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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.

• CE Credits

• In order to receive CE credit, you must fill out an evaluation form

• An email with a link to the evaluation form will be sent out April 16

• Complete the evaluation and the certificate will be sent April 23

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

• 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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A Catalyst for Systems Change

AREAS OF 

ACTIVATION

AREAS OF 

INFLUENCE

HEALTH 

IMPROVEMENT 

PROGRAMS

GRANTMAKING

RESEARCH

EDUCATION
POLICY & 

ADVOCACY
INNOVATION 

ADVANCEMENT

CARE

DELIVERY

DENTAL 

BENEFITS

INNOVATION

COLLABORATION EQUITY
LEADERSHIPVALUES

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. 

OUR FULL 

PORTFOLIO



9

Presenters



© 2021 Dental Quality Alliance

Advancing Value in Oral Health through 
Meaningful Measurement

Jill Boylston Herndon, PhD (presenter)

Craig W. Amundson, DDS

Diptee Ojha, BDS, PhD

Mark Koday, DDS

CareQuest Institute for Oral Health Webinar

April 15, 2021

Exploring the Wicked Problem of the 

Oral Health Care System: 

Measurement



© 2021 Dental Quality Alliance

Learning Objectives
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•Gain understanding on the existing state of measurement in 

dentistry

•Gain understanding on the DQA measure development 

process and guidance for vetting the use of measures in 

value-based purchasing applications

• Identify 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
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Image from: Frantsv e-Hawley J, Mathews R, Brown C. “The 
Wicked Problem of the Oral Health System.” Journal of Public 
Health Dentistry, Volume: 80, Issue: S2, Pages: S5-S7, First 
published: 11 December 2020, DOI: (10.1111/jphd.12424) 

Measurement is used to assess:

• Current status of care quality 

and health

• Whether outcome goals are 

being met

• Disparities in care quality and 

outcomes

• Improvements in access, 

care, quality, outcomes and 

cost savings that form the 

basis for reimbursement in 

alternative payment models

The role of measurement in 
value-based care
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Synopsis of measurement in 
dentistry: where we were
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IOM (2011), Advancing Oral Health 

In America, Key Findings and 
Conclusions

“Oral health lags significantly behind 
the remainder of the health care 

system in developing quality 
measures, and as a result, little is 

known about the quality of oral 

health care.”
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Synopsis of measurement in 
dentistry: where we are
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Centers for Medicare & Medicaid Serv ices: 

Medicaid and CHIP Child Core Set

Health Resources & Serv ices Administration: 

Uniform Data System Reporting

Covered California – Health Benefit 

Exchange, Plan Contracts

Massachusetts Delivery System Reform 

Incentive Payment

Oregon Health Authority (Payment 

Program, Public Reporting, QI)

Michigan Healthy Kids Dental, Dental Plan 

Request for Proposals (RFP)/Contract 

Florida Medicaid, Dental Plan RFP/Contract

Texas Medicaid and CHIP, Plan Contracts

Validated Measures Used for QI, Public 

Reporting, and Payment 

Programs: Examples

Utilizat ion of Services

Preventive Services for Children at Elevated Caries Risk

Treatment Services

Caries Risk Assessment Documentation

Oral Evaluation

Topical Fluoride for Children/Adults at Elevated Caries 
Risk

Receipt of Sealants on First  Permanent Molar

Receipt of Sealants on Second Permanent Molar

Care Continuity

Usual Source of Services

Oral Evaluation – Adults with Diabetes

Periodontal Evaluation in Adults with Periodontit is

Ongoing Care in Adults with Periodontit is

Follow-Up after ED Visit  by Children/Adults

Per Member Per Month Cost of Clinical Services
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Measurement in dentistry: 
where we are 
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Measurement in dentistry: 
where we are headed

Outcome measures, especially 

those most meaningful to 
patients, are essential to 

measuring value.
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Patient-Reported Outcomes for 
Healthcare System

Performance Measurement

Report of the patient’s 
health status, health 

behavior,  experience 
with health care, or 

satisfaction with 
health care that 

comes directly from 
the patient10

Result of healthcare 
structures and 

processes

Supported by 
evidence that the 
healthcare system 
can influence the 

outcome

Oral health status: The ability to speak, 

smile, smell, taste, touch, chew, 

swallow and convey a range of 
emotions through facial expressions 

with confidence and without pain, 

discomfort and disease of the 

craniofacial complex.21

Disease and condition impact 

(includes symptom burden)

Disease and condition status

(includes symptoms)

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.22

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.24

Satisfaction with health care: Patient report about whether a patient’s 

expectations about a health encounter were met.24



© 2021 Dental Quality Alliance

• 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]

– Implementation feasibility and burden

• Lack of integrated and accessible health information systems

• Lack of data and methodology to 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 interventions and patient outcomes

Current Challenges in Outcomes-
Based Measurement in Dentistry

18

https://www.ada.org/~/media/ADA/DQA/2020_PRM_EnvironmentalScan.pdf?la=en
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Begin payment reform with currently validated measures: 
link some portion of payment or financial incentives to 

performance targets

The Path Forward
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• Identify care goal.

• Identify validated

measures aligned with 

goal.

• Ensure implementation

feasibility, reliability and 

validity (data availability 

and quality are key!).

• Monitor for progress on 

meeting care goal and for 

unintended consequences.
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Ensuring Quality of Quality 
Measures
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Topic 
Selection

Environmental 
Scan

Dental 
Community 

Input

Proposed 
measure 
concepts

Dental 
Community 

Input

Proposed 
measures 

and 
specifications

Dental 
Community 

Input

Validation 
testing

Final 
measures

DQA Measure Development Process

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)

Note: Measures 
evolve over time –

e.g., to reflect 

changes in 
evidence, data 

availability, and
usability.
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Implementation: Cautionary Notes
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Using measures in applications linking payment 

to performance:

• Even well-tested measures should undergo local

evaluation to ensure local implementation 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 intended goals

• Evaluate and engage in ongoing monitoring for 

unintended consequences.

https://www.ada.org/en/science-research/dental-quality-alliance/dqa-measure-development-reports/dqa-dental-quality-measures
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Moving in the Right Direction: 
Current Initiatives 
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• 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 existing program and plan level dental quality  

measures 

• Efforts underway to validate dental PROs for use in QI applications

o PROMIS

o ICHOM
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The Ultimate Goal: 

Did we improve health 
and well-being?

• Clinical healthcare
outcomes

– Functional Status

– Disease Status

– Risk Status

• Patient-reported health
outcomes

• Patient experience

• Patient engagement

23

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=PN3iUsPEALcc_M&tbnid=ylenF9Fsxjt7FM:&ved=0CAUQjRw&url=http://www.ispor.org/meetings/va0502/symposium.asp&ei=sEbaU6CLA4SvyATZo4H4Aw&bvm=bv.72185853,d.aWw&psig=AFQjCNF9y9rueBjA9L88fFpttT_gQ4Pu3g&ust=1406900194259109
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• Contact the DQA via email: dqa@ada.org

• Explore the DQA website: www.ada.org/dqa

Questions? Comments?

24

Thank you!

mailto:dqa@ada.org
http://www.ada.org/dqa


Demonstration of payer readiness for VBC in a FFS environment:  

Measuring provider performance on sealant delivery

Amy Martin, DrPH, MSPH

Chair & Professor, Department of Stomatology

Director, Division of Population Oral Health
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Purpose
 We reframed the discussion of quality 

measurement to focus on provider 
performance, not sealant prevalence.  

 A novel provider performance 
measure (NPPM) was pilot-tested to 
assess the degree to which dental 
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.

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

image-500px.jpg



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 

influences 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.  

 “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

 More than 400K residents

 Nearly 20% less than 18

 Only 65% White alone

 1300 bridges



Methods:  NPPM Operationalization

(n=75)

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

Prophylaxis 
(n=2,057)

Fluoride 
treatment 
(n=469)

EPSDT 
(n=2,135)

(n=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 
dentist and a 
precipitation 
PDV

Dentists PDV Services Children
Eligible 
Teeth*

Sealants

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



Face Validity?

Medicaid Claims Data

Incidence Measure

 8 YO enrolled in Medicaid

 Charleston County residents

 23% of cohort got sealants

SC Public Health Surveillance Data

Prevalence Measure

 3rd graders in six Schools (8 and 9 
YOs)

 Charleston County residents

 36% of cohort got sealants



Results

Only 11.4% of  eligible teeth were sealed. Half  were done same day and the 

rest as late as 9 months later 
Nine percent of  dentists sealed at least 40% of  eligible teeth 



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-health/child-and-teen-oral-health



Thank you!



ADVANTAGE
DENTAL
ORAL HEALTH CENTER
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Advantage Dental Oral Health Center
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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

Caries Disease Management 
Pilot Project

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

Phase 2
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Measurement
Phase 1 Metrics
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Measurement

Phase 1 Metrics
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Lessons Learned

Identify the driving force behind adopting a disease management model.

-How will you measure your goal and define success?

Identify 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.
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Questions



44

Where Can I Learn More About the Special Issue?

https://onlinelibrary.wiley.com/toc/17527325/2020/80/S2

https://www.carequest.org/education/resource-

library/wicked-problem-oral-health-care-system

https://onlinelibrary.wiley.com/toc/17527325/2020/80/S2
https://www.carequest.org/education/resource-library/wicked-problem-oral-health-care-system
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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.

• https://www.carequest.org/education/online-courses

https://www.carequest.org/education/online-courses
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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!

https://www.carequest.org/node/223382



