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Any dentist who treats Medicare beneficiaries must take one of three actions to register with the
Medicare program by June 1, 2016 in order to prescribe medication or order services to their
qualifying patients, according to the federal government.

The Centers for Medicare and Medicaid Services published a final rule in May
2014 that requires all physicians and eligible professionals—including
dentists—who treat Medicare beneficiaries to be enrolled in Medicare or opt-
out of the program in order for those prescriptions or services to be covered
by Medicare.

Although full scale enforcement will not take place until December 1, 2016,
members are advised to take action as soon as possible, in order to allow
ample time to complete the appropriate paperwork and be established in the
system before the effective date.

What Does Medicare Cover?

Medicare generally does not cover dental services. In fact, Medicare Law
expressly excludes “...services in connection with the care, treatment, filling,
removal or replacement of teeth or structures directly supporting teeth.” A
narrow exception permits coverage of dental services that are necessary for a
covered procedure (such as jaw reconstruction following accidental injury). In
addition, extractions of teeth necessary to prepare the jaw for radiation
treatment of cancer (i.e., NOT in preparation for dentures) are covered.

Medicare may also cover certain medical procedures that dentists are
licensed to perform (for example, a biopsy for oral cancer).

So if Medicare does not Cover Dental Procedures, why do | care?
If you do not take action to register with the Medicare program:

Your Medicare eligible patients will have their prescription drug coverage
denied for any prescriptions you write.
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Medicare will deny claims submitted by imaging services, clinical labs, or
other dental specialists if you have ordered those services.

Case in point: Dr. Douglas Arendt, an Oral and Maxillofacial Pathologist in
Virginia closed his practice because he’s taken a loss on so many cases
referred from other dentists who were not registered with the Medicare
program. Dr. Arendt’s story was highlighted in the June 16, 2014 issue of
the ADA News.

What Are My Options?
In order for prescriptions or services to be covered by Medicare for your
eligible patients, you must take one of three actions:

Enroll as a Full Medicare Provider
Enroll as an “Ordering/Referring Provider”

. Opt-Out of Medicare

Option #1: Enroll as a Medicare Provider

By becoming a Medicare provider, you are authorized to bill and receive
payment for the covered services you provide to Medicare beneficiaries;
You are obligated to submit a claim form on behalf of the Medicare beneficiary
If you provide an item or service that may be covered by Medicare;

You are not allowed to charge the beneficiary more than the applicable
Medicare limits on charges (no balance billing);

You will be required to report data on quality measures or be subject to a 2%
negative payment adjustment for covered professional services (click here to
learn more);

Complete form CMS-855-1.

Option #2: Enroll as an “Ordering/Referring Provider”

This is appropriate only if you do not provide Medicare covered services, but
you want to enroll ONLY to order services or write prescriptions for Medicare
Beneficiaries;

Complete a simplified Medicare enroliment form CMS-855-0;

One time application; status as “ordering/referring provider” is effective until
you terminate it;


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/Payment-Adjustment-Information.html

Prescriptions you write will be covered for patients under Medicare Part D;
other providers will receive payment for services.

Option #3: Opt Out of Medicare

Allows dentist to charge usual, or otherwise agreed upon rate, even if it
exceeds what would have been reimbursed by Medicare;

Must Opt Out every 2 years;

Dentist can receive NO Medicare payments for 2 years, and neither the
dentist nor the patient can submit a claim to Medicare during that 2 year
period;

Provider must file an affidavit with all of the carriers handling Medicare claims
in their state (1 in CT)

Dentist must privately contract with all Medicare eligible patients

for all Medicare-covered services for the 2 year period before services are
delivered.

Resources to Help

A number of resources are available to members to assist in deciding which
option may work best for your practice, and once that decision is made,
access to the appropriate forms and documents necessary to take the
appropriate action.

In addition, the ADA’s Center for Professional Success has a great deal of
information, including frequently asked questions and links to CMS
documentation to help members navigate these sometimes confusing waters.
Go to success.ada.org and search “Medicare” for access to these great
resources.


http://success.ada.org/en/

