
Annual Report of the Public Policy Advocate 
 
The California Society of Pediatric Dentistry is the state’s leading advocate and recognized authority on 
oral health issues affecting infants, children, adolescents and patients with special health care and 
developmental needs. The Society interacts with the state legislature, regulatory bodies, licensing 
bureaus, institutions of dental education, media outlets, and policy makers at all levels of public and 
private participation to promote and ensure optimal pediatric oral health in the state. 
 
Under the presidential leadership of Dr. Rebecca Lee and a stimulated and engaged elected leadership, 
CSPD last year pursued an unprecedented agenda of public policy initiatives, resulting in solid gains on 
behalf of children’s oral health as follows: 
 
Legislative / Regulatory / Public Policy Issues Outcomes and Results 
Participated in the development process of the 
performance measures included in the bid 
requirements for stand-alone dental plans and 
qualified health plans offering the pediatric dental 
essential health benefits for listing on the 
California Health Benefits Exchange (Covered 
California). 

The essential pediatric oral health benefit products 
accepted for bid and sale in the 2014 state 
insurance exchange and the Small Business Health 
Options Program (SHOP) provided consumers an 
acceptable range of plan types and competitive 
pricing for the initial year of exchange operations. 

Provided pediatric dental representation on the ad 
hoc work group to the Dental Board of California 
recommending changes to statutes and 
regulations to maintain consistency with ADA and 
AAPD general anesthesia and sedation guidelines. 

This is an ongoing activity. Stakeholder consensus 
for legislative statute or modification of the Dental 
Practice Act will require at least another year of 
deliberation.  
 

Actively supported by written testimony AB 856 to 
reduce the continuing education licensure 
requirements for retired dentists providing only 
uncompensated care to no more than 60% of 
those hours required for an active license. The bill 
will increase access to pediatric dental care for 
disadvantaged populations by facilitating the 
ability of retired practitioners to offer 
uncompensated services.  

AB 856 was passed both houses of the legislature 
and signed into law by the Governor 9/9/13, 
becoming effective 1/1/14. 
 

Actively supported by written testimony before 
legislative policy committees SB 640 to prohibit 
imposition of a 10% reduction in payments to 
Medi-Cal providers, including dentists, and 
eliminate the state’s ability to ‘claw back’ previous 
payments for services provided since June of 2011. 
Joined with key oral health and child advocacy 
stakeholders in a participation commitment in 
support of an application by the California 
Department of Public Health for a CDC State Oral 
Disease Prevention Program Grant which would 
provide the funding for creating the office of a 
state Dental Director. 

SB 640 was held in committee and did not reach a 
house vote. The attempt to retroactively “claw 
back” previous payments was eliminated in the 
Governor’s final 2013-14 budget. The prospective 
and ongoing 10% reduction in Medi-Cal payments 
from 2011 levels remains intact.  
The CDC awarded the California State Department 
of Health a State Oral Disease Prevention Program 
Grant, but the grant was not funded secondary to 
CDC budget constraints arising, partially, from the 
federal budget sequestration.   
 



Actively supported AB 18 by written and oral 
testimony before the Assembly Committee on 
Health. The bill would ensure the viability of 
stand-alone dental plans in the state Health 
Benefits Exchange by establishing separate out-of-
pocket maximums and deductibles for the 
pediatric dental benefit, and minimum amounts of 
premium revenue which must be spent on direct 
patient care (a dental loss ratio).  

The majority of provisions in AB 18 were adopted 
in regulation by the governing Board of the 
California Health Benefits Exchange (Covered 
California). The provision not adopted into law or 
regulation, the minimum loss ratio, is the object of 
separate legislation introduced this year in the 
2014 legislative session (AB 1962). 

Entered into a collaborative application with the 
Department of Pediatrics, University of Southern 
California Keck School of Medicine at Children’s 
Hospital Los Angeles for a Physician Education 
Support Grant, which would educate pediatricians 
on the essential pediatric health benefits, including 
dental, offered in the state Health Benefits 
Exchange (Covered California). 

Four of thirteen grant proposals were selected. 
The CHLA-CSPD application was not among those 
chosen, citing as the reason a desire to fund those 
applications that in totality would reach the widest 
and most diverse populations.  
 

Provided written testimony to the legislature in 
support of SB 562, which would direct the Dental 
Board of California to bolster regulations 
governing mobile and portable dental services in 
provisions for follow-up and emergency care and 
for maintenance and availability of provider and 
patient records. 

SB 562 was passed by both houses of the 
legislature and signed into law 10/17/13. CSPD in 
2014 will participate in the process of the Dental 
Board of California to develop and adopt the 
improved regulation of mobile and portable 
services by itinerant providers in school and public 
health settings.  

Became an organizational signatory on a coalition 
letter drafted by Children Now to Covered 
California regarding the inadequacy of training of 
Certified Enrollment Counselors and Certified 
Enrollment Entities (including navigators and 
assisters) in the selection and purchase of pediatric 
oral health benefits in the California Health 
Benefits Exchange. 

CSPD continues monitoring the pediatric oral 
health benefit products offered in the California 
Health Benefits Exchange and the manner in which 
they are promoted and sold. 
 



Developed a position opposing certain provisions 
of AB 1174, a bill before the state legislature which 
would expand the scope of practice of a Registered 
Dental Assistant and Registered Dental Hygienist 
to prescribe dental radiographs and the Registered 
Dental Assistant in Expanded Functions and the 
Registered Dental Hygienist to place interim 
therapeutic restorations pursuant to the order of a 
licensed dentist. The bill would authorize 
asynchronous transmission of information to be 
reviewed at a later time by a licensed dentist at a 
distant site as a billable encounter under Medi-Cal 
regulations. While the bill would likely increase 
access to care for specific underserved populations 
in public health settings, CSPD identified areas of 
provider responsibility, transparency, and patient 
protection that require amending to remove 
opposition to the bill. 

In regards to AB 1174, a listing of CSPD concerns 
with the bill was submitted to the author’s office, 
the bill’s primary supporter, The Children’s 
Partnership, and the Government Affairs Council 
of the California Dental association in November of 
2013. Ongoing discussions and negotiations with 
these parties continue with amendment to the bill 
expected in April of this year. 

Joined by organizational membership the coalition 
of healthcare organizations opposing a November 
2014 ballot initiative driven by California trial 
lawyers that would quadruple the current 
$250,000 cap on non-economic damages in 
professional liability cases to $1.1 million with 
additional annual yearly increases. This change, if 
adopted, would significantly increase lawsuits 
against health care providers, resulting in a 
considerable increase in medical liability insurance 
costs. Ultimately, the measure would pass down 
increased health care costs to all consumers and 
reduce patient access to health care. 

The measure will be on the November 2014 
general election ballot. CSPD will promote and 
support the distribution of information to its 
members and to the public. 
 

 



Provided written testimony to the Senate 
Committee on Health in support of SB 1962, which 
would require that dental plans sold in the state 
spend a minimum percentage of premium 
revenues on direct patient care. Plans that fail to 
meet this “loss ratio” would be required to rebate 
the excess premium revenue back to enrollees. 
The bill mimics state law for medical health plans, 
which are required to spend at least 85% of 
premium dollars for plans sold in the large group 
market and 80% for plans sold in the small group 
and individual market on patient care. 

SB 1962 was heard and passed, with CSPD support, 
by the Senate Committee on Health in April of this 
year. It now moves through the legislative process 
to the Senate. 
 

Participated during the first quarter of 2014, as an 
organizational member of the Covered California 
Ad Hoc Dental Technical Work Group in the 
process of developing proposed Dental Benefit 
Plan Designs to be offered in the Health Benefits 
Exchange and Small Employer Health Options 
Program (SHOP) in 2015. 

The design of the embedded and stand-alone 
pediatric dental benefit plans offered in the 2015 
exchanges will be determined in the second 
quarter of 2014. 
 

Plans for 2014-15 
CSPD will continue in the legislative and regulatory arenas to advocate for public policy which 
improves the oral health and general well-being of children in the state. Areas of focus at this 
time include: 

· Implementation of the pediatric oral health provisions of the Affordable Care Act in 
2015. 

· Improvement in reimbursement for Medicaid dental (Denti-Cal) services. 
· Reform of the Medicaid Dental Program (Denti-Cal) enrollment and re-enrollment 

process. 
· Defeat of the November general ballot initiative that would remove the current cap on 

non-economic damages in professional liability lawsuits. 
· Passage of state law to establish a minimum percentage of premium revenue which 

must be spent on direct patient care under dental benefit plans sold in the state (AB 
1962). 

· Establishment of an office of State Dental Director of the California Department of 
Public Health. 

· Preservation of the Kindergarten Oral Health Assessment program created in 2006, 
which requires students to have an oral health assessment during their first year of 
school.  
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