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Oral Health Across the Lifespan



§Oral health is essential for overall 
health

§Ultimate goal in all models is to 
facilitate establishment of dental home 
with dentist

§Prevent disease
§Get treatment for existing disease
§No one size fits all

Medical-Dental Collaboration



• Members: Dentists and Pediatricians
• Executive Committee: Dentists and 

Pediatricians 
• Liaisons from:

• AAPD (Amr Moursi, DDS)
• ADA (Sharon Clough, RDH)
• ADHA (Ann Battrell, RDH)

• Joint Policies, Guidelines, Statements
• Advocacy



www.ilikemyteeth.org



• \

• Table of Contents
• Upcoming Advocacy Opps
• Social Media Messages
• Contact your Congress 

Members
• Traditional Advocacy 



AAP Oral Health Education and Training
• Bright Futures Oral Health
• Smiles for Life Oral Health 
• Education and QI in 

Pediatrics (EQIPP)
• Oral Health in Pregnancy
• Oral Health Webinars
• more



Leverage the Medical Visit



• Endorsed by AAPD, AAP, ADA
• American Academy of Pediatrics Section on Oral Health
• US Preventive Services Task Force Recommendation B
• All 50 states and Washington reimburse for simple preventive 

procedures

Oral Health Promotion by Medical Providers



• AAP Periodic Survey: Barriers (moderately/significant)
• Multivariable results (*statistically different from 2008 (p < 0.05))

Oral Health Promotion by Medical Providers

Barrier
(Lack of…)

2008
N = 698

2012
N = 402

2018
N =287

…ability to bill FV 
separately 43.1 28.7* 27.4*

…adequate 
training 41.2 36.0 25.4*

…adequate time 34.9 28.7 21.5*



• AAP Periodic Survey: Behavior (moderately/significant)
• Multivariable results (*statistically different from 2008/2012 (p < 0.05))

Oral Health Promotion by Medical Providers

Behavior 2008
N = 698

2012
N = 402

2018
N =287

Risk Assessment -- 27.3 36.9*

Apply FV 2.6 5.6* 16.7*

Bill for FV -- 11.8 23.5*

Identify caries 47.3 47.5 48.2
Identify plaque 18.0 21.2 25.9*



Denver Health/Cavity Free at Three

Setting Program Approach

Coaching



Braun PA, Widmer-Racich K, Sevick C, Starzyk EJ, Mauritson K, Hambidge SJ. Effectiveness on Early Childhood 
Caries of an Oral Health Promotion Program for Medical Providers. Am J Public Health. 2017; 107:S97-S103.

≥ 3 FVA by 
age 3

≥ 1 Dental 
Visit by age 3
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Braun PA, Widmer-Racich K, Sevick C, Starzyk EJ, Mauritson K, Hambidge SJ. Effectiveness on Early Childhood 
Caries of an Oral Health Promotion Program for Medical Providers. Am J Public Health. 2017; 107:S97-S103.

20% ↓ any decay
(46.7% à 37.3%)



Population Health Framework



Levels of Integration

Coordinated Co-Located Integrated



Colorado Medical-Dental Integration Project 
• Funded by Delta Dental of Colorado 

Foundation
• Co-location: 2007 - 2013
• Integration Wave I: 2014 - 2019
• Integration Wave II: 2018 - 2022
• Integrated dental hygienists in 

medical practices to provide 
preventive services with referral to 
dentists for restorative care

Expanding 
Access

Improving 
Oral Health

Testing 
Sustain-
ability



Medical-Dental Integration 
§Core medical team.
§Extended team includes dental 

hygienist.
§One-stop shop.
§ Integrated systems.
§Scheduling, billing, treatment 

planning.
§Case-coordination for restorative 

services.



§ Full-scope dental hygiene care.
§ Integrated, team-based care.
§ Extension of dental home into medical home.

Direct Access to Full-Scope Hygiene Care



42 States: Direct Access to Dental Hygienist



30 
Medical 
Practices 
Across 
Colorado



CO MDI - Practice Type

Hospital Systems
Federally 

Qualified Health 
Centers

Private, 
non-profit 

medical clinics

Private, 
for-profit 

medical clinics

Independent 
Practicing Dental 

Hygienists



§ Development of built space with dental hygiene equipment
§ Hiring of “right” dental hygienist
§ Credentialing of dental hygienist
§ Relationship with dentist
§ IT support
§ Billing support

Start up—lots of technical assistance



§ Support clinics in reaching goals.
§ Coach to build integrated models.
§ Clinic-level metrics used in coaching.
§ Financial metrics used to achieve 

sustainability.

Learning Collaborative



Integrated Care Workflows
Team-based care 
* Extension of core team
* Huddles and team times

Dental hygiene visits in the medical space 
* Scrubbing medical schedule and identifying patients
* Warm hand offs from medical
* Scheduled dental hygiene new visits and recall visits.

Follow-Up  
* Treatment planning with medical team
* Risk-based follow up/recall
* Coordinated referral to dentist



Cumulative Visits 2014 – December 2018
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Medicaid
71%

CHP+
3%

Private
3%

None
23%

Insurance: Underserved

94%



4%

23%

20%
12%

41%
Under age 1
Ages 1-5
Ages 6-12
Ages 13-18
Over 19



41,833

33,740

1,908

810

14,637

28,084

Risk Assessments

Fluoride Varnish Application

Sealant(s): 1st Molar

Sealant(s): 2nd Molar

X-ray(s)

Self-Management Goal Setting



> 57%  

Completed Referral to Dentist



Medical Providers Perspectives
• Online survey 2 years into MDI Project (N = 77)

• Improving oral health will improve overall health: 100%
• I don’t have time to provide oral health services: 64%
• I don’t have time to refer to an integrated dental hygienist: 3%
• Integrating a dental hygienist into my team makes sense: 100%
• It is convenient for my patients to get dental care in the medical office: 

100%

• Online
• Strongly agree/agree vs disagree/strongly disagree 



Patient/Parent Perspectives
• Office survey 2 years into MDI Project (N = 390)

• 95% agree convenient to get care from a dental hygienist in medical care
• 94% agree more likely that to see dental hygienist in medical office than in 

the dentist office
• 93% makes sense to receive dental hygiene care in the medical office
• 80% disagree that it takes too much time to see dental hygienist at medical 

visit

• English and Spanish
• Hand-written
• Strongly agree/agree vs disagree/strongly disagree



Think Broadly -HHS Oral Health Strategic 
Framework

Public Health Reports, Mar-Apr, 2016.

GOALS:

1. Integrate oral health and primary health care.
2. Prevent disease and promote oral health.
3. Increase access to oral health care and eliminate 

disparities.
4. Increase the dissemination of oral health 

information and improve health literacy.
5. Advance oral health in public policy and 

research.



Value-Based Care
• CMS Quality Strategy Goals based on Quality of Care vs. Quantity

of Care

• Make care safer by reducing harm caused while care’s delivered.
• Help patients and their families be involved as partners in their care.
• Promote effective communication and coordination of care.
• Promote effective prevention and treatment of chronic disease.
• Work with communities to help people live healthily.
• Make care affordable.



Medical Dental Collaboration
• Got a long way to go and a short time to get there.
• There are many ways to integrate medical and dental care.
• Focus on quality not quantity.
• Consider your population’s needs and listen to your 

community.
• Disseminate evidence and build best practices.
• No one best practice fits all.
• LOTS to learn.



QUESTIONS?

Patricia.braun@ucdenver.edu


