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Addressing Oral Health In
Health Policy



The audio and slide presentation will
be delivered directly to your computer

« Speakers or headphones are required to hear the
audio portion of the webinar.

« If you do not hear any audio now, check your
computer’s speaker settings and volume.

* If you need an alternate method of accessing
audio, please submit a question through the Q&A
pod.
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l. Technical Assistance

 Live technical assistance:
- Call Adobe Connect at (800) 422-3623

» Refer to the ‘Technical Assistance’ box in the bottom left corner for
tips to resolve common technical difficulties.

* Please turn off your pop-up blocker in order to take a survey
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Questions may be submitted at any time

during the presentation

Q&A

To submit a question:

1. Click in the Q&A box
on the left side of
your screen

2. Type your guestion
Into the dialog box
and click the Send
button
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l. Co-Moderators

Marko Vujicic, PhD

Chief Economist & Vice President - ADA Health Policy Institute

Natalia I. Chalmers DDS, PhD

Director, Analytics and Publication - DentaQuest Institute
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Lisa Simpson, MB, BCh, MPH, FAAP

President and CEO, AcademyHealth

Benjamin Sommers, MD, PhD

Associate Professor of Health Policy & Economics
Harvard T.H. Chan School of Public Health

Assistant Professor of Medicine,

Brigham & Women'’s Hospital / Harvard Medical School

Burton Edelstein, MPH, DDS

Professor of Dental Medicine and Health Policy & Management
Columbia University Medical Center
Senior Fellow in Public Policy,

Children's Dental Health Project, Washington DC 4
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Thomas Buchmueller, PhD

Waldo O. Hildebrand Professor of Risk Management and Insurance
Professor and Chair of Business Economics and Public Policy
University of Michigan's Ross School of Business

John E. McDonough, DrPH, MPA

Professor of Public Health Practice

Department of Health Policy & Management

Harvard T.H. Chan School of Public Health

Director, Center for Executive and Continuing Professional Education
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Oral Health and Systemic Health

Number of studies
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“m 2013 Health Care Spending in the United States

Ambulatory (outpatient): $706 billion Prescribed
pharmaceuticals:

$288 billion

Nursing Dental:

Inpatient: $697 billion facility care: = $112
$194 billion billion

Emergency: $102 billion
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“m 2013 Health Care Spending in the United States

US spending on personal health care* On which conditions does the US spend the most money, and how are
they changing over time?
$2.5 in billions of US dollars Annualized rate of
’ change, 1996 - 2013
1B Diabetes mellitus 101.408 610%
£ $20 $2.1 72 |schemic heart disease 88.108 0.20%
S trillion £) Low back and neck pain B7.608 650%
AR "W High blood pressure 83.908 510%
“'5 76.30B 3.00%
P
s §10 $1.2 3 Depression 71108 3.40%
= trillion -
= I@ Oral disorders 66.408 290%
$0.5 B Vision and hearing loss 59.008 2.80%
9 55708 B.50%
$0.0 4[N Pregnancy and postpartum care [l 290%
1996 2013
$0 $20 $40 $60 $80 $100 $120
*Totals reflect amount of spending that could be broken down by condition. Note: Spending on oral diserders includes oral surgery and cavities, including fillings, crowns, tooth
removal, & dentures; skin diseases include conditions such as cellulitis, cysts, acne, and eczema.
.
| 4
AcademyHealth

Dieleman et al JAMA Dec 17 2016 US spending on personal health care and public health, 1996-2013



l. Dental Care Use

Figure 1: Percentage of the Population with a Dental Visit in the Year, 2000-2014
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Source: Health Policy Institute analysis of the Medical Expenditure Panel Survey, AHRQ. Notes: For children ages 2-18 and adults 4

ages 65 and older, changes were statistically significant at the 1% level (2000-2014). Among adults ages 19-64, changes were v
statistically significant at the 1% level (2003-2014). Changes from 2013 to 2014 among children, adults 19-64, and the elderly 65 and

older were not statistically significant. AcademyHealth



l. Financial Barriers to Health Care

EXHIBIT 1

Percentages of National Health Interview Survey respondents who did not get selected
health care services they needed in the past 12 months because of cost, by age group, 2014
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12% — M Prescription drugs
M Eyeglasses

10% — M Mental health care
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2-18 19-64 65and older
Age group (years)

source Authors’ analysis of data for 2014 from the National Health Interview Survey. NoTEs The
sample consisted of 50,077 respondents. For all age groups, the difference between dental care and
medical care not obtained was significant (p < 0.05). |
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l. For Purposes of HSR, Should We Cross or Close
the Medical-Dental Divide? Is Dental Different?

A
Rubin, Edelstein. Perspectives on Evolving Dental Care Payment and Delivery Models | 4
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Thank You

Please take a moment to fill out the
brief evaluation which will appear in your browser.
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