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How to interact during the webinar

Use the Chat function Use the Q&A function
for questions for the for questions for the
Technical Team presenter(s)

Improving Oral Health Through Measurement



A DA

DENTAL QUALITY ALLIANCE®

Dr. Marie
Schweinebraten, DMD

Chair, DQA Education
Committee




4 DA

DENTAL QUALITY ALLIANCE®

MEASURE and IMPROVE

Improving Oral Health Through Measurement




& DOA WM
DENTAL QUALITY ALLIANCE®
L0
— i

DEHTAL GRUALITY ALLLSHCE®

4D Oral Health Quality in Medicaid and CHIP
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Michigan <21 years

7/2021

Overview: Child Healthcare Quality

Any Service  Oral Evaluation Caries Risk Topical Fluoride  Caries-Related ED
ot LG8 Visits 0,000
Year % )% (% children) (73 czr/;}{:?ern) Marbor Maaths
2018 51.3% 45.5% 0.0% 16.5% 34.9
2017 50.9% 45.5% 0.0% 16.9% 36.0
2016 49.6% 43.9% 0.0% 15.7% 37.7
National Sample, 2018* 53.1% 47.8% 3.1% 21.3% 245
*Based on analysis of 18 states. See DQA Oral Health Quality Reports for more info.
Oral Evaluation by Geography, 2018 Topical Fluoride at Least 2/Year
by Age, 2018

1-2 yrs

35yrs

67 yrs

89 yrs
10-11 yrs

Rural 46.9%
Urban 44.6%

12-14 y1s
15-18 yrs
Total 45.0% 19-20yrs | 0.0%
Total 16.5%
0% 10% 20% 30% 40%  50% 0% 10% 20% 30%

MEASURE d IMPROVE
q n 45% of children 6 1in 4 children 6-11 years & < ¢ Children aged 19-20 years

had an oral 1 in 20 children 15-20 years had more than 3 times as
evaluation. had at least 2 topical many ED visits as the
fluoride applications. program average.

Caries-Related ED Visits by Age and Geography, 2018
125 120

50 39 45

25
. R

35

<lyr 1-2 3-5 67 89 10-11 12-14 15-18 19-20 Rural Urban Total

33 43 43 33
BB BE
[ ] ]

yrs yrs yrs yrs yrs yrs yrs yrs
Visits/100,000 MM

Medicaid Stafisticel Information Syste (T-wSIS) Analytic Files (TAF), Centers for
act dqitada.org for questions or addifonal data. 2021 American Dental Associ

icare & Medicaid Services. Analyses conductad by Key
n on behalf of the Dental Quaity Aliarce [DQAJD Al

Source: Analysis of Tr
An Consu
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By the end of this webinar, parficipants will be able to:

« Gain familiarity with how data are reported and compiled at the state
and plan levels for Medicaid and CHIP.

- Learn how the DQA is using national data for Medicaid and CHIP
programs contained within the Transformed Medicaid Statistical
Information System (T-MSIS) fo conduct research that supports systems-
level improvement.

- Understand how measurement can be used to identify disparities in care.
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Speaker

Dr. Jill Herndon, owner and principal consultant
with Key Analytics and Consulfing.
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Disclosures

Dr. Herndon is presenting in her capacity as a
methodology consultant to the Dental Quality
Alliance.
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Measurement in dentistry: where we wer A DOA W

IOM (2011), Advancing Oral
Health In America, Key Findings
and Conclusions

“Oral health lags significantly
behind the remainder of the
health care system in
developing quality measures,
and as a result, little is known
about the quality of oral health
care.”

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
2008 NATIONAL DENTAL SUMMARY

January 2009

Dental Quality Alliance: CMS 15 mferested in forming a Dental Quality Alliance
(DQA) and 15 currently 1n discussions with the Amencanr-Bentat-Assoctatron (ADA) to
begin this process. The DQA would bring together parties from many aspects of oral
health fields mctuding national denfal organizations, Federal and State partners, payers
and consumers to begin working together on measurements that could be used by States
for purposes of mproving the delivery of oral hiealth services and the development of

quality measures. These measures could ultimately e used fo enhance reporfing on the

CMS form 416 or through state-based value based purchasing initiatives. While cluldren
eligible for Medicaid will be the primary area of concemn, the DQA will also address

dental services for the adult population

Improving Oral Health Through Measurement



Measurement in dentistry: where we are

) . o DQAW
Validated measures in use DENTAL QUALITY ALLIANCE®
Validated Measures Used for Quality Improvement,
Utilization of Services PUinC Reporﬁng' and
Preventive Services for Children Paymenf Programs: Example
Treatment Services
Carias Bk Asassmant Bocurantsion Centers for Medicare & Medicaid Services:

Medicaid and CHIP Child Core Set

Health Resources & Services Administration:
Uniform Data System Reporting

Oral Evaluation
Topical Fluoride for Children

Receipt of Sealants on First Permanent Molars : : :
Covered Cadlifornia — Health Benefit

Receipt of Sealants on Second Permanent Molars Exchange, Plan Contracts

Care Continuity

Usual S £ Servi Massachusetts Delivery System Reform
Sudl source of1 services Incentive Poymen’r

Oral Evaluation — Adults with Diabetes )
Oregon Health Authority (Payment Program,

Topical Fluoride for Adults at Elevated Caries Risk Public Reporting, Ql)

Periodontal Evaluation in Adults with Periodontitis Michigan Healthy Kids Dental, Dental Plan

Non-Surgical Ongoing Periodontal Care in Adults with Request for Proposals (RFP)/Contract

Periodontitis Florida Medicaid, Dental Plan RFP/Contract

Follow-Up after ED Visit by Children/Adults
Texas Medicaid and CHIP, Plan Contracts
Per Member Per Month Cost of Clinical Services

Improving Oral Health Through Measurement
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Who's measured: different levels i g
u'w - Iil % of patients in the practice, HRSA UDS reporting
I ,i| clinic, health center who received eCQMs
recommended care ADA DERE

% of patients enrolled.in the DQA Program/
health plan who received
recommended care

Plan level measures

- % of patients enrolled in the
- - e 0
Iy o I .w!w n program (e.g., Medicaid) who (D:g\z gg;: ?’?ct)files
w 'n' w 'i""' received recommended care

Improving Oral Health Through Measurement



How's it measured: different data sources A DOAW

Health Records

7‘ﬁ, By reporis
!
Administrative Reqistries \
DQ’robqse g ADA

(enrollment, claims and e .
CMS Core Set encounters) e \‘ Patient SUI'VEeYS (patient DERE
DQA State Profiles o reported outcomes, satisfaction,

experience with care and health status)

Improving Oral Health Through Measurement
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What's measured: categories of measures A DOAW
| MeaswreName |

Utilization of Services

Preventive Services for Children

Topical Fluoride for Adults at Elevated Caries Risk

Oral Evaluation — Adults with Diabetes

Follow-Up after ED Visits by Adults for Non-Traumatic Dental

_ Evaluafing Treatment Services

Access and . . )

tilization Caries Risk Assessment Documentation
Periodontal Evaluation in Adults with Periodontitis
ED Visits by Adults for Non-Traumatic Dental Conditions
Topical Fluoride for Children

. Receipt of Sealants on First Permanent Molar
Quality Measures P

Receipt of Sealants on Second Permanent Molar
Care Continuity

Evaluating Usual Source of Services

Process of Care  Follow-Up after Emergency Department Visits for Dental Caries in
Children
Non-Surgical Ongoing Care for Adults with Periodontitis

Evaluating System Ambulatory Care Sensitive Emergency Department Visits for Dental

Qutcome Caries in Children

Evaluating Cost

. Per Member Per Month Cost of Clinical Services
and Efficiency

Improving Oral Health Through Measurement
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Measurement in dentistry: where we are headed 4 DA

Ovutcomes Measurement

Patient
Health Physical Or.ul health experience Treatment
behaviors oral health impact and outcomes
status (OHRQOL) satisfaction
with care
Ovutcome
measures,
especially those
most

meaningful to
patients, are
essential to
measuring
valve.

Structure Access Utilization Process

Eliminating disparities
Minimizing measurement burden

Improving Oral Health Through Measurement




Why is measurement so
focused on using
administrative data at the
program level, focused on
access and process
measures, when we
vltimately want to
measure patient
outcomes?

Access and process drive towards outcomes

/Well-known challenges - we are lacking: \
 Ability to integrate and aggregate EHR data
- Consistent, structured capture of diagnostic
data for outcomes measurement.
- Validated patient- reported performance
measures
- Data and methodologies to account for
k patient characteristics

J

All system levels are connected

MEDICAID PROGRAM
macrosystem

Clinically-

Assessed

Outcome:
New Caries

Process —
Prevention:
Sealants

Process —
Prevention:
Fluoride

Access: Oral
Evaluation/
Continuity

MEDICAL/DENTAL
MCOs
mesosystem

and require alignment

CARE SITE/PRACTICE
microsystem

Improving Oral Health Through Measurement



Measurement in dentistry: where we are P
Data for testing and reporting measures CENTAL QUALITY ALLANCES

4]

M ed i ca id - g ov Q Search Archive  SiteMap  FAQs

Keeping America Healthy

Federal Policy Guidance Resources for States Medicaid CHIP ~ Basic Health Program State Overviews About Us

Home » Medicaid » Data & Systems = MACBIS » Medicaid & CHIP Research Files » T-M5I5 Analyt

Transformed Medlcald Statistical

Transformed Medicaid

srmomaenssen - INformation System (T-MSIS) Analytic
Files (TAF)

Medicaid & CHIP Research
Files

The Transformed Medicaid Statistical Information System (T-MSIS) Analytic Files (TAF) Research Identifiable Files (RIF) are a
research-optimized version of T-MSIS data and serve as a data source tailored to meet the broad research needs of the Medicaid

and CHIP data user community. These files include data on Medicaid and Children’s Health Insurance Program (CHIP)

T-MSIS Analytic Files

Medicaid Analytic eXtract enrollment, demographics, service utilization and payments.

Improving Oral Health Through Measurement




What is T-MSIS A DOAW

Medicaid/CHIP DQA approved for data Objectives:
eligibility and claims Heeess: « Develop state profiles
data for all states : %ﬁ'gﬂd@r years 2014~ using DQA measures

E-ri A! « Dental, Medical, ) Sup||oorjrr.ongof|ng
’ £ Pharmacy Claims and evaiuarions o

!"‘L\f Enrollment Data measurement reliability

and validity and identify

W ﬁ E (QO,C% opportunities for measure
o development
* Includes facility and . Develop technical
professional claims; assistance resources to
inpatient and support DQA measure
TSt Implementation

Improving Oral Health Through Measurement



From the state Medicaid/CHIP program to T-MSIS 0w

DENTAL QUALITY ALLIANCE®

Enroliment,

encounters,
claims 2. CMS receipt and 3. Business rules

1. State. files a-re control edits processing
transmitted via
electronic file
4. T-MSIS Analytic

transfer (EFT) e i
iles S

produced and
extracted

5. TAFsloaded to CCW

database

Access
6. Research to data
|dentifiable Files Users
Image adapted from Figure 1 in: Centers for Medicare & Medicaid Services Chronic (RIFs) extracted
Condition Warehouse. CCW User Guide: TAF Research Identifiable Files (RIFs) fhl’OUQh
DUA

December 2020:V1.3.
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How much data are we talking about? PN

DENTAL QUALITY ALLIANCE®

75-80 million Medicaid/CHIP Enrollees per Year

Eligibility Hospital Inpatient Prescription Drug Other Services Long-Term Care
File: Files: Files: Files: Files:
188 variables >200 variables >100 variables >150 variables >150 variables
Enrollment spans, Inpatient stay Prescription and Outpatient Long-care
benefits, information — covered OTC services - dates of institutional
demographic/ dates of service, drugs, NDC codes, service, claims, dates of
geographic diagnoses, filled dates, units, procedure codes, service,
information procedures, quantity supplied, diagnoses, diagnoses,
provider and provider and provider and provider and
payment payment payment payment
information information information information

Separate set of files for each state and each year (each month for claims files).

Improving Oral Health Through Measurement



T-MSIS: Why it is a game-changer A DOA W

DENTAL QUALITY ALLIANCE®

Where we were Where we are
Testing Testing
2-3 programs included Access to data for ALL state

> Medicaid/CHIP programs

Reporting Reporting
Each state programs its Ceniralized reporting: states
Oown measures can focus on quality

Improvement

Improving Oral Health Through Measurement



CMS Medicaid/CHIP Child Core Set: moving from broad PN
utilization indicators to evidence-based quality measures o avumawance:

FFY 2015

- Total Eligibles who Received
Preventive Dental Services

FFY 2021: Recommended
- Sealant Receipt on

(CMS - EPSDT) Permanent First Molars (DQA)
- Dental Sealants for 6-9 Year - Topical Flu%rgAe for Children
Old Children at Elevated (DQA) A
Caries Risk (DQA) - Oral Evaluation (DQA)

g 9 \

FFY 2010 FFY 2020 N
- Total Eligibles who Received - Total Eligibles who Received “60"0 0
Preventive Dental Services Preventive Dental Services N\O .\'\(\9
(CMS - EPSDT) (CMS - EPSDT) ve‘)of 2 b
- Total Eligibles who Received - Sealant Receipt on \ ’LO \
Dental Treatment Services Permanent First Molars (DQA)
(CMS - EPSDT) /

Centers for Medicare & Medicaid Services: Core Set of Children’s Health Care Quality Measures for
Medicaid and CHIP - Dental and Oral Health Services

Improving Oral Health Through Measurement



T-MSIS Data: State Profiles 4 DoA™

DENTAL QUALITY ALLIANCE®

Why? What?

* Provide hlgh level e Time trends
information about dental
care quality
— Support setting QI goals and ‘

monitoring progress L
» Encourage viewing sg’Ti

Contextual data
— National average

Stratification by
demographic characteristics

measures in ‘sets” rather — e.g., age and geography
than focusing on a single (urban/rural)
measure — Enable identification of

« Provide context for measure disparities and where to target
scores outreach

Improving Oral Health Through Measurement



T-MSIS Data: State Profiles M DOAW
Initial focus: CHILDREN MEASURES
 Utilization of Dental Services
« Oral Evaluation
« Caries Risk Documentation
« Topical Fluoride
« Caries-Related ED Visits
STATES WITH COMPLETED DATA ANALYSES
« Alaska « Hawaii « Michigan « New Hampshire « Oregon
« Connecticut « |daho «  Mississippi « New Mexico « Washington
« Delaware « Louisiana *  Missouri « North Dakota
« Georgia  Massachusetts « Montana « Oklahoma

Improving Oral Health Through Measurement



T-MSIS Data: P
All States Summary (n=18) AL SO

o children not receiving
Utilization of 53 1% 37 1% 65.5% any dental care
Dental Services .

« Even fewerreceiving
Oral Evaluation 47 .8% 33.0% 55.7% recommended
: : prevention

gggi?ngsnk’ro Fon 3.1% 0.0% 49.4% « Substantial variation

between states
Topical Fluoride 21.3% 14.3% 27.5% « NOTE: Only services for
Caries-Related 24/ 15/ 35/ which there are claims
ED Visifs 100,000 MM 100,000 MM 100,000 MM are captured.

Improving Oral Health Through Measurement



We are using T-MSIS data to create state profiles
A DA

Time trends - how do scores vary over time? CETAL ALY AT
ALASKA

Oral Caries Risk Topical Caries-Related
(% Children) Evaluation Documentation Fluoride ED Visits/100,000
- (% Children) (% Children) (% Children)

Year Any Service

018 467% 0 39.0% 2.0% 15.3% 1771
2017 46.8% 38.3% 2.2% 15.0% 20.6 GEO RGIA
2016 49.2% 41.2% 0.0% 16.8% 238 Year Anv Service Oral Caries Risk Topical Caries-Related
(% éhil dren) Evaluation Documentation Fluoride ED Visits/100,000
° (% Children) (% Children) (% Children)
018 5205 49.5% 0.0% 21.7% 204 |
2017 53.7% 51.3% 0.0% 21.5% 21.4
MICHIGAN 2016 53.8% 51.2% 0.0% 21.2% 21.4
Anv Service Oral Caries Risk Topical Caries-Related
(% )é:hildren) Evaluation Documentation Fluoride ED Visits/100,000
° (% Children) (% Children) (% Children)
018 S13% W 455% 0.0% 16.5% 349 |
2017 50.9% 45.5% 0.0% 16.9% 36.0 WAS H I N GTO N

Oral Caries Risk Topical Caries-Related

2016 49.6% 43.9% 0.0% 15.7% 37.7 gnéﬁﬁg:gs Evaluation Documentation Fluoride ED Visits/100,000
° (% Children) (% Children) (% Children)

61.1% | 553% 49% 27.0% 187
60.4% 54.8%
60.3% 54.3%

Improving Oral Health Through Measurement



Why stratify? The equity-quality link

The IOM identifies equity as one of six
attributes of high-quality care.

“the goal of a health care system is to

improve health status . . . in a manner

that reduces health disparities among
particular subgroups”

“the quality of care should not differ
because of such characteristics as
gender, race, age, ethnicity, income,
education, disability, sexual orientation,
or location of residence”

Institute of Medicine (U.S.). Committee on Quality of Health Care in America. Crossing the Quality Chasm :
a new health system for the 21st century. Washington, D.C.: National Academy Press; 2001.

4 DA W

DENTAL QUALITY ALLIANCE®

Measure Stratifications
help us identify:

= Which populations
are we having the
Most success
reachinge

= Which populations

have the biggest
care gapse

Improving Oral Health Through Measurement




State Profiles: Stratifications
Oral Evaluation by Geography, 2018

ALASKA

Rural 39.2%

Urban 38.8%

Total 39.0%
0.0% 100%  200%  300%  400%  50.0%
m % Children

MICHIGAN

Rural 46.9%
Urban 44.6%
Total 45.0%
0.0% 100%  200%  300%  40.0%

Rural

Urban

Total

50.0%

GEORGIA

0.0%

49.5%

10.0% 20.0% 30.0% 40.0% 50.0% 60.0%

B % Children

Rural

Urban

Total

A4 DA

DENTAL QUALITY ALLIANCE®

WASHINGTON

57.7%
54.87%

55.3%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

B % Children

Improving Oral Health Through Measurement



Sta.te Profl!es. Stratifications e
TOplCGI Fluoride by Age, 2018 DENTAL QUALITY ALLIANCE®

ALASKA GEORGIA

2 2 I
3-5yrs 18.3% 3-5yrs 25.9%
6-7 yrs 20.9% 6-7 yrs 33.7%

8-9 yrs 33.7%

8-9 yrs 20.5%

19.3% 10-11 yrs 32.3%
XA 12-14 yrs 25.1%
15-18 yrs m
19-20 yrs . 2.1%
Total 15.3% Total 21.7%
0.0% 1C:O;>Ch”dren 20.0% 30.0% 0.0% 10.0% 20.0% 30.0% 40.0%
° e WASHINGTON
1-2 yrs 19.4%
1-2 yrs 3-5yrs 36.0%
3-5yrs 18.0% 6-7 yrs 35.8%
s @48 27.0% | —
8-9 yrs 34.5%
8-9
yrs 27.2% 10-11 yrs 31.8%
10-11 yrs 25.2%
12-14yrs - | I A e S
516 A 15-18 yrs 16.7%
19-20yrs  0.0% =
Total 16.5% e —
o oo oo oo 0.0% 10.0% 20.0% 30.0% 40.0%
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Sicﬂ.e. Profiles: Stratifications P
ED Visits by Age and Geogrdphy, 2018 DENTAL QUALITY ALLIANCE®
ALASKA

5

60 4
50

40

22 23
20 17 18 18
13
7 8
N m
O e T s T GEORGIA
N Yol N — < 0 o
v — o) N $ - — — ISy & 5 = 120 110
(@] N L 'O_\
100
| Visits/ 100,000 MM
80
60
40 33
26 27
21 20 19 20
20 13 15
—
> £ £ £ £ £ £ g g S 5 o
v o~ 0 N o — <~ 0 o kY Q 2
—_ ) NG o . " - A )
(@] N L o~
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Sicﬂ.e. Profiles: Stratifications P
ED Visits by Age and Geogrdphy, 2018 DENTAL QUALITY ALLIANCE®

MICHIGAN

140
120
120
100
80
60 45
40
19
20 11 18
2 mm H B
s ¢ g g ¢ g g g ¢ @g zv WASHINGTON
v o 0 N o — < 0 o > e 2
L b Ny o - - " N - 70 85
(@] N L o~
o - - - 80
W Visits/ 100,000 MM 70
60
50
40
0 28
19 18 20 18 19
20 15
6 10 11
— I
> £ ¢ ¢ g g g g g T 5 G
v o 0 N o — ~ ) o 2 Q k)
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State Profiles: Stratifications
. g A DA
Oral Evaluation by RCICG/E'l'hr"C“'y, 2018 DENTAL QUALITY ALLIANCE®

ALASKA GEORGIA

White, non-Hispanic 39.9% White, non-Hispanic 54.4%
Black, non-Hispanic 40.0% Black, non-Hispanic 47.6%
Asian, non-Hispanic 38.2% Asian, non-Hispanic 58.7% / D qtq \
AIAN, non-Hispanic 38.5%

Hawaiian/Pacific AIAN, non-Hispanic 50.2% I

Islandler 36.3% Hawaiian/Pacific 5599, O ssue
Multfiracial, non-Hispanic 41 .4% slander i 1
- Approximately
Hispanic, all races 46.1 % Hispanic, allraces 35.2% 50% Of STG Tes
00%  100%  200%  300%  400%  50.0% 00% 100% 20.0% 300% 40.0% 500% 60.0% 70.0% have
B % Children B % Children o
inadequate

race and
MICHIGAN WASHINGTON ethnicity data

Black, non-Hisparic M.1% Flack. non-Hispanic 50.2% \ reporting. /
Asian, non-Hispanic 595%
Asian, non-Hispanic 45.2%

AIAN, non-Hispanic 46.9%
AIAN, non-Hispanic 42.8% Hawaiian/Pacific
, . Islander 46.0%
R 440%] roc
44.0% Multiracial, non-
Islander Hispanic 50.8%
Hispanic, all races 49.9% Hispanic, all races 65.0%
0.0% 10.0%  20.0% 30.0%  40.0% 50.0%  60.0% 0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%
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State Profiles:
Bringing it All Together

Available af:
hitps://www.ada.org/
en/science-
research/dental-
quality-alliance/dga-
publications

Improving Oral Health Through Measurement
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DENTAL QUALITY. ALLIANCE®

Oral Health Quality in Medicaid and CHIP

Oregon <21 years

712021

Overview: Child Healthcare Quality

Any Service  Oral Evalvation Caries Risk Topical Fluoride  Caries-Related ED

Year (% childien) (% children)  Documentafion  2Zjyear i Sl e
2018 51.4% 1 400% T 213% 1 17.8% 29.7
2017 49.5% 37.5% 13.7% 17.6% 31.9
2014 44.5% 37.1% 7.2% 15.2% 34.5
Nofional sample, 2018° 53.1% 47.8% 3.1% 21.3% 245

*Based on aralyss of 18 states. S3ee DEA Cral Health Guality Reports for more info.

Topical Fluoride at Least 2/Year

Oral Evaluation by Geography, 2018
Y graphy by Age, 2018

1-2 yrs 7.27%

Rural 33.5% F5yms

27.2%

—7
&7y
B9y
Urban 42.4% 1011y
1214y

15-18 yrs 9.7%

Total 40.1% 1920 yr: E¥ER

Total — iE"»
0% 10% 20% 30% 40% 50% 0% 10% 20% 0%
% Children % Children

Children aged 17-20
years had more than
3 times as many ED
visits as the program
average.

1/3 of children living @ Fewer than 20% of A
IR i I children received at least
2 topical fluoride
applications.

oral evaluation.
Caries-Related ED Visits by Age and Geography, 2018

125
100
75
50

25

<lyr 12 35 &7 8% 1011
YIS YIS YIS yts YIS YISy S
Visits/ 100,000 MM

12-14 1518 19-20 Rural Urban Total

Soufce: Analyis of Translormied Medicaid Stalklical Informalion System [T-MSIE) Analyfic Files [TAF), Centers fof Medicare L Medicaid Services. Analyses conducted by Key
Anallics and Consulling. Conlact doa@adasong for queslions or addilional dalo. 2021 Amesican Denlal Associafion on behall of the Denlal Guality Allance [DGARD Al
figils redsrved,

« DQAW
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https://www.ada.org/en/science-research/dental-quality-alliance/dqa-publications

State Profiles: Questions

Rather than delaying
release until all states are
completed, we wanted to
start releasing reports in
batches as they are
available. States were
prioritized, in part, based
on data completeness
and quality.

Why is there a delay
in reporting — the
most recent yearis
2018%¢

"7

e

.
N -

LN

v

- g

Standard delays in reporting
administrative claims data

to allow for claims
processing and resolution —
PLUS fime for states to

submit, CMS to process &
QA, then create analytic
files and make available to
data users (see slide 20).

« DQAW

DENTAL QUALITY ALLIANCE®

When will the next
batch of state
~rofiles be releaseds

Later this month!
Please check
https://www.ada.org/en/s

cience-research/dental-
quality-alliance/dga-
publications
for updates!

Improving Oral Health Through Measurement
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o« DQAW
T-MSIS Data Acknowledgements & Resources o ouumaumee

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

« Centers for Medicare & Medicaid Services, T-MSIS Data:
https://www.medicaid.gov/medicaid/data-systems/macbis/medicaid-chip-
research-files/iransformed-medicaid-statistical-information-system-t-msis-
analytic-files-taf/index.himl

« T-MSIS Analytics Files (TAF) Data Quality Atlas: hitps://www.medicaid.gov/dqg-
atlas/welcome

Improving Oral Health Through Measurement


https://www.medicaid.gov/medicaid/data-systems/macbis/medicaid-chip-research-files/transformed-medicaid-statistical-information-system-t-msis-analytic-files-taf/index.html
https://www.medicaid.gov/dq-atlas/welcome

Concurrent efforts: practice-level measurement . .w

DENTAL QUALITY ALLIANCE®

ADA. Dental Experience '
an d Resea rCh E XCha N g eTM GUIDANCE ON PRACTICE BASED MEASURES IMPLEMENTATION

ADA O rq/D E R E The development of this guidance document has been informed by the DQA's
L] I /' B

(P e SHARE Project on Pediafric Practice-Based Measures Testing:
New Open School Course from the Dental Quality Alliance (DQA) Alignment and Harmonization in Reporting Quality: Establishing
/0u a dental professional looking to improve anything about your practice? A cultural shift is taking place in dentistry, which is putting Reliabilitv Across REpOI’ﬁ ng Levels
greater emphasis on measurement — not for judgment, but for improvement.
/D QA In this unigue Open School online course — the first of its kind 'S Derta custey Asece o
- exclusively for dental professionals, developed in close partnership = eetal Cuualty Aliar x ﬁ KEY RECOMMENDATIONS
DENTAL QUALITY ALLIANCE with the Dental Quality Alliance (DQA} — you'll learn how to use E '“‘ P a—— + Comparsons should be made within a data source [i.e., one practice's measure score

dback to evaluate the quality of services in calculated using claims data should not be compared with another practice's measure score

calculated using billing data or elecironic dental record, EDCR, datal).

quantitative and qualitative f
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your practice, both clinical and operational, and use that feedback to
drive toward meaningful change for you and your patients.

* Recommended minimum denominator szes when used in accountability applications that are

Dental Quality Alliance " X X
based onrelative comparnsons between practices are:

Through a series of five short lessons, you'll learn how to use the Model

P R A C Tl C E' I_ E V E I_ o pTOEmEN 0 R SEng e o e s sesn e o 1 ' (1] 100 when using payer ciaims data, (2) 50 when using practice biling data, and (3) 50 when
you own tennis game. Because, as you'll learn, the basic steps for any /DQA\ using practice EDR data.
M E S U R ES F R improvement project are the same: Set an aim, select measures, DEHTAL GUALITY ALUAHCE™
should be tested using mulfiple year: of measure data to evaluate whether the application

achieves the intended goal: and whether there are unintended conseguences that may
| M P R O v E M E N T undemnine quality improvement efforts. it is incumbent upon the users of performance
measurss to carefully evaluate these impacts prior to implementing the accountakility

application.

*  When proctice measure scores are clustered closely together (i.e., there iz low practice-to-
practice vanation], accountability applications should focus on overall improvement across
practices rather than relative comparsons between practices.

s Before incorporating any quality measures in accountability applications, those applications

RELIABILITY NOT ESTABLISHED. USE ONLY FOR QUALITY IMPROVEMENT

The IHI Open School offers more than 30 enline courses in the areas of quality, safety, the Triple Aim, patient-centered care, and https //WWW ada Orql~/med|a/ADA/DQA/2018 P B

https://www.ada.org/~/media/ADA/DQA http://www.ihi.org/education/IHIOpenSchoo gﬂ4565é?;2cieenlmplementatlon Final20181108t102

/DOA 2016 Practice Level Measures I/Courses/Pages/Dental-Quality-Alliance- .
for Ol.pdf?la=en DQA.aspx
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https://www.ada.org/~/media/ADA/DQA/DQA_2016_Practice_Level_Measures_for_QI.pdf?la=en
https://www.ada.org/~/media/ADA/DQA/2018_PBM_Guidance_Implementation_Final20181108t102945.pdf?la=en
https://www.ada.org/~/media/ADA/DQA/2018_PBM_Guidance_Implementation_Final20181108t102945.pdf?la=en
http://www.ihi.org/education/IHIOpenSchool/Courses/Pages/Dental-Quality-Alliance-DQA.aspx
https://www.ada.org/en/science-research/dental-experience-and-research-exchange

« DQAW

DENTAL QUALITY ALLIANCE®

Use the Q&A function
for questions for the
presenter(s)
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DENTAL QUALITY ALLIANCE®

® | Continuing Education
ADA C‘l E‘R'P ‘ Recognition Program

The ADA is a CERP Recognized Provider. ADA CERP
Is a service of the American Dental Association to assist dental
professionals in idenftifying quality providers of continuing dental
education. ADA CERP does not approve or endorse individual
courses or instructors, nor does it imply acceptance of credit hours

by boards of dentistry.
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DENTAL QUALITY ALLIANCE®

CE Verification

You will receive a CE Verification Letter to the emaill
address you registered within 7-10 business days.

Questions about CE, please email CE_Online@ada.org

A recording of this webinar will be available
on ADA.org/DQA within the next few weeks.
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DENTAL QUALITY ALLIANCE®

For More Information

Email DQA: dga@ada.org
Visit our Website: www.ada.org/dga

Explore the DQA

Measure Development Dental Quality Measures
Reports

Educational Resources Improvement Resources Publications
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Thank you!



