses are witness to the impact of poor oral health and lack of a Medicare dental benefit on the health
care outcomes and quality of life for older adults with chronic conditions including, but not limited to
diabetes, cardiovascular, and respiratory conditions. Of particular note is the relationship of poor oral health
and increased risk for serious co-morbidities and complications for conditions like, cancer, solid organ
transplants, and autoimmune diseases, which may prevent, delay, as well as interrupt treatment and/or
reduce likelihood of optimal clinical outcomes.”
Renal Physicians Association:
“[P]oor dental health can compromise the ability of ESRD patients to achieve good medical outcomes due
to its impact on serum albumin levels and glucose control.”
Sepsis Alliance
“An infection in the mouth that forms as a result of surgery or even just routine dental cleaning and scaling
should, like all infections, be treated as quickly as possible to reduce the risk of complications, including
sepsis. This is especially important for individuals who are immunosuppressed because of disease
(Diabetes, Leukemia, HIV, Chronic Kidney Disease), pharmaceuticals (cancer chemotherapies, biologics
for management of autoimmune diseases), and/or natural aging (immunosenescence).”
Society for Transplant Social Workers:
“Untreated dental problems can become deadly once a patient is immunosuppressed, so good dental care is
a critical part of preparation for transplant.”
Society for Vascular Surgery:
“We encourage all vascular patients, but especially those who have had or intend to have arterial stents or
grafts placed, to undergo appropriate dental care to avoid these potentially devastating vascular
complications.”
The Gerontological Society of America:
“Given the many serious potential complications from poor oral health and the already formidable
challenges in obtaining dental care as we age, it is vital that access to medically necessary dental services
be available.”
The Society of Thoracic Surgeons:
“[C]ardiothoracic surgeons often find that their patients have primary bacterial endocarditis or, worse,
prosthetic valve endocarditis secondary to neglected dental health and chronic dental abscesses. These are
life-threatening situations that could be prevented if Medicare would cover medically necessary oral/dental
health therapies.”
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In addition, we commend to the Agency’s consideration the comment letters submitted by many of the
Consortium’s members on a broad range of clinical, coverage, payment, legal, sustainability, and equity
issues. For example, please see the letters filed on these topics by the Santa Fe Group, Oral Health Nursing
Education and Practice Program, California Dental Association, Center for Medicare Advocacy, Henry
Schein Cares Foundation, Pacific Dental Services Foundation, and Families USA, respectively.
The letters filed by these and other Consortium members offer important insights borne of their deep
expertise. While they address a variety of topics, they are united in expressing strong support for these
proposals. We are pleased to echo their support for meaningfully broadening coverage of medically
necessary services and for creating an important opportunity for stakeholders to suggest other clinical
scenarios where coverage of medically necessary oral and dental services may be appropriate.
Thank you for this opportunity to provide these comments and support the Administration’s efforts to improve
health, equity, and quality of life for Medicare beneficiaries. If the Consortium can serve as a resource as CMS
makes continuing progress for a healthier and more equitable America, please do not hesitate to contact me
ericsberger@outlook.com.
On behalf of the Consortium for Medically Necessary Oral Health Coverage, I am,
Sincerely,

Eric S. Berger

Attachment: Community Statement on Medicare Coverage for Medically Necessary Oral and Dental Health Therapies
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