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Background

= Oral health during pregnancy has unique challenges and opportunities.
= Implications for both mother and child’s health

= Barriers to dental care persist:
* Dental care utilization during pregnancy
* Misperceptions
* Dental provider availability

& % Quality

b nference




Objectives

= To examine the utilization of health services by pregnant beneficiaries enrolled in Medicaid using
administrative claims data, focusing on:

 utilized any dental services during pregnancy, or

* received an oral evaluation during pregnancy, or

* experienced non-traumatic dental conditions (NTDC) emergency department (ED) visit during
pregnancy.

= To examine the COVID-19 Public Health Emergency on access to oral healthcare utilization by
pregnant beneficiaries enrolled in Medicaid

= To examine individual and state-level factors associated with dental care utilization by pregnant
beneficiaries enrolled in Medicaid.
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Data and Methodology

= CMS 2019 - 2021 Transformed Medicaid Statistical Information System (T-MSIS) Analytic Files (TAF) Research
Identifiable Files (RIF).

= Medicaid beneficiaries aged 15 to 44 years who are non-dually eligible for Medicare.

* Beneficiaries from 15 states were excluded due to claims data quality concerns in one or more of the three
study years. Beneficiaries from 17 states were excluded from analyses stratified by race/ethnicity due to
race/ethnicity data quality concerns in one or more of the three study years. 2 of these 17 states were
already excluded for claims data quality concerns. A total of 30 states were excluded from the analyses
stratified by race and ethnicity due to either a claims data quality or race/ethnicity data quality concern in
one or more of the three study years.

= Dental services and oral evaluations are defined and categorized by the ADA Code on Dental Procedures and
Nomenclature (CDT Codes) 1.

= Procedure codes were used to identify deliveries, and diagnosis codes were used to identify live births according
to the Dental Quality Alliance (DQA) 2.

= ED visits for NTDC are identified using the ASTDD classification and methodology 3.

= Chi-square tests and multilevel-logistic regression models.
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https://www.ada.org/publications/cdt
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/dqa/2022_utilization_of_services_during_pregnancy.pdf
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/dqa/2022_utilization_of_services_during_pregnancy.pdf
https://www.astdd.org/astdd-emergency-department-data-resources/
https://www.astdd.org/astdd-emergency-department-data-resources/

Rates per 1,000 Pregnant Medicaid/CHIP Beneficiaries

2019-2021 Any Dental Service Utilization per 1,000 Pregnant
Medicaid/CHIP Beneficiaries by Age Group
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Rates per 1,000 Pregnant Medicaid/CHIP Beneficiaries

2019-2021 Oral Evaluation per 1,000 Pregnant Medicaid/CHIP
Beneficiaries by Age Group
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2019-2021 Any Dental Service Utilization per 1,000 Pregnant
Medicaid/CHIP Beneficiaries by Race and Ethnicity

Overall

American Indian/Alaskan Native
Asian/Pacific Islander
Non-Hispanic Black

Hispanic

Non-Hispanic White

Multiracial/Other Race/Unknown
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2019-2021 Oral Evaluation per 1,000 Pregnant Medicaid/CHIP
Beneficiaries by Race and Ethnicity
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2019-2021 NTDC ED per 1,000 Pregnant Medicaid/CHIP
Beneficiaries by Race and Ethnicity
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2019-2021 Any Dental Service Utilization per 1,000 Pregnant
Medicaid/CHIP Beneficiaries by Residence Designation
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2019-2021 Oral Evaluation per 1,000 Pregnant Medicaid/CHIP

Beneficiaries by Residence Designation
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2019-2021 NTDC ED Visit per 1,000 Pregnant Medicaid/CHIP
Beneficiaries by Residence Designation
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2019-2021 Any Dental Service Utilization per 1,000 Pregnant
Medicaid/CHIP Beneficiaries by State Medicaid Coverage
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Multilevel Logistic Regression Model Predicting the Odds of
Utilizing Any Dental Services During Pregnancy

Age 21 to 34 (Ref: Age 15 to 20) p=0.000 o

Age 35 to 44 (Ref: Age 15 to 20) p=0.000 o

American Indian/Alaskan Native (Ref: NH White) p=0.017 @
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Multilevel Logistic Regression Model Predicting the Odds of
Receiving an Oral Evaluation During Pregnancy

Age 21 to 34 (Ref: Age 15 to 20) p=0.000

Age 35 to 44 (Ref: Age 15 to 20) p=0.000

American Indian/Alaskan Native (Ref: NH White) p=0.000

Asian/Pacific Islander (Ref: NH White) p=0.021

Non-Hispanic Black (Ref: NH White) p=0.000

Hispanic (Ref: NH White) p=0.000

Multiracial/Other Race/Unknown (Ref: NH White) p=0.000

Rural (Ref: Urban) p=0.000

Medicaid Extensive Dental Coverage During Pregnancy (Ref: No) p=0.011
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Multilevel Logistic Regression Model Predicting the Odds of

Experiencing a NTDC ED Visit During Pregnancy

Age 21 to 34 (Ref: Age 15 to 20) p=0.000

Age 35 to 44 (Ref: Age 15 to 20) p=0.001

American Indian/Alaskan Native (Ref: NH White) p=0.000

Asian/Pacific Islander (Ref: NH White) p=0.000

Non-Hispanic Black (Ref: NH White) p=0.000

Hispanic (Ref: NH White) p=0.000

Multiracial/Other Race/Unknown (Ref: NH White) p=0.000

Rural (Ref: Urban) p=0.000

Medicaid Extensive Dental Coverage During Pregnancy (Ref: No) p=0.178
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Conclusions

= Dental care utilization during pregnancy remains considerably low among Medicaid
beneficiaries.

= Certain beneficiaries face greater barriers to accessing dental care during pregnancy.

* The state’s dental benefit design for pregnant beneficiaries is significantly associated
with dental care utilization.

= The COVID-19 PHE disrupted access to routine and preventive dental services,
leading to delayed or missed care for pregnant Medicaid beneficiaries.
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Background

= Approximately 63 million U.S. adults have a disability, with 7.3 million affected by intellectual and
developmental disabilities (I/DD). Individuals with /DD face a higher prevalence of co-morbid
conditions, such as diabetes and cardiovascular disease, as well as increased rates of oral health
issues, including periodontal disease and caries, compared to the general population. !

= This leads to a wide range of health disparities including decreased life expectancy and poor quality
of life.

= Access to dental care for individuals with 1/DD is limited by Medicaid gaps, low reimbursements,
workforce shortages, anesthesia needs, poor transition support, and transportation barriers. 2

= Limited oral health access contributes to an increased reliance on emergency departments for
nontraumatic dental issues, raising healthcare costs. 3

Source:

1. https://www.ncd.gov/report/medicaid-oral-health-coverage-for-adults-with-intellectual-developmental-disabilities-a-fiscal-analysis/

2. DeKosky, S. T.etal (2003). Looking backward to move forward: early detection of neurodegenerative disorders. Science, 302(5646), 830-834.

3. https://modernod.com/articles/2023-jan-feb/disparities-in-care-for-patients-with-intellectual-and-developmental-disabilities?c4src=article:infinite-scroll
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https://www.ncd.gov/report/medicaid-oral-health-coverage-for-adults-with-intellectual-developmental-disabilities-a-fiscal-analysis/
https://modernod.com/articles/2023-jan-feb/disparities-in-care-for-patients-with-intellectual-and-developmental-disabilities?c4src=article:infinite-scroll

Lack of a Dental Home for 1/DD Individuals

= The 1993 discontinuation of Medicaid reimbursement for adult dental emergencies in Maryland led
to a 12% increase in Emergency Department (ED) visits for dental issues, with hospital admissions
costing an average of $5,793.

= Medicaid-eligible people with disabilities constitute 32.8% of the total Medicaid expenditure, 2020
amounting to $218.7 billion.

= Approximately 2.1% of adults with |/DD seek ED services for Non-Traumatic Dental Conditions
(NTDCs), leading to costly visits that often serve as temporary solutions rather than comprehensive
care.

= The National Council on Disability found that states with limited/no Medicaid dental coverage had a

significantly higher share of dental care provided in the ED. Consequently, while these states offer less

dental care overall, more of it occurs in the costlier setting, like the emergency department.

1. Nakao, Sy et al. Non-traumatic Dental Condition-Related Emergency Department Visits and Associated Costs for Children and Adults with Autism Spectrum Disorders. Journal of autism and developmental

disorders vol. 45,5 (2015): 1396-407. d0i:10.1007/s10803-014-2298-0

2. Medicaid Oral Health Coverage for Adults with Intellectual & Developmental Disabilities — A Fiscal Analysis. h :
Tran, V. (2021, October). Expanding accessibility and affordability of dental care for people with disabilities in Texas. Roo sevelt Institute.
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Objectives:

= Examine variations in dental services utilization among individuals with intellectual
and developmental disabilities (I/DD)

= Describe the rate and patterns of dental service utilization among |/DD Medicaid
beneficiaries.

= Describe the rate and patterns of Emergency Department (ED) utilization for non
traumatic dental conditions (NTDC) among |/DD Medicaid beneficiaries.
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Data and Methodology

= Centers for Medicare & Medicaid Services (CMS) unredacted 2021 Transformed Medicaid Statistical
Information System (T-MSIS) Analytic Files (TAF) Research Identifiable Files (RIF)! and Economic
Research Service Rural-Urban Commuting Area Codes?

= The data includes child and adult Medicaid/CHIP beneficiaries

= According to the CMS DQ Atlas, 10 states were excluded due to claims data quality concerns, resulting
in 67,027,975 beneficiaries included in the analyses that were not stratified by race and ethnicity, and
19 states were excluded from the analyses due to race/ethnicity data quality concerns, resulting in a
subset of 57,350,106 beneficiaries when stratified by race and ethnicity?

IDD is defined using the Chronic Conditions Data Warehouse Other Chronic Health, Mental Health,
and Potentially Disabling Conditions flags for Intellectual Disabilities and Related Conditions or Autism
Spectrum Disorders?*

1. Chronic Conditions Data Warehouse

CMS 2025 at: nttp N WW ydata.org/docu 8 46 w-tat-rit-user-guide.paf.
0~ 9 . 2. Economic Research Service. Rural-urban commuting area codes. Washington, DC: (2003).

d p uallty https://www.medicaid.gov/dg-atlas/welcome

b C nfe rence https://www2.ccwdata.org/web/guest/condition-categories-other
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https://www2.ccwdata.org/documents/10280/19002246/ccw-taf-rif-user-guide.pdf
https://www.medicaid.gov/dq-atlas/welcome
https://www2.ccwdata.org/web/guest/condition-categories-other

Dental Service Utilization Rates per 1,000 Beneficiaries
by Age Group
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Dental Service Utilization Rates per 1,000 Beneficiaries by
Gender

500
3 394 388 398
S 400
O
2
ko 300 265 265 265
o
S
— 200
o
o
I 100
(¢0)
o

0
Overall Female Male
il Total Beneficiaries = IDD Beneficiaries
&‘ 2 %allt

O nference




Rate per 1,000 Beneficiaries

Dental Service Utilization Rates per 1,000 Beneficiaries

by Race/Ethnicity
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Dental Service Utilization Rates per 1,000 Beneficiaries
by Medicaid-Medicare Eligibility Dual Status
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Dental Service Utilization Rates per 1,000 Beneficiaries
by Residence Designation
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Dental services Utilization Rate per 1,000 beneficiaries by Specialty
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NTDC ED Visits Rate per 1,000 Beneficiaries By Age Group
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NTDC ED Visits Rate per 1,000 Beneficiaries By Gender
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Rate per 1,000 Beneficiaries

NTDC ED Visits Rate per 1,000 Beneficiaries By Race/ Ethnicity
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NTDC ED Visits Rate per 1,000 Beneficiaries By Medicaid-Medicare
Eligibility Dual Status Status
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NTDC ED Visits Rate per 1,000 Beneficiaries
by Residence Designhation

Rate per 1,000 Beneficiaries

B
S

16
12
8.9
S 7.4
4 =
0
Overall
%Jallt
nference

10.0

il Total Beneficiaries

0o
=

Rural

= IDD Beneficiaries

8.6

-]
N

Urban



Conclusions:

= Utilization Rates: IDD Medicaid beneficiaries consistently show higher utilization of dental
services compared to the general Medicaid population across all demographics, including
gender, age, race, ethnicity, and geography.

= Service Priorities: IDD beneficiaries prioritize routine dental care (e.g., diagnostic and
preventive services) and show lower utilization for specialized services, such as oral surgery
and prosthodontics.

= NTDC ED Visits: Overall, IDD beneficiaries have lower rates of non-traumatic dental
condition (NTDC) emergency department visits compared to the general population across
most demographic groups. However, exceptions exist, particularly among non-Hispanic Black
and Asian/Pacific Islander adults and children, who demonstrate higher rates of NTDC ED
visits.
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Disclosures

= Dr. Herndon is presenting in her capacity as a methodology consultant to the Dental Quality Alliance.

& % Quality

b nference

42



. . 1
Dental Quality Alliance: Program and Plan Measures

Oral Evaluation** Oral Evaluation During Pregnancy"®*

Topical Fluoride for Children* Utilization of Services During Pregnancy

Sealant Receipt on Permanent 1t Molars* Topical Fluoride for Adults at Elevated Caries Risk
Sealant Receipt on Permanent 2" Molars Oral Evaluation: Adults with Diabetes*

Early Childhood Oral Evaluation by a Dental Provider

: . . . e Periodontal Evaluation: Adults with Periodontitis
Following a Medical Preventive Service Visit*

Care Continuity Non-Surgical Ongoing Care: Adults with Periodontitis

ity Calie Sarsiie (80 Wit o Barial Gares’ Amblflf';\tor\,( ‘Care Sensitive ED Visits for Non-Traumatic Dental
Conditions™*

Follow-Up After ED Visits for Dental Caries® Follow-Up after ED Visits for Non-Traumatic Dental Conditions*®

Caries Risk Documentation

Utilization of Services

Preventive Services

Treatment Services

Usual Source of Services

Per Member Per Month Cost of Clinical Services

*CMS Child Core Set “*Dental-Medical Integration ACMS 2025 Voluntary Adult Core Set

*CMS 1945A Health Home Core Set ®CMS 2025 Provisional Child Core Set

R S |
bp C nfer)c,ence @S



Dental Quality Alliance’s State Oral Healthcare Quality Dashboard
AN

Dynamic, interactive dashboard of DQA
dental quality measures

Population: State Medicaid and CHIP
beneficiaries (all states)

Data Source: Transformed Medicaid Statistical
Information System (T-MSIS)

/
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ualit
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Data Quality Indicators Categories
(Adapted from CMS Data Quality Atlas)

Detailed Quality Assessments
* Assessed data quality for each critical data element used to calculate the measure.

*Used CMS Data Quality Atlas quality evaluations for relevant topics.

*Conducted independent assessments for additional fields especially dental-specific fields.

* Aligned data quality categories with CMS Data Quality Atlas.
*Data quality assignment based on data element with greatest level of “concern”.
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Data Quality Indicators Categories

Quality assessments reflect such evaluations as data field completeness and legitimate codes.
They do not reflect incomplete capture of codes in claims data at the care site due to such factors as
benefit design and reimbursement.

Low concern Medium concern High concern Unusable

No major Some problems Major problems Extreme
problems identified that in data problems in data
identified that may affect completeness or completeness or

would affect measure scores; reliability likely to reliability.

measure scores. effects expected significantly affect
to be modest. measure scores.
\ Y J { Y J
Okay to report with some caution for Not recommended to report

medium concern

S B Quality
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DQA Measures Supporting Dental-Medical Integration
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Measures of Dental-Related ED Visits: Importance

= NTDC ED visits are an ongoing public health concern with significant costs in terms of both health and
resource use.> 3

= Medicaid is a primary payer. A systematic review confirmed that NTDC ED visits are disproportionately
experienced by Medicaid beneficiaries and uninsured individuals.? 34

= NTDC ED visits are largely preventable through primary prevention, early identification of disease, and
disease management in primary care outpatient settings.

= Carein the ED is not definitive, requiring follow-up with a dental provider.> ®

= ED care focuses primarily on alleviating pain.® 7 Dental pain is a top diagnosis for opioid prescribing in the
ED;8 therefore, reducing NTDC ED use may also contribute to reducing opioid use.

»= Medical professionals have also identified dental-related use as a significant concern and have called for
action among the medical community.?

CMS 2025

%)% uality

Conference 49




Measure Description: Children

Ambulatory Care Sensitive Emergency Follow-Up after Emergency Department Visits
Department Visits for Dental Caries in Children  for Dental Caries in Children
NUM: How many ED visits were there with a NUM: How many did the child have a visit with
caries-related diagnosis code among children a dentist within (a) 7 days and (b) 30 days
0 through 20 years following the ED visit
DEN: Among all member months for children DEN: Among all caries-related ED visits for
0 through 20 years during the reporting year children 0 through 20 years

*Reported as number of visits per 100,000 member months *Reported as a percentage

CMS 2025

ogs)% uality
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Measure Description: Adults

Ambulatory Care Sensitive ED Visits for Non- Follow-Up after ED Visits for Non-Traumatic
Traumatic Dental Conditions in Adults Dental Conditions in Adults
NUM: How many ED visits were there with an NUM: How many did the adult have a visit with
ambulatory care sensitive non-traumatic dental a dentist within (a) 7 days and (b) 30 days
condition diagnosis among adults following the ED visit
18 years and older

DEN: Among all member months for adults 18 DEN: Among all non-traumatic dental condition
years and older during the reporting year ED visits for adults 18 years and older
*Reported as number of visits per 100,000 member months *Reported as a percentage

51
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Measures of Dental-Related ED Visits: Performance
Measurement, CY 2019

CHILDREN
26 per 100,000 member months 41% 54%
ADULTS

NTDC ED Visits 7-Day Follow-Up with Dentist 30-Day Follow-Up with Dentist

213 per 100,000 member months 14% 21%

S B Quality

b nfe rence Source: DQA Oral Healthcare Quality Dashboard, calculated using T-MSIS Analytic Files
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Sample DQA Oral Healthcare Quality Dashboard Reports (1 of 10)
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Alabama
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3 %

uality
Conference

State State - Measure Comparison National Comparison Time Trend

State and National Scores, ED Visits for Non-Traumatic Dental Conditions, Medicaid, 2019
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State

NOTES 2019 National score based on data from 42 states with data quality of Low/Medium Concern

Source: https://www.ada.org/resources/research/dental-quality-alliance/dga-
improvement-initiatives
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Sample DQA Oral Healthcare Quality Dashboard Reports (2 of 10)

Al A.

m State - Measure Comparison National Comparison Time Trend

M ( Pregnancyw [ Adults

State
Alaska

Year

M 2020
H= 2019
M 2018

[ __BeTathrd

Program

Medicaid

Measure

|:> Caries-Related ED Visits ~

Stratification

—

§ R
o0

Year #2016 2017 2018 #2019 @ 2020

100

Score for Caries-Related ED Visits, Alaska,
Selected Year(s), Medicaid: Age

s
™)
[
£
] a0
E
o
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B w
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I 2 Tem _ -
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n 0
=1 yr 1-2yrs 3-5 yrs 6-7 yrs 8-9 yrs 10-11 yrs 15-18 yrs
v Age
NOTES 2020 Overall Caries-Related ED Visits Data Quality: Low Concern
2019 Owverall Caries-Related ED Visits Data Quality: Low Concern
2018 Overall Caries-Related ED Visits Data Quality: Low Concern
2017 Owverall Caries-Related ED Visits Data Quality: Low Concern
2016 Owverall Caries-Related ED Visits Data Quality: Low Concern
CMS 2025
I.
uad Ity Source: https://www.ada.org/resources/research/dental-quality-alliance/dga-
C nfe FreéeNnce improvement-initiatives
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Lo

28.4
26.0
248
2.0

19-20 yrs State National
Non-Stratified Non-Stratified
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Sample DQA Oral Healthcare Quality Dashboard Reports (3 of 10)

National Comparison Time Trend

Score for Alaska, Selected Measure(s), 2019, Medicaid
‘ Pregnancy H Adults ‘

State ® State Non-Stratified ® National Non-Stratified:
100

AD A State State - Measure Comparison
®

Alaska N

Year 80

2019 ~

Program

Medicaid '

Measure

|:> M 30-Day Follow-Up after Caries-Related E...

M 7-Day Follow-Up after Caries-Related E._ ..
[] Care Continuity

[] Caries Risk Documentation 0

Oral Evaluati 30-Day Follow-Up after Caries-Related ED Visit 7-Day Follow-Up after Caries-Related ED Visit
[] Oral Evaluation Measure

20

[] Oral Evaluation after Medical Visit

[] Sealants by Age 10, Permanent 1st Mola.. ~ NOTES Overall 30-Day Follow-Up after Caries-Related ED Visit, Dental, Data Quality: Low Concern
] Sealants by Age 10, Permanent 1st Mola Overall 7-Day Follow-Up after Caries-Related ED Visit, Dental, Data Quality: Low Concemn

[] Sealants by Age 15, Permanent 2nd Mol
[] Sealants by Age 15, Permanent 2nd Mol
[ Topical Fluoride, Dental

)% uality *
b C nference Source: https://www.ada.org/resources/research/dental-quality-alliance/dga-improvement- CMS 55
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Dental-Related ED Visits: Improving Care

Community-based intervention in Michigan
provided oral health education and dental
services (including screenings, diagnostic
services, and treatment ) to uninsured adults0

Decreased the number of patients
going to the local ED for dental pain by
70% over a 6-year period

8’ % W;jality
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2. Oral Evaluation During
Pregnancy




Oral Evaluation During Pregnancy - Importance

Evidence

Important connections between oral health and 5
systemic health during pregnancy: !

" Pregnancy is associated with increased risk of
gingival inflammation and caries.** 1>

= Periodontal disease is associated with an increased
risk of adverse pregnancy outcomes including
preterm birth, low birthweight, and preeclampsia.® | 1

= Maternal oral health is directly associated with child L
oral health.1”-18

.
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Oral Evaluation During Pregnancy: Importance cont.

Clinical recommendations

= The American College of Obstetricians and Gynecologists and the American Public Health Association
have emphasized the importance of access to oral health care during pregnancy.'4 1°

Medicaid relevance

= Less than 50% of pregnant persons in the United States receive dental care, with lower rates among
pregnant Medicaid beneficiaries.?°

= Effective October 1, 2022, all states and DC offer dental coverage for pregnant and postpartum
Medicaid beneficiaries through at least 60 days after pregnancy.?!

= Medicaid covers 40 percent of births?! and, therefore, is positioned to be a significant driver of quality
improvement for oral healthcare during pregnancy.
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Measure Description and Performance:

Oral Evaluation During Pregnancy

NUM: How many received a comprehensive or

13%

of pregnant Medicaid
beneficiaries had a

periodic oral evaluation during pregnancy

comprehensive or
DEN: Among all enrolled persons 15 through 44 periodic oral

years with live-birth deliveries in the reporting evaluation in 2019

year

Data Source: DQA Oral Healthcare Quality

*
Repo rted as a percentage Dashboard, calculated using T-MSIS Analytic Files
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Sample DQA Oral Healthcare Quality Dashboard Reports (4 of 10)

AD A State National Comparison Time Trend
Score for Michigan, Selected Measure(s), 2019, Medicaid and CHIP
Children Adults

State ® State Non-Stratified ® National Non-Stratified
100

Michigan '

Year an

2019 ~

Program

<

. Q
Medicaid and CHIP N 5
Q

w

Measure

[] Oral Evaluation

20 @ 3
[ ] utilization of Services o o

0 _

Oral Evaluation

Utilization of Services

Measure

NOTES OQverall Oral Evaluation, Dental, Data Quality: Low Concern
Overall Utilization of Services, Dental, Data Quality: Low Concern

CMS 2025

(@ Qo uallty Source: https://www.ada.org/resources/research/dental-quality-alliance/dga-improvement-
D- Conference iniaties
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Sample DQA Oral Healthcare Quality Dashboard Reports (5 of 10)

m State - Measure Comparison National Comparison Time Trend

ADA.

Score for Oral Evaluation, Dental, Michigan,

Children nquiie | Selected Year(s), Medicaid and CHIP: Age

State Year ®2019

100
Michigan N

Year 80
[] 2020
M 2019
] 2018

AT

[=2]
=

Program

Score (%)

Medicaid and CHIP N

Measure 20

o
3
o 0
e r~ = r = = @ @
o 2] i) 2] o jac) o
e ’ - - - - - - - -
0

Stratification 15-18 yrs 19-20 yrs 21-24yrs 25-29yrs 30-34 yrs 35-39 yrs 40-44 yrs State Non-Strafified National

Non-Strafified
—T v Age

NOTES 2019 Overall Oral Evaluation Data Quality: Low Concern

CMS 2025

db% uallty Source: https://www.ada.org/resources/research/dental-quality-alliance/dga-improvement-
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Improving Oral Health Care during Pregnancy

Connecticut Medicaid: Conducted outreach to OB/GYN and

dental offices to connect pregnant beneficiaries to dentists,

distributed oral health kits and educational materials, and
established collaborations??

S B Quality

b nference

Increased dental use during
pregnancy from 29.8% in
2005 to0 57.6% in 2017

63



‘\NG 00 (MSZOZS

SO-0> Quality
;gb%: Conference

v Advancing Optimal Health for Individuals,
Ing Q Families, Caregivers, Clinicians and Communities

3. Early Childhood Oral Evaluation
by a Dental Provider Following a
Medical Preventive Service Visit




Early Childhood Oral Evaluation by a Dental Provider Following
a Medical Preventive Service Visit

Evidence

Dental caries is the most common chronic disease of childhood with adverse impacts
including difficulty eating, speaking, playing and learning as well as pain and infections
that may lead to ED visits and hospitalizations.?>

= Delays in the first dental visit are associated with an increase in dental caries, treatment
needs, and number of dental procedures with a consequent increase in the likelihood of
using general anesthesia for treatment and caries-related ED visits.2% 27

= A study using Medicaid claims data for children ages 6 months to 6 years found a significant
increase in dental caries when:
(1) the first oral health exam occurred at age 4 compared with age 1 (hazard ratio: 5.4) and
(2) the oral exam was with a physician compared with a general dentist (hazard ratio: 2.6).27
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Early Childhood Oral Evaluation with a Dental Provider after a
Medical Preventive Service Visit: Importance

Clinical recommendations

= The American Academy of Pediatrics, American Public Health Association, American Academy of Pediatric
Dentistry, and American Dental Association recommend that children visit a dentist by age 1 for timely
prevention and identification of dental disease and to enable less invasive approaches to early childhood caries
management.?®

= The AAP notes: “although pediatricians have the opportunity to provide early assessment of risk for dental
caries and anticipatory guidance to prevent disease, it is also important that children establish a dental home” 22

Medicaid relevance

= 79% of 1-2 year-old Medicaid beneficiaries had a medical visit in FFY 2021 compared with 26% who had a
dental visit.?®

" 63% of 3-5 year-old Medicaid beneficiaries had a medical visit compared with 49% who had a dental visit.?°

= High rates of medical visits in early childhood represent an opportunity to connect children accessing the
medical system to dental care.

& % Quality
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Measure Description and Performance:

Early Childhood Oral Evaluation with a Dental Provider after a Medical Preventive Service Visit

NUM: How many received a comprehensive or 24%,

eriodic oral evaluation as a dental service )
P of children <6 years

within 6 months of the medical preventive had a

service visit comprehensive or
periodic oral

DEN: Among enrolled children aged evaluation after a
medical visit in 2019

6 months through 5 years with a medical

preventive service visit

Data Source: DQA Oral Healthcare
*Exclusions: Children with a comprehensive or periodic Quality Dashboard, calculated using

oral evaluation in the 6 months before the medical visit T-MSIS Analytic Files
*Reported as a percentage
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Sample DQA Oral Healthcare Quality Dashboard Reports (6 of 10)

AD A State State - Measure Comparison National Comparison
®

State and National Scores, Oral Evaluation after Medical Visit, Dental,

‘ PregnancyH Adulte ‘ Medicaid, 2017-2021

State ® National ®WA
100

Year

2016 2021

O O 80

Nati .
|:> ‘ ational Time ‘ State Time Trend
Trend

State
B Washington

60

Score (%)

40 339 341

> 316

[ ] West Virginia / jW WA
) ] 21.8 213 . 206

[ ] wWisconsin &=

20 > 153 Nafional
[] Wyoming

Program

0
Medicaid N 2017 2018 2019 2020 2021

Year
Measure

Oral Evaluation after Medical Visit et NOTES 2021 National score based on data from 28 states with data quality of Low/Medium Concern

2020 National score based on data from 33 states with data quality of Low/Medium Concern
2019 National score based on data from 35 states with data quality of Low/Medium Concern
2018 National score based on data from 30 states with data quality of Low/Medium Concern
2017 National score based on data from 24 states with data quality of Low/Medium Concern

CMS 2025

@f Q{) uallty Source: https://www.ada.org/resources/research/dental-quality-alliance/dga-improvement-
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Sample DQA Oral Healthcare Quality Dashboard Reports (7 of 10)

State - Measure Comparison National Comparison Time Trend

ADA.
Score for Oral Evaluation after Medical Visit, Dental, North Carolina,

‘ bregnancy H Adutte ‘ Selected Year(s), Medicaid: Race/Ethnicity

State Year ©2021
100
North Carolina ~
Year 80
M 2021
[] 2020
60
p—
[] 2019 9
T nanan et
o 0
rogram S
Medicaid ~ @ @
L] =T o] = . g w
o g =] - S P & =
Measure 20 2 @
Oral Evaluation after Medical Visit ~
0
Stratification AAN, Asian, Black, Hawaiian/Pacific Hispanic, al Multiracial, non-Hispanic, White, State MNational
non-Hispanic non-Hispanic non-Hispanic Islander races non-Hispanic race unspecified non-Hispanic Non-Strafified Non-Stratified

I::} Race/Ethnicity v Race/Ethnicity

NOTES 2021 Overall Oral Evaluation after Medical Visit Data Quality: Low Concern

CMS 2025

db% uallty Source: https://www.ada.org/resources/research/dental-quality-alliance/dqga-
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State Examples of Improving Early Childhood Oral Evaluation

Care

e A federally qualified health center (FQHC) in e The Washington state Access to Baby and Child
Rhode Island implemented a program where Dentistry (ABCD) program expanded dental
pediatricians refer children to a dentist at age 1 provider networks and access for pre-school aged
or first tooth eruption. children to overcome the referral barriers.

e Children are subsequently scheduled for dental * Increased Medicaid-enrolled children under age 6
appointments every six months.3° with a dental visit from 20% in the early 2000s to

e The same FQHC has a dental clinic coordinator 54% in 20183!

that regularly reviews medical records to identify
families that recently had babies in the past year
and invite the parent to bring the child into the
dental clinic for screening at age 1 year.30

& Q MS 2025
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Oral Evaluation for Adults with Diabetes

Evidence

Diabetes is associated with xerostomia, dental caries, periodontal disease, and tooth loss with
significant research examining the relationship between diabetes and periodontal disease and

demonstrating a bi-directional relationship32 3334 35,36, 37,38
= Diabetes is associated with increased prevalence and severity of periodontal disease.

= Periodontal disease is associated with poor glycemic control.

= A Cochrane Database systematic review found that periodontal treatment improves glycemic
control in individuals with both periodontitis and diabetes.3°
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Oral Evaluation for Adults with Diabetes: Importance

Clinical recommendations

= 2024 Standards of Medical Care in Diabetes call for initial care management to include referral to a
dentist.0

= QOral evaluations are an important entry point into the dental care system. Diagnosis and treatment
planning for the prevention and treatment of periodontal and other oral disease at these visits have
the potential to improve diabetes outcomes.

Medicaid relevance

= This measure is aligned with the recommendations set forth by the CMS-established Medicaid and
CHIP Oral Health initiative Workgroup, Strategic priority 1.1: Improve coordination and integration of
care to increase utilization of recommended care.*!

= Almost 60% of adults with diabetes have a medical visit but no dental visit.34

= These high rates of medical visits but no dental visits represent an important opportunity to connect
adults with diabetes who access the medical system to dental care.
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Measure Description and Performance:

Oral Evaluation for Adults with Diabetes

NUM: How many received a comprehensive or 25%
periodic oral evaluation or a comprehensive of Medicaid-
periodontal evaluation within the reporting year enrolled adults in
states with
extensive dental
DEN: Among enrolled adults aged 18 years and benefits had an oral

older with diabetes evaluation in 2019

Data Source: DQA Oral Healthcare

% Quality Dashboard, calculated using
Reported asa percentage T-MSIS Analytic Files
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Sample DQA Oral Healthcare Quality Dashboard Reports (8 of 10)
e S—

State and National Scores, Adults with Diabetes - Oral %nn, Dental or Oral Health, Medicaid, 2021

‘ Children Fregnancy Adults
Year #2021 sMational Non-Stratified: 194 %

Year -
2021 s

=
State
B Select all =
E slabama

= E E 22 e oo

— W ] = o —
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Adults with Diabetes - Oral Evaluafion - =
State

NOTES 2021 Mational score based on data from 17Gtates with Extensive adult benefits and Low/Medium Concern data quality.
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Sample DQA Oral Healthcare Quality Dashboard Reports (9 of 10)

AD A State - Measure Comparison  National Comparison  Time Trend

Score for Adults with Diabetes - Oral Evaluation, Dental or Oral Health, New Jersey,

. Selected Year(s), Medicaid: Dual Eligible
‘ Children || Pregnancy r(s), g
State Year » 2021
100
Mew Jersey kv
Year 80
| 2021
] 2020
] 2019 - D
— #
1 oande el
Program ﬁ
40
Medicaid A . o -
k M Fa
=
Measure 20 -
Adults with Diabetes - Oral Evaluation LY
ificati o
Stratification Medicsd Medcars Dual Eighle Mot Dusl Efigitie Sk Non-Stratfed Nafonal Non-Strafifad
Dual Eligible W Dual Eligible
MNOTES 2021 Overall Adults with Diabetes - Oral Evaluation Data Quality: 2021 Adult Dental Bensefits Coverage: Extensive

CMS 2025
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Sample DQA Oral Healthcare Quality Dashboard Reports (10 of 10)

ADA.

Pregnancy

| Children

State

Alabama

Year
B 2021
] 2020
] 2018

1T 20

Program

Medicaid

Measure

Adults with Diabetes - Oral Evaluation

Stratification

Dual Eligible

o°fb % Quality

Conference

R

m State - Measure Comparison MNational Comparison Time Trend

Score for Adults with Diabetes - Oral Evaluation, Dental or Oral Health, Alabama,

Selected Year(s), Medicaid: Dual Eligible

Year = 2021
100
BD
— B0
£
g
g w
=
=
20
=" - =]
|:| = =] =
Vedicad-Medcare Dusl Eighble Mot Dusl Eligibl= St Mon-Siratifed Mabonal Non-Strabiied

MOTES 2021 Owerall Adults with Diabetes - Oval Evaluation Data Quality: 2021 Adult Dental Benefits Cnvem@

Source: https://www.ada.org/resources/research/dental-quality-alliance/dga-improvement-
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State Examples of Improving Oral Health Care for Adults with
Diabetes

= Oregon (&> CareOregon Dental

e CareOregon Oral Health Integration Team improved the DQA
measure by developing brochures about diabetes and oral s ,
health for patients and trainings for medical professionals to

[ Ommeorsmesct s |
help them identify the oral manifestations of diabetes and
encourage referrals to dental exams.

* Includes resources for medical-to-dental referrals.?!

Members Providers Oral Health Integration About us

Routine diabetes care includes dental care - 2021 diabetes metric explained ’
= Colorado e
* The Colorado Oral Health Unit has a Diabetes, Cardiovascular
Disease, and Oral Health Integration program that includes https://careoregondental.org/providers/provider-

increasing diabetes disease screening, bidirectional referral and ~ 4dates/2021/06/11/routine-diabetes-care-includes-dental-care-
) . 202 1-diabetes-metric-explained
management outcomes in federally qualified health centers.

e Resources include implementation plans, workflows, and
educational materials.*?
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For More Information

 Email DQA: dga@ada.org

 DQA Website: www.ada.org/dqga

* Dashboard: https://www.ada.org/resources/research/dental-quality-alliance/dqa-

improvement-initiatives

* Measure specifications: https://www.ada.org/resources/research/dental-quality-alliance/dqa-

dental-quality-measures

Advancing performance measurement
as a means to improve oral health,

patient care, and safety through
a consensus-building process.

Qo e .
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T-MSIS Data Acknowledgement & Resources

= DQA Oral Healthcare Quality Dashboard reports are part of a research project titled "The State of
Oral Healthcare Use, Quality and Spending: Findings from Medicaid and CHIP Programs," made
possible through Data Use Agreement (DUA) RSCH-2020-55639 with the Centers for Medicare &

Medicaid Services.

= Centers for Medicare & Medicaid Services, T-MSIS Data: https://www.medicaid.gov/medicaid/data-
systems/macbis/medicaid-chip-research-files/transformed-medicaid-statistical-information-system-

t-msis-analytic-files-taf/index.html
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