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Abstract

The Maine Oral Return-on-investment {ROIY project created a Mame-specific database linking
dental and medical claims: engaged stakeholders to detine kev elements and assumptions in a
consensus approach to estimating ROL: and 15 using the method to estimate impacts of oral health
services m Mame for pregnant women and people with diabetes to make the case tor improved oral
health services and promote policy changes with both public and private insurers,

ROT 1s used to frame research tindings related to the impact of periodontal care on medical
outeomes. Maime-specific data consisting of combined dental and medical claims allow us to
replicate other studies and adjust results to Maine's population. Recent studies related to the impact
of periodontal health and control of diabetes. birth outcomes. and other conditions mediated by
inflammatory processes (Darre, Tavior) undergird the analvsis. Controversy over the nature and
strength of cavsality 1s expressed through sensitivity analvsis,

Methods

Return on Investment. Return on Investment ( ROLY = value of a health intervention as the ratio of
expected benelits o costs, takig into account the timing of expected results. Makes business case (o
state agencies and emplovers.

Our process:

* Recruit and convene an advisory group ro advise on cosrs, ouicemes and framing.
e included appropriate climeal experts, leavmakers and msurers.

* Prioritize oral/medical conmections to explorve hascd on members ' imterests, results of
mtervention stidies, and avenlabidine of Mame-specitic daia.

* Define non-medical cost outcomes and impacts to measure. 7he group endorsed the
iabetes association methodology for estimating non-medeal impacts aod imclided the
mmpaet of improved oral ealth per se i one estinaios,

* Frame findings to support public and private policy development. Thie RO remplate
that celpists for Maine s expericince is framedwith different materials for: staie poley-
micekers, (Medicard and legislators: ) providers: hivers; paticils.

ROI Challenges and Opportunities
ROI challenges:
+ The serznce bzlhuml estimated benefits may net support precese 2stmates
+ Studizs arg based onca popoladion that dilizes meanportant ways o the stat
= Indzrvention s et companable on fzosiblz
o I losge-term progects the cost of nweey iinterzst ate) e =xeesd the valus of the mtzrvsntion

ROT opportunities:
o Stunulkitz discusson ot mpact ob chiangzs havonnd msdical outeomzs
¢ 15 wechansny tor bead-to-head compansan of treatiment vs prevention
+ Engages (ifferent stabzholders I presentmg mtenc2nfion as a businzss opportunny




Oral Care ROI Formula

Return on Investment (ROT) of covering 4 periodontal visits tor people at risk

[((medical cost due to diabetes complications related to periodontal disease-related changes in
glveemie control) * (persons with diabetes)) +
{{medical costs due to changed birth outcomes due to periodontal disease) *
(pregnant women at risk)) +
{Net present value of developmental delavs n T.BW children)] -
(value of productivity due to changed presenteeism) .. .ete. ...

[(1.5%0 dental premiuvm}*(insured group)]

Makingthe casewith claims. Large retrospective studies of insurance claims measure the
strength of the association between periodontal care and specitic outcomes ( Tavlor). Large
intervention trials are now under wav (Ottenbacher).

Coordinate with researchers. Maine's all-insurer data set includes dental and medical insurers.
We consult with Tavlor and Oflenbacher to build on therr studies.

Structure data extraction. With On-Point Health Data. we linked 3 vears of Mame dental and
medical claims. We added census and other data at county level.

Diabetes records Pregnancy records

Person/year Year pre and postpartum
Annual flags for claims related to Flag low birth weight or preterm birth
diabetes and major complications
Expenditures for each flag summarized Average costs of preterm and LBW births
using Episode Treatment Grouper (ETG)™ because births contracted on prepaid basis

All records contain information on:

Pavments: Total. ED. mpatient. outpatient and physician’s otfice visits,
Person-level demographics: age. gender. sometimes familv tvpe. zip code.

Type of plan. Maine's data set mcludes all carriers. with dental and medical claims
matched at the person level. plan tvpe and coverage months.

Geographic data. County-level trom Census and Mame Oflice of Rural Health used
tor tactors such as mcome. ruralitv and dental provider shortages.



Early Results Show Expected Relationship
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Conclusion: Framing ROI Results for Stakeholders

Policy recommendations are most effective when framed to address the values of the stakeholder group
to which the recommendations are addressed. We reframe oral care as health care and translate our
findings to the contexts where each stakeholder group applies health care policy.
+ Oral health and medical providers Includes an overview of scientific literature. chnical pathways
and problems. as well as how to engage other members of a chinieal team.
+ Buyers (public and private): Focused on actuarial net cost. under differing assumptions. Dental
and medical costs are now separate: shows how spending on one side can be offset by lower costs on
the other. Net cost to public buvers includes long term costs related to pre-term births. Also shows
intervention cost and time to pay-back.
« Consumers: LEmphasizes seli~care. opportunities tor avoiding pain and disability and - prioritizing
non-covered periodontal care against other personal needs. Brief includes inlormation to be used to
make the case for better coverage with emplovers,
+ Lawmakers: Leaislative or policy language. federal cost-sharing and state budgetary implications.
Administrative mechanism to closely monitor costs and savines sugzested. Total budgetary impact.
particularly short-term impact. and timing of longer-term results. Macro impacts including etfects on
emplovability and worker productivity,
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