State of California
Office of Administrative Law

Inre: NOTICE OF APPROVAL OF EMERGENCY
California Health Benefit Exchange ‘ REGULATORY ACTION
Regulatory Action: ' '

Government Code Sections 11346.1 and

i i f lations
Title 10, California Code o Regulation 11349.6

Adoptsections: 6424, 6440
- Amend sections:

Repeal sections: OAL File No. 2014-0822-04 EE

This emergency regulatory action re-adopts two sections to Title 10 of the California
Code of Regulations. One provision establishes the requirements for eligible applicants
to request recertification as a Standalone Dental Plan for the plan year 2015 for the
Individual Exchange and for the SHOP Exchange or for approval of proposed family
dental plans for either the SHOP or individual Exchanges. The other provision
establishes the requirements for eligible applicants to request certification as either a
standalone dental plan or an issue of family dental plans in the individual Exchange and
for the SHOP Exchange. '

OAL approves this emergency regulatory action pursuant to sections 1 1346.1 and
11349.6 of the Government Code.

This emergency regulatory action is effective on 9/2/2014 and will expire on 12/2/2014,
The Certificate of Compliance for this action is due no later than 12/1/2014,

LN

Date: 9/2/2014

Thanh Haynh |~ <_7°
Senior Attorney

For: DEBRA M. CORNEZ
Director

Original: Peter Lee
Copy: Andrea Rosen
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STD. 400 (REV. 01-2013) 4 B "
OAL FILE | NOTICE FILE NUMBER REGULATORY ACTION NUMBER .Y EMERGENCY NUMBER

(See instructions on
reverse)

NUMBERS | Z. 204 - K2 2-0YEE] 9014 SEP -2 PH 2 {}5.

For use by Office of Administrative Law (OAL) only

NOTICE REGULATIONS

AGENCY WITH RULEMAKING AUTHORITY AGENCY FILE NUMBER (i any)
California Health Benefit Exchange

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)

4. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE

3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional)

Notice re Proposed
Regulatory Action D Other

OAL USE | ACTION ON PROPOSED NOTICE T T | NOTICE REGISTERNUMBER .| PUBLICATION DATE
L s B - Approved as ; Approved as ; L - Disapproved/. ; : L : L
- ONLY " Submitied ' Modified. L Withdrawn.

B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)

1a. SUBJECT OF REGULATION(S) . 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S)
Dental Plan Recertification and New Entrant 2014-0227-06E
' 2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (including title 26, if toxics related)
ADOPT
SECTION(S) AFFECTED
(List ali section number(s) 6424 and 6440

individually. Attach AMEND
additional sheet if needed.)
TITLE(S) REPEAL
10 :
3. TYPE OF FILING
D ze(gjular !:;lfﬁmaking {Gov. D Certificate of Compliance: The agency officer named Emergency Readopt (Gov. Changes Without Regulatory

ode §l- ) below certifies that this agency complied with the Code, §11346.1(h)) D Effect (Cal. Code Regs, title

D Resubmittal of disapproved or provisions of Gov, Code §§11346.2-11347.3 either 1,§100)

withdrawn nonemergency before the emergency regulation was adopted or . ] '

fiing (Gov. Code §§11349.3, within the time period required by statute. D File & print D Print Only

11349.4) :
D Emergency (Gov. Code, D Resubmittal of disapproved or withdrawn D Other (Specify)

§11346.1(b)) emergency filing (Gov. Code, §11346.1)

4, ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §44 and Gov. Code §11347.1)

S, EFFECTIVE DATE OF CHANGES (Gov, Code, §§ 11343.4, 11346.1{(d); Cal. Code Regs,, title 1, §100)

Effactive January 1, April 1, July 1, or Effective on filing with §100 Changes Without Effective
October 1 (Gov. Code 511343.4(a)) Secretary of State Regulatory Effect other {Specify)
6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY
I::] Department of Finance (Form STD. 399) (SAM §6660) [] FairPolitical Practices Commission [[] stateFire Marshal
D Other (Specify)
7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Oplional) E-MAIL ADDRESS (Optional)
Andrea Rosen (916) 228-8343 andrea.rosen@covered.ca.gov

8. Icertify that the attached copy of the regulation(s) is a true and correct copy For use by Office of Administrative Law (SA;;? only
of the regulation(s) identified on this form, that the information specified on this form ENDORSED APPROVED
is true and correct, and that | am the head of the agency taking this action, "
or a designee of th»ead of the agency, and am authorized to make this certification. ¢ E}g @ 2 z {} g,

SIGNATURE OF AGENCY, DESIGNE DATE
2. /cf
[}

TYPED NAME A {TLE OF SIGNATORY
Peter V. Lee, Executive Director

e .

{ffice of Administrative Law




Title 10, California Code of Regulations
Adopt Section 6424 to read: |

entities below

1) Anthem Blue Cross Life and Health Insurance Conipany and Blue Cross of -
Cahforma (DBA Anthem Blue Cross)

2) Cahforma Physicians' Service, dba Elue Shreld of Cahfoml

3) Delta Dental of California
4) Guardian Life Insurance _Company of America and Managed Dental Care of
Caltforma 4

5) LIBERTY Dental Plan of California, Inc., a CA corporation -
~ 6) Metrogolltan Life Insurance Company and_Safequard Health P!ans, Inc
7) Premier Access Insurance Comp_any and Access Dental Plan of California, Inc

(c) Submission R_e_guarements. Entities eligible to gp_glv for recertification to participate
in the Individual or SHOP Exchange or who intend to submit a proposed fami[y dental




plan_must comply with the submission date and reguurements in (c)(2) if the events in
subdivision (c)(3) do not occur.

(1) Submit a notice to Covered California indicating intent to n_e_guest reoertlf' cation
no !ater than 5: 00 pm Pacrf:c Ti me on March 17, 2014

Indnvudual or SHOP Exchange must comglete the SADP !ssuer 2015 Renewa
Agp_hcataon Versuon 2 19 14 a form mcomorated by reference '

uthongy cued Sectlgns 100504,100505 Govemment Code.

Referenoe cited: Sectnons 100502,100503,100504,100505, Government Code



Title 10, California Code of Regulations
- Adopt SectionA6440 to read:

{c) Submnssxon Regquirements: Entities eligible to aggly for certification to participate in
the lndlwdual or SHOP Exchange must comply with the submlssaon date and .

ntlregy no later than 5:00 pm Pacific Ttme on May 1, 2014.

(3) If the California Legnslature amends Health and Safety Code §1399.849(c)(1) and
Insurance_Code §10965.3 to set the start of open enroliment for the the 2015 plan

year as November 15, 2014 or any another date, applicants are required to



complete the application in subdivision (d) and submit to Covered California in its
ntlrey on or before 5:00pm Paglf“ c Time on June 2, 2014.

(d) Dental Plan New Entrant Agghcatlon for Plan Year 2015: Applicants who are eligible
o comglete the Dental Plan New Entrant Application for Plan Year 2015 Version 2-19-
14. a form mcomorated by reference, for participation in the Individual or SHOP ‘
Exchan e must complete the Dental Plan New Entrant Al 1cat:on for Plan Year 2015

Versaon _2__-1__9-_14 a form mc;ommo‘ratved. by refe;enq_e_

Author‘m citgdtSections 1005,04; 100505, Government Code.
Reference cited: Sections 1005(_)_2, 100503,\ 100504.100505. Government Code.
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Appendix A: Definition of Good Standing - -

Regulatory

Relevant

Relvant to

Definition of Good Standing Agency | ToEHB | Supplemental
Verification that issuer holds a state health care serv:oe ’
lan license or insuran ificate of a
o Approved for what lines of business (e.g. oommercial.
~ small group, individual) , DMHC X
o Approved to operate in what geographic service areas DMHC X
e Most recent financial exam and medical survey report DMHC X
o Most recent market conduct exam reviewed. - CDI X
Affirmation of no material® statutory or requlatory-
|o| |ons includin al les lewed mt a t ars
o Financial solvency and reserves reviewed DMHC and CDI X - X
o Administrative and organizational capacity S DMHC X X
« Benefit Design . .
o State mandates (to cover and to offer) DMHC and CDI X
o Essential health benefits® Pedlatric Dental DMHC and CDI
only , X
o Basic health care services cor X
e Copayments, deductibles, out-of-pocket DMHC and CDI
maximums X
L 3
ﬁz:::z:::'f;::;‘é’:.ﬁz:::z:;"‘“'"m omcameco | x
o Network adequacy and acoessrblhty standards DMHC and CDIi X
e Provider contracts - R DMHCandCDI-| - X..
»  Uniform disclosure (summary of beneﬁts and : DMHC an d CD!
- coverage) | o X
o Claims payment policies and practlces B DMHCandCDI | - X i X
e Provider complamts o DMHC and €DI [ - X - X
¢ Utilization review policies and practtces = ) DMHC and CDI , X X
s Quality assurancelmanagement pohcies and practices DMHC : o x
e Enrollee/Member grievanceslcomplaints and appeals bMHC and CDi g ‘
policies and practices - N S . - X X
+ Independent medical review: o " DMHC and CDI e &
o  Marketing and advertlsmg N . DMHCandCDI | X =
o Guaranteed issue mdwndual and siall group " DMHC and CDI | X B X

5 Covered Califomia, in its sole discretion and in con

i with the appropnate health insuranceA regulator,
determines what constitutes a material violation for this purpose




COVERED
CALIFORNIA

SADP issuer shal! provide to the Exchange mformatnon regardmg SADP issue; memberéship”‘ |
through the Exchange in aconsistent manner to that which SADP issuer currently provides to its

“major purchasers.

SADP Issuer 2015 Renewal Application Version 2:19-14: ... oo i s w0t i i i



CRALIFORNIA

@covéun' . o
o ™ . SADP Isstier 2015 Renéwal Application

Appehdix C: Contracting with Déntal Providers Who Serve the Low-Income and. =~
Uninsured Population ... . ... N I LT rT AR R

'SADP Issuer shall maintain & network that includes participation of dental providers witha™
history of sérving uninsured and low income populations that are available through SADPto
provide reasonable and timely access to Specializéd Health'Care Servies to low-income ~ *~
populations in each geographic region where SADP Issuer’s SADPs provide servicesto™

"Enrollees. ' : e

(a) For purposes of this Section, “participation of dental providers with a history of
serving uninsured and low income pogulations™ shall be determined by the
Exchange in its reasonable discretior/in accordance with the following
conditions: (i) Federally Qualified Health Centers (FQHC) providers plotted on a
low-income population map by county and (i) other providers who serve the low-
income population, defined as those providers for whom at least 20% of patients

oy . )

:3?;\ ’ served are low income, by county; an ased on consideration of various
e 0\‘« factors, including, (i) the nature, type and distribution of SADP [ssuer’s

"5“ contracting arrangements with FQHCs who provide dental services in each

geographic region in which SADP issuer provides Specialized Health Care
Services to Enrollees, (ii) the inclusion of a sufficient number of providers that
participate or have participated with the Medi-Cal and/or Healthy Families
program, and (iii) other factors as mutually agreed upon by the Exchange and the
SADP Issuer regarding its ability to serve the low income population.

(b)  “Low-income populations” shall be defined as families living at or below 200% of
Federal poverty level. ‘ :

(c) SADP Issuer shall notify the Exchange with respect to any material changes as
of and throughout the term of this Agreement to its contracting arrangements with
'FQHCs that provide dental services and other information relating to contracting
with providers who serve the low-income and uninsured populations.

SADP Issuer 2015 Renewal Application Version 2-19:447 . % " i s i
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.Appendix
; svstem Stal

- SADP Issuer 2015 Renewal Application
vered Qa.lifqr.nig.%PP':Eﬁrfom

.Standar_ds:

Quality and Delivery = - -

.. Utiization Measures e

Annuel Preventive/Diagnostlc Visit ..

Measure includes all members ages 1 |

through 18 years of ageas of
_ber 31 2014 (denominator) who

Performance

diagno: tin 2014, o
(numerator) with no more than one gap
in enrollment of up to 45

2014,

Annual Dental Visit (ADV) ..

Measure includes all members ages 2
through 18 years as of December 31,
2014 {denominator) who had at least
one dental visit in 2014 (numerator)
with no more than one gap in_ ;
enroliment. of up to 45 days during
*-2014

Exammatlons/Oral Heallh Evaluatrons
(OHE) -

Me ure‘lncludes members enrolled

for at least 11 of the 12 months of 201 4,
: (denominator) who received ’
comprehensive or perlodrc oral health . ‘
evaluatron {D1020 or 51050) in 2014
(ny tor); bel L

D1050 are also mcluaed; ifthey' E
received an oral health evaluation and -
_counseling with the primary care giver
(Do145) in2014, ..

~ SADP Issuer 2015 Renewal Application Version 2:19-14 . .r 5 oo e o o



COVERED
iﬂf CALIFORNIA
m .

SADP Tssuer 2015 Renewal Appllcatlon o

Preventwe Dental Servnces

Age RS i
Expectation Performance
(PDS) ?roup pec _ o
Measure mcludes members enrolled : ~ 23 , 5%
for at least 11 of the 12 months in 2014
(denominator) who received any 4-6 75%
preventive dental service (D1000- .
D1999) in 2014 (numerator). . -- 7-10 75%
- 114 | 75%
15-18 75%
Continuity of Care (COC) ' Measurement begins 2014, first Reportmg Year S
Measure includes members who 2016
continuously enrolled in the same plan . (
for 2 years with no gap in coverage Age :
who received a comprehensive or Group Expectation Performance
periodic oral health evaluation (D1020, o
D1050) or a prophylaxis (D1110, 2.3 nla
D1120) in 2014 (denominator) and who
received a comprehensive or periodic 4-6 75%
oral health evaluation (D0120, D1050) ’
or a prophylaxis in 2015 (numerator). 7-10 75%
11-14 75%
15-18 75% ,
| Age Report | Set Pérformance Standards in
F;llln to Preventive Services Ratoo
, (FPS%R) Group | in2014 2015
Measure includes members enrolled 2.3
for atleast 11 of the 12 months of
2014 who received one or more fillings 46
(D2000-D2999) in 2014 (denominator)
and who also received a topical fluoride 7-10.
(D1203, D1204, or D1206) a sealant 2
application (D1351, D1352) or 11-14
education to prevent caries (D1310 and
D1330) in 2014 (numerator). 15-18
Use of Dental Treatment Services Report only, monitor trends over time
(UDTS). - ‘
Measure includes members enroued . Gl:gﬁp
for at least 11 of the 12 months of 2014
(denominator) who received any dental 2.3
_| treatment other than diagnostic or
preventive services (D2000-D9999) in 46
2014 (numerator).

SADP Issuer 2015 Renewal Application Version 2-19-14




@sm:sg |
SADP Issuer 2015 Renewal Application

7-10
“11-14

15-18
Overall Utmzatuon of Dental Services Age Expectation P erformance
(OUDS) Group . .
Measure includes members enrolled in 2-3 75%
in for at least 11 of the 12 months of '
2014 (denommator) who received any 4-6 75%
dental service (D01 00-09999),
including preventive services, dunng : 7-10 75%
2014 (numerator) o

11-14 75%

16-18 75%

SADP lIssuer 2015 Renewal Application Version 2-19-14




SADP iissuer's membership
issuercurrently provides to its
ther in;good faith to further

r to provide to the Exchange,
ared by :SADP issuer with its

SADP Issuer 2015 Renewal Application 2-19-14
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Mendocino

Lake

'é’u'u"e

Monterey

San Benito

San Joagquin

Stanislaus

Attachment B1 - SADP 2015 Enroliment Projections



R
[Region 10 |Mariposa ‘ : ‘
[Region 10 Tulare .
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1. General Information érid'Backg’found o
1.1 ATTESTATION | '

lssuer Name
NAIC Company.
Code
NAIC Group Code
Regulator(s)
Federal Employer
D

HIOS/issuer ID
Corporate Office. .-
Address
City
State
ZIP
Primary Contact
Name -
Contact Title
Contact Phone
Number -
Contact E-mail

Check applicable categories: [JSADP Individual; DSAﬁP SHOP .
OFamily Dental Plan lndividual’: ' DFamily Dental Plan SHOP®

On behalf of the Applicant stated above, | hereby attest that | meet the requirements in this New Entrant
Application and certify that the information provided on this Application and in any attachments hereto are
true, complete, and accurate. | understand that Covered California may review the validity of my
attestations and the information provided in response to this application and if Applicant is selected to offer
SADPs and Family Dental Plans, may decertify those SADPs and Family Dental Plans should any material
information provided be found to be inaccurate. | confirm that | have the capacity o bind the issuer stated
above to the terms of this New Entrant application. CUERETS o AR

Date: =
Signature:
Printed Name;
Title:

1.2 PURPOSE

The California Health Benefit Exchange (Exchange) is éccepting appliéatidns froh dental issuers®
(Applicants) to submit proposals to offer, market, and sell dental plans through the Exchange

" Family Dental Plan Individual means an approved specialized health plan that covers specified adult dental services
and specified pediatric dental services which include, at a minimum, the pediatric dental Essential Health Benefit as
outlined in California Health and Safety Code Section 1367.005 and California Insurance Code 10112.27, offered in
the Individual Exchange. : : ~
2 Family Dental Plan SHOP Individual-means an approved specialized health plan that covers specified adult dental
services and specified pediatric dental services which include, at a minimum, the pediatric dental Essential Health
Benefit as outlined in California Health and Safety Code Section 1367.005 and California Insurance Code 10112.27,
offered in the SHOP Exchange. '
Dental Plan New Entrant Application 2/19/2014 Page 4 Per agericy. 3/10 Jore ot
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Covered California

:begrnnrng in 2015. The Exchange will exercise its stat uthority.as
" “reviewing submitted proposals and reserves the right to select or reject any

- . this Application at any time. This Application invites responses from vendors fc r

. Standalone Dental Plans (SADP) that will be considered for coverage of the Pediatric Dgn.ta_l .

. n| ry basis. The
{Exchange seeks fo award a limited number of contracis related to the SADP and to.the Family

' ,he xchange_ requrres dental issuers to submit proposals for. both SADP and Family Dentat Plan
licants he ed to submit

% The term “dental issuer’ used in this document refers to dental plans regulated by the California Departmem of Managed Health
: Care or the California Department of lnsurance It also. refers fo the compa  de :

* Califomia GC §100505 perAB 1602 §9. e e
. Family Dental P|

,_ed pediatric
ith and

] ; NiaIns! .
Dental Plan New Entrant Application 2-18-2014 + LrPaged.
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e .Affor‘: ability The Exchange wrll prowde affordable health rnsurance whrle assunng quality and

1 - Ca: ‘“Iyst The Exchange will be a catalyst for change m Callf hia $ ealth re'system using
= its market role to stlmulate new strategres for provlding hngh-quahty aﬁordable healthcare
' promotmg prevenllon and wellness and reduclng health dlspantles

e ‘lntegnty The Exchange will earn the pubhc s trus through is Comimitment to accountablhty,
s responsrveness, transparency, speed agrllty, rellablllty, and cooperatton

‘ . Partnershlp The Exchange welcomes partnershxps and 1ts eﬁ‘orts w:ll be gunded by working
" with consumers, providers, health plans, employers and other purchasers, government partners,
and other stakeholders.

. 'Results The lmpact of the Exchange will be meaSured by |ts contnbutrons to expandmg
coverage and access, improving health care quality, promoting better health and health equity,
and lowering costs for all Californians.

In addltlon to belng guuded by its mission and values the Exchange s polrcles are denved from the
Federal Affordable Care Act which calls upon Exchanges to advance “plan or coverage benefits and
health care provider reimburseément structures” that improve health outcomes. The California
Health Benefit Exchange seeks to improve the quality of care while moderating cost not only for the
individuals enrolled in its plans, but also by being a catalyst for delivery system reform in partnership
with plans, providers and consumers. With the Affordable Care Act and the range of insurance

. market reforms that are in the process of being implemented, the health insurance marketplace will

" be transformed from one that has focused on risk selection to achieve profitability to one that will
reward better care, aﬁordablllty and prevention. The Exchange needs to address these issues for
the millions of Californians who will enroll through it to get coverage, but also must be part of
.. broader.efforts to |mprove care, lmprove health, and control health care costs

The Cahfomla Health Benef t Exchange must operate wrthln the federal standards m law and
regulation. Beyond what is framed by the federal standards, California’s legislature shapes the
standards and defines how the new marketplace for individual and small group health insurance will
operate in ways specific to their context. Within the requirements of the minimum Federal criteria

- and standards, the Exchange has the responsibility to "certify” the Qualified Plans and Standalone
Dental Plans that will be offered in the Exchange for Essential Health Benefi ts

The state legrslatxon to establrsh the Callfomra Health Beneﬁt Exchange dlrected lt to "selectively
contract with carriers so as to provrde health care coverage choices that offer the optimal

: comblnatlon of cholce, value, quality, and service” and to establish and use a competitive process
to select the participating health plan Issuers.

These concepts. and the inherent trade-offs among the Cahfomla Health Beneﬁt Exchange values,
must be balanced in the evaluation and selection of the Qualified Health Plans that wrll be offered
- on the Individual a the SHOP Exchanges e i o

I ,.Thrs applrcatlon ha been desngned consrstent wrth the pollcles and strategies of the Calrfomla
‘Health Benefit Exchange Board which calls for the plan selection to influence how competitive the
market will be, the cost of coverage. and how to add value through health care delivery system
!mprovement

1 4 APPLlCATlON EVALUATION AND SELECTION I

Whrle évaluating the dental plan proposals. the Exchange will consrder the mix of dental plans that
- best meet the Exchanges goals of providing an appropnate range of hlgh qualuly cholce to o
Dental Plan New Entrant Application 2-19-2014 _ & SEa - Page 6
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1d provider networks
qd.at the pomt of

: propose at Ieast one of the Exchange s adopted ‘ i
DHMO or DEPO) in each region for which they submit a

Dental Plan New Entrant Applicaﬁon 2-18-2014
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o "ltural lingurstrc
and dental care needs of the low income and trinsure ‘p'opulattons beyond the minimum
_ Tequirements adopted by the Exchange, will receive additional consideration. Examples of
<" demonstrated commitment may incliide co ting ' erally Qualified Health Centers,
and support or investment in providers and networks that have’ historically served these

populatrons in order to improve service delrvery and integration i

: ' f Yy partrcrpation in the Exohange With contract
features that offer a potential for market sharé and’ program stability. Thie Exchange
encourages Issuer interest in multi-year contracts (plan year 2015 and 2016) and submitting
rates at the most competitive position possible; fosters rate and plan stability and
encourages SADP and Family Dental Plan investments in product desrgn network
, development and quality 1mprovement programs. Application responses that demonstrate

St an mterest”and commitment to the ong-term success of the Exchange s mission are strongly
e encouraged, particulariy those that that include ‘underserved service areas, and that
leverage lssuer efforts to provrde better care improve health and lower cost.

o The dental plan rssuer must be’ avarlable rmmedrately upon certiflcatron asa dental plan to start
working with the Exchange to establish all operational procedures necessary to integrate and
interface with the Exchange information systems; and to provide additional information necessary
for the Exchange to market, enroll members, and provide dental plan services effective January 1,
2015. Successful applicants will also be required to adhere to certain provisions through their
contracts with the Exchange including but not limited to meeting data interface requirements with
the California Healthcare Eligibrirty Enroliment and Retention System (CalHEERS). The Exchange
expects to negotiate and sign contracts prior to September 1, 2014. T he successful applicants

S must be ready and able to accept enrollment as of October 15 2014 .

i Applrcants interested in respondrng to this' applrcation should submrt the completed Letter of Intent
fo Apply by March 17, 2014, indicating their interest in applying, their proposed products and
service areas; and to ensure receipt of additional information.: Only those Applicants acknowledgrng

interest in this Application by submitting a notification of intention to apply will continue to receive
~ Applrcatron-related correspondence throughout the applrcatlon process

The Applicant’s notification letter wrli rdentify the contact person for the applrcatron process, along

with contact information that includes ar email address and a telephone number. Receipt of the
;. non-binding letter of intent will be used to issue instructions and login and password information to
e gain access to the online portron of the Applicant submrssron of response to the Appltcatron

An rssuer's submission of an lntent to Apply wrll be consrdered conﬁdentral information and not
. available to the public; the Exchange reserves the right to release aggregate information about:

-~ issuers’ responses: Final Applicant information is:niot expected: to be released until selected issuers
and Dental Plan issuers are announced in late June 2014. Confidentiality is to be held by the
Exchange; Applicant information will not be released to the public but may be shared with

. appropriate regulators as part of the cooperatrve arrangement between the Exchange and the
RS reguiators O B _

The Exchange will correspond with only one ( 1 ) contact person per Applrcant It shall be the
» Applicant’s responsibility to immediately notify the Contact Person identlfied m this sectlon in

Dental Plan New EnlrantApplrcatron 2-19-2014 . ' o s i s i Pages



‘Pamela.power@covered.ca.gov

(916) 228-.8374

1 7APPLICATION LtBRARY '

- }‘ Completed New Entrant Apptrcatlons Due (include 2015 Proposed _
| Ra Networks) 5 tto Sestlon 5440(p)§3) § S e

Nege:t_i:e_t:iqns between New Entrants and Covered Califomia . gg;vzeen June and July

Final Dental Plan Recertifi catton/Decertrt“ cation/New Entrant . | Between August and
Certification Decisions : .. { October 2014

‘Between: September and

2 TECHNICAL REQUIREMENTS

Applicants are required to provide the information requested below. The responses must be
provrded through completion of the acoompanymg attachments ,

21chensed and In Good Standmg . L

Dental.Plan New Entrant Application 2-19-2014 ' Lo ShnPERE e L e Paged
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(1 addmon to holdmg all of the proper and requrred llcenses to operate asa dent“ an ssuer as
‘defined herein, the Apphcant must demonstrate that it is in’ good stariding with all dppropriate local,
state, and federal licensing authorities. Good standing means that the Applicant hias had no material
fines, penalties levied, citations, or ongorng drsputes with apphcable hcensrng authoritres in the last
““iwo years. : e

If Applicant checks “No”, you are indicating that you are not in good standrng and will be dlsquahﬂed
from consideration. .

O Yes, issuer is in good standing N
O No (explain)

2.2 The Applicant must acknowledge any ongoung labor drsputes penaltres, f nes. or correctrve
actron crtatrons for federal or state workplace safety rssues

Does your organrzatron have any ongomg labor drsputes penaltres t‘ ines, or oorrectwe actron
' crtations for federal or state workplace safety rssues? 2

K Applicant checks “Yes please note whether these situations wrll be addressed by the date
apphcatrons are due,
O Yes (provrde further tnformation)

- 23The Applicant must acknowledge whether itis seektng a certrf cate of authonty or an
arhe_ndment ,

Has your orgamzatron submitted an application for anew Ircense or matenal modrf catron ofa
current license to the regulatory authoritiés or for a certificate 6f atthority or an amendment as part
of your orgamzatron s response to the Apphcatron?

If Apphcant checks “Yes please refer to Attachment A to provide the requested detalls assocrated
' wrth thls apphcatron :

D Yes

O No ‘ o
Separate from the Applrcant s response to this Apphcatron an Applrcant is responsrble for
submitting all required material to the California regulatory agency necessary to obtain approval of

products/plans that are to be submitted in response to this application. Applicant must acknowledge
that all such product fi hngs have been submitted for regutatory review. :

. 2.4 Have you submitted, for regulatory review, product filings for ptan desrgns you intend to submrt
as dental plan proposals in response to thrs application? S s

OYes =

0 No (explain) ‘ | .
Refer to Attachment A to provtd'e the requested detatls'associated with'sr.rch product ﬁtings

Dental Plan New Entrant Application 2-19-2014 . e e e Pgige 10
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0 Yes, conﬁnnaq e

1 : D No, not conﬁnned

’ Appllcants must adhere to the 2015. Standard Plan Desngn
admmlstratwe rulemaking ' .

' Apphcants must submﬂ a proposal for both the SADP and Famlly'

re to th 2015
plicant checks
ent B Plan

Individual.or Small Group licensed area, or may-offer.coverage in.both markets: -Applicants.
in both the Individual and SHOP markets are encouraged to proposals for both market -
segments ' i S S

’For each rating region for whuch you have submitted a dental plan proposal does your proposal
‘cover the entire geographic service area for which your organization is licensed wnthm that rating :
reguon and for. which your organizatien has an: adequate provuder network? R R AL S '

If Applicant checks “No”; you will be disqualified from consideration. If "Yes," indicate which zip
codes are within the hcensed geographic service area by type of platform and proposed Exchange
roduct by oompletmg and uploadmg through the System for Electronic Rate and Form Flhng

B ,

33 Qnality Improvement Si_rate‘gy

Dental Plan New Entrant Application 2-19-2014 RRE e e s AP aged
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< Cénsistent with the Exchange s Fission 10 promote better care, better health and lower cost as part
of a Qualrty Improvement Strategy, please provrde statements oonf rmlng your organlzatlon will:

"3.: 1 lmplement a quallty assuranc ogram in acoordanoe with Tttle 2,CCR, Seétiori 1300.70, for
i avaluating the appropnateness and quallty of the covered services provided to members

O Yes, confirmed -

O No, not confirmed (explain)
3.3.2 Maintain a system of accountabilty for quality improvement in accordanice with all applicable
statutes and regulations, monitoring, evaluating and taking effective action to address any needed
improvements, as identified by the Exchange, in the quality of care delivered to members.

D Yes, conﬁrmed AR :

U No, not confi rmed (explaln)

4. TECHNlCAL SPECIFICATIONS . e e
These requests are orgamzed mto the followrng categorres o

4.1 GENERAL

4.1.1 Provide your active dental membership, as of July 1, 2013, in the state of California. (Please
define by market segment: Individual, Employer-sponsored vs. Voluntary, and Government, if
appllcable)

- 4, 1 2 Bneﬂy desonbe three attnbutes of your orgamzatron that you belreve drstrngursh you from your
: competltors : : l :

4, 1 3 Descrrbe up to three examples of your orgamzatron s successful mnovatrons to improve
service quality and reduce costs. Discuss scope of the innovation, targeted populatron goals,
outcomes (qualrty and cost) and scalabrlrty or plans for drssemmatron

B 4 1 4 Do you ot‘fer dlscount programs related to non-covered services’? lf 80, explam

' D Yes explanatron provrded | | B . .

0 No

4.1 5 Please provrde a bnef descnptlon of any outsrde vendors that wlll be utlllzed

4.1.6 Provrde the physical location of all administrative teams (claims processing, member services, |
etc) that you propose to serve The Exchange.

4.2 ACCOUNT MANAGEMENT SUPPORT

2 1 Descnbe whether the acoount team members (e g |mplementat|on manager clalms
specialist, member services manager, etc. ) will be dedicated to the Exchange. if the account team
will have other responsibilities, how many other clients will they be responsrble for and what
percentage of their time will be committed to the Exchange? : i

Dental Plan New Entrant Application 2-19-2014 o ) ‘ L aie SRR e oo Paige 12
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4 2 2 implementatron Confrm thata dedrcated implementation manager will be assigned to iead
can coordmate the. rmpiementatron actrvmes wrth the Exchange lf you ca '
..explam , .

cess and

4.2.4 Should your: organrzatron be selected, explain how.you plan to accommodate the addmonal ;
R '.membershrp (drscuss antrcrpated hiring needs staff reorganrzatron etc. Y -

‘s . Member Servicesw; |
. Cialms Gl

Admrnistratrve
SRR :-9_4--~4r»|nfonnatron Technology
s Other (describe)

4.3 Accoum ADMiNISTRATION _?f T

L, 3.1 Conf im the Exchange will be provrded a dedrcated clarms
o :ﬁi_conﬁrm piease explain A, ,

| "»'?4 3 Descnbe your ciarms admmistratron pro ) jures. ' inciude how AReasonabie & Customary
- expense allowance is determrned and what Usual Customa & Reasonable percentile is utilrzed to
h»;prOoess dental ciarms

4.3. 4 What guarantees do you provrde to ensure members wrii not be balance billed for rn-network
. .services? ‘ ’

o 4 3.5 How doﬁyou rdentrfy and address mappropnate patterns_of dentai treatme-

- Please provide
detalls

44MEMBERSERVICES - . . . TR S

, 4 4 1 Coni" irm thai the Exchange wrii be provrded a dedrcated member servrces unrt lf you ‘cannot
- oonfirm, please expiarn :

4.4, 2 Confirm you will produce and distribute ID cards wrthm 48 hours of recerpt of ciean eirgrbrlrty
data If you cannot conf' irm, piease expiarn : : '

| 4 4 3 Com‘” irm you wrli provrde a dedrcated iVR (interacirve voice response) member servr ‘
- lnumber? if you cannot conf rm, piease explam C : e

Dental Plan New Entrant Appiication 241 9-2014
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© 444 Isthere a mechamsm for members to qunckly reach alive member serwces representatnve?
- Please descnbe , :

4.4.5 How are after-hourslhohday tetephone mqumes handted” (Reoorded message by Plan (i.e.
Hours ‘of operation and directors for emergency), lnteractwe Vonce Response System (tVR) Live
Response, Health Plan Internet Websute, Other.) : ' .

s 4.4.6 Will you make the customer serwce t:ne avallabte to partlclpants pnor to the effecttve date?

4.4.7 lndloate whtch member services options are available via IVR, Phone Representatwe, and
Internet (Select atl that apply). .

Option ‘ IVR PhoneRep | Wobsite

Verify eligibility

Enroliment changes

Check claims status

Request ID card

Request benefit summary

Review Explanation of Benefits

Check status of deductibles, maximums, or
limits

Access cusfomer service wa email

Obtain a history of dental claims | : . ]
Provider referrals ) .

Complete satisfaction é'Jr“vey

Other (specify)

. 4 4, 8tndtcate ttte:\&éye in thtoh‘yo’ur membet services or'ga‘hi‘zation is able ton veooommodate the
speclal needs of enrollees. (Check all that apply)

) No speclat accommodatlons

e Havea TDD (Telecommunications Device for the Deaf) or other voice capabmty for the hear
impaired.

. Translatton to non—Eninsh languages

Language No thanslatt_on Translation performed | Translation Contracted
Available (check if in-house (check if (specify contracted

“{-appropriate) appropriate) organization's name)
Spanish ,

Vietnamese -

Cantonese

Mgnderin

Armenian

Russian

Tagalog’

Hmong

‘ Dental- Plan New Entrant Application 2-19-2014 - ) S : P'age 14
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Other(please T -
Specﬁy)

l modrfy your Customer Service operations as neoessary, tt; meet the
-xchange with: regard to the following ‘ T

requlrements -of

4. 5 CARE MANAGEMENT -,

4 5 4 Cenf irm th_ 'ithe following programslservrces wrll be made avarlable to Exch 1ge enrollees in
L2015, " o . : _ - A

1 iSKAA"Sréés'smén.ts B

4.5, 2 Selected 1ssuers wrll be required.to pro-actively reach out to Exchange enrollees elrglble for
Essential Health Beneﬁts (EHBY) to ensure that all preventive and diagnostic services are provided.
i qr,approach to ensunng that all enrollees eligible for EHB will recelve these

' 4 5.3 Outllne your approach‘ tov use of a' Health Assessment to proa-actively 1denhnyxchange
actively in need of covered dental services beyond the preventive and diagnostic
, d'by the El”-l"é Thls will be a contract requrrement-as well a8 part of the -

4 6 3 lndlcate whrch member tools and information you offer and how. they may be. acoessed (lVR :
.Web _ Member Serv:ces Representatlves. efc. ) E .

Offered?

: . Plan Desrgn lnformatron

Dental Plan New Entrant Applicahon 2-19»-2014 ) : RS
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~ Personal Claim lﬁférﬁ{aﬁoni I

Explanat:on of Beneéfi ts

| Esttmate Costs for Servnces -

Actual Cost of Serviceg o

General Healthcare Information . -

,Health Library

Provader Search

O Prov:der QUallty “‘f" i

Plan comparisons

Frequently Asked Questions

" Other

464 Please indicate which plan sponsor tools/i nformation you offer and how they may be accessed
(IVR, Web, Member Services Representatives, etc.).

' :«-Ehgnbmty Admmnstrataon i

s Prowder Performance

Plan Policies

Plan Design

s UtiIiZation"Ahalys‘i's.:-a‘~-'; vy s e

w7 " Cost & Trend Aﬂaly&s b e P

Provider Search

Provid'erqu’aiﬁy ihf‘O“: S

Dental Pian New Entrant Application 2-19-2014" S , WULET o U Page 16



Covered California

Plan comparisons

-‘.4 6. 5 Confirm you will prcwde the plan sponsor tramang regardmg use

ne tools. How will
: ,__-'-Ayou approach thxs traimng'? S

ogram staff and

’,,4 6. 6 Confirm the onhne too!s provuded by your organlzatlon for/the
,seven (7)daysa

‘members will be available 99.5 percent of the time, twenty-four (24) |
‘week’? If you cannot conf rm, descnbe Ievel of guaranteed avallabll

4.7 PROVIDER NETWORK

471 Use Attachment C1 20_1 5 SADP Enrollment Project
: Dental Plan Enroliment Projections to submit enrolim
' oses for 2015. Enrollment projections for both Individual and Sk

, cts meet provide £ ,
regulatory agency Prowder network adequacy wnll be,evaluated by the gove"

, ‘4 7. 4 Do you own your provsder networks or confract with other organizations? If you contract wnth
ions,. pl vide: those orgamzatioh names.

.-;=/:‘.%Acceptmg New Patients?: .
Services. Provided ’
-Specialties =

Board Accredutatlon

e &8 @ 0 o &

Dental Plan New Entrant Application 2-19-2014 S i e o Paged?



Covered Caﬁfornia

[RatingRegion R
Type of Dentist/ | Number of Providers | Number of Providers
| Specialist. " " ¢ with Open Practices

General / Family
Dentist
Endodontist .
Oral Surgeon
Orthodontist

'] Pediatric Dentist
Periodontist
Other (explain)
Total

" at9 Contracting with Denital Provuders Who Serve the Low Income and Uninsured Populations

For SADPs, Applicants should demonstrate the extent to which their proposal includes participation
of dental providers with a history of serving low-incoime and uninsured populations. Preference will
be given to those Applicants that include providers with a history of serving the low-income and
uninsured population. : : :

Applicants shall use the county low-income population data to submit the following geo-maps of
each county within the proposed geographic service area (county maps may be aggregated for the
service area). R I R c . .

' »  FQHC providers plotted bn a low-income bbpulétion map, by county.
.. -e . Other providers that serve the low-inconie population, defined as those providers for whom

at least 20% of patients served are low income, by county. Note that a proxy for low-income -

patients may be Medi-Cal or Healthy Famiilies enroliees or individuals eligible forincome-
based fee consideration, :

County data on distribution of the California Low-Income Population is available within the

- Application Library on the Exchange website. Low-income is defined as a family at or below 200%
of Federal Poverty Level. The data supplied will allow Applicants to plot contracted FQHC locations .
on county maps which display the low-income population. Issuers will be responsible for mapping
other low-income providers. . T e L - ‘ -

Confirm provider network maps are included with other supplemental materials listed in Section 8
Documentation. ' : :
4.8 SYSTEMS AND DATA REPORTING MANAGEMENT , : B
~ 4.8.1 Confim you will provide reporting as deemed necessary by the Exchange related to
utilization, costs, quality, operations and agreed upon perfonnance’ggarﬂf).tees;_..

4.8.2 Confirm your organization will build all required data interface capabilitiss With the Exchange’s
eligibility and enroliment systems and will report on transactions as.deemed necessary by the

4.8.3 Applicant must bé prepared anid ablé to engage with thé Exchange to develop data interfaces
between the Issuer’s systems and the Exchange’s systems, including CalHEERS, as early as May

Dental Plan New Entrant Application 2-19-2014 o i S L Page 48



Covered Calrforma

'2‘0 '

App

licant: must confirm it will implement systems in order o accept

,.;820’and other g

B GJAppllcant must confirm.its. agre : er. date ieste
. form atfo a thlrd party vendor selected by Covered Calrfomla for the purpose of perfomung clmrcal

- 4.88 Please descnbe any concems you have around reportmg requirg
de‘ 'op :

Z}*jreiglon for. whrch you do not haVe recentl expenen
o ‘the reason thet region specrﬁc experrence rs not avarlable.

Procedural Accuracy Percentage of clalms wlthout any’ ﬂnancaal error -

_ Percentage of callers who. reach a live voice wrthm 30 seconds

[Percentage of callers whose fssue s resoived on the infalcall

o o &

Average speed to answer

Dental Plan New Entrant Application 2-19-2014



Covered California

”Calt abandonment rate

8. |Percentage of Web site availability (defrned on outages rectrﬁed wrthm (l
hour) : R

9. Annual turn-over rate for member services staff

1. Percentage of membership that received any covered dental service

2. Percentage of membershrp that recerved @ preventwe/dragnostlc dental
o {service. - : _

3. |Percentage of members recervmg dental treatment servrces (excludmg
preventive and diagnostic services) - :

4. |Percentage of members who received a treatment for canes ora wnes-
-~ |preventive procedure - -

5. Percentage of members with one (1) or more f Illngs in the past year who
received a topical fluoride or sealant application

6. Percantage of pedratnc membership (defi ned as under age 21) that
reoerved a preventrve/dragnostrc semce o

7. Peroentage of members whom reached the plan S maxrmum annual
benefit

Target Loss tiatro to be calculated as:

( rncurred claims+ change in contract reserve + quality improvement
expense) / (earned premiums - income taxes - premlum tax)

QDP (Pedlatnc Essential Health Benefi ts) e iai

Statewide DPPO ~ Individual _' '

TStatewide DPPO — SHOP

1 Statewide DHMO - Indlvrdual
Statewide DHMO SHOP

5.1 What other metrics are in place to monitor the performance of member servrces” Provrde
examples.

Dental Pian New Entrant Application 2-19-2014 . , P e Page 20



Covered California -

» 6 1 AGENT RELATlONS FEES, AND COMMISSIONS : e :
individual and small

. 6.1.1Do you currently provlde agent—onented marketmg matenals for th
business market? :

| Small Group DYesl:JNo R |
'lf yes please lnclude sample matenals or your broker kit as an attachment labeled “Broker Kit".

6.1.2 What mltlatlves is your organization underlaklng to partner more effectlvely with the small
_ busnness and agent commumtues" .

red Califomia -
al Plans’ use

6. 2 3 Please descri you ‘
including mtemal and extemal tramlng,

- 7 For SHOP Exchange Applicants only o S
Dental Plan New Entrant Application 2-18-2014 ) o SR et Lo s - Page 2



Covered California

'6.2.4 Applicant must confirm it will comply with contractually-required co-branding of the ID card,
premium invoices and termination notices. The Exchange retains the right to communicate with
Exchange customers and members.: = % . o o T ‘

€ Yes, conﬁrméd

6.2.5 Applicant must confirm it will adhere to Covered California naming cdnyentions promulgated
through a future administrative rulemaking by Covered California for 2015. © »

€ Yes, confirmed

- € No, not confirmed-
7.COSTPROPOSAL ~ ~ o O
Final negotiated and accepted premitim proposals shall be in effect for the sécond full year of
operation of the Exchange, effective January 1, 2015, or for the SHOP plan year. Premium

proposals are considered preliminary and may be subject to negotiation as part of dental plan
certification and selection.

‘Complete Attachment D1 SADP Rates Individual & SHOP to provide premium proposals for the
SADP products. Complete Attachment D2 Family Dental Plan Rates Individual & SHOP to provide
premium proposals for the Family Dental Plan prodiicts. Premium proposals for Individual and
SHOP products can be submitted through completion of these attachments. For each'dental plan
product, enter preliminary premium for dental plan products to be offered in the Exchange. B
Premium may vary only by geography (rating region) by coverage tier, and by actuarial value level.

8.DOCUMENTATIQN ) T
Please confirm that you have provided the following dbbuhiéﬁtéﬁdh for the Ei(éhaﬁg_e'é review.

' An orgahizational chart of your 'califoméa' oﬁe‘rétidﬁé, including iﬁdiﬁquél and small group line(s)

. ofbusiness oo SRR S Jo
" An organizational chart for the téam proposed to staff the Exchange account. Stiow lines of
-~ authority up to and including the executive management level. Include all functions such as
- account management; claims, member services, billing; individual and small group'sales and
- marketing department etc. - - ERERI ST
¢ Alisting of the individual(s) who will have primary responsibility for staffing the Exchange
account. Please indicate where these individuals fit into the organizational chart requested
~ above. Please include the following information and repeat as necessary.
: Name ST e e
Title B
Department . .
Primary responsibilities’ - - T T S e g s
Phone o
oo Efmall oo et ks et :
* An implementation project plan‘and timeline including ali necessary stéps and events (including
testing), required to achieve full implementation by January 1, 2015, » :
¢ Asample ID card. " .~ g n i e T
Samples of the following standard member conimunications materials:
o Introductory pre-open enrollment :
o Welcome package

000000

Dental PianNew Entrant Application 2-16-2014 . , L lwouT o pade2d



Covered Califofnia

Summary plan description (SPD)
. Preventive reminders = -
Explanation of benefits (EOB)
A standard claims form and the associated claim submuss:on instructions
A sample customer satisfaction survey
The most recent customer service survey results
o The web address to access your online provider dlrectory
o Provuder network maps reqwred in Section 4.7.9 . '

000000

Dental Plan New Entrant Application 2-19-2014 ' ' Page 23



Appendix A:‘ Definition of Good Stam_:l,ing'

 Guaranteed issue individual and small group

DMHC and CDI

Regulatpry ‘ Relevant | Relevant to
Deﬂmtlon of Good Standmg Agency ToEHB | Supplemental
. Approved for what llnes of busmess (e g commercral : ‘
small group, mdrvrdual) o DMHC X X
. Approved to operate in what geographlc service areas DMHC X X
*  Most recent financial exam and medical survey report DMHC X X
1K) Most recent market conduct exam revrewed CDI X X
: ' - DMHC and CDI X X
. Admlnish'atlve and orgamzatlorlal capacrty DMHC X X
. Beneﬁt Desrgn EA RS : :
. State mandates (to cover and to offer) DMHC and CDI X
2 A
. | S:'s;entlal health beneﬁts Pediatric Dental DMHC, and CDI x
* Basic health care services | coi X
. Copayments ded uctibles out-of»pocket -
maximums - . . OMHE and DI : X
. Actuanal value conﬂrmatron (using 2015 g
. ‘Acmanal Value Calculator) DMHQand,ng X
° Network adequacy and aOOBSSlblMy standards DMHC and CDI X
‘s ‘Provider contracts DMHC and CDI X
* Uniform drsclosure (summary of benefits and o '
coverage) : . DMHC and col X
. Clalms payment policies and practices DMHC a»nd CDI X X
Provnder complalnts DMHC and CDI X "X
® Utlllzatlon review polrcles and practices DMHC ,andmCDl X X
° . Ctualrty assurance/management polrcnes and practices _ DMHC X
. EnrolleelMember gnevanceslcomplamts and appeals ‘ '
pohcles and practices PMHG and CDI X X
° lndependent medlcal review Dlelc,and CcDI X
° Marketmg and advertrsmg DMHC and CDI X
X X

Covered California, in its sole discretion and in consultation with the appropriate health insurance regulator, determines what constltutes a

material violation for this purpose.

Dental Plan New Entrant Application Version 2-19-14
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California Health Benefit Exchange
Dental Plan New Entrant Application
Attachment C1 2015 SADP Enroliment Projecﬂons

iseuer Name: .. .
Prodiict: -+ - -
Mafket

ﬁeasa‘ complete Attachment C1 enroliment projection for each produd and marke’(type Enrollment .. s
projection should reflsct anticipated enrofiment January 1, 2015 through Dewmber 1. 2015 TR

%

Al
n Del i
1 S|
on 1 Modoc
Lassen
T —Johass ]
ion 1 Humbaldt
ehams
Plumas
on 1 Nevada -
n Slerra
Mendocing -
lon Lake
ion Butte
Glenn .
on Sutter
n Yuba e
1 [Coiusa
Amador
Calaveras'
1 Tuolumne
jon 2
2 Sonoma
n2 |Solano
Region 2 Marin
3 Sacramento
3 T
3 B Mdé ......
n3 olo
4 San Francisco
5 Conira Costa
ion & ~iNameda
gion 7 Clara L
8 n : e
ng Sania Cruz 1 , RS [
9 San Benito
ion 10 San n
10 Stanislaus 2
gion 10 - {Merced
10 Ma
gion 10 Tulare T
Region 1 Fresno
1
gion 1 Maders
Ra‘ 2 San Luis Obi
sgion 12 Ventura
12 Barbara
13 Mono
egion 13 inyo
Region 13 rial
14 Kem
on 15 . Jlos
18 Los S
17 mardino
gion 17 Riverside
18 Oral
n 19 San Diego

Attachment C1 SADP Enroliment Projections
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California Health Benefit Exchange
Dental Plan New Entrant Application
Attachment C2 2015 Family Dental Plan Enroliment Projections

- lgsuer Name:
Product
Market

oW

Please compiets Atiachment C2 enroliment projection for each product and merket type. Enollment
projecion should reflect anticipated enrolment January 1, 2016 through December 1,2015 .

CR
o
—
3.
-
5

Attachment C2 2015 Family Dental Pian Enroliment Projections
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