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Dental Care Presents The Highest
Level Of Financial Barriers,
Compared To Other Types Of
Health Care Services
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eare service. We found that irrespective of age, income level, and type of
Insurance, maore penple reported financial barviers to recetving dental
care, comparcd to any other type of health care, We discuss palicy options
1o address financial barriers 1o dental care, particularly for adulis.
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The ADA Health Policy Institute
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How We Process Data

“We have become a set of tribes, with
different codes, values, and even facts.
A St d In our public debates, it seems that we
u y no longer just disagree. We reject each
other’s premises and doubt each other’s

motives. We question each other’s
character. We block our ears to diverse

of America’s
Po I a rized perspectives.”
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How We Process Data

WHWAT
B CoNF | MG
| You% BELIEFS

FrotS ohf

UNDERVALUED FooLisy

m Health POlicy Institute © 2019 American Dental Association. All Rights Reserved. 5

ADA American Dental Association®



 Dental care use

Oral health and well-being

Dental care financing

Barriers to dental care

A useful lesson from the ACA
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New from HPI

THE DENTAL INDUSTRY IS ENTERING A “NEW NORMAL"” THAT IS CHARACTERIZED
BY A GROWING NUMBER OF DENTISTS, SHIFTING PRACTICE CONFIGURATIONS,
AND AN EVOLVING PATIENT LANDSCAPE.

t  Health Policy Institute
Annual Dental Industry Report
2019

www.ada.org/hpi

m Health POlicy Institute © 2019 American Dental Association. All Rights Reserved. 7

ADA American Dental Association®



Dental Care Utilization
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Americans o 399% i

POPULATION

VISITED A GENERAL DENTIST IN 2016
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Dental Care Utilization

PERCENTAGE OF POPULATION WITH A GENERAL DENTAL VISIT IN THE YEAR

70%

60%

CHILDREN (AGES 18 AND UNDER)

58.3%
o o8

L
50%

40%

30%

20%

10%

0%

2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011

2012
2013
2014

2015
2016

ADULTS (AGES 19-64)

70%

60%
m%.....°..
40%

30%

20%

10%

0%

2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010

@ HIGH-INCOME

.. 47.0%
M TR T4

2011
2012
2013
2014
2015
2016

LOW-INCOME

70%

SENIORS (AGES 65+)

EER

60% oo ® .000
o0 Y )
o o, C
50% | @
40%
30%
20%
10%
0%
o o — T T T T T
slelsisliololeNe]
QRERSECRRSRARRRAK

m Health Policy Institute

ADA American Dental Association®

© 2019 American Dental Association. All Rights Reserved.



Oral Health and Well-Being

PREVALENCE OF UNTREATED CARIES
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Oral Health and Well-Being

OVERALL CONDITION OF MOUTH AND TEETH AMONG SENIORS
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Dental Care Utilization

BREAKDOWN OF THE NUMBER OF AMERICANS VISITING A GENERAL PRACTITIONER DENTIST (IN MILLIONS)

POPULATION PEOPLE WHO SAW A GENERAL DENTIST, BY DENTAL INSURANCE STATUS
TOTAL
TOTAL 125.6
125 1222 125
TOTAL
350
TOTAL 189
293.8
100 100
300
563 oI
250 @ 8.6
75 75
SENIORS
200
[ ]
150 w 50 50
ADULTS
100 TOTAL
ﬁ 25 25 191 T§)1T.§L
12.2
0 0 0 2
2006 2016 Private Public Uninsured TOTAL Private  Public Uninsured TOTAL
2006 2016
Health Policy Institute © 2019 American Dental Association. All Rights Reserved. 12
Yy

ADA American Dental Association®



Dental Care Financing

NATIONAL DENTAL SPENDING (MILLIONS)
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Dental Care Financing

PERCENTAGE CHANGE IN DENTAL SPENDING (INFLATION-ADJUSTED 2016 DOLLARS), 2006-2016
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Dental Care Financing

BREAKDOWN OF DENTAL SPENDING BY AGE AND SOURCE OF PAYMENT, 2016
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Dental Care Financing

PERCENTAGE OF POPULATION WITH PRIVATE DENTAL INSURANCE
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Barriers to Dental Care

REASONS FOR NOT VISITING THE DENTIST MORE FREQUENTLY AMONG SENIORS
WITHOUT A VISIT IN THE LAST 12 MONTHS
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Barriers to Dental 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
fome oancorraues |

149, — [ Dental care
By Maris Visficls, Thomen Buchmssller, and Rachel kisk

Dental Care Presents The Highest M Medical care
Level Of Financial Barriers, 12%
Compared To Other Types Of
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prograns must cover i, cowrage of dental care for adults Is nat

guarantcal. As a resull, even with the recent health insurance expansion,

many Americans faoe financhl barrlers w receving dental care that lead

v unmet oral health nocds. Using data from the 2014 National Health 8%

Interview Survey, we analyzad financial barriers to a wide range of health

care services. We found that irrespective of age, income level, and type of
insurance, more people reported financial barviess (o receiving dental
care, compared to any other type of health care. We discuss policy options
o address financial barricrs to dental care, particularly for adulis.
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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).

m Health Policy Institute

© 2019 American Dental Association. All Rights Reserved. 18
ADA. American Dental Association®



Lessons from Insurance Expansions

PERCENTAGE CHANGE IN THE NUMBER OF ADULTS WITH MEDICAID DUE TO THE AFFORDABLE CARE ACT

NH76.1%
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MD 43.7%

GAINED DENTAL BENEFITS
through Medicaid expansion
or Medicaid policy changes
following passage of the
Affordable Care Act through
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2017.
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Lessons from Insurance Expansions

The appearance of
my mouth and teeth
affects my ability to

Medicaid expansion under interview for a job.”
the ACA led to a 3-6
percentage point increase in .
dental care use among low-

income adults. O -

35% 60%

ADULTS WITH MEDICAID  ADULTS WITHOUT MEDICAID
DENTAL BENEFITS DENTAL BENEFITS
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Thank You
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