dCCessS

~ dental

2022 Access Dental Plan
Child Dental Satisfaction Survey Report

January 2023

2022 Child Dental Satisfaction Report

e Access Dental Plan_2022 Child Dental Satisfaction Report_0122
State of California



OSPH

analytics
Tabile of Contents
1. EXeCUtiVe SUMIMATIY . .. uueeeetentetenerer s ssssssanasssssssnsnssnnnnnssnssssssssssssssssss 1-1
0L 076 L (1 T ) o 1-1
Key Drivers of Satisfaction . v s es e vviiiii i e iiia e insia s 1-1
County COMPATISONS s uuussasssssssssessssssssssssssssssssnnnsnssnsasssssssssssssssssrsssssns 1-3
Trend ANaly SIS . v vttt it i i s 1-3
0 =) 2-1
Child Dental Satisfaction SUIVey ... .uue e ii ittt i st saa s eens 2-1
Survey Demographics . v v in ittt e 2-2
3.Reader’s GUIde . .......c.uuuiiiiiii it e 3-1
Dental Plan Performance Measures . ... .......uiuuiriitii i i i 3-1
How Child Dental Satisfaction Survey Results Were Collected .................ccoiiiiiiiat, 3-5
Sampling Procedures . ...u e ii it iia s i 3-5
SUIVEY ProtoCOl .. v vttt i a s i s n s e 3-5
How Child Dental Satisfaction Survey Results Were Calculated .................. ...t 3-6
Who Responded to the SUrVey .. .uue e iiii i it s i s n s ra e nnns 3-6
Child Member and Respondent Demographics........ ... e 3-6
Rates and Proportions . .uue e e e vviie s ininie e anaas e saananr s sanaansersannnseessnnnnnnns 3-6
County COMPATISONS s uuuunssssssssssssessssrssssssssssssssssnnsnansasnsssssssssssssssssssns 3-7
Trend ANalysiS . vttt i i s 3-7
LT3 ¥4 11 3-8
Key Drivers of Satisfaction Analysis .. ..uueeeeriiiii it iiniaierannanrressannnnesnnns 3-8
Limitations and Cautions ... v v s nviias e naia s anaas s sannaseesasnnnserssnnnnnessns 3-9
Non-Response Bias .. vuuuiiiiiiii ittt iiiaaaaiisn s sssaaaasnssssssssnnnnnnnnnsns 3-9
Causal INferenCes . uuv v v i it i i i e 3-9
Lack of National Data for COmpariSONS .« v v e vuuuussernnnnnneersnnnnrerrnnannsersnnnnsersnnnnns 3-9
) L0107 0 4 ] 0 D00 0 T=) 0L 3-9
0 T 1 4-1
Who Responded to the SUIVey ... uuue it it e s s naan s anan e nans 4-1
Child and Respondent Demographics .. .vevuuiueeinnini i iiinie e anin e nnnnnnerannnnnn.s 4-2
Rates and Proportions ... e s vuiie it iiaa s aaia e aanans s errans 4-4
County COMPATISONS s uusssasssssssesesesssrsssrssssssssssnsnnnssnsasssssssssssssssssrssssns 4-4
0 10 0 = B0 0 4-5
COMPOSItE MEASUIS + v vttt vt vsasssssssannasaaaasaasssssssssssssssssssasnnnnnnnnnnnnnnnnnnns 4-7
Individual [tem Measures .. v e e svnii s aiia e nsanan s sanansersannassessnnnnnssssnns 4-9
Summary of Comparative Analysis Results . ... ..oueeeiiiiiii ittt iiiiai s iniianneeannans 4-10
Trend ANaly SIS . vvu it s i i s 4-11
0 10 0 = B0 20 4-11
COMPOSItE MEASUIES + v vttt vv v sssssssnsanannnanaaaaasansssssssssssssssssssssssssnsnnsnnnnnnns 4-15
Individual [tem Measures .. v s vnin e ania e isanaas e sannanseraannnsesssnnnnnsensns 4-18
Summary of Trend Analysis ReSUItS .. v e vni it it ia e s i enanans 4-20

2022 Child Dental Satisfaction Report

e Access Dental Plan_2022 Child Dental Satisfaction Report_0122 | i
State of California



OSPH

analytics

Table of Gontents

5. RecomMmendations. ... .uvuueereurerenrenranesrassasssssssnssnssnsnssnsnnsnnsnransnnsssnnsasd-1

Key Drivers of Satisfaction « v uueesvvniii i ii e iaa i naa e i 5-1
Recommendations for Quality Improvement........oueeeervinnneeernnnnnseersnnnnserrnnnnnees. 5-2
Drivers of Rating of Dental Plan ......c.uvviiiiiii i iie e i iian e nnaes 5-3
Drivers of Would Recommend Dental Plan .......c.oviiiiiiiiiii i e i iiinnecinnnnnss 5-4

6. SurveyInstrument............oiiiiiiiiiiiiii i iaaiiiia i raaaasianaarrarsnnnnnnas 0-1

2022 Chll'.j Deptal Satisfaction Report Access Dental Plan_2022 Child Dental Satisfaction Report_0122
State of California

ii



OSPH

analytics

1. Executive Summary

Introduction

Access Dental Plan contracted with SPH Analytics to administer and report the results of the Child Dental
Satisfaction Survey as part of its process for evaluating the quality of dental services provided to child
Medicaid members enrolled in its dental plan. The goal of the Child Dental Satisfaction Survey is to provide
performance feedback that is actionable and will aid in improving overall member satisfaction. This report
presents the 2022 survey results for Access Dental Plan at the plan aggregate and county levels.

Key Drivers of Satisfaction

SPH Analytics performed a “key drivers” of satisfaction analysis focused on two measures: the survey
respondents’ overall rating of the dental plan (i.e., Rating of Dental Plan) and whether or not the survey
respondent would recommend the dental plan to someone else (i.e.,, Would Recommend Dental Plan).
Figure 1-1 depicts the reported satisfaction levels with each of these measures.

Figure 1-1 — Measures of Key Drivers of Satisfaction

Rating of Dental Plan Would Recommend Dental Plan

= Dissatisfied = Neutral = Satisfied = Dissatisfied = Neutral = Satisfied
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The key drivers analysis was performed by determining if particular survey items (i.e., questions) strongly
correlated with the Rating of Dental Plan and Would Recommend Dental Plan measures. These individual
CAHPS items, which SPH Analytics refers to as “key drivers,” are driving levels of satisfaction with each of the
two measures. Table 1-1 provides a summary of the key drivers identified for Access Dental Plan.!'! These are
areas that Access Dental Plan can focus on to improve overall member satisfaction.

Table 1-1 — Key Drivers of Satisfaction

Q13 Rating of child's regular dentist CALL TO ACTION

Q10 Dentist explained things in a way that was easy for child to understand CALL TO ACTION

Q24 Dental plan met all of child's dental care needs CALL TO ACTION

Q22 Rating of dental care CALL TO ACTION

Q12 How often satisfied with overall care provided to child by dentist CALL TO ACTION

Q07 Dentist listened carefully to you CALL TO ACTION

Q15 Dentists or dental staff helped child feel comfortable during dental work CALL TO ACTION

Q19 Child got specialist appointment as soon as you wanted MAINTAIN PERFORMANCE
%&Information provided by plan helped you find a dentist that you were happy MAINTAIN PERFORMANCE
Q32 Dental plan's customer service gave information/ help needed MAINTAIN PERFORMANCE
Q30 Rating of how easy it was to find a dentist MAINTAIN PERFORMANCE
WoudRecommendvenatpan |
Q13 Rating of child's regular dentist CALL TO ACTION

Q15 Dentists or dental staff helped child feel comfortable during dental work CALL TO ACTION

Q16 Dentists or dental staff explained what they were doing while treating child CALL TO ACTION

Q24 Dental plan met all of child's dental care needs CALL TO ACTION

Q22 Rating of dental care CALL TO ACTION

Q07 Dentist listened carefully to you CALL TO ACTION

Q12 How often satisfied with overall care provided to child by dentist CALL TO ACTION

Q32 Dental plan's customer service gave information/ help needed MAINTAIN PERFORMANCE
Q30 Rating of how easy it was to find a dentist MAINTAIN PERFORMANCE
Q18 Child got to see a dentist as soon as you wanted when needing care right away MAINTAIN PERFORMANCE
Q29 Information provided by plan helped you find a dentist that you were happy MAINTAIN PERFORMANCE

with

-1 The key drivers of satisfaction are plan-level key drivers of satisfaction based on the survey results of the Los Angeles and Sacramento
counties combined.
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Gounty Gomparisons

In order to identify performance differences in member satisfaction between Access Dental Plan’s Los Angeles
County and Sacramento County, the results for each county were compared to each other using standard
statistical tests. 12 These comparisons were performed on the four global ratings, three composite measures,
and three individual item measures. The detailed results of the comparative analysis are described in the
Results section beginning on page 4-5.

Trend Analysis

This report does include trend analysis made between 2020, 2021, and 2022 survey years. This trend analysis
was performed on the four global ratings, three composite measures, and three individual item measures. The
detailed results of the trend analysis are described in the Results section beginning on page 4-11.

-2 Caution should be exercised when evaluating county comparisons, given that population, county, and dental plan differences may impact results.
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Child Dental Satisfaction Survey

The survey instrument selected was a modified version of the Consumer Assessment of Healthcare
Providers and Systems (CAHPS®) Dental Plan Survey.>! The CAHPS Dental Plan Survey, currently available
for the adult population only, was modified for administration to a child Medicaid population to create a
Child Dental Satisfaction Survey. A sample of 3,300 eligible Access Dental Plan child Medicaid members in
two counties, Los Angeles and Sacramento, were selected for the survey. The parents and caretakers of child
Medicaid members enrolled in Access Dental Plan completed the surveys from November 8 to December 21,
2022.

The modified version of the CAHPS Dental Plan Survey (i.e., Child Dental Satisfaction Survey) yields
10 measures of satisfaction, including four global ratings, three composite measures, and three individual
item measures:

« Rating of All Dental Care

« Rating of Dental Plan

« Rating of Finding a Dentist

« Rating of Regular Dentist

« Access to Dental Care

« Care from Dentists and Staff

« Dental Plan Services

« Care from Regular Dentist

« Would Recommend Regular Dentist

« Would Recommend Dental Plan

21 CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ)
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Survey Demographics

Figure 2-1 provides an overview of the Access Dental Plan child member demographics.

Figure 2-1 — Child Member Demographics

Child Gender | Child Dental Health Status

Poor

8.8% &

Excellent -_
1 6'9_‘1/.9____________

Child Race Child Ethnicity

Multi-Racial
10.8%

Non-Hispanic
A 329% |

Hispanic

671% ¥

Child Age

18 to 21
12.7%

0Oto3
36.2% A

Please note: Percentages may not total 100.0% due to rounding.

Statistical Significance Note: A /W indicates significant difference from the previous period
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Figure 2-2 provides an overview of the demographics of parents or caretakers who completed a Child Dental
Satisfaction Survey on behalf of their child member.

Figure 2-2— Respondent Demographics

Respondent Age Respondent Gender

65 or Older Under 18

55 to 64 71% 5.0% ,18to24

3.0%

25to 34
9.0%

Respondent Education Relationship to Child

College 8th Grade
Graduate orLess Y br(?tllf:rror Legal Guardian,
Aunt or . 0.5%
o hare 10.8% uncle, 1.0%_SiSter 1:0%/ o4 r 5.6%
B (] 3 I y s
Some High Grandparent,

School 1.5%

S 23.0%

College E
20.4% —
pe High School Mother or
Father,

Graduate

30.5% 90.4%

Please note: Percentages may not total 100.0% due to rounding.

Statistical Significance Note: A /W indicates significant difference from the previous period
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J. Reader’s Guide

Dental Plan Performance Measures

The Child Dental Satisfaction Survey yielded 10 measures of satisfaction. These measures include four
global rating measures, three composite measures, and three individual item measures. The global rating
measures reflect overall satisfaction with regular dentists, dental care, ease of finding a dentist, and the
dental plan. The composite measures are sets of questions grouped together to assess different aspects of
dental care (e.g., “Care from Dentists and Staff” and “Access to Dental Care”). The individual item
measures are individual questions that look at a specific area of care (e.g., “Care from Regular Dentist”).

Table 3-1 lists the global ratings, composite measures, and individual item measures included in the Child
Dental Satisfaction Survey.

Table 3-1 - Child Dental Satisfaction Survey Measures

Global Ratings Individual Item Measures

Rating of Regular Dentist Care from Dentists and Staff Care from Regular Dentist
Rating of All Dental Care Access to Dental Care Would Recommend Regular
Dentist
Rating of Finding a Dentist Dental Plan Services Would Recommend Dental Plan
Rating of Dental Plan

2022 Child Dental Satisfaction Report

P Access Dental Plan_2022 Child Dental Satisfaction Report_0122 3-1
State of California



B A A . —__-_. B - A it iisiiHL]:sa:>_)]..
os P H READER'S GUIDE

analytics

Table 3-2 through Table 3-4 present the survey language and response options for the global ratings,
composite measures, and individual item measures, respectively.

Table 3-2 — Global Ratings Question Language

Global Ratings Response Categories

Rating of Regular Dentist

13. Using any number from 0 to 10, where 0 is the worst regular dentist
possible and 10 is the best regular dentist possible, what number would 0-10 Scale
you use to rate your child’s regular dentist?

Rating of All Dental Care

22. Using any number from 0 to 10, where 0 is the worst dental care possible
and 10 is the best dental care possible, what number would you use to rate
all of the dental care your child received in the last 12 months?

0-10 Scale

Rating of Finding a Dentist

30. Using any number from 0 to 10, where 0 is extremely difficult and 10 is
extremely easy, what number would you use to rate how easy it was for you 0-10 Scale
to find a dentist for your child?

Rating of Dental Plan

34. Using any number from 0 to 10, where 0 is the worst dental plan possible
and 10 is the best dental plan possible, what number would you use to rate 0-10 Scale
your child’s dental plan?

Table 3-3 — Composite Measures Question Language

Composite Measures Response Categories

Care from Dentists and Staff
6. In the last 12 months, how often did your child’s regular dentist explain Never, Sometimes,
things about your child’s dental health in a way that was easy to understand? Usually, Always
7. Inthe last 12 months, how often did your child’s regular dentist listen Never, Sometimes,
carefully to you? Usually, Always
8. In the last 12 months, how often did your child’s regular dentist treat you Never, Sometimes,
with courtesy and respect? Usually, Always
10. In the last 12 months, how often did your child’s regular dentist explain Never, Sometimes,
things in a way that was easy for your child to understand? Usually, Always
11. In the last 12 months, how often did your child’s regular dentist spend Never, Sometimes,
enough time with your child? Usually, Always

2022 Child Dental Satisfaction Report
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Composite Measures Response Categories

15. In the last 12 months, how often did the dentists or dental staff do everything
they could to help your child feel as comfortable as possible during his or her
dental work?

Never, Sometimes,
Usually, Always

Never, Sometimes,

16. In the last 12 months, how often did the dentists or dental staff explain what
Usually, Always

they were doing while treating your child?

Access to Dental Care

17. In the last 12 months, how often were dental appointments for your child as Never, Sometimes,
soon as you wanted? Usually, Always

18. If your child needed to see a dentist right away because of a dental
emergency in the last 12 months, did your child get to see a dentist as soon as
you wanted?

Definitely Yes, Somewhat Yes,
Somewhat No, Definitely No3!

19. If you tried to get an appointment for your child with a dentist who
specializes in a particular type of dental care (such as an oral or dental Never, Sometimes,
surgeon) in the last 12 months, how often did you get an appointment for Usually, Always3-2
your child as soon as you wanted?

20. In the last 12 months, when your child went to an office or clinic to receive

dental care, how often did you have to spend more than 15 minutes in the Never, Sometimes,
waiting room before your child saw someone for his or her dental Usually, Always
appointment?

21. Ifyou had to spend more than 15 minutes in the waiting room before your
child saw someone for his or her appointment, how often did someone tell
you why there was a delay or how long the delay would be?

Never, Sometimes,
Usually, Always

Rating of Dental Plan

23. In the last 12 months, how often did your child’s dental plan cover all of the Never, Sometimes,
services you thought were covered? Usually, Always

24. In the last 12 months, did your child’s dental plan meet all of his or her Definitely Yes, Somewhat Yes,
dental care needs? Somewhat No, Definitely No

25. In the last 12 months, did your child’s dental plan cover what your child Definitely Yes, Somewhat Yes,
needed to get done? Somewhat No, Definitely No

3-1 “My child did not have a dental emergency in the last 12 months” was also a valid response option for this question.
However, this response option is not assessed as part of this composite (i.e., this response is treated as missing data).

32 “] did not try to get an appointment with a specialist dentist for my child in the last 12 months” was also a valid response option for this
question. However, this response option is not assessed as part of this composite (i.e., this response is treated as missing data).
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Composite Measures

27a. In the last 12 months, how often did the toll- free number, Web site, or
written materials provide the information you wanted about your child's
dental plan? - Toll free number

Response Categories

Never, Sometimes,
Usually, Always

dental plan? - Web site

27b. In the last 12 months, how often did the toll- free number, Web site, or
written materials provide the information you wanted about your child's

Never, Sometimes,
Usually, Always

27c. In the last 12 months, how often did the toll- free number, Web site, or
written materials provide the information you wanted about your child's
dental plan? - Written materials

Never, Sometimes,
Usually, Always

happy with?

29. Did this information help you find a dentist for your child that you were

Definitely Yes, Somewhat Yes,
Somewhat No, Definitely No

32. In the last 12 months, how often did customer service at your child’s dental
plan give you the information or help you needed?

Never, Sometimes,
Usually, Always

33. In the last 12 months, how often did customer service staff at your child’s
dental plan treat you with courtesy and respect?

Never, Sometimes,
Usually, Always

Table 3-4 — Individual Item Measures Question Language

Individual Item Measures Response Categories

Care from Regular Dentist

12. In the last 12 months, how often were you satisfied with the overall care
provided to your child by his or her regular dentist?

Would Recommend Regular Dentist

14. Would you recommend your child’s regular dentist to parents who are
looking for a new dentist for their child?

Would Recommend Dental Plan

35. Using any number from 0 to 10, where 0 is very unlikely and 10 is very
likely, how likely would you be to recommend your child's dental to others?

Never, Sometimes,
Usually, Always

Definitely Yes, Probably Yes,
Probably No, Definitely No

0-10 Scale

2022 Child Dental Satisfaction Report
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How Child Dental Satisfaction Survey Results Were Gollected

Samypling Procedures

SPH Analytics was provided a list of all eligible child Medicaid members enrolled in Access Dental Plan in
Los Angeles and Sacramento counties for the sampling frame. A simple random sample of 3,300 child
Medicaid members from two counties, Los Angeles and Sacramento, was selected for inclusion in the
survey. SPH Analytics sampled child Medicaid members who met the following criteria:

« Must be 21 years or younger and eligible for the California Medicaid dental care program as of
March 31, 2022.

« Must have a paid or denied dental claim during the last 12 months of the measurement year
(April 1, 2021 to March 31, 2022).

No more than one member per household was selected as part of the random survey samples.

Survey Protocol

All sampled members were given multiple ways to share their feedback. They could complete a mailed a
copy of the Child Dental Satisfaction Survey or new this year, they had the option of taking the survey online
by either scanning a QR code or using the sphsurvey.com website and providing a private username and
passcode. SPH Analytics tried to obtain updated addresses by processing sampled members’ addresses
through the United States Postal Service’s National Change of Address (NCOA) system. All
parents/caretakers of sampled child Medicaid members received an English or Spanish version of the
survey based on sample language indicator. All non-respondents received a second survey mailing.

Table 3-5 shows the timeline used in the administration of the Child Dental Satisfaction Survey.

Table 3-5 - Child Dental Satisfaction Survey Timeline

Task Timeline

Send first questionnaire with cover letter to the parent/caretaker of the child 0 davs
member. y
Send a second questionnaire (and letter) to non-respondents 41 days after 41 davs
mailing the first questionnaire. y
Close the survey field 80 days after mailing the first questionnaire. 80 days

2022 Child Dental Satisfaction Report
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How Child Dental Satisfaction Survey Results Were Galculated

SPH Analytics developed a scoring approach, based in part on scoring standards devised by the Agency for
Healthcare Research and Quality (AHRQ), the developers of CAHPS, to comprehensively assess member
satisfaction. SPH Analytics combined results from Los Angeles and Sacramento counties to calculate the
Access Dental Plan aggregate scores. This section provides an overview of the analyses performed.

Wi Respomded fo the Survey

The response rate was defined as the total number of completed surveys divided by all eligible child
Medicaid members of the sample. SPH Analytics considered a survey completed if at least one question was
answered. Eligible child Medicaid members included the entire random sample minus ineligible child
Medicaid members. Ineligible child Medicaid members met at least one of the following criteria: they were
deceased, were invalid (did not meet the eligible population criteria), had a language barrier, or were
unreachable due to bad address information.

Response Rate = Number of Completed Surveys

Random Sample - Ineligibles

Cinild Memibber amd Respomdent Demagraphics

The demographics analysis evaluated demographic information of child Medicaid members and
respondents based on parents’/caretakers’ responses to the surveys. The demographic characteristics of
children included age, gender, race, ethnicity, and dental health status. Self-reported respondent
demographic information included age, gender, level of education, and relationship to the child. Caution
should be exercised when extrapolating the Child Dental Satisfaction Survey results to the entire population
if the respondent population differs significantly from the actual population of the plan.

Rates and Proportions

SPH Analytics calculated question summary rates for each global rating and individual item measure, and
global proportions for each composite measure. The scoring of the global ratings, composite measures, and
individual item measures involved assigning top-box responses a score of one, with all other responses
receiving a score of zero. A “top-box” response was defined as follows:

« “9” or “10” for the global ratings.
« “Always” or “Definitely Yes” for the composite measures and individual item measures.

For each CAHPS measure, responses were also classified into categories, and the proportion (or
percentage) of respondents that fell into each response category was calculated. The following provides a
description of the classification of responses for each measure.

2022 Child Dental Satisfaction Report
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For the global ratings, responses were classified into three categories:
« Satisfied—9 to 10
« Neutral—7 to 8
« Dissatisfied—0 to 6
For the composite measures, responses were classified into three categories:
« Satisfied—Always or Definitely Yes
« Neutral—Usually or Somewhat Yes
« Dissatisfied—Never/Sometimes or Definitely No/Somewhat No

The exception to this was Question 20 in the Access to Dental Care composite measure, where the
response option scale was reversed so a response of “Never” was considered a top-box response and
classified as Satisfied.

For the individual item measures, responses were classified into three categories:
« Satisfied—Always or Definitely Yes
« Neutral—Usually or Probably Yes
« Dissatisfied—Never/Sometimes or Definitely No/Probably No

Lounty Lomparisons

SPH Analytics performed a comparative analysis of the Los Angeles and Sacramento counties’ rates to
identify performance differences in member satisfaction between the two counties. A t-test was
performed to determine whether there were statistically significant differences in rates between the two
counties. This comparative analysis was performed for each of the global ratings, composite measures, and
individual item measures. Statistically significant differences were noted with arrows. If the county
performed statistically significantly higher than the comparative county, this was denoted with an upward
(4) arrow. Conversely, if the county performed statistically significantly lower than the comparative
county, this was denoted with a downward ({) arrow. 12

Iremd Analysis

A trend analysis was performed for the Los Angeles and Sacramento counties’ rates to compare their
current year scores to two years of trend data to determine whether there were significant differences. A
t-test was performed to determine whether results in 2022 were statistically significantly different from
results in 2021 and a similar test was performed to compare 2021 and 2020. Scores that were statistically
significantly higher compared to the prior year are noted with upward (@) triangles. Scores that were
statistically significantly lower compared to the prior year are noted with downward (w) triangles. Scores
that were not statistically significantly different from the prior year are not noted with triangles.

12 Caution should be exercised when evaluating county comparisons, given that population, county, and dental plan differences may impact

results.
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For purposes of the county comparisons and trend analysis, SPH Analytics calculated a weighted score for
Access Dental Plan’s aggregate. The CAHPS scores for Access Dental Plan’s aggregate were
weighted based on the total eligible child population for Los Angeles County and Sacramento County.

SPH Analytics performed an analysis of key drivers of satisfaction for the Rating of Dental Plan and Would
Recommend Dental Plan measures. The purpose of the key drivers of satisfaction analysis is to help
decision makers identify specific aspects of care/service that will most benefit from QI activities. The
analysis provides information on:

1) The relative importance of the individual issues (correlation to overall satisfaction measure).

Pearson correlation scores are calculated for 21 individual ratings (potential drivers) in relation to ratings
of the overall satisfaction with the care/service provided by the Plan. The correlation coefficients are then
used to establish the relative importance of each driver. The larger the correlation, the more important the
driver.

2) The current levels of performance on each issue break down to percent satisfied [always and usually] or
less than satisfied [sometimes and never].

Those who are currently less than fully satisfied represent the “Room for Improvement,” or those who could
be moved toward satisfaction if the performance on the issue was improved. “Room for Improvement” is
calculated by taking the frequency of respondents who answered “Dissatisfied,” divided by the total
answering the survey (n=145). This approach yields the percentage of the total sample that is affected by an
attribute, allowing comparison across attributes that previously had varying percentage bases.

The information from the Key Driver Analysis can be used by the organization to prioritize and focus its
efforts on those issues that are of higher importance and have lower performance levels.

High Correlation / High Room for Improvement... = CALL TO ACTION. The item is a driver of the overall
measure and a substantial portion of the population is
less than satisfied. If performance can be improved on
this measure, more respondents will be satisfied, and
overall satisfaction should reflect this.

High Correlation / Low Room for Improvement...  Itis critical to MAINTAIN PERFORMANCE in this area.
The majority is satisfied with the performance, and
the item is clearly related to the overall measure.

Low Correlation / High Room for Improvement...  CONSIDER INVESTING effort to improve performance
here. While the issue may have little bearing on the
overall satisfaction, a substantial portion may be
displeased with the performance.

Low Correlation / Low Room for Improvement... NO ACTION REQUIRED in this area. Most are
satisfied and the issue has little bearing on the overall
measure.
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Limitations and Cautions

The findings presented in this report are subject to some limitations in the survey design, analysis, and
interpretation. Access Dental Plan should consider these limitations when interpreting or generalizing the
findings.

Non-Response Rate

The experiences of the survey respondent population may be different than that of non-respondents with
respect to their dental care services. Therefore, Access Dental Plan should consider the potential for
non-response bias when interpreting the Child Dental Satisfaction Survey results.

Lasual Inferences

Although this report examines whether respondents report differences in satisfaction with various aspects
of their child’s dental care experiences, these differences may not be completely attributable to Access
Dental Plan. The survey by itself does not necessarily reveal the exact cause of these differences.

Lack of National Data for Comparisons
Currently AHRQ does not collect survey results from the CAHPS Dental Plan Survey; therefore, national
benchmark data were not available for comparisons.

survey lnstrament

The Child Dental Satisfaction Survey is a modified version of AHRQ’s CAHPS Dental Plan Survey.
The CAHPS Dental Plan Survey, currently available for the adult population only, was customized for
administration to a child Medicaid population.
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A. Results
Who Responded to the Survey

A total of 3,300 surveys were mailed to parents or caretakers of child Medicaid members enrolled in Access
Dental Plan. A total of 60 and 85 surveys were completed from Los Angeles County and Sacramento County,
respectively. The Child Dental Satisfaction Survey response rate was defined as the total number of

completed surveys divided by all eligible child Medicaid members of the sample.

Table 4-1 shows the total number of child members sampled, the number of surveys completed, the number

of ineligible child members, and the response rates for the Access Dental Plan aggregate

(i.e., Los Angeles and Sacramento counties combined), and Los Angeles and Sacramento counties separately.

Table 4-1 - Total Number of Respondents and Response Rates

Plan Name Sample Size Completes Ineligibles Response Rate
Aggregate 3,300 145 157 4.61%
Los Angeles County 1,452 60 68 4.32%
Sacramento County 1,848 85 89 4.84%

2022 Child Dental Satisfaction Report

State of California
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Child Demographics

Table 4-2 depicts the demographic characteristics of children for whom a parent or caretaker completed a
Child Dental Satisfaction Survey for the Access Dental Plan aggregate, as well as Los Angeles and
Sacramento counties.

Table 4-2 - Child Demographics

Aggregate Los Angeles Sacramento
Coun Coun

Age

Oto3 36.2% A 35.1% A 36.8% A

4to7 3.1% 0.0% 5.3%

8to 12 17.6% V¥ 20.3% 15.8% V¥

13to 17 304% V¥ 33.8% V¥ 281% V¥

18to 21 12.7% 10.8% 14.0%
Gender

Male 54.4% 45.3% 60.7%

Female 45.6% 54.7% 39.3%
Race

Multi-Racial 10.8% 8.2% 12.5%

White 30.8% V¥ 42.6%1 229% V¥

Black 2.6% 3.3% 2.1%

Asian 23.3% A 11.5% A& 31.3% A1

Other 32.5% 34.4% 31.3%
Ethnicity

Hispanic 67.1% W 87.3% 1 52.8% VW

Non-Hispanic 329% A 12.7% 47.2% At
Dental Health Status

Excellent 16.3% 22.4% 12.1%

Very Good 25.0% 26.3% 24.1%

Good 33.3% 31.6% 34.5%

Fair 16.6% 15.8% 17.2%

Poor 8.8% A 3.9% 12.1% A
Please note: Percentages may not total 100% due to rounding.

Statistical Significance Note: A /W indicates significant difference from the previous period
Statistical Significance Note: f indicates the county’s score is statistically significantly higher than the comparative county.

* indicates the county’s score is statistically significantly lower than the comparative county.
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Respondent Demographics

Table 4-3 depicts the age, gender, education, and relationship to child of parents or caretakers who

RESULTS

completed the Child Dental Satisfaction Survey for the Access Dental Plan aggregate, and Los Angeles and
Sacramento counties.

Aggregate Los Angeles Sacramento
Coun Coun

Age

Under 18 5.0% 4.9% 5.1%

18 to 24 3.0% 2.4% 3.4%

25 to 34 9.0% 9.8% A 8.5%

35 to 44 40.3% 32.9% 45.8%

45 to 54 29.1% 34.1% 25.4%

55 to 64 6.5% 6.1% 6.8%

65 or Older 7.1% 9.8% 5.1%
Gender

Male 20.0% A 13.3% 24.6% &

Female 80.0% ¥ 86.7% 75.4% VW
Education

8th Grade or Less 10.8% W 13.7% 8.8% VW

Some High School 23.0% 23.3% 22.8%

High School Graduate 30.5% 31.5% 29.8%

Some College 20.4% 21.9% 19.3%

College Graduate or More 15.4% 9.6% 19.3% A
Relationship

Mother or Father 90.4% 86.6% V¥ 93.2%

Grandparent 1.5% 3.7% 0.0%

Aunt or uncle 1.0% 0.0% 1.7%

Older brother or sister 1.0% 0.0% 1.7%

Legal guardian 0.5% 1.2% 0.0%

Other 5.6% 8.5% 3.4%

Please note: Percentages may not total 100% due to rounding.

Statistical Significance Note: A /W indicates significant difference from the previous period

Statistical Significance Note: f indicates the county’s score is statistically significantly higher than the comparative county.

* indicates the county’s score is statistically significantly lower than the comparative county.
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Rates and Proportions

SPH Analytics calculated top-box rates (i.e., rates of satisfaction) for each global rating, composite measure,
and individual item measure. The scoring of the global ratings, composite measures, and individual item
measures involved assigning top-level responses a score of one, with all other responses receiving a score
of zero. A “top-box” response was defined as follows:

«  “9” or “10” for the global ratings.

« “Always” or “Definitely Yes” for the composite measures and individual item measures.

After applying this scoring methodology, the percentage of top-level responses was calculated in order to
determine the question summary rates and global proportions. For each measure, responses were also
classified into categories, and the proportion (or percentage) of respondents that fell into each response
category was calculated. Caution should be exercised when interpreting results for those measures with
fewer than 30 respondents. For additional information, please refer to the Rates and Proportions section in
the Reader’s Guide starting on page 3-6.

Gounty Gomparisons

In order to identify performance differences in member satisfaction between the two counties, the counties’
top-box rates for each measure were compared to one another using standard tests for statistical
significance. Statistically significant differences are noted in the figures by arrows. If the county performed
statistically significantly higher than the comparative county, this is denoted with an upward (4) arrow.
Conversely, if the county performed statistically significantly lower than the comparative county, this is
denoted with a downward (§) arrow. Caution should be exercised when interpreting results for those
measures with fewer than 30 respondents. 12

12 Caution should be exercised when evaluating county comparisons, given that population, county, and dental plan differences may impact
results.
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Global Ratings

Parents or caretakers of child Medicaid members were asked to rate various aspects of their child’s
dental care on a scale of 0 to 10, with “0” being the worst and “10” being the best. Figure 4-1 shows the
2020 top-box rates for each of the global ratings for the Access Dental Plan aggregate, Los Angeles
County, and Sacramento County.

Table 4-1 - Global Ratings: Top-Box Rates
Proportion of Top-Box Responses (Percent)

Rating of All Dental Care

Rating of Dental Plan

Rating of Finding a Dentist*

Rating of Regular Dentist

0% 20% 40% 60% 80% 100%

m Access Dental Plan Aggregate m | os Angeles County ® Sacramento County
Statistical Significance Note: f indicates the county’s score is statistically significantly higher than the comparative county.
* indicates the county’s score is statistically significantly lower than the comparative county.

*Caution should be exercised when evaluating results with a small sample size.
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For each global rating question, responses were classified into one of three response categories:

« Responses of 0 to 6 were classified as Dissatisfied.
« Responses of 7 to 8 were classified as Neutral.
« Responses of 9 to 10 were classified as Satisfied.

Figure 4-2 shows the proportion of respondents for each response category for Access Dental Plan’s
aggregate scores.

Figure 4-2 - Global Ratings: Proportion of Responses

Proportion of Responses (Percent)

Rating of

All Dental Care n =136
Rating of 2137
Dental Plan
Rating of —9Qq *
Finding a Dentist n=29
Rating of )
Regular Dentist n=122
0% 20% 40% 60% 80% 100%

m Dissatisfied ® Neutral m Satisfied

Statistical Significance Note: A /W indicates significant difference from the previous period

*Caution should be exercised when evaluating results with a small sample size.
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Composite Measures

Parents or caretakers of child Medicaid members were asked to rate various aspects of their child’s
dental care, and responses to these questions were combined to calculate composite measures. A top-box
response of “Never” was used for Question 20 of the Access to Dental Care composite measure. Figure
4-3 shows the 2020 top-box rates for the composite measures for the Access Dental Plan aggregate,

Los Angeles County, and Sacramento County.

Figure 4-3 - Composite Measures: Top-Box Rates

Proportion of Top-Box Responses (Percent)

Access to Dental Care

Care from
Dentists and Staff

Dental Plan Services

0% 20% 40% 60% 80% 100%

m Access Dental Plan Aggregate mLos Angeles County ® Sacramento County

Statistical Significance Note: f indicates the county’s score is statistically significantly higher than the comparative county.

* indicates the county’s score is statistically significantly lower than the comparative county.
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For each composite measure question, responses were classified into one of three response categories:

« Responses of “Never/Sometimes” or “Definitely No/Somewhat No” were classified as Dissatisfied.

« Responses of “Usually” or “Somewhat Yes” were classified as Neutral.

« Responses of “Always” or “Definitely Yes” were classified as Satisfied, with one exception. A
response of “Never” was classified as Satisfied for Question 20 of the Access to Dental Care
composite measure

Figure 4-4 shows the proportion of respondents for each response category for Access Dental Plan’s
aggregate scores.

Figure 4-4 - Composite Measures: Proportion of Responses

Proportion of Responses (Percent)

Access to Dental Care 26.8% 21.7% =137

Care from n=137
Dentists and Staff

Dental Plan Services n=137

0% 20% 40% 60% 80% 100%

m Dissatisfied = Neutral m Satisfied
Statistical Significance Note: A /W indicates significant difference from the previous period
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Individual ltem Measures

Parents or caretakers of child Medicaid members were asked three questions to assess their satisfaction
with the overall dental care provided by their child’s regular dentist, and whether they would recommend
their child’s regular dentist or their child’s dental plan to other parents or people. Figure 4-5 shows the
2020 top-box rates for the individual item measures for the Access Dental Plan aggregate, Los Angeles
County, and Sacramento County.

Figure 4-5 - Individual Item Measures: Top-Box Rates

Proportion of Top-Box (Percent)

Care from
Regular Dentist

Would Recommend
Regular Dentist

Would Recommend
Dental Plan

0% 20% 40% 60% 80% 100%

® Access Dental Plan Aggregate E Los Angeles County B Sacramento County

Statistical Significance Note: f indicates the county’s score is statistically significantly higher than the comparative county.

* indicates the county’s score is statistically significantly lower than the comparative county.
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For each individual item measure question, responses were classified into one of three response categories:

« Responses of “Never/Sometimes” or “Definitely No/Somewhat No” were classified as Dissatisfied.
« Responses of “Usually” or “Probably Yes” were classified as Neutral.
« Responses of “Always” or “Definitely Yes” were classified as Satisfied.

Figure 4-6 shows the proportion of respondents for each response category for Access Dental Plan’s
aggregate scores.

Figure 4-6 - Individual Item Measures: Proportion of Responses

Proportion of Responses (Percent)

Care from Regular Dentist

n=120
Would Recommend
Regular Dentist n=117
Would Recommend
Dental Plan n =135

0% 20% 40% 60% 80% 100%

Hm Dissatisfied ®mNeutral ®m Satisfied

Statistical Significance Note: A /¥ indicates significant difference from the previous period
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Trend Analysis

Statistically significant differences are noted with directional triangles. Scores that were statistically
significantly higher in 2020 than in 2019 are noted with black upward (4 triangles. Scores that were
statistically significantly lower in 2020 than in 2019 are noted with black downward (W) triangles. Scores
in 2020 that were not statistically significantly different from scores in 2019 are not noted with triangles.

Global Ratings

Parents or caretakers of child Medicaid members were asked to rate various aspects of their child’s dental
care on a scale of 0 to 10, with “0” being the worst and “10” being the best.

Rating of All Dental Care

Figure 4-7 shows the 2018, 2019 and 2020 Rating of All Dental Care top-box rates for the Access Dental
Plan aggregate, Los Angeles County, and Sacramento County.

Figure 4-7 - Rating of All Dental Care: Top-Box Rates
Proportion of Top-Box (Percent)

Access Dental Plan Aggregate

Los Angeles County

Sacramento County

0% 20% 40% 60% 80% 100%

m 2020 = 2021 m 2022

Statistical Significance Note: A / VW indicates significant difference from the previous period
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Rating of Dental Plan

Figure 4-8 shows the 2018, 2019 and 2020 Rating of Dental Plan top-box rates for the Access Dental Plan
aggregate, Los Angeles County, and Sacramento County.

Figure 4-8 - Rating of Dental Plan: Top-Box Rates

Proportion of Top-Box (Percent)

Access Dental Plan Aggregate

Los Angeles County

Sacramento County

0% 20% 40% 60% 80% 100%
m2020 m2021 m 2022

Statistical Significance Note: A /W indicates significant difference from the previous period
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Rating of Finding a Dentist

Figure 4-9 shows the 2018, 2019 and 2020 Rating of Finding a Dentist top-box rates for the Access Dental
Plan aggregate, Los Angeles County, and Sacramento County.

Figure 4-9 - Rating of Finding a Dentist: Top-Box Rates

Proportion of Top-Box (Percent)

Access Dental Plan Aggregate

Los Angeles County

Sacramento County

0% 20% 40% 60% 80% 100%

m2020 m2021 m2022

Statistical Significance Note: A /W indicates significant difference from the previous period
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Rating of Regular Dentist

Figure 4-10 shows the 2018, 2019 and 2020 Rating of Regular Dentist top-box rates for the Access Dental
Plan aggregate, Los Angeles County, and Sacramento County.

Figure 4-10 - Rating of Regular Dentist: Top-Box Rates

Proportion of Top-Box (Percent)

Access Dental Plan Aggregate

Los Angeles County

Sacramento County

0% 20% 40% 60% 80% 100%

m2020 =2021 m2022

Statistical Significance Note: A /W indicates significant difference from the previous period
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Composite Measures

Parents or caretakers of child Medicaid members were asked to rate various aspects of their child’s dental
care, and responses to these questions were combined to calculate composite measures.

Access to Dental Care

Figure 4-11 shows the 2018, 2019 and 2020 Access to Dental Care top-box rates for the Access Dental Plan
aggregate, Los Angeles County, and Sacramento County.

Figure 4-11 - Access to Dental Care: Top-Box Rates
Proportion of Top-Box (Percent)

Access Dental Plan Aggregate

Los Angeles County

Sacramento County

0% 20% 40% 60% 80% 100%

m2020 m2021 m 2022

Statistical Significance Note: A /W indicates significant difference from the previous period
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Gare from Dentists and Staff

Figure 4-12 shows the 2018, 2019 and 2020 Care from Dentists and Staff top-box rates for the Access
Dental Plan aggregate, Los Angeles County, and Sacramento County.

Figure 4-12 - Care from Dentists and Staff: Top-Box Rates

Proportion of Top-Box (Percent)

Access Dental Plan Aggregate

Los Angeles County

Sacramento County

0% 20% 40% 60% 80% 100%
m2020 =2021 m 2022

Statistical Significance Note: A /W indicates significant difference from the previous period
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Dental Plan Services

Figure 4-13 shows the 2018, 2019 and 2020 Dental Plan Services top-box rates for the Access Dental Plan
aggregate, Los Angeles County, and Sacramento County.

Figure 4-13 - Dental Plan Services: Top-Box Rates

Proportion of Top-Box (Percent)

Access Dental Plan Aggregate

Los Angeles County

Sacramento County

0% 20% 40% 60% 80% 100%

m 2020 = 2021 m 2022

Statistical Significance Note: A /W indicates significant difference from the previous period
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Individual ltem Measures

Parents or caretakers of child Medicaid members were asked three questions to assess their satisfaction
with the overall dental care provided by their child’s regular dentist, and whether they would recommend
their child’s regular dentist or their child’s dental plan to other parents or people.

Care from Regular Dentist

Figure 4-14 shows the 2018, 2019 and 2020 Care from Regular Dentist top-box rates for the Access Dental
Plan aggregate, Los Angeles County, and Sacramento County.

Figure 4-14 - Care from Regular Dentist: Top-Box Rates
Proportion of Top-Box (Percent)

Access Dental Plan Aggregate

Los Angeles County

Sacramento County

0% 20% 40% 60% 80% 100%

m2020 =2021 m 2022

Statistical Significance Note: A /W indicates significant difference from the previous period
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Would Recommend Regular Dentist

Figure 4-15 shows the 2018, 2019 and 2020 Would Recommend Regular Dentist top-box rates for the
Access Dental Plan aggregate, Los Angeles County, and Sacramento County.

Figure 4-15 - Would Recommend Regular Dentist: Top-Box Rates

Proportion of Top-Box (Percent)

Access Dental Plan Aggregate

Los Angeles County

Sacramento County

0% 20% 40% 60% 80% 100%

m2020 m2021 m 2022

Statistical Significance Note: A /W indicates significant difference from the previous period
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Would Recommend Dental Plan

Figure 4-16 shows the 2018, 2019 and 2020 Would Recommend Dental Plan top-box rates for the Access
Dental Plan aggregate, Los Angeles County, and Sacramento County.

Figure 4-16 - Would Recommend Dental Plan: Top-Box Rates

Proportion of Top-Box (Percent)

Access Dental Plan Aggregate

Los Angeles County

Sacramento County

0% 20% 40% 60% 80% 100%
m2020 =2021 m 2022

Statistical Significance Note: A /W indicates significant difference from the previous period
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a. Recommendations

Key Drivers of Satisfaction

SPH Analytics performed an analysis of key drivers of satisfaction for the Rating of Dental Plan and Would
Recommend Dental Plan measures. The purpose of the key drivers of satisfaction analysis is to help
decision makers identify specific aspects of care/service that will most benefit from QI activities. The
analysis provides information on:

1) The relative importance of the individual issues (correlation to overall satisfaction measure).

Pearson correlation scores are calculated for 21 individual ratings (potential drivers) in relation to ratings
of the overall satisfaction with the care/service provided by the Plan. The correlation coefficients are then
used to establish the relative importance of each driver. The larger the correlation, the more important the
driver.

2) The current levels of performance on each issue break down to percent satisfied [always and usually] or
less than satisfied [sometimes and never].

Those who are currently less than fully satisfied represent the “Room for Improvement,” or those who could
be moved toward satisfaction if the performance on the issue was improved. “Room for Improvement” is
calculated by taking the frequency of respondents who answered “Dissatisfied,” divided by the total
answering the survey (n=145). This approach yields the percentage of the total sample that is affected by an
attribute, allowing comparison across attributes that previously had varying percentage bases.

The information from the Key Driver Analysis can be used by the organization to prioritize and focus its
efforts on those issues that are of higher importance and have lower performance levels.

Table 5-1 - Key Drivers of Satisfaction

High Correlation / High Room for Improvement... CALL TO ACTION. The item is a driver of the overall
measure and a substantial portion of the population is
less than satisfied. If performance can be improved on
this measure, more respondents will be satisfied, and
overall satisfaction should reflect this.

High Correlation / Low Room for Improvement... It is critical to MAINTAIN PERFORMANCE in this area.
The majority is satisfied with the performance, and
the item is clearly related to the overall measure.

Low Correlation / High Room for Improvement... = CONSIDER INVESTING effort to improve performance
here. While the issue may have little bearing on the
overall satisfaction, a substantial portion may be
displeased with the performance.

Low Correlation / Low Room for Improvement... NO ACTION REQUIRED in this area. Most are
satisfied and the issue has little bearing on the overall
measure.

Access Dental Plan_2022 Child Dental Satisfaction Report_0122 | 5-1



OS P H RECOMMENDATIONS

analytics

Table 5-2 - Recommendations

Q13 Rating of child's regular dentist CALL TO ACTION

Q10 Dentist explained things in a way that was easy for child to understand CALL TO ACTION

Q24 Dental plan met all of child's dental care needs CALL TO ACTION

Q22 Rating of dental care CALL TO ACTION

Q12 How often satisfied with overall care provided to child by dentist CALL TO ACTION

Q07 Dentist listened carefully to you CALL TO ACTION

Q15 Dentists or dental staff helped child feel comfortable during dental work CALL TO ACTION

Q19 Child got specialist appointment as soon as you wanted MAINTAIN PERFORMANCE
%&Information provided by plan helped you find a dentist that you were happy MAINTAIN PERFORMANCE
Q32 Dental plan's customer service gave information/ help needed MAINTAIN PERFORMANCE
Q30 Rating of how easy it was to find a dentist MAINTAIN PERFORMANCE
WoutdnecommendDenattan |
Q13 Rating of child's regular dentist CALL TO ACTION

Q15 Dentists or dental staff helped child feel comfortable during dental work CALL TO ACTION

Q16 Dentists or dental staff explained what they were doing while treating child CALL TO ACTION

Q24 Dental plan met all of child's dental care needs CALL TO ACTION

Q22 Rating of dental care CALL TO ACTION

Q07 Dentist listened carefully to you CALL TO ACTION

Q12 How often satisfied with overall care provided to child by dentist CALL TO ACTION

Q32 Dental plan's customer service gave information/ help needed MAINTAIN PERFORMANCE
Q30 Rating of how easy it was to find a dentist MAINTAIN PERFORMANCE
Q18 Child got to see a dentist as soon as you wanted when needing care right away MAINTAIN PERFORMANCE
Q29 Information provided by plan helped you find a dentist that you were happy MAINTAIN PERFORMANCE

with
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Table 5-3 - Key Drivers of Rating of Dental Plan

Q30 Rating of how easy it was to find a dentist 0.916 14%
Q22 Rating of dental care 0.788 :__5__5_1’/:)_:
Q13 Rating of child's regular dentist 0.759 :_478_0/;:
Q12 How often satisfied with overall care provided to child by dentist 0.711 :21_93_/;_:
Q32 Dental plan's customer service gave information/ help needed 0.708 14%
SviikDentlsts or dental staff helped child feel comfortable during dental 0668 :-_5—_3—_0/-2:
Q24 Dental plan met all of child's dental care needs 0.664 :_437070:
Q07 Dentist listened carefully to you 0.655 :__f;’___o?::
Q10 Dentist explained things in a way that was easy for child to understand 0.642 :__37_1_:’/:)_:
Q29 Infolrmatlon provided by plan helped you find a dentist that you were 0635 12%
happy with
Q19 Child got specialist appointment as soon as you wanted 0.631 18%
Q16 Dentists or dental staff explained what they were doing while treating S
. 0.609 ' 46%
child -
Q17 Dental appointments as soon as wanted 0.606 :__6_9__072:
Q18 Child got to see a dentist as soon as you wanted when needing care 0.554 19%
right away
Q33 Dental plan's customer service staff treated you with courtesy and 0535 8%
respect
Q06 Dentist explained things in a way that was easy to understand 0.531 :__4_9_2/;_:
Q08 Dentist treated you with courtesy and respect 0.529 :__5_6__079'
Q11 Dentist spent enough time with child 0.522 :__5__4__0/_(_):
Q25 Dental plan covered what your child needed to get done 0.510 :‘4 3%
Q23 Dental plan covered all of the services you thought were covered 0.489 :_17_070:
Q27a Toll free number provided information you wanted about dental plan 0.366 14%
Q20 Spent more than 15 minutes in waiting room before being seen for 0333 :‘;9‘0;0:
appointment -=-=
Q27c Written materials provided the information you wanted about dental 0323 18%
plan
Q21 Someone told you why there was a delay in being seen/ how long the 0.222 :-5-5-0/;:
delay would be S
Q27b Web site provided the information you wanted about dental plan -0.181 18%

Note: Room for Improvement is calculated by taking the frequency of respondents who answered “Neutral,” or “Dissatisfied,” divided by the
total answering the survey (n=145). This approach yields the percentage of the total sample that is affected by an attribute, allowing

———

comparison across attributes that previously had varying percentage bases. | o High Room for Improvement
-1 =
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Table 5-4 - Key Drivers of Would Recommend Dental Plan

Q30 Rating of how easy it was to find a dentist 0.924 14%
Q29 Info.rmatlon provided by plan helped you find a dentist that you were 0801 12%
happy with

Q22 Rating of dental care 0.761 :__5__5_(1/;_:
Q32 Dental plan's customer service gave information/ help needed 0.713 14%
Q13 Rating of child's regular dentist 0.691 :__4__8_%_)_:
Q15 Dentists or dental staff helped child feel comfortable during dental 0.650 :'53;%:
work it
Q12 How often satisfied with overall care provided to child by dentist 0.644 :__41_6_079:
Q24 Dental plan met all of child's dental care needs 0.643 :__41_3__07(_):
Q07 Dentist listened carefully to you 0.603 :__3_‘_3?’_/;_:
918 Child got to see a dentist as soon as you wanted when needing care 0.597 19%
right away

Q1_6 Dentists or dental staff explained what they were doing while treating 0579 :_416_070:
child -=--
Q17 Dental appointments as soon as wanted 0.537 :__6__9_2/;_:
Q11 Dentist spent enough time with child 0.537 :__g_‘l_-f;o_:
Q10 Dentist explained things in a way that was easy for child to understand 0.533 :__?:_1_2/;_:
Q19 Child got specialist appointment as soon as you wanted 0.519 18%
Q06 Dentist explained things in a way that was easy to understand 0.511 :_fl_g?’_/;_:
Q33 Dental plan's customer service staff treated you with courtesy and 0.501 8%
respect

Q08 Dentist treated you with courtesy and respect 0.473 :__5_6__0;9:
Q25 Dental plan covered what your child needed to get done 0.457 :__41_37_0;(_):
Q27c Written materials provided the information you wanted about dental 0385 18%
plan

Q23 Dental plan covered all of the services you thought were covered 0.356 :__41_7__079:
Q20 Spent more than 15 minutes in waiting room before being seen for 0.337 :'_,;_9'_0;&
appointment

Q21 Someone told you why there was a delay in being seen/ how long the 0147 :-5-55/;:
delay would be --=-
Q27a Toll free number provided information you wanted about dental plan 0.124 14%
Q27b Web site provided the information you wanted about dental plan -0.142 18%

Note: Room for Improvement is calculated by taking the frequency of respondents who answered “Neutral,” or “Dissatisfied,” divided by the
total answering the survey (n=145). This approach yields the percentage of the total sample that is affected by an attribute, allowing

comparison across attributes that previously had varying percentage bases. i High Room for Improvement
1 -
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6. Survey Instrument

This section provides a copy of the Child Dental Satisfaction Survey instrument administered to Access
Dental Plan child Medicaid members.
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aCcess

~ dental

CAHPS" Dental Plan Survey
YOUR CHILD'S REGULAR DENTIST

SURVEY INSTRUCTIONS

Answer each quesion by manking the box Lo the lelt of
YOI BISWET.

You ane somelimes lold 1o skip over Some questions in
thig survey. Whan this happens you will sse an armow
with a nale that tells you whal quesion o answer nexl,
like thig:

A ves =% ¥ ves, Go o Question T
1 me

Personailly identifable information will med be made
pubilic and will only be released in Sccordanoe
with federal [Fws and reguialiions.

Youl may choose lo answer Mis survey of noL If you
choose nof o, this will nal affect the benelfls you
el You may notice & number on the cover of this
aurvey. This number is ONLY used fo lef 1S know

i youl retimed poir Survey 0 we don'l have o
sand youl reminders.

If you want b know more about this study,
please call 1-B00-558-1658.

Dwrr records show that your child is now in
Aecass Dental.

ks that right?

[0 wes <* if ves, Go to Question 3

O me

What is the name of your child's dental plan?
(Please print)

In the last 12 months, did your child go to &
dentist’s office or clinic for care?

(] es
[] me =% ir Mo, plesse stop and return this

survey in he posiage-paid envelope.

Thamk you.

et da ]

Sea7 MEPAI =

A regular dentist is one your child would go to
for check-ups and cleanings or when he ar she
has & cavity or tooth pain. Does your child have a

regular dentist?
[ ves
[0 Mo = mrNe, Goto Question 15

Has your child seen their regular dentist in the lasi
12 monthes 7

O ves
[0 Mo, my child has ssen samesne shes
& Golo Question 15

In the last 12 months, how often did your
child's regular dentist explain things about your
child's dental health in a way that was sasy to
understand?

[ meever O usisily
[0 sometimes 0 Aways

In the last 12 months, how aften did your ehild's
regular dentist listen carefully to you'?

[ meever O usisily
[ sometimes [ aways

In the Llast 12 monthe, how often did your child’s.
regular dentist treat you with courtesy and

respeci?

[ meever O ususaly

[0 Somebermes [0 Anways

Iz your child able to talk with his or her regular
dentist about his or her dental cane?

[ wes

[0 Mo =% wWNe Go o Quesiion 71

In the Last 12 months, how often did your child’s
regular dentist explain things in a way that was

easy for your child to understand?
O meever O ussily
[0 sometmes [0 Amways

I the Llast 12 months, how often did your child’s.
regular dentist spend anowgh time with your
child?

[ meever
O sometemes

O ususaly
O amways
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12, In the last 12 menths, how ofen were you 1B. If your child needed to see a dentist right away
satisfied with the averall care provided ta your because of a dental emergency in the last
ehild by his or her regular dentist? 12 months, did your child get to ses a dentist as
wanted?
[ mMewver [0 usuaiy Soan as you :
My child dd not have a dental emergency in the
] sometimes [ Aswsays [ Ia:HErnmms ey
13. Using any nurmber from 0 to 10, where 0 is the .
warst regular dentist possible and 10 is the best E %'H’:Eg E wm”“
regular dentist possible, what number would you Sormewhal yes iedy no
use 1o rate your child's regular dentist? 19, If you tried to get an appointment fer your child
with a dentist who specializes in a particular type
Worst regular Besl regulas of dental eare (such as an oral or dental surgeon)
denlist possble denlist possdbile in the kast 12 months, how often did you get
D 1 2 3 4 5 & T 8 & 10 an appointment fer your child as soon as you

OO0o0o0oOo0oooonOao el

L] 1 did mat try 1o get an appoinbment with a speciaist

14. :ﬂ“*ﬂ l’mmuﬁ“;"“" 'ﬂ“ml:tﬂ!“""“ dentist far my child in the kst 12 manths
parents who ans rig for & maw
Hhair ehild? [0 mever [0 usualy
] Definitel [0 semeshatno = = L1 Ay
el yes . 20. In the kst 12 morths, when yaur child wert i an
[] somewhat yes [] Definitely no office or clinic 1o receive dental cane, how often

Ve - v BEMTAL A " diid you have to spend more than 15 minubes in
YUUR CGHILD'S DENTAL CAKE IN

- . the waiting room before your child saw someons
for his or her dental appoiniment 7

THE LAST 12 MONTHS
So far, e queslions on tis survey have been sbow your

child's regular denfist. The neat sel of quastions asks [ Mever [0 usuaily

about sny dental cans your child had in the lasl 12 monihs, < Golo

including dental cave with Meir reuiar denlisf or with Question 22

EOMEONe Bles. [0 sometimes [0 Amways

15. In the last 12 months, how often did the dentists 21. I you had to spend more than 15 minutes in the
or dantal stalf do everything they could o halp waitifg room befone your child saw someons for
your child feel as comfortable a8 possible during his or ber appointment, how often did somesone
hig or her dertal werk? tell you wihy there was a delay or how long the
D Mavar D Uﬁlﬂ"y H’mlﬂh‘?
[0 sometimes [0 Asways L] mever L usuasiy

16. In the last 12 months, how often did the dentists [] Sometmes [ Atways
or dental staff explain what they were deing while 22, Using any number from 0 to 10, where 0 is the
treating your child? worst dental care possible and 10 is the best

dental care possible, what number would you use

L1 Hever L1 usualy to rate all of the dental care your ehild received in
[0 sometimes [ Amways the last 12 months?

17. In the last 12 months, how offen wene dental

ﬁmmuh your child as soon as you :l.:r;nm ta?:ﬁ:ﬂ:;
0w O s 0 1 2 3 4 5 B 7 B 3 W
O] Sometimes O A 00000000000

2022 Child Dental Satisfaction Report

e Access Dental Plan_2022 Child Dental Satisfaction Report_0122 6-1
State of California



OSPH

analytics

YOUR CHILD'S DENTAL PLANM

The nexd sai of gueslions ssks showl your child's dentsl pian.

For these questions, answer omly sbouf your child s dental

pian.

23,

In the last 12 months, how often did your child's
dental plan cover all of the services you thought
wrne cowienad T

[ Meves (] usuaty

[] somstimes [0 Aeways

In the last 12 months, did your child's dental plan
rsat &l of hiz or her dental care neesds?

[0 Defindely yes [0 somewhat no

[0 somewhal yes [0 Defindely no

In the last 12 months, did your child’s dental plan
mwwmyuurnhllu ﬂlﬂﬂtﬁ-ﬂﬂﬂ!m

[0 Defindely yes [] somewhat ne

[ somewhal yes [] Defintely na

In the last 12 months, did you try to find out how
your child's dental plan werks by calling their
toll-free number, visiting their Web site, or reading
printed materials 7

] ves

[0 mae =% ir No, Go te Question 28

In the last 12 months, how often did the toll-free
Aurmber, Web site, or written materials provide the

infermation you wanted about your child's dental
plan?

Do Mo
Bpeily

=
a. Toll Tres numbar [
b, Wiy aite |:|

L O [ semesmas
[ OO OO ey
OO O s
OO O

c. Wriltern maberkals [

In the last 12 months, did you use any information
from your child's dental plan to help you find &
new dentist for your child?

[ res

[ o =% if Mo, Go fo Quastion 31

Did this information help you find a dentist for
your child that you wers happy with?

[0 Defintely yes [0 somewhat na
[0 somewhal yes [0 Defindely no

2022 Child Dental Satisfaction Report

State of California
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Using any number from 0 to 10, where D is

extremely difficult and 10 is extremely easy, what
number woubd you use to rate how easy it was for

you te find a dentist for your child?

Extresmely diicult Exiremely easy

@ 1 2 3 4 5 B 7 B 9 10
O00O0O0O0O0O0OO0O0O0a0nO
In the kast 12 months, did you iry to get

information or help from cusiomer service ai your
child's dental plan?

[0 ves

[ Mo =% ¥Ne, Go o Question 34

In the last 12 months, how often did customer

service al your child's dental plan give you the
information or help you nesded?

[ mewear [ usaly

[0 sometmes [ Aways

In the Last 12 months, how often did customer

service staff at your child's dental plan treat you

with codrbesy and respact 7
[0 mever [0 usiany
O sometimes OO Amays

Using any number from 0 to 10, where 0 is the
worst dental plan possible and 10 is the best
dental plan possible, what number would you use
te rate your child's dental plan?

Worsl derlal Best dental
plan possle plan passible
o 1 2 3 4 5 8B 7 & 9 10

Ooooooooooao

Using any Aumber fram 0 b 10, where 0 is very
unlikely and 10 is very likely, how likely would
you be te recemmend your child's dental plan to
others?

Very Unlikoaly Wery Lilosly
a 1 2 3 4 &5 B 7 B 9 10
Oodoo0ooOoOooOoooOon

ABOUT YOUR CHILD AND ¥OuU

In ml'.l'll, hnwwuldwu rate the overall
condition of your child's teeth and gums?

[0 Excslient [ Fair
[] veryGood [0 Poes
[0 coo
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ar.

d1.

What is your child's age?
[] Le=sihan 1 year ald

years old [wite in)
ls your hild male or female?

[0 male

[] Femae

I your child of Hispanic or Lating origin or
descent?

[ ‘ves, Hespanic o Latine

[0 Mo, Mot Hispanic ar Labns

What is your ehild's race?
[Pleage mark ane ar more).

While:

Black o Alrican-Asmerican

Asian

Malive Hawaian o ather Pacific |slandes
Amedican Indan or Alaska Nalive

Oither

is your age?
Under 18
1B 1o 24
25 1o 34
35 1o 44

45 o 54

55 1o 64
8510 74

T5 of older

Mire you male or female?

0 male

[0 Femase

What is the highest grade or level of school that
you have completed?

Blh grade of less

Some high school, but did not graduaste

High school graduate or GED

Sorme college or Z-year degres

d-year college praduale

Moare than 4-year college dagres

OO0O0O0O0

OOO0O0O000

OO0O0O00

IS51887T - 37418

dd. How are you related to the child 7

[ Awrit ar unde
[0 oOwdes vrother o sistar
[] Odher retative
[ Legal guasdian
[0 somesne ehes

compieted survey in the postage-paid
Enveiope,
48. How did that person help you? (Mark one oF mare)

[0 Resd e questans o e

[0 wrote down the answers | gave

[0 Answered the questans far me

[ Transisted the questans it my Enguage

[ Helged in same othes way

Thank you for participating in our survoy!
Ploass mail the survey back in the onclosed postage-paid,

soif-addressed envelopo or sond to:
5PH Analytics « P.O. Box 585008
Ft. Waorth, TX TE185-5009

If you have any questons, please call 1-800-588-1669.
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