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GUEST EDITORIAL

A profession in transition

Shifts in

Source of Dental

: : o i : entistry is a ssion in transition. t economic, demo-
New Care Financing arko wujic o iton tsmekeon, £ [y Y it rechapethe praci en-
Kiﬂa‘ing. DDS; T ! ?f::ms: vironment for Am_rica’sda'ltizlx. Tio better undmlml'ld_l‘h?mlemjal
Dental The Economy Mark zust, DDS ; changes on the horizon, the American Dental Associztion (ADA)

! recently carried out a comprehensive, future-oriented analysis of the dental
S h I : care sector as part of the 2015-2020 strategic plan development process.! This
CNOOIS | First-of-its ki . i

: t-of-its-kind analysis drew on research carried out by health care consult-
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One of tha most important findings I1s that
utllization of dental care Is declining among
working-age adults, particularly the young
and the poor, and that this trend Is unrelated
to the recent economic downturn.
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The Power of Data

2D CNBC o o

HOMEUS. v NEWS MARKETS INVESTING TECH SMALLBIZ VIDEO SHOWS

Make app development faster and more efficient with IBM B

DATA ECONZMY | ACNBCSPECIAL REPORT

The Sexiest Job of the 21st Century:
Data Analyst

Chris Morris, Special to CNBC.com
Wednesday, 5 Jun 2013 | 1:00 PM ET

ScnBC

355§ 8
§,802
55200
23

m Health Pollcy Institute © 2014 American Dental Association. All Rights Reserved. 3

ADA American Dental Association®



The Power of Data

PUBLIC POLICY | THE UNIVERSITY OF CHICAGO

@ CHICAGO HARRIS {25} .

About Admissions & Aid Academics Centers & Research Career Development News & Events

Rayid Ghani

ELd M= Senior Fellow

Senior Fellows Rayid Ghani serves as a Chicago Harris Senior Fellow and as Chief Data Scientist for

PhD Student Directory the Computation Institute’s Urban Center for Computation and Data.
Masters Student Directo . L .. : .
i As Chief Data Scientist, Ghani will help analyze city data and build complex

Staff Directory computer models that simulate the impact of policy decisions and urban

U. Chicago Directory fﬂevelo_pment. In addition, he will work with Chicago Ha_rris on an. array of Ef'fu:urt;,
including the launch of a new masters degree program in data-driven policymaking
to be offered jointly with the Department of Computer Science, and a conference on
urban technology innovation in partnership with the City of Chicago.

Prior to joining UChicago, Ghani was chief scientist of the highly regarded Obama
for America data analytics team. During the 2012 campaign season, Ghani's team
applied advanced data-mining and machine-learning methods to create new tools

for fundraising, voter turnout, advertising and campaign strategy. Mow, working
with the Computation Institute and the University of Chicago Harris Schoaol of Public
Policy, Ghani hopes to adapt those methods to address challenges in areas such as

education, public safety and health care.
CONTACT INFORMATION

Before joining the Obama re-election campaign in July 2011, Ghani directed the ;iiz E-Sg':'th Street, Chicago, IL 60637,
analytics research group at Accenture Technology Labs, mining large datasets with
computational methods to study consumer behavior. During the campaign, Ghani
turned his attention to voter preferences, using data from social media, campaign
surveys and other sources to develop personalized appreaches to solicit donations
or register voters.
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The Power of Data
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The Power of Data
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The Power of Data

The next big thing to hit medical care
will be new ways of accumulating,
processing, and applying data—
revolutionizing medical care the same
way Billy Beane and his minions turned
baseball into “moneyball” .
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Part 1 — A Look Back...
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Total Dental Spending

Figure 2: National Per-Capita Dental Expenditure
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Source: Centers for Medicare and Medicaid Services; U.S. Bureau of Economic Analysis; U.S. Census Bureau.Note: Expenditure
adjusted for inflation using GDP implicit price deflator. Per-capita dental expenditure in 2012 dollars.
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Dentist Earnings

GP Dentist Earnings and the Economy
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Source: ADA Health Policy Resources Center; Bureau of Economic Analysis; Bureau of Labor Statistics.
Note: Net income data are based on the ADA Health Policy Resources Center annual Survey of Dental Practice and are weighted to adjust for representativeness.
Shaded areas denote recession years according to NBER. GDP is deflated using the GDP deflator. Net income is deflated using the all-item CPI. All values are in
constant 2012 dollars.
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Dentist Busyness

Figure 2: Percentage of Dentists “Not Busy Enough”

50%

40%

30%

20%

10%

0%

GP Dentist Specialist Dentist
m2007 m2008 m2009 m2010 =2011 m2012

Source: ADA Health Policy Institute annual Survey of Dental Practice. Note: Indicates the percent of dentists reporting
they are 'not busy enough and can see more patients.’
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Dental Care Use

Figure 1: Percentage of the Population with a Dental Visit in the Year, 2000-2011
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Source: Medical Expenditure Panel Survey, AHRQ. Notes: Changes are statistically significant at the 5% level for
children ages 2-18 (2000-2011), at the 1% level for adults ages 19-64 (2003-2011), and at the 1% level for adults ages

65 and over (2000-2011).
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Dental Benefits

Figure 1: Source of Dental Benefits, Children Ages 2 to 18
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Source: Medical Expenditure Panel Survey, AHRQ. Notes: All changes are significant at the 1% level (2000-2011).
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Dental Benefits

Figure 2: Source of Dental Benefits, Adults Ages 19 to 64
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Source: Medical Expenditure Panel Survey, AHRQ. Notes: Changes for private and public benefits are significant at
the 1% level (2001-2011). Changes for the uninsured are significant at the 5% level (2001-2011).
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Medicald Reimbursement
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Medicald Reimbursement
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Practice Patterns

% of Dentists Under 35 Who are Employees
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Part 2 — A Look Forward...

m Health Pollcy Institute © 2014 American Dental Association. All Rights Reserved. 21

ADA American Dental Association®



A ‘New Normal’ in Dental Spending

Historical Annual Per Capita Dental
Spending Growth Rates
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Source: Centers for Medicare and Medicaid
Services; U.S. Bureau of Economic Analysis;
U.S. Census Bureau.

Projected Future Annual Per Capita
Dental Spending Growth Rates
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Source: 1996-2010 Medicaid Expenditure Panel
Survey (MEPS), AHRQ. 2012 U.S. Census
National Population Projections.
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Medicaid Expansion

Figure 2: Adult Dental Benefit Provided in State Medicaid Programs

H Extensive M Limited ®Emergency ™ None

Source: ADA Health Policy Resources Center analysis of state Medicaid policies as of December 6, 2013. Notes: Kansas’ Medicaid
program officially covers emergency dental services, but all of the plans contracted with Kansas’ Medicaid program offer two routine
dental check-ups (exams and cleanings) per year for adults over 21. Maryland's Medicaid program officially covers emergency dental
services, but the majority of Medicaid beneficiaries are enrolled in the Medicaid managed care program which provides limited adult
dental benefits.
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Medicaid Expansion

Increase in Number of Adults on Medicaid due to ACA
New Mexico — 132%
® North Dakota — 132%
é Oregon e —— 13 1%
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Source: ADA Health Policy Resources Center analysis of State Medicaid Policies, Kaiser Family Foundation. Notes: We examined the Medicaid benefits offered by each state to
determine the type of dental benefits provided to enrolled adults. States typically post benefits information on their state Medicaid website, or in a statement of benefits. We
classified each state’s adult Medicaid dental benefits into one of four categories: extensive dental benefits, limited dental benefits, emergency dental benefits, and no dental
benefits. While there is no clearly defined, well-established method for classifying adult Medicaid dental benefits, these categories are consistent with previous methodology
developed by the ADA. We calculated the potential percentage change in adults eligible for Medicaid by dividing the number of adults potentially eligible for Medicaid in 2014 as
determined by the Kaiser Family Foundation by the number of adults enrolled in Medicaid in 2010, by state.
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Health Insurance Marketplaces

Figure 1: 2014 Take-up Rate of Stand-Alone Dental Plans in Health Insurance Marketplaces
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Health Insurance Marketplaces

Figure 1: Take-Up Rate of Stand-Alone Dental Plans in Health Insurance Marketplaces by Age Group

30%

0% -

Under 18 18-25 26-34 35-44 45-54 55-64 65+

Source: ADA Health Policy Institute analysis of HHS's marketplace enrollment data through April 19, 2014. Notes: We calculate the
number of individuals in each age group that selected a medical plan and an SADP in the 36 states currently operating through the
FFM. We assume that all individuals that selected an SADP also selected a medical plan. We calculate the take-up rate for SADPs by
dividing the number of individuals that selected an SADP by the number of individuals that selected a medical plan. We also include
individuals aged under 18 in California that selected an SADP through February 28, 2014. In California, no adult-only or family SADPs
are offered.
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Preferences for Dental Plans

m Prefer a lower cost plan with a limited range of

providers
m Prefer a higher cost plan with a broader range of

providers

Dental plans

Medical plans

0% 20% 40% 60% 80% 100%

Source: ADA Health Policy Institute analysis of Harris Poll survey data collected April 2014. Notes: Results based on 3,007 observations. HPI
combined responses from the three survey questions to understand adults’ final plan preferences. Combining response calculations are based on final
preferences after adults were provided the choice to switch their initial plan preferences upon being informed of potential cost and provider choice
implications. All adults were questioned about medical and dental plan preferences separately. All survey responses are weighted by general
population weights provided by Harris Poll.
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Figure 5: Adult Medical and Dental Plan Preferences by Age and Income
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Dependent Coverage Policy

BRrIEF REPORT

The Effect of the Affordable Care Act’s Expanded
Coverage Policy on Access to Dental Care

Marko Vujicic PhD, Cassandra Yarbrough MPP, and Kamyar Nasseh PhD

Conclusions: The dependent coverage policy was associated with
an increase in private dental benefits coverage and dental care uti-
lization, and a decrease in financial barriers to dental care among
young adults aged 19-25.
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Emphasis on Value

A View of the Changing Landscape

From... ﬁ TO
Provider Centric FOCUS Patient Centric/Consumer
Value Blind Reimbursement VALUE Value-based Reimbursement &
Accountability
Episodic Fragmented Care PATIENT FLOW Continuous & Coordinated
Inpatient-Focused DELIVERY SETTING Ambulatory/Office/Home
Focused
Individuals APPROACH Population Based
Disease and Treatment OBJECTIVE Health/Wellness Prevention

Source: Dowling M. The Journey to Excellence. AHRQ Webinar. July 16, 2010 gtd. In GlassmanP.
Oral Health Quality Improvement in the Era of Accountability. Pacific Center for Special Care. 2011.
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consumerism

Looking for value: asking about pricing, searching for quality

Which of the following, if any, have you done in the last 12 months? B Seniors (1900-1945)

Il Boomers (1946-1964)
26%
’ I Gen X (1965-1981)

23% B Millennials (1982-1995)

14%

Looked at a scorecard Asked about pricing before Looked online for information
or report card agreeing to treatment about the costs/prices of services

Source: Deloitte Center for Health Solutions: 2013 Survey of U.S. Health Care Consumers
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consumerism
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Increased Care Coordination

ADA American Den

Al

Health Policy Resources Center
Research Brief
| .|I"n LU ALIGRA AT

PATIENT ACTIVAT
Accountable Care Organizations Present

Key Opportunities for the Dental

Profession
. Author: Marko Vupcic. Ph_D.; Kamyar Nasseh, Ph.D.
The ADA Hesith Pol ¥
FAYER PARTHERS e o
Resoures Cenber (HPRS) s
thought ieader and recogrized
oty on Critcal policy sues
[tacing the dentni profession
AECDU NT.n.BLE Through Lbiased, maowatve Key Messages
CARE ORCANIZATION (ACO) e e HERG e
tentists and polcy makers make . mrmsmmmg;mmmm&:%ﬂ
- sions Where sandces are Incovpors ally
Informed cacsicns that x=ect E‘?E?:(m e ook
dental prctices, the publc and »  ON2 KEY FEA50N IS thal exlsting ACOS Mous on Medicae popuistions and Medicane f0es
the: profession. notinciude dental benefts. There I als0 @ PErcaption Mhat mas! denfsl providers and
jphans are accustomed 1o prowiding care Accaniing to requency Amits defined by dental
insurance policies rather Man a patient’s dental fsk 3
e » ACDs could help bridge the gap between oral and general health care,
1 H coordination of care, and reduce overall health care cosis. They aiso provide an
HPRC's Interdic ipiirary team of fo re-examine the mie of oral care prowiters Within the health £are fasm.
P | POPUILATION iy
heaith ecancrists, st sicians Since gental care for ChINEn I5 an ESSential RSN benaft Under he Affardabie Care
| 1 HEALTH AKALYTICS = A, e mas! IMMediats DROHMLNIRS Sre with the Dealalric popUIEnon.
RISARY CART wdf:.lr_lms - = and analysis bas
S 5 - xpertse In polcy reseah N
% dentistry and regularty
oliaboraies with researchens In Introduction
HOSPITAL S ———
ALGT Y e consuiting firms. The health cars SyStEm I the LLS. 5 o the verge of major reform. The Afordabie Care Act
[ R —T— {ACA) alms to Improwe the haalth of the population, enhance e pallent exparience of care
Contsot Us: (Inciuding quality, access, and relaniity) and reguce, or at keast control, e cost of care’. &
Contart e Heath Poacy K2y 35pEct of the rEfors 15 3 523 changs I how NEatn care 5 deiversd and financed.
Raources Carer for mom Today's system of loosely afliated haaith care providers each pad primarly e forsandcs
Informattion an products and (FFS) Is expectad to give way %9 a much more coordinated delivery moded that rewards

ZErACEE 3t hprlaca oy o providers for Improwements In heaith ouicomes and eficlency.

ol 3124402908
Accountable Care Organizations [ACOs) are designed to align prowider iIncentives with

© 2018 Armarizan Dastsl Asacuticn Al Fighis Resarve April 2013

© 2014 American Dental Association. All Rights Reserved. 33

m Health Policy Institute

ADA American Dental Association®



Practice Consolidation

GUEST EDITORIAL

A profession in transition

. Wi : entistry is a profession in transition. Important economic, demo-
:;:.‘?;:::{:f"m H::S. I;:;I:on, : graphic and political forces are colliding to reshape the practice en-

The trend toward larger, consolidated i, 0% T i 005 | [l 1m0 Americs demts To e undersond i

Mark zust, DDS ! recently carried out a comprehensive, future-oriented analysis of the dental

multi-site practices is expected to e e i o oty b o

! ing firm Diringer and Associates, various external consultants and the ADAs

continue, driven by changes in practice oot < peintof vl s T el iy e o e

! environmental factors that need to guide the ADAS strategic plan and to as-
1 H i sist in a "what does it all for dentistry” discussion, f al

patterns of new dentists, a drive for e T e
i share their insights at a two-day conference. The full report, A Profession in

efficiency, and increased competition [irer-t
for patle ntS . One of the most Important findings Is that

utllizatlon of dental care Is declining ameoeng
working-age adults, particularly the young
and the poor, and that this trend Is unrelated
to the recent economic downturn.

: LOOKING BACK
: Several important structural changes have ocourred in the dental care sector
! in recent years. Structural changes are those that are driven by changes in
i the underlying behaviors of various groups—including patients, dentists
: and payers—and are distinct from cyclical changes that are driven simply by
: economic cycles.

One of the most important findings is that utilization of dental care is
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Part 3 — Some Opportunities...
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#1 - Support Dentists in New Ways

Help Dentists Improve
Efficiency

Identify, understand, and educate
dentists about the various practice ‘
models that are emerging

Practice management support

Help dentists treat the growing
sectors: young, old, and Medicaid

ADA

Center for
Professional
Success™
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#2 - Leverage the Value Agenda

THE BIG IDEA

The Strategy That Will
Fix Health Care

Providers must lead the way in making value
the overarching goal by Michael E. Porter
and Thomas H. Lee

Organizations that progress
rapidly in adopting the value
agenda will reap huge benefits,
even if regulatory change is slow.

m Health Policy Institute

ADA American Dental Association®

The Value Agenda

The strategic agenda for moving to a high-value health care delivery system
has six components. They are interdependent and mutually reinforcing.
Progress will be greatest if multiple components are advanced together.

1

ORGANIZE INTO
INTEGRATED
PRACTICE UNITS

.5, 4 [ X ™ 2

EXCELLENT { } OUTCOMES AND
SERVICES ACROSS COSTS FOR EVERY
GEOGRAPHY PATIENT
INTEGRATE MOVE TO BUNDLED
CARE DELIVERY ‘_} PAYMENTS FOR
ACROSS SEPARATE CARE CYCLES
FACILITIES

6 BUILD AN ENABLING INFORMATION TECHNOLOGY PLATFORM
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#2 - Leverage the Value Agenda

ComMmENTARY

Defining oral health
A prerequisite for any health policy

ral health as a critical component of overall health was brought
to the forefront by the first-ever surgeon general's report on oral
health in 2000.! This was an important step for dentistry, but
: unfortunately it never achieved enough traction to be incorporated
. into most health policies. In 2005, The &th World Congress on Preven-
¢ tive Dentistry was organized jointly by the World Health Organization, the
: International Association for Dental Research, the European Association of
i Dental Public Health and the British Association for the Study of Commu-
¢ mity Dentistry. Participants from 43 countries emphasized that oral health

: isan integral part of general health and well-being. More significantly, they

: affirmed that oral health is a basic human right.? The congress commited to r ‘
¢ support the work carried out by national and international health authorities,

¢ research institutions, nongovernmental organizations and civil society for D Q / \

i the promotion of health and prevention of oral diseases. Six years later, the

Michael Glick, DMD,
Daniel M. Meyer, DDS

{ United Nations® recognized oral disease as an integral part of other noncom- ®
i municable diseases (NCDs)—principally, diabetes, cardiovascular diseases, DENTAL QUALlTY ALLlANCE
: Mo matter how oral health is defined, .
the message remains: Oral health is essential fm.OrOVInQ Oral Health ThrOUgh Measurement

to an individual's general health and quality
of life. To that end, it should be a key element
in beneficial health policies.

. stroke, chronic respiratory diseases and cancers—and stimulated a renewed

: :‘;‘Juerest toward achieving international recognition of the burden of oral

: diseases.

: The alignment of oral diseases with NCDs was based on common social

i determinants, including income and educational status, and risk factors

¢ such as unhealthy diet, tobacco use and excessive alcohol use, and not on the

¢ basis of transmission. Another step toward recognition of the importance of

. oral health was the FDI World Dental Federation’s call for oral health to be

. included within all health policies.! Unless oral health is recognized as an

. integral part of overall health and well-being by all stakeholders—health pro-
i fessionals, third-party payers and policymakers—the profession as we know

¢ it will change dramatically in the emergent health care landscape. To provide
: a uniform message, an agreed-upon definition of oral health is needed.

i Currently, a number of professional organizations have multiple variations
¢ of definitions and descriptions of oral health. As our knowledge about health
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#3 — Develop a Medicaid Strategy

1. Promote Solutions that Create ‘Enabling Conditions’ in

Medicaid Programs

a) Reduce administrative burdens

b) Increase patient and provider outreach

c) Implementappropriate provider incentive structure

d) Promote fair and reasonable program integrity initiatives

2. Provide Practical Tools to Help Dentists Succeed
a) Design a suite of CE products for Medicaid-interested providers
b) Provide support services (e.g. call center, FAQs, mentors)

c) Synthesize and disseminate ‘best practices’ for various types of dental
practices participating in Medicaid
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Medicald Reimbursement

Figure 3: Adult Dental Medicaid Fee-for-Service Reimbursement as a Percentage of Commercial Dental
Insurance Reimbursement, 2014

70%

60%

50%

Percentage

20%

Source: Medicaid FFS reimbursement data collected from state Medicaid agencies. Commercial dental insurance reimbursement data collected from
FAIR Health. Notes: 2013 commercial reimbursement rates inflated to 2014 dollars using the all-items CPI. *The following states enroll the majority of
their adult Medicaid beneficiaries in managed care programs for dental services: DC, KY, MN, NM, OH, OR and VT. The relative reimbursement rates
shown in this figure may not be representative of typical dentist reimbursement in Medicaid.
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#4 - Increase Dental Care Use

Better Understand Behavior

What is the perceived value proposition of dental care for key segments of the
population?

— “Whatever my insurance covers”

— “Dental care is part of my wellness routine”

— “lreally don’t have a lot of dental care needs”

— “Every time | go | get a treatment plan for $°000s”

Explore Ways to Influence Behavior
— Oiral literacy campaign targeting Millennials
— Promote expanded dental insurance coverage
OR
— ‘Wean’ population off of dental insurance
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Getting at Perceived Value of Dental Care

Figure 8: Reasons Why Adults Do Not Plan to Visit a Dentist in the next 12 Months

45%

B Many services not covered by dental plan
or Medicaid

40%

35%

m Hard to find a dentist that accepts dental
plan or Medicaid

30%

B Cannot get to a dentist easily

25%

= Mouth is healthy

Q,
20% m Other

15%

E Cannot find the time to get to a dentist
10%

mCost
5%
B No dental insurance

0%

Medicaid-enrolled MNon-Medicaid enrolled

Source: ADA HPI analysis of Harris Poll survey data. Notes: Results for non-Medicaid enrolled adults based on 462 observations. Results far
Medicaid-enrolled adults based on 73 observations. Respondents were asked this gquestion if they indicated that they would not visit the dentist in the
next 12 months, or if they were unsure whether they would visit the dentist in the next 12 months. All survey results are weighted by general
population weights provided by Harris Poll.
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#5 - Rethink the Role of the Dental Practice

80
108 Million 27 Million

PERCENTAGE

Have a Physician and No Dentist Visit Have a Dentist and No Physician Visit

B 1-4 l5-20 W 21-34 [l 35-49 [l 50-64 [ 65+ W All Ages

AGE GROUP (YEARS)

Figure. Visits to dentists and physicians in the course of one year among U.S. patients. Analysis by the American Dental Association Health
Policy Resources Center, based on data from 2011 (the most recent year for which data are available) from the Medical Expenditure Panel
survey of the Agency for Healthcare Research and Quality.
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Thank You!

\\‘\sefc the

For more information on the Health Policy magic happens
Institute please visit:

ada.org/hpi

To inquire about speaking engagements or A
custom analytics please contact: :

hpi@ada.org
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