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Rate Increase Justification 

Today’s Date: 08/04/2023 
 
Issuer:  California Dental Network  
  
Rate Change Effective Date: 01/01/2024 
 
Market: 
 

 
1. Scope and range of the rate increase — Provide the number of individuals impacted by 

the rate increase. Explain any variation in the increase among affected individuals (e.g., 
describe how any changes to the rating structure impact premium).  

The average rate adjustment is 19.9%, (increase in cost per month ranges from $0.70 - 
$1.66).  

 

2. Financial experience of the product — Describe the overall financial experience of the 
product, including historical summary-level information on historical premium revenue, 
claims expenses, and profit. Discuss how the rate increase will affect the projected 
financial experience of the product.  

Not Available. 

 

3. Changes in Medical Service Costs — Describe how changes in medical service costs 
are contributing to the overall rate increase. Discuss cost and utilization changes as well 
as any other relevant factors that are impacting overall service costs.  

The rates include the following: 

• Updated Experience review 

• Increases to the Minimum Guarantee/Supplemental payment  

• Increased Cap fee 

 

4. Changes in benefits — Describe any changes in benefits and explain how benefit 
changes affect the rate increase. Issuers should explain whether the applicable benefit 
changes are required by law.  

None. 

 

5. Administrative costs and anticipated margins — Identify the main drivers of changes 
in administrative costs. Discuss how changes in anticipated administrative costs and 
underwriting gain/loss are impacting the rate increase. 

None. 

 

 


