
WHY ORAL HEALTH MATTERS COMMON MISCONCEPTIONS

Poor oral health is directly linked to
chronic illness such as diabetes,
cardiovascular disease, pneumonia, or
rheumatoid arthritis. [7]

The addition of a dental benefit to Medicare will
lower health care spending due to lower hospital
and emergency department visits from patients
with exacerbated dental issues. [9]
Regular dental visits are associated with earlier
diagnosis for oral and pharyngeal cancer. [10]
More than any other health care treatment,
Medicare beneficiaries forgo dental treatment
because they are unable to pay. [11]
Seniors want a dental benefit. 93% of adults age
50 and over want Medicare to include dental
coverage. [12]
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AMERICA'S SENIORS NEED MEDICARE
ORAL HEALTH COVERAGE

37 million Medicare
beneficiaries lack

oral health
coverage. [5]

THE EXISTING MEDICARE INFRASTRUCTURE LACKS DENTAL COVERAGE

SPRING 2020

In 1965, Title XVIII of the Social Security Act enacted the Medicare program to provide health
insurance coverage to adults age 65 or older and people with disabilities. [1] Today, about 60 million
Americans rely on Medicare for health insurance. [2] However, since its implementation, Medicare has
explicitly excluded oral health coverage, despite the large numbers of older Americans who need such
services. [3]
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Traditional Medicare patients cannot receive preventative
dental services, such as routine exams, cleanings, and x-rays,

nor basic or major restorative services and items, such as
fillings, extractions, root canals, and dentures. [4]

Medicare beneficiaries did not visit the dentist
within the past year. [6]
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Forgoing oral health services can lead to poor
oral health. Untreated oral health problems have
grave health consequences:

Medicare beneficiaries that received
delayed or no dental care are more
susceptible to avoidable emergency
department visits, hospitalizations,
skilled nursing facility visits, falls,
isolation, depression, and greater
dependence on family caregivers. [8] 7 out of 10 voters support adding oral health

coverage to Medicare. [13]
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THE SOLUTION: A MEDICARE ORAL HEALTH
BENEFIT IS A NEEDED, WISE INVESTMENT

Oral health advocates suggest
that Medicare be amended to

include oral health coverage as
a Part B Medicare benefit. As a
result, those that voluntarily
choose to enroll in Medicare

Part B will have access to
dental coverage.
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MEDICARE TERMINOLOGY

MEDICARE PART B Covers physician visits,
outpatient services,
preventive services, and
some home health visits.

MEDICARE PART A Covers inpatient hospital
stays, skilled nursing facility
stays, some home health
visits, and hospice care.

Like other Part B services, the oral health
benefit will be funded through the
current structure of premiums, cost
sharing, and low-income assistance. Part
B enrollees pay a monthly premium that
covers 25 percent of Part B expenditures.
The remaining 75 percent is covered by
general revenues. Beneficiaries with
higher-incomes will be subjected to an
additional income-related premium.
Whereas, lower-income beneficiaries
have their premiums, and potentially cost
sharing, paid for by Medicaid. Part B
benefits are subject to a deductible and
coinsurance of 20 percent. [14]

HOW WILL THE BENEFIT BE FINANCED?

GENERAL REVENUE This part of Medicare
funding comes primarily from
federal income taxes that
Americans pay.

MEDICARE PART B 
PREMIUM

Monthly fees that Medicare
participants pay for medical
insurance to cover services
that are not covered in Part
A.

COST SHARING Patient and health insurer
both pay a portion of health
care costs.

DEDUCTIBLE The amount you must first
pay out-of-pocket for health
care before Medicare
insurance coverage kicks in.

COINSURANCE

Typically, Republican and/or fiscally conservative policymakers oppose the addition of a Medicare
dental benefit due to its initial cost. [15] However, the benefit would dramatically lower health care
spending as a whole by reducing avoidable emergency department visits for dental pain, improving
chronic disease outcomes, and preventing hospital acquired infections. [16]
 
Those that oppose the amendment of Medicare Part B argue oral health coverage is still unaffordable
for low-income Medicare beneficiaries because of high cost-sharing. [17] Yet, 28 percent of Americans
would be willing to pay a higher monthly premium to have Medicare dental benefits. And, 51 percent of
Americans are open to the idea depending on the amount of the premium. [18]

Percentage of the Medicare-
approved cost of your health
care services that you're
expected to pay after you've
paid your plan deductibles.

BARRIERS TO IMPLEMENTATION

EXISTING MEDICARE DENTAL BILLS BEING CONSIDERED IN CONGRESS
S. 22/H.R. 2951 Medicare Dental Benefit Act of 2019 (Sen. Cardin/Rep. Barragan)
S. 1423 Medicare and Medicaid Dental, Vision, and Hearing Benefit Act (Sen. Casey)
H.R. 1393 Medicare Dental, Vision, and Hearing Benefit Act of 2019 (Rep. Doggett)
H.R. 4650 Medicare Dental Act of 2019 (Rep. Kelly)
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