
Responses to Comment Cycle 2 - Draft 2027 Amendment - QDP Issuer Contract for Individual Market - Attachment 1

Article Section # Comment Covered CA response 

4 4.01 The Dental home model is very concerning based on size of network
Our DHMO Network already employs a dental home model with an auto-assign 
structure. However, this model is not applied to the Dental PPO network, where 
members can choose any in-network dentist without referrals. Implementing a dental 
home structure in the PPO network could lead to provider terminations, reducing 
network adequacy, and increasing costs due to higher administrative requirements. 
Given these challenges and the limited popularity of DHMO models in California, 
adopting this structure in the [Dental network] is not deemed beneficial and could work 
against efforts to improve access to care. We respectfully request this requirement be 
reconsidered for PPO.

Covered California is not proposing any changes to the QDP Attachment 1 at this time. 
All reporting requirements will remain as outlined in the current contract agreement. The 
next opportunity to offer feedback will be the 2028-2030 QDP contract development 
process. We will review and consider all comments received through that process. 
Questions or concerns with implementation of the QDP 2024-2027 Model Contract 
Attachments 1 or 2 can be submitted to EQT@covered.ca.gov at any time. 

4 4.01.01 Our DHMO Network uses auto-assignment based on proximity to the member’s 
residence if they don't select a primary dental care office upon enrollment. Members 
receive a notification letter with their ID card, detailing the assignment and instructions 
to change it if desired. This methodology and notification process do not apply to the 
[Dental network], where the concept of primary assignment doesn't exist and takes 
away flexibility.  We respectfully request this requirement be reconsidered for PPO.

Covered California is not proposing any changes to the QDP Attachment 1 at this time. 
All reporting requirements will remain as outlined in the current contract agreement. The 
next opportunity to offer feedback will be the 2028-2030 QDP contract development 
process. We will review and consider all comments received through that process. 
Questions or concerns with implementation of the QDP 2024-2027 Model Contract 
Attachments 1 or 2 can be submitted to EQT@covered.ca.gov at any time. 

4 4.02 PPO providers do not want HCP LAN capitation. Implementing can lead to provider 
terminations, reducing network adequacy, and increasing costs due to higher 
administrative requirements. We respectfully request this requirement be reconsidered 
for Dental.

Covered California is not proposing any changes to the QDP Attachment 1 at this time. 
All reporting requirements will remain as outlined in the current contract agreement. The 
next opportunity to offer feedback will be the 2028-2030 QDP contract development 
process. We will review and consider all comments received through that process. 
Questions or concerns with implementation of the QDP 2024-2027 Model Contract 
Attachments 1 or 2 can be submitted to EQT@covered.ca.gov at any time. 

4 4.03 We will report when identified on the Dental PPO network as claims are submitted with 
TeleHealth CDT codes. The volume of TeleHealth in Dental is extremely low as there is 
few procedures that can be performed via TeleHealth, as most services require an in 
person visit to a dental office.  As DHMO, the offices are paid via capitation and are not 
paid via claim form, so getting data of TeleHealth services from an actual dentist office 
that participates in a DHMO will not reflect accurately, if at all.  We respectfully request 
this not be a focus area at this time.

 To ensure quality of telehealth services, we ask all issuers to report applicable data on 
telehealth as specified in the contract.


