
ORAL HEALTH
INTEROPERABILITY AND
CARE COORDINATION
November 17, 2020



4

Learning Objectives

1. Summarize the activities of the Dental Data Exchange Workgroup
2. Describe the purpose and intended outcomes of standardizing oral health 

information exchange
3. Identify opportunities to engage in the development and implementation of 

standards-based information exchange.
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Housekeeping

• Participants are in audio only mode. If you have questions for the panel please use the Q/A 
feature.

• A copy of the slides and a link to the recording will be shared after the webinar 
concludes. They will also be available on the dentaquestpartnership.org website under 
the Learn tab. Select Webinars.

• In order to receive CE credit you must fill out the webinar evaluation, which will be shared at 
the end of the presentation. The evaluation must be completed by EOD Friday, November 25 
to receive CE credit. CE certificates will be distributed a few days after the webinar takes 
place.

• Your feedback is also greatly appreciated.

The DentaQuest Partnership is an ADA CERP Recognized Provider. This presentation has been planned and 
implemented in accordance with the standards of the ADA CERP. 

*Full disclosures available upon request



6

DentaQuest Partnership Online Learning Center 

• Visit our website to access past webinar recordings and earn CE credits upon completion of the online 
learning modules. 

• Sign up for our newsletter to get more information on upcoming webinars. 

• https://www.dentaquestpartnership.org/learn

https://www.dentaquestpartnership.org/learn
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Question and Answer Logistics

• After the presentations we have time allocated 
for audience Q&A.

• We are not going to take any questions in 
between presentations. We will be monitoring 
the Zoom Q&A box through the entire 
presentation and we will do our best to answer 
all of your questions at the end.

Type your 
question in the 
Question and 
Answer box. 



8

Audience Polling

Make your selection

Don’t forget to hit 
Submit

POLLING
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Care Coordination

1. 2020 Agency for Healthcare Research and Quality
2. DentaQuest Partnership for Oral Health Advancement. June 2020. Impacts Beyond the Mouth. DentaQuest Partnership for Oral Health Advancement. Boston, MA. DOI:10.35565/DQP.2020.4002
3. DentaQuest Partnership for Oral Health Advancement. February 2020. Healthy Mouths: Why they matter for adults and state budgets. Boston, MA. DOI:10.35565/DQP.2020.1001.

Care coordination involves deliberately organizing patient care activities and sharing information among 
all of the participants concerned with a patient's care to achieve safer and more effective care1.
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What is interoperability?

It is the ability of different information systems, devices and applications (systems) to access, 
exchange, integrate and cooperatively use data in a coordinated manner, within and across 
organizational, regional and national boundaries, to provide timely and seamless portability of 
information and optimize the health of individuals and populations globally.

SEND RECIEVE FIND INTEGRATE
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Care Improvement
• Interoperability is one of the 

central requirements for 
healthcare quality improvement1

• Systematic review shows benefits 
include fewer duplicated 
procedures, reduced imaging, 
lower costs, and improved patient 
safety3

Policy and Advocacy
• Supports improved disease 

surveillance and supports critical 
public health functions

• Enhances the business case for 
public insurance benefits

The Impact of Improving Information Exchange

1. National Quality Forum 2. Commonwell Care Alliance 3. https://doi.org/10.1093/jamia/ocy035 

Innovation
• Drives emerging health 

technologies, consumer choice, 
and competition

• Removing barriers to 
interoperability ensures that 
innovations can be successfully 
leveraged.

Through legislation and regulatory mechanisms within CMS and the states, payor entities are shifting their own financial levers from 
provision of care towards value-based purchasing. For a provider, quality of care is key to achieving performance incentives, negotiating 
favorable payment designs, and avoiding penalties. Quality of care also drives improved outcomes and satisfaction for patients. Therefore, 
data on quality of care serves to create and identify desirable care providers within ACOs and other value-based contracting opportunities. 
Interoperability is the means to demonstrating quality performance2.
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Use of Electronic Oral Health Data
POLLING



14

Medical to Dental and Dental to Medical Exchange



ADA Standards Program

ADA Practice Institute
Department of Standards



©  2012 American Dental Association,  All Rights Reserved

Organization of ADA Standards Development 

Dental Products
(SCDP)

Dental Informatics
(SCDI)

American Dental Association
Standards Committees (SC)



©  2012 American Dental Association,  All Rights Reserved

About ADA-ANSI Consensus Standards

• ADA is accredited by American National Standards Institute
• ADA develops voluntary consensus standards using formal ANSI 

procedures 
• ADA standards are part of the US standards system, which is 

based on a private-sector, voluntary consensus system with an 
emphasis on balance, openness, and transparency.
– ADA provides an opportunity for all stakeholders to participate in the 

process resulting in documents that are accepted by all parties
– Over 500 volunteers participate in the ADA process at their own expense

• Consensus standards are increasingly supported by US, national, 
regional, and international governments
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ADA Standards Collaborations 

• HL7: Interoperability
– Oral Health Functional Profile
– Perio and Ortho Claims Attachment Implementation Guides 
– Dental Summary Exchange Project: Connectathon and C-CDA and FHIR 

Implementation Guides
• ISO: Products and Informatics

– ISO TC 106 Dentistry
– ISO TC 215 Health Informatics

• SNOMED International: Terminologies
– SNODENT

• DICOM: Imaging
– DICOM WG 22 Dentistry



The FEHRM Drives Federal Solutions to Enhance Care 

 Chartered in December 2019, the Federal Electronic Health Record 
Modernization (FEHRM) program office:

– Drives capabilities to support effective health care delivery within the 
federal space that puts patients in the center. 

– Delivers these capabilities to help the Department of Defense (DOD), 
Department of Veterans Affairs (VA), Department of Homeland Security’s 
U.S. Coast Guard (USCG) and other partners deploy a single, common 
federal electronic health record (EHR) that creates a seamless care 
experience for all.

– Provides health care providers with IT they don’t need to think about, 
bringing the right data about the right patient for the right encounter, 
enhancing clinical decision-making.

– Enables adaptability and transformation of the federal space to support 
the dynamic delivery of care, such as virtual health technologies that 
extend access to care. 
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Improving Interoperability Between Systems and Partners

Standards

Department Integration

Patient Engagement

Community Partnerships

DISTRIBUTION STATEMENT C 23



Creating a Framework for Interoperable Solutions

DISTRIBUTION STATEMENT C 21

 The FEHRM developed an Interoperability Modernization Strategy, 
guided by DOD and VA senior leaders and stakeholders. The 
strategy:

– Provides a framework for the Departments’ approach to 
interoperability initiatives to improve how medical data is exchanged
and used. 

– Adopts the goals from the ONC 2020–2025 Federal Health IT 
Strategic Plan to align with national health IT priorities

– Defines objectives in support of the strategic goals and that address 
the National Defense Authorization Act (NDAA) for Fiscal Year 2020 
requirements

 Interoperability allows health and benefits teams to more 
effectively provide a seamless experience for Service members 
and Veterans wherever they seek care. 

www.oit.va.gov/org/fehrm 

https://www.oit.va.gov/org/fehrm/


The DOD, VA and USCG Community We Serve

22DISTRIBUTION STATEMENT C



 No standard exists for sharing computable dental findings 
across providers. 

 DOD and VA refer volumes of dental care to purchased 
care and community providers. 

 Receiving a computable consultation note for referred 
dental care would enhance the patient record and facilitate 
readiness assessments.

 A standard for computable dental data exchange would 
also provide a more seamless dental care experience for 
Service members and Veterans, wherever they seek care

Provider Pain Points with Dental Interoperability 

23DISTRIBUTION STATEMENT C



Joint HIE Launch

 Launched in April 2020, the joint HIE is the first 
instance of a joint deployment of DOD and VA 
capabilities.

 It enables DOD and VA providers to quickly and 
securely access patient electronic information from 
participating private sector providers and vice versa. 

 Private sector providers now receive consolidated 
data from the new EHR and DOD and VA legacy 
systems.

 The joint HIE allows DOD and VA to jointly pursue 
new Health Information Networks, such as 
CommonWell, and other future interoperability 
enhancements. 

Joint HIE Benefits 

 The joint HIE provides secure, seamless access to 
patient records, helping providers make more informed 
care decisions.

 It enables better understanding of patients’ health 
histories, so providers can focus more time on what’s 
important to patients.

 It reduces the burden on patients to repeat their 
medical histories, undergo duplicative tests and carry 
paper medical records.

 The joint HIE exchanges information instantly to 
improve patient safety, especially during emergencies.

 It enhances the ability of providers to work together to 
keep patients safe and improve their health outcomes.

Transforming Care with the Joint HIE Launch

24DISTRIBUTION STATEMENT C



Linking with More Partners via the Joint HIE

46,000+ 
Community partners that DOD and VA providers can access as a result of the joint HIE

33,000 1,100 8,800

2,000 800 300

25DISTRIBUTION STATEMENT C

Clinics Laboratories Pharmacies

Hospitals Health Centers Nursing Homes



Medical Data Exchange – Current State

Patient 
Summaries 

(Documents)

Patient Data 
APIs



Clinical Document Architecture (CDA)

CDA Document
<Clinical Document>

<id> <code> <title> <recordTarget>
<patient>

<structuredBody>

<section>
<code>
<title>Vital Signs</title>

<text> Temp is 98.6 </text>

<entry> 
<observation> 

<code: value, system, name>
<statusCode>
<effectiveTime>
<value>

Header

Body Section

Entry

XML File Format

XSL Transform

Viewable Web Page
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The Acronym

• F – Fast (to design & to implement)
– Relative – No technology can make integration as fast as we’d like

• H – Healthcare
– That’s why we’re here

• I – Interoperable
– Ditto

• R – Resources
– Building blocks – more on these to follow

28
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FHIR in a Nutshell

• FHIR is like Lego(™) for Healthcare
• Resources = Blocks
• Resources are discrete chunks of clinical 

information
• Resources can be assembled into larger constructs
• Can support operations on individual resources via 

FHIR’s REST APIs
• Also can support Document Exchange paradigm, 

mirroring CDA exchange
29
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FHIR and CDA

© 2019 Health Level Seven ® International. Licensed under Creative Commons Attribution 4.0 International
HL7, Health Level Seven, FHIR and the FHIR flame logo are registered trademarks of Health Level Seven International. Reg. U.S. TM Office. 30

Similarities
• Support profiling for specific 

use-cases
• Human readability is minimum 

for interoperability
• Validation tooling, profile 

tooling

FHIR Differences
• Can use out of the box – no 

templates required (but 
profiling still recommended)

• Not restricted to just 
documents

• Implementer tooling generated 
with spec

• Tighter coupling to APIs 
(RESTful services)



HL7 Dental Exchange Project

Referring Provider Consulting Dentist

Provider/Dentist determines patient 
needs a referral either because of 
volume limitations, or specialized care 
needed 

Patient sees Dentist for 
requested referral services only

Dental Consult Note 
sent back to Referring 
Provider/Dentist 
immediately after 
completing visit

Provider/Dentist receives Dental 
Consult Note and determines the 
right treatment plan and care for 
patient during follow-up visit. 
Treatment provided, diagnoses, and 
key measures captured during 
purchased care visit are ingested 
into the Dental EHR.

Dental Referral Note 
sent to external Dentist

Dentist summarizes visit in the 
EDR; generates Dental Consult 
Note



Standards Approach

 Project workspace: 
https://confluence.hl7.org/display/ATT/Dental+Summary+Exchange+Project

CCDA on FHIR Profiles

C-CDA 2.1 Referral Note

C-CDA 2.1 Consultation Note

Dental Referral and Consult Profiles

Dental Referral Note

Dental Consultation Note

https://confluence.hl7.org/display/ATT/Dental+Summary+Exchange+Project
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On Interoperability
POLLING
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REFERRAL:  MEDICAL  DENTAL
Use Case 1
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PAUL’S PRIMARY CARE VISIT
Paul is a 30-year-old male who has mild 
hypertension, Type 1 Diabetes, and has an 
insulin pump. He lives in a rural area, his home 
has no potable water, and he does his primary 
grocery shopping at the town convenience store. 
He receives health care at a Federally Qualified 
Health Center which is more than 30 miles away. 
He sees his primary care physician, Dr. John M 
at Good Health Clinic, for a routine, annual 
check-up.
Aside from medical concerns, Paul mentions 
increasing pain in his left lower jaw and some 
occasional bleeding from his gums.
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Information gathering and workflow

Receptionist
• Update insurance and 

demographics
• Provides Oral Health 

Assessment

Medical Assistant
• Vital signs
• Allergies
• Medical History
• Medical Equipment
• Current Medications
• Concerns/Reason for 

Visit

Medical Provider
• Oral exam identifies 

swollen gums, plaque 
buildup, 
tenderness/pain

• Dental education
• Referral to a Dentist

Referral 
Coordinator
• Schedules referral 

appointment
• Sends summary of 

encounter in a referral

https://confluence.hl7.org/display/ATT/Exchange+Scenarios
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Dental Data Mapping to Standards (example)
Clinical Data CDA  FHIR  
Insurance Update Payer Section Coverage

Medical History. Patient has not visited a 
dentist or received fluoride treatments in 
the past four years while away at college

History of Present Illness 
Section

Composition.section.title = 
"History of Present Illness 
Section"

Vital Signs:  Temp 98.5, Pulse 78, 
Respirations20, BP 120/80 Vital Signs Section Vital Signs Observation

Medications: Lisinopril 10 mg tab, taking 
1 tab once a day

Medication Section Medication & 
MedicationRequest

Medical Equipment: Insulin Pump Medical Equipment Section Procedure + Device
Exam findings:  dental caries, infection of 
tooth

Dental Findings Section  Dental Findings

Referral: Patient referral for dental care, 
Pain in tooth, Left lower quadrant pain, 
Bleeding gums

Reason for Referral Section Referral Note (CCDAonFHIR) 
Reason for Referral

https://build.fhir.org/ig/HL7/ccda-on-fhir-r4/
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CONSULT:  DENTAL MEDICAL
Use Case 2



39

PAUL’S DENTAL VISIT
Paul sees Dr. Drew Dentist on February 16th for 
an urgent evaluation based on a referral from Dr. 
John M, his primary care provider. Paul is a new 
patient at Dr. Dentist’s office, so a new patient 
record is created.
Dr. Dentist reviews the risk assessment, the 
Dental Referral Note from Dr. John M, and the 
rest of the information that was pre-populated in 
the dental EHR. Dr. Dentist performs an oral 
evaluation.
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Information gathering and workflow

Receptionist
•Create new patient record
•Collects demographics and Insurance 
information

Dental Assistant
•Obtains medical and social history
•Reviews current medications, allergies
•Confirms reason for visit

Dental Provider
•Performs oral evaluation
•Identifies infection and caries lesion
•Recommends extraction ASAP, followed by 
restoration and then complete examination

•Provides antibiotic, analgesic 
recommendation, and future appointments

•Sends summary of encounter in a consult note

https://confluence.hl7.org/display/ATT/Exchange+Scenarios
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Clinical Data Mapping to Standards (example)
Clinical Data CDA FHIR
Allergy to Penicillin G (Ingredient) Allergies and 

Intolerances Section 
AllergyIntollerance

Dental History.  Patient has not visited a dentist 
or received fluoride treatments in the past four 
years while away at college

History of Present 
Illness Section Composition.section.title = 

"History of Present Illness 
Section"

Current Medication: Lisinopril 10 mg qD, 
erythromycin 500 mg, 1 tablet every six hours 
X10 days; ibuprofen (OTC) 200 mg tab, Take 2-3 
tablets every 8 hours as needed for pain;
acetaminophen (OTC) 325 mg, Take 2 tablets 
every 4-6 hours as needed for pain

Medications Section Medication & 
MedicationRequest

Pt. Education. Advised to see dentist regularly, 
brush 2x/day w/ fluoride toothpaste, floss

Instructions Section 
(V2)

Communication* (Dental 
Communication Profile)

Referral: for dental care, Pain in tooth, Left lower 
quadrant pain, Bleeding gums

Reason for Referral 
Section

Referral Note(CCDAonFHIR) 
Reason for Referral

https://build.fhir.org/ig/HL7/ccda-on-fhir-r4/
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Panel Discussion and Audience 
Questions

A
Q
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Webinar Evaluation 

https://www.dentaquestpartnership.org/node/213237
*Must complete by EOD Wednesday, November 25 in order to receive CE credit

Upcoming Sessions:
• Social Determinants of Health and Oral Health IT

• Thursday, November 19, 10:00 am ET

• Oral Health System Transformation: Healthcare Data and Technology as a Driver for Health Improvement

• Thursday, November 19, 1:00 pm ET

Sign up to receive our newsletter to get more information on future webinars!

https://www.dentaquestpartnership.org/node/213237
https://visitor.r20.constantcontact.com/manage/optin?v=001PhdQ1BjzXNShcwNVCDVxYIUT_IVkWEm-
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