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Leading Medical-Dental Integration Forward: il

First, assemble the perfect team
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Advancing Dental-Medical Integration: i gl

Plans, Providers and Patients

Six Ways Insurance Plans
& Can Work With Providers
S to Promote DMI

@ Support and value diagnostic coding
adoption and health data collection (such as
blood pressure) at each visit.

Advancing Dental-Medical Integration: Plans, Providers, and .
Patients :

® Recognize and target systematic
underdiagnosis of periodontal disease.

@ Establish positive value-based programs
for preventative care and treatment of
nce and growth of these high-risk conditions, and periodontal disease.
® Include incremental or flexible benefits with 3

low administrative hurdles for members at
highest risk.

@ Embrace the evolving capabilities of EHRs to
coordinate a patient’s dental and medical data.

® Adopt augmented intelligence (AI) to create
fair and consistent diagnostic criteria for

provider claims.
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Incremental benefits with low administrative hurdles

+ Atrisk patients: Members with conditions such as diabetes
or cardiovascular disease without recent dental care

Aetna’s Dental-Medical Integration (DMI) Program
» Outreach program: Educational mailings and follow-up

Medical + Dental
Data Data
' phone calls focused on increasing awareness of the

importance of oral health and motivating patients to seek
° dental care

Atrisk patients \ » Enhanced benefits: Specific services covered at 100%
without deductible or coinsurance to encourage at-risk
members to have the dental treatment they need

-Outreach program -Improved member QoL
-Member education -Reduced medical costs and utilization

) -Better management of chronic conditions
=Enhanced benefits -Increased productivity
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Enhanced Benefit Examples

Questions for table discussions:
* Additional prophylaxis

« How can these services be adapted into “MDI”’
quality measures?

« Scaling & root planing

 Should other procedures be added?

e Periodontal maintenance « Will diagnosis codes be required?
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Embrace the evolving capabilities of EHRs
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M2 PACIFIC

‘-“ DENTAL SERVICES®

Empowering Clinicians with Data

» Enables dentists to access full
patient health record — and the
ability to provide critical oral

health info to the patient’s medical

providers

« Early identification of diseases,
such as diabetes, based on
changes in gum and oral health,
leading to stronger collaboration
with medical providers and
improved patient outcomes

* Patients can view their acute
health, primary health, and dental
health history all in one place

Cone Beam

Computed
Tomography

« 3D imaging that allows for
improved diagnostic ability by
enabling clinicians to see more
of the oral cavity, aiding in early
detection of oral health concerns
linked to systemic conditions

* Implementing Al technology-
enabled imaging analysis

» POC test that enables screening
and appropriate referrals to
improve diagnoses of pre-
diabetes and diabetes

Helps clinicians determine
whether blood sugar levels are
within a safe range or if
intervention is needed

Partnering with American
Diabetes Association to launch
care plan for patients with
diabetes

o Salivary
E Diagnostics

Measures quantities of 11
pathogenic bacteria that may put
the patient at risk for advancing
periodontal and systemic
diseases

Tests for the patient’s IL-1 and IL-
6 genotypes

POC test that identifies the levels
of the aMMP-8, which is a
biomarker that measures the
breakdown of collagen in your
mouth, indicating the severity of
periodontitis
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Embrace the evolving capabilities of EHRs

March 16,2023
AADOCR/CADR Meeting
Portland, OR

S. Perelman, T. Ansari, A. Myers, B. Roykh, S. Chussid, Abstract # 3819058

D.A. Albert
Columbia University College of Dental Medicine
New York, New York, United States This project was supported by a grant from CVS Aetna

COLLEGE OF

@ COLUMBIA | Dextar Mebicing
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AMBRA in Epic EHR
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O CAMBRA s a section in the risk
assessment activity

U The age-appropriate version
automatically displays based
on DOB.

O Two versions of CAMBRA
O > 6 years of age
O < 6 years of age

Risk Assessment Activity

art REEEE (B Treatment Plan o0

4/22/2022 visit with Provider Dental for DDS RESTORATIVE CUIMC

[ CAMBRA Caries Risk Assessment #

o+ New Reading
No data found

& Periodontal and Oral Cancer Risk Assessments #

Selact the risk assesements ta document

oral cancer  periodontal dsease

() CAMBRA Caries Risk Assessment

£ Recponsible *] Create Note

Protective Factors
Biologic/Environmental Risk Faclors
Biologic Risk Factors- Clinical exam

Disease Indicators- Clinical exam

Caries Risk Score

Protective

n
@cAMBRA Caries Risk Assessment
& Respunsibie 1 Creste Hote
Proteclive Faclors.
Fluondated water

Yes | No

Professional Guidance/Management OptionsFluaridated Water

Fluoride toothpaste use
Less than once daily  Once daily  Two or more times daily h ]

Brofessional Guidance/ Managemart Optior: Fluoride Toathpaste

5000 ppm F toothpaste
Yes No h |

Brofessionsi G

Maragement Options: 5000 gom F tpothoast

Fluoride vamish last 6 months

Yes | No

Brofassions Guidange/Marsgement Optons Flucride Varmish

Does the patient rinse with 0.05% sodium fluoride daily?
Yes | No

Prefessionsl Guidance/Management Options .

sium fucride mesthrnse daily

Does the pz

tse with 0.12% chiorhexidine gluconate daty for 1 week as prescribed for can

Yes | No

Provider Risk Assessment Confirmation

CAMERA ®

+ Close X Cancel

© 2023 Epic Systems Corporation

Brefessionsi Guidance/Managsment Options 0125 chiomesidine gisconate meuthrinss.

Factors

idance/Management Options: 0.05% sodium fiyoride mouthrmge daily

Dees the patient rinse vath 0.12% chiorhexidine gluconate daily for 1 week as prescribed for caries control?
Yes | No

Professional Guidance/Management Options: 0.12% chiorhexidine gluconate moythrinse

Nermal salivary function
Yes | Mo [k

Professional Guidance/Management Optiors: Nomnal saiivary functien

© 2023 Epic Systems Corporation
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CAMBRA in Epic EHR

Professional Guidance/Management Options Calculated Risk Score and Confirmation

O Hyperlinks to information: Caries Risk Score

O Professional Guidance Caries Risk Score aries Risk Percentile
Normal salivary function 62
Yes |No (¥ [

IPr

O Management Options
Caries Risk Assessment Adult ( > 6 YRS OLD)

High Risk

Low Caries Risk
Moderate Canes Risk
High Caries Risk

- - . Extreme Caries Risk
Does the patient have normal salivary function?

CAMERA &

Provider Risk Assessment Confirmation
Professional guidance:

Provider Risk Assessment Confirmation

If the patient’s mouth looks normal and glistening/wet the saliva function is likely to be normal. Clinical inspection can assess _
. . . - =
whether the saliva locks normal, flows normally, is not thick and sticky, or the mouth looks or feels dry. These latter symptoms Carnies risk level confirmation > 6 yrs old I
o

place the patient in the hyposalivatory category as described elsewhere. It is essential to answer this question here as well as in
the biological risk factors section, as the answers affect the outcome of the caries risk assessment.

Provider determined risk level = 6 yrs old
M it Opti tment Plan Text for the clinician’ id d rt: r
I anagement Option/Treatme an Text for the clinician’s guidance and repo I Low Risk | Moderate Risk || High Risk | Extreme Risk M

CAMBRA ®

| agree with the calculated risk level | | disagree with the calculated level

I+ Restore +" Close X Cancel
© 2023 Epic Systems Corporation

© 2023 Epic Systems Corporation
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Support Health Data Collection

S04 E23 3/6/23

Care Coordination: Improving Chronic Disease Management through

HEALTHCARE Foorneat B
Q Patients with chronic diseases require highly efficient, collaborative treatment from their health
insurers and providers. The podcast discusses care coordination strategies and tools to improve

payer-provider partnership in chronic disease management.

(“m)podcast -

= (Provider) take care of the patient
= (Insurer) improve member health by supporting providers who perform holistic care

O Insurers collect data and feed it to providers so they can work with the patient to close care gaps

“© | xtelligent

TechTarget | HeAITHCARE MEDIA
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Additional questions for table discussions:

 How does medical-dental integration address value,
cost and quality in the delivery of oral healthcare and
impact patient outcomes?

 What possibilities exist for data sharing in the future?

 How can attendees use or modify these medical-
dental integration concepts to put them into practice?
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1‘i 7SchittsCreek
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Thank you!
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