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Access to Dental Care

Current GPRA Goal:

Address the proportion of patients who obtain access to dental services. During the current 07 / 08 GPRA year (July 1 07 through June 30 08), maintain the proportion of patients that obtain access to dental services at 25 percent.  This objective is measured by taking the total user population for each Tribe/Service Unit, and then counting the number of different patients who received a dental appointment during the GPRA year.


GRPA Logic:

Denominator: User Population patients, broken down by age groups: 0-5, 6-11, 12-19, 20-34, 35-44, 45-54, 55-74, 75 and older.
Numerator: Patients with documented dental visit during the Report Period, including refusals + Patients with documented refusal.
1) Dental Visit: For non-CHS visits, searches for V Dental ADA Code 0000 or 0190; Exam Code 30; or POV V72.2. For CHS visits, searches for any visit with an ADA code.  CHS visit defined as Type code of C in Visit file.
2) Refusal of Dental Exam: For non-CHS visits, searches for refusal of Exam Code 30 or ADA code 0000 or 0190.
How to Track:

Denominator:  Get current user population from Area Office, Service Unit, or health clinic.
The GPRA User Population is not exactly equal to the IHS User Population.  For this reason and other reasons (see limitations on the following page), your access to care rate may differ slightly from the GPRA report.

Numerator:  
There are two easy ways to determine the number of patients who have accessed dental care at your facility.  The first way is through the DDS package and the SCOM Report.

I.  How to use SCOM to search in the DDS package of RPMS for patients accessing dental services:
1.  Under the following menu in the DDS package, type “QA” and press the return key:

   
INQ    

Inquiry to Patient Records 

   
PM     

Patient Management 

   
DVIS   
Dental Visit Data Entry 

   
QAT    
Quality Assurance Tracking 

   
REPT   
Clinical Services Reports 

2.  Type in “TE” and press the return key on the following menu:

   
COPC   
Community-Oriented Primary Care Activities 

   
TECH   
Technical QA Functions (for chart audits) 

   
MGT    
Program Management QA Functions 

3.  Type in “SCOM” under the following menu:

   
PADA   
Patient Listing By a Range of Procedure Codes

  
SCOM   
Patients receiving a combination of Services

   
ENDO   
Endodontic Tooth Access Report   
4.  Follow the prompts:

a.  Limit search to entries in one of your Search Templates? NO// - press the return key
b.   Start with (and include) DATE:  - type in July 1, 2007
c.  Go to (and include) DATE:  - type in a date and press return  (GPRA Year ends 6/30/08, so you may want to check 7/1/2007  to 12/31/2007)
d.  Do you want to limit the search according to AGE AT TIME OF VISIT? NO// - return 
e.  Limit search to specific ATTENDING DENTIST(S)? NO// - press the return key.  For access to care, you are most interested in the overall facility’s numbers.
f. Limit search to specific HYGIENIST/THERAPIST(S)? NO//  - same as previous
g.   Do you want to limit the search to visits at a particular FACILITY? NO// - type in “yes” and press the return key if you are looking at a specific facility, and then type in the name; otherwise, press the return key.
h.  Limit the search to a particular ADA Code or set of Codes? YES//  - press return key
i.  Type in 0000 and 0190, press enter key
j.  Do you want these ADA Codes to apply to a particular Opsite or Opsites? YES// - “no” and press the return 

k.  Limit the search to ADA Codes which are FOLLOWED BY a particular code? YES// - “no” and return key
l.  Do you want to review your search parameters? YES//  - type “no” and press return 
m.  Select option 1 on the following screen and press the return key
         

1         Count Patients

          

2         Print Dental Record Review for Each Patient

          

3         Count ADA Codes

          

4         Count Visits

          

5         Print Visit List  
This is the most important step.  If you count codes instead of the number of patients with the code, you will have inflated access to care numbers.
n.  Do you want to store the results of this search in a TEMPLATE?? NO//  - press enter
o.  DEVICE: HOME// - press the return key to review results on screen; to print, type in “S” 


5.  The number you get will be the numerator for the access to care GPRA measure.

6.  To calculate access the care, divide numerator (0000+0190) by the denominator (user pop.) and multiply by 100.
The second way to determine the number of patients that have accessed dental services during the GPRA reporting period is through a Q-MAN search on RPMS.  Not all facilities or dentists have the keys to use this type of search, however.  Nevertheless, the Q-MAN search appears to provide a little more precise estimate of the number of patients accessing dental services than does the SCOM Report.  Below are the prompts on conducting a Q-MAN search.

II.  How to use Q-MAN to search RPMS for patients accessing dental services:
     
1.  On the following screen at the beginning of Q-MAN, select option 1:

          

1         SEARCH PCC Database (dialogue interface)

          

2         FAST Facts (natural language interface)

          

3         RUN Search Logic

          

4         VIEW/DELETE Taxonomies and Search Templates

          

5         FILEMAN Print

          

9         HELP

          

0         EXIT
2. The screen will show:

Your choice: SEARCH//  PCC Database (dialogue interface)

                    *****  SEARCH CRITERIA  *****

3.  What is the subject of your search?  LIVING PATIENTS //   press the return key
4.  The screen will show:

Subject of search: PATIENTS

      

ALIVE TODAY

5. Under attribute, type in ADA Code:

Attribute of LIVING PATIENTS: ADA CODE
6.  Enter ADA CODE: 0000         FIRST VISIT OF FISCAL YEAR

7.  Enter ANOTHER ADA CODE: 0190       PATIENT REVISIT

8.  Enter ANOTHER ADA CODE:  press the return key
9.  The screen will read:

The following have been selected =>

    

 0000

    

 0190

10.  Want to save this ADA CODE group for future use? No//  press the return key
11.  In the next prompt, enter the text in red and press the return key:

SUBQUERY: Analysis of multiple ADA CODES

First condition of "ADA CODE": BETWEEN DATES (inclusive)

Exact starting date: 070107  (JUL 01, 2007)

Exact ending date: type in the end date (beginning of the quarter or end of the year)
12.  Next condition of "ADA CODE":  press the return key
13.  The screen will show:

Computing Search Efficiency Rating.............................................

14. The screen will then show:

Subject of search: PATIENTS

      

ALIVE TODAY

      

ADA CODE (0000/0190)

         

Subject of subquery: ADA CODE

          

BETWEEN JUL 1,2007 and MAR 7,2008@23:59:59


15.  The screen will then appear as follows:
                    *****  Q-MAN OUTPUT OPTIONS  *****

Select one of the following:

          


1         DISPLAY results on the screen

          


2         PRINT results on paper

          


3         COUNT 'hits'

          


4         STORE results of a search in a FM search template

          


5         SAVE search logic for future use

          


6         R-MAN special report generator

          


9         HELP

         
 

0         EXIT

Your choice: DISPLAY// type in 3 and press return 

16.  The screen will then appear as follows:

You have 2 options for counting ADA CODES =>

     


1) Count all specified ADA CODES for all patients

     


2) Count PATIENTS with at least one of the ADA CODES in each query

        



you specified
Your choice (1-2): 1// type in 2 and press the return key
17. The screen will then say:

DEVICE:  press the return key
18.  Q-MAN will then count the number of hits; this may take a few seconds, and it will appear as    follows:
COUNTING....

Total: 23434
Search time: 0 SECONDS

19.  The number you get will be the numerator for the access to care GPRA measure.

20.  To calculate access the care, divide the numerator (0000+0190) by the denominator (user pop.)
 and multiply by 100.
Limitations/Special Notes


1.  Patients who receive dental care must be entered into RPMS.  One common omission is from community-based programs (Head Start or school-based programs) – these patient encounters should be entered into RPMS.  However, some states will not pay for services done outside an IHS/tribal facility.  If services are provided outside the facility, the Location Code should show that to avoid fraudulent billing.
2.  Patients living outside of the CHSDA are not counted.  Therefore, the access to care rate that you report may be slightly higher than data from the National Data Warehouse.  In other words, by counting all patients with a 0000 or 0190 code, you may be counting patients outside of the CHSDA.
3.  Patient refusals to access dental care must be documented in PCC, not DDS.  Unless you run a report in PCC to determine the number of documented refusals, you may not be capturing the entire numerator, which could mean your access rate would be slightly lower than data from the National Data Warehouse.  It is important that your medical department document all patient refusals in the Patient Care Component of RPMS.  Code 9991, which is used in the DDS package to document patient “refusals to treatment,” is not used in the GPRA logic for patient refusals.  A refusal can only be counted if a patient refuses to have a dental appointment. If a patient has a limited or comprehensive exam and refuses recommended treatment, that should be coded only using the 9991 and not entered into PCC as a dental refusal.
4.  Why use 0000 and 0190?  The GPRA Year runs from July 1st to June 30th, whereas the fiscal year on which RPMS is based runs from October 1st to September 30th.  Therefore, many of the patients that present to the dental clinic between July 1st and September 30th (in the previous fiscal year) may have already had a first visit (0000) during the year, so to capture those patients you must check for 0190 codes.
5.  CHS-only sites, even if they enter data through the CHS package, usually do not count in the numerator or denominator of the access to care rate.
6.  The GPRA User Population is slightly different from the IHS User Population.  This changes the denominator of the access the care rate.  Nevertheless, it is permissible to use the IHS User Population data as it is relatively close to the GPRA User Population data.

Ways to Increase or Maintain Access to Dental Services

1. Establish a walk-in clinic for infants or see infants in a WIC or MCH clinic. You can see many infants for screening, topical fluoride varnish treatments, and education in a very short period of time. Some IHS/Tribal dental programs have a walk-in clinic one morning a week while others have a DA or RDH attend an already established WIC or MCH  “baby day” in the medical clinic. The key is being sure that you there will be enough babies attending to justify the staff time.

2. Go to Early Head Start, Head Start, and daycare centers to screen and apply topical fluoride varnish treatments on site. After assuring that the proper consent is in place, one or two staff members can take needed supplies to these community programs and screen and apply fluoride for many children in a short time period. This will increase overall access because you often catch children in these programs whose parents would not normally bring them to the dental clinic during a given year.

3. Establish school-based programs to apply sealants and fluoride varnish for school age children. Again, you will often see children in a school-based program that you would not see if you leave it up to the parents to bring the children to the dental clinic.

4. Leave a block of time in the appointment book to schedule new patients for exams and prophies. This may require putting more patients on longer recall intervals, but the reward is seeing many new patients who otherwise might not get into the dental clinic in a given year.

5. Recruit newly-diagnosed diabetic patients to the dental clinic for an exam, prophy, and education. These are often patients who are not routinely seen on a yearly basis in your dental program and this gives you an excellent opportunity to educate them about their increased risk for periodontal diseases.

Dental Sealants
Current GPRA Goal:

Address the number of sealants placed per year in American Indian and Alaska Native patients. During the current 07 / 08 GPRA year (July 1 07 through June 30 08), maintain the number of dental sealants placed per year in AI/AN patients at the level of the previous GPRA year.


GRPA Logic:

Numerators: Count only (no percentage comparison to denominator). For patients meeting the User Population definition, the total number of dental sealants and refusals during the Report Period + the number of documented refusals.
1) Dental Sealant: ADA code 1351. Only two sealants per tooth will be counted during the Report Period. 
2) Refusal of Dental Sealant: Refusals are only counted if a patient did not have a sealant during the Report Period. If a patient had both a sealant and a refusal, only the sealant will be counted. Only one refusal per patient will be counted.
How to Track:

Numerator:  Do an SCOM search in the DDS package of RPMS

1.  Under the following menu, type “QA” and press the return key:

   
INQ    

Inquiry to Patient Records 

   
PM     

Patient Management 

   
DVIS   
Dental Visit Data Entry 

   
QAT    
Quality Assurance Tracking 

   
REPT   
Clinical Services Reports 

3.  Type in “TE” and press the return key on the following menu:

   
COPC   
Community-Oriented Primary Care Activities 

   
TECH   
Technical QA Functions (for chart audits) 

   
MGT    
Program Management QA Functions 

3.  Type in “SCOM” under the following menu:

   
PADA   
Patient Listing By a Range of Procedure Codes

  
SCOM   
Patients receiving a combination of Services

   
ENDO   
Endodontic Tooth Access Report   
4.  Follow the prompts:

a.  Limit search to entries in one of your Search Templates? NO// - press the return key
b.   Start with (and include) DATE:  - type in July 1, 2007
c.  Go to (and include) DATE:  - type in a date and press return  (GPRA Year ends 6/30/08, so you may want to check 7/1/2007  to 12/31/2007)
d.  Do you want to limit the search according to AGE AT TIME OF VISIT? NO// - return 
e.  Limit search to specific ATTENDING DENTIST(S)? NO// - type in “yes” and press the return key if you are looking at a specific dentist, and then type in the name; press the return key if not limiting to a specific dentist.
f. Limit search to specific HYGIENIST/THERAPIST(S)? NO//  - same as previous
g.   Do you want to limit the search to visits at a particular FACILITY? NO// - type in “yes” and press the return key if you are looking at a specific facility, and then type in the name; otherwise, press the return key.
h.  Limit the search to a particular ADA Code or set of Codes? YES//  - press return key
i.  Type in 1351 and press the return key
j.  Do you want these ADA Codes to apply to a particular Opsite or Opsites? YES// - “no” and press the return 

k.  Limit the search to ADA Codes which are FOLLOWED BY a particular code? YES// - “no” and return key
l.  Do you want to review your search parameters? YES//  - type “no” and press the return key
m.  Select option 3 on the following screen and press the return key
         

1         Count Patients

          

2         Print Dental Record Review for Each Patient

          

3         Count ADA Codes

          

4         Count Visits

          

5         Print Visit List  
n.  Type in “5” and the return key on this menu:
          

1         Location of visit

          

2         Attending Dentist

          

3         Hygienist/Therapist

          

4         Operative Site

          

5         ADA Procedure Code  

o.  Do you want to store the results of this search in a TEMPLATE?? NO//  - press enter
p.  DEVICE: HOME// - press the return key to review results on screen; to print, type in “S” 

5.  The number you get will be the number of dental sealants; no further calculations are necessary.  
Limitations/Special Notes

1.  Patients who receive dental sealants must be entered into RPMS.  One common omission is from community-based programs (Head Start or school-based programs) – these patient encounters should be entered into RPMS.
2.  Patients living outside of the CHSDA are not counted.  Therefore, the number of sealants that you report may be slightly higher than data from the National Data Warehouse.  In other words, by counting all 1351 codes, you may be counting patients outside of the CHSDA.
3.  Patient refusals to dental sealants must be documented in PCC, not DDS.  Unless you run a report in PCC to determine the number of documented refusals, you may not be capturing the entire numerator, which could mean your data would be slightly lower than data from the National Data Warehouse.  It is important to document all patient refusals for sealants in the Patient Care Component of RPMS.  Code 9991, which is used in the DDS package to document patient “refusals to treatment,” is not used in the GPRA logic for patient refusals.
4.  Only two sealants per tooth per GPRA year may be counted.
5.  CHS-only sites, even if they enter data through the CHS package, usually do not count in determining the number of dental sealants.

Ways to increase or maintain the number of dental sealants placed per year

1.  Go to where the children are: School-Based Sealant Programs

School-based sealant programs are the most effective and efficient way to provide sealants for school age children. There are various ways to approach school programs, depending on your resources. 

· Many dental programs, especially those with tribal schools on their reservations, take staff and portable dental units to the schools to provide screening and dental sealants on site. Some programs target grades to coincide with the eruption of the first and second molars. Other programs see all of the children in each grade so that they can apply sealants, but also so that they can gain access to children who are in urgent need of dental care who might not visit the dental clinic on a yearly basis. The advantage to these programs is that you can see many children efficiently and quickly, taking very little time out of their school day for dental services.

· Some programs work with the schools to bring the children to the dental clinic in small groups and the children receive exams and sealants during the school day at the dental clinic. This requires another person (school nurse, CHR, etc) to gather and transport the children back and forth from the school to the clinic. The advantage to these programs is that you are not using portable dental units and you generally have better light and equipment. 

2.  Recruit children to the dental clinic:

There are many AI/AN communities where the children attend public schools that are often many miles away from the dental clinic and also where many of the children are not AI/AN. These circumstances make school-based sealant programs difficult, if not impossible. Therefore, you challenge is to recruit school age children to the dental clinic for exams and sealants. Here are some ideas that have worked in other AI/AN communities:

· Work with someone at your facility who routinely deals with your RPMS data and request lists of children ages 6-14, or whatever ages you are most interested in. You can even print labels through RPMS to send postcards or letters to the children’s homes, inviting them to the dental clinic for sealants. 

· Schedule “sealant days” during school breaks or summer and encourage families to make appointments during these special days. Established “sealant days” where one or two dental chairs and staff are designated for sealants are generally very efficient because you are doing the same procedures and set-up repeatedly. They are only efficient, however, if you are fully booked. 
· Offer incentive gifts for children who have their sealants completed. This can be theater tickets, raffle tickets for a larger item like a bike, or even fancy toothbrushes. While we could make the argument that incentives should not be necessary, and certainly are not required, some programs have found them useful in increasing access for school age children. 
· Recruit children during Health Fairs or other community events.

· Write letters in Tribal newsletters or do public service announcements on local radio stations to announce “sealant days” and recruit children to the dental clinic.

· Ask your staff and community members “Where to children go in our community?” It is common for Tribes to sponsor after-school care and summer recreation programs. You can coordinate with these programs to have children transported to the dental clinic for exams and sealants. 

· Don’t overlook Head Start and Kindergarten children because some of the 5 year olds may have fully erupted first permanent molars. It is also a good idea to seal primary molars on children who are at high risk for future dental caries.

· Try to provide any needed sealants during exam appointments. This way, if the patient doesn’t return for scheduled treatment or other preventive care, the sealants are still provided. Whatever you do, don’t wait to provide sealants until all other restorative care is provided.  
Number of Patients Receiving Topical Fluorides

Current GPRA Goal:

Address American Indian and Alaska Native patients’ access to topical fluorides. During the current 07 / 08 GPRA year (July 1 07 through June 30 08), maintain the number of AI/AN patients receiving at least one topical fluoride application at the level of the previous GPRA year.


GRPA Logic:

Numerator:  Count only (no percentage comparison to denominator).  For patients meeting the User Population definition, the total number of patients with at least one topical fluoride treatment or refusal during the Report Period + patients with documented refusal in past year.
1) Topical Fluoride Application:   V Dental ADA codes 1201 (old code), 1203, 1204, 1205 (old code), or 1206; or V POV V07.31.  A maximum of one application per patient per visit is allowed. A maximum of four topical fluoride applications are allowed (counted) per patient per year for the applications measure.

2) Refusal of Topical Fluoride Application:  Refusal of ADA code 1201 (old code), 1203, 1204, 1205 (old code), or 1206.  Refusals are only counted if a patient did not have a topical fluoride application during the Report Period.  If a patient had both an application and a refusal, only the application will be counted.  If a patient has multiple refusals, only one refusal will be counted.
How to Track:

Numerator:  Do an SCOM search in the DDS package of RPMS

1.  Under the following menu, type “QA” and press the return key:

   
INQ    

Inquiry to Patient Records 

   
PM     

Patient Management 

   
DVIS   
Dental Visit Data Entry 

   
QAT    
Quality Assurance Tracking 

   
REPT   
Clinical Services Reports 

4.  Type in “TE” and press the return key on the following menu:

   
COPC   
Community-Oriented Primary Care Activities 

   
TECH   
Technical QA Functions (for chart audits) 

   
MGT    
Program Management QA Functions 

3.  Type in “SCOM” under the following menu:

   
PADA   
Patient Listing By a Range of Procedure Codes

  
SCOM   
Patients receiving a combination of Services

   
ENDO   
Endodontic Tooth Access Report   
4.  Follow the prompts:

a.  Limit search to entries in one of your Search Templates? NO// - press the return key
b.   Start with (and include) DATE:  - type in July 1, 2007
c.  Go to (and include) DATE:  - type in a date and press return  (GPRA Year ends 6/30/08, so you may want to check 7/1/2007  to 12/31/2007)
d.  Do you want to limit the search according to AGE AT TIME OF VISIT? NO// - return 
e.  Limit search to specific ATTENDING DENTIST(S)? NO// - type in “yes” and press the return key if you are looking at a specific dentist, and then type in the name; press the return key if not limiting to a specific dentist.
f. Limit search to specific HYGIENIST/THERAPIST(S)? NO//  - same as previous
g.   Do you want to limit the search to visits at a particular FACILITY? NO// - type in “yes” and press the return key if you are looking at a specific facility, and then type in the name; otherwise, press the return key.
h.  Limit the search to a particular ADA Code or set of Codes? YES//  - press return key
i.  Type in 1203, 1204, and 1206, and press the return key
j.  Do you want these ADA Codes to apply to a particular Opsite or Opsites? YES// - “no” and press the return 

k.  Limit the search to ADA Codes which are FOLLOWED BY a particular code? YES// - “no” and return key
l.  Do you want to review your search parameters? YES//  - type “no” and press the return key
m.  Select option 1 on the following screen and press the return key
         

1         Count Patients

          

2         Print Dental Record Review for Each Patient

          

3         Count ADA Codes

          

4         Count Visits

          

5         Print Visit List  
          

5         ADA Procedure Code  

n.  Do you want to store the results of this search in a TEMPLATE?? NO//  - press enter
o.  DEVICE: HOME// - press the return key to review results on screen; to print, type in “S” 

5.  The number you get will be the number of patients receiving topical fluoride; no further calculations are necessary.  
Limitations/Special Notes

1.  Patients who receive topical fluorides must be entered into RPMS.  One common omission is from community-based programs (Head Start or school-based programs) – these patient encounters should be entered into RPMS.  Topical fluoride treatments must meet the ADA definition. Therefore, school based rinsing programs CANNOT be counted as topical fluoride treatments.
2.  Patients living outside of the CHSDA are not counted.  Therefore, the number of patients receiving varnish that you report may be slightly higher than data from the National Data Warehouse.  In other words, by counting all patients with 1203, 1204, and 1206 codes, you may be counting patients outside of the CHSDA.
3.  Patient refusals to topical fluorides must be documented in PCC, not DDS.  Unless you run a report in PCC to determine the number of documented refusals, you may not be capturing the entire numerator, which could mean your data would be slightly lower than data from the National Data Warehouse.  It is important to document all patient refusals for topical fluorides in the Patient Care Component of RPMS.  Code 9991, which is used in the DDS package to document patient “refusals to treatment,” is not used in the GPRA logic for patient refusals.
4.  There is also a supplemental fluoride objective that counts the number of topical fluoride applications (codes) rather than patients.  However, the nationally reportable objective is the number of patients benefiting from topical fluorides.
5.  CHS-only sites, even if they enter data through the CHS package, usually do not count in determining the number of patients receiving topical fluorides.
6.  Code V07.31 (in PCC) is used in the GPRA logic to count patients receiving topical fluorides for programs with or without dental programs.  Therefore, if a dental program helps set up non-medical providers applying topical fluorides to patients, encourage them to document this code in PCC.
Ways to increase or maintain the number of topical fluoride treatments provided each year
1. One of the quickest and easiest ways to increase the number of patients who receive a topical fluoride treatment is to provide fluoride varnish as part of your school fluoride varnish program. Some programs apply fluoride varnish at the conclusion of each session. Other programs apply fluoride varnish during the screening process to be sure that those children who do not need sealants still get the topical fluoride treatment. Therefore, whether you have a school-based fluoride varnish program or you recruit school age children to your dental clinic, be sure to include a fluoride varnish treatment for each child.

2. Provide screenings and fluoride varnish treatments at Head Start or daycare centers. These can be provided on-site and repeated for those children who are at high risk for dental caries.

3. Collaborate with MCH, WIC, and other medical staff to provide an oral health assessment and fluoride varnish treatment for infants and toddlers. Some programs train the medical staff to do oral health assessments, fluoride varnish and referrals, while other programs encourage the medical staff to refer infants and toddlers to the dental clinic for these services. See the cover article of IHS Primary Care Provider (October 2006) for an excellent program implemented by medical staff that demonstrated a decrease of 35% in dental caries with the use of 2-3 fluoride varnish treatments provided from ages 9-24 months.

4. Include fluoride varnish treatments as part of your protocol for any patients receiving orthodontic care. These patients will especially benefit from the use of topical fluorides. 

5. Include fluoride varnish as part of the tray setup for routine operative care. Those patients with the highest dental treatment needs are generally the same who will most benefit from repeated topical fluoride treatments. This eliminates the need to create a separate set of appointments for high-risk patients to receive repeated fluoride varnish treatments.

6. Provide fluoride varnish treatments as part of emergency care and during the first dental exam appointment since many of these patients may not return for follow-up dental treatment and further preventive care. Research by Weintraub et al (J Dent Res 2006, 85:172-6) demonstrated a significant preventive benefit from one lone topical fluoride treatment so we don’t want to miss out on this opportunity with potential episodic users.
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