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Linked to Care

Pt. Engaged/
Retained in care

Prevented

* Access; Follow up after ED use

* Process

*» Completion needed treatment plans
*Safety of care

* Care Continuity, Usual Sources of Services, Patient
engagement, coordination of care

* Fluoride; Sealants, periodontal maintenance

e Disease Status: Tooth loss, New Caries, ED Use, GA Use;
e Risk Status: Treatments, Behav iors;
e Functional Status: footh loss, patient reported outcomes
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OverV|ew hitp://www.ada.org/8472.aspx

Evaluating Utilization Use of Services
Preventive Services
Treatment Services

Evaluating Quality of Care Oral Ev aluation

(Evidence-Based with link to

Topical Fluoride Intensity
outcomes)

Sealant usein 6 -9 years
Sealant usein 10-14 years
Care Continuity

Usual Source of Services

Evaluating Cost Per-Member Per-Month Cost

Use of Services
Use of Services
Use of Services
Access/ Process
Access/ Process
Access/ Process
Access/ Process
Access/ Process
Access/ Process

Cost


http://www.ada.org/8472.aspx
http://www.ada.org/8472.aspx

Overall Use: Utilization of Services
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Topical Fluoride, Elevated Risk, Dental
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Federal Legislation

There is federal legislation
that calls for a "Consensus
Based Entity" to endorse
measures and o propose
measures for use in federal
programs. NQF currently has
the designation as this
consensus based entity.
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Additional Pedialric Measures

« Early extraction or pulp therapy
* Treatment in a sealed tooth

Inferim report for comment in
late spring

© 2013 Dental Quality Alliance



Healtn Flan iviempers  rFatients tnrollees with rFercent L oT rercent 2ot

Age Range Name (DEN1) (DEN2) Services (NUM)  Enrollees Patients

Medicaid 1 82,704 25,229 1 0.001% 0.004%

Prelig&ingry [Medicaid 2 260,134 176,018 1 0.000% 0.001%

Permanent Mediepids? 18, 19, 3tp3H3 1,703 /@/OD&%’ 0.000%
CHIP 1 -

Medicaid 1 98,095 76,626 4 0.004% 0.005%

3.c Medicaid 2 | EnrQi$segogr| Utidigg ooar Count ef 0.002% 0.002%

NealtesPdan Mq@lg,ggs Pagi'gzﬁs Enrollees with [ Percenpdqgof| Percaenbdoof

Age Range Name (DEM3) (REM8)| Services (NUM)|  Enpohses Patipnts

Medieaid 1 183,687 | 139,634 373 0.993%| | 6.988%

op  (Medigids | 288343 349855 1,200 | B995%  |8:385%

VIEIERE 24788 | 17,065 106 o.478%|  |8:621%

EHIp 41,982 | 29,108 210 0.500%|  |0.721%

Medicaid 1 188982 | 48,39 1,158 .086%  |9.¥88%

35,  |Medledld 2 293,945 | 208,902 2,474 v-01598 | Y18

Meelieaid 3 16,298 18,468 280 9.996%| | 6.860%

EHIP 38,343 23,848 609) 9.909%| | 6.900%

Meeieaid 1 128,804 | 136,934 3,348 0.343%| | 9.268%

&1 Megdieaid 2 336,263 388,024 4,394 0.836% / 0,339%

Medicaid 3 24,726 | 13,866 496 |\ 0.928%| / 6.620%

CHIP 42,982 | 29,308 1,020 |\ 0.500%|/ 0.235%

Medicaid 1 109,704 99,152 1,159 1.056% 1.169%

11-14 Medicaid 2 243,745 203,202 2,474 % 1.218%

Medicaid 3 16,236 10,408 280 1.725% 2.690%






Additional Pedialric Measures

 Emergency department use
» Follow- up after emergency room use
« General Anesthesia use in children

Inferim report for comment in
early summer

— Q<! Quallty Alliance




Measurement Dashboard for EHR
enabled oral health clinical quality
measures: Population Health




Primary Caries Prevention Intervention as Offered by Primary Care
Providers, including Dentists (Measure)

Definition: Percentage of children, age 0-20 years, who received a fluoride varnish application
during the measurement period.

Improvement Notation: A higher score indicates better quality €
Measurement Period: January 1, 20xx through December 31, 20xx
Transmission Format: TBD

Scoring: Proportion

Type: Process

ID: 74

Version: 3

NQF: Not Applicable

GUID: 0b81b6ba-3b30-41bf-a2f3-95bdc9f5582
Measure Set: Not Applicable

Eligibility: Eligible Professionals

Domain: Clinical Processes/Effectiveness

Thisis a measure developed by CMS through contract with Booz Allen Hamilton for the Meaningful Use
program.
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Children Who Have Dental Decay or Cavities (Measure)

Definition: Percentage of children, age 0-20 years, who have had tooth decay or cavities during
the measurement period.

Improvement Notation: A lower score indicates better quality €
Measurement Period: January 1, 20xx through December 31, 20xx
Transmission Format: TBD

Scoring: Proportion

Type: Outcome

ID: 75

Version: 2

NQF: Not Applicable

GUID: 61947125-4376-4a7b-ab7a-ac2be9bd9138
Measure Set: Not applicable

Eligibility: Eligible Professionals

Domain: Clinical Processes/Effectiveness

Thisis a measure developed by CMS through contract with Booz Allen Hamilton for the Meaningful Use
program.

© 2013 Dental Quality Alliance



Under development
« Care Confinuity

Children with a periodic or comprehensive examin the
measurementyear

Children with a limited, problem-focused, periodic or
comprehensive exam or oral assessment in year prior to
measurementyear

Interim report for comment by May 20: http:.//www.ada.org/7503.aspx

_ Q<! Quallty Alliance
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Under development

« Sealants in first permanent molar in children
aged 6 — 9 years who are at elevated risk

Children 6 — 9 years with sealant in at least one permanent first
molar

Children 6 — 9 years with a visitin measurement period who are at
elevatedrisk

Interim report for comment by May 20: http://www.ada.org/7503.aspx

_ ' Quallty Alliance
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®H The Children’s Hospital of Philadelphia® ‘
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DEVELOPMENT OF PEDIATRIC
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MEASURES O

RTED OUTCOME

- ORAL HEALTH

Financial Support: This work is funded by a Pediatric Quality Measures Program
grant U18HS20408 from the Agency for Healthcare Research and Quality.




Partners in developing QUALITY

METRICS IN ORAL HEALTH

Stakeholders

Dental Plans

Purchasers

Program
Administrators

Clinicians

Academicians/
Researchers

State Leaders

Pediatric Oral Health
Working Group

Children’s Hospital
of Philadelphia

Penn Dental
UCLA

Dental Quality Alliance

GOALS
To develop a conceptual
framework of oral health
outcomes

To produce a
patient/clinician informed
set of items for patient-
reported oral health
outcome measures

To advance oral health
performance
measurement

|

Improve healthcare

-illdren & <

quality and ouiec
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Overview of Insfrument Development Methods

1 Review of theoretical and measurementin
' ™ the literature
CONCEPTUALIZATION .U .
! ! Interviews: experts, children, and parents

, Selection of PRO measures to develop:
2. PRIORITIZATION > PAIN-INFLAMMATION
ORAL HEALTH AESTHETICS

)] Item writing
/ Qualitative review: Cognitive
3. ITEM BANK ___interviews/readability
DEVELOPMENT -~ Psychometrics: Classical & [tem Response
Theory
Population norming

-

> DISSEMINATION AND USE _
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Adult Measures

« Smokers — Oral Evaluation
* Diabetics — Oral Evaluation

 History of treated periodontitis — Oral
evaluation and periodontal maintenance

Request for Proposals by July 1: hittp://www.ada.org/7503.aspx
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Nursing Home Population

Challenge: Lack of a data source

Table 1: MDS 3.0 National Totals: Fourth Quarter 2012 Data

No Yes
LO200A Cral/Dental Status - Dental - Broken or Loosely Fitting Denfures 98.60% | 1.40%
LO200B OCral/Dental Status - Dental - No Natural Teeth or Tooth Fragments 82.69% 17.31%
L0200C Oral/Dental Status - Dental - Abnormal Mouth Tissue 99.75% 0.25%
L0200D Oral/Dental Status - Dental - Cavity or Broken Natural Teeth 91.64% | 8.36%
LO200E Cral/Dental Status - Dental - Inflamed or Bleeding Gums or Loose Natural Teeth 99.39% | 0.61%
LO200F Oral/Dental Status - Dental - Discomfort or Difficulty Chewing 98.66% 1.34%
L0200G | Oral/Dental Status - Dental - Unable to Examine 98.38% | 1.62%
L0200Z Oral/Dental Status - Dental - None of the Above 29.19% | 70.81%

© 2013 Dental Quality Alliance




Healthcare System

Patient

Shared-
performance

Shared
responsibility Purchaser Provider

Shared
accountability

Plan







Measure Implementation

0 What are your program’s overallgoals for oral healthe
O Are there existing measures with specifications?
> Whom are you measuring: Attribution is important
> |If specifications be modified how can you ensure reliability?

> Seek clarification if unsure about how to implement measures.
We are here to help!

0o Do youhave the data to calculate the measures nowe
0 Canyou get the additional data you need?

> Assess the steps, relevant stakeholder involvement, and
resources required to capture missing data for future

measurement
_




We need your feedback!
Email — aravamudhank@ada.org

Questions, concerns, ideas and thoughts — all
welcomel

THANK YOU!
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