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We are building
a future where
every person
can reach their
full potential
through optimal
health.
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Driving Change Through
5 Areas of Activation

To drive meaningful
change, we approach
key oral health issues
from a variety of
perspectives and through
a variety of tools.

AREAS OF
ACTIVATION

POLICY &

ADVOCACY EDUCATION
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Learning Objectives

At the end of this session, you’ll be able to:

1. Describe the current healthcare environment.
2. Define value-based care and identify how it is applicable within oral health.
3. Identify opportunities to enhance dental team readiness for value-based care.
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What Is Value-Based Care?

Why are we seeking It?
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Rising Costs, Worse Health Outcomes

sovm PETER G. Although the United States spends more on healthcare
é FEE‘EE” than other developed countries, its health outcomes are
generally not any better
WoRrsT Best
Health Status U.s.
Life Expectancy at Birth -
Latvia Japan
Us. CHRONIC DISEASES IN AMERICA
Infant Maortality -
Colombia Estonia
Quality of Primary Care U.S.
Unmanaged Asthma L] 6 IN 10
Latvia Mexico Adults in the US Adults in the US
u.s. have a chronic disease have two or more
Unmanaged Diabetes - Wy g
Mexico leeland
THE LEADING CAUSES OF DEATH AND DISABILITY
Quality of Acute Care u.s. and Leading Drivers of the Nation’s $3.8 Trillion in Annual Health Care Costs
Safety During Childbirth -
Canada Poland
U.s.
Heart Attack Mortality -
Mexico leeland
SOURCE: Drganisation for Econcmic Co-operation and Development, DECD Health Statistics 2020, July 2020,
WOTES: Data are not available for all countries for all metrics, Data are for #2019 or latest available,
& 2020 Peter G, Petarson Foundation PGPF.ORG
@ Organization for Economic Co-operation and Development, OECD Health Statistics 2020
Ca reQu eSt National Center for Chronic Disease Prevention and Health Promotion | CDC
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https://www.cdc.gov/chronicdisease/index.htm

Mouth — Body Connection

The health care system could save up to

$100M

each year if dental offices performed
screenings for diabetes, high
blood pressure, and high cholesterol

Medical-dental Integration between oral health
and chronic disease prevention programs benefits
patients and saves money.

€

‘ Heart
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Yl Cognitive
’ ® Health
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Ca reQu eSt National Center for Chronic Disease Prevention and Health Promotion | CDC
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Pregnancy
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How Do We Define Value?

COST
A

Volume-driven
health care

Value=Quality/Cost J

VValue is realized when quality and outcomes
Improve while cost of care decreases or
remains the same

Value-driven
health care

QUALITY

CareQuest@
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Value-
Based Care

a healthcare delivery model =~
in which providers are paid = &
based upon making patients - .2 ¥

healthier while reducing costs;
of care

P




A value-based
system can
Improve shared
vision for oral
health access
and equity.

CareQuest@
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Provide the right -

care

To the right
people

For the best
outcomes

Evidence-Based
Person-Centered

Equity & Access
Risk-Based

« Alternate Settings

Focus on Prevention

 Whole Health

Interprofessional
Practice

Measurement
Incentives
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Realizing Value-Based Care in Oral Health

N\

Equitable: focus on identifying and addressing disparities through
data insights, population health management, and enhancement of
alternative care settings

Accessible: Improve quality of care delivery while addressing
community health (SDOH)

Integrated: Shared care opportunities between medical and dental
professionals and community resources

CareQuest@
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VBC Transformation

Care Delivery

Transitioning from
reconstruction to prevention

Early detection of disease
risks and disease states

Tailoring interventions for
each individual need

Integrating services with
a common overarching mission

(@

CareQuest
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Infrastructure

* Preparing for new
payment models

» Workflow changes
* Measurement and Data Analytics

People/Partnerships

« Team-Based Care

* Social determinant needs and
use of community-based
resources

» Leadership support and planning




Integrated, Person-Centered Care

Non-Profit and
Government Organizations

Transportation
and Child Care

School Systems
and Religious
Organizations

[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
[ ]
: Information
" Frontline 0 Technology
ealth Workers : : and Telehealth
Medical and Behavioral

Health Care Teams

Community Health Support Systems
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Population Health

|I‘C:%

A “one-size-fits-all” model, Enables providers to identify Segmenting the population
where the same level of the right level of care and according to health care needs

resource is offered to every services for distinct allows for personalized care
patient, is clinically subgroups of patients based models and efficient targeting

ineffective and expensive on their risk level of resources at a lower cost

(@

Ca re Qu eSt National Association of Community Health Centers. Value Transformation Framework Action Guide: Population Health Management Risk Stratification. November 2019.
Institute for Oral Health. https://www.nachc.org/wp-content/uploads/2019/11/NACHC-VTF-Pop-Health_Risk-Strat-AG_November-2019.pdf 15



https://www.nachc.org/wp-content/uploads/2019/11/NACHC-VTF-Pop-Health_Risk-Strat-AG_November-2019.pdf

Evolving Care Models from an Oral Health Perspective:
Elements of Integration for Dental Care Teams

aﬂrent
® s @

Not Integrated

_ No coordination or
Care Delivery referrals

& Coordination

_ Bifurcated structure to
Equity medical and dental
coverage

Low Integration Moderate Integration High Integration

Passive referrals Bidirectional referrals All providers sharing
responsibility for

Risk assessment Disease management
care management

Team-based care Individuals w/i care teams
practicing at top of license

R
Community engagement Identifying and addressing Person-centered, holistic

individual needs (physical, Strong community

Identifying social needs social, emotional)
’ engagement

(physical, social, emotional)

00 00 0000000000000 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Data No data sharing
Sharing

Limited measures
Measurement (provider performance or
population health)

FFS
Payment

CareQuest@
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Practice-to-practice processes System processes for data Integrated EHRs
for data transfer transfer Interoperability

Symmetry or alignment in Shared process metrics and Health outcome-based, cost
process metrics outcome metrics and patient satisfaction levels
(access, service delivery, indicators of success

referral completion, etc.) Predictive analytics

R
FFS or lower-level dental APM APM Global Payment and/or

g::;:lll;célgl?hpgeyr?/licclgg)-admlnlstered Shared Performance Integrated Financing
Incentives
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Team-Based Care Hmm..

Where are
we on here?

STRUCTURE OF THE TEAM
There is no ideal team size or composition. These depend
on the needs and size of the patient group, as well as the
competencies of the health workforce. Community
Health Administrati

i &l o A1 B EA A M S S e 2.2
Nk kN Y

PANEL A EXAMPLE TEAM

TEAM CULTURE
Team members should work to build a
strong team culture to support patients.

Physicians
EIMEEl respect and trust

It is important that team members: M within the team

[t about Nurses

delegation of responsibilities

A

o ”‘I' l‘ 1L Community
i .;\ ‘fi. *." i'* i . \’:V?:Ltgrs

L Tli it

F 3

a sense of collective
responsibility for the health
of their patients.

Administrative Pharmacists

Assistants

CareQuest@
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Improving Health Through
Coordinating Care

: Increase Patient @

Improve Communication
Patient Safety Enable MDI

" : 68.5%
‘/ IiViV'\/\./l T of providers could recall

Risk-based Care ' ' ' . .
Build Comm_unlty Population Health information would have
Partnerships :
improved care.

@ Simon L, Obadan-Udoh E, Yansane Al, et al. Improving Oral-Systemic Healthcare through the Interoperability of Electronic Medical and Dental Records: An Exploratory

Ca reQU eSt Study. Appl Clin Inform. 2019;10(3):367-376. doi:10.1055/s-0039-1688832

Institute for Oral Health.
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Expanding Our Teams

Physician, NP, PA
Dentist
Dental Hygienist
Dental Therapist
RN
Dental Assistant
Medical Assistant
CHWs/Promotores
Peer Coaches & Navigators
Front Office
IT Programmers

Leadership

CareQuest €

Institute for Oral Health.. 19



What If you know a patient that:

IS without Is lacking safe IS an

adequate
transportation homeless

housing or undocumented
citizen

has low-English
proficiency

But Also...

What if you are unable to determine any of this?

What if this represents a significant portion of your patient-base?
What if you are being paid for outcomes rather than services?

CareQuest@

Institute for Oral Health.
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Addressing SDOH

Guidelines were developed that can facilitate other CHCs in addressing social determinants of health in

strategic action planning and policy development. The 8 guidelines are to:

identify local assets

CareQuest

Institute for Oral Health.

collaborate with
partners and existing

(@

establish trust among
key stakeholders

identify community-
based entities
responsible for
leading strategies

projects

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6528481/

choose realistic and
achievable as well as
diverse strategies

engage with
members of
geographically
dispersed
communities

focus on
environments,
systems, and policies

allow for additional
time to complete
projects

21



Data &
Measurement

(@
CareQuest
Institute for Oral Health.



“Understanding your system is the beginning step
in making any type of improvement”

Role of Data

« Understanding the current system d ";7-3_001,01315 30 AP
1269508281 2I9050E BHCOR S
— Infrastructure AF3F5 L6386 EBEDIDC 29
- 15058988535 LDIEF S S ol B
~ Barriers and enablers it Mo L

— How well it performs
« Establishing baselines

CareQuest@

Institute for Oral Health. Why Data Collection is a Necessary Part of Quality Improvement (nichq.org) 23



https://www.nichq.org/insight/why-data-collection-necessary-part-quality-improvement

“Without data, you're just
another person with an
opinion.”

W. Edwards Deming

CareQuest@
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Question

What kind of data does your organization collect and review to inform clinical
and operational decision making?

Clinical data

Financial data

Demographic data

Social needs data

We do not collect or review data
Not applicable to me

~® Q0o

CareQuest S

Institute for Oral Health. 25



Value of Data

Gives insight into patient needs, operations, care delivery and financial status
Helps determine where opportunities for improvement exist

Essential to understanding value of provided care

Improves provider alignment and ability to deliver comprehensive care

Provides insight into health equity among community and patient population

CareQuest S

Institute for Oral Health.
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Keeping Equity Central to Oral Health

Priority 1: - Priority 2:

Role of Data Lne Collection, :' nssess Cavses of [ Centralizing Equity
Reporting, and Analysis Within CMS Progral as a Goal
of Standardized Data Address Inequities

and Operations to Close Gaps

CMS Framework for
Health Equity Priorities

Priority 3:

Enhancing Access | ESEE?LE,ZMH

Priority 5:

15

and Care Settings [ and the Workfome to
- Reduce Heal Enhancing

TS \Workforce Capacity
w Priority 4:

Cultural
) FrONESION
Competencies .

CareQuest@

Institute for Oral Healths CMS Framework for Health Equity 2022—-2032


https://www.cms.gov/sites/default/files/2022-04/CMS%20Framework%20for%20Health%20Equity_2022%2004%2006.pdf

Enhancing "REAL" Data to Start

“REAL” = Race

Value @&

« Measure and
address clinical and
nonclinical needs

» Personalize care

« Equity insight

(@

CareQuest
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Value-Based Care vs. Value-Based Payment

Value-based payment (VBP)

Value-based care (VBC)

ca reQuest @ C.L. Damberg, M.E. Sorbero, S.L. Lovejoy, G. Marson, L. Raaen., and D. Mandel. Measuring Success in Health Care Value-Based
Purchasing Program. RAND Corporation, 2014. Available from: https://aspe.hhs.gov/system/files/pdf/76761/rpt_vbp_findings.pdf
Institute for Oral Health.
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Value-Based Care Payment as an Enabler

HCP#LAN ALTERNATIVE PAYMENT MODEL FRAMEWORK

Health ¢ Action Net

Population-Based Accountability

0 @ o @

Category 1 Category 2 Category 3 Category 4

FFS - No Link To FFS - Link To APMs Built On Population-Based
Quality and Value Quality and Value FFS Architecture Payment

Evolution to Higher Risk and Reward

Capitation

Source: HCPLAN

CareQuest@

Institute for Oral Health. HCPLAN
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Value-Based Payment Example
Common In several states

» Fee-for-service with pay-for-performance
@ (P4P) bonuses paid quarterly or annually for
achieving agreed upon operational and clinical
Category 2 goals
FFS - Link To — 9% children needing sealants
U7l IS receiving sealants
— % assigned/attributed patients receiving
a CRA

(@

Institute for Oral Health.
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Value-Based Payment Example

Arizona Medicaid

* Encounter rate adjusted annually based on
performance against 3 quality metrics
1. Colorectal cancer screening
2. HbAlc scores among patients with
diabetes
3. Child and Adolescent weight assessment
and counseling
 Applies to all medical, behavioral, and dental
face-to-face encounters

o

Category 3

APMs Built On
FFS Architecture

CareQuest@

Institute for Oral Health. CareQuest Institute for Oral Health. Keys to Success, Value Based Care. Available from: https://www.carequest.org/system/files/DQP_keys-to-success_value-based-care-2018-06-21.pdf 32



https://www.carequest.org/system/files/DQP_keys-to-success_value-based-care-2018-06-21.pdf

Value-Based Payment Example

Oregon Coordinated Care Organizations

» Fixed dollar amount paid to provide care to patients that

have a specific condition(s) in a given time period, such
as a month or year.

Category 4 . Paymehts are based upon the care or conditions of
populations.

Population-Based
Payment

* Non-specified conditions remain reimbursed under FFS
or other payment method.

* Provider is at full risk for management of the care to
their patients within the budget (i.e., fixed dollar amount)

(@

Ca reQu eSt National Academy for State Health Policy. Integrating Oral Health into Oregon Medicaid’s Coordinated Care Model: Lessons for State Policymakers. Available from:
Institute for Oral Health. http://www.advancingstates.ora/sites/nasuad/files/DentaQuest-Brief.pdf 33
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Measurement Progression in Value-Based Contracting

Full Provider
Shared Shared Partial Capitation Sponsored
Savings Risk Capitation (Global Health

Risk) Plan

Level of Risk / Required Maturity

Fee For

Years 3-6
Year 2  Improvement in access
Vear 1  Improvement in « Improvement in
. Access to dental care ?CCGSS _ mer_nber/patle_nt satisfaction
. Baseline member > IO IEET * Caries reduction
satisfaction member/patient » Improvement in provider
« Caries risk assessment sat|§fact|on . S"’_‘t'SfaCt'on .
Caries reduction  Diabetes control with and
* Provider satisfaction without dental care
baseline « ER utilization for non-

traumatic dental diagnosis

CareQuest@

Institute for Oral Health. 34
Health Plan San Mateo



APMs in Oral Health: Recent Outcomes Focused Report

2013 2016 2019
$600

$500
5400
$300
$200
$100

$0
0 10 20 30 40 50 60 70 80 0 10 20 30 40 50 &0 70 80 0 10 20 30 40 50 60 7O 8O

age FFS ——APM age FFS ——APM age FFS ——APM

(@

Ca reQu eSt Exploring Alternative Payment Models in Oral Healthcare. Decisions in Dentistry. 2022. Available from:
Institute for Oral Healths https://decisionsindentistry.com/article/update-alternative-payment-models-oral-healthcare/



https://decisionsindentistry.com/article/update-alternative-payment-models-oral-healthcare/

“Perhaps the deepest challenge in implementing VBP in oral
health care Is related to how electronic data are used at both
the practice and system level, including gaps in coding, data
collection, exchange, and analysis.”

Center for Healthcare Strategies

@ https://www.chcs.org/resource/moving-toward-value-based-payment-in-oral-health/

CareQuest

Institute for Oral Health. 36



APMs In Oral Health: CEUs and Resources

DecisionsCE & Course Library & New User & Existing U

e on traditional versus emerging reimbursement

sh perspectiv

S, Machuli Samtani, BDS, MPH, Adrian .

Nov 17,2022

PA
TF t decade h -
PURCHASE COURSE e e .
that de-emphasizes the \

providers, known as fee fo

o3

i e os
This course was publishedin ooyt or the quality of gt e

the November 2022 issue and payment. This transformal§® ee:

rising cost of U.S. healthca — ®
associated health outcom

expires November 2025. The
authors have no commercial

confliGts otinterestodis: chronic disease, lack of QCY:

https://decisionsindentistry.com/article/update-

alternative-payment-models-oral-healthcare/
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Value-based payment alignment: A case study for oral health

The Centers for Medicare & Medicaid Services created value-based payment, health-care reform designed to lower the cost of care through

changes in care delivery and payment

n it work?
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https://www.dentaleconomics.com/macro-op-
ed/dental-outreach/article/14282099/valuebased-
payment-alignment-a-case-study-for-oral-health
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HCPLAN: Advancing Health Equity through APMs

AIM

More
Equitable

Health
Outcomes

CareQuest@
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INTERMEDIATE
OUTCOMES

families access
culturally appropriate

and integrated care

Pro s innovate
to deliver more
equitable care

.

S, p
identify opportunities,
monitor performance,
and set goals related
to health equity

ALIGNMENT CATEGORIES
(PRIMARY DRIVERS)

Care Delivery
Redesign

Payment Incentives
and Structures

Performance
Measurement

APM DESIGN ELEMENTS
(SECONDARY DRIVERS)

Partnership with community-based organizations
and social service agencies

Organizational mechanisms for partnering with patients
to drive decision-making and investments

Provision of person-centered, culturally
and linguistically appropriate care

Integrated care to address medical, behavioral health,
and health-related social needs

Organizational capabilities to support implementation
and uptake of APMs to promote health equity

Population-based payment models
with prospective cash flows

One-time infrastructure payments for
care delivery transformation

Payments designed to focus on populations historically
harmed and underserved in health care systems

Payment incentives to reduce health disparities in
quality of care, outcomes, and patient experience

Clinical and social risk adjustment for payment

Payments to community-based organizations to fund
collaborativer ‘partnershirp»s

Collection of data related to health disparities

Stratified and risk adjusted performance measures

Integration of state, public health, social service,
and community-level data

Advancing Health Equity through APMs - Health Care Payment Learning & Action Network (hcp-lan.org)

Sa.4n3jea} usIsap 129|3s uo jJuawusije JaAed-13 NN
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https://hcp-lan.org/advancing-health-equity-through-apms/

Key Opportunities for Audience

Help dental care
teams be ready to
participate!

Understand local
landscape of and

advocate for oral health
Increased awareness of in value transformation
changing healthcare delivery
and payment models that will )

continue to involve dentistry

-

€

Institute for Oral Health. 39
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Stay Connected

Sign up for our newsletter
to receive timely oral
health news, stories,
resources, and education.

CareQuest ¢

Institute for Oral Health.

or visit carequest.org/reqgister

40


https://www.carequest.org/register

Questions?

(@
CareQuest
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Contact Information

Rebekah Mathews, MPA

Vice President, Health Transformation
CareQuest Institute for Oral Health
rmathews@carequest.org

(@

CareQuest

Institute for Oral Health.
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