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We’re Getting Older!

45

Figure 2.
Population 65 Years and Older by Size and Percent of Total Population:
1900 to 2010

(For more information on confidentiality protection, nonsampling error, and definitions, see www.census.gov
/prod/cen2010/doc/sf1.pdf)
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Sources: U.S. Census Bureau, decennial census of population, 1900 to 2000; 2010 Census Summary File 1.

U.S. Census. The Older Population: 2010. 2010 Census Briefs. Issued November 2012




Facts About an Aging America

Life expectancy from birth’
1900 — 47.3 years (46.3 for males and 48.3 for females)
2010 — 78.7 years (76.2 for Males and 81.0 for females)

Life expectancy at age 65’
1950 — 13.9 years (12.8 for males and 15.0 for females)
2010 — 19.1 years (17.7 for males and 20.3 for females)

42% of babies born in 1920 were expected to live
past age 65. In 2000, that number was 83%.

1. CDC. Health United States, 2012
2. Facts and Figures About an Aging America. 2009, The MacArthur Foundation
Research Network on an Aging Society.
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The Baby Boomers: Born: 1946-1964

“Almost exactly nine months
after World War Il ended, “the
cry of the baby was heard across
the land,” as historian Landon
Jones later described the trend.
More babies were born in 1946
than ever before: 3.4 million, 20
percent more than in 1945.”

This was the beginning of the
so-called “baby boom.”

In 1947, another 3.8 million
babies were born; 3.9 million
were born in 1952; and more
than 4 million were born
every year from 1954 until
1964, when the boom finally
tapered off. By then, there
were 76.4 million “baby
boomers” in the United
States. They made up almost
40 percent of the nation’s
population.



The Baby Boomers, Born: 1946-1964
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CDC. Vital Statistics of the United States, 2003, Volume I, Natality", Table 1-1 "Live births, birth rates, and
fertility rates, by race: United States, 1909-2003. http://www.cdc.gov/nchs/products/vsus.htm




The Baby Boomers:
Impact on Society

CDC. National Center for Chronic Disease Prevention and Health Promotion. The
State of Aging & Health in America 2013
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The Baby Boomers:
Impact on the Dental Industry
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National Oral Health Expenses
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Health Spending by Condition

Medical Expenditure Panel Survey Top 25, 2011
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Oral Health Expenses
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Out-of-Pocket Health Expenses

Consumer out-of-pocket health care expenditures in 2008

Medical supplies N ) e
(7.6%) In-patient care Y0
(8.8%) 4
 Outpatient/
emergency room care
Prescription (6.4%)
drugs
(31.0%)
Physicians'
services
(15.9%)
Out-of-pocket
health care
total
$138.5 billion
Dental services
. $30.7 billion
Other professional_— (22.2.0%)

services (8.1%)

Source: Bureau of Labor Statistics. Consumer out-of-pocket health care expenditures in
2008. http://www.bls.gov/opub/ted/2010/ted_20100325.htm




ADA American Dental Association’

America’s leading advocate for oral health

Health Policy Resources Center
Research Brief

Fewer Americans Forgoing Dental Care October 2014
Due to Cost

Authors: Thomas Wall M_A., M B.A_: Kamyar Nasseh, Ph.D.; Marko
Vuijicic, Ph.D

Figure 1: Percentage of the Population Who Needed But Did Not Obtain Select Health Care Services
during the Previous 12 Months Due to Cost, 2000-2013
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Source: National Health Interview Survey, National Center of Health Statistics. Notes: Changes from 2000 to 2010 for all services
were statistically significant at the 1% level. Changes from 2010 to 2013 for all services were statistically significant at the 1% level.
Changes from 2012 to 2013 were not statistically significant.




B Health Policy Institut Dentist Earnings Not Recovering with
ea OlicY Institute .
ADA American Dental Association® ECOﬂom[C GrOWth

Authors: Bradley Munson, B.A_; Marko Vujicic, Ph.D.
December 2014

Research Brief

Figure 1: General Practitioner Dentist Earnings, 1981 to 2013
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ADA American Dental Association’

America’s leading advocate for oral health

Health Policy Resources Center
Research Brief

Dental Care Utilization Rate Highest Ever October 2014
among Children, Continues to Decline
among Working-Age Adults
Authors: Kamyar Masseh, Ph.D., Marke Vujicic, Ph.D
Figure 1: Percentage of the Population with a Dental Visit in the Year, 2000-2012
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Source: Medical Expenditure Panel Survey, AHRQ. Notes: For children ages 2-18, changes were statistically significant at the 1%
level (2000-2012) and at the 10% level (2011-2012). Among adults ages 19-64, changes were statistically significant at the 1% level
(2003-2011). For adults 65 and older. changes were significant at the 5% level (2000-2012). Changes from 2011 to 2012 among
adults 19-64 and the elderly 65 and above were not statistically significant.




ADA American Dental Association’

America’s leading advocate for oral health

Health Policy Resources Center
Research Brief

Dental Care Utilization Rate Highest Ever October 2014
among Children, Continues to Decline
among Working-Age Adults

Authors: Kamyar Nasseh, Ph.D., Marke Vuicie, Ph.D

Figure 3: Percentage of Children Ages 2-18 with a Dental Visit in the Year for Select Income
Groups, 2000-2012
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Source: Medical Expenditure Panel Survey, AHRQ. Notes: Changes were significant at the 1% level for FPL<100% and FPL 100-
200% (2000-2012) and at the 5% level for FPL 400+ (2000-2012). Changes from 2011 to 2012 were not statistically significant.




ADA American Dental Association’

America’s leading advocate for oral health

Health Policy Resources Center
Research Brief

Dental Care Utilization Rate Highest Ever October 2014
among Children, Continues to Decline
among Working-Age Adults

Authors: Kamyar Nasseh

Figure 4. Percentage of Adults Ages19-64 with a Dental Visit in the Year for Select Income
Groups, 2000-2012
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Source: Medical Expenditure Panel Survey, AHRQ. Notes: Changes were significant at the 5% level for FPL 200-400% and at the
1% level for FPL 100-200% and FPL 400% + (2002-2012). Changes from 2011 to 2012 were not statistically significant.




ADA American Dental Association’

America’s leading advocate for oral health

Health Policy Resources Center
Research Brief

Dental Care Utilization Rate Highest Ever October 2014
among Children, Continues to Decline
among Working-Age Adults

Authors: Kamyar Nasseh

h.D.; Marke Vujicic, Ph.D

Figure 5: Percentage of Adults 65 and Older with a Dental Visit in the Year for Select Income
Groups, 2000-2012
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Functional Teeth Per Individual
by Age Group 65, 85+

m1972
m 1990
m 2030

Douglass CW, Glassman P,. The oral health of vulnerable older adults and persons with disabilities. Spec Care
Dentist 2013: 33(4):156-163.




There will be close to
1 Billion Teeth in 65+ year olds
In 2030!




Dental Expenditures by
Income Strata - 2010

Family Number % of % with | Expenditures % of
Income (000,000) | Population Visit (000,000) Expenditures

Poor 46.8 15% 24% $4,232 7%
Near Poor 14.5 5% 27% $1,612 3%
Low 42.7 14% 28% $5,468 9%
Middle 93.0 30% 35% $17,302 29%
High 111.7 36% 51% $31,111 52%

Definitions: Poor = < FPL; Near poor = >FPL-125% FPL; Low = >125%-200% FPL; Middle =>over 200%-400%FPL; high = >400% FPL.

2010 FPL for family of 1= $10,830, 4 = $22.050 (HHS Poverty Guidelines 2010, http://aspe.hhs.gov/poverty/10poverty.shtml)

Source = AHRQ MEPS Dental Services Expenses General Dentist Visits 2010
http://meps.ahrq.gov/mepsweb/data_stats/tables_compendia_hh_interactive.jsp?_SERVICE=MEPSSocket0& PROGRAM=MEPSPGM.TC.SAS&File=HCFY2010&
Table=HCFY2010%5FPLEXP%5FB&VAR1=AGE&VAR2=SEX&VAR3=RACETH5C&VAR4=INSURCOV&VAR5=POVCAT10&VAR6=MSA&VAR7=REGION&VAR8=HEALT
H&VARO1=4+17+44+64&VARO2=1&VARO3=1&VARO4=1&VARO5=1&VARO6=1&VARO7=1&VARO8=1&TCOPT1=GEN&_Debug=




ADA American Dental Association’

America’s leading advocate for oral health

Health Policy Resources Center
Research Brief

Per-patient Dental Expenditure Rising,

Driven by Baby Boomers March 2013
Figure 2: Annual Real (2010 dollars) Per-patient Dental Expenditures by Patient Age, 2000 to 2010
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Source: Medical Expenditure Panel Survey, AHRQ. Note: Increases from 2000 to 2010 are statistically significant at the 1% level for
age group 21 to 64 and at the 5% level for age group 65+.




ADA American Dental Association®

America’s leading advocate for oral health

Health Policy Resources Center
Research Brief

Per-patient Dental Expenditure Rising,

Driven by Baby Boomers March 2013
Figure 3: Annual Real (2010 dollars) Per-patient Dental Expenditures by Patient Income Level, 2000 to
2010
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Source: Medical Expenditure Panel Survey, AHRQ. Note: Increases from 2000 to 2010 are statistically significant at the 1% level for
adults 21 to 64 above 200% FPL and significant at the 1% level for adults 65+ above 200% of the FPL.




ADA American Dental Association’

America’s leading advocate for oral health

Health Policy Resources Center
Research Brief

Dental Care Utilization Rate Highest Ever October 2014
among Children, Continues to Decline
among Working-Age Adults
Authors: Kamyar Masseh, Ph.D., Marke Vujicic, Ph.D
Figure 1: Percentage of the Population with a Dental Visit in the Year, 2000-2012
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Source: Medical Expenditure Panel Survey, AHRQ. Notes: For children ages 2-18, changes were statistically significant at the 1%
level (2000-2012) and at the 10% level (2011-2012). Among adults ages 19-64, changes were statistically significant at the 1% level
(2003-2011). For adults 65 and older. changes were significant at the 5% level (2000-2012). Changes from 2011 to 2012 among
adults 19-64 and the elderly 65 and above were not statistically significant.




Figure 1. U.S. population aged 65 years or older and diversity, 2010-2050
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Aging America and Oral Health

Common in Total Population

» Oral Health Conditions
— Chronic oral diseases
 Caries
 Periodontal disease

* |ncome/oral health benefit
coverage



Older Americans
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Aging America and Oral Health

\

Common in Total Population Common in Older Adults

 Oral Health Conditions * General Health Conditions
— Chronic oral diseases — Physical health
 Caries — Mental health
 Periodontal disease — Mobility
* Income/oral health benefit + Dependency
coverage — Range from partial to deficits

In ADLS



Aging and Disability

FIGURE 1
Proportion of People Age 70+ with Activity Limitations
ADLs IADLs
USING THE TOILET [ TAKING 3
MEDICATIONS
EATING ey MAKING 4
PHONE CALLS
GETTING IN/OUT 10
OF BED PREPARING MEALS 10
BATHING 13
MANAGING i8]
DRESSING T MONEY
GROCERY 9]
WALKING e 2
0 5 10 15 20 25 0 5 10 15 20 25
PERCENT PERCENT
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Aging and Disability

FIGURE 2

Self-Reported Physical Health Status,
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The 2011 IOM Reports on Oral Health

Advancing

Oral Health
IN America

Improving Access to
Oral Health Care for
Vulnerable and
Underserved Populations

32



Acute Care/
Surgical
Intervention

Chronic
Disease
Management




Total Health: How Long and How Well We Live

Health Care Delivery Behaviors
(procedures) (alcohol, tobacco,

diet, exercise,
\ preventive dental
Environment, procedures?)

Public Health \

Genetics

McGinnis JM & Foege WH. Actual Causes of Death in the United States. JAMA 1993; 270(18):2207-12 (Nov 10). McGinnis JM, Williams-Russo P,
Knickman JR. The case for more active policy attention to health promotion. Health Affairs 2002; 21(2):78-93 (Mar).




Chronic Disease Management
In Oral Health

Emphasis on risk assessment, prevention, and early
Intervention

Use of biological, medical, behavioral, and social
tools

Payment based on i o
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American Dental Association
Action for Dental Health

Goal: Through ADA continuing education, train at least 1,000
dentists to provide care in nursing homes by

2020, and increase the number of dentists serving on advisory
boards or as dental directors of long-term

care facilities.

Goal: At least ten state dental associations committed to
Implementing a long-term care program to improve
the oral health of nursing home residents by 2015.

Action for
DENTALHEALT =

Dental Association”



Dentistry in Long-term Care:
Creating Pathways to Success

http://success.ada.org/en/dentistry-in-long-term-care-course

Actfon for IJ_‘}«.“. | 5-:'\.L| Y '::F ill.!‘
DENTALHEALTH»> ].A("[_] IC_

ADA Amencan Dental Association”

© 2014 American Dental Association, University of the Pacific. All rights reserved.



A | ADA

Center for
Professional
Success

Topics:

 Organizations of long-term care facilities, who works there?

« Getting involved: choosing a delivery model that works for you
* Regulatory and legal compliance

 Creating and organizing an oral health program

« Working with complex patients

 Financial considerations in LTC

« Establishing an environment for effective daily mouth care
 Staying current: accessing the scientific literature

Dentistry in Long Term C are: Creating Pathways To Success

Actfon for L]_;"I. | KH_LI Y l__|‘.= I ||_L
DENTALHEALTF> I-A-(*-[:H(‘_

ADA Amencan Dental Association”

© 2014 American Dental Association, University of the Pacific. All rights reserved.



OVERCOMING OBSTACLES

TO ORAL HEALTH

A training program for caregivers
of people with disabilities and frail elders

UNIVERSITY OF THE

PACIFIC

Arthur A Dugoni
School of I'h-nlulrr

Sth edition




OVERCOMING OBSTACLES

TO ORAL HEALTH
A Training Program for Caregivers of People with Disabilities and Frail Elders

The DVD contains:
* The Direct Caregiver Video with three choices:
1) Part |—Direct Caregiver Workbook, Chapters 1-8
21 Part ll—Direct Caregiver Workbook, Chapters 7-13
3) The entire video
* MDS Oral Health Compliance Video for nursing staff '
working in health licensed long-term care facilities.

Insert DVD into a DVD player and click on the menu item for the video option
of your choice.

UNMIVEREITY OF THE

PACIFIC

,f' Vs

OVERCOMING OBSTACLES

TO ORAL HEALTH
A Training Program for Caregivers of People with Disabilities and Frail Elders

The CD contains:
* The Direct Caregiver Workbook (PDF)
The Daily Mouth Care Plan (PDF)
The Administrators and Trainers Manual (PDF)
The Pre-and Post Tests (PDF)
PowerPoint presentation
{overview of Direct Caregiver workbook)
Direct Caregiver Video (for playback on computer)
¢ MDS Oral Health Compliance Video {for playback on computer)

-
L]

Insert CD in a computer and open “"ReadMe” file for contents and instructions,

) & Pacific Center for Spocial Care
Ureversity of the Patific
CD Arthur A Dugoni 5chood of Dentistry
' AR ghts reserved

So0 "Readiae” file on CD for detads

UNIVERETY OF THE

PACIFIC

Bihawl af

5TH EDNTION




http://www.virtualdentalhome.org



EHR: Radiographs
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EHR: Photographs
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Community-based Prevention and
Early Intervention Procedures




The Virtual Dental Home Concept Model

Allied Personnel — On-Site

—> m&mkmﬂmm -
colle __.i?._immwmm#m :
E | review, decision about P Community On-Site
L | dental treatment — what & where Allied Personnel Care
] (least expensive, most
cost avoidance)
I?r:::f:; o Prevention & early intervention M
treatment by dentist? i procedures, case management, | | -
JESCEONIOSIRONSAN | | \versity of the Pacif
'}_ chol. genaralbhealth niversity of the Pacific
b i aystan '5 : Program management
! Yes ¥ i
Community On Site
Dentist — On-Site | pentss care
Disea isi Eﬁﬂ'ﬂﬂm lith {moderate expense,
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Pacific Center for Special Care, University of the Pacific Schoaol of Dentistry, © 2012






Oral Health Systems
for Underserved Populations

Telehealth-Connected Teams



@l]c maﬁl]ington ”oﬁt BY D::'aniefg H?rnaﬁdgz | Kaiser Health News

Health & Science

California To Launch Medicaid-Funded
Teledentistry



Hub and Spoke System
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Disruptive Innovation
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Disruptive Innovation

 Disruptive innovation, describes a process by which a
product or service takes root initially in simple
applications at the bottom of a market and then
relentlessly moves up market, eventually displacing
established competitors.




Disruptive Innovation

« As companies tend to innovate faster than their
customers’ needs evolve, most organizations
eventually end up producing products or services
that are actually too sophisticated, too expensive,
and too complicated for many customers in their
market. Companies pursue these “sustaining
iInnovations” at the higher tiers of their markets
because this Is what has historically helped them
succeed: by charging the highest prices to their most
demanding and sophisticated customers at the top of
the market, companies will achieve the greatest
profitability.




Disruptive Innovation

* However, by doing so, companies unwittingly open
the door to “disruptive innovations” at the bottom of
the market. An innovation that is disruptive allows a
whole new population of consumers at the bottom
of a market access to a product or service that was
historically only accessible to consumers with a lot of
money or a lot of skill.




The Disruptive Innovation Model
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The Triple AiIm

* Improving the experience of care
 Improving the health of populations
 reducing per capita costs of health care



The Era of Accountability
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Moving Payment from Volume to Value:
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December 2010
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Health Care Transformation and Older Adults

Dental Practice =

— Geographically distributed

— Telehealth enabled

— Oral health teams

Chronic disease management
— using biological, medical, behavioral, and social tools

Integrated with general health, educational, and
social service systems

Interacting with the majority of the population

Focused on oral health outcomes In the
Era of Accountability
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