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DQA Practice/Clinician Level Measure Specifications: Claims-Based Measures 

MAINTENANCE FOR ADULTS WITH PERIODONTITIS 

Description: Percentage of enrolled adults aged 30 years and older with a history of 
periodontitis who received a periodontal maintenance OR oral prophylaxis visit at least 2 times 
during the reporting year 

Numerator: Unduplicated number of enrolled adults with a history of periodontitis who received 
a periodontal maintenance OR oral prophylaxis visit at least 2 times during the reporting year  

Denominator: Unduplicated number of enrolled adults with a history of periodontitis 

Exclusions: Adults who are completely edentulous 

Rate: NUM/DEN (after exclusions) 

Applicable reporting levels: Practice and clinician 

Guiding program-plan level measure specification: DQA Non-Surgical Ongoing Periodontal 
Care for Adults with Periodontitis  

Age: Adults >=30 years 

Measuring Entity: Payer or third party with payer claims data.   

Data Sources: Enrollment and claims data; single year (prior 3 years needed for determination of 
history of periodontitis). 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 
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_adult_non-surgical_ongoing_periodontal_care_final.pdf
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/dqa/dental-quality-measures/2025/2025_adult_non-surgical_ongoing_periodontal_care_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 due to Limitations of Claims Data: 

• Due to lack of diagnostic codes reported in dental claims, “history of periodontitis” is 
determined based on CDT codes. 

• Since the “history of periodontitis” determination requires a periodontal treatment or 
maintenance visit recorded with dental procedure codes, adults who are enrolled but 
do not have a claim in any of the prior three years will not have sufficient information to 
be included in the measure. 

• Identification of edentulous adults is determined based on CDT codes indicating 
complete dentures. Completely edentulous adults with incomplete claims data will not 
have sufficient information to be excluded from the measure. 

While the above are limitations, the intent of this PROCESS measure is to seek to understand 
whether adults who can be positively identified as having a history of periodontitis receive 
maintenance care. The denominator population is not intended to identify the universe of 
patients with periodontitis; rather, it is designed to identify a reliable sample for quality 
measurement. 

Measure Implementation Limitations using Medicaid Claims Data: 

Implementation of this measure using Medicaid claims data is challenging due to variations in 
adult benefits coverage generally and limited periodontal benefits specifically.  Measure users 
should understand the extent of benefits coverage and implications for measurement in the 
specific Medicaid program(s) before implementing this measure.  Any reporting of this measure 
for Medicaid programs should be accompanied by a description of adult dental benefits 
coverage. 

 

MEASURE CALCULATION 
DENOMINATOR 

1. Check if the subject meets age criterion at the last day of the reporting year: 
a. If subject is >=30 years at the last day of 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 if subject is continuously enrolled for the reporting year (12 months) with a single gap 
of no more than 31 days. 

a. If subject meets continuous enrollment criterion, then proceed to next step. 

b. If subject does not meet enrollment criterion, then STOP processing. This subject is not 
included in the denominator. 

 

3. Check if subject is eligible for exclusion from the denominator because the subject is 
completely edentulous based on meeting criteria in (a) below in the reporting year or in the 
three years prior to the reporting year: 

a. Subject has complete dentures:  

i. [CDT code] = [D5110 or D5130 or D5810 or D5410 or D5512 or D5710 or D5730 or 
D5750]  

AND 

ii. [CDT code] = [D5120 or D5140 or D5811 or D5411 or D5511 or D5711 or D5731 or 
D5751] 

b. If (a)i AND (a)ii are met, then the subject is completely edentulous; remove this subject 
from the denominator; STOP processing. 

c. If EITHER (a)(i) OR (a)(ii) is NOT met, then proceed to the next step. 
 

4. Check if subject has a history of periodontitis:   

a. If subject has a [CDT Code] = D4240 or D4241 or D4260 or D4261 or D4341 or D4342 or 
D4910 in any of the three years prior to the reporting year, then include in denominator.   

b. If not, then STOP processing. This subject is not included in the denominator.  
 
Note: There is no minimum enrollment criterion during the 3 years prior to the reporting year.  The 
identification of complete edentulism (Step3) and past history of periodontitis (Step 4) includes a 
3-year “look back” period for available claims.  The reporting year remains a single year and is 
the only year during which minimum enrollment length must be verified. 

YOU NOW HAVE THE POPULATION ELIGIBLE FOR INCLUSION IN THE DENOMINATOR AFTER 
EXCLUSIONS (DEN) 

 
ATTRIBUTION OF DENOMINATOR-ELIGIBLE PATIENTS TO PRACTICES & CLINICIANS  

*** Note: Oral evaluation codes (D0120, D0150, D0180) are used only for attribution.  The 
denominator population includes those patients with a history of periodontitis who meet the age 
and enrollment criteria.  Only after this population is identified are oral evaluation codes used as 
part of the attribution logic to assign patients to practices or clinicians for measurement 
purposes.  If a patient does NOT have an oral evaluation code, that person should be retained 
in the denominator-eligible population and will be attributed to practices/clinicians based on 
“history of periodontitis” codes.*** 
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5. Attribute subject to all practices that provided any “history of periodontitis” code or any 
periodic/comprehensive/periodontal oral evaluation code in the year prior to the reporting 
year: 

a. Assign subject to the *unique TIN* associated with each practice that performed any of 
[CDT CODE] = [D4240 or D4241 or D4260 or D4261 or D4341 or D4342 or D4910 or D0120 
OR D0150 OR D0180] during the year prior to the reporting year (>12 months AND <=24 
months prior to end of reporting year). 

b. Include in Denominator for the practice. 

6. Attribute subject to all clinicians that provided any “history of periodontitis” code or any 
periodic/comprehensive/periodontal oral evaluation code in the year prior to the reporting 
year: 

a. Assign subject to the * unique RENDERING PROVIDER NPI* associated with each 
clinician that performed any of [CDT CODE] = [D4240 or D4241 or D4260 or D4261 or 
D4341 or D4342 or D4910 or D0120 OR D0150 OR D0180] during the year prior to the 
reporting year (>12 months AND <=24 months prior to end of reporting year). 

b. Include in Denominator for the clinician. 

Note: In Steps 5 and 6, all claims with missing or invalid CDT CODE, missing or invalid 
TIN/rendering provider NPI should not be included in the denominator.  

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

NUMERATOR 

7. Among the subjects in the practice and in the clinician denominators, respectively: check if 
subject received at least 2 periodontal maintenance/oral prophylaxis visits with any practice 
or any clinician during the reporting year.  There should be at least two unique dates of 
service when periodontal maintenance or oral prophylaxis service was provided: 

a. If [SERVICE CODE] = D1110 OR D4910; AND 

b. If [DATE OF SERVICE 1] during reporting year (<=12 months prior to end of reporting 
year); AND 

c. If [DATE OF SERVICE 2] during reporting year (<=12 months prior to end of reporting 
year); AND  

d. [DATE OF SERVICE 1] ≠ [DATE OF SERVICE 2], then include in Numerator; proceed to 
next step. 

e. If the criteria in all (a) – (d) are not met, then STOP processing. This subject is already 
included in the denominator but will not be included in the numerator.  

Notes:  
• Visits with D4910 and D1110 services should be counted in the numerator regardless of 

the clinician or practice that actually provided the service.   
• No more than one periodontal maintenance or oral prophylaxis service can be 

counted for the same member on the same date of service.  
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YOU NOW HAVE THE PRACTICE-SPECIFIC AND CLINICIAN-SPECIFIC NUMERATORS (NUM) 

8. Report: 

a. Number and percent of age-eligible and enrollment-eligible patients excluded  

b. Number of patients in practice-specific and clinician-specific denominators after 
exclusions 

c. Number of patients in practice-specific and clinician-specific numerators 

d. Measure rate specific to each practice and to each clinician (NUM/DEN) 

***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.***  


