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INTRODUCTION AND PURPOSE 
The purpose of this report is to summarize the 2025 annual review of the Dental Quality Alliance’s 
(DQA’s) quality measures for pediatric and adult populations. DQA measures address 
prevention and disease management to promote oral health for both children and adults.  DQA 
measures report results related to utilization, access, cost, and quality of dental services for 
individuals enrolled in public (e.g., Medicaid and CHIP) and private (commercial) insurance 
programs.   

The detailed specifications can be found on the DQA website at: 
https://www.ada.org/resources/research/dental-quality-alliance/dqa-dental-quality-measures. 

ANNUAL MEASURE REVIEW PROCESS 
The DQA has an annual measure review and maintenance process. This measure review process 
is conducted by the DQA’s Measure Development and Maintenance Committee (MDMC).  The 
MDMC is comprised of seven subject matter experts and a member of the DQA Executive 
Committee.  Members of DQA Leadership regularly attend MDMC meetings (Appendix A).   

The DQA released a call for comments on all measures to its members and the broader oral 
health community in February 2025. Following a 30-day comment period, the MDMC considered 
and addressed the comments.  The DQA’s MDMC would like to thank all interested parties who 
submitted comments to the DQA in support of this review of the measures. 

The DQA membership approved this report at its June 6, 2025, meeting. 

PUBLIC COMMENTS TO DQA ANNUAL MEASURE 
REVIEW 
Several of the public comments expressed support for DQA measures in general and for specific 
measures. One commenter also expressed appreciation for the development of the DQA State 
Oral Healthcare Quality Dashboard.  The following paragraphs summarize additional public 
comments with feedback on specific measures and the results of the review by the MDMC. The 
detailed public comments are contained in Appendix B.   

  

https://www.ada.org/resources/research/dental-quality-alliance/dqa-dental-quality-measures
https://www.ada.org/resources/research/dental-quality-alliance/dqa-improvement-initiatives
https://www.ada.org/resources/research/dental-quality-alliance/dqa-improvement-initiatives
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MEASURE-SPECIFIC COMMENTS: PEDIATRIC MEASURES 
Early Childhood Oral Evaluation by a Dental Provider Following 
a Medical Preventive Service 
Early Childhood Oral Evaluation by a Dental Provider Following a Medical Preventive Service Visit 
measures the percentage of children aged 6 months through 5 years who received a 
comprehensive or periodic oral evaluation with a dental provider within 6 months following a 
medical preventive service visit.  One respondent to the DQA’s annual request for comments 
offered suggestions relative to the recent review of the measure by the Centers for Medicare & 
Medicaid Services (CMS) Child and Adult Core Sets Annual Review Workgroup (Core Set 
Workgroup).  This measure was submitted for consideration for inclusion in the CMS Child Core 
Set of Children’s Health Care Quality Measures for Medicaid and the Children’s Health Insurance 
Program (Child Core Set).  Although 53% of Core Set Workgroup members voted in favor of 
recommending this measure for inclusion in the Child Core Set, the measure did not reach the 
required threshold of a 2/3 vote in favor.  The main concerns articulated by some workgroup 
members were: (1) medical primary care providers would be held accountable, but there may 
not be adequate dental provider networks, and (2) the measure does not directly assess 
whether a referral was made.   

The first suggestion offered by the respondent to the DQA’s annual measure review call for 
comments was to consider shortening the time for receipt of a dental visit after the medical visit 
from 6 months to 3 months.  The time frame was carefully evaluated during measure 
development, and a 6-month time frame was selected because it balances considerations of 
timely care, enrollment requirements, and feasibility of scheduling and attending appointments.  
In addition, shortening the time frame would seem to exacerbate the concern articulated by 
some workgroup members regarding accessibility of dental providers.  The second suggestion by 
the commenter was to consider revisions to the “measure purpose” and “measure limitations” 
sections of the specifications to clarify concerns raised by some CMS Core Set Workgroup 
members.  The MDMC recommends edits to the “measure purpose” section that notes this 
measure is designed for system-level accountability (and not clinician-level accountability).  The 
MDMC also recommends edits to the “measure limitations” section that expand on existing 
language noting that due to the limitations of claims data, referrals between medical and 
dental providers cannot be directly identified.   

The DQA also received a suggestion to consider excluding from the measure denominator 
children who received a restoration after the medical visit as a means of focusing the measure 
on subsequent dental care visits that are more prevention oriented than treatment oriented by 
removing patients with dental problems.  The DQA notes that children are only counted in the 
numerator if they have a periodic or comprehensive oral evaluation within six months of the 
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medical visit; problem-focused oral evaluations are not included.  Further, it would be difficult to 
draw conclusions about children with restorative care after a medical visit in terms of what this 
service use pattern represents related to the goal of connecting children to more routine care.   
For example, a referral for specific treatment needs could lead to a child becoming established 
into routine care.  As another example, a referral to establish a child into routine care could 
result in a periodic or comprehensive oral evaluation, and that evaluation may identify the need 
for a restoration.  Thus, the restoration results from having a periodic or comprehensive oral 
evaluation rather than being the reason for the visit.  The DQA also notes that Early Childhood 
Oral Evaluation by a Dental Provider Following a Medical Preventive Service Visit is designed to 
work with other measures in order to develop a more complete picture of care.  For example, 
states can monitor this measure in conjunction with Care Continuity (age-stratified to compare 
the same age group) to monitor trends in both measures.  

Care Continuity, Dental Services and Usual Source of Services, 
Dental Services 
The DQA measure Care Continuity, Dental Services measures the percentage of children 
enrolled in two consecutive years who received a comprehensive or periodic oral evaluation in 
both years.  The measure Usual Source of Services, Dental Services measures the percentage of 
children enrolled in two consecutive years who visited the same practice or clinical entity in both 
years. 

One commenter suggested combining these two measures into a single measure.  Because 
these are program and plan level measures versus practice or provider level measures, MDMC 
concluded that there is an interest in understanding both (1) whether beneficiaries/members are 
receiving care that includes a comprehensive oral evaluation in consecutive years and (2) if 
beneficiaries/members are seen by the same practice/clinical entity year over year.  Care 
Continuity, Dental Services is focused on a specific, important category of care that includes 
diagnosis, risk assessment, and prevention and treatment planning.  Changes in provider 
networks, provider participation, or relocation by the family may result in care from multiple 
clinical entities.  Care Continuity, Dental Services is based on an interest in ensuring that the child 
continues to receive periodic and comprehensive oral evaluations even if not with the same 
practice/clinical entity.  The DQA notes that combining the two measures of Care Continuity 
and Usual Source of Services would add complexity both in implementation and interpretation.   

Preventive Services for Children 
Preventive Services for Children is a utilization measure that assesses the percentage of children 
who received a topical fluoride application and/or sealants within the reporting year. One 
commenter suggested expanding the codes included in the numerator beyond topical fluoride 
and sealants.  Specific codes that were suggested included:  D1310 (nutritional counseling for 
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control of dental disease), D1320 (tobacco counseling for the control and prevention of oral 
disease), D1330 (oral hygiene instructions), D1354 (application of caries arresting medicament – 
per tooth) and D1355 (caries preventive medicament application – per tooth).  The addition of 
such additional codes would constitute a substantive change in the measure, requiring 
stakeholder community feedback and empirical testing.  To inform considerations of further 
measure development and refinement, the MDMC recommends evaluating the extent to which 
this measure is currently being used, how it is being used, and how the recommended changes 
might impact the measure’s usefulness. 

Utilization of Services, Dental Services; Utilization of Services, Oral 
Health Services; and Utilization of Services, Dental or Oral Health 
Services 
Utilization of Services is comprised of three measures based on the provider type and measures 
the percentage of children who received: (1) at least one “dental” (dental provider) service 
during the reporting year, (2) at least one “oral health” (non-dental provider) service during the 
reporting year, and (3) at least one “dental or oral health” (any provider type) service during the 
reporting year.  One commenter suggested combining these measures to streamline reporting.  
Two DQA measures, Utilization of Services and Topical Fluoride for Children, offer options to 
report separate rates for “dental” services and for “oral health” services for reporting entities 
seeking information on the proportion of services provided by dental and non-dental providers, 
respectively.  In addition, there is an overall rate (“dental or oral health” services) that allows an 
assessment of overall service receipt agnostic to the type of provider delivering the service.  
Reporting by provider type was based on feedback from the measurement user community, 
which noted significant value in understanding oral health service provision delivered by dental 
and non-dental providers.  Users have indicated that this information is helpful for driving quality 
improvement efforts both for targeting efforts within the dental and medical care systems and 
for promoting medical-dental coordination.  The determination to have three separate 
specifications rather than a single specification with all three provider types was based on 
implementer feedback that distinct specifications made the measure implementation 
approach for each provider type clearer. 

MEASURE-SPECIFIC COMMENTS: ADULTS 
Adults with Diabetes – Oral Evaluation 
Adults with Diabetes – Oral Evaluation measures the percentage of adults with diabetes who 
received a comprehensive or periodic oral evaluation or a comprehensive periodontal 
evaluation within the reporting year.  One commenter was concerned that reliance only on CDT 
codes could result in incomplete data capture for measurement and advocated for integration 



 

7 | Page 

2025 American Dental Association on behalf of the Dental Quality Alliance (DQA)©. All rights reserved. 
 

2025 ANNUAL MEASURE REVIEW REPORT 

of standardized diagnostic codes as an alternative or complementary methodology.  The DQA 
notes that ICD-10-CM diagnosis codes contained within claims data are used for the 
identification of patients with diabetes.  Measure implementation requires both medical and 
dental claims data. Thus, diagnosis codes recorded by medical providers and by dental 
providers will be captured in the measure; however, diagnoses codes are not frequently 
recorded by dental providers.  CDT codes are used only for the identification of a qualifying oral 
evaluation.  The DQA User Guide provides the following guidance related to encounter-based 
and non-FFS reimbursement related to identification of specific dental services: 

Some FQHCs may be reimbursed based on an encounter — i.e., they are 
reimbursed based on each visit and not on the individual services provided during 
that visit. In such instances, that encounter may be captured in the claims system 
as a designated procedure/encounter code. Information on the specific services 
provided during that encounter is not captured. Performance reports from 
programs and plans should note such reimbursement policies and acknowledge 
the policy’s limitation for accurately capturing service provision. 

Providers who are reimbursed using payment methods other than fee-for-service 
(e.g., capitation, salary, and hybrid payment methodologies) should be required 
to submit information on all rendered services on the encounter form to enable 
appropriate quality measurement. Programs and plans that reimburse providers 
using non-FFS reimbursement or that reimburse FQHCs on an encounter payment 
basis may want to consider approaches for capturing information on each 
rendered service to promote accurate quality measurement. 

GENERAL COMMENTS ON EXISTING MEASURES 
Measures of “Follow Up” 
One commenter noted that some DQA measures that look for a dental visit after another visit 
type, such as Follow-Up after Emergency Department Visits for Non-Traumatic Dental Conditions 
and Early Childhood Oral Evaluation by a Dental Provider Following a Medical Preventive 
Service Visit, require an accessible provider network and adequate dental benefits.  The DQA 
notes that this observation is applicable to all dental measures and not just measures of follow-
up.  Performance on any dental quality measure will be affected both by benefits coverage 
and provider availability.  Identifying the reasons for performance gaps is part of the quality 
improvement process and identifies the aspects of care delivery that need to be addressed to 
improve quality.  Because these are system-level measures (program- and plan-level measures), 
addressing benefits coverage and provider networks are within the scope of the program or 
plan as part of multi-faceted approaches to improve care quality. 

https://www.ada.org/resources/research/dental-quality-alliance/dqa-dental-quality-measures
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Need for Diagnosis Codes to Advance Measurement 
One commenter emphasized the importance of greater adoption and implementation of 
diagnosis codes by dental providers to support measurement.  The commenter noted that this 
would enable broader identification of patients with diabetes and periodontal disease for 
example.  In addition, the commenter noted that doing so also would enable measurement of 
disease burden, disease progression, and disease regression.  The DQA agrees with the 
importance of adoption and capture of structured diagnosis data in dentistry to advance oral 
healthcare quality measurement and medical-dental integration. 

PUBLIC RECOMMENDATIONS FOR NEW MEASURES 
The MDMC values the recommendations and interest received from the implementation and 
user community regarding opportunities for future measure development.  The Annual Measure 
Review process does not include an in-depth evaluation of proposed measure concepts.  
Rather, the MDMC makes high-level recommendations that feed into the DQA’s measure 
development processes.  The detailed measure development processes are described in the 
DQA’s Procedure Manual for Performance Measures Development and Maintenance.  This 
manual includes a quality measurement framework that is used to support identification of 
measurement gaps and priorities. The DQA considers several factors when prioritizing resources 
for future measure development, including feasibility of implementation with existing data 
sources, extent of evidence that improvement on the measure will lead to improvements in care 
quality and patient outcomes, extent of performance gap and opportunity for improvement, 
ability for the measured entities to achieve improvement on the measure, and preliminary 
assessments of whether the measure concept can be measured reliably and validly.  

Dental Care Delivery for Individuals with Disabilities 
One commenter suggested a new measure that focuses on delivery of dental care to 
individuals with disabilities.   

Dental Home by Age 1 
One commenter recommended a new measure that assesses the establishment of a dental 
home by age 1. 

Measures of Medical-Dental Integration 
One commenter noted its support of measures such as Early Childhood Oral Evaluation by a 
Dental Provider Following a Medical Preventive Service Visit, noting the importance in bridging 
the dental and medical systems of care to promote early identification of disease and 
intervention.  The commenter suggested exploring additional measures that capture a broader 

https://www.ada.org/resources/research/dental-quality-alliance/dqa-dental-quality-measures
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range of dental services, as well as capturing services provided in a broader range of settings 
such as through school-based programs and community-based organizations. 

GENERAL UPDATES TO MEASURE SPECIFICATIONS  
In addition to the public comments submitted, the MDMC annually reviews routine updates to 
the measure specifications. These include measure-specific evaluations in addition to code 
updates and editorial updates. 

Measure Specific Reviews 
Adults with Diabetes – Oral Evaluation  
The measure Adults with Diabetes – Oral Evaluation measures the percentage of adults with 
diabetes who receive a comprehensive or periodic oral evaluation or a comprehensive 
periodontal evaluation within the reporting year.  The measure requires medical claims data to 
identify individuals with diabetes and dental claims data to identify dental service receipt.  
During measure development, the decision was made to exclude individuals dually eligible for 
Medicaid and Medicare because of the potential lack of access to Medicare claims data.  The 
CMS Medicaid Adult Core Set includes dual eligibles and provides guidance to state Medicaid 
programs on how to access Medicare claims data.  The CMS Medicaid Adult Core Set 
additionally stratifies measure scores by the age groups of 18 through 64 years and 65 years and 
older.  The latter group is most likely to include dual eligibles.  The DQA supports alignment in 
measurement; thus the MDMC evaluated the decision to exclude dual eligibles.   

The exclusion of dually eligible beneficiaries affects the measure’s denominator by removing 
Medicaid beneficiaries who are also enrolled in Medicare.  Removing the exclusion would 
expand the denominator to include dual eligibles who can be identified as having diabetes.  If 
implemented without access to complete Medicare claims data, there is a risk that the sample 
in the denominator of a Medicaid program may under-identify dually eligible beneficiaries with 
diabetes.  However, the exclusion completely removes all dual eligibles from consideration.  
Removing the exclusion expands the denominator to include those dual eligible beneficiaries 
who can be identified as having diabetes.  Dual eligible beneficiaries account for 90% of 
Medicaid beneficiaries aged 65 years and older.1 The current exclusion removes the majority of 
the Medicaid beneficiary population aged 65 years and older from consideration for inclusion in 
the denominator of the measure.  Almost three-fourths (73%) of dual eligibles were full-benefit 
Medicaid enrollees, which means they receive the full range of Medicaid benefits applicable to 

 
1 KFF. State Health Facts. 2025. Dual-Eligible Individuals as a Share of Medicaid Enrollment by Age, 2021. Available at: 
https://www.kff.org/state-category/medicaid-chip/.  Accessed May 8, 2025. 
 

https://www.kff.org/state-category/medicaid-chip/
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the separate (non-Medicare) Medicaid eligibility benefit group for which they qualify.2 Full-
benefit Medicaid beneficiaries are likely to have Medicaid medical claims that would allow for 
identifying a diagnosis of diabetes.  The MDMC recommends removing the exclusion for dual 
eligibles and instead stratifying the measure by dual eligibility status (dually eligible versus not 
dually eligible) in addition to continuing to stratify the measure by age.  The MDMC also 
recommends including guidance in the measure specifications and User Guide that addresses 
the potential impacts of lack of Medicare claims data on the ability to identify dual eligibles for 
inclusion in the measure’s denominator. 

Coding System Updates 
Code on Dental Procedures and Nomenclature 

Review of the 2025 Code on Dental Procedures and Nomenclature (CDT Manual) identified 
additional codes recommended for inclusion in the code set used to identify individuals at 
elevated risk for dental caries and in the set of codes used to exclude individuals from the 
denominators of the sealant measures.   

Elevated Caries Risk Code Sets 
There are code sets used as part of the methodology to identify individuals at “elevated risk” for 
dental caries.  There is one code set for children and one code set for adults.  The application of 
elevated caries risk and the complete methodology for each population is described in the 
DQA User Guides.  The MDMC determined that CDT code D2940 (placement of interim direct 
restoration) should be added to the adult elevated caries risk code set.  This code was already 
included in the pediatric elevated caries risk code set.  Previously, there was concern that, 
among adults, this code would often be used for reasons other than caries-related reasons.  The 
code name and description were modified in the 2025 CDT Manual, and the new description 
adds a specific reference to managing caries.   

Code Set to Identify Exclusions from the Denominators of the Sealant Measures 
The two sealant measures, Sealant Receipt on Permanent 1st Molars and Sealant Receipt on 
Permanent 2nd Molars, exclude children who have received treatment (restorations, extractions, 
endodontic, prosthodontic, and other dental treatments) on all four molars. The set of exclusion 
codes includes a series of extraction codes D7111 through D7250.  The 2025 CDT Manual 
includes a new code D7252 (partial extraction for immediate implant placement).  The MDMC 
determined that this procedure would rarely be used in a pediatric population; however, if this 

 
2 Pena et al. 2023. Enrollment and Spending Patterns Among Medicare-Medicaid Enrollees (Dual Eligibles). KFF. Available 
at: https://www.kff.org/medicaid/issue-brief/enrollment-and-spending-patterns-among-medicare-medicaid-enrollees-
dual-eligibles/. Accessed May 8, 2025.  
 

https://www.ada.org/resources/research/dental-quality-alliance/dqa-dental-quality-measures
https://www.kff.org/medicaid/issue-brief/enrollment-and-spending-patterns-among-medicare-medicaid-enrollees-dual-eligibles/
https://www.kff.org/medicaid/issue-brief/enrollment-and-spending-patterns-among-medicare-medicaid-enrollees-dual-eligibles/
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procedure was performed on a permanent molar, the code would signify that the molar is not 
sealable and, therefore, should be included. 

Health Care Provider Taxonomy Codes 
Review of the 2025 Health Care Provider Taxonomy code set maintained by the National 
Uniform Code Committee (NUCC) identified no new codes relevant to the DQA measures.   

ICD-10-CM Diagnosis Codes 
Review of the ICD-10-CM diagnosis codes identified no new codes relevant to the DQA 
measures. 

ICD-10-PCS Procedure Codes 
Review of the ICD-10-PCS procedure codes identified no new codes relevant to the DQA 
measures. 

CPT Procedure Codes 
Review of CPT procedure codes identified no new codes relevant to the DQA measures. 
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Appendix A: Measure Development and 
Maintenance Committee 
Craig W. Amundson, DDS, HealthPartners, retired. Dr. Amundson serves as chair for the 
Committee 

Chris Farrell, RDH, BSDH, MPA, Oral Health Program Director, Michigan Department of Health and 
Human Services 

Matthew Horan, DMD, MPH, Dental Director, Office of Oral Health, Massachusetts Department of 
Public Health 

An Nguyen, DDS, MPH, Chief Dental Officer, Clinica Family Health 

Chris Okunseri, B.D.S., M.Sc., Director, Predoctoral Program, Dental Public Health, Marquette 
University 

Tim Wright, DDS, MS, Distinguished Professor, University of North Carolina School of Dentistry 

DQA Executive Committee Liaison to the MDMC: Robert Margolin, DDS, ADA  

DQA Leadership: 

Julie C. Reynolds, DDS, MS, Chair, Dental Quality Alliance 

Irene Hilton, DDS, MPH, FACD, Chair-Elect, Dental Quality Alliance  

The Committee was supported by:  

Krishna Aravamudhan, BDS, MS, Senior Vice President, Practice Institute, American Dental 
Association  

Jill Boylston Herndon, PhD, Methodology Consultant to the DQA; Managing Member and 
Principal, Key Analytics and Consulting, LLC  

Sean Layman, Coordinator, Dental Quality Alliance & Clinical Data Registry, American Dental 
Association 
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Appendix B: Public Comments 
MEASURE  COMMENT SUBMITTED BY 

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

Given the recent proposal and lack of necessary support 
to include the Early Childhood Oral Evaluation by a 
Dental Provider Following a Medical Preventive Service 
Visit measure in the CMS Core Set, we encourage 
additional discussion on and consideration of this measure 
by DQA. Specifically, we suggest: 
 
• Revisiting the interval of time established as the look-

ahead period for the dental visit subsequent to the 
medical visit (currently 6 months, perhaps more 
appropriate at 3 months). 
 

• Building upon the “measure purpose” and “measure 
limitations” sections of the specifications to clarify the 
concerns raised by the CMS Core Set Workgroup, 
specifically the physician members. 
 

• Specifying the need for a restorative procedure 
subsequent to the medical visit (presumed dental 
referral) as a way to reduce the likelihood that the 
referral was problem-oriented rather than for the 
purposes of establishing a dental home. We believe 
the spirit of the measure is to identify and assess the 
penetration of collaborative medical-dental primary 
care. We believe that in many instances, the 
juxtaposition of medical and dental visits depicts a 
pattern that is not preventive, but treatment oriented 
with families without a dental home seeking care from 
their physician for dental pain or other problem 
conditions and looking for a dental referral. Because 
the measure as structured would not specify a 
continuing child-dentist relationship, nor a primary 
care preventive relationship as structured, we 
encourage this modification to cull out patients with 
dental problems. 

American 
Academy of 
Pediatric Dentistry 

Care Continuity and 
Usual Source of 
Services 

There appears to be some overlap among current 
measures, which could lead to measure fatigue. For 
instance, Dental Services: Care Continuity, Care 
Continuity for Children, and Usual Source of Services, 
Dental Services might be combined into a single measure 
assessing dental services year-over-year and tracking a 
subset of visits with the same practice or clinical entity.  

National Network 
for Oral Health 
Access 
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Preventive Services 
for Children 

Regarding Preventive Services for Children and Treatment 
Services, we wonder if the DQA would consider 
expanding the Preventive Services measure to include 
other evidence-based preventive codes (such as D1354 
Caries Arresting Medication per Tooth, D1355 Caries 
Preventing Medication per Tooth, D1330 Oral Hygiene 
Instruction, D1310 Nutritional Counseling and D1320 
Tobacco Counseling) alongside Fluoride Varnish and 
Sealants. This expansion would enhance the measure’s 
comprehensiveness and relevance in light of evolving 
evidence around caries management and preventive 
care versus treatment services and would ensure that a 
full spectrum of appropriate preventive and treatment 
codes are included in numerator specifications 

National Network 
for Oral Health 
Access 

Utilization of Services, 
Dental Services; 
Utilization of Services, 
Oral Health Services; 
and Utilization of 
Services Dental or 
Oral Health Services 

The three measures related to oral health and dental 
services utilization might be combined into two 
measures—or even one—to streamline reporting and 
reduce redundancy. Ensuring that measures are regularly 
reviewed for appropriate consolidation and retirement to 
support measure adoption and reduce measurement 
fatigue.  

National Network 
for Oral Health 
Access 

PREGNANCY AND ADULT MEASURES 

Adults with Diabetes – 
Oral Evaluation 

Measures such as Adults with Diabetes – Oral Evaluation 
underscore the critical bidirectional relationship between 
oral health and chronic conditions like diabetes. However, 
we note that reliance solely on CDT codes may lead to 
incomplete data capture in regions where these codes 
are inconsistently used (for example, in clinics reimbursed 
at encounter level). To address this gap, we advocate for 
the integration of standardized diagnostic codes (ICD-10) 
as an alternative or complementary methodology. This 
approach would enhance data accuracy and facilitate 
robust comparisons across diverse practice settings. 

National Network 
for Oral Health 
Access 

Oral Evaluation During 
Pregnancy and 
Utilization of Services 
During Pregnancy 

We appreciate the focus on maternal oral health through 
measures such as Oral Evaluation During Pregnancy and 
Utilization of Services During Pregnancy. Recognizing the 
essential role of oral health in maternal and child 
outcomes, these measures are crucial for promoting 
comprehensive care among this vulnerable population. 
With the promotion and wider adoption of diagnostic 
coding, we believe that the periodontal and pregnancy 
measures could provide even deeper insights into 
epidemiological trends in disease burden and disease 
progression or regression. 

National Network 
for Oral Health 
Access 

Oral Evaluation During 
Pregnancy 

We congratulate DQA on the decision of CMS to include 
the Oral Evaluation During Pregnancy measure into the 
CMS Core Set for mandatory reporting in 2026. This is of 
particular interest to our membership, given, as stated in 
the rationale, “Promoting oral health during pregnancy… 
lays the foundation for optimal oral and overall health of 
the child.” We look forward to a longitudinal view of the 

American 
Academy of 
Pediatric Dentistry 
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status of oral health utilization and routine service receipt 
among pregnant people in the years to come. 

PROPOSED NEW MEASURES AND MEASURE CONCEPTS 

Dental Care Delivery 
for Individuals with 
Disabilities 

Additionally, AAPD urges and is eager to support the 
development of a new measure focused on the delivery 
of dental care to people with disabilities. In alignment with 
the DQA’s aim to “advance performance measurement 
as a means to improve oral health [and] patient care,” a 
measure focused on people with disabilities has the 
potential to reveal shortcomings in the current dental 
delivery system for this population, demonstrate the need 
for resources to better serve this population, and 
ultimately improve oral health outcomes for people with 
disabilities. [Detailed suggestions for specifying such a 
measure is on file with the DQA.] 

American 
Academy of 
Pediatric Dentistry 

New Measure: Dental 
Home by Age 1 

DQA might consider adding a measure regarding the 
establishment of a dental home by age one which 
despite the AAPD’s recommendation is only happening 
for a very small percentage of children across the US. 
NNOHA encourages the DQA to support inclusive, 
transparent processes for measure prioritization. 

National Network 
for Oral Health 
Access 

Additional Measures 
of Medical-Dental 
Integration 

We particularly support measures that promote early 
access to dental care, such as the Early Childhood Oral 
Evaluation by a Dental Provider Following a Medical 
Preventive Service Visit. This measure’s focus on bridging 
the medical and dental systems is vital for early 
identification and intervention in young children. 
Stratification into smaller age brackets has highlighted 
gaps—especially in the 15–21 age group—indicating 
opportunities for enhanced integration. We encourage 
the exploration of additional measures that capture a 
broader range of dental services (including those 
provided by dental hygienists in school-based programs 
and community-based organizations) to fully reflect the 
continuum of care. 

National Network 
for Oral Health 
Access 

GENERAL COMMENTS 

“Follow-Up” Measures For measures that involve follow-up—whether after 
emergency department visits or visits with a medical 
provider—it is critical to have an accessible provider 
network to accommodate these patients, along with 
adequate plan coverage. We recognize that Medicaid 
provider networks and coverage for adults vary 
significantly from state to state, which may limit the 
measures’ utilization and overall impact on health 
outcomes. 

National Network 
for Oral Health 
Access 
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General Comments National Network for Oral Health Access (NNOHA) has 
been providing robust oral health training and technical 
assistance to safety-net oral health programs for more 
than thirty years. Training and support resources go 
beyond our 5,400 members and are available through 
NNOHA’s website, webinars, conferences, and learning 
collaboratives to all community health center programs 
across the country. NNOHA would like to thank the DQA 
for your ongoing efforts to make quality metrics 
mainstream in dentistry. We believe that the DQA, along 
with NNOHA and community health centers, are at the 
forefront of this effort and would like to encourage 
participation through the public and private sectors. We 
would like to applaud the DQA for the continued effort to 
engage and encourage feedback from the dental 
community on these measures. NNOHA would like to 
continue to support the DQA in the creation, 
implementation, and adoption of measures clearly tied to 
evidence and evidence-based practice guidelines, which 
drive improvements in oral health outcomes. On behalf of 
NNOHA, we appreciate the opportunity to provide our 
comments on the 2025 Annual Measure Review. 
 
We commend DQA’s scientific, thoughtful, and rigorous 
approach to measure development and testing. The 
annual measure maintenance cycle, transparent 
evaluation protocols, and the comprehensive FAQ 
resource underscore your commitment to evidence-
based practices and continuous quality improvement. 
These efforts not only support internal quality improvement 
but also provide meaningful benchmarks for system-wide 
advancements in oral health.  
 
We greatly appreciate the inclusion of practice- and 
clinician-level measures, as they are instrumental in driving 
internal quality improvement efforts—an essential 
component of improving health outcomes at both the 
patient and population levels. Health centers have been 
engaged in the work of implementing practice- and 
clinician-level measures for many years because we know 
it improves the quality and efficiency of care for the 
communities we serve and having a valid and reliable set 
of measures supports standardization of these efforts 
across systems nationally. 
 
On behalf of our membership, thank you again for the 
opportunity to comment on the 2025 Annual Measure 
Review of all DQA Measures. We believe that continued 
collaboration among NNOHA, the DQA, and community 
health centers will drive meaningful advancements in 
care delivery and outcomes for all populations 
nationwide. 

National Network 
for Oral Health 
Access 
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 On behalf of the American Academy of Pediatric 
Dentistry (AAPD), thank you for the opportunity to 
comment on the DQA measures. DQA continues to 
develop and disseminate measures that offer a 
mechanism to meaningfully quantify the status of dental 
care delivery. We appreciate the ongoing investment of 
human capital and the collaborative process with wide 
stakeholder input that has been the cornerstone of DQA. 

American 
Academy of 
Pediatric Dentistry 

 The Academy of General Dentistry (AGD) appreciates the 
opportunity to participate in the Dental Quality Alliance’s 
(DQA) annual review of its 18 Pediatric Dental Quality 
Measures, seven Adult Dental Quality Measures, and two 
Pregnancy Dental Quality Measures. Members of AGD’s 
Dental Practice Council conducted this activity in 
consultation with Dr. Ralph Cooley, AGD’s representative 
to the DQA.  
 
We are pleased to report that AGD supports all of the 
Measures included in the 2025 Annual Review and that 
our reviewers found the Frequently Asked Questions (FAQ) 
to be a helpful resource. Its content provided clear 
answers to questions regarding reliability, feasibility, and 
validity on the measures and exemplifies transparency in 
the measures development process.  
 
AGD, on behalf of its 40,000 members, appreciates the 
opportunity to provide feedback. We welcome further 
dialogue with the DQA on behalf of the profession and 
the patients our members serve. 

Academy of 
General Dentistry 

DQA Oral Health Care 
Quality Measures 
Dashboard 

Finally, we would like to reiterate our ongoing use, citation 
of, and reference to the DQA State Oral Healthcare 
Quality Dashboard. It is easily navigable, has useful filters, 
and contains a wealth of information. We thank you for 
being receptive and responsive to feedback and 
implementing changes to improve its utility and usability. 
We applaud DQA for its investment in and maintenance 
of the Dashboard. 

American 
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