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Greetings from Minnesota!



HealthPartners at a glance:



HealthPartners at a glance:



What differentiates our Organization?

Coverage

Education

Research

Care



Our unique position

Pharmacy



Striving towards the Triple Aim



A Shared Purpose

 

HealthPartners 

Triple Aim 

Health 

Experience Affordability 

Research generates 
knowledge & 

innovation

Dental Plan structures 
reimbursement, develops 

provider resources, influences 
quality

HPDG provides 
care & shapes 

delivery



The evolving definition of “quality”...

• Dental School definition:
– Sharp line and point angles

– “Extension-for-Prevention”

– “3-point” occlusal contacts

• Evolving definition:
– Improved population health

– Reduced risk

– Greater value proposition

– Cost-effective results

Triple-Aim



Minnesota is known for Innovation!



HealthPartners is also know for Innovation



Dental Therapy in 
the Headlines!



We live in a life of change...

Amazing what you can get when you spend over $1 Billion!



How many of you remember this?



Dentistry is changing too...



“A good hockey 

player plays 

where the puck 

is. A great 

hockey player 

plays where the 

puck is going to 

be.” 

Wayne Gretzky 

“Anticipation”



Why consider change?

“Insanity: doing the 
same thing over 
and over again and 
expecting different 
results.” 

Albert Einstein 



The “Health” component:



HealthPartners Dental Group

Practice principles:

➢The delivery of care based on evidence-based 
care guidelines

➢A focus on disease management, disease risk 
assessment and risk reduction

➢The preservation of hard and soft tissue

➢The application of a medical model of care to 
dentistry

➢Maintain/improve on overall cost-of-care
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Used by permission of the ADA. December, 2008

Goals of being “Evidence-Based”

Best evidence Best evidence Best evidence

Clinical Guidelines

Best evidence



Evidence-based Care Guidelines



HealthPartners’ Dental Group: Current Guidelines

➢Caries

➢Periodontal disease

➢Oral Cancer

➢Treatment Planning

➢Endodontic Care

➢Third-Molar Care



Building a Simulation System To Train Dentists To 
Practice Evidence-Based Dentistry

Case-based learning, structured around an internet interface



HealthPartners Dental Group
Practice principles:

➢The delivery of care based on evidence-based 
care guidelines

➢A focus on disease management, disease risk 
assessment and risk reduction

➢The preservation of hard and soft tissue

➢The application of a medical model of care to 
dentistry

➢Maintain/improve on overall cost-of-care



Medical + Dental Integration= Epic
Problem list, medication list, lab results



Caries Risk Assessment



Risk Assessments Recorded
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Caries Interventions Prescribed
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Perio Risk Assessment



Perio Interventions Prescribed
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Oral Cancer Risk Assessment



Oral Cancer 
Interventions Prescribed
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Personal Care Report 



HealthPartners Dental Group
Practice principles:

➢The delivery of care based on evidence-based 
care guidelines

➢A focus on disease management, disease risk 
assessment and risk reduction

➢The preservation of hard and soft tissue

➢The application of a medical model of care to 
dentistry

➢Maintain/improve on overall cost-of-care



Cavities

Implant $6,000

Molar 
Life Cycle

Healthy Tooth
Annual Maintenance $10/year

Filling $130

Replacement 
Filling 
$300

Crown
$1,200

Root Canal
$1200Total Average Lifetime Cost ~$9,000



HealthPartners Dental Group
Practice principles:

➢The delivery of care based on evidence-based 
care guidelines

➢A focus on disease management, disease risk 
assessment and risk reduction

➢The preservation of hard and soft tissue

➢The application of a medical model of care to 
dentistry

➢Maintain/improve on overall cost-of-care
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The Nation’s Network
Network Director: Gregg Gilbert 



Computer Assisted Tobacco 
Intervention in Dental Practice 

Settings—The CATI Study

Brad Rindal, Emily Durand, Charles Huntley, 
Cheri Rolando, Wendy Jorgenson, Michelle Emerson

HealthPartners Regional Dental Meetings 



The Problem

Behavioral 

strategies

www.ahrq.gov/clinic/tobacco/tobaqrg.pdf
Source: The US Surgeon General’s Treating Tobacco Use and Dependence:

Quick Reference Guide for Clinicians

Tobacco is…
• The single greatest cause of disease and premature death in America today. 

• Responsible for more than 430,000 deaths each year.

• Approximately 20% of adult Americans currently smoke.

• 3,000 children and adolescents become regular users of tobacco every day. 

• Societal costs approach $100 billion each year. 
The solution:
Most smokers (>70%) express a desire to stop smoking; if they successfully 

quit, the result will be both immediate and long-term health improvements. 

Clinicians have a vital role to play in helping smokers quit.

Research demonstrates that efficacious treatments exist and should become a 

part of standard caregiving.  Research also shows that delivering such 

treatments is cost-effective. 

In summary, the treatment of tobacco use and dependence presents the best 

opportunity for clinicians to improve the lives of millions of Americans nationwide 

in a cost-effective manner.



The research question:

• Question: Will dentists and dental hygienists assess interest 
in quitting, deliver a brief tobacco intervention, and refer to a 
tobacco quit line more frequently if  their EDR gives them 
computer-assisted guidance?

• Design: Randomize clinics matched on key characteristics

• Setting: HealthPartners Dental Group clinics.
NIH award: RC1DE020295



Why is this important?
The Research Design

Intervention 
Clinics

Control Clinics
“Usual care”

DH Float Pool

Clinical trial, group randomized by clinic

Apple Valley

Bloomington

Blaine

Como 

Coon Rapids

Brooklyn Center

Maplewood

Arden Hills

Central MN 

Inver Grove Heights

Midway

Riverside

St. Paul

West

Woodbury

White Bear Lake



Supporting SBIRT— an evidence-based approach facilitates the 5 A’s

The CATI “Smart Tool”

With items 68-71 

complete…

…an automatic 

calculation of 

dependency…

…creates, 

personalized, 

evidence-based 

provider scripts…

…and 

quick links 

to helpful 

patient info

ASK/ASSESS

ADVISE

ASSIST/

ARRANGE



Illustration by Heiko Spallek

Computer-Assisted Tobacco Intervention Tool

•Personalized, evidence-based messaging 

• Driven by a rules-based algorithm

• Consistency and efficiency in delivery and documentation

• Designed to take ≤ 3 minutes



What does this tell us about the CATI tool in the 

environment of HealthPartners Dental Clinics?

Outcomes

1.   Patients are being screened at high levels and report high satisfaction

across all clinics.

2. Most returning patients expect dental providers to talk to them about smoking and 

feel the provider listens and shows a genuine interest.

3. The tool was successful in promoting an SBIRT approach in HPDG clinics.

4. Most patients feel they are getting the right amount of information.



Results
Patient response to question, “At your most recent 

visit, did your dentist or hygienist . . .”

Smokers seen in 
usual care clinics 

(8)
(n=285)

Smokers seen in 
intervention clinics 

(7)
(n=263)

P-value

. . . ask about your interest in quitting

smoking? 

. . . talk about specific strategies for

quitting smoking

. . refer you to a tobacco quit line

70.9 %  (200/282)

25.5 %   (72/282)

17.4 %   (49/282)

89.1% 

(228/256)

48.4 %

(124/256)

38.9 %

(100/257)

.0001

.003

.007

Am J Prev Med 2013;44(3):260 –264



Why address tobacco in the dental office?

• There are nearly as many dental hygienists practicing in the United States 
(181,800)1 as primary care physicians (209,000).2

• The number of dental hygienists is expected to increase to 250,000 by 
2020.1

• Half of Americans visit a dental office each year, 

1Occupational Outlook Handbook. 2012; http://www.bls.gov/ooh/healthcare/dental-hygienists.htm. 
2The Number of Practicing Primary Care Physicians in the United States.  

http://www.ahrq.gov/research/findings/factsheets/primary/pcwork1/index.html. 

http://www.bls.gov/ooh/healthcare/dental-hygienists.htm
http://www.ahrq.gov/research/findings/factsheets/primary/pcwork1/index.html


Why address tobacco in the dental office?

• In contrast to the 7-15 minute primary care doctor’s visit, dental visits 
average about 60 minutes

• Dental visits are focused on one topic, oral health; physicians must 
address many topics

• Dental hygienists are passionate about prevention

• Addressing tobacco use increases patient satisfaction



Blood Glucose screening in the dental office:



Blood Glucose Testing in Dental Practice: A 
Community-Based Feasibility Study

• Diabetes mellitus affects over 20 million Americans  

• 54 million have been diagnosed with pre-diabetes

• Estimated 4% of Americans may have the disease but have not been 
diagnosed.

• Optimal glycemic control in only 35% of diabetics

• Additional methods are needed for screening patients at risk or poorly 
managed 

• The aim of this study were to examine feasibility of diabetes testing 
among dental patients



Dentist Final Survey

• Duration of testing was reported to take less than 2 min in 29% of 
practices; 2-5 min in 64% of practices;  and 5 min or more in 7% of 
practices

• 65% reported testing was not disruptive

• 82% reported testing is beneficial to practice

• 93% reported testing for patients at risk should be implemented

• 100% reported testing was well received by patients
Reference: J Am Dent Assoc. 2012 Mar;143(3):262-9. Random blood glucose testing in dental practice: a 

community-based feasibility study from The Dental Practice-Based Research Network. Barasch A, Safford MM, 
Qvist V, Palmore R, Gesko D, Gilbert GH; Dental Practice-Based Research Network Collaborative Group

52



Conclusion

• Opportunistic glucose testing in dental practice appears to 
have excellent acceptance from both practitioners and 
patients who experienced such screening.

• Barriers to testing appear to be surmountable.



Potential opportunities
Screening, diagnosing, chronic care management

Immunizations
Link with Diabetes & 

Vascular disease
Rates of Undiagnosed



Why consider this kind of screening?



Impact on affordability:



HealthPartners Dental Group

Practice principles:

➢The delivery of care based on evidence-based 
care guidelines

➢A focus on disease management, disease risk 
assessment and risk reduction

➢The preservation of hard and soft tissue

➢The application of a medical model of care to 
dentistry

➢Maintain/improve on overall cost-of-care



The “Affordability” component:



• HealthPartners has long pointed to Total Cost of Care

• Differences in care delivery patterns

• Telling measure: crowns per 1000 members or patients

• This back from a decade ago…

Evolution





Total Cost of Care 
Total Cost PMPM (PL + ML)

Age/Gender/Benefit Adjusted

This information is proprietary and confidential.  
Use is prohibited without express written permission from HealthPartners Dental Plan.

$25

$30

$35

$40

$45

$50

$55

Traditional
Dental

Contracted Dental Providers HPDG

26% 
Lower

17% 
Lower

Not to be confused with discount.

This encompasses both 
Price and Utilization.



The “Experience” component:



Results Summary

Market Research and Strategic Information

Dental Plan Member Survey



Background

◆ Measures adult commercial comprehensive members’ 
satisfaction with dentist and dental office

◆ Mailed to a sample of 2,848 with a follow-up mailing
• 632 surveys returned, a 22% response rate

◆ 95% confidence interval within 4 percentage-points of 
error

64



The ‘Your Dentist’ topic is composed of 6 measures:

65

Your Dentist

How would you rate:

Total 

Very Good + Excellent

Thoroughness of the treatment 93%

Attention given to what you had to say 94%

Amount of time you spent with dentist 85%

Dentist’s explanation of what was done 92%

Effectiveness of staff’s education improving  or 
maintaining oral health

92%

Overall quality of care you received 94%



Specific measures:



Oral health as part 
of overall health



U.S. Expenditures 2010

Diagnostic Conditions U.S. Expenditures*

Heart Conditions $107 Billion

Oral Health Conditions $102 Billion**

Trauma-related Disorders $82 Billion

Cancer $82 Billion

Mental Disorders $73 Billion

COPD, Asthma $64 Billion

*Agency for Healthcare Research & Quality
Medical Expenditures Panel Survey, 2010
**American Dental Association



Periodontal disease...



Periodontal (Gum) Disease



Health burden:



Fewer hospital 
admissions

Patients with periodontal 
disease who received 
treatment had better 
outcomes than patients 
without treatment

Study looked at patients with periodontal disease from 2009-2011

67%

54%

28%
Lower overall 
medical costs

Fewer ER visits 



Pharmacy integration...



Drug Impact on Oral Health

Common side-effects from 
medications that affect oral health:

• Dry mouth

• Altered taste

• Inflammation, mouth sores of the 
soft tissues of the mouth

• Cavities



“Cleans” your mouth

Allows for proper speech

Buffers the acid/base 
relationship in the mouth

Aids in taste...

Begins the digestive process

Comfort

The role 
of 

saliva…



More than 1600 medications linked to dry mouth

Including these common medications:

1. Antihypertensives – blood pressure medications

2. Urinary incontinence medications

3. Antipsychotic medications

4. Antidepressants

5. Antibiotics

6. Antihistamines

7. Antidiarrheal/gastric medications

8. Bronchodilators

9. Pain medications

10. Diuretics

XEROSTOMIA

Source:  HealthGrades



Antibiotic stewardship
• Avoiding overuse

• Consensus between primary care, dental, 
infectious disease, cardiology, orthopedics

• Standing order for RNs to follow.  Simplifies it 
for patients, fewer visits and phone calls

Opioids
• Reduction in prescribing of over 90,000 

opioids pills per year



Impact of work focused on Opioid reduction



Where do we go next?



Driving to achieve results...

Integration 
with Overall 

Health



Thank  you!
David.S.Gesko@HealthPartners.com

www.HealthPartners.com/dental

mailto:David.S.Gesko@HealthPartners.com
http://www.healthpartners.com/dental

