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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 2019 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

55.9%

Access Dental

54.2%

Access Dental

Plan Plan

(n=176)

= 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

Q24 Child's dental plan met all dental needs CALL TO ACTION
Q25 Plan covered what your child needed to get done CALL TO ACTION
Q15 Help your child feel as comfortable as possible during dental work CALL TO ACTION
Q17 Were dental appointments as soon as you wanted CALL TO ACTION
Q14 Recommend your child's regular dentist CALL TO ACTION
Q33 Customer service staff treated you with courtesy and respect MAINTAIN PERFORMANCE
Q32 Customer service gave you the information or help you needed MAINTAIN PERFORMANCE

Q27C Toll-free number, Web site, or written materials provide information

about your child's dental plan MAINTAIN PERFORMANCE

Q18 Your child got to see a dentist as soon as you wanted MAINTAIN PERFORMANCE
would ecommendvematplan |
Q25 Plan covered what your child needed to get done CALL TO ACTION

Q24 Child's dental plan met all dental needs CALL TO ACTION

Q15 Help your child feel as comfortable as possible during dental work CALL TO ACTION

Q17 Were dental appointments as soon as you wanted CALL TO ACTION

Q14 Recommend your child's regular dentist CALL TO ACTION

Q8 Dentist treat you with courtesy and respect MAINTAIN PERFORMANCE
gsgl]i ';i))llll;fziilg};n&léilga\l/\gall; r?ite, or written materials provide information MAINTAIN PERFORMANCE
Q33 Customer service staff treated you with courtesy and respect MAINTAIN PERFORMANCE
Q18 Your child got to see a dentist as soon as you wanted MAINTAIN PERFORMANCE
Q32 Customer service gave you the information or help you needed MAINTAIN PERFORMANCE

1-1 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. 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. Table 1-2 presents the statistically significant results from this comparison.!-2

Table 1-2 — County Comparisons

Los Angeles County Sacramento County

Would Recommend Dental Plan v Would Recommend Dental Plan

4 Statistically significantly higher than the comparative county.
v Statistically significantly lower than the comparative county.

Trend Analysis

Note, historical raw data for 2017 was not made available to SPH Analytics. SPH Analytics populated the 2019
report to include the historical 2017 scores displayed per 2017 hard copy report provided by the Plan. As such,
SPH Analytics was not able to implement significance testing between 2017 and 2019.

This report does include trend analysis made between 2018 and 2019 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.

12 Caution should be exercised when evaluating county comparisons, given that population, county, and dental plan differences may impact results.
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Ghild 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. Samples of 1,650 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 September 30, 2019 to
November 22, 2019.

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

results.
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survey Demographics

OVERVIEW

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

Figure 2-1 — Child Member Demographics
Child Gender

Multiple
25%VW

Child Race

Child Dental Health Status
P
oor Excellent v

12.1%

Very Good
29.7% V¥

Child Ethnicity

Non-
His panic

White 24.5%

41.8% A
His panic
755% A

Child Age
18to21* 0to 3
72% 00% Y 407
_— 40%W

/

13 to 17
40.1% A

8to 12
48.7%

March 31, 2019.

Please note: Percentages may nottotal 100.0% due to rounding.
*Children are eligible for inclusion in the Child Dental Satisfaction Survey results ifthey were 20 years of age or younger as of

Some children eligible for the survey turned age 21 between April 1, 2019, and the time of the survey administration.

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

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

differences may impact results.
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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 o

Older

55 to 64 18 to 24

6.9%w 08% UNGer 8 099,
. (1]

45to 54
26.2%

35to 44
36.0%

Respondent Education Relationship to Child
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Graduate andparen Guardian
Some v 21%W 5
College W 0% | 0%
14.5% 8th Grag?

High School Mother or

Graduate

\ Father
97.0%

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

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

1-2 Caution should be exercised when evaluating county comparisons, given that population, county, and
dental plan differences may impact results.
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3. 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 Composite Measures 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

12 Caution should be exercised when evaluating county comparisons, given that population, county, and
dental plan differences may impact results.
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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. Inthelast 12 months, how often did your child’s regular dentist listen Never, Sometimes,
carefully to you? Usually, Always
8. Inthelast 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. Inthelast 12 months, how often did your child’s regular dentist spend Never, Sometimes,
enough time with your child? Usually, Always

2019 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

16. In the last 12 months, how often did the dentists or dental staff explain what
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
soon as you wanted?

Never, Sometimes,
Usually, Always

Never, Sometimes,
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
surgeon) in the last 12 months, how often did you get an appointment for
your child as soon as you wanted?

Never, Sometimes,
Usually, Always3-2

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
waiting room before your child saw someone for his or her dental

appointment?

Never, Sometimes,
Usually, Always

21. If you 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?

Rating of Dental Plan

23. In the last 12 months, how often did your child’s dental plan cover all of the
services you thought were covered?

Never, Sometimes,
Usually, Always

Never, Sometimes,
Usually, Always

24. In the last 12 months, did your child’s dental plan meet all of his or her
dental care needs?

Definitely Yes, Somewhat Yes,
Somewhat No, Definitely No

25. In the last 12 months, did your child’s dental plan cover what your child
needed to get done?

Definitely Yes, Somewhat Yes,
Somewhat No, Definitely No

2019 Child Dental Satisfaction Report

State of California

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 “I 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 Response Categories
27. In the last 12 months, how often did the toll-free number, website, or written Never, Sometimes,
materials provide the information you wanted about your child’s dental plan? Usually, Always
29. Did this information help you find a dentist for your child that you were Definitely Yes, Somewhat Yes,
happy with? Somewhat No, Definitely No
32. In the last 12 months, how often did customer service at your child’s dental Never, Sometimes,
plan give you the information or help you needed? Usually, Always
33. In the last 12 months, how often did customer service staff at your child’s Never, Sometimes,
dental plan treat you with courtesy and respect? 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 Never, Sometimes,
provided to your child by his or her regular dentist? Usually, Always

Would Recommend Regular Dentist

14. Would you recommend your child’s regular dentist to parents who are Definitely Yes, Somewhat Yes,
looking for a new dentist for their child? Somewhat No, Definitely No

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? 0-10 Scale

2019 Child Dental Satisfaction Report
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How Child Dental Satisfaction Survey Results Were Gollected

Sampling 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 1,650 child
Medicaid members from each county, Los Angeles and Sacramento counties, was selected for inclusion

in the survey for a total of 3,300 child members. SPH Analytics sampled child Medicaid members who met
the following criteria:

« Mustbe 20 years or younger and eligible for the California Medicaid dental care program as of
March 31, 2019.

« Must have a paid or denied dental claim during the last 12 months of the measurement year
(April 1, 2018 to March 31, 2019).

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

Survey Protocol

All sampled members were mailed a copy of the Child Dental Satisfaction Survey. 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 35 days after 35 davs
mailing the first questionnaire. y
Close the survey field 53 days after mailing the first questionnaire. 53 days

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

Wiio Responded to 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

Llild Memiber amd Respomdent Demographics

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.

Rales 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.

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 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 Gomparisons

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.

Iremd Analysis

Note, historical raw data for 2017 was not made available to SPH Analytics. SPH Analytics populated the
2019 report to include the historical 2017 scores displayed per 2017 hard copy report provided by the
Plan. As such, SPH Analytics was not able to implement significance testing between 2017 and 2019.

A trend analysis was performed for the Los Angeles and Sacramento counties’ rates to compare their 2019
scores to their corresponding 2018 scores to determine whether there were significant differences.

A t-test was performed to determine whether results in 2019 were statistically significantly different from
results in 2018. Scores that were statistically significantly higher in 2019 than in 2018 are noted with
black upward (&) triangles. Scores that were statistically significantly lower in 2019 than in 2018 are
noted with black downward (w) triangles. Scores in 2019 that were not statistically significantly different
from scores in 2018 are not noted with triangles.
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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=185). 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 Gautions

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 Rale

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 lnferemces

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 Lomparisons
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.

-2 Caution should be exercised when evaluating county comparisons, given that population, county, and
dental plan differences may impact results.
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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 121 and 64 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 3300 185 127 5.83%
Los Angeles County 1650 121 54 7.58%
Sacramento County 1650 64 73 4.06%

2019 Child Dental Satisfaction Report
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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

AECTEoatE Los Angeles Sacramento
Coun Coun
Age
Oto3 0.0% ¥ 0.0% 0.0%
4to7 40% V¥ 25% ¥ 57% ¥
8to 12 48.7% 51.7% 45.3%
13 to 17 40.1% A 37.3% 43.4% A
18to 21* 7.2% 8.5% 5.7%
Gender
Male 54.4% 55.9% 52.7%
Female 45.6% 44.1% 47.3%
Race
Multi-Racial 15% ¥ 1.0% 20% ¥
White 44.2% A 59.0% A 294%
Black 25% V¥ 3.0% ¥ 20% ¥
Asian 20.2% 9.0% 314% 1
Other 35.1% A 29.0% 41.2% A
Ethnicity
Hispanic 75.5% A 88.2% A 621% A ¥
Non-Hispanic 24.5% W 11.8% W 37.9% W 1
Dental Health Status
Excellent 121% V¥ 151% V¥ 8.8%
Very Good 29.7% V¥ 32.8% 263% V¥
Good 42.0% A 35.3% A 49.1% A 1
Fair 12.9% 11.8% 14.0%
Poor 3.5% 5.0% A 1.8%
Please note: Percentages may not total 100% due to rounding.
*Children are eligible for inclusion in the Child Dental Satisfaction Survey results if they are 20 or younger as of March 31,
2019. Some children eligible for the survey turned age 21 between April 1, 2019, and the time of survey administration.

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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Child and 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.

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

Table 4-3 - Respondent Demographics

AP CRECalE Los Angeles Sacramento
Coun Count
Age
Under 18 14.1% 11.1% 17.2%
18 to 24 0.9% 1.7% 0.0%
25to 34 15.0% 12.8% 17.2%
35 to 44 36.0% 35.9% 36.2%
45 to 54 26.2% A 31.6% A 20.7%
55 to 64 6.9% V¥ 6.8% 6.9%
65 or Older 08% V¥ 0.0% V¥ 1.7%
Gender
Male 13.8% V¥ 12.6% 15.1% V¥
Female 86.2% A 87.4% 849% A
Education
8th Grade or Less 29.8% A 241% A 35.7% A
Some High School 18.9% A 233% A 14.3%
High School Graduate 29.8% 27.6% 32.1%
Some College 145% V¥ 164% VW 125% V¥
College Graduate 70% V¥ 8.6% V¥ 54% V¥
Relationship
Mother or Father 97.0% A 97.4% 96.5% A
Grandparent 21% V¥ 0.9% 35% V¥
Legal Guardian 0.4% 0.9% 0.0%

Please note: Percentages may not total 100% due to rounding.
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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. Scores with fewer than 100 respondents are denoted with a cross (+). Caution
should be exercised when interpreting results for those measures with fewer than 100 respondents. For
additional information, please refer to the Rates and Proportions section in the Reader’s Guide starting on
page 3-6.

Gounty GComparisons

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 (y) arrow. CAHPS scores with fewer than 100 respondents are denoted with a
cross (+). Caution should be exercised when interpreting results for those measures with fewer than 100
respondents.
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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
2019 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
Proportionof 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 = Los Angeles County ® Sacramento County

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

Note: + indicates fewer than 100 respondents. Caution should be exercised when evaluating these results.
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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 N =175
All Dental Care
Rating of n =174
Dental Plan
Rating of ~
Finding a Dentist n =66
Rating of . )
Regular Dentist LA 4 n =174
0% 20% 40% 60% 80% 100%

m Dissatisfied ® Neutral m Satisfied

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

Note: + indicates fewer than 100 respondents. Caution should be exercised when evaluating these results.
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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 2019 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 u Los Angeles County B Sacramento County

Note: + indicates fewer than 100 respondents. Caution should be exercised when evaluating these results.
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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 n =175

Care from

- n =178
Dentists and Staff

Dental Plan Services n =175

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

m Dissatisfied ® Neutral ®m Satisfied
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Individual item 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
2019 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%

m Access Dental Plan Aggregate = Los Angeles County B Sacramento County

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

Note: + indicates fewer than 100 respondents. Caution should be exercised when evaluating these results.
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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 n=172

Regular Dentist [kd 33.2% A 51.8% V¥

Would Recommend

Regular Dentist n=174
Would Recommend )
Dental Plan 19.2% 26.5% n =176
0% 20% 40% 60% 80% 100%

m Dissatisfied ® Neutral m Satisfied

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

Summary of Comparative Analysis Results

A comparison of Los Angeles County’s and Sacramento County’s top-box rates revealed the following
statistically significant results:

« Los Angeles County performed statistically significantly higher than Sacramento County on one
measure: Would Recommend Dental Plan.
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Trend Analysis

Note, historical raw data for 2017 were not made available to SPH Analytics. SPH Analytics populated the
2019 report to include the historical 2017 scores displayed per 2017 hard copy report provided by the
Plan. As such, SPH Analytics was not able to implement significance testing between 2017 and 2019.
Statistically significant differences are noted with directional triangles. Scores that were statistically
significantly higher in 2019 than in 2018 are noted with black upward ( ) triangles. Scores that were
statistically significantly lower in 2019 than in 2018 are noted with bla#downward ( ) triangles. Scores in
2019 that were not statistically significantly different from scores in 2018 are not not& 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 2017, 2018 and 2019 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%

w2017 m2018 m2019
Note: + indicates fewer than 100 respondents. Caution should be exercised when evaluating these results.
Statistical Significance Note: * 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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Rating of Dental Plan

Figure 4-8 shows the 2017, 2018 and 2019 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
Proportionof Top-Box (Percent)

Access Dental Plan Aggregate

Los Angeles County

Sacramento County

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

w2017 m2018 m2019
Statistical Significance Note: * 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.

Note: + indicates fewer than 100 respondents. Caution should be exercised when evaluating these results.
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Rating of Finding a Dentist

Figure 4-9 shows the 2017, 2018 and 2019 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
Proportionof Top-Box (Percent)

Access Dental Plan Aggregate

Los Angeles County

Sacramento County

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

w2017 m2018 m2019

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.

Note: + indicates fewer than 100 respondents. Caution should be exercised when evaluating these results.
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Rating of Regular Dentist

Figure 4-10 shows the 2017, 2018 and 2019 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%

m2017 m2018 m2019

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

Note: + indicates fewer than 100 respondents. Caution should be exercised when evaluating these results.
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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 Gare

Figure 4-11 shows the 2016, 2017and 2019 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%

m2017 m2018 m2019

Note: + indicates fewer than 100 respondents. Caution should be exercised when evaluating these results.
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Gare from Dentists and Staff

Figure 4-12 shows the 2017, 2018 and 2019 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%

m2017 m2018 m2019

Note: + indicates fewer than 100 respondents. Caution should be exercised when evaluating these results.
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Dental Plan Services

Figure 4-13 shows the 2017, 2018 and 2019 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%

m2017 m2018 m2019

Note:  + indicates fewer than 100 respondents. Caution should be exercised when evaluating these results.
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Individual item 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 2017, 2018 and 2019 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

Proportionof Top-Box (Percent)

Access Dental Plan Aggregate

Los Angeles County

Sacramento County

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

w2017 m2018 m2019

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

Note: + indicates fewer than 100 respondents. Caution should be exercised when evaluating these results.
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Would Recommend Regular Dentist

Figure 4-15 shows the 2017, 2018 and 2019 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%

w2017 m2018 m2019

Note: + indicates fewer than 100 respondents. Caution should be exercised when evaluating these results.
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Would Recommend Dental Plan

Figure 4-16 shows the 2017, 2018 and 2019 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%

m2017 m2018 m2019 l

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.

Note: + indicates fewer than 100 respondents. Caution should be exercised when evaluating these results.

Summary of Trend Analysis Results

The directional results of the trend analysis revealed that respondents gave lower top box scores for Rating
of Regular Dentist and Care from Regular dentistin 2019 as compared with 2018. All other ratings are
either on par or slightly lower year-over-year.
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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=185). 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...  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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Table 5-2 - Recommendations

Q24 Child's dental plan met all dental needs CALL TO ACTION
Q25 Plan covered what your child needed to get done CALL TO ACTION
Q15 Help your child feel as comfortable as possible during dental work CALL TO ACTION
Q17 Were dental appointments as soon as you wanted CALL TO ACTION
Q14 Recommend your child's regular dentist CALL TO ACTION
Q33 Customer service staff treated you with courtesy and respect MAINTAIN PERFORMANCE
Q32 Customer service gave you the information or help you needed MAINTAIN PERFORMANCE

Q27C Toll-free number, Web site, or written materials provide information

about your child's dental plan MAINTAIN PERFORMANCE

Q18 Your child got to see a dentist as soon as you wanted MAINTAIN PERFORMANCE
T N
Q25 Plan covered what your child needed to get done CALL TO ACTION

Q24 Child's dental plan met all dental needs CALL TO ACTION

Q15 Help your child feel as comfortable as possible during dental work CALL TO ACTION

Q17 Were dental appointments as soon as you wanted CALL TO ACTION

Q14 Recommend your child's regular dentist CALL TO ACTION

Q8 Dentist treat you with courtesy and respect MAINTAIN PERFORMANCE

Q27B Toll-free number, Web site, or written materials provide information

about your child's dental plan MAINTAIN PERFORMANCE

Q33 Customer service staff treated you with courtesy and respect MAINTAIN PERFORMANCE
Q18 Your child got to see a dentist as soon as you wanted MAINTAIN PERFORMANCE
Q32 Customer service gave you the information or help you needed MAINTAIN PERFORMANCE
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Table 5-3 - Key Drivers of Rating of Dental Plan

Q33 Customer service staff treated you with courtesy and respect 0.596 16%
Q24 Child's dental plan met all dental needs 0.555 :—_3__5_‘1/:)_:
Q25 Plan covered what your child needed to get done 0.540 :—_3___2:)_:
Q32 Customer service gave you the information or help you needed 0.523 25%
Q27C Toll-free number, Web site, or written materials provide information

about your child's dental plan 0.494 e
Q15 Help your child feel as comfortable as possible during dental work 0.482 :__S_g_(i/:)_:
Q17 Were dental appointments as soon as you wanted 0.443 :—_6__3_(1/:)_:
Q14 Recommend your child's regular dentist 0.428 :_fl_?_(i/:)_:
Q18 Your child got to see a dentist as soon as you wanted 0.409 16%
Q8 Dentist treat you with courtesy and respect 0.375 :__3_2_2/:)_:
Q16 Explain what they were doing while treating your child 0.371 :—fL_Q_(j/:)_:
Q29 Information helped to find a dentist 0.371 21%
Q23 Plan covered all of the services you thought were covered 0.361 :—__El_‘i/:)_:
Q19 Get an appointment as soon as you wanted 0.328 23%
Q6 Explain things in a way that was easy to understand 0.315 :—_3___(1/__:
Q10 Explain things in a way that was easy for your child to understand 0.291 :—_3_5_8/:)_:
Q11 Regular dentist spent enough time with your child 0.283 :—___6_(1:)_:
Q7 Listen carefully to you 0.269 :—ffg)_(i/:)_:
Q12 Overall care provided by regular dentist 0.259 :—fl_f}_‘i/:)_:
Q20 Have to spend more than 15 minutes in the waiting room 0.253 :—il_g?’_/;_:
Q27B Toll-free number, Web site, or written materials provide information

about your child's dental plan 0.178 =
Q27A Toll-free number, Web site, or written materials provide information

about your child's dental plan 0.118 L%
Q21 Did someone tell you why there was a delay or how long it would be 0.089 :_6_15/;:

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=185). 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. 1=

2019 Child Dental Satisfaction Report
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Table 5-4 - Key Drivers of Would Recommend Dental Plan

Q27B Toll-free number, Web site, or written materials provide information

about your child's dental plan 0.662 e
Q25 Plan covered what your child needed to get done 0.584 :—___6_‘1:)_:
Q24 Child's dental plan met all dental needs 0.563 :—E’)_?_O_E_:
Q15 Help your child feel as comfortable as possible during dental work 0.538 :—_5_2_0_/(_)_:
Q33 Customer service staff treated you with courtesy and respect 0.515 16%
Q18 Your child got to see a dentist as soon as you wanted 0.510 16%
Q17 Were dental appointments as soon as you wanted 0.454 :—_6__3_‘1/:)_:
Q14 Recommend your child's regular dentist 0.447 :—fl_?_(i/:)_:
Q8 Dentist treat you with courtesy and respect 0.428 :—_3_2_‘1/:)_:
Q32 Customer service gave you the information or help you needed 0.402 25%
Q6 Explain things in a way that was easy to understand 0.374 :3‘_9%_:
Q11 Regular dentist spent enough time with your child 0.374 :_55_9_0_/5_:
Q16 Explain what they were doing while treating your child 0.360 :—fl_?_(i/:)_:
Q20 Have to spend more than 15 minutes in the waiting room 0.359 :—g_g_g/;_:
Q23 Plan covered all of the services you thought were covered 0.342 :—_3_§_(_’/:)_:
Q12 Overall care provided by regular dentist 0.332 :—ff_f}_(j/:)_:
Q19 Get an appointment as soon as you wanted 0.323 23%
Q7 Listen carefully to you 0.308 :—fl_(_)_o_/;_:
Q10 Explain things in a way that was easy for your child to understand 0.286 :—3_2_3_0_/(_)_:
Q29 Information helped to find a dentist 0.247 21%
Q21 Did someone tell you why there was a delay or how long it would be 0.103 :—_6_}_0_/(_)_:
Q27C Toll-free number, Web site, or written materials provide information

about your child's dental plan 0.058 S
Q27A Toll-free number, Web site, or written materials provide information 0.056 15%

about your child's dental plan

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=185). 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.

: _ _ Y= High Room for Improvement
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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 SSPH

DENTAL

|
SURYEY INSTRUCTIONS
m Anznereach guestonbymatking the boxto the left of vouranzmer,
m  fouare sometitme s told to skip ower some que siions in this surey, Whenthiz happens youmll zee 3 note that tells you what question to
anznerne:d, like thiz: B Yez... Goto Question 3

ers onafiy fdendifiabie informasion wil not he ma de pebiic and will opky be refeas ed in accordanc e with Federal faws and regefafons
You may ¢ froos e fo answer s suncay or pok iy ow ¢ froos e poffo, His will nof affect the bepeffts you gef. ¥ou may noikc e a pumber on
e c ower of s sunrey This namber is ONLY us edto fedus know Fyou resume dy our survey 50 we don’s have fo s end you reminders .

Fyou wans fo knotw more abowt s siudy, please calf 1-855-311-5111.
Please answer the qresions for the ¢ hifd Usfed on e ¢ over feffer. Please do pof answer for any oher ¢ ifdren.

1.  Ourrecords show that your child is now in fccess Dental 1. Inthe last 12 months , how often did your child’s regular
Plan.Is thatright? dentistlisten carefully to you?
1 O ez Goto Question 3 1 O Mewer
20 Moo Goto Question 2 z [0 Sarmetimes
a O Lkually
2. What is the name of your child’s demtal plan? (Please print) O Anays

2. Inthe last 12 months, how often did your child’s regular
dentisttreat you with ¢ ourte s ¥ and respect?

3. Inthe last12 months, did your child goto a dentist's office or 1 O Mewer
clinic forcare? z O Sormetimes

1 O “es...... Goto Cuestion 4 a O Ukually

0 Moo Please stop and retum this surveyinthe « O Alnays

postage-paid envelope. Thank you.

9. s yourchild able totalk with his or herre gular de ntistabout
Your Child's Regular Dentist his or herdental care?

4. A regulardentistis one your child would gotofor chech-ups 1 O Yes Goto Question 10
and cleanings or when he orshe has a ¢avity ortooth pain. 20 Moo Goto Chue stion 11
Does yourchild havre a regular dentist?
J O e Goto Cuestion 5 10. :Inﬂn: Itast 'IIZ.m:‘n_ﬂIs,l_mw nfm:hdi: yuurthilrl:;s mgula;_ldm
i e ntistexplain things in a way thatwas easyfor your chi
20 Moo Goto Question 15 understand?
3. Has yourchild seenhis or herre gular dentistinthe last 12 1 L1 Mewer
months? z [ Sometimes
1O Yesz... Goto Question b 3 O Usually
2 [0 Mo,y child haz zeen zomeone elze ... o to Question 15 « O Alnays
6. Inthe last12 months, how often did your child’s regular 11. Inthe last 12 months, how often did your child’s regular
dentistexplainthings about your child’s dental healthina dentistspend enough time with your ¢ hild?
waythatwas easytounderstand? s O Mewer
1O Mewer z O Sormetimes
z [0 Sometimes a0 Usually
a0 Ueually « O Avays
« O Anays

Flease pheean "Win onl ore Eoefor each oquestion.
B ozt 019 Chid Denl_Bng -1- CONTIHNUE TONEXTPAGE»»»
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12_ Inthe last 12 months, how often were you satisfied with the
overall care provided to your child by his or herre gular
dentist?

1 O Mewer

z [0 Sometimes
a0 Leually

« O Anays

13. Using any numberfrom 0to 10, where 0 is the worstreqular
dentist possible and 10is the bestreqular de ntist possiblke,
what number vould you use to rate your ¢ hild's re gular
dentist?

Morst regulardentig Be st requlardentist

pozsible pozsible
o1 2 23 4 5 6 7T 8 810

Oo0ooOoooOooooogd

m o m: m O+ 0os = 5] or m= m 10

14. Would you re commend your child’s re gular de ntistto parents
who are looking fora new dentistfor their child?

1 O Defintelyyes
z [ Probablyyes
3 [ Probablyno
« O Definttelyno

Sofar, the questions onthis surrey have been abourt your child’s
regular dentist The nextsetof questions ashs about any dental
care your ¢ hild had inthe last 12 months, including dental ¢ are
your ¢ hild had with his orherregular de ntist or with s ome one
elae.

15, Inthe last 12 months, how often did the dentists or dental
staff do everything they could to help your childfeel as
comfortable as possible during his orher dental vork?

1 O Mewer

z [0 Sometimes
a O Ueually

« O Avmys

16. Inthe last 12 months, how often did the dentists or dental
staff e xplain whatthe ¥ were doing while tre ating yourchild?

1 O Mewer

z [0 Sometimes
a O Lkeually

« O Avnays

17 Inthe last 12 months, how often were dental appointme nts
for yourchild as soonas youwanted?

1 O Mewer

z [0 Sometimes
3 [ Ueually

« O Avmys

2019 Child Dental Satisfaction Report
State of California

13. K yourchild neededto see a dentist right away because ofa
dental emergencyinthe last 12 months, did vour child getto
see 3 dentistas soonas you wanted?

o0 [ My child did not hawve a dertal emengencyin the last 12
tmanths

1 O Definttelyyes

z [0 Sormewhat yes

3 Somewhatno

« [0 Cefinttelyno

19. K youtried to getan appoimtme ntfor your child with a dentist

who specializes ina particulartype of dental care (such as an
oral or dental surge on) in the last 12 months, how often did

you get an appointmentfor your child as soon as you
wanted?

0[O Idid notteyto get an appointme it with 3 specialist dendst for
trry child in the last 12 months

1 O Mewer

z 00 Sometimes

a O Ukually

O Alnays

20. Inthe last 12 months, when your child wentto an office or

clinic to receive dental ¢ are, how often did you ha re to spend

more than 15 minurtes in the waing room before your child
saw s omeone for his orher dental appointme nt?

........ Goto Que stion 22

O Sometimes

O lkually

O Always

21. K you hadto 5pend more than 15 minute s inthe waiting room
before your child sav: s ome one for his or herappointme nt,

how often did some one tell you why there was a delay or how
long the delay would be?

O Mewer

O Sormetimes

O Usually

O Always

22. Using any numbe rfrom 0to 10, where 013 the worstdental
care possible and 10is the bestdentl care possible what

number would you use to rate all of the dental care your child
received inthe last 12 months?

Warst dental care

|
a
5

[} L]

-

[} L] -

-

Best dental care

pozsible poszible
o1 2 3 4 48 6B 7 8 910
OO00O0O0o0o0oo0Oo0gnOonOoan
m [u}] o m O+ os 23] o o= m= 0

Access Dental Plan_2019 Child Dental Satisfaction Report_1018
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Your Child’s Dental Pan

The nextset of questions asks about your child’s dental plan. For
these questions  ansver only about yourc hild’s de mial plan.

23. Inthe last 12 months, how often did your child’s dental plan

coverall of the services you thought were covered?
1 O Mewer
z 0 Sometimes
a O Usually
« O Avmys

2 Inthe last12 months, did vour child’s dental plan meetall of
his orherdental care needs?

1 O Defintelyves
z O Somenhat yves
3 0 Somewhatno
« O Definttelyno

23 Inthe last12 months, did your child’s dental plan cover what
your ¢ hild ne eded to get done ?

; O Definitelyyes
z [0 Somewhat vez
a [ Somewhat no
« O Definitelyno

26 Inthe last 12 months, did you try to find ot how your child’s
dental plan works by calling theirtoll-fre e number, visiting
their Web site, or reading printe d mate rials?

1 O Yes..... Goto Question 27
20 Moo Goto Question 28

27 Inthe last 12 months, how ofte n did the toll- fre ¢ number,
Web site, or written materals provide the information you
wanted about your child's dental plan?

Mewver Sometimes Leually Aweys Does Mot

Poply
a. Tollfree number O O O O O
b Mgk site O O O O O

c.ikitten materals O O O O O

28 Inthe last 12 months, did you use any information from your
child’s demtal planto help youfind a new de ntistfor your

child?
1+ O Yes......) Goto Question 29
20 Moo Goto Question 31

29 Did this information help youfind a dentistfor your child that
you were happy with?

1+ O Definitelyyves
2 [0 Somenhat yves
3 [0 Somemhatno
+ [ Definttelyno

30. Using any numbe rfrom 0to 10, where 0is e:xctre mely diffic ult
and 1015 extremelyeasy, what numberwould you use to Ete
how easy itwas for youto find a dentistfor yourchild?

Exdrarmely Estrermely
difficutt gasy
o1 2 3 4 a8 6 7 8 9 10
OO00O0O0o0o0oo0Oo0gnOonOoan
m o1 m m O+ o Da or = m= 0

31. Inthe last 12 months , did you try to getinformation or help
from custonerservice atyour child’s dental plan?

1 O Yes........ Goto Question 32

20 Mo Goto Question 34

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

1O Mewer
z [ Sormetimes
3 Ukeually

O Alvays
33. Inthe last 12 months , how often did customerservice staffat
wour ¢hild’s dental plan treat you with ¢ ourte s ¥ and respect?

1 O Mewer
z 00 Sometimes
3 [0 Ukually
O Alnays
34. Using any numberfrom 0to 10, where 013 the worstdental

plan possible and 10 is the bestdental plan possible, what
numberwould you use to rate your child’s dental plan?

arstdentalplan

Beztdentalplan

_possible pozzihle
n1 2 3 4 5 6B 7T 8 9 10
OO0 000000000
m oi m m O+ [n ] o5 or = = 10

35. Using any numbe rfrom 0o 10, where 05 very unlikeby and
1015 very likely. how likely vrould you be to recommend your
child’s dental planto others ?

Wety Lhlike by “Wery Likely
o1 2 3 4 5 B T 8 8 10
I I I I I o I o
m [u}] o m O+ os 23] o o= m= 0

About Your Child and You

36. Ingeneral, how would you rate the overall condition of your
child’s te eth and gums ?

1 [
z O Verygood
ad Good

« O Fair

s [

Euxcellent

Foar

Flease phoean T in onl ore boefor each question.
. W1A02T4 - 2019 Chid Dentl_Big 23
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I7. Whatis yvour child’s age?
1+ O Lezzthan 1 yearold

=0 ____ _ wearzold (e i)
38_ ls yourchild male orfemale?

1O Male

z [ Female

39. ls yourchild of Hispanic or Latine origin or des cent?

1 O “esz, Hepanicor Lating
z [0 Mo, Mot Hzpanic ar Lating

40. Whatis vour child’s mce? Hark one or more_
2 [ Mhite
b [ Black or Aricarn-Ametcan
< O Asian
¢ [ Mative Hangiian orother Pacific lzlander
e [0 Ametican Indian or Alazka Mative
T O Cther
41. Whatis yourage?
o 0 Uhderld
1610 24
29to 34
Fhto 44
Ahta 54
G810 hd
Bita 74
Tharalder

42_ Are youmale orfemale?
1 O Male
z [ Female

OoOooooono

4.

43. What is the highestgrade orlevel of s chool that you have
completed?

1 O Shyrade orless
2 [0 Sarne high school, but did not graduate
3 [ Hgh schoolgraduate or GED
+ [ Some colege or?-veardegree
s [0 d-yearcollege graduate
s [0 Morethan d-yearcollene degree
44, How are you related to the ¢ hild?
1O MWatherarfather
20 Grandparert
IO Auntaoruncle
* O Olderhrotherorsister
s [0 Ctherrelative
8 [ Legalguardian
* [ Someane elze
45 Did 5 omeone help you c omplete this surrey?
1O Yes. ... Goto Question 46

2 Mo Thank you_ Please retumthe completed
surrey inthe postage paid envelope.

46. How did that person help you? Hark one or more
a [ Readthe questonsto me
b [ Mirote down the anzners | gawe
<[ Ansmered the questionzforme
¢ [0 Tranzlated the questons into mylanguage
e O Helpedin zome othernmy

THANK YOU

Please return the completed survey in the postage-paid envelope.
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