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This emergency regulatory action re-adopts two sections to Title 10 of the CaliforniaCode of Regulations. One provision establishes .the requirements for eligible applicantsto request recertification as a Standalone Dental Plan for the plan year 2015 for theIndividual Exchange and for the SHOP Exchange or for approval of proposed familydental plans for either the- SHOP or individual. Exchanges. The other provisionestablishes the requirements for .eligible applicants to request certification as either astandalone dental plan or an issue of family den#al plans in the .individual Exchange andfor the SHOP Exchange.

OAL approves this emergency regulatory action pursuant to sections 11346.1 and11349.6 of the Government Code.
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10
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Emergency (Gov. Code, ~ Resubmittal of disapproved or withdrawn ~ Other i5pecify)
§17346.1(b)) emergency filing {Gov. Code, 371346,7)
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5. EFFECTIVE DATE OF CHANGES (Gov. Code, 4§ 17343.4, 11346.1(d); Cai. Code Regs., title 1, §100 )
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Title / 4, California Code of Regina#ions

Adopt Seatian 6424 to read:

Section 6424: Standalone Dental Plan (SADP) Issuer 2015 Renewal Application

The purpose of this section is to set forth the requirements for eligible applicants to
request recertification as a SADP for the Plan Year 207 5 for the individual Exchan4e
and for the SHOP Exchange or for approval of proposed family dental plans for either
the SHOP or_Individual Exchanges. Applicants must complete the SADP Issuer 2015
Renewal Application Version 2-19-14, a form incomorated by reference, in order to
request recertification of its SADP plan offerings as SADPs for 2015 Plan .Year and to

and sell certified SADPs through Covered California for the Plan Year 2015. If an
applicant fails to meet the requirements for cer#ification as a SADP for 2015, Covered
California, in its sole discretion, may decline to recertify apelicant's SADP. Covered .
California, in its sole discretion, shall determine if the applicanf's proposal for a family
dental plan in a given 4eographic service area, is necessary as described in .Part 1.4 of
the New Dental Plan Application for Plan Year 2015 Version 2-19-14 which is
incorporated by reference in 10 CCR Section 64A~0.

fib) Applicants eligible to complete the Standalone Dental Plan tSADP) Issuer 2015

2) California Physicians' :Service, dba Rlue Shield of California
3) Delta Qental of California
4) Guardian Life Insurance Com_panv of America :and Managed Dental Care of

5J
6)
7)

~,c) Submission Requirements: Entities ~li~ible #o apply for recertification to participate
in the Individual or SHOP Exchange or who intend to submit a ~ropased family dental



plan must comply with the submission date and requirements' in {c~~21 if the evenfs in
subdivision (c)j3) do nat occur.

(1) Submit a notice to Covered Cai'rfornia indicating intent to request recertification
no lafer #han 5:00 pm Pacific Time on March 17.2014:

{2) Cample4e the application in s~sbdivision (d) and submit #o Covered California.. in its
entirety no later than 5:00 pm Pack Time an Mav 1, 2014.

(3) If the California Legislature amends Health and ~a#etv Code &1399.849fc)t1) qnd
Insurance Code § 10965.3 to set the start of open .enrollment for the: 2015 plan
year as November 15, 2014 or any another date, applicants are required: to
complete the application in subdivision (~ and submit to Covered Califar~ia in its
entirety on or before 5:OOpm Pacific Time on June 2, 2014.

(d} Standalone Dental Plan (SADP) Issuer 2015 .Renewal Application: Applicants rn►ho
are eli4ible to complete the Standalone Dental Plan (SADP) Issuer 2015 Renewal
Application Version 2-19-14, a form incorporated by reference, for participation in the
Individual or SHOP Exchange must complete the SADP Issuer 2015 Renewat
Application Version 2-19-~4, a form incorporated by reference

..

Authority Irked: Seetipns 1005Q4,10~505, Government Code.

Reference cited: Sections 1005U2 100503 100504 100505 Government Code.

' - 4



Title 10, California Code of R_gqulations

Adopt Section 6440 to read:

Ssc#ion 6440: Dental Pian New Entrant Anglication for Plan Year 2015

.The purpose of this section is to set forth the requirements for elictible apalicants to
request cert~cation as a either a standalone dental plan or an issuer of #amid dental
plans in the individual Exchange and for the SHOP Exchange. Applicants must
com,_plete the Dental Plan New Entrant Application for Plan Year 2015 Version 2-19-14,
a form incorporated by reference, in order to request certification of it~lan offerings as
either a standalone dentalplan or family dental plan for the 2015 Plan Year. if an

the requirements .and are necessary, some or all of that applicant's proposed plans may
be certified as standalone dentalplans or family dental plans for the Plan Year 2015. If
an applicant fails to meet the requirements for certification as a standalone dental plan

M'JI~WM~V 1Vt11~V ~~Vl MV11/14M J1~ VVL►~V~/ VT~V Gt~f MVI~~iVM X11 VM\7V1l iV~V11 \M!~

marke . - .

(1)

CZ)

{3)
Insurance Code ?14965.3 to se# the start of open enrollment far the 2015 elan
year as November 15.20't4 or any another date, applicants are required to



complete the application in subdivision (dZand subm~ to Covered California in its.:.
entirety orr or before S:OOpm Pacific Time on June 2.2Q14.

jdl Dental Plan New Entrant Application for Plan Year 2015: Applicants who are eliaibie
to complete the Dental P{an New Entrant Applicatiar~ for Plan Year 2Q15 Version 2-99-
14, aform incomarated by reference. for participation, in the Individual +~r SHOP
Exchanue must complete the Dental Pian New Entrant Application for Plan Year 2015
Version 2-19-14, a form incorporated_by_re_ference.

Au#horifir cited:Sections 1x0504, 100505, Government Code.

Reference cited: Sections 1Q0542, 1005Q3.1005~4.400505. Government Code.
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A►PPendix A: Definition of Good Standing

Regulatory

Definition of Gaod S#andin~ Agency.

Relevant
Ta EHB

Relevant to
~~Pp~ementa!

Verbcation that issuer holds a state health care service

aian license or insurance cert~cate of authority.

• Approved for what lines of business (e.g. commercial,
small group, individual) DMHC X X

Approved to operate in. what geogrephic service areas DMHC X X

• Most recent financial exam and medical survey report DMHC X X

.Most recent market conduct exam reviewed... CDI X X

A~~rnatian of no ma#eriai5 stati+tonr or regulatory .

violations. incl~ding,,,pgr~afties levied. in the~ast two years

in relation to any of the following. v~+here a~plicab~:

Financial solvency and reserves reviewed OMHC and CDI X X

Administrative and organizational capacity DMHC X X

Benefft Design ..

• S#ate mandates (to cover and to offer) DMHC and CDI X

• Essential health benefits6 Pediatric Dental DMHC and CDI
only X

Basic health care services CDI X

• Copayments, deductibles, out-of-pocket DMHC and CDI
maximums X

• Actuarial value confirmation (using 2015 DMHC and CDI
Actuarial Value.Calculator) X

• Network adequacy and accessibility standards. DMMC and CDi X

• Provider contracts .. DMHC and CD! X :..

Uniform disclosure (summary of benefits and' DMHC and CDI
coverage) X

Claims payment policies and practices ~ DMHC and CD{ X ̀ X

Provider complaints; [~t~HG and`GDI ~ : X X .

Utilization review policies ant! practices DMHC and CDI X X

Quality assurance/management policies anti practices, DMHC X ,

Enrollee/Member grievances/complaints and appeals pMHC and GDi
policies and p~actices X X

independent medico{ review:;: DMHC and CDI X

Marketing and advertising DMHC and CDI X

Guaranteed issue individual end sma~i griwp _ DMHC and CDP X . X
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SADP issuer 2015'Renewal Application

Appendix C: Contracting with D~ae~taf Provide~a YVh~ serve the Low>Income and
Uninsured Population _.

SADP Issues shall rna ntain a network that includes participation of dental providers with a "

history of serving uninsured and low income populations that are available through SADP to
provide reasonable -and timely access to Specialized Health~Care Services to low-income
populations in ea~i~t geographic region where SADP [ssue~'s SADPs provide services to

Enrollees,

(a) For purposes of this Section, "participation of dental providers with a history of
serving uninsured and low income po ulatians" shaA be determined by the .
Exchange in its reasonable discretior~i n accordance with the following
conditions: (ij Federally Qualified Health Centers (FQHC) providers plotted on a
!ow-income population map by county and (ii) other providers who serve the !ow-

~y income population, defined as those pro dens for whom at least 20% of patients
pet ~t ~ served are low income, by county j and~ased on consideration of various
cep'
~ 
~~~~~ factors, including, (i) the nature, type and d istribution of SADP issuer's

FQHCs dental services in each~ contracting arrangements with who provide
geographic region in which SADP issuer provides Specialized Health Care
Services to Enrogees, (ii) the inclusion of a suffiaent 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 Eacchange wi#h 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=19-14



cav~~~a
~~~~ CALIfORNiA. 

:'

'" SAD~;I~suer 2015 ~2~ne~val.Applicat~on

~penslix D ~over+ed California SADP Performance S~nd~rcis: Quality and D.~eliverySystem Standards ..'
,.... ,

.... ~ . '.... Covered. California will work with. ~AflP Issuers as
appropriate #o adjust.measute.sets where an SADPUtii~zation Measures issuer doss not have all of the specific Utilization

measures..

Annual.pr~u~nt~v~IDiagnostic:Vis)t .. ..

Measure includes.ali members ages 1

~e
-Group

Expectation ,Performance

#hrough 18 years of age'as of 2-3 75'/0December 31, 2014 (der~aminator) who
'had atieast one preventive or . 4_~.: _ _ _ 750 .,....,:.. .. _ ,._. ., , ...:
diag~astic d~r~tsl ~isit:~r~ 2Q~~4
(numerator) with nb more than onegap 7-90 75°l0.in.enrotlment of up to 45.days +wring _. ,.,~.

1
.
`~4 7~v°lo201, .:. ,:,

1 ~-1$ 75%0.

~nnuai. Dental Uis~t (~D1~ ..:.

Measure i~Gudes al! members ages 2

Abe
Group

Expectation Perforrr~a~ce

2:3 : ` 75°k.through' 18 years as of December 39,
2014 {denominator) wiiq had at feast
one dentaCvisit in 2014{numerator) :,fig; 7~%
with no more khan one gap i~t

;j 7_~ p . 7~Q/~enrAliment of up to 45 days: during
2014.

_..

.
95-18 75%0

E~minations/Orai. Health Earaluations . q~~'
{~kiE}

Group
Measure includes members enrolled
for at least 11 of the 72 mot~ths.of 2p14 2-3,
{denominator) who received
comprshe~sive or periodic oral health 4~-~
evaluation (D1020 or D1050) in 2074
(numerator); members under the age
of three not receiving service D1020 or `
D1050 are also included if they
received an Drat health evalua#iQn arsd
:aunseling with the primary care giver
{Dp145) in 2014.

11=14 ` 75°l0.

15-1$ `` 75%

SADP Issuer 2015 Renewal Application Version 2-19-1 A , ,



•a cov~~~o

SADP Issuer 2015 Renewal Apphcat~on

,.
Preventive Dental Services

(PDS). _
A9~
Group

~~cta~ion Performance

Measure includes members enrolled 2-3. 75%

for at least 11 of the 12 months in 2014 '
75°l0(denominator) who received any 4-6

preven~ve dental service (D1000=
75°l0D1998) in 2014 (numerator). ~ 7-10

11-14 75%

15-78 75°10

Continuity of care (COC) Measurement begins 2074, first Reporting Year

`Measure includes members who 2076
continuously enrolled in the same plan

~9E
Group

~p~ctation Pe~Formancefor 2 years with no gap in coverage
wha received a comprehensive or
periodic anal health evaluation {D1020,
D1050) or a prophylaxis (D1110,. 2-3 n/a
D1120) in 2014' {denominator) and who
received a comprehensive or periodic 4-g 75°Io
oral health evaluation {D0120, D1Q50)
or a prophylaxis in 2015 (numerator). 7_10 75°!0

11-14 75%

15-1$ p7510

Filling to Preventive Services Ratio
(FPSR).

'Age
Group

Report
in 2014

Set Performance Standards in
215

RAeasure irk~udes members enrolled 2_3
for at least 11 of the 12 months of
2014 who received one or more fillings 4, ~
(D20d0-D2999) fn X414 (denominator)
and who also received a topical fluoride 7_~ p.
(D1203, D1244, or D1206) a sealant
:application (D1351, D1352) or
education to prevent caries (D1310 and

11-14 _..

D1330) in 2014 (numerator), 15-18.

Use of Den#aI Treatment Services
{UDTS).

Measure includes members enrolled ..
for at leasi 11 of the 92 months of 2014

R~' Ohl monitor trends over timePte` Y~
Age
Group

{denominator) who received any dental
treatment a#her than diagnostic or

~-3

preven#ive services {D2000-D9999) in
2{}14 (numerator).

~

SADP Issuer 2015 Renewal Application Version 2-19-14



°' COVERED
tJ4LIR0ANiA

'" SADP Issuer. 2U 15 Renewal. Application

7-~ o

11-14

15-18

Overall Utilization of Denta! Services
(O.UDS}...

Measure includes members enrolled i~
in:for.at least 11 ofi the 12 months. of
2014,~denominatar~ who received any
den#ai:.service (D.0100-D9999),
including preventive services, dining
2014 (numerator).

•

Age
Group

Expectation Performance

2-3
'

75%

4-~ 75%

7-1U 75°l0

11-14 75%0

15-~ 8 X5%0

SADP Issuer 209 5 Renewal Application Version 2-19-14
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Re °iara:$ Sate Mateo.
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Re ion 1b Stanislaus
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Covered California

1. General information anti Background

'I.1 ATTESTATION

Issuer Name
NAIC Company
Code
NAIC Grou Code
Re ulator s
Federal Employer
ID
HIOS/Issuer ID
Corporate Office. .
Address
Ci
S#ate
ZiP
Primary Contact
.Name
Contact Title
Contact Phone
Number
Contact E-mail

Check applicable categories: ❑SADP Individual; ❑SADP SHOP;
❑Family Dental Plan Individual'; Family Dental Plan SHOP2

On behalf of the Applicant stated above, I hereby attest that I meet the requirements in this New Entrant
Application and certify that the information provided an this Application and in any attachments hereto are

true, complete, and accurate. 1 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. I confirm that I have the capacity to bind the issuer stated

above to the terms of this New Entrant application.

Date:
Signature:
Printed Name:
Tile:

1.2 Pu~~osE

The California Health Benefit Exchange (Exchange) is accepting applications from 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 k3c#iv~id~al~eans an approved specialized health plan that covers specified adult den#al

services and specified pediatric dental services which include, at a minimum, the pediatric dents! Essential Hea4th

Benefit as outlined in California Health and Safety Code Section 1367.005 and Cal'rfornia Insurance Code 10112.27,

offered in the SHOP Exchange.
Dental Plan New. EntiantApplicatior► 2/19/2014 Page a Pef agency ~~j J~~
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Covered Caiifarnia

begir~ning in 2015. The E~cchange will exercise its statutory authority as an "ac#ive purchase~`~ ~n
reviewing submitted 'proposals and reserves the right to select or reject any Applicant or to cancel
this, Application at any time. This Application invites responses from.vendors for both .the
Standalone Qental Plans (SADP) that will be considered fiorcoverage of the Pediaf~c Dental .
essential Hea14h Benefits (~N~), and for Family Dental Plans that combine coverage of the

` `` Pedat~ic:Dent~l EH~ and supplemental coverage and may be puretiased on,a volun#ary basis: The
E~cchange seeks to award a limited. number of contracds related to the SADP and to the Family
Dental Pian for each geographic region, while ensuring that statewide cover~g~ iS availably.

AppliG~tions'w111'be accepted from any dental issuer that ̀is lice sect to self dehtal plans regulated by
the.Califomia Department of Pvlanaged Health Cary or a dental insurance productlicensed by the.
Cali#omia Department of'Insurance, including dental plays and health pl2~ns that offer dental
c~v~rage separate from medics! coverage.

The. Exchange requires dental issuers to submit proposals for both SADP and Family Dental Plan
prb+d acts Appli+~nts licensed ~n :nth the 1ndmdual and St~OP markets are encouraged,to. submit
p%posals for bo#hi marke~~egr~eiYts.

Tt~e.matter contained in this document is strictly related. to the 2015 year Issuer Dental Plan
~►pPlicsat~on:'

,'I ~.. ACKGROLJND

` Sion af#er the pa$sage of national. health care reform through the Patient Protection and:AfFordable
Cace.,4ct of 2090 ~AC~A) ̀Ca4~fo~ia became =thy ftrst s#ate tb er~~ct~legrslation to establish a qual~ed
h~~1th bet~efrt eXcl~~nge;' (C~alrfomi~ :~ovemr gent Cotle § 1~DQ5~t~ et seq.; Chapter fi`55;'Statu#es of
209p.~f~erez and ~hapt~r'6~8, ~t~tta~es of 201U-Aiquist.~ Tt~e ~~liforr~ia sta4e haw is referred to as
the Califiorn a i~atient Protection Intl Affordable Carte ~►ct (CA-ACA).

~ff..ec#~ve.Janu~ry 1, 2p14, the Gal~#orr~ia Heal#h.Bene~t Exchange offers a statewide health
onsurance.exchange to make it easier.far individuals ~~n~! small businesses to compare plans and
~u~' head#h insurance ~r~ the pr9vate mardc~e#. Although e focus of #he~ Exchange is on Pndividuals
~n~:~rfiail businesses wha qualify for#aX credits and subsidies under the AAA, the E~xchange's,goal
~s to~'tftake ir~surance~:available to all t~ual~ed individuals and to all California'businesses with .fewer
than .50 ~mplpyees.

• The. vision of the Cali~omia Heal#h Benefit Exchange is #o improve the he~ItH ofi all ~ali~arraians by
assuring their access fa afifordable, high quality care coverage. 'T"he mission of the California Health
Senefi# Exchange is to ~~ncrease the number of insured Caiifi~m ans, improve health care quality,
iawer:'costs, and reduce fiealtt disparities through an innovative, competi4ive marketplace that
~mpovirers consurriers #o choose #he''he~lth plan and providers that give them the best value.

:The California Health Benefit Exchange is .guided by the following values:

• Con~umer~~c~u~ed:A~ tl~e cen#er ofi:th~. Exchange's ~iforts are the people it serves; including
.patients and their families, and small business owners and their employees. The ~acchange wiU
offer a ct~nsumer-friendly experience that is accessible Yo all Californians, recognizing the
~tiverse cultural; language, economic, educational end health status needs of those if serves.

3 The term "dertta! issuer" used inihis document refers to dental plans ~eguiated by the California Departrr►ent of Managed Health
Care or the Califor~a Department of Insurance. ft also.refers to the company issuing dQntal coverage.
° California GC §10D505 per AB 1602 §9
s Family Dental Plan. means an approved specialized health plan #hat covers specrfied adult dental services and., specfied pediatric
iental services which include; at a minimum, the pediatric dental Essential Health Benefit as outlined in California Health and
Safety Code Section 1367;U05..and Gaiffomia I~surance.Gpde 1Ua92:~7
Dental:Plan New Entrant Applica#ion 2-19-2014 ,.:: #'age 5.



Covered California

Affordability:` The Exchange will provide affordable health insurance while assuring quality and
access.

Catalyst: The Exchange will be`a catalyst for change in California's health care system, using
its market role to stimulate new strategies for providing high-quality; affordable healthcare,
promoting prevention and wellness, and reducing health disparities.

Integrity: The Exchange will earn the public's trust through its ~ommitmenf to accountability,
responsiveness, transparency, speed, agility, reliability, and cooperation.

• Partnership: The Exchange welcomes partnerships, and its efforks will be guided by working
with consumers, providers, health plans, employers and other purchasers, government partners,
and other stakeholders.

`. Results: The impact of the Exchange will be measured by its contributions to~expanding
coverage and access, impro~in~g health care q~!ality~ p~ornotirtg ~~~t~r h~~lth artd health equity,
and lowering costs for all Californians.

In addition to being guided by its mission and values, the Exchange's policies are derived.#ramthe
Federal Affordable Care Act which calls upon Exchanges to advance "plan or coverage benefits and
health care provider reimbursement structures" that improve health outcomes. The Cal'tfomia
Health Benefit Exchange seeks to improve the quality of care while moderating cost nat 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 wilt
reward better care, affordability, 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 improve care, improve health, and control health care costs.

The California Health Benefit Exchange must operate within the federal standards in 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 wi11
operate in ways speck to their context. Within the requirements of the minimum Federal criteria.
and standards, the Exchange has the responsibili#y to "certify" the Qualified Plans and Standalone
Dental Plans that will be offered in the Exchange for Essential Health Benefits.

The state legislation to establish the California Health Benefit Exchange directed: it to "selectively
contract with carriers so as to provide health care coverage choices #hat offer the aptimai
combination of choice, value, quality, and service° and to establish and use a competitive process
to selscf the participating health plan Issuers.

These concep#s, and the inherent trade-offs among the California Health Benefit Exchange values,
must be balanced in the evaluation and selection of the Qualified Health Plans that will be offered
on the Individual and the SHOP Exchanges.

This application has been designed consistent with the policies and strategies of the California
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
improvement.

1.4 APPLICATION EVALUATION AND SELECTION

V1/hile evaluating the dental plan proposals, the Excfi~nge will consider the mix of dental plans #hat
best meet the Exchange's goals of providing an appropriate range of high: quality choice to

Dental Plan New Entrant Application 2-39-2014 Page 6
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participants at the besf available price, while promoting the broad goals described above. In
consideration of the mission and values of the F~cchange; there are a number of ~valua# on .
principles that will be applied. These .include. the following:

P'corr~o#~ affgrs~abili~r #or #he.consumer and smaDl ~m~9oye~ -both in terms_ ~f
pramiur~ and a# p~ir~t v~ care

The Exchange seeks to offer health and dental plans, plan designs and provider networks
#hat are as affordable as possible #o;~onsum.ers in terms of,{~remiums ar~d.at ktie point of
care, while fostering compet~ti~n end stable premiums. The Exchange varil{ seek to offer
health and dente! Mans, plan designs and, providQr networks that will at#ract maximum
enrollment as par# of Ehe Exchange's :effort to lower costs bar spreading risk as broadly a~
possible.

En~o~arage "il~lu~~ C~r~p~~6t6aan ~~~~d upon Q~a~lity,'~~rvic~, ~~d Price

lNhile premium price'and out-of-pocket costs will be a key consideration, ~ntracts will be
awarded: based on determination c~# "best value" to thae Eacchange and its participants.. The
revaluation of issuer dental ptan proppsals will also #ocus on quality and service components,
including past history of performance, reported quality and satisfaction metrics; and,
cornrviitment to serve the Exchange population through cooperation vrith the Exchange „
operations, provider network adequacy, and cultural and linguistic competency. We expect
that some. necessary regulatory grad rate filings rna~ n~~d to be completed after the due. date
for this dental plan application. ̀The,applica#ion responses; in conjunction with the approved
filings, will be evaluated by Covered California and used as part of the se{ectior► :criteria #o
of#er issuers' products on the exchange #or the 2015 plan year.

~nc~ur~g~ ~~a~p~titi~n ~as~d upon iW~a►~ir~~ful D~nta! PI~~ ~hoicc~ end Product
Diff~er~ntiatis~r~: ~t~ncl~rd ~~n~f~t Pl~r~ D~sign~~

The Exchange as committed fo ~oStering competition by offering dental plans v✓~th features
#hat present clear choice and product differentiation. Dental plan applicants are required to
propose at least ane of the Exchange's adopted standardized benefit,plan designs (DPPQ,
DHN10 or DEPa), in each region #or which they submit a proposal. Issuers :mast propose
t~th SADP and family Dental Plana prod~ets. To the extent possible, both i~H~tlp and DPPO
products will be offered. V~/ithin a given prod~+ct design, the ~cchang~ will lv4k #or
differences in networac providers., Under• such critEria, the Exchange may chao~e, not to
contract with #wo plans with overiappir~g networks waithin a rating region.

~ncourag~ Cora~~etition throughotat the Mate

The Exchange rust be statewide, Issuers are required:#o submit dental playa proposals in all
geographic service areas in wf~ich ##~ey ~re~licensed aid have adegt~~#~ r~et+ivvorks, ar~d
pref~r~nce will be given to issuers #ha#develop dental plan proposals that meet duality and
service criteria while offering coverage options that provide seasonable a~;cess to the
geographically underserved areas cif the state as well as the r~~,re densely populated areas.

Er~~o~ar~g~ ~~gnr~a~nt wath P~ovi~~s~ and. D~l3v~r r Syst~ons ghat S~rv~ the L ow
Income F~opu~~t~on

Central #o the Exchange's rn ssi~n is its pertQmr~in~<effe!ct ve outreach, enr.4Nr~er~t and
retention of the low income and culturally diverse population .that wi11 be eligible #or premium

6 The 2015 Standard B~nefrt Designs wiN be promulgated through a future administrative rulemaking after the 2015.
federal actuarial value calculator is Tina{ zed.
Dual Plan New Entrant Application 218-2014 _ - Page.7:
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taX credits and'co~t sliming subs~d~es through the Exchange. Responses that'demonstrate
an ongoing comm~ment or the development of the capacity to serve the cultural, linguistic
and dental care needs of the low income and uninsured populations, beyond the minimum
requirements adopted by the Exchange, will receive additional consideration. Examples of
demonstrated commi#ment'may inciutle contracting v►ntt Federally Qual~ed Heal#M Centers,
and sup~xirt or investment in providers and networks that have hisforically served these
populations in order to improve service delivery;and integration.

Encourage Long Term Partneirshi~s with Hea{th tss'u~rns _,

A goal of the E cchange is #o ̀fewartl early participation in the E~tchange with contract.
features that offer a potential for'market sFiare and program sfability. The Exchange
encourages issuer in#erest 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 invesfinents in'producf design, network
development, and quality improverr~ent programs. Application responses that demonstrate
an interest and commitment to the long-term success of the Exchange's mission are strongly
encouraged, particularly those that that include underserved service areas, and that
leverage Issuer efforts to provide better care, improve health, and lower cost.

1.5 AvAii.~►sic~rlr

: The dental plan issuer must be available immediately upon certification as a 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 additions( information necessary
for the Exchange to market, enroll members, and provide dental plan services effective January'I,
2015. Successful applicants will also be required to adhere to certain provisions through their
contracts- with the Exchange including but nat limited to meeting. data interface requirements wi#h
the California Healthcare Eligibility, Enrollment and Retention System (CaIHEERS). The Exchange
expects to negotiate and sign contracts prior to September 9, 2014. The successful applicants
must be ready and able to accept enrollment as'of October 15; 2094:

1.fi INTENTION TO SUBMIT A RESPONSE.

Applicants interested in responding to this application should submit the completed letter of Intent
to Apply by March 7 7, 2014, indicating their'interest in applying, their proposed products and
service areas, and to ensure receipt of additional information. Only those Applicants acknowledging
interest in this Application by submitting a notification of intention to apply will continue to receive
Application-related correspondence throughout the application process.

The Applicant's notification letter will identify the contact person for the application process, along
wi#h contact information tha# includes an email address and a telephone number. Receipt o#the
non-binding letter of intent will be used to issue instructions and login and password information to
gain access to the online portion of the Applicant submission of response to the Application.

An issuer's submission of an Intent to Apply will be considered confidential information and not
available to the public; the Exchange reserves the right to release aggregate information aboufi
issuers' responses: Final Applicant informatia~i is not 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 cif the cooperative arrangement between the Exchange and the
regulators.

The Exchange will correspond wi#h only one (1) contact yaerson per Applicant. It shall be the
Applicant's responsibility fo 9mmediately no#ify the Contac# Person identified in this section'ins

Dental Plan New Entrant Application 2-19-2014 Pa e 8
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writing, regarding any revision to the contact information.. The Exchar~~e shall npt be responsible
for app]icafion correspondence.-.not received by the Applicant if the Applicant fails to not6fy the
Exchange, in writing, of any changespertaining to the designated contact person.

,:
Application Contact:

. P~.mela Power;

Pr~mela.,power@covered,ca.gov 
.

,~
(916) 22$-837

9.7 APPLICATION LIBRARY 
.

A~iplicants may access fhe Application library a#.
hftps:/{www.coveredca.com/hbex/solicitations/Dental%20PIan°fo201~ew%20~nf~ant%20Applieation/

Applicants. may access documents and information ;here that may be useful for d~vslop ng their
;responses. As further documentation related to:theapplication -becomes available if will be posted

,; harp,.

9.8 KEY. ACTION DATES

. Listed below is a series. of key actions related to This Application, along with the corresponding
dates and .times by which each key action. must be taken .or completed. If the Exchange finds it
necessary, to change any of these dates, such changes will be accomplished through addenda to
this Ap{~lication.

~.

f~ete~se of final Application.. " ~llarch 10, :2014 .

`intent to Apply notifications due to Exchange March 17 2014

Completed New Entrant Applications Due {include 2095 Proposed ~ day 1, 2094
Rates and Netv~rorks) s~rbject to. ~ectio~ 6440(cx3j

... ,.

Negotiations between New.Entrants and Covered Cali#omia
B~~sen June and July
20x4.%. `

Final Dental Plan RecertificaXivnlDecertificatjonlNew Entrant. . Befinreen Augus# and
Certification flecisiarts ~ October 2Q14

New Entrant Dental Plan +Con#tact Execution
Bet~+vee~ ~ept~mber and
Nousrnbec 209.4

Dental,Rlan New Entrant Application 2-19-2014 ; Pag~.9
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1n addition fo holding all of the proper and required licenses to operate as a dental plan issuer as
defined herein, the Applicant must demonstrate that it is in good standing with all appropriate local,
state, and federal licensing authorities. Good standing means that the Applicanf has had no material
fines, penalties levied, citations, or ongoing disputes with applicable licensing authorities in the last
two years.

If Applicant checks "No», you are .indicating #hat you are not in good standing and will be disqualified
from consideration.

D Yes, issuer is in good standing

Q No (explain)

2.2 The Applicant must acknowledge any ongoing labor disputes, penalties, Vines, or corrective
action citations far federal ar state workplace safety issues.

Does your ~~ganizatior~ have ary ongoir~g {abor disputes, penalt6~s, Vines, OP ~fliP~CtIVE ~Gt1011
citations fior federal or state workplace safety issues?

If Applicant checks "Yes", please note whether.#hese situations wiN'be addressed by fhe date
applications are due.

YQs (provide further infiormation)

ONo ,..

2.3 The Applicant must acknowledge whether it is seeking a certificate of authority or an
amendment to an existing certificate of authority from the relevant regulatory agency in order to
meet the requirements of individual and small group products to be offered on the California Health
Benefit exchange.

:Has your organization submitted an application for a new license or material modification of a
current license to the regulatory authorities or for a certificate of authority or an amendment as part
of your organization's response to the Application?

If Applicant checks "Yes", please refer to Attachment A to provide the requested details associated
with #his application.

❑ Yes

❑ No

Separate from the Applicant's response to thisApplica#ion, an AppNcant is responsible #or
submit#ing all required material fa the California regulatory agency necessary to obtain approval of
products/plans that are to be .submitted in response to #his applica#ion: Applicant. must acknowledge
that all such product filings. have been submitted for regulatory review.

2.4 Have you submi#ted, for regulatory review, product filings for pfan dEsigns you intend to submit
as dental plan proposals in response to this application?

p Yes..

~ No (explain)

Refer to Attachment A to {provide the requested details associated with such product filings

Dental Plan New EntfantApplicatJon 2-19-2Q~4 Page 10
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,,: 2.5 The California Department.of dVlanaged Care (DMHC)vand the Galifomia Department of
Insurance ~CDI) have primary responsibility for.regulatory review and issuing preliminary
recommendations to the Exchange of certain selection criteria .listed below in the definition of good

,.;; , . -.;, standing in, addition to applying the minimum licensure requirements. Confirm you will be
' responsiare to questions raised by the Exchange and the regulatory agencies en their review.

O Yes; confirmed.

o No, not confii~ed

See Appendix A Definition of_ food Standing. ..

., , ,
3. PLAN OR::POLICY SUBPv1!$S10Id QUIf~MfNTS : , ',

~►pplicant must csrkify that for each rating regtori in which it submits a dental plan .proposal .it is,.....
submitting proposals for the required S#andard P1~n Designs for SADP and for Family Dental Plans.
Applicants must: adhere to the 201:5 Standard. Phan ~?~signs which. ~++~(IL be adopted to a; future
~dmrnstcafive rulemaking. .

Applicants must submit.a.prop~sal for.both the SADP and .Family behta%I Plan products.

3.1 Have .you submitted actuarial value levels) for.each productlplan proposed. in a rating region?

❑ Yes
,, _ ,

o No (~explair~)

Applicants may submit DPPO and/or.DHMQ.product proposals, but mus#adhere to the 2015
~tansl~rd Plan Des~gr~s for ~bQt~;~e ~,A,DP ~~d ~am~~r De ~#aaI PJa~ products ,.~f ~#p~l cart checks
"No", i4pplication will.be.disqual~ed from.consideration. If "Yes," please. refer,~o ~ chment B Plan
Type by Rang Regaon (Individual & SHQP) tQ indicate the rating regions and number of plans for

;:~ w~ticl~ y+~u ire s~bm~tGt~g a dera'~t pl~ra pca~A~~l. °;.:. 
,.

t.
3.2 Applicants are required to s~abn+~t product propq~als that cover their entire licensed service area, .
and must certify that they have .done so. Applicants may choose to submit proposals for only their
Ind~v ~l~~l :~,r ~m~ll'Grot#p ~1cenSed aria, or. r~a~+ offer caysra~e in both tna~cets .,~pptac~nts lic$nsed
in both the Individual and SHOP markets are encouraged to submit proposals for both market
segments. _

Far.each rating region for which you have submitted a dental plan proposal, ~Ipes your proposal
cover the:entire geographic service.area for which your arganizatiQn.is fic+ensed within that rating
region ~rtd:fior wt~ict~ your ocgaraizat~~n has an adequate provider:-n~stwbrk?.::

0 :~8s.

❑ No

1f Applicant checks °No" yau; will be disqualified from consideration. If "Yes," indicate which zip
codes are within, the licensed geographic service area by type of platform and proposed Exchange
product by completing and uploading through the System for Electronic Rate and Form Filing
~ f~FF)~the ~~rvice Area Template located at _ ,
httt~://www.serff.aom/plan management data ' terriplates'hfir».~

3.3 Quality Improve►nent Strategy.

denial Klan New Entrant Application 2-19-2014 ~ Page A 1
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Consistent with the Exchange's mission to promote better care, better health 
and 

lower cost as part
of a Quality Improvement Strategy, please provide statements confirming your organiza#ion will:

.:

3.3;1 Implement a quality assurance program in accordance with Title 2, CCR, Section 1340.70, far
evalua#ing the appropriateness and quality of the'covered services provided to members

❑ Yes, confirmed

0 No, .not confirmed (explain)

3.3.E Maintain a system of accountability for quality improvement in accordance with aN applicable
statutes and regulations, monitoring, evaluating .and #aking effective action to address any needed
improvements, as identified . by the Exchange, in :the. quality of .care delivered to members,

❑ Yes, confirmed

Q Na not confrmed (explain}

4. TECNMCAL SPECIFICATIONS
These requests are organized into the following categories

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
aPPlicable)

4.1.2 Briefly describe three attributes of your organization that you believe distinguish you from your
competitors.

4.1.3 Describe up to three examples_ of your organization's successful innovations to improve
service quality and reduce costs. Discuss scope of the innovation, targe#ed population, goals,
outcomes (quality and cost), and scalability or p{ans for dissemination..

4.1.4 Do you offer discount programs related to nan-covered services? !f so, explain.

0 Yes, explanation provided

❑ N

.4.1..5 Please provide a brief description of any outside vendors that will be utilized.

4.1.6 Provide the physical Igcatian of all administrative #earns (claims processing, member services,
etc) that you propose #o serve The. Exchange.

4.2 ACCOUNT MANAGEMENT SUPPORT

4.2:1 Describe whe#her the account team members {e.g. implementation manager, claims
specialist, member services manager, etc.) will be dedicated to the Exchange. if the account team

will . hate other responsibilities, how many other clients will they be responsible for and what
percentage of their time will be corr►mitted to the Exchange?

Dental'Rlan New Entrant Application 2-19-2{?1d - Page i2
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4.2,2 lmptemerrtatian: Confirm that a ded~cat~~ ~mpi$menta~on manager will be assigned to lead
and coordinate the. implementation acfivities with the Exchange. 1f you canr~at confirm,, ,please
explain.

-4.2.3 t3escribe the services and support you will provide during the implementation process .and
``. what information/resources will be required of the Exchange. Be speck.

4.3,4 What guarantees do you provide to .ensure members will not be balance billed for in-network
services?

4.8.5 How do you identify and address inappropriate patterns of dental treatment? Please provide.
details.

4.x.1 Confirm that the E~cchange will be provided a dedicated member services unit.
con#irm~ Please explain. _ .. ;..

!f you. cannot

4.4.~,Confirm you will produce and distribute ID cards vl►ithin 48 hours of receipt,of clean eligibility,
data..... If ~rou. cannot confirms please e~alain. . .

4.4.3. Confirm you will provide a dedicated !VR (interactive voice response) member services
number? . if you t~nnot confirm, please explain: - ..

Denta4 Alan New EnVant APpNcaUon 2-19-2014 ; , : , . ~; . Page,13.
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4.4.4 Is these a mechanism #or tnembens to quickly reach a live member services repcesentat~ve?
Please describe. .::

4.4.5 How are after-hours/holiday telephone inquiries handled? (Recorded message by Plan (i.e.
Hours of operation and directors for emergency), Interactive Voice Response S~istem {NR), Live
Response, Health Plan Internet Website, Other:)

4.4:6 Wiil you make the customer service fine availab{e to parkic~pants prior #o the effective date?

4.4.7 Indicate which member services options are available via (VR, Phane Representative, and
Internet (Select ail that apply).

O tion ~VR Phone Re Website
Ve ell ibili

Enrollment chap es

Check claims status
Re uest ID card
R uest benefit summa
Review Ex lanation of Benefits
Check status of deductibles, maximums, ar
limits
Access customer service via email
Obtain a histo of dental claims
Provider referrals
Corn lete satisfaction surve
Other. s ci

..
_ 4.4.81ndicate the ways in which your member services organization is able to accommodate the

'special needs of enrflllees. (Check all that app1Y)

• No special accommodations
• Have a TDD {Telecommunications Device fir the Deaf) or other voice capability for the heat

impaired
• .Translation to non-English languages.

Language Na Translation
Available (check if
a ro riate

Translation performed
in-house (check if
a ro rite

Translation Contracted
(specify contracted
or anixation'~ name

S at~ish
Vie#Harness

Cantonese.

Mandarin

Armenian

Russian

Tagalog

Nmon
Dental:f'lan Niew Entrant App1icatian 2-19-2414 ~ Page 14
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4.4.9 Confirm you-atiili modify your Customer Service operations, as necessary, to meet the
. req~~remen#s~ofith~~Exchange~°with~r~gaTd to the following:.

v
• ,~1per~ting bouts (Exchange:requir~es 8 am to 8 pm.Monday - Fnday; 8 am - 6 pm Saturday and

Sunday during Open. Enrollment for:the lndividua! F.acchange)

• :.; S#aff~~9luirement~.
. , `Training ,criteria ~ ,

_,. ti . ,.. -
if you cannot con~rm~ please explain..

.:,, ,
4.5 C/~+RE 11AANAGEMENT

4 5;1 Cor~fr~ ~t#~at tl~e foN~wir~gp~ogra~s/services will be made available to Exchange enroilees.in
2015.

Risk Assessments
• Ois~ase Management Programs
• Gare,Remiriders

4.5.2. Seiecfed issuers will be required to .pra-actively reach out to Exchange enrollees eligible far
Essential_H~aith`8enefits,(EHBj to_ ensure tfiat aii.preventive and diagnostic services.ace.provi~ed.
Describe~ir~.~de~al`your~approach to:ensunng°that a{f enrollees eligible for EHB will receive these,.,

' services within they plan year.

;. 4,5.3 Out9ine your approach to use of a Health Assessment to pro-actively id~r~fy F~ehange
enrollees who are active)y in need of covered dental services beyond the preventive and diagnostic
dental services covered by the EHB. This will be a contract requir~merat as we!! es:pa~t of.the
evaluation of .applications.

4.6 COMMUNICATIONS ~ EDUCATION.

4.6.1 Provide a description of your standard communicafions materials.

4.6.2 Will you draft and distribute introductory communications piecss~pr~or to op~n.er~rollment?

~.6:'~ Indicate wHic~ member #ools and information you offer and,ha~nr #hey may be acxe~sed (IVR,
Web, Member_ Services F~epresentatives, etc.).

Offered? Access
.;

_ .:.
Plan Design Information
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_..
Persoriai Claim informafion

Explanation of Benefits

Estima#e Costs for Services

Actual Cost of Services

General Healthcare Information

Health Library

Provider Search

Provider quality info

Plan comparisons

Frequently Asked Questions

;, _ 
Other

~~ ■

4.6.4 Please indicate which plan sponsor tools/information you offer and how they may be accessed
{IVR, Web, Member Services Representatives, etc.).

~_ ...
'...,.::: ~ Offered? .:. Access

Enrollment Administration

Eligibility Administration

Provider Pertoirmance

Plan Policies.

Plan Design ,. •:

Utilization Analysis:. ,: ::~ .::

.Cos# &Trend' Analysis , .. ,;, .;

Provider Search

`" Provider gua{ity info:

__
Denta! Plan New Entran# Applicatidn 2-19-2014 'Page 16
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4.6.5, Confirm you ail provide the ptan sponsor training regarding use bf the online fools. How will

roach this ttainin ?
,. _, . _ ;.

you aPP . g
..

4 6 6.Cor~#ictn the.online tools .provided by your organization for the F~~hange prggram staff and

members wiA be. available 99:5 perccsnt of the times twenty four (24) hours a day,, seven (7) days a

rnreelc'~ If you cannot ~nfirrn describe level flf guaranteed avaiiab~l~t~r..

4.7 PROVIDER.I~ETWORK 
, ...... ........ _. :.:

4.7,1.Use Attachment, C1 2015 SADP Enrollment Projections and. Attachment C2 2495,Family_., ....
Dentai P1an`Enrollmer~f`Rrojections, to su~imit'er~ro~finent pro~ect~ons by~rod~ct that 4pplicant

proposes for20~5. Enrollment projections far both Individual and Si~OP F~cchange.pradt~cts are.

reported in these attachr~ents, if applicably., ;

4 7 3:Pro~der directory data for bofli lnd~viduai and'SHOP E~cchange products must bE included in...
this submission,

~4 7 :Applicant rnl st c~ tify~ that for aac~ rafing region 3n yrit~ah► ~t submits a health plan proposal, the
__,: ro ~ssd rc~ducts meet ~arov~~er r~etworl~ adequa`~yr standards estabhsf~ed~by the ~el~vantP R.~ P

regulatory agency. Provider network adequacy will be evaluated by the. governing r`e~gt~latory

agency.

,~ Yes, dental. plan proposal meets relevant prmvider~net~iirork ~degi~acy standards

~ Igo

4.7.4 Do you own your provider networks or canfract with .other organizations? If you contract with

oti~er~or~~niz~tions, RI$~ss provide t#~ose ocganizatiot~s'-: names.
,.

4 ?~5"Ct~nfirm your provider network dir.~ctory,is ~~ai~abl~.;o~tine
,:. _:

4.7.6 Confirm the fallowir►g indicators are included for each pr~xid~r, u~n'thin your di~re~tary:

:.; , ~ Ac~e~a'king Nev~Patisnts? .:: 
: .

• Seni~ces Provided .
• Specialties
• Board Accreditation '.

• ..Languages Spoken,,
• ~ `Hours of Operation ~ . ~:

• accept Credit Cards?
,:

• .Other. -please describe

4:7.7 How often is your online directory updated? How of#en is pour printed directory updated?

,. 4.7.8 Please provide an indica#iQn of network access by completing the foNowing tables ~~sr each

rating region. ; > ,
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Ratin Re ion - -
Type of Dentist /
Specialist

Number of Providers Number of Providers
with Open Practices

General /Family.
Dentist
Endodontist
Drai Sur can
Orthodontist
Pediatric Dentist
Periodontist
Other ex lain
Total

4.7,9 Contracting with Dental Providers Who Serve tt~e Lore 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-income and uninsured popula4ions. Preference will
be given to those Applicants that include providers with a history of serving the low-income end
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 aggrega#ed far.the
service area)..

• FQHC providers plotted on a toes-income population map, by county.
• Other providers that serve the low-income population, defined as those providers fir whom

at least 20% of patients served are low income, by county. Note that a proxy for lawancame
patients may be Medi-Cal or Healthy Families enrollees or individuals eligible for income-
based fee consideration.

County data on distribution of the California i.ow-Income Population is available within the
Application Library on the Exchange website. Law-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,

Confirm provider network maps are included with other supplemental materials listed in Section 8
Documentation.

4.S SYSTEMS AND DATA REPORTING MANAGEMENT

4.8.1 Confirm you will provide reporting as deemed necessary by the Exchange related to
utilization, costs, quality, operations and agreed upon performance guarantees.

4.8.2 Confirm your organization will build all required data interface capabilities with the Exchange's
eligibility and enrollment systems and will report on transactions as deemed necessary by the
Exchange:

4.8.3 Applicant must be prepared`and able to engage with the Exchange to develop data interfaces
between the .Issuer's.systems arx~ the Exchange's systems, including CaIHEERS, as early as May
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;:~., ._ -,. ,..-- -
~'~~ortnertica ~easwre

~o~t~~~.
a z ~,

1. ° ~~aim;Tum~rou~:e1.Tirriie: P~rcentag~.tif ~lean`cfairx~s processed within 30
calendar days of receipt

..
2. Financial Accuracy: Percentage.of claim dollars paid.accurately

3. Pr~c~dural Accuracy. Percentage of claims without anyfinanaal error

4. Percentage of callers who reach a live voles within 3a seconds

5. Perr,~entage`of ca01e`s whose issue is resot~ed on'the. ir~itial'cali

6. Average speed to answer

Dental Plan New Entrant Application 2-19.2014
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er#ormance easure . . ~- ~ ; ., :, ; `.° _ ' '
. ._, - ~~;, T'~r~~t Actual

.. _
.4 .~ ;.~;;.. ,:.. .. ;._ ~~-past 12

months)x 'z"- - ~ - - .ri

'..
:fz. y.

7. Cali abandonment rate , _

8. Percentageof Web site avai{ability (defined on outages. rectified within 1
hour)

9. Annual tum-over rate fior member services staff

....:..
1. Percentage of membership that received any covered dental service

2. ~~r~:r~4ag~ of memi~ership that received apreventive/diagnostic dental
service.

3. Percentage of members receiving dental treatment services excluding
preventive and diagnostic services)

4. Percentage of members who received a treatment for caries or a caries-
preventive procedure

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

6. Percentage of pediatric membership (defined as under age 21) that
received apreventive/diagnostic service'

7. Percentage of members whom reached the'plan's maximum annual
benefit

Rati~icj

_,
1. Target Loss Ratio to be calculated as:

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

QDP (Pediatric - Essential Health Benefits) .

Statewide DPPO —Individual

Statewide DPPO — SMOP

Statewide DHMO — lndivid~al

Statewide DHMC7 -SHIP

5.1 What other metrics .are in place to monitor the perfit~rmance of member services? Provide
examples.
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6 i~DpiTif?NAL QUE~'f~ONS ANp/OR REQLlIREM~N~S_ ;,

These requests- are organized info the following categones:

6.1 Ac~Nr REtnTtotvs FEES, AND COMMISS10NS7 : „_

6.1.1 Do you currently provide agent~riented marketing materials for the individual and small

tiusin~ss market?
;_. ,.

1nd~viduai : Q;Ye~ b,;Na , ,

. Smail Group D Yes. D No

if yes, please include.sample materials or your broker kit as an attaci~ment lab~le~ "Broker Kif".

6.1.2 What ini#iatives is your organization undertaking.#o partner more effect~yely with the small..

business and agen# communities.?

6.9.E What cnteria,do you use #o appairtt a~ents.to sell Indi~iduai and Srraall Group products? .How

rr~~n~:a~t~vs, appojnted agents dp you,have?

6.1.4 Does. your dente! play have retafionships writh general agents? If so, please list. the genera
l

agents inrith whom you;~ot~tr~ct:

6.1.5 pescribe your cuRent denial plan agent compensation and r~v~erride schedule for your . .

5 - Individual ar~d small group business.. if known, provide this information fir 201:5 as-well

6.1.E Describe ara~ bonus program y..r~ur company curr~r~tly has in place for addi#ion~i agent

compensation., This may include cash bonuses or in-kind compensation programs. .

6.2 NIARKf'1'ING:AND ~IUTREACH ACTIVITIES.

The Exchange is committed to working closely with SADPs and Family Dental Plans,to maximize

enrollment in the Exchange. The Exchange will support enro~,lrr~ent ell s through oi~reach ar►d
education, including state~ride.aduerktsing efforts, aimed at prospectiv~e,and exis~ng t,embers of the

Covered California Health Ber eft E~~hange.'SA~DP and Fami~+ Dents! PJans are r~uire~i, to

~tevelop ar~d execute their own marlcBYir~g~~ians promoting the er~rollmer~t in their fespective

Exchange plans. Contracted SADP and Family Dental. Plans will adhere to the Covered, California

E3rand Style Guidelines for specific requirements regarding an SADP's^ or Family Dental Plans' use

of the exchange brand name, logo, and taglines.

fn the questions iha4 follow, please provide detailed information pertaining #o fhe Applicant's, 
plans

#or marlteting and advertising for the individual .and_ small group market. Where spec6ficmateria
ls

are requested, please be sure to label the attachments clearly,

6.2.1 Please describe any new p~sitiflns proposed far your E~cchange-related sales and marketing

activities..

f.2.2 Please provide a copy of your most recent summary brochure as an attachment to the

response to this Application labeled "Summary Brochure". _ :.,

6.2.3 Please describe your plan to cooperate with Exchange marketing .and outreach efforts,

including intemat.and external training, collateral materials and other efforts.

'For SHQi' Eacchange Applicants only
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6.2.4 Applicant must confirm it wi8 comply with' contractua!!y-required'co=branding of the' ID card,
premium .invoices and terminatiah notices. The Exchange retains the right to communicate with
Exchange customefs and members.

~ Yes, confirmed

No, naf confirmed

5.2.5 Applicant must confirm it will adhere to Covered California naming conventions promulgated
through a fiuture administrative rulemaking by Covered Cafifarnia for 2015.

Yes, confirmed

No; notconfirmed - .

7. C4$T PROPOSAL

Final nego#fated and accepted premium proposals. shall be in effect for the second 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
cert~cation and selection.

Complete Attachmen# D1 SADP Rates Individual.& SHfJP #o provide premium proposals far the
SADP products. Complete Attachment D2 Family .Dental Plan Rates Individual &.SHOP to provide.
premium proposals for the Family Dental Pian products. Premium propasais #or individual and
SHOP products can be submitted #hrough completion of these attachments.:For each dental plan.
product, enter preliminary premium for dental plan. products to be offered in the Exchange.
Premium may vary anly by geography (rating legion) by coverage tier, and. by actuarial value level.

$. DOCUMENTATIdN
,..

Please confirm that. you. have provided the .following documentation for the Facchange's review..

•. An or~ganiiational chart of your California operation, including individual and'small group iine(s)
of business

• An organizational char# far the team proposed to staff the Exchange aaro~unt. ̀ S#iow 1►nes of
authority up to and nciutling the executive management level include all functions such as
account managei7 enfi; claims; member senrices, billing; iridividuai and smai! group`salss and
marketing department etc...:

• A listing of the individuals) who wail have pt~imary responsibility for staffing ttie Exchange
account. Please indicate where #hese individuals fit iota the or~ganizafional chart requested
above. Please include the foifowang ~nforina#ion and repeat as necessary.

o Nar~''te 
.

o Title
o Department.. ,
o Pnrriary responsibilities
a Phone
a Fa~c
o E=mail

An impiemenfation project plan ̀and timeline including ail necessary steps antl events (including
testing), required to achieve full implementation by January 1, 2015. :..'• A sample ID card

• Samples of the ~`oilowing s#anda'rd member communications'ma#erais
a Introductorypre-open enrollment
a Welcome :package

Dental PIan~New EnUant Application 2-19-2014 Page 22





.Appendix Ac .Definition of Good Standing

.Regulatory

Definition of Good Standing Agency

Relevant

Ta EHB

ffelevant to

Supplemental

Verification that issuer holds a state health care service
Sian license ar insurance certificate of authority

• Approyed.for what lines of business (e.g. commercial,
small. group, .individual) DMHC X X

• ' Approved to operate in what geographic service areas DMHC X X

Most teGent financial exam and medical survey report DMHC X X
• Most recent market conduct exam reviewed CDI X K
A~rmation of no material' statutory or reaulatory
violations, including penalties levied in the past two years
in relation to any of the following, where applicable:

• F~nanci~! solvency and reserves reviewed DMHC and CDI X X
• Administrative and organizational capacity DMNC X X
• Benefit Design

• State mandates (to cover and to .offer) DMHC and CDI X

• o~iential health benefits2 Pediatric Dental DMHC and. CD)
Y

X

• basic health care services CD! X

• 
deductibles, out-of-pocket DMHC and Cbl

maximumsts,
X

Actuarial value confirmation (using 2015 DMHC and CQIAc#uartal Value Calculator) X
• :Network 8dequacy and accessibility standards DMHC and CDI X

• Provider contracts DMHC and CDI X
• Uniform disclosure .(summary of benefits and

DMHC and CDIcoverages x

• Claims pa~rment porcies:and practices DMHC and CDl X X
• ..:Provider complaints DMHC and CDI X ~ X

• Utilization. review policies. and. practices DMHC and CDI X X
• Quality. assurance/management policies and practices DMHC X
• Enrollee/Member grievances/complaints aid appeals

DMHC and CDI
pohcies,and practices. x X
Independent medical review DMHC and CDI X

• Marketing and advertising DMHC and CDI X

~ Guaranteed issue individual and small group DMHC and CDI X X

~ Covered California, in its sole discretion and in consultation with the appropriate heahh insurance regulator, determines what cpnskitutes a
material vk~lation for this purpose.

Dental Plan New Entrap#Application Version 2-19-~4
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California Health Benefit Exchange
Dental Pian Naw Entrac►t Application
Attachment C1 Z013 3ADP Enrollment ProJectlons

issuer fame:
Product:
Market:

Please complete AtfachmeM G1 enrollment proJectiort for each product and market type. Enrotlmenf
projedbn atroutd redact anticipated ernotiment.fanuary 1,2095 through Daoember 1, 201b

y
.,

lon 9 Al ne
on 1 Del Norte
ion 1 51sk
on 1 AAodoc

RB ion 1 Lassen
Re 1 Shasta

ion 7 Trini
R ion 1 Humboldt

fon 7 Tehama
ion 1 Plumes
ion 1 Nevada
ion 1 Sierra
ion 1 AAendocirro
lon 7 Lake

Re ion 1 Butte
n 1 Glenn

Re ion 1 Sutter
R ion 1 Yuba

ion 1 Coiusa
ion 1 Amador
n 1 Calaveras

Ion 9 Tuolumne
Re on 2 Na
Re ' n 2 Sonoma
Re on 2 Soleno
lie tan 2 Mares

n 3 Sacramento
ion 3 Placer
n 3 El D~radb

bn 3 Yoio
on 4 San Francisco
'on 5 ConUa Costa

Re Ion 6 Alameda
on 7 Santa Cara
on 8 San Mateo
n 9 Santa Cnu
n 9 Mor~ere

on 9 San Benito
ion'ID Sant uin

Re 10 Stanislaus
ifm 10 Merced
Ion 10 Mari a

Re ion 70 Tulare
Re ion 11 Fresno
Rs fon i 1 Kin
Rs Ion 11 F~{adera
Re ion 12 San Luis Obis
Re ion 12 Ventura
Re ion 12 Serda Barbara
Re ion 13 Morro

on 13 1
Re ion 13 Im rlai
Re on 14 Kem
Re on 15 Los lea
Re 'an 1 B Los A tea

nn 17 Qe _ no
R ion 77 RivelBide

ion 1& tare
ion 19 San o

Attachment G1$ADP Enrollment Pro,~ectrons



~.._ ._

California Health Benefit E~cchange
Dente) .Plan New En1raM Application
Attachment G2 2075 .Family Dental Plan EnroilmeM Pro)ections

fsausr Name:
Product:
i~llarket:

rase complete At~rnerd C2 enroiimeM projec~fon.tor each P~uct arxi market iype. EnrollmaM

pmJeclion shocdd treflec.~t.p(itldpated er►raimerit Ja~r~r 9.20'!.6 uuough December 1.2016

Attschmerd C2 2415 FamBy DeMat Plan EnrolimeM Proj~tiais
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