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‘merica’s oral health is an important concem 1o
\policy makers, and new links between oral
body heakh are continually being discovered."
dental are and oral disease prevention are the mos
critical drivers of oral health,” and evidence increasi/
that investing in these drivers may avert future seri

und: The Affordable Care At included a dependent
policy that extends parents” or guardians’ health insurance
‘aged 19-25. This policy does not apply directly Lo private
Jenefits. However, for various easons i could still have an
“spillover” effect if employers voluntarily expand dental
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Stopped flossing? Teeth still vital to
overall health

By Susan Scutti and Carina Storrs, CNN
(O Updated 3:46 PM ET, Wed August 3, 2016

Story highlights (CNN) — Your teeth are more than just something to Education Doesn't Solve

chew and smile with. Research is increasingly showing

Periodontal disease could complicate the
management of diabetos and hoart discase that they can have an effect on your overall health. the Gender Pay Gap

One-third of adults in the United States have Many Americans think their poor oral health is holding For women in professions that require advanced degrees, such as

no dental coverage them back. In a 2015 survey by the American Dental dentists and physicians, discrepancies in pay are becoming harder to
- . . : explain.

Studies show dental insurance provides Association, 20% of low-income adults said their mouths P

. . . B BOURREE LAM 3:44PMET

improvements in overall health and cost and teeth were in bad condition, and 20% of all adults (=]

savings .
said their unhealthy mouths caused them anxiety, TEXT SiZE

according to Marko Vuijicic, chief economist for the -+

FOXNEWS

Home  Video Politics u.s. Opinion Business Entertainment  Tech Science Health

The main reason people avoid the dentist F r
isn't fear

The biggest reason people skip out on going to the dentist isn't fear or

inconvenience; it's cost, KIDY reports. A study published this month in Health Why Some Millennials A_ren't Smiling:
Affairs found | likely to fi dental health b f t th .
oy othor type of neathomre, R Bad Teeth Hinder 28% In Job Search

In fact, cost is the main reason for not seeing a dentist even among people who @ o o @ e

have private dental insurance. Study author Marko Vujicic points to maximum

If some millennials aren’t smiling, there’s good reason. A recent study by the American Dental Association’s (ADA’s) research arm

benefit limits and high co-pays in most dental coverage as the culprit. ' ' ) 1 :
found they’re in a world of hurt — from tooth pain and anxiety about the poor condition of their teeth.

Decaying teeth and gum problems make one in three young adults aged 18 to 34 (33%) reluctant to smile, the ADA found. About
one in five have cut back on socializing as a result of dental problems. And 28% say the appearance of their teeth and mouth
crown, you're looking right away at 20% to 50% coinsurance," he says. undermines their ability to interview for a job.

"Anything beyond checkups, like getting a cavity filled or a root canal and a
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1. Review key oral health outcomes in Oregon
compared to other states

2. Present new analysis on access to dental
care in Oregon

3. Give you my takeaways on where policy
makers should be putting more focus
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Dental Care Use

Percent of Medicaid-Enrolled Children with a Dental
Visit in the Past 12 Months (CMS416)

80%
—e—Qregon
—e—United States
70%
60%
o =
. o= = & K
2 & = on > g
S 5 2 % <Y -~
50% s @ 5 %
©
ol
<
40%
30% 3 5
o N R ES 2 5
= oM — (2] N —
0 b pa S on
o ~ oM
20% =
o i [ [an] =t LN W I~ co [*)] o i ('] [ap] =T un
o Q (o) [a] (o) (] Q (] [a] o — — — — — —
Q Q Q Q Q Q Q Q Q Q o o (@] Q o Q
('] [ [ (o] [ (o] [ (o] (o] [ (o] [ [ [ (] [
m Health POIICy Institute © 2017 American Dental Association. All Rights Reserved. 5

ADA American Dental Association®



%.'6v I S°1E1S pajun
%0'89 I SEXO
%79 I 11101303UU0)
%{'c0 I ||BMEH
%019 I UO1SUIYSBAA
%8'sS I  JUOoWIBA
%g'8S I O.|YsdweH maN
%9',S IS PUE[AIB|A
%S'/S I BIqUIN|o] JO PISI]
%Z'/S I OJIX3A| MON
%Pos I BY{SEIqaN
%.°6S I S119SNUYJesSely|
%S'vS I YEIN
%p'vS I ©13.1099
%T'vS I  OPElOoj0D
%L'€S I B0
%7t I SPSUE Y
%6'7S I P1UISIIA
%875 IS PUl[CJBD YJION
%9'7s I BIUIS1IA 1SOM
%Z'7S e 1dd|SS|SSI|A|
%T7s I EWoyepio
%T'7S I  °9SSouul]
%075 I AOSI9[ MBN
%S'TS I  Pweqe|y
%0l I BUI[OJED YINoS
%805 I DSy
%805 I PUOZIY
%.'05 IS PUEIPU|
%p'05 I /)|ON1UD)
%05 I 2JeMe|9(]
%E0S I Oyep|
%0'05 I BUEISInoT
%767 I SESUE)|
%8'sy I PUE|S| 9poyY
%.'sy I BUEA|Asuuld

%8’/ I S|Ooul]|

in the Past 12 Months, 2015 (from CMS416)

%697 I BUBLUOIA
%29y I S UIWOAAN
%oy I P1UIOJIED
%vvy I | 10A MON

l %»T'zy I U03310

%T'Zr I oUlBA

Percent of Medicaid- or CHIP-Enrolled Children With a Dental Visit

%11 I B10SaUUlN
%807 I UE31UOIA
%0V IS EPEASN
%107 I 103 EQ YInos
%S°6¢ I | INOSSIA
%1'8c I 0140

%v'oc I EP1IO[H

%0'9¢ IS P10eq YHOoN

%.'67 I UISUODSIAN

QO
%,
D
D
©
O
s
-
QD
o

100%
80%
60%
40%

20%

0%

© 2017 American Dental Association. All Rights Reserved.

ADA American Dental Association®

M3 Health Policy Institute




WN ] S21B1S paun

@
Q@ Qo UISUODSIAA
(] uegiyain
(] uosgalQ I
@ epLIold
@ B1OS3UUIA
@ olyo
(] LINOSSIA
() aulep
() e103eq yinos
() () ejoyeq Yyuon
Qo ("] BlUIOI|ED
] eluenjAsuuad
Q@ JNI0A MON
Q@ (] pue|s| apoyy
@ oyep|
Q (] epenaN
stoul|||

@
() ) sesuey
@

ADsiar mapN
Q @ Spesnoesselpy
Q@ Q@ eweqe|y

(@) o BUBIUOIA
() FuILoAAp

() BILISIIA
] BUOZ|IY
(] opeJojo)
adiysdweH man
] yein
(] aleme|aq
(] eI13.1095
@ Bul|OJBD UINO0S
] euljoled Yo
(] euUepu|
@ BWoyep|o
JUOWIDA
() Bue|IS|NOT
BY)SPIgON
EMO|
uo33ulysepn
puejiiely
Aoniuay
iddissIssIAl
sesuey|ly
93ssauuUd|
O2IX3N MBN
1h21399UU0)
B)ysely
BIUIZIIA 1SOM
~ Blqwin|o) jo 1©LasIg

o0 Sexa]
Y ® llemeH

Percent of Children With With a Dental Visit in the Past 12 Months, 2015
(]

@ Children with Private Dental Insurance
@ Children with Medicaid or CHIP

QO
%,
D
D
©
O
s
-
QD
o

80%
70%
60%
50%
40%
30%
20%

© 2017 American Dental Association. All Rights Reserved.

ADA American Dental Association®

M3 Health Policy Institute




Oral Health & Well-Being for Adults

. VERY OFTEN OCCASIONALLY RARELY NEVER

39% 17% 26%
DIFFICULTY
21% 47 %
BITING/ CHEWING
60%
26% 14% 399%
AVOID Middle
SMILING 8% 18% 7%

High [NGRM 1%  12% 68%
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Oral Health & Well-Being for Adults

Appearance of Mouth and Teeth Affects
Ability to Interview for a Job

100%

33(y of low income Mlves NO H0%
e e o O adults reduce 59%

M n participation in social activities
due to the condition of their

mouth and teeth.

60% 79%
90%

40%

20%
-
0% -

Low Middle High

ALL
HOUSEHOLD
INCOME
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Barriers to Dental Care for Adults

Reasons for Not Visiting the Dentist More Frequently,
Among Those Without a Visit in the Last 12 Months

CosT

AFRAID OF INCONVENIENT
DENTIST LOCATION OR

TIME TROUBLE NO
FINDING A
ORIGINAL
DENTIST TEETH NO NO OTHER
PERCEIVED REASON

NEED z
O

1300 1300

19%
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New Data-Driven Insights

. . EZ Health Policy Institute Access to Dental Care:
Projected Supply of Dentists: Oregon = O Oregon

m Health Policy Institute

ADA American Dental Association®

® HEADCOUNT
® FTE BASED ON HOURS/YEAR
® FTE BASED ON VISITS/WEEK

DENTAL OFFICE LOCATIONS AND PERCENTAGE OF CHILDREN
OF PUBLICLY INSURED WITH PUBLIC INSURANCE

DENTISTS PER 100,000 POPULATION IN OREGON

80 CHILDREN LIVE WITHIN
15 MINUTES of a
Medicaid dentist.

@ OFFICE DOES NOT
PARTICIPATE IN MEDICAID
® OFFICE PARTICIPATES
IN MEDICAID

PERCENTAGE OF CHILDREN
WITH PUBLIC INSURANCE
0-10%
10.1-20%
20.1-30%
= 30.1-40%
W 40.1-50%
W 50.1-60%
W >60%

live in areas
Medicaid

travel time.
2005 2010 2015 2020 2025 2030 2035
ACTUAL PROJECTED
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within a 15-minute
PERCENTAGE OF OREGON DENTISTS THAT ARE FEMALE GEOGRAPHIC COVERAGE OF MEDICAID DENTISTS
THE PROJECTED SUPPLY
OF DENTISTS IN OREGON ) 15-MINUTE TRAVEL TIME
WILL INCREASE ft DISTRIBUTION OF POPULATION ACCORDING TO MEDICAID OFFICE
, even after
37.2% = ) TO POPULATION PER DENTIST WITHIN A i o G
“(PROJECTED) adjusting for dentist hours 15-MINUTE TRAVEL TIME WITH PUBLIC INSURANCE
(PROJECTED) : » = 0-10%
worked, patient visits and Publicly Insured Children  Population per 101-20%
. per Medicald Dentist Dentist 201-30%
opulation growth. T
Pop! 9 <500 74% <2,500 W 30.1-40%
40.1-50%
500-2,000 15% 2,500-5,000 50.1-60%
>2,000 >5,000 W >60%
AVERAGE ANNUAL INFLOWS TO AND OUTFLOWS FROM DENTIST WORKFORCE IN OREGON No Medicaid % No dentist
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. 15-minute travel time travel time
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2 2 127 134
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SR 2 . ‘ OFFICE OFFICE
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g L ’ | >2,000:1 | >5,000:1
EH { o ]
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Sources: Based on AD:
G hi

an Community Su:
Vujicic this

11. Not

Sources: ADA Health Palicy Instit
and National Population Proj

sstarfile; ADA Survey of Dental Practice; ADA Survey of Denta|
05 through 2015 are based on the ADA masterfile. Results

ct hpi@ada.org

For more information, visit ADA.org/ HPI or contact the Health Policy Institute at hpi@ada.org. For more information, visit ADA.org/HPI or contact the Health Policy Institute at hpi@ada.org.
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Supply of Dentists

DENTIST-TO-POPULATION RATIOS VARY ACROSS STATES
The number of dentists per 100,000 population in the United States was 60.9 in 2015 and varied across states.
The District of Columbia (89.9), New Jersey (81.5) and Alaska (80.8) had the highest ratios in the nation.

® 40-49.9
® 50-59.9
® 60-69.9
® 70-79.9
® 80+

- ¥ U.S. TOTAL: 60.9
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DENTISTS PER 100,000 POPULATION IN OREGON
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Geographic Access

Dental Offices [0 15 Minute Travel Time to Medicaid Office
* Office Does Not Participate in Medicaid Percentage of Children with Public Insurance
* Office Participates in Medicaid 0-10%

Percentage of Children with Public Insurance 7710.1-20%
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Geographic Access

0 OF PUBLICLY INSURED
I CHILDREN LIVE WITHIN
15 MINUTES of a

Medicaid dentist.
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Geographic Access

Publicly Insured Children Per Medicaid Dentist Within a 15-Minute Boundary
No Medicaid Office

BN <500:1
500:1-2000:1 9% of publicly insured children do not
B >2000:1 have a Medicaid or CHIP dentist within a
’ 15 minute travel time

‘B

/4% of publicly insured children live in
areas with more than one Medicaid or
CHIP dentist within a 15 minute travel time
for every 500 publicly insured children

15% of publicly insured children live in
areas with one Medicaid or CHIP dentist
within a 15 minute travel time for every
500 to 2,000 publicly insured children

2% of publicly insured children live in
areas with less than one Medicaid or CHIP

b dentist within a 15 minute travel time for
=y " every 2,000 publicly insured children
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Breakdown of Publicly Insured Children per Medicaid or CHIP Dentist Within 15 Minute Travel Time
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Geographic Access

Population Per Dentist Within a 15-Minute Boundary
No Dental Office

B <2500:1
2500:1-5000:1

6% of the population do not have a
dentist within a 15 minute travel time

BT
-, "';l

4% of the population live in areas with
more than one dentist within a 15 minute
travel time for every 2,500 people

149% of the population live in areas with
one dentist within a 15 minute travel time
for every 2,500 to 5,000 people

/% of the population live in areas with
less than one dentist within a 15 minute
travel time for every 5,000 people

-

m Health POIICy Institute © 2017 American Dental Association. All Rights Reserved.

ADA American Dental Association®




100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Geographic Access

Breakdown of Population per Dentist Within 15 Minute Travel Time
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eimbursement in Medicaid
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Research Brief

The Health Policy Institute (HPI)
is a thought leader and trusted
source for policy knowledge on
critical issues affecting the U.S
dental care system. HPI strives
to generate, synthesize, and
disseminate innovative research
for policy makers, oral health
advocates, and dental care
providers.

Who We Are

HPI's interdisciplinary team of
health economists, statisticians,
and analysts has extensive
expertise in health systems
policy research. HP! staff
routinely collaborates with
researchers in academia and
policy think tanks.

Contact Us

Contact the Health Policy
Institute for more information on
products and services at
hpi@ada.org or

call 312.440 2928 Follow us on
Twitter @ADAHPL.

Medicaid Fee-For-Service Reimbursement
Rates for Child and Adult Dental Care
Services for all States, 2016

Authors: Niodita Gupta, M.D., M.P.H., Ph.D.; Cassandra Yarbrough,
M.P.P.; Marko Vuijicic, Ph.D.; Andrew Blatz, M.S.; Brittany Harrison, M.A.

Key Messages

+  Wisconsin, Washington and California had the lowest Medicaid reimbursement rates for
both adult and child dental care services among states that provide dental services via
fee-for-service.

«  There is considerable variation across states in Medicaid fee-for-service reimbursement
rates.

Introduction

Low-income children and adults are subject to different dental safety nets. States are
required to provide dental benefits to children, who are covered by Medicaid and the
Children’s Health Insurance Program (CHIP), but providing adult dental benefits is optional.
Increased enrollment in Medicaid and CHIP led to a historic low of 11 percent of children
lacking dental benefits in 2014, the most recent year data are available 2 There has also
been a steady increase in dental care utilization among children enrolled in Medicaid and
CHIP over the past fifteen years.? Low-income adults have not experienced similar gains. In
2014, the latest year for which we have data since Medicaid expansion under the Affordable
Care Act, 54 percent of Medicaid-enrolled adults lived in states that provide adult dental
benefits in their Medicaid programs.? However, 35.2 percent of adults in the U.S. do nat
have any form of dental coverage 2

A key issue for Medicaid is having a sufficient number of providers willing to participate.
Research shows that a variety of factors limit the number of dentists that accept Medicaid,

including high rates of cancelled appointments among Medicaid enrollees, low
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REIMBURSEMENT AND PROVIDER PARTICIPATION IN
MEDICAID FOR DENTISTS IN EVERY STATE
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Medicaid Fee-for-Service (FFS) Reimbursement and Provider
Participation for Dentists and Physicians in Every State
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Reimbursement in Medicaid

Figure 1: Medicaid Fee-For-Service Reimbursement as a Percentage of Fees Charged by Dentists, Child

Dental Services, 2016
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Reimbursement in Medicaid

Figure 4: Medicaid Fee-For-Service Reimbursement as a Percentage of Fees Charged by Dentists, Adult
Dental Services, 2016
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Reimbursement in Medicaid

Medicaid Fee-for-Service Reimbursement Rates as a Medicaid Fee-for-Service Reimbursement Rates as a
Percentage of Private Insurance Reimbursement Rates, Percentage of Private Insurance Reimbursement Rates,
2016 (FFS States) 2016 (Managed Care States)
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Key Takeaways

What We Learned..

Geographic coverage of dental care providers is quite
extensive

The supply of dentists is expected to grow steadily in the
coming years

Dental care use is low among publicly insured children

Main barriers to dental care among adults relate to cost
and fear, not lack of providers

What This Means...

Need to focus less on “supply” interventions, more on
“navigation” interventions (e.g. connecting members to a
dental home, nudging diabetics into routine dental care)

Need to re-examine adult dental benefit design so that is
focuses much more on oral health outcomes

Need to accelerate innovations in payment and care
delivery models that focus on outcomes

Medicaid dentist.
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Thank You!

£J @ADAHPI

ADA.org/HPI

hpi@ada.org
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