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Oral Health in the Healthcare System
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US Dental Spending by Payer: 2000 vs. 2020 vs. 2024

Total market 3x'd ($62B . $189B) | Medicare exploded 148x ($85M . $12.6B)

Year (Total) 2000 (562.18) ] 2020(3140.48) ] 2024 (3189.2B)
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US Healthcare Spending by Sector and Payer, 2023
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The National Snapshot: Only 37% of Americans Receive
Medical and Dental Visits

120.6 million Americans
33.4% managed to bridge the gap
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H DUERJET Source: Manski R, Rohde F, Ricks T, Chalmers NI. Trends in the Number and Percentage of the Population with Any Dental or Medical Visits, 2019. 2022 PMID: 37616435



Overall, Insurance Coverage Is The Primary Gatekeeper For
Access to Medical and Dental Care
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Insurance Coverage Is The Primary Gatekeeper For Access to
Medical and Dental Care
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The Safety Net: Public Insurance Secures Medical Access But
Struggles With Integration

Medical Access Rate Integrated Care Rate (Both Visits)

46.1% 46.2%

29.8%
22.8%

Public Insurance Private (No Dental) Public Insurance Private (No Dental)
Public insurance successfully matches private Public insurance actually outperforms private
access to doctors. medical-only plans in coordination.

H EUERJET Source: Manski R, Rohde F, Ricks T, Chalmers NI. Trends in the Number and Percentage of the Population with Any Dental or Medical Visits, 2019. 2022 PMID: 37616435



Racial Disparities Persist Even When Controlling For
Insurance Status
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Age & Coverage: Seniors Face The Steepest Barriers
To Integration
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AHRQ Evidence Reviews Examine Impact of Dental Care on Outcomes for Medical Conditions in
Medicare Physician Fee Schedule
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Medicare FFS Beneficiaries Eligible for Coverage of Dental
Services, 2017-22

Treatment Total 959% (I
Valvuloplasty or cardiac valve surgery 92,294 76,970, 107618
Undergoing organ transplant (including stem cell and

bone marrow transplants) 88,563 67,596, 109,531
Receiving chemotherapy for cancer 608,654 548,432, 668,876
Receiving high-dose antiresorptive therapy for cancer 210,265 178,249, 242,281
Head and neck cancer treatment 171,609 135,189, 208,029
Receiving CAR-T cell therapy for cancer 10,516 -112,406, 133,438
Starting dialysis for ESRD 60,539 44704, 76,374
Receiving dialysis for ESRD 224,996 188,136, 261,856
Total 1,308,671 1,219,022, 1,398,320

#OVERJET Ssource: Simon, L. and N. Daley (2026). "Access To Dental Care Among People Newly Eligible For A Medicare Dental Benefit." Health Aff (Milwood) 45(1): 92-96.



Percentage of the Child Population Enrolled

in Medicaid or CHIP, by State, July 2024
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Percentage of Births Covered by Medicaid, by
State, 2023
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Nationally, 41.6% of
births were covered by
Medicaid in 2023.
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Percentage of Children Under Age 21 Who Received a
Comprehensive or Periodic Oral Evaluation, by State
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Emergency Department Visits for Non-Traumatic Dental
Conditions per 100,000 Adult Beneficiaries, 2022
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Integration Imperatives

The Medicaid and CHIP Core Sets of Health Care Quality measures

2026 Child Core Set for mandatory reporting:

Oral Evaluation During Pregnancy: Ages 15 to 20 (OEVP-CH). Oral Evaluation During Pregnancy: Ages 15 to 20
(OEVP-CH).22 This measure assesses the percentage of beneficiaries ages 15 to 20 years with live-birth
deliveries in the reporting year who received a comprehensive or periodic oral evaluation from a dental provider
during pregnancy. This measure recognizes the important connection between oral health and overall health
during pregnancy and addresses an identified gap in the Core Sets.

2026 Adult Core Set for voluntary reporting:
Oral Evaluation During Pregnancy: Ages 15 to 20 (OEVP-CH).

2027 Adult Core Set for voluntary reporting: Adults with Diabetes-Oral Evaluation (DOE-AD). This measure
assesses the percentage of enrolled adults aged 18 years and older with diabetes who received a
comprehensive or periodic oral evaluation or a comprehensive periodontal evaluation within the reporting year.
This measure supports improved integration and coordination of care between medical and dental care systems
that promote whole-person health.

% OVERJET Source CMS Core Sets nps [[www deIQald gQ [egeral-pghgy guidance/downloads/sho25005.pdf and
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Integration Imperatives

Medicare Dental Coverage

Use the appropriate CDT or CPT codes for the services you provide. When you submit a claim for Medicare-covered
dental services, you're certifying that the dental service is inextricably linked to a Medicare-covered medical service.
Starting January 1, 2025, you may use the KX modifier on the dental (837D or 2024 ADA) claim form, the
professional (837P or CMS-1500) claim form, or the institutional (8371 or CMS-1450) claim form. We encourage you to
include the KX modifier to indicate:

You've included appropriate documentation in the medical record to support the medical necessity of the dental
service or item and demonstrate the inextricable link to a Medicare-covered medical service.

The medical and dental practitioners coordinated care for the services.

Starting July 1, 2025, you must use the KX modifier to identify dental services inextricably linked to covered medical
services.

Starting July 1, 2025, you must submit an ICD-10 code on the dental (837D or 2024 ADA) claim form.

If you're submitting a Medicare claim for a denial so you can get paid by a third-party payer (like Medicaid), include the
appropriate HCPCS modifiers. For example, use the GY modifier to:

Certify that you believe Medicare shouldn’t pay for the service.

Submit statutorily excluded services as non-covered line items on the claim with other covered dental services (like
dental services inextricably linked to the clinical success of other Medicare-covered procedures or services).

# OVERJET Source: https:/www.cms.gov/medicare/coverage/dental
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Integration Imperatives

Oral Health MIPS (Merit-based Incentive Payment System) Improvement Activity

MIPS: Merit-based Incentive Payment System - A Visual Guide
(2026 Performance Year, 2028 Payment Year)

1. The "Why" & “"Who" 2. The “How": 4 Performance Categories (2026 Weights) 3. The Stakes: Scoring &
- Payment Adjustments
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MIPS: Merit-based Incentive Payment System - A Visual Guide
(2026 Performance Year, 2028 Payment Year)

1. The “Why" & “Who" 2. The “How": 4 Performance Categories (2026 Weights) 3. The Stakes: Scoring &
Payment Adjustments
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