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Housekeeping

* All lines will remain muted to avoid background noise.

« A copy of the slides and a link to the recording will be shared after the
webinar concludes. They will also be available on the CareQuest.org website
under the Education tab. Select Webinars.

« Your feedback is also greatly appreciated.

« CECredits

* Inorder toreceive CE credit, you must fill out an evaluation form
 Anemail with alinkto the evaluation form will be sent out April 16
« Complete the evaluation and the certificate will be sent April 23
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Recognition Program

The CareQuest Institute for Oral Health is an ADA CERP Recognized Provider. This presentation has been planned and implemented in accordance
w ith the standards of the ADA CERP.

*Full disclosures available upon request
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Question & Answer Logistics
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« After the presentations we have time
allocated for audience Q&A.

« We are not going to take any questions
In between presentations. We will be
monitoring the Zoom Q&A box through
the entire presentation and we will do our
best to answer all your questions at the
end.

« Type your question in the Question-and-
Answer box.
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Learning Objectives

 Understand the role of measurement as it relates to value-based oral health

care
« Understand the value of preventive care from a measurement perspective
« Learn about the role of measurement and how it is vital to improving the oral

health care system
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- We are building
a future where
every person
can reach their
full potential
through optimal
health.

CareQuest &

Institute for Oral Mealth



Building on the Successes of Past Organizations:
DentaQuest Foundation, Institute, and Partnership

As CareQluest Institute for Oral Health, we pull forward and expand upon the strengths of our past organizations. By
doing this, we can accelerate oral health care transformation and move faster, together, toward a health system
designed for everyone.
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A Catalyst for Systems Change

OUR FULL
PORTFOLIO

CareQuest@ .

Institute for Oral Health. BENEFITS

Through our Areas of
Activation and Influence,
we bring forth ideas and
solutions to create a more
equitable, accessible, and
integrated health system
for everyone.

HEALTH
IMPROVEMENT
PROGRAMS

CARE

AREAS OF DELIVERY
INFLUENCE

AREAS OF
ACTIVATION

POLICY &
ADVOCACY

EDUCATION INNOVATION
ADVANCEMENT

INNOVATION VALUES  EADERSHIP
COLLABORATION EQUITY
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Learning Objectives o DA

DENTAL QUALITY ALLIANCE®

Improving Oral Health Through Measuremen t

®* Gain understanding on the existing state of measurementin
dentistry

®* Gain understanding on the DQA measure development
process and guidance for vetting the use of measures in
value-based purchasing applications

® |dentify critical factors necessary for the application of
measurement to value-based purchasing

®* Gain knowledge on a potential path forward for applying
measures to value-based purchasing and accountability
models

_ 11 e <nial Quality Alliance



The role of measurementin P

value-based care
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Image from: Frantsv e-Hawley J, MathewsR, Brown C. “The

Wicked Problem of the OralHealth System.” Journal of Public

Health Dentistry, Volume: 80, Issue: S2, Pages: S5-S7, First
published: 11 December2020, DOI: (10.1111/jphd.12424)

DENTAL QUALITY ALLIANCE®

Improving Oral Health Through Measurement

Measurement is used to assess:

« Current status of care quality
and health

« Whether outcome goals are
being met

« Disparitiesin care quality and
outcomes

* Improvementsin access,
care, quality, outcomes and
cost savings that form the
basis for reimbursement in
alternative payment models

© 2021 Dental Quality Alliance



Synopsis of measurementin
. . o DQA W
d e ntlstry. Wh ere we we re DENTAL QUALITY ALLIANCE®

Improving Oral Health Through Measurement

IOM (2011), Advancing Oral Health 5,
In America, Key Findings and & 2
Conclusions ‘@
“Oral health lags significantly behind o o
the remainder of the health care
sys.l.em ir] developing CIU(]“TY U.S. Department of Health and Human Services
measures, and as a result, little is Centers for Medicare & Medicaid Services
known about the quality of orall 2008 NATIONAL DENTAL SUMMARY
health care.”

January 2009

Dental Quality Alliance: CMS 15 interested in forming a Denfal Quality Alliance
(DQA) and 15 currently i discussions with the Amencan Dental Assoctation (ADA) to
begin this process. The DQA would bring together parties from many aspects of oral
health fields including national dental organizations, Federal and State partners, payers
and consumers fo begin working fogether on measurements that could be used by States
for purposes of improving the delivery of oral health services and the development of
quality measures. These measures could ultimately be used fo enhance reporting on the
CMS form 416 or through state-based value based purchasing initiatives. While children
eligible for Medicaid wll be the primary area of concem. the DQA will also address
dental services for the adult population.

13 © 2021 Dental Quality Alliance




Synopsis of measurementin
o . - DQA W
d e nilstry. Wh ere we q re DENTAL QUALITY ALLIANCE®

Validated Measures Used for QlI, Public
Utilization of Services Reporting, and Payment
Preventive Services for Children at Elevated Caries Risk Progrq ms: Exqmples

Treatment Services

Centers for Medicare & Medicaid Services:

Caries Risk Assessment Documentation Medicaid and CHIP Child Core Set

Oral Evaluation Health Resources & Services Administration:
Topical Fluoride for Children/Adults at Elevated Caries Uniform Data System Repor’ring

Risk

Receipt of Sealantson First Permanent Molar Cov ered California — Health Benefit

Receipt of Sealantson Second Permanent Molar Sdidnge, Flain Conies

Care Continuity Massachusetts Deliv ery System Reform
Incentive Payment

Usual Source of Services

Oregon Health Authority (Payment

Oral Evaluation — Adults with Diabetes . )
Program, Public Reporting, Ql)

Periodontal Evaluationin Adults with Periodontitis . . .
Michigan Healthy Kids Dental, Dental Plan

Ongoing Care in Adults with Periodontitis Request for Proposals (RFP)/Contract
Follow-Up after ED Visit by Children/Adults Florida Medicaid, Dental Plan RFP/Contract
Per Member Per Month Cost of Clinical Services Texas Medicaid and CHIP, Plan Contracts

14 © 2021 Dental Quality Alliance




Measurement in dentisiry: P
Where we qre DENTAL Qlling/?’:LLIANCE‘E

1 Measurement

— Measure Name

Utilization of Services

Preventive Services for Children at Elevated Caries Risk

Evaluating

Access and . . .
Chais Caries Risk Assessment Documentation

Periodontal Evaluation in Adults with Periodontitis
ED Visits by Adults for Non-Traumatic Dental Conditions
Oral Bvaluation

Treatment Services

Topical Fluoride for Children at Elewvated Caries Risk
. Receipt of Sealants on First Permanent holar

Quality Measures _p

Receipt of Sealants on Second Permanent Molar

Care Continuity

Fvaluating Usual Source of Services

Process of Care Follow-Up after Emergency Department Visits for Dental Caries in
Children

Ongoing Care in Adults with Periodonfitis
Topical Fuecride for Adults at Elevated Caries Risk
Cral Evaluation — Adults with Diabetes

Follow-Up after ED Visits by Adults for Non-Traumatic Dental
Conditions
Evaluating System Ambulatory Care Sensitive Emergency Department Visits for Dental
Qutcome Caries in Children
Evaluating Cost
and Efficiency

Per Member Per Month Cost of Clinical Services

© 2021 Dental Quality Alliance



Measurement in dentistry: e R -
Where we dare heqded patients, are essential to | LIANCE®
measuring value. Jh Measurement

[ Qutcomes Measurement

Patient
Health Physical OI:CII health experience Treatment
behaviors oral health impact and outcomes
status (OHRQOL) satisfaction
with care
|
Structure H Utilization Process

Eliminating disparities
Minimizing measurement burden

© 2021 Dental Quality Alliance




Patient-Reported Outcomes for
Healthcare System
Performance Measurement

Report of the patient’s | Result of healthcare Supported by
health status, health structures and evidence that the

behavior, experience processes healthcare system
with health care, or can influence the

satisfaction with outcome
health care that
comes directly from
the patient©

Oral health status: The ability to speak, : ——

swallow and convey a range of / (includes symptom burden)

with confidence and without pain,
discomfort and disease of the

Disease and condifion status
(includes symptoms)

emotions through facial expressions \

craniofacial complex.?!

Health behaviors: Actions taken by individuals that affect health or mortality.
These actions may be intentional or unintentional and can promote or detract
from the health of the actor or others.?2

Experience with health care: Patient report of observations of and participation
in health care;23 assessment about whether something that should happen in a
health care setting actually happened or how often it happened.?4
Satisfaction with health care: Patient report about whether a patient’s
expectations about a health encounter were met.24

A

Y ALLIANCE®

wrough Measurement

© 2021 Dental Quality Alliance



Current Challenges in Outcomes-
o o o DQA W
Based Measurement in Dentistry ORTAL GUALTTY ALLiACE"

Improving Oral Health Through Measuremen t

® Clinically assessed outcomes: lack of routine capture of
standardized diagnostic codes

®* Patient-reported outcomes:

— Need for validation of patient-reported outcome performance
measures in clinical quality applications [DQA PRO Environmental Scan]

— Implementationfeasibility and burden
®* Lack of integrated and accessible health information systems

®* Lack of data and methodologyto account for patient
characteristics that balances ensuring fair comparisons between
providers and promoting health equity

®* Need for more high-quality evidence to support linkages between
oral healthcare inferventions and patient outcomes

_ 18 IR <nicl Qudlify Alliance


https://www.ada.org/~/media/ADA/DQA/2020_PRM_EnvironmentalScan.pdf?la=en

The Path Forward DA ™

DENTAL QUALITY ALLIANCE®

Improving Oral Health Through Measurement

Begin payment reform with currently validated measures:
link some portion of payment or financial incentives to
performance targets

* |[dentify care goal.

* |dentify validated
measures aligned with
goal.

Clinically-
Assessed

Access: Oral Process — Process —

Outcdfﬁgg
Painful Aching
in Mouth

Evaluation/ Prevention: Prevention:
Continuity Fluoride Sealants

Outcome:
New Caries

« Ensure implementation
feasibility, reliability and
validity (data availability
and quality are keyl).

» Monitor for progress on
meeting care goal and for

unintended consequences.
D -




Ensuring Quality of Quality

Measures

Validated measures
undergo significant
vetting process to
ensure:

® Supported by
evidence that care
system can influence
desired outcomes

® Feasible to implement
without undue burden

® Consistent
implementation
(reliability)

®* Measures what it
purports to measure
(validity)

DQA Measure Development Process

-
) X !
w

Dental

measure - Community
-
Dental
Community meqa::res
Input .specifications |
L ‘ Dental
Validation i
. Community
\ o

-

Final
measures |

20

o DQA W

DENTAL QUALITY ALLIANCE®

Improving Oral Health Through Measurement

Note: Measures
evolve overtime -
e.qg., toreflect
changes in
evidence, data
availability, and
usability.

© 2021 Dental Quality Alliance



Implementation: Cautionary Notes o DA W

DENTAL QUALITY ALLIANCE®

Improving Oral Health Through Measurement

Using measures in applications linking payment
to performance:

® Even well-tested measures should undergo local
evaluation to ensure localimplementation feasibility,
reliability and validity.

®* Payment application of measures should undergo
careful vetting prior to implementation. The DQA
User Guides advise using historical data to:

- Gain experience with measure implementation
- Establish baseline values

- Engage stakeholders, especially those being
measured, in the development of the payment
program and setting performance targets

- Test the specific methodology used to link
payment to performance to ensure it supports
the intfended goals

® Evaluate and engage in ongoing monitoring for

unintended consequences.
21 © 2021 Dental Quality Alliance



https://www.ada.org/en/science-research/dental-quality-alliance/dqa-measure-development-reports/dqa-dental-quality-measures

Moving |n.f.he. Right Direction: P
Currenf Inlthtlves DENTAL QUALITY ALLIANCE®

Improving Oral Health Through Measurement

® Adoption of validated dental quality measures at the program and plan level
o Federal quality reporting programs
o State programs, including payment applications

¢ Growing interest in practice-level performance dashboards, benchmarking, P4P

o Public reporting (e.g., Wisconsin Healthcare Quality Collaborative)

o Internal QI and/or payment programs (e.g., HealthPartners, Kaiser
Permanente, Marshfield)

® ADA Clinical Data Registry
o Provides infrastructure for practice-level measurement and benchmarking

o Designed to be aligned with existihng program and plan level dental quality
measures

¢ Efforts underway to validate dental PROs for use in QI applications
o PROMIS
o ICHOM

© 2021 Dental Quality Alliance
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The Ultimate Goal: P

° ° DQA
Did we improve health LT AT
and well-being?

: -
- .

* Clinical healthcare ( The v ere oot
outcomes e
— Funcftional Stafus H:E;"L‘Eﬁ -
— Disease Status iggmal 5
— Risk Stafus |

» Patient-reported health ‘ﬁﬁﬁﬁﬁifffﬁ
oufcomes nddine )

. . . whatevar | like /
« Patfient experience —

« Patient engagement

23
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Questions? Comments? T DA

Improving Oral Health Through Measurement

- Contact the DQA via email: dga@ada.org
- Explore the DQA website: www.ada.org/dqa

Explore the DQA

Educational Resources Improvement Resources Measure Activities
N/ ) ooy =
; “ \ |
i T @i
g i
Measures: Medicaid and Measures: Practice Electronic Pediatric
Dental Plan Assessments Assessments Measures

Thank you!

© 2021 Dental Quality Alliance
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Introduction

Abstract

Objectives: Previously published sealant measures are not useful when applied
to Medicaid claims data in states where dental services are carved out of man-
aged care. A novel sealant measure was developed to assess the degree to which
dental providers seal eligible teeth during preventive dental visits (PDVs) in an
effort to ascertain if such a measure can be used to valuate provider perfor-
mance, as condition of potential value-based care model impl i
Methods: A single-county feasibility study was conducted using Medicaid
claims. A study cohort included children aged 8 years and enrolled 12 months
during 2018. Prospective analysis was used to determine whether dental sealants
were applied by the same dentists during PDVs or up to 9 months thereafter.
Eligible teeth included first permanent molars. Teeth previously restored, sealed
or missing were excluded. PDV was defined as any encounter with prophylaxis,
fluoride treatment, or EPSDT. Claims were compared to public health surveil-
lance for measurement validation.

Results: Single-county results showed 11 percent of eligible teeth were sealed.
Only 9 percent of dentists applied sealants to at least 40 percent of eligible teeth.
Face validation of sealant rate was 23 percent Medicaid versus 36 percent Public
Health. The former measures incidence and the latter prevalence with greater
heterogeneity that included partially retained sealants.

Conclusions: A sealant measure that assesses provider adherence to sealant stan-
dards of care was produced. It has potential application for assessing perfor-
‘mance of pediatric preventive services and informing value-based performance
expectations.

outcomes. Many state Medicaid programs continue to

Measurement of value-based care (VBC) for oral health
has focused on assessing its impact on patient outcomes."
Available frameworks and readiness cancepts for VBC par-
ticipation  included measures at both patient and
population-levels and were intended for health-care pro-
viders and health systems.” Patient outcomes are the ulti-
mate evidence that a health system effectively espouses
VBC characteristics. There is, however, a measurement
chasm in dentistry linking provider performance to patient

operate dental programs as fee-for-service. If those pro-
grams wish to implement VBC models for dental services,
then it is essential they be able to measure provider perfor-
mance as that is the only unit of change that can be
influenced in the fee-for-service model. As will be demon-
strated in this current paper, South Carolina began explor-
ing patient and population outcomes that might serve as
reasonable proxies of value in dental care delivery for chil-
dren. One outcome explored was receipt of dental sealants,

© 2020 American Assaciation of Public Health Dentistry

LAbby Kelly
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Purpose

* We reframed the discussion of quality
measurement to focus on provider
performance, not sealant prevalence.

Tooth without sealant

®* A novel provider performance
measure (NPPM) was pilot-tested to
Tooth with assess the degree to which dental
y LUEHERE LY providers sealed eligible teeth during
or shortly after preventive dental
visits (PDVs).

®* A single-county feasibility assessment
of the NPPM was conducted to
valuate performance for VBC.

it: https://www.cdc.gov/oralhealth/images/Sealants-3-




Assumptions

® Assumption 1: Must use validated data as that is (a) accessible, (b)
affordable, (c) validated/consistent across all states. (Medicaid claims data)

® Assumption 2: Measuring provider performance controls for extraneous
iInfluences such as eligibility and health plan policies because provider
behavior should be guided by standards of care, not reimbursement levels
or eligibility.

® Assumption 3: Measuring quality is assessing provider adherence to a
standard of care.

e “When presented with the opportunity to seal an ‘eligible’ tooth, did the provider
deliver services in keeping with the clinical standard of care?” (Provider
performance measure)




“Test” County: Charleston

® Morethan 400K residents
® Nearly 20% less than 18
®* Only 659% White alone
OVaTESSaKePhotogaRhYmkLC 1300 bridges




Methods: NPPM Operationalization

Encrypted
Dentist ID

|

o PDV for 8 year old is flagged.

Service date is captured.

pediatric
patient

GRS  Tooth eligibility was determined
PECLULERERE  through 4-year retrospective analysis
Sealant application

is linked to dentist
and a precipitating
PDV.

If tooth was eligible, then dental

Sealant s ;
Applied sealant application and service
> date are captured. Service date

was not to exceed more than 9
months from PDV date of
service.

(n=75)

Rendering
National
Provider
ldentifier
(NPI) was
used to
unduplicate
general &
pediatric
dentists

Prophylaxis
(n=2,057)

Fluoride

treatment
(n=469)

EPSDT
(n=2,135)

(h=1,894)

Included
children aged
8 years
during
7/1/2017
through
6/30/2018
and 12
months of
enrollment

Eligible teeth
determined
through a 4-yr
retrospective
analysis:

#3 (n=1,031)
#14 (n=1,055)
#19 (n=1,013)
#30 (n=1,013)

Sealant
application
was linked to
dentistand a
precipitation
PDV

*Teeth previously restored, filled,
sealed or missing were
excluded. More than half
(54.3%) were ineligible




Face Validity?

Medicaid Claims Data SC Public Health Surveillance Data
Incidence Measure Prevalence Measure
e 8 YO enrolled in Medicaid e 3rd graders in six Schools (8 and 9
YOs)

e Charleston County residents

e Charleston County residents
e 239 of cohort got sealants

® 369% of cohort got sealants




Results

. . ) L Figure 3. Distribution of Individual Charleston County Dentists by Percent of Eligible Teeth
Figure 2. Percent of Sealants Applied in Proximity to PDVs Sealed, SFY2018 (Feasibility Study)
Percent of Eligible Teeth Sealed by Encrypted Dentist ID
100% 97% 100% -
80% 81%
80%
70%
60 3
% 51 &
50% p 60% —
40% p
30% = Percent of Sealants E& .
20% 2
10%
20%
0%
Same Day Within 3 months  Within 6 months 'Within 9 months
Time Between PDV & Sealant Application O T oA AR AP AR AP s
Encrypted Dentist ID |
Only 11.49% of eligible teethwere sealed. Half were done same day and the Nine percent of dentistssealed at least 409, of eligible teeth

rest as late as 9 months later




Conclusions

The Good News

The NPPM is a useful approach for measuring
provider performance.

The ability to identify these top-performers confirms
that VBC can be reimbursed to individual providers
based on standard of care compliance, such as
sealant delivery.

The Bad News

The COVID-19 pandemic negatively impacted sealant
improvement efforts.

Most school-based sealant programs were suspended,
and practice-based preventive care has been deferred.

VBC reimbursement becomes more challenging when
historical events confound the marketplace.




Next Steps for SC

* Annual statewide reporting at the NPI-
level.

* Continued discussions on the implications
for VBC reimbursement

Photo Credit:
https://scdhec.gov/health/oral-h
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Caries Disease Management
Pilot Project

Improve the patient experience
and oral health

Create positive rapport with
patients and their parents

Implement care processes that
are customized to the unique needs
of patients

The entire dental staff, including operational and clinical personnel, w ere trained on the comprehensive Disease
Management Protocol that w as developed and tested at Boston Children's Hospital

Phase 1

Recareintervals
- basedon
 caries risk.

Phase 2

Advantage Dental

Oral Health Center



Measurement
Phase 1 Metrics

See DEFINITION tab for codes and cakoulation info

Dentaquest'gz CRA Documentation Percent

Dale of Service

1i/xon8 12452008

Entity
W 1O

Oral Health Center
[ East Dallas

aaaaa Branch
W Vickery

Advantage Dental

Oral Health Center



Measurement
Phase 1 Metrics

% Self Management Goals Documentation o0 PEFINTIGN b for codes and caulaton e
DentaQuest.

100%

Date of Service Y B2 -

1172018 1273172018

o0 s
Patient Age

0.00 100.00

O———O

Entity
[ Select All

» [ CCrYKY

«[1 coCTx
[ TX-EAS
1 TX-FAR 40%
W TX-vIC

» [ Closed

» [ SRDC_AL

Jan 2018 Mar 2018 May 2018 Jul 2018 Sep 2018 Mov 2013
Year

Advantage Dental ~

Oral Health Center



Lessons Learned

ldentify the driving force behind adopting a disease management model.
-How will you measure your goal and define success?

ldentify operational and clinical champions of the work to engage all
members of the team.

-Everyone has a role in quality improvement work.
Choose simple metrics.
-Can every team member interpret the data?

Be consistent.
-Brief, scheduled meetings show commitment to change.

Oral Health Center

41
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Where Can | Learn More About the Special Issue?

CareQuest@

Institute for Oral Health.
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WEBINARS MY LEARNING ONLINE COURSES RESOURCE LIBRARY

Public Health Dentistry

A System Ripe for Change: Progressing Value-Based Care in Oral Health
Guest Editors: Julie Frantsve-Hawley, PhD, CAE
Rebekah Mathews, MPA

TOPICS

The Wicked Problem of the Oral Health Care System

A special edition of the Journal of Public Health Dentistry is dedicated ta increasing awareness and education about
value-hased care (VBC) and the journey to systems change within oral health care. CareQuest Institute for Oral Health
served as the guest editorial board, identifying and selecting key articles that advance VBC awareness and illustrate the

need for oral health care transformation.

In 1973, two Policy Science authors coined the phrase a wicked problem - one that is complex, hard to define, involves

multiple stakeholders and is interconnected with other problems.

Oral Health Care is a Wicked Problem. Value-Based Care Can Help to Solve it.
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Official Journal of the American
4. Association of Public Health Dentistry

wileyonlinelibrary com/journal/jphd \éVIJcl‘ZEJ
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https://onlinelibrary.wiley.com/toc/17527325/2020/80/S2
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CareQuest Institute Online Learning Center

 Visit our website to access past webinar recordings and earn CE credits upon completion of
the online learning modules. We also have a wealth of other online learning modules and

various resources available to you.
« Sign up for our newsletter to get more information on upcoming webinars.
e https://www.carequest.org/education/online-courses

CareQuest €

Institute for Oral Health

ABOUT US GRANTMAKIN: G  RESEAR CH IMPROVEMENT PR OGRAMS

Online Courses

Our interactive online learning courses cover best practices and innovations across clinical care,
teledentistry, practice management, and more. Register below to start earning Continuing Education
(CE) Credits.

ADA Continuing Education Credits

As an ADA CERP Recognized Provider, CareQuest Institute for Oral Health offers free online courses.
Earn more than 20 CE credits for completing online courses and series

( *Online courses developed before March 29, 2021, were offered by the DentaQuest Partnership for Oral Health Advancement. All nonprofit programs from the Partnership are now part of CareQuest Institute for Oral Health.

CareQuest

Institute for Oral Health..
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Webinar Evaluation

https://www.carequest.org/node/223382
*Must complete by April 23 in order to
receive CE credit

Upcoming Webinars:

 Oral Health, Primary Care and the
COVID-19 Pandemic
April 29, 2021

Sign up to receive our newsletter to get more
Information on future webinars!

CareQuest €

Institute for Oral Health..

SIGN UP FOR NEWS AND UPDATES

Email”

For information on our privacy practices and
commitment to protecting your privacy, please review
our Privacy Policy. You may unsubscribe from these

communications at any time.
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