


ID Task 
Mode

Task Name Duration Start Finish PredeceResource Names

1 PHP Plan Action Implementation 51 days Mon 4/9/12 Mon 6/18/12

2 Beneficiary Letter 21 days Fri 5/4/12 Fri 6/1/12 K. Duniven,Dr. Amendola
3 Create Letters 2 days? Fri 5/4/12 Mon 5/7/12 K. Duniven,Dr. Amendola
4 0 to 5 Letter 2 days Fri 5/4/12 Mon 5/7/12
5 6 to 21 Letter 2 days Fri 5/4/12 Mon 5/7/12
6 Submit Letters to DHCS 5 days Mon 5/7/12 Fri 5/11/12 K. Duniven
7 Translate Letters 11 days Mon 5/7/12 Mon 5/21/12 K. Duniven
8 Mail Letters 10 days Mon 5/21/12 Fri 6/1/12 K. Duniven
9 Phone Call Campaign 31 days Mon 5/7/12 Mon 6/18/12

10 Develop Call Campaign 1 day Mon 5/7/12 Mon 5/7/12 K. Duniven,R. Montgomery
11 Submit Scripts to DHCS 1 day Mon 5/7/12 Mon 5/7/12 K. Duniven
12 Calls to Non‐Utilizer ages 0 

to 3
11 days Mon 5/7/12 Mon 5/21/12 R. Montgomery

13 Calls to Non‐Utilizer ages 4 
to 5

11 days Mon 5/7/12 Mon 5/21/12 R. Montgomery

14 Calls to Non‐utilizer ages 6 
to 21

11 days Mon 5/7/12 Mon 5/21/12 R. Montgomery

15 Ongoing Evaluation of 
Success Rate

21 days Mon 5/21/12 Mon 6/18/12 K. Duniven

16 Report Call Campaign 
Results

21 days Mon 5/21/12 Mon 6/18/12

17 Enhance Ongoing Issue 
Resolution Reporting

6 days Wed 5/2/12 Wed 5/9/12

18 Analyze PHP IRU Data 4 days Wed 5/2/12 Mon 5/7/12 S. Ritchie
19 Information Flyer 36 days Mon 4/9/12 Mon 5/28/12
20 Coordinate with Plans 11 days Mon 4/9/12 Mon 4/23/12 K. Duniven
21 Draft Flyer to Plans 6 days Mon 4/9/12 Mon 4/16/12 K. Duniven
22 Translate Flyer 11 days Mon 5/7/12 Mon 5/21/12
23 Distribute Flyer 6 days Mon 5/21/12 Mon 5/28/12 Plans/DHCS
24 Utilization Control with 

Enrollment
15 days Mon 5/7/12 Fri 5/25/12

25 Generate Report 5 days Mon 5/7/12 Fri 5/11/12 M. Gandi
26 Report Analysis 5 days Mon 5/14/12 Fri 5/18/12 Dr. Amendola,S. Ritchie
27 Follow Up Action Plan 5 days Mon 5/21/12 Fri 5/25/12 A. Gallardo,K. Duniven
28 Education Seminars 17 days Thu 5/3/12 Fri 5/25/12
29 Research and Benchmark 3 days Thu 5/3/12 Mon 5/7/12 Dr. Amendola
30 Establish ES Model 3 days Fri 5/4/12 Tue 5/8/12 A. Gallardo,Dr. Amendola
31 Submit Seminar Materials to

DHCS
14 days Tue 5/8/12 Fri 5/25/12 Dr. Amendola

32 Provider Reimbursement Plan 10 days Mon 5/7/12 Fri 5/18/12

33 Pay to Perform 1 day Mon 5/7/12 Mon 5/7/12 S. Gray,M. Gandi
34 Withholds on Provider 

Payments
3 days Wed 5/9/12 Fri 5/11/12 S. Gray,M. Gandi

35 Risk Pool Analysis 5 days Mon 5/14/12 Fri 5/18/12 S. Gray,M. Gandi
36 Federally Qualified Health 

Centers
10 days Mon 5/7/12 Fri 5/18/12

37 Identify FQHCs in PHP 
territory

3 days Mon 5/7/12 Wed 5/9/12 A. Gallardo
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ID Task 
Mode

Task Name Duration Start Finish PredeceResource Names

38 Initiate Contracting with 
FQHCs

6 days Thu 5/10/12 Thu 5/17/12 A. Gallardo

39 Submit Status to DMHC 3 days Wed 5/16/12 Fri 5/18/12 K. Duniven
40 Timely Access Reports 17 days Wed 5/9/12 Thu 5/31/12
41 Review Self Reporting 

Survey
1 day Wed 5/9/12 Wed 5/9/12 A. Gallardo

42 Complete DHCS Template 10 days Wed 5/9/12 Tue 5/22/12
43 Submit 2010 & 2011 Timely 

Access Reports
8 days Tue 5/22/12 Thu 5/31/12 S. Ritchie

44 Increase Provider and 
Specialist Enrollment

20 days Mon 5/7/12 Fri 6/1/12

45 Recruitment Mailing 5 days Mon 5/7/12 Fri 5/11/12 A. Gallardo
46 Follow up with Provider 5 days Tue 5/15/12 Mon 5/21/12 A. Gallardo
47 Establish new credentialing 

criteria in conjunction with 
DHCS and other plans

10 days Mon 5/21/12 Fri 6/1/12 K. Duniven

48 Specialty Referral Process 18 days Wed 5/2/12 Fri 5/25/12
49 Provide Specialty Referral 

Process Flow
2 days Wed 5/2/12 Thu 5/3/12 S. Ritchie

50 Establish Streamlined 
Process

16 days Fri 5/4/12 Fri 5/25/12 Dr. Amendola,K. Duniven

A. Gallardo

K. Duniven

A. Gallardo

S. Rit

A. Gallardo
A. Gallardo

K.

S. Ritchie
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2 Beneficiary Letter
Please See Attachment 1.

3 Create Letters
Letters were developed that describe each member's benefits through the PHP Program.  Our legal team has approved the letters and WDS is currently waiting for DHCS' approval.  After DHCS' approval, WDS will mail the letters. 

11 Submit Scripts to DHCS
Please See Attachment 2.

12 Calls to Non‐Utilizer ages 0 to 3
Going forward the Call Center will reach out to new members and non‐utilizers on a quarterly basis.

13 Calls to Non‐Utilizer ages 4 to 5
Going forward the Call Center will reach out to new members and non‐utilizers on a quarterly basis.

14 Calls to Non‐utilizer ages 6 to 21
Going forward the Call Center will reach out to new members and non‐utilizers on a quarterly basis.

15 Ongoing Evaluation of Success Rate
After each round of calls, the new appointment information gathered by the Call Center will be analyzed to ensure Western Dental is achieving the highest utilization possible.

18 Analyze PHP IRU Data
Please See Attachment 3.

21 Draft Flyer to Plans
Please See Attachment 4.

27 Follow Up Action Plan
Please See Attachment 5.

29 Research and Benchmark
WDS will conduct educational seminars for both Providers and Provider's staff for its PHP enrollees.

Please See Attachment 6.
33 Pay to Perform

Please See Attachment 7.
37 Identify FQHCs in PHP territory

WDS will implement a recruiting plan to increase the number of general dentists and specialists in Los Angeles County.  This recruitment effort will include contracting with additional FQHCs in the greater Los Angeles area.
41 Review Self Reporting Survey

WDS currently mails a self reporting survey to each Provider on a monthly basis.  Each Provider then faxes the survey back to WDS.  If a Provider does not respond, then a follow‐up phone call is made.  The results from the surveys are reported 
quarterly to the Quality Improvement Committee.

43 Submit 2010 & 2011 Timely Access Reports
WDS will submit 2011 information by 05/31/2012 and Quarter 1 of 2012 by 06/15/2012.

45 Recruitment Mailing
In an effort to expand our Provider enrollment , A. Gallardo will mail out recruitment packages. 

46 Follow up with Provider
A. Gallardo will follow up with each Provider who received a recruitment package.

49 Provide Specialty Referral Process Flow
Please See Attachment 8.

50 Establish Streamlined Process
K. Duniven and Dr. Amendola will be collaborating with other plans and DHCS to establish a streamlined process. 
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Western Dental’s Implementation Plan Attachments 

 

I. Attachment 1 –Beneficiary Letters 

II. Attachment 2 –Call Scripts 

III. Attachment 3 –Analysis of IRU Data 

IV. Attachment 4 –Informational Flyer 

V. Attachment 5 –Letter to Providers  

VI. Attachment 6 –Education Seminars Outline  

VII. Attachment 7 –Pay to Perform/Withholds on Provider 

Payments Model 

VIII. Attachment 8 –Specialty Referral Process  



 

 

ATTACHMENT 1 



May, 2012           
 
Dear Dental Plan Member: 
 
DO YOU KNOW THAT DENTAL CARE IS COVERED UNDER MEDI‐CAL FOR CHILDREN & 
TEENS?		
 
Oral health is an important part of your children’s overall health and well‐being!  Your 
child should have their first dental exam by the 1st tooth or 1st birthday even if there 
are no teeth.   Your child should have a dental exam at least every six months.  Your 
Medi‐Cal benefits cover these exams through our dental plan.    
 
Your child’s assigned dentist is: 

Dr. XXXXXXX 
Address:  xxx 
Phone:  xxxx 

 
Please call your dentist to set up an appointment for your child’s first visit.  Then every 
year on your child’s birthday, you should schedule their dental visits.  
 
If your child is in need of dental services now and you are having problems getting an 
appointment, call our Customer Service Department for help.  We will be happy to help 
you in making an appointment with your dentist or help you transfer to another dentist 
who will see your child. 
 
If you need assistance, call our Customer Service Number: 

 1‐888‐256‐0295  
 Website:  www.westerndental.com 

 
If you are unable to get needed dental services, you can get help from the Department 
of Managed Health Care Help Center: 

 Call: 888‐466‐2219 
 TDD: 877‐688‐9891 
 Email: helpline@dmhc.ca.gov 
 Website: http://www.dmhc.ca.gov 

 
Thank you for being a member of our dental plan.  We look forward to helping you 
obtain dental care for your children. 
 
Sincerely, 
 
 
Customer Service Department  



Age 6‐21 Beneficiaries 
 

 
 
May 2012 
 
Name 
Address 
City, State, Zip 
 
Western Dental would like to remind you that your child has great dental benefits with Medi‐
Cal’s dental program through Western Dental in Los Angeles County.  Dental benefits include 
exams, x‐rays, and teeth cleanings.  Your child may also be able to get braces.  Good health 
starts with good dental care.  All kids should be seen by a dentist at least one time a year.  An 
exam and x‐rays can show decay or other problems in your child’s mouth.  Your child’s dentist 
may also talk to you about dental sealants. 
 
A dental sealant is a thin coating that covers the chewing part of back teeth to help stop decay.  
No shots are needed to place sealants.  They are painted onto the chewing part of teeth – it is 
easy and pain free! 
 
Teach your kids to limit snacks before and after meals.  When they want a snack, good snacks 
such as fresh fruits, veggies and water are best. 
 
Get to know your child’s dentist.  Make and keep dental check up appointments.  The dentist 
will get to know your child and both of you can keep your child in good health.  Call your child’s 
dentist to make an appointment.  Your child’s main dentist is: 
 
Provider Name 
Address 
City, State, Zip 
Telephone Number 
 
If you would like to change your child’s dentist or need help calling for an appointment, call  
Western Dental’s Customer Service Department at 1‐888‐256‐0013. 
 
If you have called our Customer Service line and were not helped in getting an appointment or 
if your child is denied services, you can call the Department of Managed Health Care’s Help 
Center at (888)466‐2219. 
 
We look forward to serving your child’s dental needs! 
 
WESTERN DENTAL SERVICES, INC. 



 

 

ATTACHMENT 2 



WDS PHP Call Script 

0 to 5 years old 

 

Hello.  This is Western Dental – your child’s dental plan with the 
MediCal Dental program.  Our records show that your child has not 
been seen by a dentist.  Pediatricians suggest that children have a 
dental visit by age 1 or when they get their first tooth.  Your child has 
great dental benefits.  Can we help you make an appointment today?  
Call us today at 1‐866‐878‐6714. 



WDS PHP Call Script 

6 to 21 years old 

 

Hello.  This is Western Dental – your child’s dental plan with the 
MediCal Dental program.  Pediatricians and doctors suggest that 
children have an annual dental visit to help prevent cavities and mouth 
pain.  Your child has great dental benefits.  Can we help you make an 
appointment today?  Call us today at 1‐866‐878‐6714. 



 

 

ATTACHMENT 3 



Start

Log in Inquiry 
Module in DanSoft

Letters from Patient 
or Member or BBB 

or regulators or 
Insurance Co.

Patient or Member 
Calls Patient 
Relations line

Email Forwarded to 
Patient Relations

Patient or Member 
Fills Out Online 
Incident Form

Page 1 of 1
Updated 3/20/12 by SR

Identify person and 
assign process type

PHP Inquiry Response Process

Identify Nature of 
inquiry

Plan Member
Must Resolve 

Within 24 hours
From ‘Reported Date’

Communicate to 
Person via phone 

unless other method 
requested

Refer to corresponding 
department to resolve 

and close

Able to 
resolve at IRU?

Yes

Close Inquiry

No



2%
7%

82%

7%
2%

Source of Inquiries

BBB

Mail

Phone

WDS Receptionist

Website
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Draft



Draft



 

 

ATTACHMENT 5 



 

530 s. main street, orange, california  92868 phone (800) 811-5111  fax (714) 571-3650 

 
 
 
May, 2012 
 
 
Prov # 
Prov Name 
Address 
City, St Zip 
 
 
Dear Provider: 
 
As recently discussed with your Provider Relations Representative, Western Dental Services, 
Inc. (WDS) Utilization Management Committee recently met to review the quarterly utilization 
trends.  The review revealed that your office submitted little utilization data for the quarter for 
your PHP Managed Care Medi-Cal Program members assigned to your office. 

 
As a reminder, the submission of your utilization data provides compensation to you and allows 
WDS to analyze and review levels of compensation to our providers.  If you have utilization 
data (for services within the last 90 days) that has not yet been submitted to WDS, please 
submit your data as soon as possible.  Please keep in mind that WDS pays a supplemental 
payment for certain procedures, in addition to your monthly capitation. 

 
The State of California Department of Health Care Services (DHCS) also reviews your 
utilization data.  DHCS uses the utilization data as a tool to adjust the funding for the program.  
Without your data, and the data of other providers, DHCS is unable to justify the success of the 
program or any cost improvements for the program. 

 
As a result of the low reporting of utilization data your office will be closely monitored each 
month. Should we continue to receive little utilization data, WDS will place your office on 
‘reserve’ status thus no new members will be allowed to be assigned to your office. Repeated 
occurrences of low reporting of utilization data will result in a transfer of membership from 
your office and or provider contract termination. 
 
Please remember that it is your contractual obligation to provide access to your PHP members 
(including children at age 1 or with their first tooth) within 3 weeks and emergency 
appointments within 24 hours.   
 
Should you have any questions, please do not hesitate to contact WDS’ Relations Department at 
1-800-811-5111.  

 



 

530 s. main street, orange, california  92868 phone (800) 811-5111  fax (714) 571-3650 

Thank you for your continued support of the PHP program. 
 
 

Sincerely,  
 
  
   
Araceli Gallardo 
Manager, Provider Relations 
 
c.c.  Utilization Management Committee 
 Provider File 
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OUTLINE - WDS MEDI-CAL DENTAL PREPAID HEALTH PLAN BENEFITS 
SEMINAR 

 
 
1) Introduction 

 Welcome 
 Purpose of Seminars: To improve the PHP enrollees’ utilization of dental services by 

improving the understanding of PHP dental benefits at the WDS network provider offices 
 
2) Overview of the PHP program structure 

 Agreement between WDS and DHCS 
 Agreement between Providers and WDS 

o Access and availability 
o Encounter reporting 
o Resources available to providers 

 Beneficiaries/Agreement with Beneficiaries 
 Goals of the program 

 
3) Benefits for Children ages 0-5 

 First tooth counseling/treatment D0120, D1203/D1206 
 Other benefits 
 Specialty referral 

 
4) Benefits for children ages 6-21 

 Preventive/sealants 
 Other benefits 
 Orthodontics 
 Third molar benefits 

 
5) Adult benefits 

 FRADS 
 Dental treatment precedent to a covered medical service 

 
6) Pregnancy related and post-partum women’s benefits 

 Examinations 
 Prophylaxis 
 Periodontal treatments 

 
7) Benefits for certain Aid Codes 

 Skilled Nursing Facility/Intermediate Care Facility Residents 
 DDS Regional Centers Consumers 

 
8) Language assistance 
 
9) Utilization expectations and compensation 



 Monthly utilization percentage of assigned enrollees 
 Supplemental payments for key procedures 

 
10) Questions and Answers 



 

 

ATTACHMENT 7 



 

Western Dental –Pay to Perform / Withholds on Provider Payments 

 

Pay To Perform/Withholds on Provider Payments: 

Western Dental is implementing an incentive program for all of its current providers that service Medi‐
Cal children.  Please see the incentive structure below: 

1. WD will reduce capitation payments1 paid to providers effective July 1, 2012: 

LAPHP – rates will reduce from $4.29 to $3.25 

2. WD will eliminate $3 encounter payments to LAPHP providers and implement supplemental 
payments for specific services.  See chart below: 

CDT 
Code  Description 

New 
Supplemental 
Payment 

120* Periodic Oral eval $20 

145** Pediatric Oral eval $25 

150 Comp Oral eval $30 

1110*** Prophy $25 

1120*** Prophy $25 

1203*** Fluoride/Child $30 

1204*** Fluoride/Adult $30 

1351 Sealant $15 

3310 Anterior Root Canal $50 

3320 Bicuspid Root Canal $70 

3330 Molar Root Canal $110 

2799 Crowns $70 

2930 Stainless Steel Crown-Primary $25 

2931 Stainless Steel Crown-Permanent $25 
 
 
* Reimbursement is limited to two (2) times per year, per member. 
**Reimbursement is limited to beneficiaries age 3 years and under and limited to once every six (6) 
months, through age 3. 
***$25 supplemental fee for second prophy. Second prophy must occur 6‐12 months after first prophy. 
 

3.  WD will implement a 9% withhold ($0.25 pmpm) on capitation payments to providers. If 
providers achieve a 45% annual utilization rate, 9% withhold will be awarded/reimbursed to 
providers 45 days subsequent to year end.  

                                                            
1 Capitation Rate applies to children 0 through 20 years of age. 



 

 

ATTACHMENT 8 










