






Time for
Change: 
Managing Dental Disease with
Chronic Care Management
Techniques

Alyssa Aberle MBA RDH



01
Explore ways that medical
providers approach chronic care
management for their patients.

02

Identify ways that dental
professionals can integrate chronic
care management techniques into
practice for better outcomes for
our patients.

03

Discuss changes that need to take
place in the dental industry at large
to enable dental professionals to
provide chronic care management
within the dental office.

Course
Objectives



About Me

RDH since 2009

Proud ADHA Member

11 years at FQHCs

Involved with the CO-MDI  (Colorado
Medical Dental Integration) Project

Part of integrated RDH/RN team that
did chronic care management calls
during COVID-19 pandemic 

Alyssa Aberle MBA RDH



approximately 86%
of U.S. healthcare

costs are
attributable to
chronic illness

ACCORDING TO A STUDY
PUBLISHED BY THE AMERICAN
COLLEGE OF RHEUMATOLOGY,

https://www.thoroughcare.net/blog/chronic-care-management-ccm-implementation-guide



Medical Chronic Disease
Management Approach
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Performing a clinical
history and interview

Physical exam

Performing
diagnostic testing



"The continuous process of
information gathering,

integration, and interpretation
involves hypothesis generation
and updating prior probabilities
as more information is learned. "

Committee on Diagnostic Error in Health Care; Board on Health Care Services; Institute of
Medicine; The National Academies of Sciences, Engineering, and Medicine; Balogh EP,

Miller BT, Ball JR, editors. Improving Diagnosis in Health Care. Washington (DC): National
Academies Press (US); 2015 Dec 29. 2, The Diagnostic Process. Available from:

https://www.ncbi.nlm.nih.gov/books/NBK338593/
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Tests, labs, and/or
measurements

Lifestyle changes

Medications

Surgical or procedural
interventions



In general, providers
should seek evidence-
based approaches that
improve the clinical
outcomes and quality of
life of patients with
diabetes. 

American Diabetes Association; 1. Strategies for Improving Care. Diabetes Care 1
January 2016; 39 (Supplement_1): S6–S12. https://doi.org/10.2337/dc16-S004
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Routine visits

Periodic labs and tests

Interdisciplinary team
approach

Updates to diagnosis



Chronic Care
Management
Eligibility
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Enrolled in Medicare

2 or more chronic conditions
expected to last at least 12 months 

Allow eligible practitioners to bill at
least 20 minutes or more of care
coordination services per month



one in four adults,
including 70% of
Medicare beneficiaries,
have two or more
chronic conditions

THE CENTERS FOR MEDICARE AND
MEDICAID SERVICES (CMS) ESTIMATES
THAT APPROXIMATELY

https://www.thoroughcare.net/blog/chronic-care-management-ccm-implementation-guide



Chronic
Conditions
Used by Medicare to determine eligibility in
the Chronic Care Management program

Alcohol Abuse Drug Abuse/ Substance Abuse

Alzheimer's Disease 
and Related Dementia

Heart Failure

Arthritis 
(Osteoarthritis and Rheumatoid)

Hepatitis (Chronic Viral B & C)

Asthma HIV/AIDS

Atrial Fibrilation Hyperlipidemia (High Cholesterol)

Autism Spectrum Disorders Hypertension (High Blood Pressure)

Cancer 
(Breast, Colorectal, Lung, and Prostate)

Ischemic Heart Disease

Chronic Kidney Disease Osteoporosis

Chronic Obstructive Pulmonary Disease
Schizophrenia and Other Psychotic

Disorders

Depression Stroke

Diabetes



Annual Wellness Visits with
PCP

+  monthly follow-up visits 

Monthly Chronic Care
Management (CCM) 
(usually with RN team)

+ additional visits/calls
based on goal progress and
patient needs

Focus on 2 goals

3 month timeline for
goals
SMART goal format

Program
Details



99201
Office Visit for Chronic

Disease
$43.89

99490
Non-complex chronic care

management
20+ minutes per month

$64.02

99487
Complex care
management

60+ minutes per month

$94.55

99489
Complex care

management add-on
additional 30 minutes

$94.55

Medical Billing
for 
Chronic Care
Management

Based on Medicare fee schedule for
chronic care management program.



For a medical provider to receive
reimbursement for medical
services, ICD-10-CM codes are
required to be submitted to the
payer. 

While CPT® codes depict the
services provided to the patient,
ICD-10-CM codes depict the
patient's diagnoses that justify the
services rendered as medically
necessary.





2 MIN

BREAK



So how does this
impact our

approach to oral
health?



"The most prevalent oral
diseases – caries and

periodontal diseases - are two
of the most common diseases

of humankind. They are
responsible for a burden of

disease, impacting quality of
life and leading to years of

disability."





Do we follow this same model? 

Should we? 



"Dentistry, with historic roots
in a surgical tradition, commonly

approaches dental caries as
an acute surgical problem

requiring restoration and
rehabilitation rather than as a

chronic disease process
requiring individually tailored

management of etiologic
factors."

Edelstein BL, Ng MW. Chronic Disease Management Strategies of Early Childhood Caries:
Support from the Medical and Dental Literature. Pediatr Dent. 2015 May-Jun;37(3):281-7.

PMID: 26063557.
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Clinical History & Interview

Thorough health history

Caries Risk Assessment (CRA) and
Periodontal Risk Assessment (PRA)

Home health habits assessment using
motivational interviewing techniques



Risk Assessments



Physical Exam

Periodontal Charting

Dental Charting

Screening for oropharyngeal cancers



Radiographs
Salivary diagnostics
HbA1C
pH testing
Sleep study
Inflammatory testing

Diagnostic Testing
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Tests, labs, and/or
measurements

Lifestyle changes

Medications

Surgical or procedural
interventions



SMART Goals
Improved labs & diagnostics
Improvement on physical exam
Improvement of symptoms

Goal Setting



Diet
pH
Sugar consumption
Inflammatory foods

Home Care
Biofilm removal
Interdental aids

EDUCATION!!!

Lifestyle Changes



Oral rinses
Probiotics
Antibiotics
Antimicrobials
Fluoride varnish
Silver diamine fluoride

Medications



Giving patient treatment OPTIONS
Tracking outcomes of interventions
Prioritizing minimally invasive
approaches
Interprofessional care to treat
underlying disease process

Surgical or Procedural Interventions
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Interdisciplinary team
approach

Updates to diagnosis
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CASE
STUDY

Man Wai Ng, Zameera Fida, Dental Hygienist–Led Chronic Disease
Management System to Control Early Childhood Caries, Journal of

Evidence Based Dental Practice, Volume 16, Supplement, 2016,
Pages 20-33.



"Even after receiving costly
surgical treatment under general

anesthesia in the
operating room, many children

develop new and recurrent caries
after only 6-12 months"

Man Wai Ng, Zameera Fida, Dental Hygienist–Led Chronic Disease Management System
to Control Early Childhood Caries, Journal of Evidence Based Dental Practice, Volume 16,

Supplement, 2016, Pages 20-33.







2 sites, 30 months

5 additional sites, 18 months





"The traditional 
dentist/hygienist/assistant 

 model needs to evolve to focus
on systematic risk

assessment and behaviorally
based management of the

disease itself, with sensitivity
toward the familial environment."

Man Wai Ng, Zameera Fida, Dental Hygienist–Led Chronic Disease Management System
to Control Early Childhood Caries, Journal of Evidence Based Dental Practice, Volume 16,

Supplement, 2016, Pages 20-33.



"The health care system is
increasingly moving away from
volume-driven fee-for-service
(FFS) payments and toward value-
based payment (VBP)
arrangements to improve quality,
enhance both the patient and
providers’ experience of care, and
reduce costs."

Moving Toward Value-Based Payment in Oral Health Care 



Most
Common
VBP
Models

01

02

03

04

Pay For Performance

Shared Savings

Bundled Payments

Global or Capitated Payments



We need to move
away from
procedural
reimbursements
and focus on
patient
outcomes!



"When the focus turns to results
rather than services (value rather
than volume), the oral health care

delivery model can change to
proactively preventing oral

disease rather than one primarily
designed around the restorative

measures needed to treat
disease. "

Riley W, Doherty M, Love K. A framework for oral health care value-based payment
approaches. J Am Dent Assoc. 2019 Mar;150(3):178-185. doi:

10.1016/j.adaj.2018.10.021. PMID: 30803489.





Add periodontal
disease, caries, and

oropharyngeal cancers
to the list of chronic

conditions

Advocate for oral
payment reform,
especially when

patients have
comorbidities

Increase use of ICD 10
codes & proper

staging and grading of
oral disease to track

outcomes

KEY STRATEGIES



Time to change 
oral health care.



Let's Connect!

alyssa.aberle@gmail.com
720.884.6465

Alyssa Aberle MBA RDH

facebook.com/alyssardh

instagram.com/alyssardh

linktr.ee/alyssardh






Resources

Chronic Care Management Booklet
Centers for Medicare and Medicaid Services (CMS)
https://www.cms.gov/outreach-and-education/medicare-learning-network-
mln/mlnproducts/downloads/chroniccaremanagement.pdf

Dental Codeology Consortium
Find on Facebook or contact Kathy Forbes

Integrative Dental Coaching, Machell Hudson RDH
www.integrativedentalcoaching.com

American Academy for Oral & Systemic Health
www.aaosh.org/

Alternative Payment Methodology Guidebook
Colorado Department of Healthcare Policy & Finance
https://hcpf.colorado.gov/sites/hcpf/files/Alternative%20Payment%20Methodology%20Guid
ebook%202022.2.pdf

Moving Toward Value-Based Payment in Oral Health Care
Center for Healthcare Strategies, Inc.
https://www.chcs.org/media/Moving-Toward-VBP-in-Oral-Health-Care_021021.pdf

https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/chroniccaremanagement.pdf
mailto:kathysforbes@gmail.com
http://www.integrativedentalcoaching.com/
http://www.aaosh.org/
https://hcpf.colorado.gov/sites/hcpf/files/Alternative%20Payment%20Methodology%20Guidebook%202022.2.pdf
https://www.chcs.org/media/Moving-Toward-VBP-in-Oral-Health-Care_021021.pdf


Research

Loesche WJ, Grossman NS. Periodontal disease as a specific, albeit
chronic, infection: diagnosis and treatment. Clin Microbiol Rev. 2001
Oct;14(4):727-52, table of contents. doi: 10.1128/CMR.14.4.727-752.2001.
PMID: 11585783; PMCID: PMC89001.
Azouni KG, Tarakji B. The trimeric model: a new model of periodontal
treatment planning. J Clin Diagn Res. 2014 Jul;8(7):ZE17-20. doi:
10.7860/JCDR/2014/8458.4623. Epub 2014 Jul 20. PMID: 25177662;
PMCID: PMC4149168.

Barbara Ann Holstein, Managing Chronic Disease in Affordable Primary
Care, The Journal for Nurse Practitioners, Volume 14, Issue 6, 2018, Pages
496-501.e1.

Nazir MA. Prevalence of periodontal disease, its association with
systemic diseases and prevention. Int J Health Sci (Qassim). 2017 Apr-
Jun;11(2):72-80. PMID: 28539867; PMCID: PMC5426403.

Edelstein BL, Ng MW. Chronic Disease Management Strategies of Early
Childhood Caries: Support from the Medical and Dental Literature. Pediatr
Dent. 2015 May-Jun;37(3):281-7. PMID: 26063557.

Riley W, Doherty M, Love K. A framework for oral health care value-based
payment approaches. J Am Dent Assoc. 2019 Mar;150(3):178-185. doi:
10.1016/j.adaj.2018.10.021. PMID: 30803489.

Man Wai Ng, Zameera Fida, Dental Hygienist–Led Chronic Disease
Management System to Control Early Childhood Caries, Journal of
Evidence Based Dental Practice, Volume 16, Supplement, 2016, Pages 20-
33.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC89001/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4149168/
https://www.sciencedirect.com/science/article/abs/pii/S155541551830285X
https://www.sciencedirect.com/science/article/abs/pii/S155541551830285X
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5426403/
https://pubmed.ncbi.nlm.nih.gov/26063557/
https://www.sciencedirect.com/science/article/pii/S1532338216000166

