Department of Health Care Services
Medi-Cal Dental Services Division
 Beneficiary Utilization and Provider Participation Measurements 
April 2, 2015 Meeting
Dental Stakeholder Feedback Form


Stakeholder/Organization: ________________________________________________ Date: ______________________________________
Contact Person (Full Name, Title): ___________________________________ Email: ____________________________________________
*Stakeholder feedback is due Thursday, April 9, 2015 by 5:00PM PDT.  Please email your feedback to MDSDProvider@dhcs.ca.gov. Attach additional pages, if necessary.
I. Beneficiary Utilization Measurements 
	
	Stakeholder input should address the following questions:
· Are these the appropriate measurements?
· What changes are suggested?
· What additions are suggested?

	1) Proposed performance measurements to be used in criteria for assessing beneficiary utilization:
· Annual Dental Visit
· Use of Preventive Services
· Use of Sealants
· Exams/Oral Health Evaluations
· Use of Dental Treatment Services
· Report quarterly
· Will inform  the FI 2015/16 Outreach Plan
	

	2) The proposed parameters to attain the 5 revised performance measure categories:
· 90 continuous days of enrollment
· Full scope aid codes
· Age group stratification, when appropriate

Current parameters utilized to attain the current 11 performance measure categories:
· HEDIS-like (11 of 12 months continuous eligibility)
· Full scope aid codes
· Age group stratification, when appropriate

	

	Additional Comments for Beneficiary Utilization Measurements
	







II. Provider Participation Measurements
	
	Stakeholder input should address the following questions:
· Are there other configurations that should be considered? 
· Should a hybrid approach of the two proposed options be considered? 
· Are there other criteria that should be considered for measuring provider participation?
· What additional refinements should be considered for measuring provider participation?
· Are there other data elements to be considered for the measurement?

	1) County-Specific Dentist-to-General Population Ratio Standard

· DHCS will identify counties with provider participation ratios that fall below the dentist-to-general population ratio standard as counties that lack active providers
	

	2a) Option 1:  1+ Services

Provider Participation Measure methodology:
· Numerator 1 – Number of rendering providers who provided 1 or more dental services in a 12-month period in the county
· Numerator 2 – Number of rendering providers AND Safety Net clinics who provided 1 or more dental services in a 12-month period in the county
· Denominator – Total Medi-Cal Eligibles in the county

	

	2b) Option 2: 25+ Beneficiaries

Provider Participation Measure methodology:
· Numerator 1 – Number of rendering providers who serviced 25 or more unduplicated beneficiaries in a 12-month period in the county
· Numerator 2 – Number of rendering providers AND Safety Net clinics who serviced 25 or more unduplicated beneficiaries in a 12-month period in the county
· Denominator – Total Medi-Cal Eligibles in the county

	

	Additional Comments for Provider Participation Measurements
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