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Memo

To:
Senators Leno and Hernandez
From:
Eileen Espejo, Director of Media & Health Policy, Children Now
Date:
10/18/2012
Re:
Testimony for Oversight Hearing on the Transition of Children in Healthy Families Program to Medi-Cal
Good afternoon. I am Eileen Espejo from Children Now.  My testimony today is on behalf of a children’s health coverage coalition including the California Coverage & Health Initiatives, United Ways of California, PICO California, The Children’s Partnership, Children’s Defense Fund, California and Children Now.  Thank you for the invitation to speak to you about the specific concerns we have regarding the dental part of the transition.
The majority of children in Medi-Cal currently receive dental care through the Denti-Cal fee-for-service (FFS) system (87%) versus dental managed care plans (13%). This will continue to be the case as children from Healthy Families transition to Medi-Cal – where all but two counties will become FFS counties. 

Therefore, we were pleased to see that the strategic plan dental performance measures will be monitored for Denti-Cal as they already are for managed care plans, HOWEVER, we remain deeply, deeply concerned about the adequacy of the dental provider network and its ability to handle the transition. 

The strategic plan outlines provider network adequacy for dental managed care plans, but does not address how provider adequacy will be defined and assured in Denti-Cal FFS. There is no measure of how FFS provider adequacy will be determined, such as by the number of providers who serve a certain geographic region, the number of providers who treat young children and/or children with special needs, and the number of pediatric and other specialty providers.

In addition, without knowing the reimbursement rate, it is unclear how many providers will remain. We understand the provider surveys went out and look forward to the results, however, those results could change dramatically once the rates are confirmed.

Therefore,

· The State should develop a definition of provider adequacy to reflect how many providers are needed to provide timely access to quality dental care for Medi-Cal-enrolled children.
Furthermore and most critically, the strategic plan does not indicate what the State will do if the Department of Health Care Services does not meet the identified provider adequacy standards for FFS Denti-Cal.  

As of three days ago (10/13), 16 counties do not have any providers listed on the Denti-Cal website. In addition, 14 counties do not have any pedodontists listed - just because general practice dentists are listed does not indicate they will see young children, so will require an extra step to ensure this is the case.

Further, we strongly recommend the State to work with FQHCs to maximize their capacity to provide dental services – and ultimately, serve as a dental home – for children.  Any and all providers who will accept children enrolled in Medi-Cal should be publicized.   For example, in Lake County, only 2 local dentists are currently listed on the DentiCal website, despite all three of their local clinics have dental services and their dentists accept Denti-Cal patients. 
· The State should outline the various ways it is increasing the number of dental providers – including outreach to FQHCs – who enroll in Medi-Cal and evaluate and document the success of those efforts.
· There should be a written plan for addressing provider inadequacy in FFS Denti-Cal and monitoring provider adequacy on an ongoing basis.
The networks need to be proven adequate before children are transferred and prior to when notices go to families.  The State should see the results of the reforms to add more providers to the Denti-Cal network, especially and at least to counties that do not have any providers listed on the website.  Where and how else are parents, caregivers and assisters going to be able to access  the most updated information? 
Until we see the results of the reforms translated into the tools that parents, caregivers, assisters, call center operators and the like will be using to find dental providers, we remain concerned about the adequacy of the Denti-Cal network and its ability to provide timely access to children.  The State must not move forward with phases the transition until adequacy of both medical and dental provider networks are proven.

Thank you.
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