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AGENDA

Dental Technical Work Group
Meeting and Webinar
Wednesday September 23, 11:00 a.m. - 12:30 p.m.

Agenda Items Suggested Time
A Welcome and Introductions 11:00-11:10 (10 min.)
A Family Dental Plan Consumer Communication 11:10-11:40 (30 min.)
A Family Dental Plan Marketing Update 11:40-12:10 (30 min)

Edana Fielden, Senior Marketing Specialist
A Program Updates 12:107 12:20 (10 min)
A Next Steps 12:20-12:30 (10 min)

Send public comments to QHP@covered.ca.gov
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FAMILY DENTAL PLAN
CONSUMER COMMUNICATION

PLAN MANAGEMENT
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FAMILY DENTAL PLAN LAUNCH

Launch Activities Include:
A Family Dental Plan booklet revisions

A Dot com dental page
A Shop and Compare tool update
A CalHEERS Implementation

Dental roll-out targeted for early October
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FAMILY DENTAL PLAN BOOKLET UPDATES

A Added zip code
section detailing
dental plan
options available
for every
California zip
code

A Added dental
clinical terms to
benefit design
pages and
glossary

Family Dental

PLANS AND RATES FOR 2016

COVERED October 2015
CALIFORNIA
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NEW: DOT COM DENTAL PAGE
|

New page dedicated to a ov;neb EXPLORE PREVIEW APPLY GET HELP
dental information,

Including:

. . . Clrcumstances
p e d I at rl C d e n tal b e n eflts Learn more about health plans, Learn more about other coverage Learn about free or low-cost

coverage and options. options under the Affordable Care coverage for Californians with

In health planS Act. limited incomes.
A E I i g i b i I ity re q u i re m e ntS fo r Click here for information Click here for information Click here for information

on the topics below: @ about the following about Medi-Cal coverage:

F am I Iy D e ntal P I an S . ' special circumstances: e o s

Coverage Basics
* Health Insurance for Students
* Covered California Health Plans * Medi-Cal Application

A Detailed Family Dental “ —— ok

* Prescription Drugs

* Medicare and the Affordable

Plan benefit information + Special Emotment « MaCol o Famion

* Eligibility and Immigration + Benefits for American Indians * Medi-Cal Benefits

A How to Enroll in Family + o Aptston Prces P e S—

* Inf ion for Indivi i
* Health Care Costs and Getting F{ormeation fou lnckviciaie with * Department of Health Care

D e n tal P I an S Help Paying for Coverage P o AOS Services (DHCS) website

. Through
+ The Tax Penalty for Remaining CENROR THeEUR CORRA

Uninsured

- * Dental Coverage

* Health Coverage Options for
Pregnant Women
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NEW: DENTAL PLANS ADDED TO SHOP AND
COMPARE TOOL

A Family Dental Plan
options and rates
Wl” d|Sp|ay |n What is Covered California?

Impartant: The health insurance plans and premiums displayed are for coverage starting January 1, 2016. These results

COVERED
CALIFORNIA

provide an estimate anly, you will see your actual rate once you complete the application. You'll need to re-enter your

S e arC h re S u ItS fo r information during the enrollment process, If you're currently receiving affordable health insurance through an employer

or a public program, you won't receive premium assistance for insurance purchased via Covered California.

aII users S eCIfIC Different health insurance plans and rates may be available for pregnant women. See
) hitpe:fwwww. covered om/individ -and-families/specia|-ci mstances/pregnant-women/. Contact Covered

California or your county Medi-Cal office for more information.

tO the le COde and 7 Household Information
family size entered  wewsron: ) e=m

A DHMO and DPPO .

Enter the AGE of each person, whether they are enrolling or not. Uncheck the ENROLLING box next to the age for those household

b e n efit d etai I S members not enrolling. Mote: Premium estimates assume same age for each member as of coverage effective date.

Age Enrolling

added v

A Dental Plan

profiles added ==
Mumber of people in the _@

household
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CALHEERS IMPLEMENTATION

The Family Dental Plan enrollment option will follow health plan renewal or

et (@)
Gli)

EXPLORE PREVIEW

COVERED  whats Right For You Health Plans
CALIFORNIA

What kind of application are you starting?

SELECT ONE AND CLICK CONTINUE.

8 - ——
p 13 - e
=
Individuals & Employer Employee
Families Setting up health insurance | work for a company that
- - for a small business. offers health insurance
Se:;c:rs mlmce through Covered California.

Continue

Certified Enrollment Counselors and Certified Insurance Agents, please Start Here

N COVERED If you have a Delegation Code, please Start Here
iili CALIFORNIA



CALHEERS IMPLEMENTATION

A Consistent messaging regarding potential duplicative coverage for
children younger than 19 years

A Consistent messaging regarding adult optional purchase, no
financial assistance available and no tax penalty for not
purchasing a dental plan

A Updated and corrected benefit labels and hover text to align with
standard benefit plan designs:

V Child Medically Necessary Orthodontia
V Adult and Child Filling i one surface
V Adult and Child Root Canal - Molar
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NEW: SALES TOOLS
DETAILED BENEFIT SUMMARY

Covered California Family Dental Plan Standard Benefit Designs 2016

ENROLLEE PAYS - DPPO ENROLLEE PAYS - DHMO
Coverage category )
Diagnc? C Erld preve "ti'\-'E. i o 0% 0% D agn ostic and preventive (includes ¥-rays, exams, 50 $0
{includes X-rays, examsz, cleanings and zealants) cleanings and sealants)
Amalgam filling - one surface 20% 20% Amalgam filling - one surface $25 $25
Root canal - molar 50% 50% Root canal - malar $ 300 $ 300
Gingvectomy per quad 50% 50% Gingivectomy per quad $ 150 $ 150
Extraction - single tooth, exposed root or erupted S0% 50% Extraction - single tooth, exposed root or erupted $ 65 $65
Extraction - complete bony 50% 50% Extraction - complete bony $ 180 § 160
Crown — porcelain with meta 50% 50% Crown - porcelain with metal § 300 $ 300
Medically necessary orthedontia 50% not covered Medically necessary crthodontia $ 350 nat covered
Deductible jwoived for diagnostic and preventive) $ 65 $ 50 Deductible fwaived for disgnastic and preventive) $0 $0
Annual benefit limit none § 1.500 Annual benefit limit none none
Individual out-of-pocket maximum $ 350 NiA Individual out-of-pocket maximum $ 350 MN/A
T et s0 |
Office copay 50 $0 Offica copay $0 $0
Waiting period none & months" Waiting period nong none

for major services

" Waived with proof of prior coverage.
The lizted services and the aszocisted cost-sharing amounts reprezent 2 summary of services the plan provides. Please refer to the plan's Policy or Evidence of Coverage for & complete izt of covered

services provided and any exclusions and limitations on those services.

Children’s dental benefit notes (only applicable to the pediatric portion of the family dental plan)
1. n & coinsurance plan, each child is responsible for the individual deductible unless the family deductible haz been met. Onge a child's individual deductible or the family deductible is reached, cost-
sharing applies until the child's out-of-pocket maximum is reached.

2. Cost-sharing payments made by each individual child for in-network services accrue to the child's out-of-pocket maximum. Once the child’s individual out-of-pocket maximum has been reached, the
plan pays all costs for covered services for that child.

3 m a plan with two or more children, cost-sharing payments made by each individual child for in-network sendces contribute to the family deductible, if applicable, as well a= the family cut-of-pocket
maxirmum.

4. Only enrollees in & Covered California Plstinum, Gold, Silver or Bronze health insurance plan are eligible to purchase family dental plans.

Adult dental benefit notes (only applicable to the family dental plan)

1. Each adult is responsible for an individual deductible.

2. Families that wizh to purchasze a family dental plan must include at least one adult who has purchased a Platinum, Gold, Sikver or Bronze insurance plan through Covered California.

3. [f a child iz enrolled in the family dental plan, all children in the family under age 19 must be enrclled in the same family dental plan. ERﬁE&EIE
COVERED
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NEW: SALES TOOLS
ADULT EXCLUSIONS AND LIMITATIONS

Covered California Family Dental Plans Adult Dental Exclusions and Limitations

Final Format Example

covered Service by
Frequency

Dental Plan &)
DHMO

pental Plan B
DHMOD

Dentzal Plan
DFPO

pental Plan D
DHMO

pental Plan E
DPPD

Dental Plan F
DHR O

Dental Plan G
DHKMO

pental Plan H
DHMO

Dental Plan |
DHKMIO

oral Exam

1iin & months

2 in 12 months

1in & months

1iin & months

1in & months

|Prophylaxis (cleaning)

2in 12 months

2 in 12 months

2 in 12 months

2 in 12 months

1in & months

2 in 12 months

2 in 12 months

2in 12 months

|Bitewing X-rays

|Full mouth x-ray

Peripdontal Maintenance
{Gurm Maintenance)

Perizdontal Scaling and Root
PFlaning
(| Gurm Treatment]

Fillli

Replacement of 3 Crown

|root canal

|Extraction

|Fixed Bridge Procedurss

Partial Dentures

Complete Dentures

Excluded Services

implants

implants

implants

implamnts

implants

implants

implamts

implants

Formatting example only, not final layout
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FAMILY DENTAL PLAN
MARKETING UPDATE

EDANA FIELDEN, SENIOR MARKETING SPECIALIST




RESEARCH

QUALITATIVE:

March20157T I n Per son nBarriers to Enrol
12 Groups: Fresno, Riverside, Sacramento
Uninsured, Subsidy Eligible
Multi-Segment + African American (English)
Hispanic/Latino (Spanish)

August 20157 InPersonin Cr eat i ve &FoblseGreupsgi ng o
12 Groups: Los Angeles, Sacramento, Bay Area
Multi-Segment + African American (English)
Hispanic/Latino (Spanish)
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RESEARCH

QUANTATIVE:

September 20151 Online Key Message Testing
Californians
Uninsured, Subsidy Eligible, 26-50 yr
MaxDiff = Select most and least motivating reasons to look
into health insurance through Covered CA
311 Respondents: English (250) + Spanish* (61)

* Note: These respondents preferred to consume in-language media,
but preferred to speak in English and took the survey in English

e o)) COVERED
|i' JJJ CALIFORNIA 14



KEY MESSAGES TESTED:
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