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According to data from the Centers for Medicare and Medicaid Services, an estimated
$117.5 billion or $366 per person was spent on dental services in 2015 by individuals,
private insurers, and government payers.1 There is, however, little objective evidence
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KEY POINTS

� The purpose of innovative models is to align the interests and activities of all stakeholders
to provide quality oral health care.

� Quality oral health care is defined and measured by clinical and patient-centric outcomes.

� The models’ primary focus of oral health care is to sustain wellness by prevention in
contrast to disease-necessitated repair.

� A key element is digital risk and severity assessment, which allow for objective precise
measurement of oral health status and outcomes.

� Risk assessment expands on traditional diagnosis and repair by including risk as a modifier
of treatment and as a determinant of preventive services.
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to show that these expenditures resulted in improvements in the oral health of individ-
uals or populations receiving these dental services.2

Innovative models of dental care delivery and coverage are being developed to align
the interests and activities of patients, purchasers, payers, and providers to provide
quality oral health care as defined by the Institute of Medicine, which the authors para-
phrase as “the degree to which (oral) health services increase the likelihood of a
patient’s desired outcome and is consistent with current professional knowledge.”3

These models expand on the traditional disease, diagnosis, and repair approach by
emphasizing the value of risk prediction and prevention. Hence, the models’ primary
focus of dental care is to sustain wellness by prevention in contrast to disease-
necessitated repair.
Innovative models of dental care delivery and coverage are being developed as a

response to the need for evidence-based practice models that use dental quality mea-
sures to help dental professionals achieve outcomes desired by their patients.3–5

Traditional dental quality measures have assessed the process of care, such as
access, safety, conformity with guidelines, and technical standards of care, and pa-
tient satisfaction with the care experience. Outcomes follow the process of care.
Accordingly, the new models incorporate outcomes composed of clinical outcomes
and outcomes from the patient’s perspective, such as quality-of-life measures and
patient-reported outcomes.
The process of dental care, illustrated in Fig. 1, ends with outcomes, which are

the foundational measure of dental care quality.3,6–8 The value proposition for oral
health services can be defined as outcomes relative to costs.6 Although outcomes
themselves have no associated cost, cost affects outcomes by its influence on
access to care, the selection and delivery of services, and patient satisfaction
with the care experience. Patient satisfaction can also exert a powerful force on
outcomes and quality. Elements affecting patient satisfaction with care include
the physical environment, dentist-patient-staff interactions, and the patient’s
perceived value of objective treatment outcomes.9 Therefore, cost reduction or
increase without consideration of outcomes may adversely affect the value propo-
sition of health care services.
To achieve the best outcomes, new oral health care models will require the use of

information technology that aligns the interests of purchasers, patients, third-party

Fig. 1. Outcomes are the results of a dental process that begins with an examination of the
patient, development of a treatment plan, and care. The examination includes an assess-
ment of current conditions, future conditions, and desired results of care. Evidence-based
and prognostic information is used along with the examination assessment to plan treat-
ment. The results of care include outcomes about oral health status, the care process, and
status during a follow-on period.
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