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We are building
a future where
every person
can reach their
full potential
through optimal
health.
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Building on the Successes of Past Organizations:
DentaQuest Foundation, Institute, and Partnership

As CareQuest Institute for Oral Health, we pull forward and expand upon the strengths of our past organizations. By
doing this, we can accelerate oral health care transformation and move faster, together, toward a health system
designed for everyone.
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A Catalyst for Systems Change
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INNOVATION

VALUES
COLLABORATION

EQUITY

LEADERSHIP

Through our Areas of
Activation and Influence,
we bring forth ideas and
solutions to create a more
equitable, accessible, and
integrated health system
for everyone.



QQQ Our 5 Areas of Activation
O.

GRANTMAKING RESEARCH

We invest strategically to strengthen communities We conduct innovative research and actively seek out
and improve the overall system to create better and analyze data to reveal opportunities to transform
oral health for all. oral health care and improve patient outcomes.

HEALTH IMPROVEMENT PROGRAMS
We partner with public and private stakeholders

across the care continuum to test and measure We are building a world-class education program for
prevention-focused, person-centered strategies medical and dental professionals, students and community
that create better health through oral health. partners who are committed to attaining the knowledge and

skills required to transform oral health and health care.

POLICY & ADVOCACY

We mobilize diverse coalitions, create pathways
and champion policies that lead us to a more
integrated, accessible and equitable oral health
care system. Our work in every activation area is guided by our values:

Q INNOVATION @ COLLABORATION @ EQUITY @ LEADERSHIP
CareQuestC
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Finding Information

« All reports and evidence
can be found at:
* https://www.carequest

.org/

« Updated reports on ED
visits for NTDC in MD will
be available in the next
month.
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RESEARCH REPORT

Financial Impact of Emergency
Department Visits for Dental
Conditions in Maryland:

An Update
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State of Oral Health Equity in America 2021

RESEARCH BRIEF

The Connection
Between Oral Health and
Mental Health

New Survey Finds Poor Mental Health Status May Be Linked to
Dental Fear and Delayed Dental Care



https://www.carequest.org/

The State of
Oral Health
Equity In
America
2021

@

Oral Disease Is Common. Access to
Care Is Not.
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Inequities Remain Pervasive in Oral
Health
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Dental Insurance Is Out of Reach for
Many
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State of Oral Health Equity iIn America Survey

* The survey is a nationally representative survey of American’s attitudes,
experiences and behaviors on oral health.

« Designed by the CareQuest Institute for Oral Health and collected in January
and February 2021 on adults 18 and older by NORC at the University of
Chicago on the AmeriSpeak panel.

 AmeriSpeak is a probability-based panel designed to be representative of
the US household population.

* Final sample size n = 5,320
* Repeated cross-section for ongoing surveys
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Survey Focus Areas

Oral Health Dental Care
Attitudes and Experiences
Experiences and Attitudes

Insurance Social
Coverage and Determinants
Attitudes of Health

CareQuest €
Institute
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Interprofessional
Care

COVID-19
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Recognized Importance of Oral Health

)

9 5 % of all respondents

believe there is a connection
between the health of your mouth and
the health of the rest of your body.
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OOOOO Nearly
14444P 7 out of 10
(l)Ll}Cl)(l'Jcl) respondents rated
oral health about as important
[_ [_[_ as physical health.
i

Nearly

0000 1in 4

respondents rated
I | | | oral health more important

than physical health.

Black respondents (40%) were twice as likely

to respond that oral health Is more important

than physical health compared to white respondents
(20%).

Those in the lowest income group were nearly
twice as likely to agree that oral health is more
important than physical health than the highest
income group (32% vs 17%).
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Yet Inequities are Pervasive

26%
Adults rate their oral v

health as poor or fair in
the overall survey.
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30%

Black adults rate their
oral health as poor or
fair.
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Yet Inequities are Pervasive

13%

of Adults are often
embarrassed or self-
conscious about their
teeth, mouth or
dentures.
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21%

of Black and 18% of
Hispanic adults are
often embarrassed or
self-conscious about
their teeth, mouth or
dentures.

23%

of Americans making less
than $30,000 are often
embarrassed or self-
conscious about their
mouth, compared to only
6% of Americans who make
more than $100,00 per
year.
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Symptoms of Oral Disease Are Common, But Often Go
Untreated

The lower a person’s income,

56% the higher the likelihood of
of respondents
had one or more oral having an oral health symptom

health symptoms - .
n in the past year, including: in the last 12 months, with

« a toothache
toot (23%) 61 % of people

« cracked or broken teeth (20%)
= swollen or bleeding gums (18%)

making less than $30,000

Oral Health Symptoms in the last 12 Months per year had an oral health

None P e symptom, compared to

o, .

A toothache - 23% 50% of those making $100,000
- per year or more.

rac or
broken teeth - 20%
e | -
Frequent dry mouth - 15%
Pain when chewing 6 5 :y
or swallowing - o O of respondents

e 1% 5 6 Cy who lost their health insurance
or TMJ pain ""rl O of respondents due to job loss or change in
Chronic bad breath 7%

m'_m - . * o nhnt g0 m': @ d:;tkt e benefits caused by the COVID-19
E:r:'LI;r;iof the face 59 or other provider about pandemic had one or more oral

their symptam.

Ulcers, sores, or I 3% health symptoms and did not
tender areas in the

mouth that don’t get any treatment for them.

heal on their own

C
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COVID-19 Has Significantly Delayed Access to Care

- 52%
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Reasons for

not seeking
treatment for their

oral health symptom

Respondents that make
530,000 or less per year were

3x more likely

to say that they could not afford to
see a provider about their symptom
than respondents making

5100000 per year or mare.

not severe enough

could not afford it

- 22%

afraid of COVID-19 exposure in the dental office

- 1%

afraid of the dentist

- 8%

could not go because the office was shut down
due to COVID-19

8%
could not find a provider who accepts their insurance

People of color were

more likely

than white respondents to
not seek treatment
due to a fear of COVID-19.
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ED Visits for Oral Health Conditions are Associated with
Limited Access to Care

Those in lower income groups were

much more likely

to utilize the ED for dental care in the last year.

4% of respondents visited the ED in the past year for
dental care or pain/discomfort in their mouth.

8%

I 5% 2% 2%
B o s

Less than S$30,000to $60000to  S100.000
$30000 SB0O0O0D S100000  or more

oooo almost 3x
more likely to have visited an ED
| | | | for dental care for pain/discomfort
in their mouth than the next most

Black respondents were 10%
frequent group. 0%
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Insurance Coverage

) WO[‘_OIT)|O|
An estimated 75.6M 3X more adults lack
adults lack dental dental insurance than
lnsurance health insurance
C
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S

Only 60% of those
making <$30k have
Insurance vs.
80% adults making
+$100k are insured
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Insurance and COVID-19 Impacts

6 0000 00O
Million WI[‘_IWI|\| WH]
Adults lost dental Asian adults were 3X  Black adults were 2X
Insurance due to more likely to lose more likely to lose
COVID-19 dental insurance dental insurance
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Strong Agreement for “Comprehensive Oral Health
Coverage for Adults in Medicaid and Medicare”

000
wwqp S <$30k
1 MHIH Income
2 out of 3 Adults 3 out of 4 Adults of Strongest agreement
Color (Blacks 75%, f.Of inclgsion
Hispanics 74%) In Medicare
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Majority of Consumers Support Value-Based Care

H— 80%
: Less than $S30,000

$30,000 to $60,000

frvrveensreasrans 88%
: S60,000 to $100,000

S 90%
Greater than $100,000

87 % of people

support dental payment
aligning with prevention and
management of disease,
key elements in
value-based care.

OO Nearly

O
[I_I 1 1 3 consumers

| would like their dental and medical
services co-located.

And almost half of the other respondents
@ were neutral to co-location.

CareQuest
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State of Oral Health Equity in America 2021

Connection
Between Oral
Health and &=
Mental Health

https://www.carequest.org/learn/online-learning-

CareQuest center/resource-library/connection-between-oral-health-
Institute for Oral Health.. and mental health 21




Poor Mental Health Status Is Associated with Greater
Oral Health Needs

In the last twelve months, have you ever had any of the following symptoms by mental
health status

100%
90%
80%
70%
60%
50%

40% 30% 34%

0 250 27% 25%

30 0/o - ° . 21% 19% 17% 0

20% 12% 13% 9%  10% e

10% 6% | l %
-

0%
Swollen or  Pain when Chronic bad A toothache Cracked or Swelllng of  Clicking of Frequent dry Ulcers, sores

bleeding  you chew or breath broken teeth the face or the jaw/TMJ mouth or tender
gums swallow cheek pain areas in the
mouth

Good mPoor

CareQuest €
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Those with poor mental health are more likely to have
lower confidence because of poor oral health.

Those who had poor mental health Those with poor mental
were nearly health were also

ooooo 4x more likely ess likely

to report they were self-conscious to say that they were
| | I | | or embarrassed because of their “hardly ever or never”

teeth, mouth, or dentures than self-conscious or embarrassed
those respondents with good mental because of poor oral health
health (19% vs 5%). than those with good mental

health (48% vs 70%.).
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Those with poor mental health are more likely to be
prescribed an opioid and visit an ED for dental issues

18%

16%

14%

12%

10%

8%

6%

4%

2%

0%

CareQuest

In the last two years, have you been prescribed an

opioid, like Oxycotone or Percocet, for a problem

with your teeth or mouth or after oral surgery? by

race and mental health status
17%

12%
10% 10%
8%
7% %
6%
5%

White Black Other Hispanic 2+ races

(@

Good mPoor
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8%

4%

Asian

* Those with poor mental health
were 2x more likely to have visited
a hospital emergency department
(ED) or an emergency room (ER)
for dental care or pain/discomfort
In your mouth than those with
good mental health (7% versus
3%)

24



Poor Mental Health Can Make it Hard to Visit a Dentist

4—7 % of respondents « Those with poor mental health status were also
4" with poor mental health® said more likely to say they were “so frightened and
.* their last dental visit “went nervous that it made treatment difficult”
well, but they were nervous” {poor vs good: 4% vs 1%).

compared with 27% of those
with good mental health status.

C
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Institute for Oral Health. 25



Oral Cancer by
Insurance Type

@
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Methodology

* |IBM Watson MarketScan Data
« Medicaid (2012-2019)- 13 deidentified states
— Ages 65 and up are dual eligible, likely missing information

« Commercial Dental (2015-2018)
— No race

 Both datasets restricted to adults, 21+

CareQuest S
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Methodology — Cont'd

 Oral Cancer — ICD-10 C000-C148

* Prevalence vs. Incidence
— Prevalence — Any Oral Cancer Diagnosis in Year

« Oral Potentially Malignant Disorders
« Leukoplakia (ICD-9 528.6 and ICD-10 K13.21) or
Erythroplakia (ICD-9 528.79 and ICD-10 K13.29).
« Survival time from OPMD to OC Diagnosis calculated from
first instance of OPMD

CareQuest S
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Prevalence of Oral Cancer among Adults

160.0
144.0
140.0 132.8
120.0 115.2
109.6 107.4 106.3 106.7
100.0
89.1 88.8 90.3 88.7
84.5
80.0 73.2 74.8
60.0
40.0
20.0
0.0
2012 2013 2014 2015 2016 2017 2018
m Medicaid = Commercial
CareQuest
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Prevalence by Age

350.0
300.0
250.0
200.0
150.0
100.0

50.0
18.4 165

20-29 30-39
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71 7.9

325.4

246.7
203.5
1255
70.6
46.3

40-49 50-59 60-64

m Medicaid (2019) = Commercial (2018)

232.0 235.1

65-74

265.8

149.0

74-89
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Prevalence by Sex

250.0

198.2

200.0

150.0

104.4

100.0

50.0

0.0
Male Female

= Medicaid (2019) = Commercial (2018)
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Logistic Regressions Estimate Incidence of Oral Cancer
and High Risk (OPMD) Patients in Medicaid

Outpatient Patients
% Patients Affected

Age Group (Ref=21-30)
31-40

41-50

51-60

61-64

65-74

75-90

Sex (Ref=Male)
Female

Race (ref = White)
Black

Hispanic

Other

Comorbidities
Nicotine

Alcohol

AIDS

Dental Prior Year (Ref = No Dental)
Dental

Goodness of Fit

% of Cases Correctly Classified
(prob level = 0.32)

CareQuest &
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Medicaid 2019
Oral Cancer
3,430,096
0.074%

1.82 (1.35 - 2.47)
5.18 (3.94 - 6.8)
13.28 (10.29 - 17.13)
17.01 (13.05 - 22.16)
17.67 (13.62 - 22.94)
16.84 (12.83 - 22.12)

0.45 (0.42 - 0.49)

0.66 (.6 - .72)
0.72 (.53 - .99)
0.91 (.71 - 1.17)

2.88 (2.65 - 3.13)
2.31 (2.07 - 2.58)
1.86 (1.39 - 2.5)

75 (.67 - .84)

19.2
DF=8
0.014

99.9%

OPMD
3,430,096
0.031%

1.46 (1.13 - 1.89)
2.77 (2.17 - 3.54)
3.97 (3.15-5))
4.33(3.31-5.67)
3.24 (2.46 - 4.25)
2.86 (2.1-3.9)

9 (.79 - 1.02)

52 (.45 - .61)
48 (.28 - .81)
.95 (.65 - 1.37)

2.59 (2.28 - 2.94)
1.38 (1.11 - 1.72)
2.79 (1.82 - 4.27)

2.11 (1.86 - 2.4)

7.5
DF=8
0.48

100.0%

Oral Cancer

Increasing age, male, and whites are all
significantly more likely to be diagnosed with oral
cancer

Patients with smoking, drinking, or immune
disorders are more likely to be diagnosed
Patients who saw a dentist in the prior year were
significantly less likely to be diagnosed.

OPMD

Increasing age, male, and whites are all
significantly more likely to be diagnosed with
OPMD

Patients with smoking, drinking, or immune
disorders are more likely to be diagnosed
Patients who saw a dentist in the prior year had
double the odds of being diagnosed with OPMD.

32



Survival Analysis of OPMD to OC Transformation in
Medicaid

Product-Limit Survival Estimates

08

None 92.1% to 92.8%
Within 365 days of diagnosis 95.2%

Within 180 days of diagnosis 95.5%

Within 90 days of diagnosis  95.8% 02
Within 30 days of diagnosis  96.5%

06

04

Survival Probability

oot Censored

0 500 1000 1500 2000 2500 3000
Days_to_Cancer

Dental_180 0 1
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Financial Impact of
Emergency
Department Visits for
Dental

Financial Impact of Emergency

C O n d Itl O n S I n Department Visits for Dental

Conditions in Maryland:

An Update
|
. SUGGESTED CITATION:
Tranby. Eric P, Samtani-Thakkar, Madiwii, Fager, Guli, Jacob, Matt, Frantsve-Hawley, Julle. Financial mpact of Emergency Depertment Visits
for itsl Con ston, MA and Columbia, M CareQuest Institute for Oral ith. 1]
Dents Concit
gl Inc.
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Methodology

 Data
« HSCRC Outpatient and Inpatient Data from FY2013-FY2019
« Definitions:
« ED visits defined using DQA measure specifications
* Non-Traumatic Dental Conditions (NTDC):
— ED visits for NTDC defined by ASTDD guidelines
— Inpatient Admissions for NTDC defined by DQA Measure

Specifications

CareQuest S
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Trends in ED Visits for NTDC in Maryland

80,000

115.7

60,000
52,248

Its

50,000

40,000

# of ED Vis

30,000
20,000

10,000

FY2013
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51,513

FY2014

109.0

48,902

FY2015

101.4

45,680

FY2016

mm Count —e—Rate

92.0

41,623

FY2017

38,354

FY2018

7.4

35,300

FY2019

140.0
1200 &
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-
100.0 &
(ol
3
800 2
IS]
600 S
o
S
—
400 3
(al
[
200 8
0.0
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County Rates of ED Visits for NTDC in FY2019

692

73.0

90.5
435 570 1106
493 665
28.7 q e
30.0
734
526
o2.6
459
97 .6
86.6
B7T.5
91.6
Rate Per 10,000 Adult Population |
28.7 242.8

Poweared by Bing
i Gaohlames, Microsol, Tom Tom
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Comparing Maryland to National Average Rates

117 114
108
100
o 91
82 83
26 79
73
I I I 66
FY2013 FY2014 FY2015 FY2016 FY2017 FY2018
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140

120

8

o

6

o

4

o

Rate Per 10,000 of Adult Population

2

(@]

o

= Maryland ®National Average
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Charges for ED Visits for NTDC

Inflation-Adjusted Total Charges

FY2013

FY2014 FY2015 FY2016 FY2017 FY2018

FY2019

ED Visits

Inpatient Admissions

$5,749,325

$19,637,070 $20,975,993 $21,804,310 $22,625,638 $21,860,843 $20,836,440 $20,916,488
$5,566,510 $6,031,652 $5,336,545 $4,287,356 $4,513,330 54,792,091

Total $25,386,395 $26,542,503 $27,835,962 $27,962,183 $26,148,198 $25,349,769 $25,708,579
Inflation-Adjusted Average Charges Per Visit
FY2013 FY2014 FY2015 FY2016 FY2017 FY2018 FY2019
ED Visits $381 $412 $451 $501 $532 $551 $601
Inpatient Admissions $8,672 $8,421 $10,240 $10,107 $8,626 $8,696 $10,196
Total $486 $515 $569 $612 $628 $661 $728

(@
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Annual Percent Increase in Average Charges Per Visit

Among Adults in Maryland by ED Visit Type

12.0%
10.0% 9.4%
8.4%
8.0%
6.6%
6.0%
4.0% 3.8%
2.0% I
0.0%
2013-2014 2014-2015
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11.0%

6.1%

0
5.3% 4.9%

2015-2016 2016-2017
ENTDC ED Visits mOther ED Visits

3.6%

16%

2017-2018

9.0%

2.4%

2018-2019
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Rate of ED Visits for Non-Traumatic Dental Conditions
Among Adults, by Age, Sex, and Race in FY 2019

160 151.7

144.5
140
120

100

30 76.4
60 53.3
20 40.0
26 9 29 9
20 I
0

Total Male Female 20-24 25-34 35-44 45-54 55-64 65-74 75+  White Black Hispanic Other

Race
CareQuest €
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Distribution of Payers of ED Visits for Non-Traumatic
Dental Conditions among Adults in Maryland, FY2019

OTHER, 1%
UNINSURED:
13%; 4,392; $2,108,1 ‘ COMMERCIAL INSURANCE:
19%; 6,529; $4,370,054
MEDICARE:
13%; 4,653; $3,749,609

ICAID:
4%,; 18,737;
$10,330,927

Commercial Insurance = Medicaid = Medicare = Uninsured m Other
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Disproportion Burden of ED Visits for Non-Traumatic
Dental Conditions by Medicaid Enrolled Adults In

Mar\llnnd
[ | ] I1GCAITL I\A 56% 56%

55% 54%
51% 52%
50%

45%

40%
33% . 33% 33% 33%
o 30% 31%
o 26%
20% 17%
15% 15% 15% 16% 16%
11%

10%

0%

FY2013 FY2014 FY2015 FY2016 FY2017 FY2018 FY2019
= % Enrolled in Medicaid m % Total ED Visits by Medicaid Enrollees ® % Total NTDC visits by Medicaid Enrollees
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Rates for ED Visits for Non-Traumatic Dental Conditions
Among Medicaid Enrolled Adults in Maryland and

Nationally

| I

w B
al o
o o

w
o
o

N
o
o

Rate Per 10,000 of Adult Population
& o
o o

= =
o
o

50
0
FY2013 FY2014 FY2015 FY2016 FY2017 FY2018
= Maryland = National Average
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Implications

« Expanding dental benefits to Medicaid participants is a clear
opportunity to reduce ED visits for NTDC.
* Younger patients are significantly more like to go to the ED than

older patients.
 Maryland’s rates are significantly higher than the national

average.
* Not yet sufficient evidence that the drop in ED visits among Dual-

Eligible Adults is due to the expansion of dental benefits, but will
continue to monitor.
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Contact Information
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Eric Tranby, PhD

Manager, Data and Impact
Analytics and Evaluation
CareQuest Institute for Oral Health
etranby@carequest.org
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