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ral health is an essential component of comprehensive primary care.
The delivery of preventive oral healthcare is consistent with the
principles of whole-person care and should be standard practice within
a patient-centered medical home or advanced primary care practice. The
integration of oral health into primary care is not intended to displace dental
care, but rather to increase access to oral health preventive services by
expanding the workforce with the goal of improving patient health outcomes.
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2 Editor’s Corner: Kip

The recently released Oral Health Integration Implementation Guide joins the
Behavioral Health Guide published in 2014 as a supplement to what is known
as the “Organized, Evidence-Based Care Change Concept. It builds upon the
Oral Health Delivery Framework,” published in June 2015 in the white paper
Oral Health: An Essential Component of Primary Care.
Recommendations made in this guide are based on the experience of 19
primary care practices, including urban, suburban, and rural practices in five
states across the country. The sites included both private practices and
community health centers utilizing five different electronic health records.
Collectively they focused on four unique target populations for their initial
pilots. Experiences from the field-testing practices are shared throughout the
guide in the form of quotes and case vignettes, and the toolset contains seven
case examples that share a more in-depth look at the oral health integration
journey and process data from specific sites.
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s of 2014 at least 114 distinct initiatives from state, federal, and private payers funded primary care clinics to offer
services as patient-centered medical homes (PCMHs)—practices delivering comprehensive care for most health
problems; coordinating care among multiple clinicians; and achieving heightened standards for accessibility,
quality, and safety.
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These initiatives, which now involve at least 21 million patients in the United States, intend to improve access and
quality while delivering population-based care at lower cost. To do so amidst workforce constraints, practices face
challenges, including adopting process improvement techniques and electronic registries for care management,
expanding care teams, offering patients longer in-person visits and access to electronic or telephone visits, and
extending night and/or weekend business hours to enhance care access.
According to recent national surveys, three major payment strategies have dominated PCMH initiatives: increased feefor-service (FFS) payments, traditional FFS payments with additional per-member-per-month (PMPM) payments, and
traditional FFS payments with PMPM and pay-for-performance (P4P) payments.
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