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Stephen A. Hansen, Esq.

Staff Counsel 111

California Department of Managed Health Care
980 Ninth Street, Suite 500

Sacramento, CA 95814-2725

RE: Timely Access to Health Care Services Regulations (Control No. 2005-0203)
Dear Mr. Hansen:

On behalf of the California Association of Dental Plans (CADP), representing 27
specialized dental plans serving almost 20 million Californians, we submit for the Department’s
consideration the enclosed comments regarding the proposed Timely Access to Health Care
Services regulations, issued on July 16, 2007.

CADP member plans request adoption of the changes to the draft regulations proposed in
Attachment A to this letter as a realistic means of plan monitoring, enforcement and compliance
for the dental-specific timely access standards. The requested changes support a regulatory
scheme that relies on cost-effective, statistically valid provider and enrollee surveys as the
primary means to identify when the time-elapsed appointment availability standards identified in
the current draft regulations have been exceeded. Our approach provides a clearly defined
process for the dental industry that respects the fundamental differences between dental and
medical delivery, and avoids the almost certain defection of dentists from participating dental
plan panels that would occur if the approach contemplated in the current draft of the regulations
were imposed on CADP member plans.

In considering our approach, we ask the Department to consider the well-documented
dental manpower maldistribution, which threatens to sharply curtail the number of dentists in the
future willing to contract with dental plans to provide in-network care for the benefit of dental
enrollees (see Attachment B). We ask the Department to also consider that in 2006, a grand total
of 9 access-related complaints from dental plan enrollees out of roughly 20 million enrollees
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were actually received by the HMO Help Center -- an amount that totals fewer than .01
complaints per 10,000 enrollees (see Attachment C). We ask that the Department consider that
few if any dental needs and conditions require the same immediacy of treatment as do many
medical conditions, which greatly narrows the kind of standards that most appropriately apply in
dentistry.

All of these differences, not to mention the thin financial margins of dental benefit
operations in general relative to the low premiums charged for most dental benefit products,
mean dental is different, and timely access regulations for dental should be different as well.

As we examined the details of the draft regulations, we concluded that the distinctions
between full service and dental plans can be effectively accommodated without creating a
completely separate regulation addressing only dental plans, provided certain changes are made
to the current draft. Of greatest concern to dental plans are the following provisions:

e Mandating telephone answering and wait times
e Mandating office wait times

e Mandating the specific means for conducting provider and enrollee surveys, and
how specific survey questions should be constructed

e Mandating what specific percentages of survey results should automatically
indicate access problems and trigger corrective action

Our recommended revisions reflect changes that address all these concerns. Some of
these revisions could logically be applied to both full service and specialized plans. However,
CADP does not aspire to speak for the full service plans, and if the Department concludes that
time-elapse phone and office wait time standards are critical for full service plans, then we
request a complete carve out for dental plans for all the reasons provided by our representatives
at the public hearing. Telephone and office wait times in particular are a most significant issue
for dental plans. While our members certainly do utilize rigorous standards for phone calls,
these are market-driven business practices that are not in any way linked to providing timely
access to dental care. As such, we believe them to be beyond the scope of the statute.

Dental plans are also keenly concerned about the imposition of percentage thresholds for
compliance based on survey results. These thresholds do not take into consideration the reality
of the distribution and office practices of dental specialists, particularly in underserved areas. In
these areas, plans are forced to utilize out-of-network providers regularly. Because these
nonparticipating providers are not included in the survey, the survey results will perpetually and
erroneously show access problems.

CADP has endeavored to propose revisions to the draft regulations in a manner that

acknowledges the differences between full service and dental plans while respecting the
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Department’s insistence on fealty to time elapsed standards. Our changes are suggested based on
the irrefutable recognition that dental provider networks are challenging for all but the largest of
dental plans. There are over 29,000 dentists licensed in California and less than 10% of them
participate in traditional dental HMO provider panels. The few that do typically limit the level
of their dental plan patients to something less than 25% of their total practice. Very few of them
allow dental plan patients to be more than 50% of their practice.

It is within this reality, coupled with marketplace demands for low premiums, that we ask
you to consider our proposed revisions.

Very truly yours,

Mary Powers Antoine
of NOSSAMAN, GUTHNER, KNOX & ELLIOTT, LLP

MPA/db

Enclosures:  Attachment A: Timely Access Regulations Comment Chart
Attachment B: Findings from the 2003 California Dental Survey
Attachment C: DMHC 2006 Complaint Results by Category and Health Plan

cc:  Lucinda A. Ehnes, Esq., Director, DMHC (by email) (w/encls.)
Emilie Alvarez., Regulations Coordinator, DMHC (by email) (w/encls.)
Jackie Miller, Executive Director, California Association of Dental Plans (by email) (w/encls.)
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Access Dental Pian

South féil%# Dental Plan
Unlted Dental Care

138 17, 361 956 0.08

Dental/Vision

Golden West Vision-Dental Plan

0.00 0.10 0 0.00 1 0.05
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March Vision Care, Inc.

Pearle Visioncare Inc. )
Spectara Vision Services of Califormia lric.

Sterling Visioncare

Visi

7,627,851

Total 0 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00

Psychological

16,073 0 0.00 0 0.00 ¢]

Y A alifomia fnc.
CONCERN: Employee Assistanqe Program
HARCA (Human Affalrs Intemational of California)
Holman Professional Counseling Centers
Integrated Insights -« | ‘
Managed Health Network

Total 46 9,369,567 0.05 4 0.00 30 0.03 1" 0.01 0 0.00 2 0.00 4 0.00 0 0.00

* Due to certain enrollment reporting anomalies, or a health plan merger, a plan may reflect zero enroliment yet reflect a number of complaints
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Demographic Characteristics of Dentists in California

. “early all of the general dentists in California reported working in dentist-owned
A private practices (96%; Exhibit 3). A small percentage of general dentists (3%)
primarily worked in practices owned by corporations. Seventy-two percent of general
dentists in private practice reported that they were sole proprictors (Exhibit 3). The
majority of dentists surveyed (88%) reported working in only one private practice
location. Forty-four percent of dentists reported that their practice was incorporated.
Most dentists (90%) only provided general care and were general practitioners
(Exhibit 3). Another 5% of dentists were specialists, but also reported providing
general dencal services. The remaining 5% of dentists were specialists in pediatric
dentistry. For the purposes of this report, pediatric dentists and other specialists who

reported they provided general care are included with general dentists.

The majority of general dentists in private practice were male (73%), non-Latino
white (53%), between the ages of 30 to 59 (83%), graduated from dental school
berween six to 20 years ago (57%), spoke a second language (60%), and had staff
thar spoke a second language other than English (68%; Exhibit 3).
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Exhibii 3. Choructeristics of

Generad Deniists in Private
Practice, Lalifornia, 2003

Practice Ownership Status
Dentist Qwned Private Practice
Corporate Owned Practice
Other

Respondents’ Ownership Status
Sole Proprietor
A Partner
A Non-Owner Employee
An Independent Contractor
Dentist Practices in Only One Location
Practice Is Incorporated
Specialty
Generalist Dentist
Specialist Dentist Who Provides General Care
Pediatric Dentist
Male
Race/Ethnicity
White
Asian American/Pacific Islander
Latino
African American
American Indian/Alaska Native
Other
Age
Less Than 30 Years
30-44 Years
45-59 Years
40 Years and Over

Years Since Graduation
Less Than 5 Years
5-20 Years
21-39 Years
40 Years and Over

Multilingual Capacity
Dentist Specks an Additional Language Other Than English
Staff Speaks an Additional Language Other Than English

Source; UCLA Center for Health Policy Research, California Dental Survey 2003
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