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Stopped flossing? Teeth still vital to the tl anh C
overall health

Stﬂry highlights o {CNN) — Your teeth are more than just something to Education Doesn't Sol've

chew and smile with. Research is increasingly showing

Pariodontal disaase could complicata the
menaaement of diabstes and hoart dicesse that they can have an effect on your overall health. the Gendel‘ 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 degreeg, such as

no dental covarage 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 BOUDRREE -

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

savings

said their unhealthy mouths caused them anxiety, TEXT SIZE
. . ] . sh Tweet
according to Marko Vujicic, 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_rentt Smiling:

Affairs found people are more likely to forego dental health because of cost than

any other type of health care. Bad Teeth Hinder 28% IIl 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
benefit limits and high co-pays in most dental coverage as the culprit If some millennials aren’t smiling, there's good reason. A recent study by the American Dental Association’s (ADA’s) research arm

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
Anyth ing beyond ChECkUpS. Lz gettlng 2 CBVIW filled or a root canal and a 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.
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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)
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Oral Health & Well-Being for Adults

. VERY OFTEN OCCASIONALLY

DIFFICULTY .
Middle 20% 21%
BITING/ CHEWING _ %
High |NEEEN 6% 26%
AVOID Middle
SMILING 8% 17% 18%

12%

High |NEEEN 11%

RARELY NEVER
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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 Wves [Hvo 80%
e o o O adults reduce 59%

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

mouth and teeth.
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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

s
S

13% 13%

19%
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New Data-Driven Insights

@ Health Policy Institute

ADA Amencan Dental Assooution®

. Projected Supply of Dentists: Oregon

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

DENTISTS PER 100,000 POPULATION IN OREGON

ACTUAL ¥ PAOECTED

PERCENTAGE OF OREGOMN DENTISTS THAT ARE FEMALE
THE PROJECTED SUPPLY

OF DENTISTS IN OREGON
WILL INCREASE, even after

g for dentist hours

37.2%

AVERAGE ANNUAL INFLOWS TO AND QUTFLOWS FROM DENTIST WORKFORCE IN OREGON

ACTUAL ¥ PROJECTED

ctod. Sob detaibed mathods

t hpidada.org.

Access to Dental Care:
Oregon

ﬂ Health Policy Institute
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DENTAL OFFICE LOCATIONS AND PERCENTAGE OF CHILDREN
OF PUBLICLY INSURED WITH PUBLIC INSURANCE
CHILDREN LIVE WITHIN
15 MINUTES

Medicaid dentist

& OFFICE DOES NOT
PARTICIFATE IN MEDICAID
® OFFICE PARTICIPATES
N MEDICAID

PERCENTAGE OF CJ
WITH PUBLIC INSUI

W 50.1-80%
B 80K

GEOGRAPHIC COVERAGE OF MEDICAID DENTISTS

1 18- MENUT
DISTRIBUTION OF POPULATION ACCORDING ’ e O MEDIC
TO ULATION PER DEN WITHIN A
15-MINUTE TRAVEL TIME

TRAVEL TIME
WFICE

PERCENTAGE OF CHILDREN
WITH PUBLIC INSURANCE

0-10%
Publicly insured Children Population per 10.1-20%
por Madicaid Dentict Dentist m 20.9-30%
00 74% | 30.7-40%
A09-50%
04-60%

3 7 B 60%

Mo Medicaid Lo Na dentist
dentist within within 15-minute
15-milne ravel tme travel time

PUBLICLY INSURED CHILDREN PER MEDICAID DENTIST POPULATION PER DENTIST WITHIN A 15-MINUTE

WITHIN A 15-MINUTE TRAVEL TIME TRAVEL TIME
LY ' ; NO MEMHCAID KO DEMTAL
‘ OFFICE OFFICE
[t e ' ™ <5001 = 1
] - 500:1-2,000:1 2,500:1-5,000:1
i i W 2 00001 W 55,0000

st ADA.org/HPI o

te at hpiada.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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Supply of Dentists

DENTISTS PER 100,000 POPULATION IN OREGON
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Geographic Access

Dental Offices [ 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%

0-10% [ 20.1-30%

1710.1-20% [ 30.1-40%

W 20.1-30% I 40.1-50%

W 30.1-40% W 50.1-60%

W 40.1-50% . >60%

N 50.1-60%

I >60%
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Geographic Access

O 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

B <500:1
500:1-2000:1

I >2000:1

ML
-

9% of publicly insured children do not
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

N
&ﬁu

2% of publicly insured children live in
areas with less than one Medicaid or CHIP
dentist within a 15 minute travel time for
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

2500:1-5000:1

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

W >5000:1

» 9
&

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

14% of the population live in areas with
one dentist within a 15 minute travel time
for every 2,500 to 5,000 people

B <2500:1
g‘ x R

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

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

Health Policy Institute

ADA American Dental Association®

Research Brief

The Health Policy Institute (HPI)
is a thought leader and trusted
source for policy knowledge on
crifical issues affecting the U.S
dental care system_ HP| sirives
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. HPI staff
routinely collaborates with
researchers in academia and
policy think tanks.

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 Vujicic, Ph.D.; Andrew Blatz, M.S.; Brittany Harrison, M.A.

Key Messages

«  Wisconsin, Washingfon 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

rafes.

Introduction

Low-income children and adults are subject ta 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 enrallment 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 ? There has also
been a steady increase in dental care utilization among children enrolled in Medicaid and

B& Health Policy Institute

ADA Armerican Dental Ausocaitien’

REIMBURSEMENT AND PROVIDER PARTICIPATION IN
MEDICAID FOR DENTISTS IN EVERY STATE

PERCENTAGE OF PROVIDERS
PARTICIPATING IN MEDICAID

37.5%

Medicaid Fee-for-Service (FFS) Reimbursement and Provider
Participation for Dentists and Physicians in Every State

REIMBURSEMENT AND PROVIDER PARTICIPATION IN
MEDICAID FOR PHYSICIANS IN EVERY STATE

MEDICAID FFS REIMEURSEMENT AS
A PERCENTAGE OF PRIVATE
INSURANCE REIMBURSEMENT

68.9% 61.8% 60.1%

CHIP over the past fifteen years ? Low-income adults have not experienced similar gains. In DENTISTS PHYSICIANS DENTISTS PHYSICIANS
2014, the latest year for which we have data since Medicaid expansion under the Affordable
Contact Us Care Act, 54 percent of Medicaid-enrolled adults lived in states that provide adult dental
Contact the Health Policy benefits in their Medicaid programs.2 However, 35.2 percent of adults in the U.S. do not
Institute for more information on have any form of dental coverage.
products and services at
hpi@ada.org or A key issue for Medicaid is having a sufficient number of providers willing to participate
call 312 440.2928. Follow us on Research shows that a variety of factors limit the number of dentists that accept Medicaid,
Twitter @ADAHPI including high rates of cancelled appointments among Medicaid enrollees, low
© 2017 American Dental Association All Rights Reserved April 2017
H H . . .
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Reimbursement in Medicaid

Figure 1: Medicaid Fee-For-Service Reimbursement as a Percentage of Fees Charged by Dentists, Child ~ Figure 2: Medicaid Fee-For-Service Reimbursement as a Percentage of Private Dental Insurance
Dental Services. 2016 Reimbursement, 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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NJ I 16.5% Figure 5: Medicaid Fee-For-Service Reimbursement as a Percentage of Private Dental Insurance
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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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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

OF PUBLICLY INSURED
CHILDREN LIVE WITHIN
15 MINUTES of a
Medicaid dentist.

-l I
: ® QL
S mia

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

Wves NO
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Thank You!

£J @ADAHPI

ADA.org/HPI

hpi@ada.org

Health
Policy
Institute

ADA. American Dental Association®
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