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Covered CA response

2.5 Dental
Loss Ratio

Issuer supports Covered California’s objectives to improve quality, utilization, health equity, and
affordability. However, Issuer opposes the proposed increase in the minimum Dental Loss Ratio

Covered California recognizes that DLR is influenced by factors such as delivery
system, benefit design, enroliment mix, utilization, and administrative costs. The

(DLR)  |(DLR) requirement from 50% to 62%. Covered California has not established a sufficient actuarial | proposed 62% threshold is intended as a screening measure to identify consistently
or evidentiary basis dfemonstrating that the proposed increase will improve member outcomes or underperforming outliers for further review, rather than serve as a standalone
advance these objectives. determination of Contractor performance. It is informed by the average DLR across
DLR is influenced by delivery system, benefit design, enrollment mix, utilization patterns, and Indeu@I Marketplﬁce QDPs and is intended to support trar?spalrenc.y, overl5|ght, and
fixed administrative costs. A uniform 62% threshold does not adequately account for material evaluation of Susmm?d performance pattems. C(_)V_ered California _W'” consider relevant
differences among dental products and may not produce results that are comparable across plans | factors when evaluating performance and determining the appropriate use of the
or reflective of actual market conditions. threshold, which is not tied to financial penalties in the 2028-2030 contract.
Increasing the DLR requirement without evidence of measurable consumer benefit may constrain
issuers’ ability to invest in provider networks, preventive care, member engagement, quality
improvement, and other programs that more directly support Covered California’s objectives. The
proposed increase may also result in higher premiums, product and network disruption, and
avoidable instability for issuers and members.
Recommended Revision: Covered California should retain the current 50% DLR requirement and
remove the proposed increase to 62%. A higher threshold should not be considered unless and
until Covered California provides clear actuarial support, a transparent methodology, and
sufficient validation across market segments and product types demonstrating that the change will
produce measurable consumer benefits that outweigh the potential effects on affordability,
access, issuer participation, consumer choice, and market stability. Until that standard is met,
Covered California should rely on DLR reporting, transparency, oversight, and data review rather
than impose an unvalidated fixed threshold.
2.5 Dental [Recommendation: We support Covered California’s goals to improve quality, utilization, health Covered California recognizes that DLR is influenced by multiple factors. The proposed
Loss Ratio  [equity, and affordability. However, We do not support increasing the minimum Dental Loss Ratio |62% threshold is intended to identify consistently underperforming outliers for further
(DLR)  |requirement from 50% to 62% without clear actuarial support, a transparent methodology, and  review, not serve as a standalone measure of Contractor performance. It reflects the
evidence that the proposed increase will produce measurable consumer benefits. Covered average DLR across Individual Marketplace QDPs and is intended to support greater
California should consider retaining the current 50% DLR requirement and rely on reporting, transparency, oversight and evaluation of sustained performance pattems. Covered
transparency, oversight, and data review unless and until a higher threshold is fully validated and S . : .
shown to improve consumer outcomes without harming affordability, access, issuer participation, California W,'” consider relevant factors V\,’heh evalu'atlng geﬁormance aer d'etermmlng
consumer choice, or market stabillty. the appropriate use of the threshold, which is not tied to financial penalties in the 2028-
2030 contract.
DLR is influenced by several factors, including delivery system, benefit design, enrollment mix,
utilization patterns, premium levels, and fixed administrative costs. A uniform higher threshold
may not fully account for important differences among dental products and could unintentionally
limit issuers’ ability to invest in provider networks, preventive care, member engagement, quality
improvement, and other programs that support Covered California’s goals. Combining DLR
expectations with utilization and engagement penalties may also create overlapping accountability
for the same underlying utilization issue.

2.5 (DLR %) |We recognize that minimum loss ratio standards are intended to provide value for consumers by  (Covered California recognizes that DLR is influenced by multiple factors. The proposed
assuring more premium dollars go to patient care costs. However, a minimum loss ratio is not an |62% threshold is intended to identify consistently underperforming outliers for further
appropriate measure of dental plan value and has the potential to significantly reduce dental review, not serve as a standalone measure of Contractor performance. It reflects the
coverage and plan services which will adversely impact consumers. average DLR across Individual Marketplace QDPs and is intended to support greater

transparency, oversight and sustained performance patterns.
DLR We respectfully request that Covered California retain the 50% DLR requirement. A higher Covered California recognizes that DLR is influenced by multiple factors. The proposed

uniform threshold may not account for differences in product design, premium levels, utilization,
and administrative costs, particularly for lower-premium DHMO products.

62% threshold is intended to identify consistently underperforming outliers for further
review, not serve as a standalone measure of Contractor performance. It reflects the
average DLR across Individual Marketplace QDPs and is intended to support greater
transparency, oversight and sustained performance patterns.




