
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

February 09, 2024 
 
Ms. Chiquita Brooks-LaSure 
Administrator 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard 
Baltimore, MD 21244-185  
 
Re: Dental Services Recommendations for CY 2025 Medicare Physician Payment Fee Schedule 
 
Dear Administrator Brooks-LaSure: 
The American Society of Hematology (ASH) appreciates the opportunity to submit 
recommendations for additional clinical treatment scenarios in which dental services are 
inextricably linked to other Medicare covered services for sickle cell disease (SCD) and other 
hematologic disorders for consideration for coverage and payment in the Calendar Year (CY) 
2025 Medicare Physician Payment Fee Schedule (MPFS) proposed rule.  
 
ASH represents more than 18,000 clinicians and scientists worldwide committed to studying and 
treating blood and blood-related diseases. These disorders encompass malignant hematologic 
disorders such as leukemia, lymphoma, and multiple myeloma, as well as 

myeloid leukemia, acute lymphoblastic leukemia, chronic lymphocytic leukemia, chronic myeloid 
leukemia, and multiple myeloma. ASH applauds the Agency’s progress in expanding coverage 
for dental services inextricably linked to chemotherapy, CAR T-Cell therapy, and the 
administration of high-dose bone-modifying agents (antiresorptive therapy), all when used in the 
treatment of cancer. 

 
While ASH acknowledges that under this statute CMS has the authority to expand coverage for 
dental services only when they are inextricably linked and substantially related and integral to the clinical 
success of other covered medical services, ASH believes that CMS will find that this test is met as oral 
health care is essential to the success of treatments for individuals with SCD. 



Studies have shown that among individuals having a sickle cell crisis, those with dental infections were 
72% more likely to be admitted to the hospital compared to those without dental infections.1 Based 
on preliminary data from this analysis, prevention of dental infection among individuals with SCD 
could result in an estimated cost saving of $2.5 million dollars per year.2  
 
Bone Marrow and Hematopoietic Stem Cell Transplantation 
ASH was pleased to see in the CY 2023 MPFS, that CMS finalized coverage and payment of dental 
services performed as part of a comprehensive workup prior



be monitored and managed appropriately to avoid additional infection.8 Multiple extractions without 
replacement therapy leaves patients with a poor capacity to eat and may negatively impact the success 
of the transplant and quality of life.9,10,11  
 
ASH would like to thank the agency for considering and including our comments on previous MPFS 
proposed rules on dental services for patients with SCD. As the new and innovative cell and gene 
therapies for SCD demonstrate, there have been several recent breakthroughs in the practice of 
hematology in which dental services are important for the success of the clinical treatment. 
Additionally, as the cell and gene therapies become more widely available and the data matures, ASH 
recommends including cell and gene therapy as a clinical treatment scenario for future consideration 
for the coverage of dental services.  
 
The Society appreciates the opportunity to share additional comments related to Medicare coverage 
and payment for dental services; ASH will provide a separate attachment with the references cited in 
this letter for ease of reference. Please use ASH Manager for Health Care Access Policy, Carina Smith 
(casmith@hematology.org or 202-292-0264), as your point of contact if you have any questions or if we 
can provide additional information. 
 
Sincerely,  
 

 
Mohandas Narla, DSc 
President 

 
Mary-Elizabeth M. Percival, MD 
Chair, Committee on Practice 

 
CC: 

Laura Ashbaugh, Center for Medicare, Hospital and Ambulatory Policy Group, Division of 
Practitioner Services 


