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Background 
The Dental Quality Alliance (DQA) approved a resolution that a workgroup be formed to explore 
the development of practice- and clinician-level dental quality measures.  This workgroup 
reports to the DQA’s Measure Development and Maintenance Committee (MDMC).  This report 
is the seventh in a series of reports providing updates on measure development activities and 
findings.  Previous reports are published on the DQA website.  All workgroup data, findings, and 
conclusions were reviewed by the MDMC.  The final report reflects MDMC agreement with the 
findings and conclusions.   

Report Purpose 
The purpose of this report is to present the methodology and results of the validation testing 
conducted for the measure Sealant Receipt on Permanent 1st Molars for reporting at the practice 
and clinician levels using claims and enrollment data.  The measure was approved by the DQA 
membership at its June 6, 2025, meeting for reporting at the practice and clinician levels.  

Measuring Entities and Data Sources for Practice- 
and Clinician-Level Measures 
The practice-/clinician-level measure specifications for Sealant Receipt on Permanent 1st Molars 
were derived from and designed to align with the DQA’s program- and plan-level Sealant 
Receipt on Permanent 1st Molars measure specifications.  Because practice-level measurement 
is often driven vertically (from program to plan to practice), practice-level measures are most 
effective when aligned with program- and plan-level measurement.  Program- and plan-level 
measures are most commonly reported by the program (e.g., Medicaid or CHIP) or plan (e.g., 
managed care organization or dental benefits administrator) using enrollment and claims data, 
which are the most readily available aggregated data at the population level.  

Measurement at the practice and clinician levels may be reported by different entities using 
different data sources.  Table 1 illustrates the different entities that may report practice- and 
clinician-level quality measures, the data sources used, and implementation examples. 

The workgroup determined that it would first identify a starter set of measures calculated using 
claims data, because they have the highest feasibility for near-term implementation. Broadly, 
“claims data” are available (1) directly from the payer database, (2) from a third-party claims 
aggregator, and (3) from local practice management system billing data. Typically, the first two 
data sources are used when a payer or third-party entity measures performance of a practice 
or clinician either for external reporting such as rating systems or for payment programs. A 
practice would use the billing data within the local practice management system to understand 
its own performance from the perspective of the payer and for quality improvement projects.  

https://www.ada.org/resources/research/dental-quality-alliance/dqa-dental-quality-measures
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/dqa/dental-quality-measures/2025/2025_sealant_first_molar_final.pdf
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/dqa/dental-quality-measures/2025/2025_sealant_first_molar_final.pdf
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This analysis focused on validating Sealant Receipt on Permanent 1st Molars using only claims 
data directly from payer databases and claims data from third-party claims data aggregators. 

Table 1: Data Sources and Implementation Applications for Practice- and Clinician-Level Quality 
Measurement

 

Measure Specifications and Testing Overview 
Population.  Children with their 10th birthdate in the reporting year.

Data Type. Enrollment and claims data for use by payers or other entities that have access to 
enrollment and dental claims data to assess dental care quality at the practice and clinician 
levels. 

Data Sources.  Testing with commercial claims data included practice- and clinician-level claims 
data from two data partners: (1) a large payer’s commercial database (multiple states) and (2) 
a claims aggregator’s large commercial database (multiple states).  Testing with Medicaid 
claims data relied on Medicaid and CHIP enrollment and claims data contained within the 
Transformed Medicaid Statistical Information System (T-MSIS) Analytic Files (TAFs) from the 
Centers for Medicare and Medicaid Services (CMS).i Three states were included in testing. 

Time Frame. Data from 2019 (reporting year) were used to calculate the measure scores.  Data 
from 2015 through 2018 were also required for the purpose of identifying children eligible for 
exclusion from the denominator and for identifying sealant placement for evaluating numerator 

 
i This work was conducted as part of a larger project titled, titled "The State of Oral Healthcare Use, Quality and 
Spending: Findings from Medicaid and CHIP Programs,” made possible through a Data Use Agreement (RSCH-2020-
55639) with the Centers for Medicare and Medicaid Services and approved by the American Dental Association IRB. 
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criteria.  Because the starter set of measures collectively require multiple years of data, 2019 was 
selected as the most recent reporting year to include in testing to avoid confounding by COVID-
19 related impacts on service use.  For testing with Medicaid claims, complete and reliable 
claims data were available for only three of the four look-back years (2016 through 2018); thus, 
services delivered to denominator-eligible children during 2015 when they had their sixth 
birthday were not captured. 

Level of Analysis. Separate analyses were conducted at the practice level and at the clinician 
level within the commercial claims databases.  Identification of practices is more challenging 
within the T-MSIS Medicaid claims data.  Thus, analyses were conducted using rendering 
provider identifiers, which align with the “clinician” approach using commercial claims data.  
The Medicaid analyses were run twice to compare use of the state-assigned provider identifier 
and the National Provider Identifier. 

Sample Size. The commercial data partners were requested to provide data for practices and 
clinicians that had at least 100 patients in the denominator.  Inclusion of at least 100 patients in 
the denominator was based on prior reliability assessments of practice-level measurement.1  
Similarly, the scores reported in the Medicaid analyses included only those providers that had at 
least 100 patients in the denominator. 

Specifications. Detailed practice- and clinician-level specifications were developed, guided by 
and aligned with the DQA’s program- and plan-level Sealant Receipt on Permanent 1st Molars 
measure specifications.  The measure description is in Figure 1 below and the detailed 
specifications are in Appendix 1. 

Figure 1: Sealant Receipt on Permanent 1st Molars Measure Description 
Description: Percentage of enrolled children who have ever received sealants on permanent 
first molar teeth by the 10th birthdate: (1) at least one sealant and (2) all four molars sealed  

Numerator: Unduplicated number of enrolled children who ever received sealants on a 
permanent first molar tooth: (1) at least one sealant and (2) all four molars sealed 

Denominator: Unduplicated number of enrolled children with their 10th birthdate in the reporting 
year  

Exclusions: Children who have received treatment (restorations, extractions, endodontic, 
prosthodontic, and other dental treatments) on all four permanent first molars in the 48 months 
prior to the 10th birthdate 

Rates (two measure scores reported): NUM1/DEN (after exclusions); NUM2/DEN (after exclusions) 

Applicable reporting levels: Practice and clinician 

  

https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/dqa/dental-quality-measures/2025/2025_sealant_first_molar_final.pdf
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/dqa/dental-quality-measures/2025/2025_sealant_first_molar_final.pdf
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Denominator considerations 

Figure 2 summarizes the key elements in identifying the denominator for an individual practice or 
clinician.  There are three main steps to identify the denominator for this measure. 

1. Identify age eligible population in claims database.  The first step is to identify all individuals 
within the claims database who meet the age eligibility criteria. 

2.  Among age eligible population, identify those who meet enrollment criteria. Enrollment 
criteria are incorporated into the measure logic to ensure that children are present in the 
database for a sufficient period of time to get the recommended services.  Children were 
required to be enrolled for one full year prior to the 10th birthdate, allowing a single one-
month gap in coverage.  Data Partner 2 did not have enrollment information to assess this 
requirement.    

3. Among the age and enrollment eligible population, attribute children to practices and 
clinicians.  Attribution refers to the assignment of the individuals in the overall denominator 
population to a specific practice’s or specific clinician’s denominator.  Figure 2 illustrates the 
role of attribution in the measure logic.   

This measure attributes children who meet the age and enrollment requirements to a 
practice’s (or clinician’s) denominator based on having a comprehensive or periodic oral 
evaluation in both the reporting year and the prior year.  The requirement to have a periodic  
or comprehensive oral evaluation in the reporting year ensures that the child is an active 
patient in the reporting year.  The requirement to have a periodic or comprehensive oral 
evaluation in the year prior to the reporting year ensures that the child is an established patient 
to allow sufficient time for care delivery (Figure 3).  A limitation of this approach is that patients 
new to the practice in the reporting year will not be included in the measurement.  Testing 
data indicated that approximately 80% or more of commercially insured pediatric patients 
have 2-year care continuity with the same practice.  In health care settings that have more 
significant patient churn, more patients will be excluded from measurement.   However, new 
patients in one reporting year will be in the practice’s denominator in the subsequent year. 

Consequently, to assign children to a specific practice’s denominator, each child was 
assigned to all practices (identified by Taxpayer Identification Number (TIN)) that provided a 
periodic or comprehensive oral evaluation in the reporting year and a periodic or 
comprehensive oral evaluation in the year prior to the reporting year.  Similarly, each child was 
assigned to all clinicians (identified by rendering National Provider Identifier (NPI)) that 
provided a periodic or comprehensive oral evaluation in the reporting year and a periodic or 
comprehensive oral evaluation in the year prior to the reporting year.  The same child could 
be present in more than one practice’s denominator and more than one clinician’s 
denominator.  
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Figure 2: Role of Attribution of Patients to Practices and Clinicians in Measure Logic 
 

 

 

 

 

 

 

 

 

 

 

 

Figure 3: Timing of Oral Evaluation for Attribution of Patients to Practices and Clinicians 
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Numerator considerations 
There are two numerators and associated measure scores of sealant placement for children 
aged 10 years with sealable permanent first molars: 

1. How many children received any sealants (at least one)? (Numerator 1) 
2. How many children received sealants on all four molars? (Numerator 2) 

To qualify for Numerator 1 inclusion, a sealant on at least one permanent first molar in the 48 
months prior to the 10th birthdate is required. To quality for Numerator 2 inclusion, sealants on all 
four permanent first molars in the 48 months prior to the 10th birthdate are required.  The children 
who qualify for Numerator 2 inclusion are a subset of those who qualify for Numerator 1 inclusion.  
The workgroup recognizes the importance of both numerators to assess if sealants are being 
placed (Numerator 1) as well as supporting the goal of placement on all four permanent first 
molars in accordance with evidence-based guidelines (Numerator 2). 

Sealant placement is counted regardless of the practice or clinician that provided the service.  

Children excluded from measurement 

• Children who received treatment (e.g., restorations, extractions) on all four permanent first 
molars in the 48 months prior to the 10th birthdate (i.e., none of the first permanent molars is 
sealable) are excluded from measurement.   

• Given the 48-month look-back period, it is possible that a child could have a sealant and 
subsequently a restoration on the same permanent 1st molar.   Consider the example in 
Figure 4 where a child has restorations on 3 of 4 permanent 1st molars.  For the remaining 
permanent 1st molar (tooth 3 in the example), the child had a sealant followed by a 
restoration.  The following question was posed to the workgroup: Should the child be 
excluded from measurement altogether, or should the child be included in the denominator 
and in numerator 1 since they did receive a sealant.  The workgroup determined that the 
measure intent is focused on sealant placement and, therefore, the child should be counted 
in the measure.  This determination affected the measure logic by assessing exclusions only 
among those who meet the denominator requirements and who did not meet numerator 1 
criteria. 

• The exclusion criteria are consistent across rates for both numerators (Numerator 1 - at least 
one molar sealed) and (Numerator 2 - all four molars sealed).  Thus, it is possible that a child 
may be in the denominator who had at least one, but not all four, molars treated (restored, 
extracted, etc.) in the 48 months prior to the 10th birthdate.   The measure was intended to 
have a common denominator with two numerators.   
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Figure 4: Example of Restoration Following Sealant on the Same Tooth  

 

Testing Feasibility, Reliability and Validity 
Feasibility, reliability and validity using claims data were evaluated in depth during the 
development of the program- and plan-level measure.  The measure relies on standard data 
elements captured within enrollment and claims databases, and evaluations of these data 
elements within program- and plan-level databases demonstrated low rates of missing or invalid 
critical data elements.  Measure reliability and validity at the program and plan level were 
established through validation of the critical data elements through patient record reviews.2,3  

Current testing focused on the feasibility of calculating the measure at the practice and 
clinician levels within the different types of claims databases available, the ability to detect 
variations in performance, and identification of opportunities for improvement at the practice 
and clinician levels.  The data partners implemented the measure within their systems using 
detailed specifications developed by the Dental Quality Alliance.  They submitted the measure 
denominators and numerators.  The data partners also provided feedback on the specifications, 
which were refined during testing to improve accuracy and clarity.   

A key consideration when implementing claims-based measures at the practice and clinician 
levels is whether there is sufficient denominator size for reliable measurement.  Prior practice- 
level measurement assessment by the DQA identified at least 100 patients in the denominator to 
have reliable practice-level measurement when using claims data for dental quality measures.1  
Reliability at a denominator of 100 patients was re-confirmed during the current testing project. 
Reliability estimates were calculated as the ratio of the practice-to-practice variance divided by 
the sum of the practice-to-practice variance plus the measurement variance using the statistical 
methodology described in Adams (2009) and Scholle (2008).4,5   

Results 
Measure scores 
Figures 5 and 6 shows the mean and median scores for each data partner across practices and 
clinicians. Tables 2 and 3 provides more detailed measure score statistics for each of the data 
partners at the practice and clinician levels.  Histograms that depict the distribution of scores 
and the extent of variation in performance are contained in Appendix 2. 
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At Least One Molar Sealed 
Practices and Clinicians Represented in Commercial Claims Data 
The mean and median measures scores for Data Partner 1 practices were 77% and 82%, 
respectively (Figure 5A).  The interquartile range (difference between the 25th and 75th 
percentiles) was 17 percentage points (Table 2A), indicating measure dispersion, or variation in 
performance, between practices.  The mean and median scores for Data Partner 2 were lower 
at 58% and 63%, respectively.  The interquartile range was somewhat higher at 23 percentage 
points.  For both data partners, the clinician-level scores and interquartile ranges were very 
similar to those at the practice level.  Differences in the measure scores between the two data 
partners may be attributable, in part, to Data Partner 2 not having all the data required to 
calculate the measure.  Specifically, Data Partner 2 was unable to incorporate the enrollment 
criteria for inclusion in the denominator and lacked precise birthdate information. 

Clinicians Represented in Medicaid Claims 
The mean measure scores for clinicians ranged from 65% to 82% across the three Medicaid 
programs (Figure 5B) compared with 78% for commercial Data Partner 1 (Figure 5A); the median 
scores ranged from 76% to 85% (Figure 5B) compared with 84% for commercial Data Partner 1 
(Figure 5A).  The highest performing program was Texas Medicaid, which was consistent with 
expectations because the Texas Medicaid program typically has relatively high dental use 
compared to other state Medicaid programs. The interquartile range varied from 11 percentage 
points to 31 percentage points across the three Medicaid programs, which was a broader range 
in variation compared to the interquartile ranges reported by the commercial data partners of 
15 percentage points (Data Partner 1) to 23 percentage points (Data Partner 2) (Table 2B). 
Results were consistent between the two different provider identifiers (state-assigned and NPI) in 
the Medicaid claims data. 

All Four Molars Sealed 
Practices and Clinicians Represented in Commercial Claims Data 
Children with all four molars sealed are a subset of those with at least one molar sealed.  
Therefore, lower performance scores were anticipated.  The mean and median measures scores 
for Data Partner 1 practices were 63% and 68%, respectively (Figure 6A).  The interquartile range 
(difference between the 25th and 75th percentiles) was 16 percentage points (Table 3A), 
indicating measure dispersion, or variation in performance, between practices.  As was the case 
for at least one molar sealed, the mean and median scores for Data Partner 2 were lower at 46% 
and 50%, respectively.  As before, the lower scores may be attributable to Data Partner 2’s data 
limitations related to enrollment and birthdate.  For both data partners, the clinician-level scores 
and interquartile ranges were very similar to those at the practice level.   
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Clinicians Represented in Medicaid Claims 
The mean measure scores for clinicians ranged from 45% to 57% across the three Medicaid 
programs (Figure 6B) compared with 65% for commercial Data Partner 1 (Figure 6A); the median 
scores ranged from 45% to 62% (Figure 6B) compared with 69% for commercial Data Partner 1 
(Figure 6A).  The interquartile range varied from 17 percentage points to 28 percentage points 
between clinicians across the three Medicaid programs, which was a similar range in variation 
compared with the interquartile ranges reported by the commercial data partners of 15 
percentage points (Data Partner 1) to 26 percentage points (Data Partner 2).  The relatively 
lower performance of the Medicaid programs compared with commercial data partners for all 
four molars sealed versus at least one molar sealed may be attributable to having only three 
years of look-back (versus four years) in the Medicaid claims data.  The incomplete look-back 
data is likely to have a greater impact on the rate for “all four molars sealed” than on the rate 
for “at least one molar sealed.”       
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Figure 5A. Sealant Receipt on Permanent 1st Molars: At Least One Molar Sealed  
Mean and Median Measure Scores at the Practice and Clinician Levels, 2019 
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*Note: Please see notes on next page regarding Data Partner 2 data limitations.   
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Table 2A. Practice and Clinician Measure Score Statistics, Commercial  
At Least One Molar Sealed 

 PRACTICE CLINICIAN 
   Data Partner 1, 

Commercial 
(n=92 

practices) 

Data Partner 2, 
Commercial* 

(n=351 
practices) 

 Data Partner 1, 
Commercial 

(n=51 
clinicians) 

Data Partner 2, 
Commercial* 

(n=271 
clinicians) 

Mean 0.77 0.58 0.78 0.58 

Standard deviation 0.16 0.19 0.18 0.20 

Median 0.82 0.63 0.84 0.63 

Minimum 0.10 0.02 0.10 0.02 

Maximum 0.95 0.91 0.96 0.90 

10th percentile 0.59 0.28 0.54 0.28 

25th percentile 0.71 0.49 0.76 0.49 

75th percentile 0.89 0.71 0.90 0.72 

90th percentile 0.91 0.79 0.92 0.79 

Interquartile range 0.17 0.23 0.15 0.23 
*Notes:  
1. Data Partner 2 did not have birthdate available.  Thus, it used birth year of 2009 to calculate 

age for denominator inclusion.  For the numerator, it looked for sealants placed through 
12/31/2019 since there was no birthdate to index against.   

2. Data Partner 2 did not have enrollment information available to assess at least 12 months of 
enrollment prior to the 10th birthdate for denominator inclusion.  Thus, children with shorter 
enrollment spans were included in Data Partner 2’s denominator. 

 
Table 2B. Practice and Clinician Measure Score Statistics, Medicaid 
At Least One Molar Sealed 

  CLINICIAN 

  New Mexico Medicaid 
(n=4 providers) 

Ohio Medicaid 
(n=8 providers) 

Texas Medicaid 
(n=7 providers) 

Mean 0.65 0.75 0.82 

Standard deviation 0.25 0.13 0.07 

Median 0.76 0.79 0.85 

Minimum 0.29 0.46 0.70 

Maximum 0.81 0.84 0.89 

10th percentile 0.29 0.46 0.70 

25th percentile 0.50 0.72 0.76 

75th percentile 0.81 0.83 0.87 

90th percentile 0.81 0.84 0.89 

Interquartile range 0.31 0.12 0.11 
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*Note: Please see notes on next page regarding Data Partner 2 data limitations.   
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Table 3A. Practice and Clinician Measure Score Statistics, Commercial  
All Four Molars Sealed 

 PRACTICE CLINICIAN 
   Data Partner 1, 

Commercial 
(n=92 

practices) 

Data Partner 2, 
Commercial* 

(n=351 
practices) 

 Data Partner 1, 
Commercial 

(n=51 
clinicians) 

Data Partner 2, 
Commercial* 

(n=271 
clinicians) 

Mean 0.63 0.46 0.65 0.46 

Standard deviation 0.16 0.18 0.17 0.19 

Median 0.68 0.50 0.69 0.50 

Minimum 0.04 0.01 0.04 0.01 

Maximum 0.91 0.85 0.91 0.85 

10th percentile 0.40 0.19 0.43 0.18 

25th percentile 0.57 0.36 0.61 0.33 

75th percentile 0.73 0.60 0.76 0.60 

90th percentile 0.79 0.67 0.81 0.67 

Interquartile range 0.16 0.24 0.15 0.26 
*Notes:  
1. Data Partner 2 did not have birthdate available.  Thus, it used birth year of 2009 to calculate 

age for denominator inclusion.  For the numerator, it looked for sealants placed through 
12/31/2019 since there was no birthdate to index against.   

2. Data Partner 2 did not have enrollment information available to assess at least 12 months of 
enrollment prior to the 10th birthdate for denominator inclusion.  Thus, children with shorter 
enrollment spans were included in Data Partner 2’s denominator. 

 
Table 3B. Practice and Clinician Measure Score Statistics, Medicaid 
All Four Molars Sealed 

  CLINICIAN 

  New Mexico Medicaid 
(n=4 providers) 

Ohio Medicaid 
(n=8 providers) 

Texas Medicaid 
(n=7 providers) 

Mean 0.45 0.48 0.57 
Standard deviation 0.24 0.12 0.14 
Median 0.54 0.45 0.62 
Minimum 0.10 0.32 0.30 
Maximum 0.61 0.64 0.70 
10th percentile 0.10 0.32 0.30 
25th percentile 0.31 0.39 0.49 
75th percentile 0.59 0.59 0.66 
90th percentile 0.61 0.64 0.70 
Interquartile range 0.28 0.20 0.17 
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Reliability assessments 
Reliability estimates range from 0 to 1 where 0 indicates that all variability is due to measurement 
error and 1 indicates that all variability reflects real differences in performance.  Reliability for “at 
least 1 molar sealed” for Data Partner 1 practices with at least 100 patients in the denominator 
was 0.93.  Reliability for “at least 1 molar sealed” for Data Partner 1 clinicians with at least 100 
patients in the denominator also was 0.93.  Reliability for “all 4 molars sealed” for Data Partner 1 
practices with at least 100 patients in the denominator was 0.93.  Reliability for “all 4 molars 
sealed” for Data Partner 1 clinicians with at least 100 patients in the denominator was 0.92.  
Reliability for clinicians within each of the three Medicaid programs ranged from 0.85 to 0.92 for 
“at least 1 molar sealed” and from 0.83 to 0.90 for “all 4 molars sealed.” A reliability of 0.70 or 
greater is considered acceptable for drawing conclusions about groups, and reliability of 0.90 or 
greater is recommended for drawing conclusions about individuals.4   

Workgroup Determinations  
Performance gap and opportunity for improvement 
The workgroup found the measure scores to be consistent with expectations based on the 
collective expert opinion.  The measure scores demonstrated variation in performance and 
opportunities for improvement across both practices and clinicians. Thus, there are opportunities 
both for improving performance overall as well as for identifying and focusing improvement 
efforts on lower-performing practices and clinicians.   

However, the workgroup noted that relatively few practices and clinicians will be able to report 
on this measure due to the denominator criteria.  The denominator for the measure is restricted 
to those children who turn age 10 during the reporting year.  Many practices and clinicians will 
not meet the threshold of at least 100 patients in the denominator to ensure reliable 
measurement.  This may particularly affect reporting within Medicaid programs where providers 
may limit the number of Medicaid beneficiaries they accept in their practice.  This is illustrated 
by the relatively small number of Medicaid providers who met the denominator criteria, even in 
states with large Medicaid enrollment such as Texas, which had only 7 providers with at least 100 
patients in the denominator.  Despite this limitation, the workgroup determined that the measure 
is grounded in evidence of the effectiveness of sealant placement in preventing caries and 
therefore important to driving quality improvement. The workgroup recommends inclusion of 
Sealant Receipt on Permanent 1st Molars in the starter set of claims-based measures for practice- 
and clinician-level reporting.  Further testing will be conducted to evaluate whether smaller 
denominator sizes can produce reliable and valid measurement. This could expand the number 
of practices and clinicians able to report the measure.  The workgroup advises that measure 
implementers consult the associated user guide (in development) to address considerations of 
reliable measurement for use in accountability applications and for quality improvement.   
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Practice- and clinician- level reporting 
The measure is designed such that those providers with whom patients are active and 
established, as indicated by having a comprehensive or periodic oral evaluation in both the 
reporting year and the prior year, are responsible for ensuring their patients receive sealants by 
their 10th birthday.  Recognizing that different providers may contribute sealant placement, the 
patient is counted in the numerator for having received sealants regardless of which practice or 
clinician placed the sealant.   

The workgroup reviewed measure scores calculated at both the practice and clinician levels.  
The measure score data demonstrated similar performance at both levels and similar variation in 
performance.   Based on both the measure intent and the evaluation of data, the workgroup 
determined that the measure Sealant Receipt on Permanent 1st Molars is appropriate for 
reporting at both the practice and clinician levels. 

Importance of data element completeness and following 
specifications 
The workgroup emphasizes that it is essential to have all critical data elements required for the 
measure and to follow the measure specifications as written to have reliable and valid 
measurement that can be used for comparisons between entities and over time. 

Limitations of claims-based practice and clinician level reporting 
Practice- and clinician-level measurement using claims data within a payer’s or third-party 

claims aggregator’s database often represents a subset of a practice’s or clinician’s patients.  

Consequently, when reporting measure scores using such claims data, it should be recognized 

that the payer subset of the practice’s or clinician’s patients may not reflect the overall 

performance of the practice or clinician, particularly when the payer covers a small percentage 

of the practice’s or clinician’s patients.   

Public Comment 
An interim report was posted on the DQA website for a one-month public comment period (April 
1, 2025, through May 1, 2025), with additional dissemination through email mailing lists and 
periodic reminders of the opportunity to comment.  The DQA would like to thank interested 
parties who submitted comments.  One comment was received (Appendix 3).  The commenter 
agreed with and supported the conclusions that the measure is feasible, reliable, and valid.  The 
commenter also agreed with the workgroup’s observation that an important limitation of the 
measure is that relatively few practices or clinicians will be able to report on the measure due to 
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the denominator criteria.  The commenter noted this may be more of a concern when using 
claims data that may include a subset of the overall practice’s or clinician’s patients.  Thus, the 
commenter regarded the claims-based measure as an appropriate starting point, but 
cautioned that the use of the measure should be carefully considered.  The commenter further 
noted the value of having more complete data from an individual practice or clinician directly.  
The DQA’s practice- and clinician-based measurement activities are currently focused on 
measures that can be calculated using claims data due to their greater near-term feasibility of 
implementation.  The next phase of work will focus on measures calculated using 
digital/electronic patient record data, with continued evaluation of adequate denominator size 
for reliable measurement, which may promote reporting the measures across a broader range 
of entities.  

Conclusions 
After presentation of the methodology, testing results, specifications, and performance scores, 
the DQA membership approved the measure Sealant Receipt on Permanent 1st Molars as a 
feasible, reliable, and valid measure that can be used to identify performance gaps, detect 
variations in performance between practices and between clinicians, and guide improvement 
efforts.  The DQA approved this measure for practice-level and clinician-level reporting at its 
June 6, 2025, meeting.  
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Appendix 1: Measure Specifications 
DQA Practice/Clinician Level Measure Specifications: Claims-Based Measures 
SEALANT RECEIPT ON PERMANENT 1ST MOLARS 
 
Description: Percentage of enrolled children who have ever received sealants on permanent 
first molar teeth by the 10th birthdate: (1) at least one sealant and (2) all four molars sealed  

Numerator: Unduplicated number of enrolled children who ever received sealants on a 
permanent first molar tooth: (1) at least one sealant and (2) all four molars sealed 

Denominator: Unduplicated number of enrolled children with their 10th birthdate in the reporting 
year  

Exclusions: Children who have received treatment (restorations, extractions, endodontic, 
prosthodontic, and other dental treatments) on all four permanent first molars in the 48 months 
prior to the 10th birthdate 

Rates (two measure scores reported): NUM1/DEN (after exclusions); NUM2/DEN (after exclusions) 

Applicable reporting level: Practice and clinician 

Guiding program-plan level measure specification: 2025 DQA Pediatric Sealant – 1st Molars  

Age: Children with their 10th birthdate in the reporting year.   
 
Measuring Entity: Payer or third party with payer claims data.   

Data Sources: Enrollment and claims data; reporting year and four prior years.  When using 
claims data to determine service receipt, include both paid and unpaid claims (including 
pending, suspended, and denied claims).  

Months to Days Conversion: To accommodate months ranging from 28 to 31 days, the following 
standards apply:  

Years Months Days 
 1 month 30 days 
 2 months 61 days 
 3 months 91 days 
 4 months 122 days 
 5 months 152 days 
 6 months 183 days 
 7 months 213 days 
 11 months 334 days 

1 year 12 months 365 days 
 13 months 395 days 

3 years 36 months 1095 days 
4 years 48 months 1461 days 
5 years 60 months 1826 days 

https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/dqa/dental-quality-measures/2025/2025_sealant_first_molar_final.pdf
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Level of Reporting:  

• Practice (identified by TIN)  

Note: When a single TIN is used across multiple locations within a group practice, the 
resulting measure score will reflect a single weighted average score across locations. 
Conversely, if one group practice uses individual TINs for each of its locations, then the 
measure will result in a score specific to each location. When reporting measure scores, it 
is helpful to note whether TINS reflect multiple locations or single locations. Such 
contextual information will be useful in interpreting scores when used for comparisons.  

• Clinician (identified by Rendering Provider NPI)  

Measure Limitations: 

• This measure attributes patients to a practice’s (or clinician’s) denominator based on 
having a comprehensive or periodic oral evaluation in both the reporting year and the 
prior year.  This attribution ensures that the patient (1) is an active patient in the reporting 
year and (2) is an established patient to ensure sufficient time for care delivery.  A 
limitation of this approach is that patients new to the practice in the reporting year will 
not be included in the measurement.  Testing data indicated that approximately 80% or 
more of commercially insured pediatric patients have 2-year care continuity with the 
same practice.  In health care settings that have more significant patient churn, more 
patients will be excluded from measurement.   

• Claims data cannot identify (a) teeth with active decay, (b) sealants not billed to the 
program/plan, or (c) treatment (e.g., restorations/extractions) not billed to the 
program/plan, thus impacting the precision of both the numerator and denominator. 

• Comparisons would be biased if reporting entities being compared have significant 
differences in the availability of complete treatment history for enrollees, which reduces 
the ability to consistently identify children to be included in the numerator or excluded 
from the denominator. However, this is not unique to dental measures. 

 

 

MEASURE CALCULATION 

DENOMINATOR BEFORE EXCLUSIONS 

1. Check if the subject meets age criteria at the last day of the reporting year: 

a. If child has the 10th birthdate during the reporting year, then proceed to next 
step.  

b. If age criterion is not met or there are missing or invalid field codes (e.g., date of 
birth), then STOP processing. This subject is not included in the denominator. 
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2. Check enrollment criteria: 
a. If child is enrolled on the 10th birthdate, AND  
b. If child is continuously enrolled (12 months) with a single gap of no more than 31 

days prior to the child’s 10th birthdate.   
c. If a and b are met, then include in denominator before exclusions and proceed 

to next step. 
d. If a OR b is NOT met, then STOP processing. This subject is not included in the 

measure denominator. 
 

YOU NOW HAVE THE AGE AND ENROLLMENT DENOMINATOR-ELIGIBLE POPULATION 
(subjects who meet age and enrollment criteria)   

ATTRIBUTE PATIENTS TO PRACTICES AND CLINICIANS 

*** Note: Oral evaluation codes (D0120, D0150, D0145) are used only for attribution to the 
practice-specific and clinician-specific denominators. A patient may be in more than one 
practice’s denominator or more than one clinician’s denominator. *** 

3. Attribute subjects to all practices that provided a comprehensive or periodic oral 
evaluation in the reporting year AND in the year prior to the reporting year (to be 
included in a practice’s denominator, the patient should have had a comprehensive 
or periodic oral evaluation in both years with that same practice): 

a. Attribute subject to the *unique TIN* associated with each practice that  

i. performed any of [CDT CODE ] = [D0120 OR D0145 OR D0150] in the 
reporting year 

AND 
ii. performed any of [CDT CODE ] = [D0120 OR D0145 OR D0150] in the year 

prior to the reporting year 

b. Include in Denominator for the practice. 

4. Attribute subjects to all clinicians that provided a comprehensive or periodic oral 
evaluation in the reporting year AND in the year prior to the reporting year (to be 
included in a clinician’s denominator, the patient should have had a comprehensive 
or periodic oral evaluation in both years with that same clinician): 

a. Attribute subject to the *unique RENDERING PROVIDER NPI* associated with each 
clinician that  

i. performed any of [CDT CODE] = [D0120 OR D0145 OR D0150] in the 
reporting year 

AND 
ii. performed any of [CDT CODE] = [D0120 OR D0145 OR D0150] in the year 

prior to the reporting year 

b. Include in Denominator for the clinician. 
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NOTES FOR STEPS 3 and 4:  
 A patient may be present in more than one practice’s denominator. 
 A patient may be present in more than one clinician’s denominator. 
 In these two steps, all claims with missing or invalid CDT CODE, missing or invalid TIN, or 

missing or invalid rendering provider NPI should not be included in the denominator.  

YOU NOW HAVE THE PRACTICE-SPECIFIC AND CLINICIAN-SPECIFIC DENOMINATORS BEFORE 
EXCLUSIONS (DEN) 

 

NUMERATOR 1: AT LEAST ONE PERMANENT 1ST MOLAR SEALED 

5. Among the subjects in denominator: Check if subject ever received a sealant on at 
least one permanent first molar in the 48 months prior to the 10th birthdate:  

a. If [CDT CODE] = D1351 in the 48 months prior to the 10th birthdate: 
[10th BIRTHDATE] – [SEALANT DATE OF SERVICE] <= 1461 DAYS 

AND 
b. If [SEALANT TOOTH NUMBER] = 3 OR 14 OR 19 OR 30, using the Universal 

Numbering System, then include in Numerator 1; proceed to next step. 

c. If a OR b is not met, then STOP processing. This subject is already included in the 
denominator before exclusions but will not be included in the numerator. 

NOTE: 

• Sealant placements included in the numerator should be counted regardless of 
the provider or practice that actually provided the service. 

YOU NOW HAVE ALL SUBJECTS WHO QUALIFY FOR NUMERATOR 1 (NUM 1): Subjects who have 
ever received a sealant on at least on permanent first molar by age 10 

 

 NUMERATOR 2: ALL FOUR PERMANENT 1ST MOLARS SEALED 

6. Check if sealants were placed on all four permanent first molars in the 48 months prior 
to the 10th birthdate:  

a. If [CDT CODE] = D1351 AND [TOOTH-NUMBER] = 3, using the Universal Numbering 
System, in the 48 months (1461 days) prior to the 10th birthdate, AND 

b. If [CDT CODE] = D1351 AND [TOOTH-NUMBER] = 14, using the Universal Numbering 
System, in the 48 months (1461 days) prior to the 10th birthdate, AND 

c. If [CDT CODE] = D1351 AND [TOOTH-NUMBER] = 19, using the Universal Numbering 
System, in the 48 months (1461 days) prior to the 10th birthdate, AND 

d. If [CDT CODE] = D1351 AND [TOOTH-NUMBER] = 30, using the Universal Numbering 
System, in the 48 months (1461 days) prior to the 10th birthdate. 

e. If a AND b AND c AND d are met, then include in Numerator 2; STOP processing. 
f. If a OR b OR c OR d is not met, then STOP processing.  This subject is not included 

in numerator 2. 
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NOTE: 

• Sealant placements included in the numerator should be counted regardless of the 
clinician or practice that actually provided the service. 

YOU NOW HAVE ALL SUBJECTS WHO QUALIFY FOR NUMERATOR 2 (NUM 2): Subjects who have 
received sealants on ALL FOUR permanent first molars by age 10 

EXCLUSIONS:  

Note: Exclusions are assessed only among subjects who do not qualify for Numerator 1: those 
who did not have at least one sealant placed by their 10th birthdate.  Those who have had at 
least one sealant placed, by definition, had a sealable molar and should be counted in 
Numerator 1.  This measure assesses sealant placement.   

7. For each practice and for each clinician, check if subject is in the denominator before 
exclusions and has NOT had at least one sealant placed: 

a. Subject is in the denominator, AND 
b. Subject is NOT in Numerator 1 (at least one sealant). 
c. If a AND b are met, then proceed to next step. 
d. If a OR b is not met, then STOP processing.  This subject will remain in the 

denominator. 
 

8. Check if subject qualifies for an exclusion from the denominator because child has 
received treatment (restorations, extractions, endodontic, prosthodontic and other 
dental treatments) on all four permanent first molars in the 48 months prior to the 10th 
birthdate (i.e., none of the first permanent molars is sealable).  Check the following 
among those children who are in the denominator but who do not meet the criteria for 
Numerator 1 (did not have at least one molar sealed in the 48 months prior to the 10th 
birthdate): 
 
a. On permanent first molar maxillary left [TOOTH NUMBER=14] using the Universal 

Numbering System]; check if subject meets any of the criteria: 

i. Subject has PREVENTIVE RESIN RESTORATION CODE [D1352] 
OR 

ii. Subject has any RESTORATIVE CODE [D2140, D2150, D2160, D2161, D2391, 
D2392, D2393 or D2394] that includes OCCLUSAL TOOTH SURFACE alone 
[O] and in combination with any other surface codes [examples: MO or 
DO or MOD or MODL or MODBL or MOL or DOL or MOB or MODB or DOB or 
BO or LO]   

OR 
iii. Subject has any RESTORATIVE CODE [D2410 – D2999] 

OR 
iv. Subject has any ENDODONTIC CODE [D3110- D3999]  

OR 
v. Subject has any EXTRACTION CODE [D7111- D7250]  

OR 
vi. Subject has any PROSTHODONTIC CODE [D6205- D6794]  

        AND 
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b. On permanent first molar maxillary right [TOOTH NUMBER=3] using the Universal 
Numbering System]; check if subject meets any of the criteria: 

i. Subject has PREVENTIVE RESIN RESTORATION CODE [D1352] 
OR 

ii. Subject has any RESTORATIVE CODE [D2140, D2150, D2160, D2161, D2391, 
D2392, D2393 or D2394] that includes OCCLUSAL TOOTH SURFACE alone 
[O] and in combination with any other surface codes [examples: MO or 
DO or MOD or MODL or MODBL or MOL or DOL or MOB or MODB or DOB or 
BO or LO]   

OR 
iii. Subject has any RESTORATIVE CODE [D2410 – D2999] 

OR 
iv. Subject has any ENDODONTIC CODE [D3110- D3999]  

OR 
v. Subject has any EXTRACTION CODE [D7111- D7250]  

OR 
vi. Subject has any PROSTHODONTIC CODE [D6205- D6794]  

        AND 
c. On permanent first molar mandibular left [TOOTH NUMBER=19] using the Universal 

Numbering System]; check if subject meets any of the criteria: 

i. Subject has PREVENTIVE RESIN RESTORATION CODE [D1352] 
OR 

ii. Subject has any RESTORATIVE CODE [D2140, D2150, D2160, D2161, D2391, 
D2392, D2393 or D2394] that includes OCCLUSAL TOOTH SURFACE alone 
[O] and in combination with any other surface codes [examples: MO or 
DO or MOD or MODL or MODBL or MOL or DOL or MOB or MODB or DOB or 
BO or LO]   

OR 
iii. Subject has any RESTORATIVE CODE [D2410 – D2999] 

OR 
iv. Subject has any ENDODONTIC CODE [D3110- D3999]  

OR 
v. Subject has any EXTRACTION CODE [D7111- D7250]  

OR 
vi. Subject has any PROSTHODONTIC CODE [D6205- D6794]  

        AND 
d. On permanent first molar mandibular right [TOOTH NUMBER=30] using the Universal 

Numbering System]; check if subject meets any of the criteria: 

i. Subject has PREVENTIVE RESIN RESTORATION CODE [D1352] 
OR 

ii. Subject has any RESTORATIVE CODE [D2140, D2150, D2160, D2161, D2391, 
D2392, D2393 or D2394] that includes OCCLUSAL TOOTH SURFACE alone 
[O] and in combination with any other surface codes [examples: MO or 
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DO or MOD or MODL or MODBL or MOL or DOL or MOB or MODB or DOB or 
BO or LO]   

OR 
iii. Subject has any RESTORATIVE CODE [D2410 – D2999] 

OR 
iv. Subject has any ENDODONTIC CODE [D3110- D3999]  

OR 
v. Subject has any EXTRACTION CODE [D7111- D7250]  

OR 
vi. Subject has any PROSTHODONTIC CODE [D6205- D6794]  

 
If ALL permanent first molars were previously treated (a AND b AND c AND d), then the 
subject *does not* have at least one sealable molar; remove this enrollee from the 
denominator; STOP processing. 

NOTE: Exclusion criteria should be counted regardless of the practice(s) or clinician(s) 
that actually performed the treatment [i.e., the procedures that qualify a tooth for 
being previously treated, and therefore not eligible for a sealant, do not have to be 
performed by the same practice/clinician]. 

YOU NOW HAVE THE DENOMINATOR AFTER EXCLUSIONS (subjects who meet age and 
enrollment criteria and have NOT had all permanent first molars previously treated)   
 

9. Report: 
a. Number of patients in practice-specific or clinician-specific denominator before 

exclusions 
b. Number of patients in practice-specific or clinician-specific denominator after 

exclusions (DEN) 
c. Subset of patients in practice-specific and clinician-specific denominators who 

meet numerator 1 requirements (NUM1) 
d. Subset of patients in practice-specific and clinician-specific denominators who 

meet numerator 2 requirements (NUM2) 
e. Rate 1: NUM1/DEN (after exclusions) 
f. Rate 2: Num2/DEN (after exclusions) 

 

***Reliability of the measure score depends on the quality of the data elements that are used to 
calculate the measure. The percentages of missing or invalid data for each data element used 
to calculate the measure must be investigated prior to measurement. Data elements with high 
rates of missing or invalid data will adversely affect the subsequent counts that are recorded. A 
low-quality data set may result in measure scores that are not reliable.***  
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Appendix 2: Practice- and Clinician-Level Measure 
Score Histograms 
This appendix visually represents the distribution of the measure scores for each data partner at 
the practice and clinician levels using histograms.  The horizontal axis is the same in the figures 
and represents the measure score ranges in 10% increments.  The vertical axis is the same in the 
figures and represents the number of practices (or clinicians) falling within each measure score 
range.  Thus, the first column in each chart shows the number and percent of practices with 
rates of 10% or less, the second column shows the number and percent of practices with rates in 
the range 10%-20%, and so forth.  To illustrate the interpretation, 40% of Data Partner 1 practices 
had measure scores in the range of 80% to 90% (Figure A2-1).   

 

Practice-Level Histograms 
Figure A2-1. Practice-Level Measure Score Histogram for Data Partner 1, At Least 1 Molar Sealed 
Commercial (n=92 practices with denominator>=100) 
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Figure A2-2. Practice-Level Measure Score Histogram for Data Partner 1, All Four Molars Sealed 
Commercial (n=92 practices with denominator>=100)  

 

Figure A2-3. Practice-Level Measure Score Histogram for Data Partner 2, At Least 1 Molar Sealed 
Commercial (n=351 practices with denominator>=100)  

*Notes:  
1. Data Partner 2 did not have birthdate available.  Thus, it used birth year of 2009 to calculate 

age for denominator inclusion.  For the numerator, it looked for sealants placed through 
12/31/2019 since there was no birthdate to index against.   

2. Data Partner 2 did not have enrollment information available to assess at least 12 months of 
enrollment prior to the 10th birthdate for denominator inclusion.  Thus, children with shorter 
enrollment spans were included in Data Partner 2’s denominator. 
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Figure A2-4. Practice-Level Measure Score Histogram for Data Partner 2, All Four Molars Sealed 
Commercial (n=351 practices with denominator>=100)  

 
*Notes:  
1. Data Partner 2 did not have birthdate available.  Thus, it used birth year of 2009 to calculate 

age for denominator inclusion.  For the numerator, it looked for sealants placed through 
12/31/2019 since there was no birthdate to index against.   

2. Data Partner 2 did not have enrollment information available to assess at least 12 months of 
enrollment prior to the 10th birthdate for denominator inclusion.  Thus, children with shorter 
enrollment spans were included in Data Partner 2’s denominator. 

Clinician-Level Histograms 
Figure A2-5. Clinician-Level Measure Score Histogram for Data Partner 1, At Least 1 Molar Sealed 
Commercial (n=51 clinicians with denominator>=100) 
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Figure A2-6. Clinician-Level Measure Score Histogram for Data Partner 1, All Four Molars Sealed 
Commercial (n=51 clinicians with denominator>=100)  

 
 
Figure A2-7. Clinician-Level Measure Score Histogram for Data Partner 2, At Least 1 Molar Sealed 
Commercial (n=271 clinicians with denominator>=100)  

 
*Notes:  
1. Data Partner 2 did not have birthdate available.  Thus, it used birth year of 2009 to calculate 

age for denominator inclusion.  For the numerator, it looked for sealants placed through 
12/31/2019 since there was no birthdate to index against.   

2. Data Partner 2 did not have enrollment information available to assess at least 12 months of 
enrollment prior to the 10th birthdate for denominator inclusion.  Thus, children with shorter 
enrollment spans were included in Data Partner 2’s denominator. 

  



 

31 | Page 

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

PRACTICE- AND CLINICIAN-LEVEL DENTAL QUALITY MEASURE DEVELOPMENT REPORTS 

Figure A2-8. Clinician-Level Measure Score Histogram for Data Partner 2, All Four Molars Sealed 
Commercial (n=271 clinicians with denominator>=100)  

 
*Notes:  
1. Data Partner 2 did not have birthdate available.  Thus, it used birth year of 2009 to calculate 

age for denominator inclusion.  For the numerator, it looked for sealants placed through 
12/31/2019 since there was no birthdate to index against.   

2. Data Partner 2 did not have enrollment information available to assess at least 12 months of 
enrollment prior to the 10th birthdate for denominator inclusion.  Thus, children with shorter 
enrollment spans were included in Data Partner 2’s denominator. 
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Figure A2-9. Clinician-Level Measure Score Histogram for New Mexico Medicaid,  
At Least 1 Molar Sealed (n=4 clinicians with denominator>=100) 

 
Figure A2-10. Clinician-Level Measure Score Histogram for New Mexico Medicaid,  
All 4 Molars Sealed (n=4 clinicians with denominator>=100 
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Figure A2-11. Clinician-Level Measure Score Histogram for Ohio Medicaid,  
At Least 1 Molar Sealed (n=8 clinicians with denominator>=100) 

 
 
Figure A2-12. Clinician-Level Measure Score Histogram for Ohio Medicaid,  
All 4 Molars Sealed (n=8 clinicians with denominator>=100 
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Figure A2-13. Clinician-Level Measure Score Histogram for Texas Medicaid,  
At Least 1 Molar Sealed (n=7 clinicians with denominator>=100) 

 
 
Figure A2-14. Clinician-Level Measure Score Histogram for Texas Medicaid,  
All 4 Molars Sealed (n=7 clinicians with denominator>=100 

 



 

35 | Page 

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

PRACTICE- AND CLINICIAN-LEVEL DENTAL QUALITY MEASURE DEVELOPMENT REPORTS 

Appendix 3: Public Comments 

COMMENT SUBMITTED 
BY 

 The Academy of General Dentistry (AGD) is pleased to be among the 
community of stakeholders to participate in the review of the Dental Quality 
Alliance’s (DQA) Interim Report 7: Sealant Receipt on Permanent 1st Molars. 
We note that this report includes an overview of the testing process and 
results, key findings and determinations to date, and measure specifications.  

Members of AGD’s Dental Practice Council conducted this activity in 
consultation with Dr. Ralph Cooley, AGD’s representative to the DQA.  

AGD has determined that the report satisfies the criteria of feasibility, reliability, 
and validity using claims data that were evaluated in depth during the 
development of the program- and plan-level measure. The measure relies on 
standard data elements captured within enrollment and claims databases, 
and evaluations of these data elements within program- and plan-level 
databases demonstrated low rates of missing or invalid critical data elements.  

AGD agrees with the workgroup’s conclusion that this measure, Sealant 
Receipt on Permanent 1st Molars, is an appropriate starting point because it is 
a feasible, reliable, and valid measure that can be used to guide 
improvement in both practices and clinicians with certain limitations. While we 
support the workgroup’s position that it is essential to have all critical data 
elements required for the measure to have validity, we must note that there 
can be limitation in using claims-based data for looking at the measure since 
that data may represent only part of an individual practice or clinician’s 
patients rather than reflecting the overall performance of a clinician or 
practice.  

Prior practice level measurement assessments by the DQA identified at least 
100 patients in the denominator to have reliable practice-level measurement 
when using claims data for dental quality measures. Each clinician or practice 
must look critically at numbers for both the numerator and denominator in 
determining the reliability of this measure.  

The workgroup looked critically at the numerators and denominators for this 
measure based on the data provided for how long the child had been seen, 
and also determining if one tooth was sealed or if all four molars were sealed. 
They evaluated data to determine if the molars had any previous restorative 
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dentistry that would have excluded them from the measure. Children had to 
meet the age and enrollment requirements to a practice’s (or clinician’s) 
denominator based on having a comprehensive or periodic oral evaluation in 
both the reporting year and the prior year to be considered. The requirement 
to have a periodic or comprehensive oral evaluation in the reporting year 
ensures that the child is an active patient in the reporting year. Also, the 
requirement to have a periodic or comprehensive oral evaluation in the year 
prior to the reporting year ensures that the child is an established patient to 
allow sufficient time for care delivery. This is a limitation on the measure 
because patients new to the practice in the reporting year will not be 
included in the measurement, however the data showed that 80% or more of 
commercially insured pediatric patients had 2-year care continuity with the 
same practice.  

The DQA workgroup noted that “relatively few practices and clinicians will be 
able to report on this measure due to the denominator criteria. The 
denominator for the measure is restricted to those children who turn age 10 
during the reporting year. Many practices and clinicians will not meet the 
threshold of at least 100 patients in the denominator to ensure reliable 
measurement. This may particularly affect reporting within Medicaid programs 
where providers may limit the number of Medicaid beneficiaries they accept 
in their practice.”  

This is important since there is an additional limitation when implementing 
claims-based measures at the practice and clinician levels as that relates to 
whether there is sufficient denominator size in an individual practice or 
clinician for reliable measurement.  

For these reasons, AGD maintains that, when it comes to individual 
performance measurement and improvement, the data must come from the 
individual practice and clinician directly. While this measure is useful, it must 
be used in the right way, with the right data, and in the right individual 
situation.  

AGD, on behalf of its 40,000 members, supports this report and commends the 
DQA for its efforts to identify areas for improvement and promote a higher 
standard of dental care for children. We welcome further dialogue with the 
DQA on behalf of the profession and the patients our members serve.  
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