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Describe various approaches to medical-dental integration.

Incorporate medical-dental integration approaches into CHC 
care delivery.

Compare different medical-dental integration approaches.

Recognize medical-dental integration change package key 
drivers.  

Objectives



Quadruple Aim

Increase access 

to care by 

integrating 

multidisciplinary 

services within 

your primary care 

setting.

Prevent 

avoidable

ambulatory 

care 

sensitive 

conditions.



Perspective



Community 
Health over the 
Decades

What have we asked of our teams?



Social-Ecological 
Model of Health

Policy

Community

System

Interpersonal

Individual



Policy

Community

System

Interpersonal

20 million Americans have gained health insurance

Managed care

Population health

Policy: Affordable Care Act (2008)



Policy

System

Interpersonal

Community: Person Centered- 
Medical Home

Relationship-Based with Empanelment

Partnering with Patients

Respecting patients' unique needs, culture, 

values and preferences

Supporting patients in learning to manage 

and organize their own care

Fully including patients and their core 

caregivers of care plans

https://www.ahrq.gov/sites/default/files/wysiwyg/ncepcr/tools/PCMH/creating-patient-centered-team-based-primary-care-

white-paper.pdf



Technology

Electronic health record

Apps and Social Media

Telehealth

Artificial intelligence

Clinical Management Systems



Individual

Policy

Community

System

Interpersonal

Interpersonal: 



Behavioral 
Health

Motivational Interviewing

Shared-decision making



Policy

Community

System

Interpersonal

Individual 

Behavior-related disease

Genetic discoveries

Treatment development



Policy

Community

System

Interpersonal

What now? 



Medical Dental 
Integration and 
Whole Person 
Health



System

Interpersonal

System

Oral Health and Overall Health



System

Interpersonal

The mouth is part of the body

Coxsackie Virus and Hand 

Foot and Mouth

Human Papilloma Virus 

and Oral Cancer

Allergies and allergy 

medication with 

xerostomia

Periodontal disease and 

tooth loss with 

malnutrition

Developmental Disorders 

and Gum Disease

Substance Use Disorder 

and Meth Mouth

Tay-Sachs disease and 

self mutilation 

Bleeding disorders and 

gum manifestations



System

Interpersonal

The mouth is part of the body

Noma is a severe gangrenous 
disease of the mouth and face. Its 
pathogenesis is linked with non-
specific polymicrobial organisms 
and a range of modifiable risk 
factors and underlying social 
determinants shared with other 
neglected tropical diseases (NTDs).



Policy

Community

System

Interpersonal

Dental Caries

Pain Cellulitis Abscess Tooth loss

Impaired 

nutrition

Tooth 

malalignment 
Adult decay Dental anxiety



System

Interpersonal

System

Medical Dental Integration

COMMON OPPORTUNITIES PREVENTABLE



NCHS: National Health and Nutrition Examination Survey, 2015–2016

Prevalence of total and untreated dental caries in primary or 

permanent teeth : youth aged 2–19 years by federal poverty 

level: United States, 2015–2016



Annual Primary Care Visits
Community

System

2017 Medical Expenditure Panel Survey

4

3

2

1

0



Oral health 

services at 

medical visits

Promoting Health Justice









Policy

Community

System

Interpersonal

Sharing 



Levels of Medical-Dental Integration

Coordinated Co-Located Integrated



Denver
Health



Pediatrics Approach

 

Results

20% ↓ any decay

 (46.7% → 37.3%)

Braun PA, Widmer-Racich K, Sevick C, Starzyk EJ, Mauritson K, Hambidge SJ. Effectiveness on Early Childhood 
Caries of an Oral Health Promotion Program for Medical Providers. Am J Public Health. 2017; 107:S97-S103.

Image credits: Braun

Preventive Oral Health Services in Medical



Quality Improvement

*At least 3 
dental visits or 

fluoride 
applications by 

42 months

N = 1377
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Policy

Community

System

Interpersonal

Questions | Discussion 



Levels of Medical-Dental Integration

Coordinated Co-located Integrated



Direct Access to Dental 
Hygienists 



2007 to present

Delta Dental of Colorado 
Foundation

2007–2013

Co-
location

Colorado Medical-Dental Integration (CO MDI) Project 



Colorado Medical-Dental Integration (CO MDI) Project 

2014–2019

Wave I

2018–2022

Wave II

Braun PA, Cusick A. Collaboration Between Medical Providers and Dental Hygienists in Pediatric Health Care. The 
Journal of Evidence-based Dental Practice. 2016 Jun;16 Suppl:59-67. DOI: 10.1016/j.jebdp.2016.01.017.



> 75,000 MDI Visits

28%

17%
51%

4%

0-5 years 6-18 years 18-64 years > 65 years



Adjusted logistic regression analysis comparing change in proportion patients with 

untreated dental caries in established patients vs. new patients of dental 

hygienists; adjusted for time and practice. 

Braun, P. A., Chavez, C., Flowerday, C., Furniss, A., & Dickinson, M. (2023). Embedding Dental Hygienists into Medical 
Care Teams: Implementation and evaluation of a medical-dental integration approach in Colorado. Journal of dental 
hygiene : JDH, 97(3), 21–27.



MDI 
Change 
Package

Engaged Leadership

Engaged Providers and Staff

Right Dental Hygienist

Dedicated Time 

Continuous Process Improvement

Team Assignments and Adoption

Team Workflows



▪ Specialized provider delivering care

▪ In-depth visit rather than fitting one more thing into a WCC

▪ More effective coordinated referral to dental provider

▪ Focus more specifically on oral health

▪ Communicates importance of oral health to families

▪ Billing and payment 

Strengths of Integrated Model



▪ One model doesn’t fit all

▪ CHC Oral Health Needs Assessment

▪ Medical, dental hygiene, hybrid models

▪ Full scope dental hygiene and oral 
health screenings

One size doesn’t fit all



Policy

Community

System

Interpersonal

Questions | Discussion 



Networks for Oral Health Integration (NOHI) Within the 
Maternal and Child Health Safety Net Program

This project is supported by the Health 
Resources and Services Administration (HRSA) 
of the U.S. Department of Health and Human 

Services (HHS) as part of an award totaling $6.4 
million with zero percent financed with non-

governmental sources. The contents are those 
of the author(s) and do not necessarily 
represent the official views of, nor an 

endorsement, by HRSA, HHS, or the U.S. 
Government.



Networks for Oral 
Health Integration 
(NOHI) Within the 
Maternal and Child 
Health Safety Net 
Program

• Southwest MT, (2)

• Riverstone, MT (6)

• CHC Wyoming (3)

• Healthworks, WY (1)

• University of WY (2)

• Denver Health, CO (3)

• Clinica Tepeyac, CO (1)

• Valleywide, CO (6)

• El Rio, AZ (2) 

• North County, AZ (4)

• Sunset, AZ (3)





RoMoNOH Approach

Synchronized, 

practice 

facilitation 

using Primary 

Care 

Association 

coaches 

Expanded 

dental 

workforce 

models

Population 

management 

Value-based 

care with 

incentive 

payments

Enhanced 

patient 

engagement



MDI 
Change 
Package

Engaged Leadership

Engaged Providers and Staff

Right Dental Hygienist

Dedicated Time 

Continuous Process Improvement

Team Assignments and Adoption

Team Workflows



Oral 
Health 
Knowledge

- 322 learners

- 1,123 modules 

completed

- 1,123 hours of 

CME



Policy

Community
System

Interpersonal

Evaluation 

“We’ve talked about cavities and 

how to prevent them. What do you 

think you could do as a parent to 

help your child not get cavities?” 



Community
System

Interpersonal

Talla, S., Flowerday, C., Dickinson, M., & Braun, P. A. (2024). Does oral health goal setting during medical visits 
improve parents' oral health behaviors?. Journal of public health dentistry, 84(1), 28–35. 
https://doi.org/10.1111/jphd.12597

Evaluation: Oral Goal Setting 



Policy

System

Evaluation: Oral Goal Setting 



Policy

Community

System

Interpersonal

Evaluation: Parent Experience Survey (N = 426)

Strongly 

Agree

Somewhat 

Agree

Somewhat 

Disagree

Strongly 

Disagree

Having my child get his/her dental care at the 

same time that they get their medical care makes 

sense to me.

284 (70%) 97 (24%) 18 (4.4%) 6 (1.5%)

It would be convenient for my child to get his/her 

dental care from a dental hygienist as part of their 

medical visit.

265 (65%) 120 (30%) 17 (4.2%) 3 (0.7%)

Improving the oral health of my child will also 

improve his/her overall health.
340 (84%) 64 (16%) 1 (0.2%) 0 (0%)

I don't have enough time for my child to see both a 

medical and dental provider at the same visit.
17 (4.2%) 39 (9.6%) 111 (27%) 238 (59%)

Dental problems are not as important as other 

health problems for my child.
17 (4.2%) 19 (4.7%) 65 (16%) 304 (75%)



Policy

System

Interpersonal

Evaluation: Model



Policy

System

Interpersonal

Evaluation: Model



Policy

Community

System

Interpersonal

Questions | Discussion 



Policy

Community

System

Interpersonal

Take-Aways



▪ Promote person-centered care

▪ Build consistent & equitable care through 

standard work

▪ Demonstrate ease of processes

▪ Highlight reduced burden of this work on the 

medical supportive care team especially the 

patient access team

Garnering Leadership Buy-in



Role of Champion

▪ Voice of medical providers

▪ Dedicates time to meeting with coach and reviewing quality 

improvement metrics

▪ Communicates across teams 

▪ Educates medical team colleagues, at staff and provider meetings

▪ Finds opportunities for practice improvement

▪ Sends information back to the team with reminders and tips for 

making changes



Medical Staff Buy-in and Engagement 

▪ Understands importance and impact of oral health on 

overall health 

▪ Understands common risk factors across health 

outcomes

▪ Sees value of integrated care 

▪ Benefits of interprofessional relationships

▪ Interested in working on new project



Data Driven Improvement

▪ Objective measurement of improvement

▪ Identifies opportunities for improvement

▪ Motivates teams

▪ Demonstrates successes



Right Hygienist

• Highly motivated, 

adaptable, 

problem solver

• Respects 

timeliness and 

prioritization

• Patient navigator 

to dentist



Policy

Community

System

Interpersonal

Lessons Learned

• Medical dental integration is feasible & has potential to improve oral health. 

• Different models of care delivery support different communities’ needs.

• Medical dental integration happens with practice transformation support.

• Patients value medical dental integration.

• Payment supports implementation of models.



Policy

Community

System

Interpersonal

Policy Opportunities

• Maintain Medicaid payment for preventive oral health services at medical visits.

• Expand Medicare Advantage benefit for dental services in medical and dental visits.

• Supportive rules/regulations around expanded dental workforce models.

• Authorize HHS oral health funding to mandatory federal budget appropriations. 



Policy

Community

System

Interpersonal

Questions | Discussion 



Thank you

Patty Braun MD, MPH, FAAP

Patricia.Braun@ucdenver.edu
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