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Integrated Health Care

Where’s
the
mouth?

We must think
differently about
medicine and
dentistry as silos:
we must take care
of our patients’
total health, which
includes the
mouth!
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Integrated Health Care
Definition
• A holistic approach to health care, recognizing that what
happens in the mouth affects the rest of the body and
vice versa.
• It's an organizational structure and culture that
removes silos between medical and dental care to
create a system which:
– Improves patient health outcomes
– Results in service efficiencies and convenience

• This can be achieved by:
– Coordinating care across the medical-dental continuum
– Providing the right care at the right time and in the right
setting
– Creating insurance products that recognize the value of
integration
– Utilizing technology that leverages integration
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Integrated Health Care
Innovation and Distinction Matter Now More Than Ever
Disease Management/Care Delivery

Health/Wellness Prevention
We must alter our DNA and fight the urge to operate from a “Disease Management/Care Delivery" mindset
where the focus is on mitigating disease burden.
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Oral Health & Overall Health



Historically, medicine and dentistry have been separated by
differing:
–
–
–
–
–





Training programs
Professional identities
Payment structures
Delivery systems
Regulatory bodies

As a result, collaboration between medicine and dentistry is limited
despite its proven benefits to patients and prevalence of oral
disease and illnesses
We should stop perpetuating the traditional segregation of medicine
from dentistry and include the mouth as a part of the body
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External Forces Driving Medical-Dental Integration

Oral Health & Overall Health


Public awareness of the importance of oral
health is at an all-time high




Public demand for services and value are at an all-time high
Research and policy are rapidly evolving to recognize the
connection
Multiple national stakeholder groups outside dentistry are focusing
on oral health (foundations, children's advocacy groups, major
purchasers)
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External Forces Driving Medical-Dental Integration

Oral Health & Overall Health

Oral Health: An Essential Component of Primary Care
White Paper
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External Forces Driving Medical-Dental Integration

The Affordable Care ACT (ACA)
ACA legislation requires many forms of health insurance to cover essential
health benefits (EHBs). Among the new EHBs is the category of “pediatric
services, including oral and vision care.”


Many health plans and policies either do not offer or only offer limited
dental and vision coverage separately



Pediatric dental is an important part of the national discussion in
maintaining total health, especially for children



Dental-related pain is one of the top reasons children visit emergency
rooms throughout the country



Pediatric dental is an opportunity to maximize a care delivery model that
encompasses total health, prevention, and evidence-based care to avoid
higher-cost procedures in the future
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About Kaiser Permanente Dental

Kaiser Permanente’s Oral Health Vision
Deliver high quality and affordable oral health care and coverage to
enhance the total health proposition for our members and the communities
we serve using KP’s integrated model.

Permanente
Medical Groups

Kaiser
Foundation
Health Plan of
the Northwest

Medical Services Agreement
Annual Memorandum of
Understanding (Financial Contract)

Permanente
Dental Associates

Dental Services Agreement
Annual Memorandum of
Understanding (Financial Contract)
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Kaiser
Foundation
Hospitals

About Kaiser Permanente Dental

The KP Difference
Dental Industry

Kaiser Permanente Dental

 Dental procedure focus
 Fee for service
 Very little formal QA or
evidence-based care protocols
 Limited connectivity with overall
system of care

 Total health patient focus
 Global budget to manage
population
 Rigorous peer review, quality
assurance and evidence-based
care protocols
 Dental providers are members
of the KPNW care delivery team
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Using Oral Health Providers as Extenders of Primary Care to Improve Health
Outcomes

PST Patient-Friendly Handout
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Using Oral Health Providers as Extenders of Primary Care to Improve Health
Outcomes

Monthly Successful Opportunities Report
Visits Between March 2015 & October 2015 – Top Five Departments
Department

Contacts

Closure Rate

Gaps Closed

1

Family Medicine

31,397

47.5%

14,914

2

Internal Medicine

24,602

45.8%

11,268

3

Dental

28,547

30.9%

8,821

4

Optometry

11,343

51.2%

5,808

5

Nurse Treatment

11,779

37.2%

4,382

6

Urgent Care

7,441

31.7%

2,359
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Using Oral Health Providers as Extenders of Primary Care to Improve Health
Outcomes

One Integrated IT Platform

The implementation of a single, integrated, electronic health record
is crucial to providing a foundation upon which to build and realize
the vision and benefits of Medical-Dental integration
and using oral health providers
as extenders of primary care.
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Our Research and What We’ve Learned

Medical – Dental Integration (MDI)
The Total Health Equation: Healthy Smiles = Healthy Members

 Dental care combined with medical care improves member health
outcomes and the bottom line:
•

KPNW members with medical and dental coverage weigh less, smoke less,
and visit the hospital and emergency department less than members with
just KP medical coverage

•

They also have higher adherence with seven of eleven HEDIS quality metrics

•

Dental is one of the top three KPNW clinical departments in number of
opportunities to close care gaps

•

KP Northwest’s actuarial team documented cost reductions of $11.1 million after
the first year for diabetic and cardiac patients who utilize dental services

 KP Northwest’s integrated model is uniquely positioned to provide
coordinated, accountable care that is high-quality, affordable, and
evidence-based.
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Our Research and What We’ve Learned

HEDIS Outcomes: Dental vs. Non-Dental

1HEDIS
2Good

metrics assessed in August 2014
blood pressure defined as systolic value < 140 and diastolic value < 90
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Providing the Right Care at the Right Time

Integrated Oral Health Care

 Oral Health
for Medically
Complex Patients
 Right Care at
the Right Time
 Prevention and
Care Coordination
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Providing the Right Care at the Right Time

Medically Complex Patients
• Oral health clearances for patients prior to head and neck
radiation

• Oral health clearances for patients prior to cardiac surgery
• Referrals from KP Medical for “medically necessary” dental care

• Outreach to members with diabetes who are overdue for a dental
exam
“It would help to coordinate the
dentist and the doctor and all
your information so you don’t
have to fill out the questions
everywhere you go, every time
you are seen.”

- KPNW Member
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Providing the Right Care at the Right Time

Care at the Right Time
• Blood pressure screening and referral, tobacco cessation,
“It would help to and
coordinatethe
the
dentist and the doctor and all
Patient Support Tool (PST) in dental offices
your information so you don’t
have to fill out the questions

• Oral health screening and fluoride varnish during pediatric
welleverywhere you go,
every time
you are seen.”
child visit - referrals to KP Dental for follow-up
- KPNW Member
• Oral and maxillofacial surgeons work in both ENT and Dental for
cases that cross disciplines
• Diversion of emergency department dental visits through advice
nurse training and on-call support
“If you think of your overall
wellness, I think they are very
much connected [medical and
dental care]. I think it’s the way
society has brought it up, as two
separate things. They should be
combined.”

- KPNW Member
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Providing the Right Care at the Right Time

Prevention & Care Coordination Experts
•

Primary care teams provide comprehensive care

•

Primary care is the ideal setting to deliver education
and self-care messages to patients.

•

Primary care teams already provide guidance on
topics critical for oral health.

•

Primary care teams have specific expertise to help
patients access care from other providers and
coordinate care transitions.

•

Care coordination is now standard work for primary
care teams and can be applied to dentistry.
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Delivering preventive
oral healthcare is a
natural extension of
what primary care
teams already do.

Primary care teams can
help patients understand
the importance of oral
health in the context of
their overall health and
reinforce messages
patients hear in the dental
office.

Integrated Health Care at Kaiser Permanente
Health Outcomes

How KP Dental Measures Success:
Diabetic population receiving dental care have lower costs per
member per month (PMPM) than those NOT receiving dental
care (after adjusting for patient characteristics).

Overall Costs:

Inpatient Costs:

ED-Urgent Care Costs:

•

•

•

Diabetic population
receiving dental care had
$129 PMPM lower costs
overall than those NOT
receiving dental care

Diabetic population
receiving dental care had
$101 PMPM lower
inpatient costs than those
NOT receiving dental care

Diabetic population
receiving dental care had
$13 PMPM lower
ED/urgent costs than those
NOT receiving dental care
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Integrated Health Care at Kaiser Permanente
Promoting Wellness

Developing Transparent Oral Health Data
• Oral health is integral to overall health
and should be viewed together to truly
understand the total health of an individual
• Kaiser Permanente has created an Oral
Health Status (OHS) indicator that is
assigned to each patient

•

OHS system identifies high-risk patients
who have not been in for a dental
examination and provides the necessary
outreach

•

Tracks the OHS status of a group of
employees over time to demonstrate
change in oral health

• Stratifies members by their OHS level and
general health by identifying dental
members with specific chronic medical
conditions that have an important link to
oral health
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Integrated Health Care at Kaiser Permanente
Transparent Oral Health Data

Developing Transparent Oral Health Data
• OHS-1 = Wellness. Requires only 12 month exam/recall.

29%

27%

• OHS-2 = Maintenance. Moderate perio/caries risk or with 23%
preventive care gaps, or with stable
perio condition.
• OHS-3 = High Needs. Requires treatment that if not addressed could cause pain within 12
14%
months.
• OHS-4 = Unknown.8%Has not had exam in past 15 months.
• OHS-N = New. Has not had dental appointment since 2005 (data available since axiUm
conversion) - possibl never.
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Integrated Health Care at Kaiser Permanente
Transparent Oral Health Data

29%
27%
23%

14%

8%

OHS-N

*Members with asthma, diabetes,
kidney disease, heart disease,
tobacco use, and prenatal
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Integrated Health Care at Kaiser Permanente
The Right Care at the Right Time

Improving Pediatric Patient Oral Health
• Medical providers provide an oral assessment and apply fluoride
varnish during well child visits for children from time of first tooth
eruption to age six.
• If obvious oral disease is present or if child has not been in for a first
dental exam and to establish a dental home, a referral is made to
Kaiser Permanente Dental.
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Making care more CONVENIENT
Care Together
– New office at Walker Center in Beaverton this fall will provide
dental care, and will also feature a convenient care medical
clinic that will open in Fall of 2016.
– Office will offer general and pediatric dentistry and dental
hygiene appointments.
– In addition, nurse practitioners will provide certain medical
services at the convenient care clinic when it opens next year.

New Technology
– The office will incorporate aspects of KP’s Reimagining
Ambulatory care Design (RAD) initiative. RAD looks at new
ways to deliver care, leverage technology, and transform how
members interact with us.
– The facility will include innovative elements such as a “Thrive
Bar,” where members can talk with a nurse or dental provider
as they wait for their appointment.
– It will also include a telemedicine room, where patients can
consult with physicians at other Kaiser Permanente locations.

Lessons Learned
• Opportunities
 Expanded role for
dentists/extenders of primary care
 Superior and synergistic
teamwork
 Better collaboration with medical
specialists for treatment of
complex medical conditions
 Better way to promote wellness
 Better way to manage costs
 Bundled payment systems
 Professional education

• Challenges







Validating the value proposition
Demonstrating total health equity
Expanding eligibility
Access to care
Payment systems
IT systems

Even in a system such as Kaiser Permanente, where integration is a part of our DNA, it isn’t easy.
Silos exist and they are hard to break down. Unfortunately, medical and dental providers are often
primed for these silos through formal education and subsequent practice environments.
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True or False
 Dental care combined with medical care improves health
outcomes.

 Internalization of medically necessary dental care has
resulted in improved service and quality and lower costs.
 MDI results in service efficiencies and convenience.
 The Total Health Equation is: Healthy Smiles = Healthy
Patients
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Integrated Health Care
"We are caught in an
inescapable network of mutuality, tied in a single
garment of destiny.
Whatever affects one
directly, affects all
indirectly.”
Dr. Martin Luther King Jr
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Medical+Dental:

WE’RE
BETTER
TOGETHER
Question & Answer
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Contact Information
Kenneth R. Wright, DMD, MPH
Absolutely committed to a holistic approach to health care
that enables coordination of care across the medical-dental
continuum, leverages an expanded role for dentists as
extenders of primary care, improves patient health outcomes,
and results in enhanced service and patient care experiences.
kenneth.r.wright@kp.org
www.kp.org/dental/nw
503-813-4660
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