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Introduction 
 
The Managed Risk Medical Insurance Board (MRMIB) monitors the quality of 
services provided to children in the program by annually collecting dental qual-
ity data from the dental plans.  The Healthy Families Program (HFP) is one of 
the few programs in the country that measures dental quality and MRMIB has 
been at the forefront of developing dental quality measures.   
 
The 2008 Dental Quality Report for the Healthy Families Program (HFP) pre-
sents information on the quality of dental care provided to children enrolled in 
HFP during 2008.  The report includes findings for eight dental quality meas-
ures, including one Healthcare Effectiveness Data and Information Set 
(HEDIS®) measure and first year results for 7 new measures developed specifi-
cally for HFP by an advisory group of dental experts.  The measures by cate-
gory are as follows : 
 

■ Utilization of Dental Services 
◊ Annual Dental Visit (HEDIS measure) 
◊ Overall Utilization of Dental Services 

 

■ Examinations 
◊ Examinations and Oral Health Evaluations 
◊ Continuity of Care 
 

■ Treatment and Prevention 
◊ Preventive Dental Services 
◊ Treatment and Prevention of Caries 
◊ Filling to Preventive Services Ratio 
◊ Utilization of Dental Treatment Services 

 
All dental care for children in HFP is provided by dental managed care plans.  
MRMIB contracts with two different types of dental plans, “open network” and 
“capitated” plans.  The open network plans, Delta Dental and Premier Access, 
serve approximately 51% of HFP members.  The capitated plans, Access Den-
tal, Health Net Dental, SafeGuard Dental - a MetLife company and Western 
Dental, serve approximately 49% of HFP members.   

Summary of Overall Results 
 
There are significant differences in the performance of the different plan mod-
els.  Children in open network plans consistently received dental services at a 
higher rate than children enrolled in capitated plans.  For example, less than 
40% of children enrolled in capitated plans received a preventive service com-
pared to over 60% of children enrolled in open network plans and only about 
one-third of children in capitated plans received treatment for caries or a caries-
preventive procedure compared to 60% in open network plans. 
 
Other findings from the report include: 
 

■ The percentage of HFP children going to the dentist has been declining 
over the past three years, from 62% in 2006 to 56% in 2008. 

■ Continuous enrollment in the same plan significantly increase the likeli-
hood of a child receiving dental care. 

■ Overall, only half of HFP children received an examination or oral 
health evaluation.  Six out of ten children enrolled in the open network 
plans had exams.  Four out of ten children in a capitated plan had ex-
ams. 

■ Eight out of ten children enrolled in open network plans who received 
a filling also received a preventive service compared to about 60% of 
children enrolled in a capitated plan. 

■ Only one-third of HFP children received a dental treatment service.  
 

Conclusion 
 
The first year results for the new HFP dental quality measures demonstrate the 
need for significant improvement in the provision of oral health services to HFP 
children.  Good oral health is just as important to a child’s development as im-
munizations and well-child visits.  However, dental utilization rates lag far be-
hind those in health care.   

Executive Summary 
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Conclusion (continued) 

In light of the program changes enacted in the 2009-10 HFP benefit year that 
require new HFP children to enroll in capitated dental plans for the first 2 years 
in HFP, the need for significant improvement in these plans’ performance is 
imperative.  MRMIB hopes that the capitated plans take these results as a “call 
to action” to ensure children enrolled in the plans get the oral health services 
they need and for which the plans are being paid.  Further, low utilization rates 
in the poor performing plans call into question whether it is in the best interest 
of HFP children and the State to continue to contract with these plans.   

To improve the quality of dental care provided to HFP children, MRMIB, 
through support from the California HealthCare Foundation (CHCF), will be 
working with a consultant as well as the HFP dental plans, dentists and other 
dental experts over the next year to improve the quality of dental care in HFP 
overall, and particularly in low performing plans.   

 

 

 

 

 

Executive Summary 
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Importance of Oral Health 
 
In 2000, the Surgeon General released a report on oral health in America. The 
message of the report was that oral health is essential to overall health and that  
oral disease is a silent epidemic affecting many Americans, particularly the  
most vulnerable, including low income children and minorities.  According to 
the report, dental carries is the single most chronic childhood disease.  Over  
half of 5– to 9– year olds had at least one cavity or filling.  By age 17, that num-
ber increased to 78%.  Poor children were twice as likely to suffer from dental 
caries; however, children with insurance were more likely to have received 
dental care.1 
 
When the Surgeon General’s report was released, the hope was that the State 
Children’s Health Insurance Program (SCHIP) would increase access to dental 
insurance.  At that time, SCHIPs were not required to provide dental coverage.    
California chose to provide dental coverage to children in the Healthy Families 
Program (HFP) and has been doing so since the program began in 1997.  The 
Children’s Health Insurance Program Reauthorization Act of 2009 (CHIPRA) 
now requires all states to provide dental coverage to children enrolled in the 
program.  In 2008 there were nearly 900,000 children in California with dental 
coverage through HFP.  While access to dental care for many California chil-
dren has likely improved since the Surgeon General’s report, there is still a long 
way to go to improve the oral health of children enrolled in HFP dental plans.   
 
In 2005, the Dental Health Foundation, in coordination with several state de-
partments and dental associations, coordinated screenings of over 21,000 chil-
dren in 186 elementary schools throughout California.  This effort, known as 
the California Smile Survey, confirmed the findings of the Surgeon General’s 
Report that poor and minority children have more dental caries.  The California 
Smile Survey highlighted the continued need for better oral health in California 
and the devastating effects of tooth decay.  The survey found that by third 
grade, two-thirds of California children had experienced tooth decay and 4% 
needed urgent dental care.  Children with untreated tooth decay experience 
numerous problems including pain, trouble eating and chewing, loss of sleep, 
inability to concentrate in school resulting in missed days of school and other 
more serious health conditions that result from infection. 2 

Monitoring Dental Quality in HFP 
 
The 2008 Dental Quality Report for the Healthy Families Program (HFP) pre-
sents information on the quality of dental care provided to children enrolled in 
HFP during 2008.  The report includes findings for eight dental quality meas-
ures, including one Healthcare Effectiveness Data and Information Set 
(HEDIS®) measure and first year results for 7 new measures developed specifi-
cally for HFP by an advisory group of dental experts. 
 
The Managed Risk Medical Insurance Board (MRMIB) monitors the quality of 
services provided to children in the program by annually collecting dental qual-
ity data from the dental plans.  The HFP is one of the few programs in the 
country that measures dental quality and MRMIB has been at the forefront of 
developing dental quality measures.  In fact, the Centers for Medicare and 
Medicaid Services (CMS) recently reviewed HFP’s dental quality measures for 
consideration by the Agency for Healthcare Research and Quality (AHRQ), 
which was tasked with developing the quality measures for CHIPs since passage 
of CHIPRA.  
 
National standards for measuring dental quality are limited.  Over the years 
there have been numerous changes in the standards of care and recommended 
preventive treatment options.  To address these changes, in 2007 MRMIB es-
tablished a Dental Quality Advisory Committee to develop new measures that 
would provide relevant information about the quality of dental services pro-
vided by dental plans and allow for comparisons of dental plan performance.   
In 2008, the dental plans submitted first year data related to services provided 
in 3 categories: Utilization of Dental Services, Examinations and Prevention and 
Treatment.  The measures by category are as follows : 
 

■ Utilization of Dental Services 
◊ Annual Dental Visit (HEDIS measure) 
◊ Overall Utilization of Dental Services 

 

■ Examinations 
◊ Examinations and Oral Health Evaluations 
◊ Continuity of Care 

Background 
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Monitoring Dental Quality in HFP (continued) 
 

■ Prevention and Treatment  
◊ Preventive Dental Services 
◊ Treatment and Prevention of Caries 
◊ Filling to Preventive Services Ratio 
◊ Utilization of Dental Treatment Services 

 
A detailed description of each measure is in Appendix A. 
 
MRMIB requires all dental plans to have their data collection and reporting 
process audited by an independent third party to ensure that the data is reliable 
and accurate.   
 
In addition to collecting data on the quality of dental services received by chil-
dren in the program, MRMIB has administered the Dental Consumer Assess-
ment of Healthcare Providers and Systems (D-CAHPS) survey to assess mem-
bers’ satisfaction with the dental services they receive.  The HFP is the only 
program in the country using the D-CAHPS survey to measure satisfaction.  
However, due to lack of funding, the D-CAHPS has not been administered 
since 2007.   
 
Dental Plan Models 
 
All dental care for children in HFP is provided by dental managed care plans.  
MRMIB contracts with two different types of dental plans, “open network” and 
“capitated” plans.  The “open network” plans, Delta Dental and Premier Access, 
serve approximately 51% of HFP members.  The “capitated” plans, Access Den-
tal, Health Net Dental, SafeGuard Dental - a MetLife company and Western 
Dental, serve approximately 49% of HFP members.  Total enrollment by plan 
as of December 2008 is presented in Appendix B. 
 
The open network plans allow members to select any dentist from the dental 
plan’s network.  Members do not have to select a primary care dentist and can 
choose to see a different dentist each time they need care.  Members do not 

need a referral to see a dental specialist.  Dental providers are paid on a fee-for-
service basis when services are provided. 
 
The capitated plans require members to select a primary care dentist who coor-
dinates the member’s dental care.  Members are required to get prior authori-
zation from their primary care dentist to see a specialist for non-emergency 
dental services.  The primary care dentist receives a monthly capitation pay-
ment from the plan for each assigned member. 
 
While reading this report, it is important to keep in mind that in some counties, 
members have a choice of only one dental plan type.  For example, in Los An-
geles, the open network plans are closed to new enrollment and in some of the 
Northern region counties, there are no capitated plans.   
 
 
 

Background 
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■ The percentage of HFP children going to a dentist is declining.  A little over 
half (56%) of HFP children went to the dentist for any reason in 2008 com-
pared to 59% in 2007 and 62% in 2006 (Figure 1). 

■ There are significant differences in the performance of the different plan 
models.  Members in the open network plans consistently received dental 
services at a higher rate than members enrolled in the capitated plans.  In 
particular, members enrolled in Health Net Dental consistently received 
dental services at almost half the rate of  members in the other capitated 
plans.   

■ The results of the 2007 D-CAHPS survey show that members in open net-
work plans consistently gave higher ratings of satisfaction to their dental 
plan, dentists and dental care. 3  

■ Continuous enrollment in the same dental plan significantly increases the 
likelihood of a child receiving dental care.  Children who were continu-
ously enrolled in the same dental plan for 3 years received a dental service 
at a significantly higher rate (67%) compared to those enrolled in the same 
plan for 2 years (54%) or 1 year (48%) (Figure 8).  Three-quarters of chil-
dren (75%) who were continuously enrolled in the same plan and had a 
cleaning or oral evaluation in 2007 also received a cleaning and oral evalua-
tion in 2008 (Figure 20).   

■ Overall, only half of HFP children received an examination or oral health 
evaluation.  Six out of ten children enrolled in the open network plans had 
exams.  Only four in ten children enrolled in a capitated plan had exams 
(Figure 14).  

■ Children enrolled in the open network plans consistently received dental 
preventive and treatment services at much higher rates compared to chil-
dren enrolled in capitated plans.   

◊ Overall, only half of HFP children received a preventive dental 
service such as a teeth cleaning, topical fluoride application or 
counseling on nutrition and oral hygiene.  Less than 40% of chil-
dren enrolled in capitated plans received a preventive service com-
pared to over 60% of children enrolled in open network plans 

(Figure 26). 

◊ Less than half (47%) of HFP children received treatment for caries 
or a caries-preventive procedure.   Only about one-third of chil-
dren in capitated plans received these services compared to about 
60% in open network plans (Figure 32). 

◊ Overall, seventy-five percent (75%) of children who received a 
filling in the past year received a topical fluoride or sealant applica-
tion in 2008.  Eight out of ten children enrolled in open network 
plans who received a filling also received a preventive service com-
pared to about 60% of children enrolled in a capitated plan (Figure 
38). 

◊ Only one-third of HFP children received a dental treatment service 
in 2008.  However, less than 14% of children enrolled in Health 
Net Dental received a dental treatment service (Figure 44). 

Demographic analysis revealed several distinct and consistent differences in-
cluding differences across race/ethnicity, spoken language, region and age:   

■ Asian/Pacific Islanders, particularly Vietnamese and Chinese speakers, con-
sistently received services at the highest rate. 

■ African Americans received services at the lowest rates regardless of plan 
type. 

■ Regional variation were less in the open network plans than the capitated 
plans.   

■ Despite the recommendation that children begin seeing a dentist once the 
first tooth erupts and no later than 12 months of age, HFP children under 
age 5 were the least likely to have received any type of dental service.   

■ Children ages 5 to 12 received dental services at the highest rate across all 
measures.  This is when children lose their baby teeth and the permanent 
teeth grow in. 

■ Family income level appears to have virtually no impact on whether or not 
children received dental preventive and treatment services. 

Summary of key findings 
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Utilization OF dental services — Annual Dental Visit 

 
 
 

Measure Definition 
 
The Annual Dental Visit measure estimates the percentage of chil-
dren ages 2 to 18 years of age who had at least one dental visit 
during the measurement year. 
 
Why Is This Important? 
 
The American Academy of Pediatric Dentistry (AAPD), the 
American Dental Association (ADA) and the American Academy 
of Pediatrics (AAP) recommend the first dental visit occur at the 
time of the eruption of the first tooth and no later than 12 
months of age followed by annual dental visits.   
 
The early dental visits are critical to establishing a dental home 
and providing education and guidance on good oral health.  An-
nual dental visits lead to early detection of dental disease, pre-
venting more extensive care in the future.   
 
Overall Results 
 
Fifty-six percent (56%) of HFP children between the ages of 2 
and 18 had at least one dental visit.  Less than half of children 
enrolled in a dental HMO had a dental visit; in one plan only 1 in 
4 had a dental visit.  Individual health plan rates ranged from 
70% to 24%.  Children in the “open network” plans were much 
more likely to have had a dental visit compared to those in a 
plans that require a child to have a primary care dentist.   
 

The number of HFP children who received an annual dental visit 
has declined over the last 4 years, with a significant decrease of 
5% since 2005.  However, the HFP average exceeds the 2008 
rate for National Medicaid dental HMO plans.  Nationally, 
43.5% of children  ages 4 to 21 received an annual dental visit.  
Health Net Dental had a rate that was below even the National 
Medicaid 10th percentile (27.5%) for children under age 21. 

Figure 2.  4 Year Trend for Annual Dental Visit
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Figure 1. Individual Plan Rates for Annual Dental Visit
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Key Findings About Demographics 
 
■ Asian language speakers had a dental 

visit at a significantly higher rate than 
the other language groups, except for 
Korean speakers in the capitated plans. 

 
■  African American children had the 

lowest rate for a dental visit in both the 
open network and capitated plans. 
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Figure 3.  Annual Dental Visit  by Spoken Language
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Figure 4.  Annual Dental Visit by Ethnicity
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Key Findings About Demographics 
 
■ Regional variation in annual dental 

visit rates was less in the open network  
than in capitated plans. 

 
■ Children enrolled in the capitated 

plans in the Northern region received 
a dental visit at about half the rate of 
those in the southern regions. 

 
■ Children ages 5 to 12 years old re-

ceived a dental visit at the highest 
rates.  Over 75% of children in this age 
group in the open network plans had a 
dental visit compared to less than 50% 
of children in the capitated plans.  

 
■ There were no differences in Annual 

Dental  Visit rates by family income. 
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Figure 5.  Annual Dental Visit  by Region
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Figure 6. Annual Dental Visit by Age
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Measure Definition 
 
The Overall Utilization of Dental Services measure estimates the 
percentage of children who were continuously enrolled in the 
same plan for one, two and three years who received any dental 
service, including preventive services, over those periods.   
 
Why Is This Important? 
 
This measure looks at members’ utilization of services over time.  
The longer a child is enrolled in the same plan, the more likely 
they are to have a dental home.  According to the AAPD, 
“children who have a dental home are more likely to receive ap-
propriate preventive and routine oral health care.”4 

 
Overall Results 
 
The results indicate that the longer a child is continuously en-
rolled in a dental plan, the more likely they are to have had a 
dental visit at some point.  Some of these children likely have 
established a dental home where they receive regular and con-
tinuous care.   
 
Two-thirds (67%) of HFP children who were continuously en-
rolled for 3 years received a dental service.  Less than half (48%) 
of children who were continuously enrolled for 1 year received  
services.  However, children enrolled in a capitated plans for 3 
years still received a dental service at  lower rates than those en-
rolled in fee-for-service plans for just 1 year.   
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Figure 8.  Individual Plan Rates for Overall Utilization of Dental 
Services  by Time Enrolled
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Key Findings About Demographics 
 
■ Children who were continuously en-

rolled for only one year in a capitated 
plan had a dental visit at half the rate of  
children who spoke the same language 
and were enrolled for one year in an 
open network plan.   

 
■ A Korean speaking child enrolled in an 

open network plan is almost twice as 
likely to have a dental visit than a Ko-
rean speaking child in a capitated plan 
regardless of the time enrolled in the 
plan. 

 
■ Vietnamese speaking children in open 

network plans for 3 years had a dental 
visit at the highest rate (83%).  How-
ever, only 55% of Vietnamese speaking 
children in a capitated plan for 3 years 
had a dental visit during that time. 

 
■ Seventy-one percent (71%) of English 

speaking children enrolled in an open 
network plan for 3 years had a dental 
visit during that period compared to 
53% in capitated plans. 
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Figure 9b.  Overall Utilization of Dental Services  by Time Enrolled 
and Spoken Language
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Figure 9a.  Overall Utilization of Dental Services  by Time Enrolled 
and Spoken Language
Open Network Plans

83% 80% 76% 75%
71% 70%

76%
70% 71% 70%

65%
56%

73%
69%

73%
68%

63% 62%

0%

25%

50%

75%

100%

Vietnamese Chinese Languages Korean Spanish English Other

3 Years 2 Years 1 Year



2008 Dental Quality Report                                                                                                      

 

 
 
 

Key Findings About Demographics 
 
■ Asian/Pacific Islander children enrolled 

in an open network plan for 3 years re-
ceived a dental visit at the highest rate 
(77%) while only 52% in capitated plans 
had a visit during that time period. 

■  While over 60% of  White children en-
rolled in an open network plan for one 
year received a dental visit, only 28% of  
White children in a capitated plan had a 
dental visit.  

■ Children of “Other” ethnicities enrolled 
in an open network plan for only one 
year received a dental service at a 
slightly higher rate than those enrolled 
for two years. 

■ African American children enrolled in 
open network plans received a dental 
service at essentially the same rate re-
gardless of the time enrolled in the plan. 

■ Seventy-five percent (75%) of Hispanic/
Latino children enrolled in an open net-
work plan for three years had a dental 
visit during that period compared to 
57% of Hispanic/Latino children en-
rolled in a capitated plan. 
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Figure 10b.  Overall Utilization of Dental Services by Time Enrolled 
and Ethnicity

Capitated Plans
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Figure 10a.  Overall Utilization of Dental Services by Time Enrolled 
and Ethnicity
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Key Findings About Demographics 
 
■ Children in the Bay Area and South 

Coast regions enrolled in an open 
network plan for three years received 
a dental service at the highest rate 
(76%).  However children enrolled in 
a capitated plan in the Bay Area and 
South Coast regions received a dental 
service at a rate of 56% and 53%, re-
spectively.  

 
■ Children in the Northern region en-

rolled in a capitated plan for one year 
were 3 times less likely to have re-
ceived a dental service than those in 
an open network plan. 

 
■ Children in the Northern, Valley, Bay 

Area and Southern regions enrolled 
in an open network plan for one year 
were twice as likely to have received 
a dental service than children in the 
same region who were enrolled in a 
capitated plan. 
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Figure 11b.  Overall Utilization of Dental Services by Time Enrolled and Region
Capitated Plans
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Figure 11a.  Overall Utilization of Dental Services  by Time Enrolled and Region
Open Network Plans
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Key Findings About Demographics 
 
■ The trends for the open network and 

capitated plans were similar with 
children ages 5 to 10 receiving dental 
services at the highest rate regardless 
of time enrolled. 

 
■ Only four out of ten children ages 5 

to 10 who were enrolled in a capi-
tated plan for one year received a 
dental service compared to 6 out of 
10 children enrolled for 3 years.   

 
■ There were no differences in Overall 

Utilization of Dental Services by fam-
ily income.  
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Figure 12a.  Overall Utilization of Dental 
Services  by Age and Time Enrolled
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Examinations — EXAMINATIONS AND ORAL HEALTH EVALUATIONS 

 
 
 

Measure Definition 
 
The Examinations and Oral Health Evaluations measure estimates: 

•  the percentage of HFP children who received a compre-
hensive or periodic oral health evaluation, or 

• for members under three years of age, those who re-
ceived an oral evaluation and counseling with the primary 
care giver in the measurement year. 

 
Why Is This Important? 
 
In the early years, an oral evaluation is a good time to introduce a 
child to the dental office and to establish a dental home.  At these 
visits, the dentist will provide counseling to the caregiver on 
good oral hygiene and diet.  The dentist will also evaluate the 
development of the new teeth and the risk for caries.   
 
After age three, regular examinations allow for preventive ser-
vices to be delivered, as well as the early detection of caries and 
other dental conditions.  This is also the age at which children 
begin to lose their baby teeth.  The dentist will evaluate the de-
velopment of permanent teeth and recommend treatment to cor-
rect any problems.  

   
Overall Results 
 
About half (51%) of HFP children received an oral health evalua-
tion in 2008.  Over six out of ten children enrolled in the “open 
network” plans received an examination in 2008 compared to 
approximately four out of ten children in Access Dental, Safe-
Guard Dental and Western Dental and less than two out of ten 
children enrolled in Health Net Dental.  
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Figure 14. Individual Plan Rates for Examinations and Oral 
Health Evaluations
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Examinations — EXAMINATIONS AND ORAL HEALTH EVALUATIONS 

 
 
 

Key Findings About Demographics 
 
■ Regardless of language or ethnicity, 

children enrolled in capitated plans 
received examinations at about half the 
rate of children enrolled in open net-
work plans. 

 
■ Asian language speakers received an 

examination or oral health evaluation 
at significantly higher rates than the 
other language groups in both dental 
plan types, except for Korean speakers 
in the capitated plans. 

 
■ Asian/Pacific Islander and Hispanic/

Latino children received an examina-
tion or oral health evaluation at signifi-
cantly higher rates compared to other 
ethnic groups.   

 
■ White,  African American and children 

of “Other” ethnicities received an ex-
amination or oral health evaluation at a 
significantly lower rate regardless of 
dental plan type. 
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Figure 15.  Examinations and Oral Health Evaluations  by Spoken Language
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Figure 16.  Examinations and Oral Health Evaluations by Ethnicity
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Examinations — EXAMINATIONS AND ORAL HEALTH EVALUATIONS 

 
 
 

Key Findings About Demographics 
 
■ While children in the Northern region 

were the least likely to have had an ex-
amination or oral health evaluation, 
children in this region enrolled in an 
open network plan were three times 
more likely to have had an exam than 
children in a capitated plan. 

 
■ Children ages 5 to 12  were the most 

likely to have received an examination 
or oral health evaluation, but children 
in capitated plans had rates that were 
30% lower than children in open net-
work plans.  

 
■ Children ages 5 and 6 had the highest 

rates, likely due to the requirement 
that children receive a dental check-up 
during their first year of school enroll-
ment. 

 
■ Despite the importance of early dental 

visits, overall less than one-third of 
children under the age of 3 had an oral 
health evaluation.   

 
■ There was virtually no difference in 

rate by income. 
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Figure 17.  Examinations and Oral Health Evaluations  by Region
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Figure 18. Examinations and Oral Health 
Evaluations by Age
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Figure 19.  Examinations and Oral 
Health Evaluations by FPL Category
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Measure Definition 
 
The Continuity of Care measure estimates the percentage of HFP 
children who were enrolled in the same plan for two years with 
no gap in coverage and received a comprehensive oral evaluation 
or a prophylaxis in the year prior to the measurement year and in 
the measurement year. 
 
Why Is This Important? 
 
This measure looks at whether continuous enrollment in a dental 
plan leads to regular dental visits. It also looks specifically at the 
children who are receiving an exam or teeth cleaning to see if 
they were more likely to go back to the dentist on an annual basis 
as recommended. 
 
Overall Results 
 
Seventy-five percent (75%) of HFP children who were continu-
ously enrolled in the same plan had either an oral evaluation or 
teeth cleaning in both 2007 and 2008. This is considerably higher 
than the 51% of children who received an examination in 2008 as 
reported in the Examinations and Oral Health Evaluations measure 
or the 54% of children enrolled for two years who received any 
dental service.  Individual health plan rates ranged from 36% to 
83%.   
 
The results support the idea that children who are continuously 
enrolled, even in a capitated plan, are more likely to have a den-
tist they see for their oral health and are more likely to go back to 
the dentist on a regular basis for examinations and teeth clean-
ings. Stability of coverage would seem to be a key component of 
ongoing oral health care.  
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Examinations — CONTINUITY OF CARE 

Figure 20.  Individual Plan Rates for Continuity of Care
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Key Findings About Demographics 
 
■ Across all language and ethnic groups, 

80-90% of children enrolled in open 
network plans received services com-
pared to half to two-thirds of children 
in capitated plans. 

 
■ African American children enrolled in 

the same plan for 2 years received an 
annual examination or teeth cleaning 
at the lowest rate regardless of type of 
dental plan. 
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Examinations — CONTINUITY OF CARE 

Figure 21.  Continuity of Care  by Spoken Language
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Figure 22.   Continuity of Care by Ethnicity
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Key Findings About Demographics 
 
■ There were virtually no differences 

among the regions in the number of 
children continuously enrolled in an 
open network plan for 2 years and who 
received an oral examination or teeth 
cleaning in 2007 and 2008. 

 
■ Children in capitated plans in the 

southern regions received an oral ex-
amination and teeth cleaning at the 
lowest rate. 

 
■ Unlike the other dental measures, 

there was only a moderate decrease in 
examinations or cleanings for adoles-
cents, again suggesting that being in a 
plan for more than one year makes it 
more likely a child will receive ser-
vices.   

 
■ There were no differences by family 

income. 

Page 22 

Examinations — CONTINUITY OF CARE 

Figure 23.  Continuity of Care by Region
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Figure 24. Continuity of Care by Age
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Figure 25.  Continuity of Care by FPL 
Category
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Treatment and prevention — Preventive Dental Services 

 
 
 

Measure Definition 
 
The Preventive Dental Services measure estimates the percentage of 
HFP children that received any preventive dental service in the 
measurement year. 
 
Why Is This Important? 
 
Preventive dental services include teeth cleaning, topical fluoride 
application, nutritional counseling and oral hygiene instruction.  
Early prevention is key to long term oral health and in reducing 
the need for extensive and costly dental services in the future.   
 
The AAPD recommends that children receive a preventive dental 
service every six months, beginning no later than 12 months of 
age.5 

 
Overall Results 
 
Only half (51%) of HFP children received a preventive dental 
service in 2008.  This is slightly higher than the 48% of children 
enrolled for one year who received any dental service (see Figure 
8).  Individual health plan rates ranged from 18% to 66%.   
 
Despite the recommendation that every child go to the dentist 
for a preventive dental service at least once a year, significantly 
less than half of children enrolled in capitated plans received pre-
ventive services.  Upwards of one-third of children enrolled in 
open network plans did not receive a preventive service.  Fewer 
than 1 in 5 children enrolled in Health Net Dental received a 
preventive dental service. 
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Figure 26.  Individual Plan Rates for Preventive Dental Services
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Treatment and prevention — Preventive Dental Services 

 
 
 

Key Findings About Demographics 
 
■ Children in the open network plans 

received a preventive dental service at 
about twice the rate of children of the 
same ethnicity in the capitated plans.   

 
■ There was significant variation in rates 

of preventive services by language with 
English and “Other” language speakers 
receiving a preventive dental service at  
significantly lower rates in both types 
of dental plans.   

 
■ Similarly, there were significant differ-

ences in rates based on ethnicity.  
White, African American and children 
of  “Other” ethnic groups received a 
preventive dental service at signifi-
cantly lower rates regardless of plan 
type. 
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Figure 27  Preventive Dental Services  by Spoken Language
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Figure 28.  Preventive Dental Services by Ethnicity
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Treatment and prevention — Preventive Dental Services 

 
 
 

Key Findings About Demographics 
 
■ The differences in rates of preventive 

services shows that children in capi-
tated plans receive these services at 
about half the rate of children in open 
network plans.  

 
■ Only 20% of children enrolled in capi-

tated plans in the Northern  region  
received a  preventive dental visit com-
pared to two-thirds of children in open 
network plans in the region. 

 
■ Despite the importance of early pre-

ventive dental care, children under the 
age of 5 were the least likely to have 
received a preventive dental service 
regardless of plan type. 

 
■ Over 75% of children ages 5 to 10 

years old enrolled in an open network 
plan received a preventive dental ser-
vice compared to slightly more than 
40% of same age children in the capi-
tated plans.   

 
■ There was very little difference based 

on income. 
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Figure 29.  Preventive Dental Services  by Region
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Figure 30. Preventive Dental Services by Age
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Figure 31.  Preventive Dental Services 
by FPL Category
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Treatment and prevention — Treatment and prevention of caries 

 
 
 

Measure Definition 
 
The Treatment and Prevention of Caries measure estimates the per-
centage of HFP children who received treatment for caries or a 
caries-preventive procedure during the measurement year.  
 
Why Is This Important? 
 
Tooth decay and the presence of dental caries are the single most 
common, yet preventable, disease of childhood.  According to 
the Centers for Disease Control and Prevention (CDC), “Tooth 
decay affects more than one-fourth of U.S. children aged 2-5 and 
half of those ages 12-15.  About half of all children and two-
thirds of children aged 12-19 from low income families have had  
decay.”6 

 

Caries-preventive procedures include topical fluoride, nutrition 
counseling, oral hygiene instruction and sealants.  These preven-
tive procedures along with early diagnosis and treatment can pre-
vent many of the unnecessary complications from caries such as 
pain, infection, trouble chewing, disturbed sleep, missed days of 
school and more serious health conditions.   
 
Overall Results 
 
Less than half (47%) of HFP children received treatment for car-
ies or a caries-preventive procedure in 2008.  Individual health 
plan rates ranged from 18% to 62%.   
 
Children enrolled in an open network plan were three times as  
likely to have received treatment for caries or a caries-preventive 
procedure than children enrolled in Health Net Dental.  Chil-
dren enrolled in the other capitated plans received treatment and 
prevention services at about half the rate of children in open net-
work plans. 
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Figure 32. Individual Plan Rates for Treatment and Prevention of 
Caries
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Treatment and prevention — Treatment and prevention of caries 

 
 
 

Key Findings About Demographics 
 
■ Vietnamese speakers in open network 

plans received treatment for caries at 
the significantly higher rate compared 
to English and “Other” language speak-
ers. 

   
■ Only about 1 in 4 children who speak 

Korean, English and “Other” languages  
in capitated plans received treatment 
for caries.   

 
■ Regardless of ethnicity, only about 

one-third of children in capitated plans 
received services.  
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Figure 33.  Treatment and Prevention of Caries  by Spoken Language
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Figure 34.   Treatment and Prevention of Caries by Ethnicity
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Treatment and prevention — Treatment and prevention of caries 

 
 
 

Key Findings About Demographics 
 
■ There was virtually no difference 

among regions in the percent  of chil-
dren in the open network plans who 
received treatment or a preventive ser-
vice for caries.   

 
■ However, children in the capitated 

plans in the southern California re-
gions received a caries treatment or 
preventive service at significantly 
higher rates than children in the other 
California regions.  Only 1 in 5 chil-
dren in the Northern region received 
services— half the rate of children in 
the southern California regions.   

 
■ Children ages 5 to 11 years old were 

the most likely to have received treat-
ment or a preventive service for caries.    
However, two-thirds of children in the 
open network plans in this age group 
received a service compared about 
one-third of children in capitated 
plans. 

 
■ There was no difference based on in-

come. 
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Figure 35.   Treatment and Prevention of Caries by Region
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Figure 36.  Treatment and Prevention of 
Caries by Age
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Figure 37.   Treatment and Prevention 
of Caries by FPL Category
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Measure Definition 
 
The Filling to Preventive Services Ratio measure estimates the per-
centage of HFP children who had one or more fillings in the past 
year and who received a topical fluoride or sealant application in 
the measurement year.  
 
Why Is This Important? 
 
Topical fluoride and dental sealants are a safe and effective 
method of reducing the risk of caries, particularly in those chil-
dren at a high risk for caries.  Yet, according to the CDC, “only 
about one-third of children aged 6-19 years have sealants.  And, 
although children from lower income families are almost twice as 
likely to have decay as those from higher income families, they 
are only half as likely to have sealants.”6 

 
Overall Results 
 
Seventy-five percent (75%) of HFP children who had a filling 
also received a topical fluoride or sealant application in 2008.  
Individual health plan rates ranged from 55% to 82%.   
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Treatment and prevention — Filling to preventive services ratio 

Figure 38. Individual Plan Rates for Filling to 
Preventive Services  Ratio
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Key Findings About Demographics 
 
■ The rate for Korean language speakers 

was significantly lower than the rate 
for other language speakers regardless 
of dental plan type. 

 
■ African-American children in capitated 

plans received a filling and a preventive 
service at lower rates than other ethnic 
groups.   
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Treatment and prevention — Filling to preventive services ratio 

Figure 39.  Filling to Preventive Services Ratio  by Spoken Language
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Figure 40.  Filling to Preventive Services Ratio by Ethnicity
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Key Findings About Demographics 
 
■ Children in the Los Angeles region  

were significantly less likely to have 
received a preventive service after a  
filling regardless of dental plan type. 

 
■ Eight out of ten children in the North-

ern region in both open network and 
capitated plans who received a filling 
also received a topical fluoride or seal-
ant application.   

 
■ Children under the age of 8 who had a 

filling were the most likely to have also 
received a preventive service after a 
filling. 

 
■ These results would seem to indicate 

that dentists are more likely to apply a 
preventive service after caries are de-
tected and treated. 

 
■ There were no significant differences 

by family income. 
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Figure 41.  Filling to Preventive Services Ratio  by Region
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Figure 42.  Filling to Preventive Services 
Ratio by Age
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Figure 43.  Filling to Preventive Services 
Ratio  by FPL Category
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Treatment and prevention — USE of Dental treatment services 

 
 
 

Measure Definition 
 
The Use of Dental Treatment Services measure estimates the per-
centage of HFP children who received any dental treatment ser-
vice, other than diagnostic or preventive services, in the meas-
urement year.  
 
Why Is This Important? 
 
Dental treatment services include fillings, crowns, root canals, 
tooth extraction and oral surgery.  The 2006 California Smile 
Survey found that more than half of kindergartners and 70% of 
third graders had a history of tooth decay and 28% had untreated 
tooth decay.  The problem was worse for low-income and mi-
nority children.2   Untreated tooth decay can lead to pain, infec-
tion, difficulty eating and sleeping, difficulties concentrating in 
school and serious health conditions.  Early intervention and 
treatment is critical to preventing further tooth decay and more 
serious health problems.2 

 
Overall Results 
 
One-third (30%) of HFP children received a dental treatment 
service in 2008.  Individual health plan rates ranged from 14% to 
38%.  Approximately 35% of Kindergarten age children and 
39% of third graders received a dental treatment service. These 
results would seem to be low when compared to the 2006 Cali-
fornia Smile Survey noted above. 
 
Children enrolled in the open network plans received a treat-
ment service at more than twice the rate of children enrolled in 
Health Net Dental. 
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Figure 44.  Individual Plan Rates for Use of 
Dental Treatment Services
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Treatment and prevention — USE of Dental treatment services 

 
 
 

Key Findings About Demographics 
 
■ Vietnamese speakers in the open net-

work plans received a dental treatment 
service at a significantly higher rate 
than children who speak English or  
“Other” languages.   

 
■ For children enrolled in the “capitated” 

plans, there were only minor differ-
ences in the utilization of dental treat-
ment services among the different lan-
guage and ethnic groups. However, 
these children received services at 
about half the rate of children in the 
open network plans. 

 
■ African American children were the 

least likely to have received a dental 
treatment service in both plan types. 
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Figure 45.  Use of  Dental Treatment Services  by Spoken Language
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Figure 46.  Use of Dental Treatment Services by Ethnicity

41% 40%
33% 32%

22% 25%
21% 18%

31%

20%

0%

25%

50%

75%

100%

Asian/ Pacific Islander Hispanic/ Latino White Other African American

Open Network Plans Capitated Plans



2008 Dental Quality Report                                                                                                      

 

Treatment and prevention — USE of Dental treatment services 

 
 
 

Key Findings About Demographics 
 
■ There were virtually no differences in 

utilization rates by region for children 
enrolled in the open network plans.   

 
■ Children in the capitated plans in the 

Bay Area and Northern regions were 
significantly less likely to receive a 
dental treatment service than children 
in the other regions.  In particular, 
children in the Northern region re-
ceived dental treatment services at half 
the rate of children in the southern 
California regions. 

 
■ Children ages 5 to 10  received a den-

tal treatment service at the highest 
rates in both the open network and 
caipitated plans.  However, children in 
the “open network” plans received ser-
vices at about twice the rate of similar 
age children in “capitated” plans. 

 
■ There were minimal differences by 

family income. 
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Figure 47.  Use of Dental Treatment Services  by Region
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Figure 48. Use of Dental Treatment 
Services by Age
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Figure 49.  Use of Dental Treatment 
Services  by FPL Category

39% 38% 35%

23.6% 23.3% 22.1%

0%

25%

50%

75%

100%

100% to 150% 150% to 200% 200% to 250%

Open Network Plans Capitated Plans



2008 Dental Quality Report                                                                                                      

 

Summary 
 
The first year results for the new HFP dental quality measures demonstrate the 
need for significant improvement in the provision of oral health services to HFP 
children.  Good oral health is just as important to a child’s development as im-
munizations and well-child visits.  However, dental utilization rates lag far be-
hind those in health care.   

In light of the program changes enacted in the 2009-10 HFP benefit year that 
require new HFP children to enroll in capitated dental plans for the first 2 years 
in HFP, the need for significant improvement in these plans’ performance is 
imperative.  MRMIB hopes that the capitated plans take these results as a “call 
to action” to ensure children enrolled in the plans get the oral health services 
they need and for which the plans are being paid.  Further, low utilization rates 
in the poor performing plans call into question whether it is in the best interest 
of HFP children and the State to continue to contract with these plans. 

 
Future Dental Quality Measurement 
 
For 2009, the dental plans will report the same measures as presented in this 
report.  MRMIB hopes to see significant improvement in the scores, particu-
larly in the capitated plans. 
 
On December 29, 2009, CMS released the proposed core set of child health 
measures for Medicaid and CHIP for voluntary reporting by states.  The pro-
posed initial core set includes two measures related to dental care, Preventive 
Dental Services and Dental Treatment Services.  CHIPRA also requires states to de-
liver oral health education materials to new parents about the risks of early 
childhood caries and the importance of a dental visit in the first years of life. 
 
In addition, MRMIB, through support from the California Healthcare Founda-
tion (CHCF), will work with a consultant over the next year to identify mecha-
nisms to improve the quality of dental care in HFP overall, and particularly in 
low performing plans. 
 

 

 

 
  

Summary and Future dental quality measurement  
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Appendix A.  Measure Specifications 

ANNUAL DENTAL VISIT 
 
The percentage of enrolled members, 2-18 years of age, who had at least one 
dental visit during the measurement year.  Members who have had no more 
than one gap in enrollment of up to 45 days during the measurement year 
should be included in this measure. 
 
Numerator: One or more dental visits with a dental practitioner during the 
measurement year.   
 
Denominator: The eligible population for each age group and the combined 
total. 
 
OVERALL UTILIZATION OF DENTAL SERVICES 
 
The percentage of members continuously enrolled in the same plan for 1, 2, 
and 3 years who received any dental service, including preventive services, 
over those periods. 
 
Numerator (1): Number of members continuously enrolled in the same plan 
for 1, 2 or 3 years who received any dental service (D0100-D9999), including 
preventive services, over those periods. 
 
Denominator (1): Number of members continuously enrolled in the same plan 
for 1, 2 or 3 years. 
 
EXAMINATIONS AND ORAL HEALTH EVALUATIONS 
 
The percentage of members enrolled for at least 11 of the past 12 months who 
received a comprehensive or periodic oral evaluation or, for members under 
three years of age, those who received an oral evaluation and counseling with 
the primary caregiver in the past year. 
 
Numerator: Number of members enrolled for at least 11 of the past 12 months 
who received a comprehensive or periodic exam (D0120 or D0150) or, for 

members under three years of age, who received an oral evaluation and coun-
seling with the primary caregiver (D0145) in the past year.    
 
Denominator: Number of members enrolled for at least 11 of the past 12 
months. 
 
CONTINUITY OF CARE 
 
The percentage of members continuously enrolled in the same plan for 2 years 
with no gap in coverage who received a comprehensive oral evaluation or a 
prophylaxis in the year prior to the measurement year who also received a 
comprehensive or periodic oral evaluation or a prophylaxis in the measure-
ment year. 
 
Numerator: Number of members in the denominator who also received a 
comprehensive or periodic oral evaluation (D0120, D0150) or a prophylaxis 
(D1110, D1120) in the measurement year. 
 
Denominator: Number of members continuously enrolled in the same plan for 
2 years with no gap in coverage who received a comprehensive oral evaluation 
(D0150) or a prophylaxis (D1110, D1120) in the year prior to the measure-
ment year. 
 
PREVENTIVE DENTAL SERVICES 
 
The percentage of members enrolled for at least 11 of the past 12 months who 
received any preventive dental service in the past year.  
 
Numerator: Number of members enrolled for at least 11 of the past 12 months 
who received any preventive dental service (D1000-D1999) in the past year. 
 
Denominator: Number of members enrolled for at least 11 of the past 12 
months. 
 
          

Page 40 



2008 Dental Quality Report                                                                                                      

 

Appendix A.  Measure Specifications 

TREATMENT AND PREVENTION OF CARIES 
 
The percentage of members, enrolled for at least 11 of the past 12 months,  
who received a treatment for caries or a caries-preventive procedure. 
 
Numerator: Number of members enrolled for at least 11 of the past 12 months 
who received a treatment for caries (D2000-D2999) or a caries-preventive 
procedure (D1203, D1204, D1206, D1310, D1330, D1351). 
          
Denominator: Number of members enrolled for at least 11 of the past 12 
months. 
 
FILLING TO PREVENTIVE SERVICES RATIO 
 
The percentage of members, enrolled for at least 11 of the past 12 months, 
with 1 or more fillings in the past year who received a topical fluoride or seal-
ant application. 
 
Numerator: Number of members enrolled for at least 11 of the past 12 months 
with 1 or more fillings (D2000-D2999) who received a topical fluoride 
(D1203, D1204 or D1206) or sealant application (D1351), or education to 
prevent caries (D1310 and D1330). 
  
Denominator: Number of members enrolled for at least 11 of the past 12 
months with one or more fillings. 
 
USE OF DENTAL TREATMENT SERVICES 
 
The percentage of members enrolled for at least 11 of the past 12 months who 
received any dental treatment, other than diagnostic or preventive services, in 
the past year. 
 
Numerator: Number of members enrolled for at least 11 of the past 12 months 
who received any dental treatment (D2000-D9999) in the past year. 
 

Denominator: Number of members enrolled for at least 11 of the past 12 
months. 
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Appendix B.  Dental Plan Enrollment 

                  
               Table 1.  HFP Enrollment by Dental Plan, December 2008 
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Dental Plan 
HFP Enrollment for  

December 2008 
Percentage of   

Total Enrollment 

Access Dental 131,052 14.6% 

Delta Dental 431,412 48.2% 

Health Net Dental 73,587 8.2% 

SafeGuard Dental - a Metlife Company 137,883 15.4% 

Premier Access Dental 28,179 3.1% 

Western Dental 93,326 10.4% 

TOTAL 895,439 100.0% 
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Appendix C.  Dental Plan Enrollment by County 

Table 2.  Dental Plan Enrollment by County, December 2008 
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County
Access 
Dental

Delta 
Dental

Health 
Net Dental

Premier 
Access

SafeGuard 
Dental

Western 
Dental County

Access 
Dental

Delta 
Dental

Health 
Net Dental

Premier 
Access

SafeGuard 
Dental

Western 
Dental

Alameda 1,132 16,566 868 1,332 Orange 20,069 8,078 13,035 29,671 13,464
Alpine 2 Placer 3,725 864
Amador 312 75 Plumas 228 75
Butte 229 2,830 588 189 Riverside 12,623 37,065 6,227 11,249 8,394
Calaveras 542 156 Sacramento 3,927 18,405 763 1,114 3,221
Colusa 1,463 76 San Benito 1,707 76 75
Contra Costa 817 9,824 1 607 1,176 San Bernardino 11,519 30,507 5,274 11,142 8,022
Del Norte 219 324 San Diego 6,812 56,286 2,305 4,918 4,814
El Dorado 1,775 1,180 San Francisco 303 10,781 241 338
Fresno 1,546 17,408 1,119 599 1,623 San Joaquin 2,107 15,894 396 1,827
Glenn 1,235 191 San Luis Obispo 4,230 774 149
Humboldt 1,109 2,422 San Mateo 503 8,741 390 653
Imperial 4,315 133 368 593 Santa Barbara 2,817 5,057 1,411 1,360
Inyo 210 99 Santa Clara 1,428 26,555 957 1,165
Kern 1,347 20,518 1,062 1,513 1,369 Santa Cruz 5,138 596 298
Kings 3,138 878 196 Shasta 351 3,136 514 234
Lake 1,228 431 Sierra 26 19
Lassen 174 73 Siskiyou 311 453
Los Angeles 60,030 19,190 41,986 71,796 36,928 Solano 838 4,120 416
Madera 3,853 402 391 Sonoma 7,108 4,284 533
Marin 2,089 794 31 Stanislaus 2,091 9,332 569 1,366
Mariposa 191 46 Sutter 251 3,129 190 144
Mendocino 1,568 874 Tehama 1,000 540
Merced 846 7,924 502 Trinity 196 65
Modoc 127 41 Tulare 11,271 413 1,455 1,066
Mono 127 301 Tuolumne 603 396
Monterey 612 17,826 904 527 Ventura 1,534 16,208 305 1,407 930
Napa 3,069 622 Yolo 3,456 393
Nevada 924 1,396 Yuba 137 1,605 184

Total: 131,052 431,412 73,587 28,179 137,883 93,326
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Appendix D.  MAP of California Regions 
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 Table 4.  Counties within each region and HFP enrollment,  
December 2008  

Region Counties

Total Enrollment in 
Open Network 

Plans

Percentage of 
Region 

Enrollment

Total 
Enrollment in 

Capitated Plans

Percentage of 
Region 

Enrollment

Northern

Alpine, Amador, Butte, 
Calaveras, Colusa, Del 
Norte, El Dorado, Glenn, 
Humboldt, Inyo, Kings, 
Lake, Lassen, Mendocino, 
Modoc, Mono, 
Monterey, Nevada, 
Placer, Plumas, San 
Benito, Shasta, Sierra, 
Siskiyou, Sutter, Tehama, 
Trinity, Tulare, 
Tuolumne, Yolo, Yuba 

80,435 95% 4,424 5%

Valley

Fresno, Imperial, Kern, 
Madera, Mariposa, 
Merced, Napa, 
Sacramento, San Joaquin, 
San Luis Obispo, Santa 
Cruz, Solano, Sonoma, 
Stanislaus

128,597 80% 32,258 20%

Bay Area

Alameda, Contra Costa, 
Marin, San Francisco, San 
Mateo, Santa Clara 

75,351 86% 11,941 14%

South Coast
Orange, Santa Barbara, 
Ventura 32,160 28% 83,187 72%

Los Angeles Los Angeles 19,190 8% 210,740 92%

South
Riverside, San 
Bernardino, San Diego 123,858 57% 93,299 43%

459,591 51% 435,849 49%TOTAL HFP ENROLLMENT
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Appendix E.  Demographic profile 

               Table 2.  Demographic Profile of Children Continuously Enrolled in the Plan for 11 out of 12 Months 
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Age (years) HFP Overall Access Dental Delta Dental
Health Net 

Dental
Premier Access 

Dental
SafeGuard 

Dental Western Dental
0 65 0 0 65 0 0 0
1 6,404 0 5,212 1,192 0 0 0
2 20,981 3,204 8,825 1,735 691 4,000 2,526
3 28,101 3,895 12,355 2,202 988 5,440 3,221
4 29,190 4,167 13,190 2,216 962 5,621 3,034
5 31,225 4,650 14,631 2,296 1,050 5,806 2,792
6 32,640 4,879 15,652 2,395 1,031 6,029 2,654
7 36,420 5,532 17,336 2,555 1,162 6,756 3,079
8 39,503 5,801 18,894 2,871 1,237 7,370 3,330
9 39,514 5,738 19,155 2,795 1,224 7,340 3,262

10 39,300 5,747 19,346 2,742 1,165 7,247 3,053
11 39,627 5,702 19,343 2,790 1,235 7,423 3,134
12 39,871 5,939 19,510 2,830 1,147 7,303 3,142
13 39,684 5,843 19,481 2,820 1,058 7,279 3,203
14 39,074 5,674 19,307 2,773 1,110 7,117 3,093
15 38,419 5,559 19,055 2,638 1,113 6,990 3,064
16 37,218 5,464 18,308 2,532 1,032 6,796 3,086
17 34,761 5,079 17,380 2,339 939 6,275 2,749
18 30,306 4,454 15,271 2,069 806 5,393 2,313
19 3,047 0 2,718 329 0 0 0

TOTAL 605,350 87,327 294,969 44,184 17,950 110,185 50,735

Ethnicity HFP Overall Access Dental Delta Dental
Health Net 

Dental
Premier Access 

Dental
SafeGuard 

Dental Western Dental
African American 11,167 1,497 4,764 1,221 80 2,174 1,431
Asian/Pacific Islander 71,847 10,516 37,839 4,660 467 15,362 3,003
Hispanic 344,771 52,983 165,707 25,026 8,600 61,703 30,752
Other 113,797 15,556 51,589 10,200 3,278 20,875 12,299
White 63,767 6,775 35,070 3,077 5,525 10,070 3,250
TOTAL 605,349 87,327 294,969 44,184 17,950 110,184 50,735
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Appendix E.  Demographic profile 

Table 2.  Demographic Profile of Children Continuously Enrolled in the Plan for 11 out of 12 Months 
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Spoken Language HFP Total Access Dental Delta Dental
Health Net 

Dental
Premier Access 

Dental
SafeGuard 

Dental Western Dental
Chinese Languages 22,285 2,756 12,584 1,522 30 4,975 418
English 250,842 31,895 123,322 19,029 10,186 46,975 19,435
Korean 8,393 2,125 2,835 529 14 2,620 270
Other Languages 16,903 2,612 8,856 1,111 167 3,015 1,142
Spanish 293,423 45,791 139,923 21,111 7,531 50,130 28,937
Vietnamese 13,503 2,148 7,449 882 22 2,469 533
TOTAL 605,349 87,327 294,969 44,184 17,950 110,184 50,735

Demographic 
Region HFP Overall Access Dental Delta Dental

Health Net 
Dental

Premier Access 
Dental

SafeGuard 
Dental Western Dental

Northern 57,797 726 44,708 169 9,623 1,549 1,022
Valley 108,282 8,154 81,693 1,133 4,868 6,214 6,220
Bay Area 59,398 2,180 50,943 6 642 3,570 2,057
South Coast 78,201 14,731 21,439 8,282 2,790 21,834 9,125
Los Angeles 156,350 39,633 18,969 26,326 5 51,089 20,328
South   144,913 21,865 76,925 8,251 12 25,893 11,967
TOTAL 604,941 87,289 294,677 44,167 17,940 110,149 50,719

FPL Category HFP Overall Access Dental Delta Dental
Health Net 

Dental
Premier Access 

Dental
SafeGuard 

Dental Western Dental
100% to 150% 186,464 27,435 88,015 14,263 4,940 34,505 17,306
150% to 200% 248,934 36,085 121,176 17,854 7,468 45,388 20,963
200% to 250% 169,952 23,807 85,778 12,067 5,542 30,292 12,466
TOTAL 605,350 87,327 294,969 44,184 17,950 110,185 50,735
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