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Palmero Healthcare President Karen Neiner sat down with Uma Kelekar, PhD, Associate Professor of Healthcare Management and Senior
Research Fellow at the Marymount Center for Optimal Aging, to talk about how she came to work with the Dental Trade Alliance (DTA) to
look at the effects of untreated dental procedures.

Q: Can you share a little about your background and your early research?

A: | have a background and training in Economics (BA and MA in Economics from India), with a PhD in Public Policy from George
Mason University. | joined Marymount University as an assistant professor of health care management at the School of Business in
2011.

My early research pertained to the field of health economics and policy, specifically health services research. | used large data to
investigate health care spending in decentralized health systems, as well as emerging trends and patterns in health care services’
utilization across multiple vulnerable and underserved segments of the population.

Q: How did you transition into working with the DTA?

A: In 2015, the DTA reached out to me to submit a proposal to do a literature review of peer-reviewed articles to roughly estimate
the business case or the return on investment of oral health care. | was very interested in this topic, given that | had a good
understanding of the U.S. health care system’s reimbursement policy, and | had previous research experience investigating health
care disparities. Because a large proportion of Americans don’t have dental coverage, | was thus, very motivated to research this
topic. | submitted a proposal, and it was accepted. | wrote a report highlighting the benefits and costs associated with oral health
that | presented to the board and several other venues, such as Oral Health America and Virginia Oral Health Summit.

Q: How has your work continued with the DTA?

A: Since then, | updated the literature in 2017 and was asked to refresh the findings in 2022. Our study relied heavily on peer-
reviewed scholarly articles, so as time passes and policies (especially regarding dental care) change, it’s important to look at new
studies published in the field that have examined different segments of the population or updated previous findings.

For example, the last time we did this study, the study on work and school hours lost due to dental care was done in 2008 using
1987 data.! These findings were refreshed by a newer study published in 2018 using a 2008 National Health Interview Survey
data.?? So it provided us with more recent numbers to make a coherent argument. This time around, | focused on the specific
policy recommendation of expanding dental coverage to the uninsured with chronic conditions on Medicare and Medicaid.

Q: How did you determine how to scope the research to get concise, relevant data?

A: In academic research, our first step is generally to use search engines (such as PubMed or Google Scholar) to identify peer-
reviewed articles published in top journals that have undergone a double-blind review process. So, we were searching for articles
from well-known journals in the field of public health, such as the American Journal of Public Health, the American Journal of
Preventive Medicine, and the Journal of the American Dental Association. In policy discussions and research articles, it’s not
uncommon to review policy reports that examine similar topics. So, in this study, | relied on academic journals and policy reports
from organizations such as Avalere Health and the American Dental Association (ADA).%>

We estimated cost savings for the three categories below by combining cost-savings’ estimates from empirical research studies
and prevalence data obtained from the CDC and provided estimates by the type of payer (specifically private insurance, Medicaid,
and Medicare).

* Those with chronic conditions (e.g., diabetes, coronary artery disease, stroke) or pregnancy and receiving treatment for
periodontitis versus those with chronic disease and not receiving treatment for periodontitis.

* Cost savings generated from improving efficiencies, such as reducing ventilator-associated pneumonia and diverting
emergency department (ED) non-traumatic dental condition (NTDCs) visits in community settings.

* The work and school hours lost from unplanned dental care based on the most recent data available.

Palmero is now a proud member of HuFriedyGroup pALM ER )

HEALTHCARE ~
Protecting Clinicians, Patlents, and the Practice



There are studies published that have estimated the cost savings attributable to the aforementioned categories.1? 613 So we
relied on them to produce overall cost-savings’ estimates. We found the cost savings to outweigh the costs of adding dental
coverage or covering periodontal treatment for those with chronic conditions under Medicare or Medicaid at a utilization rate of
30% or higher (i.e., if 30% of the beneficiaries visit the dentist in a year).

Cost Savings Associated with Systemic Disease/Pregnancy
by Payer Type

T
Pregnant women 1,713

, $1,245
Coronary Artery Disease 1,245
$3,291
. 6,488
Stroke or Cerebrovascular disease 6,488
$8,560
. $2,343
Type Il Diabetes 1,150
$7,188

S0 $1,000 $2,000 $3,000 $4,000 $5,000 $6,000 $7,000 $8,000 $9,000
M Private Insurance M Medicaid W Medicare
Source: Compiled from different sources*® and adjusted for 2021 U.S. dollars.

Q: What were the most impactful data points you uncovered?

A: There were several:

* Upto 70% of our seniors are uninsured or don’t have any dental insurance, and in the presence of a chronic condition,
treating periodontal conditions can lead to large medical cost savings.

* The majority of emergency department (ED) non-traumatic dental condition (NTDCs) visits are made up of Medicaid
beneficiaries. Surprising? Not really, because 29 states don’t offer comprehensive dental coverage to its residents (about 15

million people). If states would expand dental coverage to those with chronic conditions, states would likely realize savings
of up to $2 billion, based on our findings.
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Source: American Dental Association Report® Source: Kelekar and Naavaal, 2018.7

* We can save billions by treating periodontal disease among those with such chronic conditions as diabetes, strokes, or
coronary artery disease. However, to accrue these savings, we must not only expand dental coverage, but also educate our
population to visit a dentist. As utilization rates go up, we’re more likely to see higher cost savings.

» An average of 320.8 million work or school hours are lost annually to dental care in the United States, of which 92.4 million
hours were for emergency (unplanned) care (0.99 h/adult). Among children, 34 million school hours were lost due to
unplanned dental care.}2 Time is money. Time taken away from work and school could be used productively at work and
earning wages.
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Q: Do you have any examples of where this information has been shared with decision makers who
can influence policy?

A: DTA has used this information to advocate for the expansion of dental care. | was funded by the Dentaquest Foundation to
examine work and school hours lost on account of dental care. Perhaps they used it for advocacy, too.

I’ve presented previous work at events hosted by Oral Health America and the Virginia Oral Health Summit and at many academic
conferences (such as the National Oral Health Conference and the International Association for Dental Research). We must make
a more conscious effort to reach out to policy makers at federal and state levels and to insurance companies about how treating
dental conditions can help us improve overall health and reduce medical expenses.

The hope is for all Americans to have access to dental care. Currently, up to 70% of seniors don’t have any dental insurance, 15
million of the U.S. population on Medicaid don’t receive comprehensive dental coverage, and 26% of those adults on private
insurance don’t receive dental care.

Through our research, we want to make policy makers aware of these oral health disparities and address them through
expanding dental coverage and investing in oral health education programs.

Q: What, if anything, would you recommend for future research?

A: On the topic of older adults and dental care, | think we need more awareness among patients and caregivers about the
connection between oral health and chronic diseases like diabetes and strokes. Awareness of the links will improve the use of
dental services and increase regular visits to the dentist. As a result, we’ll be able to realize savings on the medical side: More
regular and preventive oral care can reduce ED visits and the costs associated with it.

My current research examines issues related to access to dental care in Maryland. Specifically, I’'m interested in studying the
distances people travel to the ED and if some travel longer distances than others. I’'m also researching if proximity to dentists
influences peoples’ decisions to use the ED. | think in addition to expanding coverage, we also want to make sure that any access
gaps are bridged, so people don’t have to rely on EDs for their dental care and instead have regular access to a dentist in the
community.

We want to thank Uma Kelekar, PhD, for answering our questions, and we invite you to evaluate our safety and protection
solutions. For more information, visit palmerohealth.com, call 800-344-6424 or email customerservice@palmerohealth.com.
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