Adding a Dental Beneft to Medicare Part B:
Frequently Asked Questions
1.

Who is eligible for Medicare?
Most older adults age 65 and older, as well as certain younger people with disabilities, are eligible for
Medicare. Today, there are approximately 60 million individuals enrolled in Medicare, including over 9
million people with disabilities under age 65.

2.

What are the different parts of Medicare and what do they cover?
Medicare coverage and benefts are nationwide. Unlike Medicaid, Original Medicare (Parts A & B) does
not vary from state to state. There are four parts to Medicare:

3.

•

Part A covers inpatient hospitalizations, limited days in skilled nursing facilities, home health care,
and hospice care.

•

Part B covers medically necessary and preventive health services usually provided in an
outpatient setting. Examples include physician services, diagnostic tests like mammograms
and colonoscopies, specialist and primary care visits, therapy, durable medical equipment, and
ambulance services.

•

Part C, also known as Medicare Advantage, is an optional way for benefciaries to receive their
Medicare benefts from plans administered by private insurance companies. Medicare Part
C covers everything that Original Medicare (Part A and Part B) covers and may cover extra
benefts, such as limited dental care.

•

Part D covers prescription drugs provided through private prescription drug plans.

Why doesn’t Medicare include oral health coverage?
The Medicare statute excludes coverage of routine preventive and restorative oral health care except
in limited circumstances during hospitalization. Further, although the dental exclusion language in the
Medicare statute is limited, the Medicare agency has interpreted it broadly to cover only a very few
medically necessary non-routine procedures. As a result, 37 million Medicare enrollees have no oral
health coverage and only half of Medicare benefciaries saw a dental provider in the last year.

4.

Why add oral health coverage to Medicare Part B rather than creating a new
beneft like a Part T?
Recognizing that oral health is integral to overall health, adding oral health coverage into Part B
integrates oral health with the delivery of other health benefts, including preventive services. Adding

oral health to Part B would also minimize administrative complexity by using Part B’s coverage criteria,
payment structure, rate setting, appeals, and low-income benefciary protections that are already
in place.

5.

Don’t Medicare Advantage Plans cover oral health? Why wouldn’t everyone
just sign up for one of those?
Most Medicare Advantage (MA) plans do offer oral health coverage, but that coverage varies greatly
from plan to plan, can limit the scope of benefts, and often requires benefciaries to pay premiums
and cost sharing. Additionally, MA plans are not the right choice for everyone because, unlike Original
Medicare, which allows enrollees to see any Medicare provider, MA enrollees can only see providers
contracted with the health plan. If oral health is added to Medicare Part B, all Medicare Advantage
plans would be required to offer comprehensive oral health benefts to their members. The two-thirds
of all Medicare enrollees in Original Medicare would also get the beneft.

6.

What about Medicaid coverage?
Medicaid provides health coverage for over 8 million Medicare benefciaries with low incomes
and assets. However, state Medicaid programs are not required to provide adult dental coverage.
Accordingly, there is wide variation of adult coverage from state to state, with some states offering
extensive benefts while others only cover dental in emergency departments. And because it is an
optional beneft, states often choose to eliminate the beneft when they face budget constraints.
Adding a dental beneft to Medicare would mean that all Medicare benefciaries would have access to
the same oral health beneft.

7.

The Medicare trust fund is almost insolvent, so can it afford to add
another beneft?
The Medicare trust fund fnances Part A. Part B is funded separately, so expanding Part B benefts
does not directly impact the Part A trust fund. Moreover, the Part A trust fund is not on the verge of
bankruptcy. It is projected to be able to pay 100% of Part A costs through 2026 and there are multiple
options to further extend its solvency.

8.

But Part B is fee-for-service—shouldn’t we be creating a beneft that
pays based on health outcomes?
Including the beneft in Part B does not preclude value-based payment approaches or lock the beneft
into any one payment model. Much innovation and experimentation in payment for health care is taking
place both in Medicare—including Medicare Part B—and in the private health care market, and we
expect payment models in Part B to evolve. With an oral health beneft included in Part B, the unique
issues in oral health payment in Medicare would be woven into those broader models.
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9.

How are payments for providers set in Medicare Part B?
Part B has established procedures for annually determining provider fee schedules, adjusted by
region and subject to annual stakeholder comment. Though most providers in Part B are paid based
on these fee schedules, some providers and provider groups are participating in alternate payment
arrangements. Providers, such as Accountable Care Organizations (ACOs), can receive bonuses or pay
penalties based on their performance in reaching certain quality and savings benchmarks. Medicare
Advantage plans pay providers in various ways, including capitation, depending on the plan and
provider type.

10. How does this help my state?
If oral health is added to Medicare, all individuals eligible for Medicare would have access to
comprehensive oral health coverage no matter which state they live in. This would also help to reduce
disparities in access and oral health outcomes based on race, income, residence, and disability. By
relieving the signifcant burden of providing oral health care to low-income older adults and younger
adults with disabilities, a Medicare Part B beneft would allow state Medicaid agencies to provide more
comprehensive oral health or other benefts to other underserved populations.

FOR MORE INFORMATION, VISIT US AT
•

Justice in Aging, www.justiceinaging.org

•

Families USA, www.familiesusa.org

•

Center for Medicare Advocacy, www.medicareadvocacy.org
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