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Table S1. CHEERS 2022 Checklist

Topic No. Item Location
Title 1 Identify the study as an economic evaluation and Title, Page 1
specify the interventions being compared.
Abstract 2 Provide a structured summary that highlights context, Abstract, Page 1
key methods, results, and alternative analyses.
Introduction
Background and 3 Give the context for the study, the study question, and  Introduction, Lines 55 to 79
objectives its practical relevance for decision making in policy or
practice.
Methods
Health economic analysis 4 Indicate whether a health economic analysis plan was Methods, Lines 83 to 84
plan developed and where available.
Study population 5 Describe characteristics of the study population (such ~ Methods, Lines 88 to 95, Table S2
as age range, demographics, socioeconomic, or clinical
characteristics).
Setting and location 6 Provide relevant contextual information that may Methods, Lines 88 to 89
influence findings.
Comparators 7 Describe the interventions or strategies being compared  Methods, Lines 96 to 102
and why chosen.
Perspective 8 State the perspective(s) adopted by the study and why ~ Methods, Lines 80 to 81
chosen.
Time horizon 9 State the time horizon for the study and why Methods, Lines 88 to 89
appropriate.
Discount rate 10 Report the discount rate(s) and reason chosen. Methods, Lines 133 to 134
Selection of outcomes 11 Describe what outcomes were used as the measure(s) of  Methods, Lines 123 to 124
benefit(s) and harm(s).
Measurement of 12 Describe how outcomes used to capture benefit(s) and ~ Methods, Lines 107 to 108
outcomes harm(s) were measured.
Valuation of outcomes 13 Describe the population and methods used to measure ~ Methods, Lines 108 to 112, and Table S3
and value outcomes.
Measurement and 14 Describe how costs were valued. Methods, Lines 128 to 136 and Table S4
valuation of resources and
costs

Currency, price date, and 15
conversion

Report the dates of the estimated resource quantities
and unit costs, plus the currency and year of
conversion.

Methods, Lines 128 to 136 and Table S4

Rationale and description 16

If modelling is used, describe in detail and why used.

Methods, Lines 88 to 89, Figure 1; Lines

of model Report if the model is publicly available and where it 313 to 314, data availability statement
can be accessed.
Analytics and 17 Describe any methods for analysing or statistically Methods, Lines 134 to 135
assumptions transforming data, any extrapolation methods, and
approaches for validating any model used.
Characterising 18 Describe any methods used for estimating how the Methods, Lines 142 to 152, one-way
heterogeneity results of the study vary for subgroups. sensitivity analysis
Characterising 19 Describe how impacts are distributed across different Methods, Lines 142 to 152, one-way

distributional effects

individuals or adjustments made to reflect priority
populations.

sensitivity analysis

Characterising 20
uncertainty

Describe methods to characterise any sources of
uncertainty in the analysis.

Methods, Lines 154 to 158, probabilistic

sensitivity analysis

Approach to engagement 21
with patients and others
affected by the study

Describe any approaches to engage patients or service
recipients, the general public, communities, or
stakeholders (such as clinicians or payers) in the design

of the study.

Not applicable
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Table S1. CHEERS 2022 Checklist

Topic No. Item Location
Results
Study parameters 22 Report all analytic inputs (such as values, ranges, Results, Lines 160 to 171, Table 1, base-
references) including uncertainty or distributional case cost-effectiveness analysis
assumptions.
Summary of main results 23 Report the mean values for the main categories of costs ~ Results, Lines 160 to 171, Table S3
and outcomes of interest and summarise them in the
most appropriate overall measure.
Effect of uncertainty 24 Describe how uncertainty about analytic judgments, Results, Lines 175 to 192, Table 2 and
inputs, or projections affect findings. Report the Figure 2
effect of choice of discount rate and time horizon, if
applicable.
Effect of engagement 25 Report on any difference patient/service recipient, Not applicable
with patients and others general public, community, or stakeholder involvement
affected by the study made to the approach or findings of the study
Discussion
Study findings, 26 Report key findings, limitations, ethical or equity Discussion
limitations, considerations not captured, and how these could affect
generalisability, and patients, policy, or practice.
current knowledge
Other relevant information
Source of funding 27 Describe how the study was funded and any role of End of manuscript (funding resources)
the funder in the identification, design, conduct, and
reporting of the analysis
Conflicts of interest 28 Report authors conflicts of interest according to journal End of manuscript (conflict of interest

or International Committee of Medical Journal Editors
requirements.

statement)
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Table S2. Demographics, Morbidities and Special Needs Assistance Profiles of UNLV Health and Dental Practice Subjects

Variable N =1703
Age, range (mean +SD) 21-64 (47.2+11.9)
Sex, % (n)
Male 40.9 (696)
Female 59.1 (1007)
Race/ethnicity, % (n)
White 54.4 (926)
Black 12.9 (220)
Hispanic 16.1 (273)
Asian/Pacific Islander 7.4 (127)
Mixed and other 9.2 (157)
Comorbidities, % (n)
Diabetes mellitus 43.7 (744)
Substance use disorders: Smoking, alcohol, opioid, cannabis, cocaine, other substances 47.0 (800)
Intellectual developmental disabilities and degenerative neurologic disorders 23.0 (392)
Mental health conditions: Mood disorders, schizophrenia, other non-mood psychotic disorders, 52.1 (886)
anxiety, and stress-related somatoform disorders
Physical disabilities: Cord injuries, extremities amputation, and limited gait and balance requiring ~ 12.4 (211)
ambulatory device use
Special needs assistance during dental office visit 42.7 (728)

Table S3. Model Parameters

Parameters Value 95% Range  References

Baseline No. of residual teeth 21 18-26 UNLYV Health, UNLV Dental Practice, GRS 12th ed.,
Mitchell et al

Initial prevalence of root caries among high risk 0.68 0.54-0.81 UNLV Health, UNLV Dental Practice, Zaffarano et al

Probability from caries to extraction with SDF 0.09 0.02-0.06 Zaffrano et al, Chan et al, Li et al, GRS 12th ed., UNLV
Dental Practice

Probability of persistent root caries with SDF 0.51 0.46-0.65 Zaffrano et al, Chan et al, Li et al, Kettlekamp et al,
UNLYV Dental Practice

Probability of caries arrest with SDF 0.40 0.33-0.46 Chan et al, Kettlekamp et al, UNLV Dental Practice

Probability from no carries to extraction with SDF 0.05 0.02-0.07 Zaffrano et al, Chan et al, UNLV Dental Practice

Probability from no carries to caries with SDF 0.29 0.27-0.53 Zaffrano et al, Chan et al, GRS 12th ed., UNLV Dental
Practice

Probability of no carries with SDF 0.66 0.44-0.69 Zaffrano et al, Chan et al, Li et al, UNLV Dental Practice

Probability from caries to extraction with NaF varnish ~ 0.35 0.29-0.42 GRS 12th ed., UNLV Dental Practice

Probability of persistent caries with NaF varnish 0.65 0.57-0.74 Zhu et al, UNLV Dental Practice

Probability from no carries to extraction with NaF 0.19 0.14-0.23 Zhu et al, UNLV Dental Practice

varnish

Probability from no carries to root caries with NaF 0.49 0.43-0.57 Zhu et al, UNLV Dental Practice

varnish

Probability of no carries with NaF varnish 0.32 0.28-0.37 Zhu et al, UNLV Dental Practice

Utility of arrest 0.81 0.67-0.92 UNLV Dental Practice, Li et al, Zhu et al

Utility of caries 0.47 0.40-0.55 UNLYV Dental Practice, Li et al, Zhu et al

Utility of extraction 0.10 0.00-0.20 UNLV Dental Practice, Li et al, Zhu et al

Cost (US $)

SDF application 39 31-47 American Dental Association. UNLV Dental Practice,

Nevada Medicaid Dental Services Program
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Table S3. Model Parameters

Parameters Value 95% Range  References

NaF varnish 32 27-39 American Dental Association. UNLV Dental Practice,
Nevada Medicaid Dental Services Program

Care assistance and transportation 127 93-165 American Dental Association. UNLV Dental Practice,
Nevada Medicaid Dental Services Program

Oral examination 35 27-45 American Dental Association. UNLV Dental Practice,
Nevada Medicaid Dental Services Program

Diagnostic imaging 44 37-53 American Dental Association. UNLV Dental Practice,
Nevada Medicaid Dental Services Program

Caries risk assessment and documentation 30 24-40 American Dental Association. UNLV Dental Practice,
Nevada Medicaid Dental Services Program

Extraction 271 226-349 American Dental Association. UNLV Dental Practice,

Nevada Medicaid Dental Services Program
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Table S4. Breakdown Costs of Choosing 38% SDF Application and 5% NaF Varnish Options and Ancillary Costs (US$)

Options Transitions Costs US$
First 6 Mo (A) Second 6 Mo (B) Total Annual (A+B)
38% SDF Root caries Extraction 275 472 747
Persistent root caries 275 231 506
Carries arrest 275 201 476
No caries Extraction 245 472 717
Root caries 245 231 476
No caries 245 201 446
NaF varnish Root caries Extraction 268 465 733
Persistent root caries 268 224 492
No caries Extraction 238 465 703
Root caries 238 224 462
No caries 238 194 432

Abbreviations: NaF, sodium fluoride; SDF, silver diamine fluoride.
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