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Housekeeping
• We will keep all lines muted to avoid background noise.

• We will send a copy of the slides and a link to the recording via email after the live program.

• We’ll also make the slides and recording available on carequest.org.

To Receive CE Credits:

• Look for the evaluation form, which we’ll send via email within 24 hours.

• Complete the evaluation by Friday, December 13.

• Eligible participants will receive a certificate soon after via email.

We appreciate your feedback to help us improve future programs!

The CareQuest Institute for Oral Health 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
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Thank You
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Question & Answer Logistics

• Feel free to enter your questions into 

the Question & Answer box throughout 

the presentations.

• We will turn to your questions 

and comments toward the end of the 

hour.
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• Describe how MDI is critical for patient-centered care and can lead to 

improvements in both systemic health issues - such as diabetes, 

hypertension, and behavioral health — and oral health.

• Recognize practical strategies for incorporating medical screenings into 

dental workflows in various practice settings.

• Analyze different approaches to addressing challenges teams face in 

implementing MDI.

Learning Objectives
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Medical Dental Integration (MDI) is Important for Many 
Reasons Including

Improves patient 

care:

MDI can improve the 

patient experience and 

reduce costs by 

addressing health 

issues holistically.

Reduces health 

disparities:

MDI can help reduce 

health disparities by 

increasing access to 

care for vulnerable 

populations.

Promotes 

prevention:

MDI can help promote 

a prevention-first 

approach to care by 

identifying and 

managing health 

issues early.
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Why Consider Integrated Care?

29.5

109.4

120.5

68.1

Persons with Visits, in Millions (2019)

Dental only

Medical only

Dental AND Medical

Neither Medical nor Dental
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Stated Differently

1 in 3 adults in the 

US will have a medical 

visit this year but not a 

dental visit

1 in 10 adults in the 

US will have a dental 

visit this year but not a 

medical visit

There is opportunity to get out of our own lanes, bring 

medical and dental care together and improve patient 

outcomes, comfort and costs.
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The Opportunities for MDI

Indian Health Service
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The National Association of Chronic Disease Directors (NACDD) received funding from the Centers for Disease Control and Prevention (CDC) Division of Oral Health (DOH) for the Medical-

Dental Integration (MDI) project

The Challenges 
to MDI
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The National Association of Chronic Disease Directors (NACDD) received funding from the Centers for Disease Control and Prevention (CDC) Division of Oral Health (DOH) for the Medical-

Dental Integration (MDI) project

Tonight, we will 
largely discuss the 
challenge of 
awareness to MDI 
implementation.
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Stephen N. Abel, DDS, MSD
Associate Professor
University of Pennsylvania School of Dental Medicine
abelst@upenn.edu

mailto:abelst@upenn.edu
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Why Medical-

Dental Integration?
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Do you routinely measure blood pressure in your dental setting?

• Yes, for all patients

• Yes, but only for patients receiving dental treatment (not hygiene cleanings)

• Yes, but only for specific patients (e.g., those with certain health conditions)

• Yes, we do but it is inconsistent

• No, we do not measure blood pressure

Poll Question
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A Focus on 3 Evidence-Based Screenings

Hypertension Type II Diabetes Depression
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Most private insurance plans are required to cover preventive services 

that receive a grade of A or B from the Task Force without a copay.
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Hypertension



20



21



22

ADA Hypertension 
Guidelines



23

ACEP Hypertension Guidelines
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Our 

Findings
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Type II Diabetes
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Depression
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Depression Screening: Not a Legal Obligation, but an Ethical One. TDIC Dental Insurance. 

Available at: https://www.tdicinsurance.com/Manage-Risks/Sample-Forms/depression-

screening-not-a-legal-obligation-but-an-ethical-one. Accessed November 22, 2024.

https://www.tdicinsurance.com/Manage-Risks/Sample-Forms/depression-screening-not-a-legal-obligation-but-an-ethical-one
https://www.tdicinsurance.com/Manage-Risks/Sample-Forms/depression-screening-not-a-legal-obligation-but-an-ethical-one
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Lisa Simon, MD, DMD
Assistant Professor
Brigham and Women's Hospital
Harvard Medical School
lisa_simon@hms.harvard.edu

mailto:lisa_simon@hms.harvard.edu
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Implementing Medical 

Dental Integration in 

Your Practice
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Do you routinely conduct behavioral health screenings in your dental 

setting?

• Yes, for all patients

• Yes, but only for patients receiving dental treatment (not hygiene cleanings)

• Yes, but only for specific patients (e.g., those with known health risks or 

conditions)

• Yes, sometimes, but it is inconsistent

• No, we do not conduct behavioral health screenings

Poll Question



INDIAN HEALTH SERVICE

IHS Profile

• 574 federally recognized tribes in 37 states

• IHS serves 2.8 million American Indians and Alaska Natives

• 43 hospitals; 383 health centers

• 414 dental programs, 99% are co-located with primary care

• 4,223 IHS and tribal dental staff  

• The IHS Division of Oral Health strives to improve the oral health, 

and overall health, of AI/AN children, adolescents, and adults.

https://www.ihs.gov/newsroom/factsheets/ihsprofile/ 

https://www.ihs.gov/newsroom/factsheets/ihsprofile/
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Integration  
of                      

Oral Health 
into             

Primary Care

Integration            
of                       

Mental Health 
into                     

Oral Health

Integration  
of                    

Primary Care 
into             

Oral Health

Depression 

Screenings 

Cognitive 

Screenings 

Triaging/Treating Dental in 

the Emergency Department

Medical-Led Silver 

Diamine Fluoride

Diabetes 

Screenings

Hypertension 

Screenings

Adult & Child 

Immunization Screenings

HPV Screening & 

Education

Oral Health 

Screenings 

Fluoride Varnish 

Applications
OPHS DCCS-

Ped

DDTP

DNS

DNS-PHN DCCS-EM

DBH DCCS-EC

DCCS-
Ped

DCCS, DNS, 
MCH

Collaborators:  OPHS – Office of Public Health Support; DDTP – Division of Diabetes Treatment and Prevention; DNS – Division of Nursing Services, DNS-PHN – Public Health Nursing; DBH 
– Division of Behavioral Health; DCCS – Division of Clinical and Community Services; Ped – Pedatric Chief Consultant; EM – Emergency Medicine Chief Consultant; EC – Elder Care 
Program; HIV – HIV/STI Program; MCH – Maternal & Child Health; DDTP, DNS, DCCS, MCH, and DOH are all components of OCPS, the Office of Clinical and Preventive Services.

STI Education & 

Referrals
DCCS-HIV

Early Childhood 

Caries Collaborative

DCCS-Ped

Dr. Allesandro Villa, Team Maureen

Alzheimer’s Association

Dr. Russ Dunkel

Dr. Jeremy HorstHHS EHE Program

Opportunities: IHS Multi-Directional Integration Initiatives
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Hypertension Screenings in a Dental Setting

• Blood pressures are routinely performed at many IHS, 
Tribal, and Urban dental programs

• To encourage additional dental programs to perform 
hypertension screenings, this screening was included in 
2023-2024 IHS Multi-Directional Integration Project

– Six IHS/Tribal dental programs participated

– Six-month project period

– Monthly check-in meetings with participating sites

https://www.ihs.gov/doh/documents/FY%202024%20IHS%20Oral%20HPDP%20Funding%20Initiative%20(Multi-Directional%20Integration).pdf 

https://www.ihs.gov/doh/documents/FY%202024%20IHS%20Oral%20HPDP%20Funding%20Initiative%20(Multi-Directional%20Integration).pdf
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Hypertension Screenings in a Dental Setting

• Who: Asked selected programs to screen all patients ages 18 and 

over for hypertension at least at the dental examination 

appointment

• How: Manually by blood pressure cuff and stethoscope or 

automatically with a blood pressure monitor

– Performed by any trained member of the dental staff – dentist, 

therapist, hygienist, or assistant

– Programs set parameters (e.g. 160/100) for referral to a medical 

provider
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Results: Hypertension Screenings in a Dental Setting

• 1,203 adults received a hypertension screening

– Of these, 82 patients (6.8%) exhibited hypertensive readings that 

warranted a referral to a medical provider 

• Lessons Learned

– Establish BP parameters based on current recommendations (e.g. 

ADA or AHA guidance*)

– Short and/or easy assessments are easily adopted

– Proper BP technique is important – e.g. proper arm position and 

patient’s feet, flat on the floor

*https://www.ada.org/resources/ada-library/oral-health-topics/hypertension 

https://www.heart.org/en/health-topics/high-blood-pressure/understanding-blood-pressure-readings/monitoring-your-blood-pressure-at-home 

https://www.ada.org/resources/ada-library/oral-health-topics/hypertension
https://www.heart.org/en/health-topics/high-blood-pressure/understanding-blood-pressure-readings/monitoring-your-blood-pressure-at-home
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https://www.heart.org/-/media/Files/Health-Topics/High-Blood-Pressure/How_to_Measure_Your_Blood_Pressure_Letter_Size.pdf 

https://www.heart.org/-/media/Files/Health-Topics/High-Blood-Pressure/How_to_Measure_Your_Blood_Pressure_Letter_Size.pdf
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https://chronicdisease.org/page/oralhealth/  - November 2024

https://chronicdisease.org/page/oralhealth/
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https://www.hhs.nd.gov/health/oral-health-program/blood-pressure-screening-dental-offices 

North Dakota: Blood Pressure Screening in 

Dental Offices

Referral rate: 1.8%

https://www.hhs.nd.gov/health/oral-health-program/blood-pressure-screening-dental-offices
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North Dakota: Blood Pressure Screening in Dental 

Offices

https://www.hhs.nd.gov/health/oral-health-program/blood-pressure-screening-dental-offices 

https://www.hhs.nd.gov/health/oral-health-program/blood-pressure-screening-dental-offices
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https://www.hhs.nd.gov/health/oral-health-program/blood-pressure-screening-dental-offices 

https://www.hhs.nd.gov/health/oral-health-program/blood-pressure-screening-dental-offices
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Diabetes Screenings in an IHS Dental Setting 

• 2023-2024 IHS Multi-Directional Integration Project

– Five IHS/Tribal dental programs participated

– Six-month project period

– Monthly check-in meetings with participating sites

– Participating clinics worked with their respective medical 
program to determine best approach – glucometer or point-
of-care glycated hemoglobin (HbA1c)

https://www.ihs.gov/doh/documents/FY%202024%20IHS%20Oral%20HPDP%20Funding%20Initiative%20(Multi-Directional%20Integration).pdf 

https://www.ihs.gov/doh/documents/FY%202024%20IHS%20Oral%20HPDP%20Funding%20Initiative%20(Multi-Directional%20Integration).pdf
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https://www.ihs.gov/doh/documents/FY%202024%20IHS%20Oral%20HPDP%20Funding%20Initiative%20(Multi-Directional%20Integration).pdf 

https://www.ihs.gov/doh/documents/FY%202024%20IHS%20Oral%20HPDP%20Funding%20Initiative%20(Multi-Directional%20Integration).pdf
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Diabetes Screenings in an IHS Dental Setting -  

Results 

• 521 patients screened for diabetes (either directly by the dental 

clinic or by the medical lab as ordered by a dental provider)

• 7 patients (1.3%) referred to the medical department for follow-up 

consultation

• Barriers: fasting status required for screening with glucometer; 

medical laboratory staff (instead of dental staff) administered 

HbA1c screening. 
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https://www.cdc.gov/prediabetes/pdf/Prediabetes-Risk-Test-Final.pdf 

If you scored 5 or higher

• You are at increased 
risk for having 
prediabetes and are 
at high risk for type 2 
diabetes

• However, only your 
doctor can tell for 
sure if you have type 
2 diabetes or 
prediabetes

https://www.cdc.gov/prediabetes/pdf/Prediabetes-Risk-Test-Final.pdf
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Colorado: DIABETES CARDIOVASCULAR DISEASE-

ORAL HEALTH INTEGRATION (DCVDOHI)

https://coloradooralhealth.org/wp-content/uploads/2023/05/DCVDOHI-One-Pager.pdf 

https://coloradooralhealth.org/wp-content/uploads/2023/05/DCVDOHI-One-Pager.pdf
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Colorado: DIABETES CARDIOVASCULAR DISEASE-

ORAL HEALTH INTEGRATION (DCVDOHI)

https://chronicdisease.org/page/oralhealth/ 3.5% referral rate 31% positivity rate

https://chronicdisease.org/page/oralhealth/
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Items to Consider for Diabetes Screening 

• Review the American Dental Association 

(ADA) resource guide

– Check your state’s Dental Practice Act to 

determine if testing is within the scope of 

your license.

– Providers performing in-office testing are 

regulated under the Clinical Laboratory 

Improvement Amendments of 1988 (CLIA). 

– Dental staff will need training to properly use 

equipment

– Know how to close the referral loop

– Know dental benefit plan coverage for CDT 

code(s)

D0411 and D0412 ADA Quick Guide – Version 2 – December 15, 2022

https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/publications/cdt/v2d0411and0412adaguidetoinofficemonitoringanddocumentingpatientbloodglucoseandhba1clevel2023jan.pdf?rev=ced4c08f020e40c5b60fb386f6e441ee&hash=8F6563C6145FED54C4A8772EB3AFA2A4
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IHS Depression Screenings in a Dental Setting 

2016- 2017

• Goal: Demonstrate that dental programs can 

effectively screen for depression and embrace 

integration of mental health into oral health 

– Key Steps:  

• Pre-project survey - assessed current knowledge and 

level of screenings

• Four webinars – designed for dental clinic coordinators 

to provide updates and discuss lessons learned with the 

group

• Clinics used Plan-Do-Study-Act model

• Final survey – assessed project outcomes

• Disseminated clinical guidelines to IHS dental programs 
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Depression Screenings in a Dental Setting

Outcomes

The IHS Division of Oral Health recommends that IHS, 

Tribal, and Urban dental programs screen all patients > 

12 years for depression at least once annually using the 

scored PHQ-2 form.

▪ Frequency:   Annually or at every visit

▪ Ages:   12 years and over

▪ Form:   PHQ-2 Scored, Adult &    

    Adolescent versions

▪ Referral:  When the patient has a 

overall                                score of 3 or higher

1,064

14,536

0 2,000 4,000 6,000 8,000 10,000 12,000 14,000 16,000

Dental Depression Screenings, 12 sites

Project (6 mos.) FY '16 (12 mos.)

23

111

0 20 40 60 80 100 120

Dental Referrals to Behavioral Health, 12 
sites

Project (6 mos.) FY '16 (12 mos.)

In the past 2 weeks, have you? Not at all
Several 

days

More than 

half the 

days

Nearly 

every 

day

Little interest or pleasure in 

doing things
0 1 2 3

Feeling down, depressed, or 

hopeless
0 1 2 3

+ 382%
+ 1,266%
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IHS Dental Patient Medical History Form 
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IHS: Depression Screening Example

• Dental assistant (DA) walks 
patient to dental chair.

• DA reviews completed 
medical history form 
(completed annually) and 
takes patient’s blood 
pressure.

• DA opens note template and 
asks patient the depression 
screening questions. 

• Screening results are 
reviewed by dental provider; 
referral completed, if needed.
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Example: Six-Month IHS Depression Screening 

Project

• 2023-2024 IHS Multi-Directional Integration Project

• Five participating programs

– 2,371 depression screenings

• 33 scoring a 3 or higher on the PHQ-2 (1.4 percent)

– 9 of these patients reported they were already being treated by 

behavioral health provider

– 2 patients refused a referral 

– 22 were referred to a primary care provider or mental health provider. 

(Unknown # were seen by medical/mental health provider)

– <1% overall referral rate

https://www.ihs.gov/doh/documents/FY%202024%20IHS%20Oral%20HPDP%20Funding%20Initiative%20(Multi-Directional%20Integration).pdf 

https://www.ihs.gov/doh/documents/FY%202024%20IHS%20Oral%20HPDP%20Funding%20Initiative%20(Multi-Directional%20Integration).pdf
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J Am Dent Assoc 2024 Nov;155(11):963-971. doi: 10.1016/j.adaj.2024.09.001. Epub 2024 Oct 10.
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Screenings: Barriers and Solutions

Barriers

• Buy-in from dental staff 
and dental patients

• Communication between 
the dental program and 
medical/behavioral 
health program

Solutions

• Educate dental staff and 
patients on “why” screenings 
are important.

• Identify a ‘local champion’

• Introductory meeting/phone 
call

• Develop plan/process with 
behavioral health / medical 
clinic. 
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Screenings: Barriers and Solutions

Barriers

• Documentation and 

coding of screenings

• Location (co-located 

vs. located in different 

facilities)

Solutions

• Review guidance documents 

• Develop templates

• Create a standard operating 

procedure document

• Communication is key – phone 

call/secure e-mail/ with behavioral 

health clinic or primary care office; 

follow-up with patient/provider. 
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Screenings: Barriers and Solutions

Barriers

• Patients may feel like dental 

office personnel are asking 

about something that is 

personal (too invasive)

• Timely workflows & 

Reimbursement for 

screenings

Solutions

• Communicate with respect in a non-judgmental manner

• Establish trusting relationship

• Explain how mental health/hypertension/diabetes can 

affect oral health

• Screening questions can be added patient forms (e.g. 

depression screening and diabetes screening)

• Generally, minimal time required

• Generally, low positivity/referral rate

• If dental benefit plans see value in screening 

procedure(s), they may consider reimbursement in the 

future (if they are not already covered).  
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Division of Oral Health Key Contacts

• Dr. Tim Lozon, DOH Director
– Timothy.Lozon@ihs.gov

– (301) 938-8272

• Dr. Nathan Mork, Oral HPDP Officer
– Nathan.Mork@ihs.gov

– (240) 393-7282

• IHS Dental Portal (data briefs, initiatives)
– https://www.ihs.gov/doh

• IHS Recruitment Page (job opportunities)
– https://www.ihs.gov/dentistry 

mailto:Timothy.Lozon@ihs.gov
mailto:Nathan.Mork@ihs.gov
https://www.ihs.gov/doh
https://www.ihs.gov/dentistry
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Nathan Mork, DDS, MPH
Oral Health Promotion Disease Prevention Officer
Indian Health Service
nathan.mork@ihs.gov

mailto:nathan.mork@ihs.gov
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Question and Answer
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Webinar Evaluation

Complete the evaluation by Friday, December 13 to 

receive CE credit. You will receive a link to the survey 

within 24 hours. 

Next Webinar:

Dental Therapy: Examining the Misconceptions and 

Opportunities on January 9 at 7 p.m. ET

And we invite you to take a minute to sign up for our 

newsletter to get more information on future webinars!
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Follow us on social media

Stay Connected

@CareQuestInstitute

@CareQuestInst

@CareQuestInstitute

CareQuest Institute
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