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Let’s Level Set

DRVS and Dentistry 



DRVS in Healthcare

Demonstrated to improve 
quality performance 

Wide acceptance 
in many settings

Data driven approach
What about data in 

Dentistry?  



Dentistry in the CHC Setting
Data reporting: Only one dental specific UDS measure at present

Value Based Performance: A new and growing concept for dental

Integrated Care: Dentistry is no longer “siloed”

Advancements in Dentistry: Patient comfort, infection control, and 
technologies
Key focus on prevention and tooth loss



Healthy People 2030

• 15 of these are dedicated to oral health

Healthy People 2030 includes 355 core or 
measurable objectives with 10-year targets

• The Centers for Disease Control and Prevention (CDC)
• National Institute of Dental and Craniofacial Research 

(NIDCR)
• Indian Health Service (IHS)
• Health Resources and Services Administration (HRSA)

Leads for tracking the progress of these 
objectives.



Healthy People 2030

“Healthy People was the first national effort to lay out a set of 
data-driven priorities for health improvement” 
  -- former HHS secretary Alex Azar

Healthy People 2030 Includes 15 Oral Health Objectives 
- Dentistry Today

https://www.dentistrytoday.com/healthy-people-2030-includes-15-oral-health-objectives/#:%7E:text=The%20oral%20health%20objectives%20include%3A%201%20Reduce%20the,with%20active%20and%20untreated%20tooth%20decay%20More%20items
https://www.dentistrytoday.com/healthy-people-2030-includes-15-oral-health-objectives/#:%7E:text=The%20oral%20health%20objectives%20include%3A%201%20Reduce%20the,with%20active%20and%20untreated%20tooth%20decay%20More%20items


Healthy People 2030
Oral Health Objectives DRVS can Impact 

REDUCE THE PROPORTION OF 
1. Adults with active or untreated tooth decay

2. Children and adolescents with lifetime tooth decay
3. Children and adolescents with active and untreated tooth decay
4. People who can’t get the dental care they need when they need it
5. Older adults with untreated root surface decay
6. Adults aged 45 years and older who have lost all their teeth
7. Adults aged 45 years and older with moderate and severe periodontitis

INCREASE THE PROPORTION of 
8. Oral and pharyngeal cancers detected at the earliest stage

9. Low-income youth who have a preventive dental visit
10. Children and adolescents who have dental sealants on >1 molar



Why Are Dental 
Services Important? 

https://www.cdc.gov/chronicdisease

Problems with eating, speaking, learning and effects on social 
interaction, and employment potential.

By age 8, over half of children (52%) have had a cavity in their 
primary (baby) teeth.

Children from low-income families are twice as likely to have 
cavities.

34 million school hours and over $45 billion in US productivity 
lost each year



Why Is Dental Data Important? 
The Power of Prevention

Dental Cleanings
• Covered under an insurance plan
• Standard prophylaxis can cost between $75 

and $200
• Deep Cleaning (Scaling and Root Planning) 

$150-$350 per Quadrant = $600-$1,400 for 
the entire mouth

Restorative Services
• Fillings covered benefit under Medicaid
• The average filling cost $150-200.
• Root Canals and Crowns are not

• $1,300-1,600 depending on the tooth 
“type” 

• $500-2,500 per crown 
• Extractions - FREE 



Day-to-day 
utilization, a 

compliment to dental 
operations & quality 

improvement 

Using DRVS as a 
tool to share 
information

Further bridging 
relationships in the 

care team

New focuses on 
integrated care

DRVS – Connecting PC and 
Oral Health



DRVS Tools to Support 
Dental Populations 



Tools in DRVS

Alerts:

• Dental Sealants

• Fluoride 0-20 years 

Measures: 

• Children who have dental decay or 

cavities (CMS75v7)
• Dental sealants for children between 6-

9 years (CMS 277v0)

• Primary caries prevention (fluoride) 

(CMS 74v8)

Core DRVS

RDEs:
• Child Dental Sealant

• Dental Adjunctive Series 

• Dental Assessment (D0191)

• Dental Caries Dx

• Dental Caries Risk

• Dental Diagnostic Imaging

• Dental Diagnostic Services

• Dental Emergency Services

• Dental Encounters (CDT codes)

• Dental Endodontic Services

• Dental Oral Surgery

• Dental Periodontic Services

• Dental Preventive Services

• Dental Prophylaxis - Adult (D1110)

• Dental Prophylaxis - Child (D1120)

• Dental Prosthodontic Services

• Dental Restorative Services

• Dental Services Referral

• Dental Visit

• Fluoride Varnish Application (D1206)

• Fluoride Varnish Application for Children

• Oral Hygiene Instructions (D1330)

• Risk for Dental Caries



New Measure March 2025:
Patients with Dental Visit

M
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Tools in DRVSExtended Dental module

Alerts: 
• Caries Risk Assessment 

• Dental Annual Prophylaxis 

• Dental Sealant 

• Dental Visit 

• Dental Visit Established Patient 

• Fluoride Varnish

Scorecards:
• Dental Clinical Measures

• Dental Interactions and Procedures

• Dental Primary Care Measures 

• Dental Program Management

•  

• Annual Dental Cleaning Age 0-75

• Caries Diagnosis at an Oral Recall 
Exam for Established Dental Patients

• Caries Risk Assessment (Primary Care)

• Caries Risk Assessment Age 0-75 
(Dental)

• Children Receiving Sealant (6-14yo)

• Dental Interactions

• Dental Patients with an Oral Evaluation

• Dental Patients with Periodontal 
Disease

• Dental Procedures Performed

• Dental Recall Rates

• Dental Treatment Plan Completion

• Dental Visits: Periodic vs Comprehensive

• Elevated Risk for Caries (Primary Care)

• Elevated Risk for Caries Age 0-75 (Dental)

• New Dental Patients Last 18 Months

• Oral Health Self Management Goal Setting (Dental)

• Oral Health Self-Management Goal (Primary Care)

• Patients with ED Visits for Non-Traumatic Dental 
Conditions

• Periodontal Evaluation in Adults with Periodontitis

• Referred for Dental Services (Primary Care)

Measures: 

RDEs:
• Dental Treatment Plan Completed

• Oral Exam 



Child Dental Sealant (CMS 277)
Azara DRVS can now ingest tooth number data from connected Electronic Dental 
Records (EDR)

Measure criteria will incorporate tooth number to identify first permanent molars
Numerator: Dental sealant procedure recorded on at least one permanent first molar
Exceptions: Records of the following for all permanent first molars
o Dental restoration procedure performed
o Tooth identified as non-sealable
o Dental sealant applied before start of measurement year

Please contact our Support Team if you are interested in learning more.

New as of 2024



Integration vs. 
Co-location



Integrated Care
Improved health outcomes
Capturing pivotal opportunities 

• Warm handoffs between providers
• One stop shop for services

Breaking the chain of tooth loss through
• Identifying when a child should first see the dentist
• Educating new parents, vital ways to care for their child’s 

teeth and invoking healthy oral habits into the home
Behavioral Health Considerations

• Depression and the inability to complete hygiene needs



Integration Opportunities    
(PVP & CMP) 
What if your EMR and EDR are not integrated?  
Medical Information Vital to the Dental Visit

• BP control
• Current medications
‒ Blood thinners - Last INR? 

• Last A1c
• Last ED Visit – Oral Health Related? 

Operational Considerations
• Improved cross service utilization
• Health outcomes
• UDS Data Collection 
• Proper screenings and follow up



Oral Health and Behavioral 
Health Impacts
Anxiety: Bruxism (teeth grinding) is associated with 
anxiety.
Bipolar & Obsessive - Compulsive Disorder: Patients 
with these conditions can be overzealous with brushing, 
flossing, and mouth washing. 
Depression: Patients with depression tend to have high 
levels of dental caries (decay) due to self -neglect and 
dry mouth related to anti-depressant use. 
Eating Disorders: Patients with self-induced vomiting 
suffer from tooth erosion. 
Trauma: Patients with significant trauma histories 
associated with habitual bruxism and clenching, and 
increased risk of periodontal disease. 
Medications for Mental Health: Xerostomia (dry mouth) 
common side effect of anti-depressants, anti-anxiety, and 
anti-psychotic medications.

Cognitive Functioning: Physical inflammation from 
periodontitis (gum disease) can be a risk factor in 
exacerbating cognitive decline.
Dental Phobia: Significant number of individuals suffer 
from severe anxiety about dental visits. 
Quality of Life: Poor oral health can negatively impact 
employment, school, and relationships. 
Self-Esteem: Tooth loss and severe tooth decay 
negatively impact self-esteem and quality of life. 
Vital Functioning: Poor oral health can impair vital 
functions such as eating, breathing, swallowing, and 
chewing, which in turn can impact mental health.

https://www.thenationalcouncil.org/wp-content/uploads/2022/01/Oral-Health-Integration-Webinar-1_CoE_Final_7.22.20.pdf

Mental Health Impact on Oral Health Oral Health Impact on Mental Health



Supporting Integrated Opportunities 

DRVS Tools



Scorecards | Dental Program 
Management
Scorecards and Dashboards can be emailed to your providers based on 
service line using Provider Groups. 



Dental Registries
Registry Data Elements Across Service Lines 



Measure Use Cases

Are your dental staff               
trained to serve this 
population? 

Do you have 
appropriate referral 
sources if needed?

Care disparities?

Pediatric Patients with Special Needs



Custom Dashboards

Do you have a way 
for site managers or 
dental directors to 

monitor dental 
operations?



Custom Dashboards

• No shows and late 
cancelations

• Provider schedule 
capacity

• Access evaluations 

Operations & Trends



Custom Dashboards
Co-Occurring Conditions & Integration

If patients seem to be doing all the right things but are still having 
difficulty controlling A1c or BP levels, have they been examined 
for possible periodontal disease? 



Dental Referrals 
Documentation Vs. The Warm Handoff for Internal Service Lines 

Internal Referrals
• Are they documented?

• Who is responsible for 
managing them?

• Is the workflow different 
for internal vs external?



Azara_Dental_Module.pdf

https://dzf8vqv24eqhg.cloudfront.net/userfiles/25647/32436/ckfinder/files/Azara_Dental_Module.pdf?Policy=eyJTdGF0ZW1lbnQiOlt7IlJlc291cmNlIjoiaHR0cHM6Ly9kemY4dnF2MjRlcWhnLmNsb3VkZnJvbnQubmV0L3VzZXJmaWxlcy8yNTY0Ny8zMjQzNi9ja2ZpbmRlci9maWxlcy9BemFyYV9EZW50YWxfTW9kdWxlLnBkZiIsIkNvbmRpdGlvbiI6eyJEYXRlTGVzc1RoYW4iOnsiQVdTOkVwb2NoVGltZSI6MTcxOTIzNzI5M319fV19&Signature=E1hMuTc2fCdFJq0j9rG-%7E02zkC%7EgqHQQhlRIMK5FkJAoT99n03fqSjvBYN9Fmf7zJI5wZoAJgDj-AcEIFoc55b1%7ESXZxrdN39hbtFevOtp2XP3YNLD88yTXRoGUcnnpUOrFroW5k-5lOkToLFLCsXcUkEsjRsWBU7gzQVvE3pGUQ2pi5szoeM4Fkre4AyMbHG8L%7E2XJoR3rp02qxXo-9%7E77bOiAaixgckAzo6XyJxjvgizWmiNLDGZ4a7GTLiBGqzm8Je0pIombeFoDS0UoayDEHetPhB3mMTiGW9-QO4PTqHwPq5NeimCXgbqpynZ5BCcnd-MBzclJ%7E7A5Lwmw1XA__&Key-Pair-Id=K2TK3EG287XSFC


DRVS to Support Dental Care 
Recorded Webinars 

TELL ME THE TOOTH: DENTAL QUALITY 
AND INTEGRATION USING DRVS (9/5/2024)

ADVANCING DENTAL CARE USING DRVS 
(9/21/2023) (AZARAHEALTHCARE.COM)

https://drvshelp.azarahealthcare.com/dental-quality-and-integration
https://drvshelp.azarahealthcare.com/dental-quality-and-integration
https://drvshelp.azarahealthcare.com/dentalwebinar_2023
https://drvshelp.azarahealthcare.com/dentalwebinar_2023


Dental Quality and Operations 

Health Partners of
Western Ohio 

33



Health Partners of Western Ohio

63,676 patients
237,331 visits
 Medical
 Dental
 Behavioral Health
 Vision

22 locations, including 11 school-based 
health centers

Integrated model of care



HPWO & Azara
PVP-Patient Visit Planning 
Alerts (Stock and Custom) 
Transitions of Care 
Module
UDS Scorecard 
Stock and Custom 
Registries 
Care Effectiveness 
Reports 



Azara Utilization

Primary Care Team
PVP-Alerts
Transitions of Care Report
Gaps in Care List 
Performance Reporting-
Scorecards & Targets  

Quality Teams 
Alert Maintenance and Trouble shooting
UDS Scorecard
Registries
Care Effectiveness
Mapping Admin
Data Hygiene Reports – Flagged values
F2F QE report



Quality of Care:
Data Tools in Dentistry



Dental Team
Custom Scorecards and Targets  



MNOHI Grant reporting



Dental Integration Journey

2008 Fluoride 
Varnish 

applications in 
medical -
OACHC

2013 Oral health 
clinical 

competencies –
National 

Network for 
Oral Health 

Access 
(NNOHA)

2018 Oral 
Health 

Integration 

2020 Midwest 
Network for 
Oral Health 
Integration 

(MNOHI)

2024 SDF 
application in 

medical

2025 Medicaid 
reimbursement



Why SDF?

According to the World Health Organization, dental caries is the most prevalent health 
condition with almost half of the world's population affected.
In 2023, nearly two-thirds (64%) of school-age kids on Medicaid did not have a single dental 
visit all year.
Among all Ohio children last school year, nearly one in five (19%) had at least one 
untreated cavity.
SDF offers a minimally invasive alternative to traditional restorative procedures 



Siver Diamine Fluoride 
(SDF)



SDF Timeline

2014 FDA approval 

2016 Dental CDT code created

2017 AAPD guidelines

2023 AMA code 0792T

2025 Medicaid reimburse



Our Barriers

No state policy/guidance

Staff needed time to do own research as well

Rules put into place minimizing dental usage

Slow spread – staff apprehensive 

Change culture with patients – teach them what and why



Our Successes

No cost to patients for one full year

Large outreach presence allows for entry into care

Spread on a large scale with no incidents 

Medicaid reimbursement



Training Medical Staff
The Art of The Tooth Number 



Team Based 
Approach 

Changes to 
EHR and 

Billing

Billing
• CPT III Code: 0792T 
• Medicaid is 
reimbursing for 2025

Clinical and IT 
considerations 

Logistics 

Started with 
dummy codes

Trialed and 
adjusted

Medicaid 
reimbursement

Started over with 
“their” rules

Addition of teeth 
numbers

Staff Training 

Medical and 
dental overlap 

Implementation



Billing



The Cost of Care

Silver Diamine Fluoride
$30.00 Per Tooth 

Alternative Care
Filling $200 per tooth
Root Canal $600 per tooth
ER Visit in Ohio for non-traumatic dental 
care $1,887



Implementation & Healthy 
Competition
Site competitions between teams

Staff incentive to get over 20% of patients seen have 
SDF placement 
No exclusions – Edentulous patients  (Tracking 
limitations)
Not applicable to telehealth visits
Shared results (not blinded) 
Sharing of besting practices 

Goal: Normal Workflow
Prizes TBD for 2025



SDF Performance: 
Tracking and Analytics 



Tracking SDF in DRVS

Oral Health QI Goal Determined
1st applications placed with dental via outreach
2nd Medical Applications – How can we identify patients? 
Custom Alert Creation 
PVP/CMP- Daily Huddles 
New workflow/operational changes as a result



Tracking SDF in DRVS

Custom Registry Data Element-RDE 



2025 Dental Focus Measures 

RETENTIONCARIES RISK 
ASSESSMENT 

SDF INITIAL 
APPLICATION

SDF SECOND 
APPLICATION 

TREATMENT 
PLAN 

COMPLETION



New for 2025
Patients with Dental Visit Measure 



Medical/
Behavioral 

Health 

Oral 
Health

Dentistry 

What Lies Ahead? 

Access Teams – Dental Focus
Not just Primary Care

Prevention and Cost 
Decrease ED Utilization

Furthered Integration 
Primary Care & Behavioral Health

Increase use of Dental Quality 
Measures

What are our other focus initiatives? 
 



Dental health is essential for comprehensive care and 
patient wellbeing.

Integrated dental care is more than just “co-location”.

Consider engaging your Dental Director to provide input 
that encompasses comprehensive patient care.

Does your QI program include dental representation? 
Dental focus measures (NOT JUST SEALANTS) 

Bringing It All Together 



Questions?



We want to hear from you!
Click on the session from your agenda in the conference app. 
Click the stars in the center of your screen to rate and  provide feedback. 

Help us continue 
to improve

Quick and Easy Provide brief 
feedback or ideas

Rate the session 
and the 

speaker(s)



Achieve, Celebrate, Engage!
ACE’d it? Share your DRVS success 
story and become an Azara ACE!
Show your organization has used DRVS to Achieve measurable 
results, Celebrate improvement in patient health outcomes, and 
effectively Engage care teams and/or patients. Stories should showcase 
how DRVS helped your organization overcome a challenge, the tools and 
solutions used to drive improvement and details of the successes that 
resulted from your initiatives. ACEs should be able to provide examples 
that quantify quality improvement, cost savings, operational efficiency or 
patient health improvement.

Benefits:
• Azara will help tell your story and provide a client-branded version for 

your use
• Potential to create a 2-4 minute video or hour-long Azara-hosted webinar
• Potential to be featured at next year's Azara User Conference
• Win Azara swag!

Submit your success story by completing the form at this link.

ACE Program

https://forms.office.com/r/F8FzvA1khZ


Thanks for attending!
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