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OPENING
REMARKS

Dr. David Cappelli, AIDPH Executive Director, opened the
colloquium to welcome attendees to an interactive, engaging session
focused on value-based payment models and interprofessional care
delivery.

Dr. Frances Kim, AAPHD Executive Director, welcomed
attendees and described the support AAPHD has for valuebased care and the scientific value of the colloquia.

Ms. Alison Corcoran, President of the DentaQuest
Partnership, discussed the need for revolutionary change
in dentistry, driven by oral health advocates, toward valuebased care delivery.

Our mission is to lead the advancement of dental public
health through science and education. The colloquium is
only one example of the work that is accomplished
through AIDPH.
The American Institute of Dental Public Health is happy
to welcome you here today for the colloquium and hope
that you take advantage of our many learning
opportunities. I hope that you find our programs and
projects both interesting and valuable.
It is from this group of individuals that true change will
happen and I look forward to realizing that change in the
years to come. I hope that you will share your knowledge
and expertise with us over the next two days. I am
looking forward to this communal learning experience.

-David Cappelli

We know the system is broken, but we believe it can be
fixed. We need a person-centered oral health
revolution that recognizes and acts on the fact that health
starts in the mouth, and that bridges the historic divide
between oral and overall health.
A revolution that changes the system to measure and pay
for outcomes not procedures. A revolution that addresses
health equity disparities by improving access, coverage
and care; and a revoluation that takes oral care beyond
the dental chair, focusing on prevention and meeting
people where they live and work.
This is the revolution. This is what we call Preventistry.

-Alison Corcoran
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ATTENDEES

COLLOQUIUM ATTENDEES used Slido, an audience participation software, to provide feedback
during presentations and discussion sessions. Attendees were asked if they actively worked in a
value-based system and currently worked in an interprofessional environment. Most attendees
seldomly worked in a value-based system but a large portion work in an interprofessional
environment.

ADDITIONAL OPENING RESPONSES included attendees' current field of work. A large
portion of the audience came from nonprofit and research sectors, closely followed by dental
and academic professions.
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Presentations

D E N TA L C A R E : O N T H E PAT H F R O M V O L U M E TO VA L U E

ANN
GREINER

Two reform models have gained traction: Patient-Centered Medical
Homes (PCMHs) and Accountable Care Organizations (ACOs). The PCMH
-- designed as a more comprehensive, team-based and patient-centered
model of primary care-- long envisioned oral care being integrated into
ambulatory care. The ACO model-- intended to better coordinate
physician, hospital and other settings of care-- is also in conceptual
alignment with the notion of medical - dental care integration.
This presentation will focus on the degree to which dental care is
associated with new accountability models, examine the status of dental
quality measures, and explore how dental practices are experimenting
with value-based payment arrangements. It will also consider how dental
care may evolve as more data about performance becomes available,
pressures increase on dentists and the dental team to provide more value
for the spend on dental care, and as the industry consolidates.

Millennials are disrupting health care delivery.
Less brick-and-mortar, more virtual care and
provider access in non-traditional settings.

D E N TA L C A R E : O N T H E PAT H F R O M V O L U M E TO VA L U E

I N T E G R AT I O N , O R A L H E A LT H , A N D I N T E R P R O F E S S I O N A L P R A C T I C E
Born out of the ongoing paradigm shift that finds a changing
healthcare landscape, interprofessional practice (IPP) can be utilized as
a tool to bring traditionally siloed organizations and caregivers into
a person-centered care model. However, medical and dental care
teams tend to be hesitant in interprofessional partnering because
of limitations in technology, payment, and effective communication.
The overall aim of the course is to provide lessons learned and the solutions
that resulted to more effectively bring medical and dental care teams
together to provide improved integrated care to patients.

SEAN
BOYNES

We're part of one of the worst healthcare
systems in the nation. But that means we have
limitless opportunity to do better together.

I N T E G R AT I O N , O R A L H E A LT H , A N D I N T E R P R O F E S S I O N A L P R A C T I C E

I N T E R P R O F E S S I O N A L M E D I C A L - D E N TA L C O L L A B O R AT I O N

PATRICIA
BRAUN

Oral health inequity has long existed, yet, oral health is an essential
part of overall health. Access to dental care can be a challenge for
many populations for various reasons including lack of dental
insurance, lack of dental providers who accept the client?s
dental insurance, socio-economic barriers, cultural barriers, and
more. Leveraging the medical visit to promote oral health is
an interprofessional approach to reduce the dental gap. During this
session, we will examine a variety of interprofessional,
collaborative approaches to medical-dental integration. We
will examine the current status of primary prevention of dental
disease for young children by non-dental providers. We will then dive
into the stepped-approach of integrating dental hygienists into
medical care teams. We will highlight the developing best-practices to
medical-dental collaboration.

Physicians are supportive of integrated care
settings and encourage dental workforce to
collaborate in care delivery.

I N T E R P R O F E S S I O N A L M E D I C A L - D E N TA L C O L L A B O R AT I O N

ROLE OF ORAL HEALTH WORKFORCE IN THE HEALTH CARE VALUE EQUATION

ELIZABETH
MERTZ

The landscape of dentistry, dental public health, and the care
delivery systems is changing. Adapting to the new
and evolving environment of care is challenging for our
current workforce due to the rigid structures and policies
which scaffold traditional models of care, finance, and
practice. This session will explore the ways in which the
workforce contributes to the value equation, and in an interactive
and engaging session, elicit from participants the
challenges and opportunities for workforce redesign efforts to
improve the oral health of the public.

Dentistry is stuck in fee-for-service with no
links to quality or value. We have to drive
change to break the cycle and innovate.

ROLE OF ORAL HEALTH WORKFORCE IN THE HEALTH CARE VALUE EQUATION

CRACKING THE CODE! ORAL HEALTH VALUE-BASED CARE TRANSFORMATION

MARK
DOHERTY

This presentation will take a deep look into value-based care
discussing what transformation from a fee for
service reimbursement and care system to a value-based model
in medicine has looked like and more importantly for us in Oral
health: what oral health value-based care (OHVBC) transformation
may look like for us. It will show the main tenets of OHVBC, what
OHVBC is and what it is not. It will demonstrate the domains
and competencies needed to be successful in an OHVBC
systems change and it will examine several models of OHVBC
to demonstrate that one model of OHVBC does not serve all situations
and beneficiaries.

Health care has to change across the board.
We spend too much on poor health
outcomes. Oral health has plenty of
opportunities to lead the charge.

CRACKING THE CODE! ORAL HEALTH VALUE-BASED CARE TRANSFORMATION

EXPLORING PATHS FOR DENTAL INTEGRATION AND COORDINATED CARE

EVELYN
IRELAND

Dental and medical care delivery have been siloed for decades. Since
the Surgeon General's 2000 Report Oral Health in America's finding
that oral health is integral to general health, understanding of
this linkage has been growing. Understanding has been fueled by
studies by insurers of the impact of periodontal treatment on
medical treatment costs for high cost medical conditions and
more recently by similar studies of preventive dental care in both
the private and public sector. This presentation will focus on the trends
in the dental market as well as consumer and employer awareness that
illuminate new paths for dental integration into overall health care
delivery.

Oral health advocates have made progress in
increasing dental coverage over the last
decade. Overcoming access to care folds into
value-based payment models.

EXPLORING PATHS FOR DENTAL INTEGRATION AND COORDINATED CARE

K A I S E R P E R M A N E N T E : I N T E G R AT E D VA L U E B A S E D C A R E M O D E L

JOHN
SNYDER

Permanente Dental Associates has a 45-year history of collaboration
with medical professionals to provide a total healthcare option for
Kaiser Permanente members. The integration of dental care started
as part of a small pilot embedded within the health care system.
PDA began to identify and pursue opportunities to improve
health outcomes by leveraging the dental appointment to
encourage compliance with preventative primary care services. With the
launch of Wisdom, Epic's integrated electronic health record,
dentists can now act as a full care team partner, closing care gaps in
the dental setting or coordinating care to other medical providers.
In looking to the future, PDA and the Kaiser Dental Program
is experimenting with different workforce models to support the
best possible health outcomes for our patients.

It's taken a while to move the need toward true
interprofessional practice and we still have
more to go in the journey toward integration.

K A I S E R P E R M A N E N T E : I N T E G R AT E D VA L U E B A S E D C A R E M O D E L

DEMONSTRATING VALUE THROUGH INTEGRATED PRIMARY HEALTHCARE
PANEL DISCUSSION
Defining value and value based payment is an integral part
of improving quality in healthcare. Dental has been slower
to adopt quality and value based payments as opposed to
those in medicine. Dentistry has not largely adopted
diagnostic coding and this limits work in quality. Quality is
an emerging area and dental benefits administrators are
starting to look at pay for performance as one form of valuebased payment and the use of Dental Quality Alliance
measures in payment schemes are being investigated. This
panel will explore how dental payors approach and support
value-based payment models in the US and how
consumers benefit from a value-based care system.

Will change happen more effectively from insurers, patients, or providers? Which group is
best primed to drive the shift toward value?
An integrated EHR is important to move interprofessional practice forward. What initiatives
are on the horizon in your organization to create a combined EHR?
How can we get payers motivated to move toward a value-based system? It requires a
massive restructure- what can we do to encourage momentum?
Do you think dental insurers have the ability to shift patient expectations away from dental
procedures to oral health? If so, what would it take?

DEMONSTRATING VALUE THROUGH INTEGRATED PRIMARY HEALTHCARE

Key Takeaways
Without investment in people and clinical leadership you’ll never get meaningful
change in transforming the system.
We need to connect the traditional silos we have been working in and integrate our
services.
The value of performing caries risk assessment to the insurers was that it creates
conversation between the dentist and the patient.
We are encouraging providers to use validated quality measures that have long term
outcome enhancements.
We need to educate students at the dental school about the changes in the dental
services platform to impact their knowledge base and have an effect in their behavior.
If we can make the faculty at dental schools recognize the transition and paradigm
shift, it would be apiece to the solution.
From the health economic standpoint, there is no need to expand workforce, anytime
you can provide a high quality of service from a provider that is appropriate for their
scope, in a system that has the continuum of care. You will lower the cost if you do it
right.
Dental therapists are part of a valuable solution to the whole system. The therapist
will help in treating the disease. But we need a continuum and we need something
even before the disease develops. We need to think more on the prevention of the
disease.
The insurers and the providers are in a symbiosis, they rise and fall together. To have
integrated services and interprofessional care, the insurers must give power to the
providers.

M E D I C A I D : D E L I V E RY A N D PAY M E N T R E F O R M T R A N S F O R M AT I O N S

MATT
SALO

Medicaid is the largest health care system in the United States.
The program design and populations it serves can bring
about improvements in the health care system and patient
outcomes. Through this session, participants will gain key insights
into implications of the 2018 midterm elections for Medicaid at both
state and federal levels. Given that a key characteristic of state
Medicaid programs is the drive towards value-based care, this
session explores what this means and how the dental industry
can understand and take advantage of these trends.

The job of State Medicaid Directors is to
improve the health care system of the people
they serve, being responsible stewards of the
taxpayer dollars, and ultimately doing so in a
way that is politically and culturally relevant.

M E D I C A I D : D E L I V E RY A N D PAY M E N T R E F O R M T R A N S F O R M AT I O N S

Key Takeaways
The change from fee-for-service to managed care will vary from state-to-state.
The destination may look different.
The goal is to figure out some level of uniformity and commonality to bring
about the change in the health care system.
Generally healthy people do not drive the Medicaid expenditures. Medicaid
serves, the oldest, the sickest, the frailest, the poorest, the most medically
complex, the people who are intersecting the different traditional silos of
health care.
Change in behavior in a health care system will not be sustainable if there is no
inherent financial incentive aligned with it.
Leadership has been defined as disappointing your followers at a rate that
they can sustain. Thus, the question for us is, how are we going to make the
proposed changes in the health care system to be sustainable?
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DISCUSSION
SESSIONS

SESSION ONE: PLANNING FOR THE FUTURE LANDSCAPE OF ORAL HEALTH

What is the
current state of
integration with
your organization
and how can you
close the gap with
your ideal state?

SESSION ONE: PLANNING FOR THE FUTURE LANDSCAPE OF ORAL HEALTH
Having the right message is
incredibly vital.

Audience success stories in
bridging the gap.

We need to talk about the impact
of disease and not the prevalence
of disease.
It is not about smile, it is about the
impact on employment, it is about
the impact on school readiness.
Integration and collaboration at
the community level is essential
before ewe move on to system
level integration and collaboration.
Change in behavior is essential,
just drilling and filling will not
solve the problem.
The biggest problem is that the
benefit structure dictates the
standard of care.

Hygienist-driven fluoride
application program working in
collaboration with pediatric
dentists and their staff.
Incorporating oral health
education with medical education
at the ground level for third year
medical students.
Interprofessional education and
practice at community health
centers where medical and dental
students worked together. Warm
hand off where the medical or
dental student walk the patient to
the dental clinic.

SESSION TWO: SMALL GROUP PROBLEM-SOLVING ON HEALTH WORKFORCE

1
2
3
4
5

What infrastructure changes or paradigm shifts need to occur in interprofessional practice order to
accommodate a true patient-centered care model? What actionable steps can conference attendees take toward
a new model?
Dental students are typically trained in a dental clinic vs. a hospital or primary care setting without other primary
care providers (e.g. nurses, physicians, mental health providers, etc.) How does this impact workforce models?
Should dental schools change how they train students? If so, what changes should be made and how can they be
implemented?
The Rural Health Info Hub estimates that there are 39% fewer dentists working in rural areas compared to
metropolitan areas. Data shows dentists working in rural areas are older than those working in metropolitan
areas. This trend also holds true for physicians. How can we increase workforce capacity and innovate care models
in rural areas? What actionable steps can conference attendees take toward advocating for rural health?
The current array of dental providers and dental care delivery models within which they work, for the most part,
lack the infrastructure required for maximizing value under new payment models, including utilization of
interprofessional teams. What would the incremental steps look like to move the models up the value chain and
how could the current workforce be redeployed toward that effort? What is missing that would need to be added
in?
The CDC recently released a report entitled, “Public Health 3.0: A Call to Action for Public Health to Meet the
Challenges of the 21st Century.” The report calls for a new model in which “leaders serve as Chief Health
Strategists, partnering across multiple sectors and leveraging data and resources to address social,
environmental, and economic conditions that affect health and health equity.” How can these chief health
strategists be identified, recruited, trained, and implemented for oral health?

SESSION TWO: SMALL GROUP PROBLEM-SOLVING ON HEALTH WORKFORCE
Infrastructure changes: Co-located clinics,
either physically or virtually; single electronic
health record system or interfaceable
electronic systems; advanced level of cyber
security; list of metrics and defining value
Steps to take: advocate for integration at
legislature and administration; payors can
incentivize changes in models; taking
successful models (eg Willamette) and
educating those in charge

Yes, dental students should be trained
in alternative settings and become
comfortable working with other
medical and dental providers. This
expands the workforce. Yes, dental
schools should include dental
hygienists and dental student
learning opportunities. CODA
changes or a dental public health
curriculum track should be explored.

Loan forgiveness to new dentist
graduating. Recruit dental students who came
from rural areas. Entice existing, seasoned
dentists to move to rural areas (benefits,
retirement options, etc). Government provided
health insurance/benefits. Recruit military
(former) dentists and or seasoned dentists, who
may have had a well rounded dental
experience and feel comfortable to move to a
rural area without many resources for specialty

Integrated IT and EHR. Without
many customizations so that
systems can “speak” to each other
seamlessly. Work to the top of the
scope of the license. Building and
expanding the dental team.

To identify: CMS Schools of public health
Data experts Educational institutions
across all health professions. Third party
payers AARP and those who deals with
older adults. To recruit: Push the cause
Work to identify key players in group
identified in the first section Training
Clear concise and consistent messaging

SESSION THREE: ROUNDTABLE DISCUSSION TOPICS
The evolving dental
workforce

Why the oral health value-based care
system is the future of dentistry
Integration, interdependency,
and Lord Voldemort
Value-based oral health
metrics

Population health: One size does
not fit all

Academia: How are we
training in value-based care?
Medicine and Dentistry: How
can we work better together

Collaborations in professional
associations
Health policy: What are
we missing

SESSION THREE: ROUNDTABLE DISCUSSION TOPICS

P R O D U T

S E S S I O N F O U R : M E D I C A R E F O R A L L A N D A C A E X PA N S I O N
What are the strengths of
Medicare for All?

What are the weaknesses of
Medicare for All?

S E S S I O N F O U R : M E D I C A R E F O R A L L A N D A C A E X PA N S I O N
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CLOSING
REMARKS

We hope that you have walked away today with new
information, new perspectives, and a new network of
advocates. We can only change the system through
collaboration and convenings like this are the first step in
moving the needle forward.
AIDPH appreciates your willingness to open yourself to
new ideas through our colloquia. These themes can be
provocative and we hope you'll take the time to consider
what you've heard over the last few days.

-David Cappelli

REACTIONS TO CLOSING POLLS
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Appendix

C O N F E R E N C E A G E N D A : T H U R S D AY

C O N F E R E N C E A G E N D A : F R I D AY

PA R T N E R S I N P L A N N I N G

The American Association of Public Health Dentistry (AAPHD) provides a
focus for meeting the challenge to improve oral health. AAPHD membership
is open to all individuals concerned with improving the oral health of the
public. Founded in 1937, AAPHD accepts the challenge to improve total health
for all citizens through the development and support of effective programs of
oral health promotion and disease prevention. The mission of AAPHD is to
develop partnerships with members and stakeholders that have an interest in
public health dentistry, translate evidence into policies and programs, and
develop talent and leadership in the field of public health dentistry. AAPHD is
also the sponsoring agency of the American Board of Dental Public Health
which is the national examining and certifying agency for the specialty of
Dental Public Health.

DentaQuest Partnership for Oral Health Advancement is laser-focused
on transforming our broken health care system to enable better health
through oral health. Prioritizing person-centered care, the DentaQuest
Partnership will drive health system transformation at the local, state and
national levels in pursuit of DentaQuest?s common mission ? to improve the
oral health of all. The DentaQuest Partnership will lead this revolution
through grantmaking, research, care improvement initiatives, and a leading
voice in three high-impact areas of focus: establish single, national oral
health measurement system, pursue person-centered models of care
through value-based transformation, and advocate for public adult dental
benefit to expand access.

PA R T N E R S I N P L A N N I N G : M E M B E R S O F T H E C O M M I T T E E
David Cappelli
Executive Director, The American Institute of Dental Public Health
Annaliese Cothron
Program Director, The American Institute of Dental Public Health
Frances Kim
Executive Director, The American Association of Public Health Dentistry
Steve Pollock
President and Chief Executive Officer, DentaQuest

Mike Monopoli
Executive Director of Grant Strategy, DentaQuest Partnership

Tequila Terry
Executive Director, DentaQuest Institute

A C C E S S T H E F U L L C O N F E R E N C E M AT E R I A L S

You can access the full video presentations and presenter slides on the AIDPH website.
Visit www.AIDPH.org/colloquium to view recordings of all colloquium topics:
Evolving the Dental Public Health Landscape: Interprofessional Practice and Value-Based Care
Precision Public Health and the Future of Dental Public Health

Dental Public Health Informatics: Opportunities in a Changing Environment

This event is sponsored from a grant provided by the Health Resources
and Services Administration (HRSA) Post-Doctoral Training in General, Pediatric,
and Public Health Dentistry (D88HP28510)

www.AIDPH.org
info@aidph.org
@AIDPHorg
@AIDPHorg
AIDPH

AIDPH

