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June 5, 2013 
 
Thien Lam, Deputy Director Eligibility and Enrollment 
Katie Ravel, Director, Program Policy 
560 J St., Suite 290  
Sacramento, CA  95814 
 
Submitted electronically to info@hbex.ca.gov 
 
Dear Ms. Lam and Ms. Ravel: 
 
A conflict of interest concern has recently come to our attention regarding certain entities that 
Covered California has proposed to be paid as Navigators: certain categories of tax preparers.  
Tax preparers need not have an inherent conflict of interest when it comes to counseling people 
about their health insurance options. However, tax preparers that also issue their own prepaid 
card products that can be used to pay premiums, would have a conflict of interest and should 
thus be prevented from serving as paid Navigators or assisters. 
 
As you may be aware, Jackson-Hewitt, a nationwide tax preparer, recently issued a report (May 
2013) urging the federal government and/or state exchanges to require that QHP issuers accept 
prepaid cards for premium payments for un/underbanked and uninsured who wish to purchase 
insurance through an exchange.  We understand that Jackson-Hewitt, as well as another 
leading tax preparer, H&R Block, issues its own prepaid card. 
 
If QHP issuers accept prepaid cards for premium payments (and we believe some in California 
do), the tax preparer company that also markets a prepaid card could be inclined to press an 
enrollee to purchase such a card at the same time, unduly influencing a potential enrollee’s plan 
choices.  This conflict would be even more acute if only some of the QHP issuers in a region 
accept or require electronic payments. 
 
The need to clarify allowable premium payment methods for those millions of people shut out of 
the banking system is substantial. Prepaid cards are a new and growing form of payment, the 
development of which is ahead of the legal and regulatory system. They can serve a useful 
function, but vary considerably in their terms and costs, complicating consumer decision making 
and overall money management. Covered California will want, and need, to ensure that 
premium payment is simple and does not add to consumer financial burdens.  
 
Consumers Union is in the process of developing recommendations for the use of prepaid cards 
in the context of exchanges, to ensure that enrollees understand their payment options and are 
not discriminated against based on their form of payment. In the meantime, we wanted to flag 
the potential conflict of interest that may occur in the marketplace if tax preparers that sell 
prepaid card products serve as Navigators in California.  
 
In addition, as CalHEERS is being finalized, we urge Covered California to include, in its plan 
comparison tool, information on premium payment forms accepted by each plan. Consumers 
need full information about payment choices at the time they choose and enroll in a plan.  No 
one will be well served if a consumer signs up for a plan, only to find out later that the plan does 
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not accept the only form of payment that is viable for that consumer.  Full transparency, before 
enrollment, on permitted payment methods, will allow consumers to shop effectively.  
 
We urge Covered California to re-examine the policy issue about Navigators that market pre-
paid cards as soon as possible, and look forward to working with you to craft the best possible 
solution for consumers.  
 
Thank you. 
 
 

 
Julie Silas 
Consumers Union 
 
cc:  Peter Lee, Director, Covered California 
 David Panush, Covered California 
 Juli Baker, Covered California 
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Stakeholder(s) Regulation Issue Comments 
Recommendation(s) from 

Stakeholder 

The Greenlining Institute  §6660 
Training 

Standards 

1).  On-line through Covered California a 
voter preference form that asks applicant if 
they would like to register to vote needs to be 
integrated into three types of transactions:  
new applications, renewal applications and 
change of address.  This may require a few 
hours of additional technical work to build in 
the application. There should be a back-end 
tracking mechanism where the agency will be 
able to collect data on the number of people 
who said they would like to register, number 
who said they are already registered and so 
forth. This will be useful later when the 
agency has to report its data to the Secretary 
of State each month. 

2).  Given time constraints and technical 
limitations of California’s current online voter 
registration system, to the extent possible, 
consumers should be able to register to vote 
in the same transaction as they apply for 
services. 

3). With the passage of Senate Bill 35 
agencies must provide voter registration 
cards to every client who does not, in writing 
(via the voter preference) form, decline to 
register to vote. This would mean the 
Exchange would need to retroactively contact 
the thousands of consumers who enrolled 
prior to voter registration services being 
integrated, and to mail them all voter 
registration forms. 

4).  Under Senate Bill 35, NVRA agencies 
must appoint an NVRA Coordinator at each 
service center.  

1). We strongly recommend that the 
board adopt in the Assisters Program 
Proposed Regulations § 6660 
Training Standards the inclusion of 
NVRA training for all Assister Entities 
and Assisters.  This training should 
commence with the first round of 
trainings this summer. 
2).  Training does not need to be 
extensive and could be a 30 minute 
module that covers the basics a). 
How to order voter registration cards; 
b). Which transactions will require an 
Assister to offer voter registration 
services; c). Why voter registration is 
important; d). How and when voter 
registration forms should be turned 
in; and e), How to track and report 
voter registration numbers. 
3).  The Coordinator needs to be 
trained on NVRA compliance and is 
required to be responsible for 
ordering voter registration forms, 
tracking and reporting voter 
registration numbers to the Secretary 
of State, and ensuring program 
compliance 
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Stakeholder(s) Regulation Issue Comments 
Recommendation(s) from 

Stakeholder 

California Primary Care 
Association 

§6556 
Navigator 
Program 

Ineligible 
Entities 

1). Section §6576 on the Navigator Program 
includes a drafting error similar to the §6574 
by including “community clinics” within the 
lists of the types of organizations which are 
ineligible to apply for the Navigator Program.  
Again, the regulation must clearly 
differentiate “community clinics: as entities 
which are eligible to apply for Navigator 
Grants” in order to reflect the clear intent of 
the Covered California Board. 

1). CPCA requests the Navigator 
portion of the Assisters Regulations 
be revised to reflect the clear intent 
of the board by including: (c) The 
following types of Entities shall not 
be compensated by the Exchange 
for any functions performed as 
Assister Enrollment Entities: 1). 
County departments of public health, 
or county departments that deliver 
health care services;, 2). Licensed 
health care clinics; 3).Licensed 
health care institutions; 4). Licensed 
health care providers; and 5). Other 
public or private entities or 
individuals as determined by the 
Exchange to have a conflict of 
interest or who receive direct or 
indirect consideration for consumer 
assistance. 

2). (d) Paragraph of this section shall 
not apply to: 1). Community Clinics 
as defined in Health and Safety 
Code Section 1204(a)(1)(A); 2). Free 
Clinics as defined in Health and 
Safety Code Section 1204(a)(1)(B); 
3). Federally Qualified Health 
Centers (FQHCs) under Section 330 
of the Public Health Service Act; 4). 
FQHC Look-Alikes designated by the 
U.S. Department of Health and 
Human Services, Health Resources 
and Services Administration; 5). 
Health care facilities directly 
managed and funded by the Indian 
Health Service under the Indian Self-
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Stakeholder(s) Regulation Issue Comments 
Recommendation(s) from 

Stakeholder 
Determination and Education 
Assistance Act of 1975; 6). 638 
Contracting or Compacting Clinics 
funded by the Indian Health Services 
under the Indian Self-Determination 
and Education Assistance Act of 
1975; and 7). Urban Indian Health 
Centers under Title V of the Indian 
Health Care Improvement Act 

 

San Francisco Community Clinic 
Consortium (SFCCC) 

§6574 
In-Person 
Assistance 
Program 

Eligibility 

SFCCC respectfully points out a significant 
error included with §6574 of the draft 
Assisters Regulations.  This section contains 
a list of the types of organizations which are 
ineligible for compensation by the Exchange 
for functions performed as Assister 
Enrollment Entities. Subsection (a)(5) 
includes providers including but not limited 
to: Hospitals, Clinics and County Health 
Departments that provide health care 
services as entities ineligible for 
compensation 

 

SFCCC recognizes that there is a distinct 
difference between, “community clinics” and 
clinics as listed in §6574.  However, the 
regulation as currently written does  not 
reflect the differentiation nor allow for the 
participation and compensation of 
“community clinics” per the clear intent of 
Covered California 

 

By including “clinics” carte blanche in the list 
of entities ineligible for compensation, §6574 
directly contradicts the clear intent of the 

§6474(a) should be revised to 
include: 5). Providers, including but 
not limited to, Hospitals, Clinics not 
designated as “community clinics”, 
and County Health Departments that 
provide health care services.  
Community Clinics are eligible for 
compensation by the Exchange for 
functions performed as Assister 
Enrollment Entities. 
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Stakeholder(s) Regulation Issue Comments 
Recommendation(s) from 

Stakeholder 
Covered California Board of Directors as 
stated within the Statewide Assisters 
Program Design Options and 
Recommendations, which specifically list 
community clinics as entities eligible to serve 
as AEEs and be compensated by the 
Exchange. 

§6650 
Definitions 

Community 
Clinics 

SFCCC recommends that the regulation be 
revised to include both a definition of 
“community clinic”: with§ 6650 and a 
clarification that entities classified as 
“community clinics” are specifically eligible 
for compensation for functions performed as 
Assister Enrollment Entities 

§6650 Should be revised to include: 
Community Clinics:  Community 
clinics or health centers licensed as 
either a “community clinic” or “free 
clinic” by the state of California under 
Health and Safety Code Section 
1204(a) and (2), or as a community 
clinic or free clinic exempt from 
licensure under Section 1206(c) 

§6656 
Navigator 
Program 

Clinics 

Section §6656 includes a drafting error 
similar to that included in§ 6574 by including 
“clinics” within the list of the types of 
organizations which are ineligible to apply for 
the Navigator Program.  Again, the regulation 
must clearly differentiate “community clinics” 
as entities which are eligible to apply in order 
to reflect the clear intent of the Covered 
California Board. 

SFCCC requests that §6656 of the 
proposed Assisters Regulations be 
revised to reflect the clear of intent of 
the Board.  The revision should 
include: 

 

§6656. Navigator Program (a) The 
following types of organizations are 
ineligible to apply for the Navigator 
Program: (5). Providers, including 
but not limited to, Hospitals, Clinics, 
not designated as “community 
clinics”, and County Health 
Departments that provide health care 
services.  Community clinics are 
eligible to apply for the Navigator 
program. 
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Stakeholder(s) Regulation Issue Comments 
Recommendation(s) from 

Stakeholder 

§6654 and 
§6656 

Agents 

SFCCC is concerned about language 
included in both §6574(a)(4) that states that 
“recipients of any direct or indirect 
consideration from any health insurance 
issuer or stop loss insurance issuer in 
connection with the enrollment of any 
individuals or employees in a QHP” are 
prohibited from compensation in the In-
Person Assistance Program and from 
participating in the Navigator Program. 

SFCCC recommends that 
§6574(a)(4) and §6576(a)(4) be 
revised to read: 4). Recipients of any 
direct or indirect consideration from 
any health insurance issuer or stop 
loss insurance issuer in connection 
with the enrollment of any individuals 
or employees in a QHP or non-QHP.  
This exclusion does not apply to 
organizations that receive 
consideration from health insurance 
issuers or stop loss insurance 
issuers for functions other than 
enrollment, or are reimbursed by 
insurance issuers for services 
rendered. 

§6660 
Training 

Logistics 

SFCCC has significant concerns about the 
logistics of the proposed training program for 
Assisters. 

Covered California must train as 
many as Assisters as possible, and 
certainly before the October 1

st
 

launch. 

Children Now 
§6660 

Training 
Standards 

Health Care 
Services Plans 

We urge Covered California to include a line 
about the pediatric EHB and/or specialized 
health care plan in its draft standards for 
Assisters. 

§6660 Training Standards, 
subsection (b), we provide the 
suggested addition in bold italics: 

 

(b) All individuals or entities who 
carry out consumer assistance 
functions shall complete training in 
the following subject prior to carrying 
any consumer assistance functions: 

 

QHPs (including metal levels 
described at 45 CFR §156.140(b) 
and specialized health care 
services plans through which 
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Stakeholder(s) Regulation Issue Comments 
Recommendation(s) from 

Stakeholder 
QHPs may choose to bundle 
specific benefits, and how they 
operate, including benefits covered, 
payment processes, rights and 
processes for appeals and 
grievances, and contacting individual 
plans. 

Providence Little Company of Mary 
Foundation 

§6656 
Navigator  
Program 

Foundations 

The Providence Little Mary Company of Mary 
Foundation has expressed interest in 
applying for a Navigator Program grant, but 
ultimately this would involve some level of 
coordination with our community outreach 
staff.  Although they all work in schools and 
community settings away from the two 
Hospital campuses, they nevertheless are 
considered hospital employees. 

I am hopeful that you can fashion a 
set of rules that allow eligible entities 
to apply for a Navigator Program 
grant and reaffirm the reality that 
affiliated hospital foundations are 
uniquely positioned to help Covered 
California reach the target population 
of adults who are eligible to purchase 
insurance on the Exchange.  

 
§6656 

Navigator 
Program 

Conflict of 
Interest 

Tax preparers that also issue their own 
prepaid card products that can be used to 
pay premiums would have a conflict of 
interest and should thus be prevented from 
serving as paid Navigators or Assisters. 

 

If QHP issuers accept prepaid cards for 
premium payments the tax preparer 
company that also markets a prepaid card 
could be inclined to press an enrollee to 
purchase such a card at the same time, 
unduly influencing a potential enrollee’s plan 
choices.  This conflict would be even more 
acute if only some of the QHP issuers in a 
region that accepts or requires electronic 
payments.  

Consumers Union is in the process 
of developing recommendations for 
the use of prepaid cards in the 
context of Exchanges, to ensure that 
enrollees understand their payment 
options and are not discriminated 
against based on their form of 
payment.  In the meantime, we 
wanted to flag the potential conflict of 
interest that may occur in the market 
place if tax preparers that sell 
prepaid card products as Navigators 
in California.   
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Stakeholder(s) Regulation Issue Comments 
Recommendation(s) from 

Stakeholder 

Providence Little Company of Mary 
Foundation 

§6660 
Training 

Training 
Concerns 

QHPs In addition, as CalHEERs is finalized 
we urge Covered California to 
include, in its plan comparison 
information on premium payment 
forms accepted by each plan. 

 



 
 
 
June 11, 2013 
 
Mr. Peter V. Lee 
Executive Director 
California Health Benefit Exchange  
560 J Street, Suite 290 
Sacramento, CA 95814 
 

NVRA Implementation & Assister Certification 
 
Dear Mr. Lee: 
 
As expressed in our recent letter to the board on May 20th, we commend Secretary of State 
Debra Bowen for recognizing Covered California as a public assistance agency covered by the 
National Voter Registration Act. We are sensitive to the multiple priorities and concerns the 
board faces as it prepares for the launch of enrollment on October 1st, and continue to believe 
that integration of the required voter registration services at the onset will be the most 
beneficial to Covered California and the millions of consumers who the Exchange will serve.  
 
Due to the nature of Covered California’s marketplace, compliance will need to happen both 
online and offline. Given concerns about time constraints, we offer the following minimums for 
implementation by October 1st: 
 
Online – CoveredCA.com 
Online, through CoveredCA.com, a voter preference form that asks the applicant if they would 
like to register to vote will need to be integrated into three types of transactions: new 
applications, renewal applications, and change of address. This may require a few hours of 
additional technical work to build into the application. There should also be a backend tracking 
mechanism where the agency will be able to collect data on the number of people who 
declined, the number who said they would like to register, number who said they are already 
registered, and so forth. This will be useful later when the agency has to report its data to the 
Secretary of State each month. 
 
Given time constraints and the technical limitations of California’s current online voter 
registration system, to the extent possible, consumers should be able to register to vote in the 
same transaction as they apply for services. At the very least, consumers who indicate they 
would like to register to vote, should be directed to the online voter registration system to 
complete a voter registration form. 
 
Integration of voter registration services online by October 1st is feasible. On the other hand, if 
it is not integrated at the onset, the decision could cost Covered California countless hours and 
dollars in staff time and postage. With the passage of Senate Bill 35, agencies must provide 
voter registration cards to every client who does not, in writing (via the voter preference) form, 
decline to register to vote (Elections Code Section 243 (b)). This would mean the Exchange 



would need to retroactively contact the thousands of consumers who enrolled prior to voter 
registration services being integrated, and to mail them all voter registration forms. 
 
Offline – Assister Training Certification 
There are also some critical next steps Covered California needs to take to ensure compliance 
during offline transactions as well. We strongly recommend that the board adopt in the 
Assisters Program Proposed Regulations, Section §6660 Training Standards, the inclusion of 
NVRA training for all Assister entities and Assisters. This training should commence with the 
first round of trainings this summer.  
 
Because of the decentralized nature of the Assister program, Assisters will need to go through 
NVRA training and understand their responsibility to provide voter registration services when 
assisting consumers. Training does not need to be extensive and could be a 30 minute module 
that covers the basics: a) How to order voter registration cards and voter preference forms, b) 
Which transactions will require an Assister to offer voter registration services, c) Why voter 
registration is important, d) How and when voter registration forms should be turned in, and e) 
How to track and report voter registration numbers.  
 
Under Senate Bill 35, NVRA agencies must appoint an NVRA Coordinator at each service center 
site. The Coordinator needs to be trained on NVRA compliance and is typically the point person 
responsible for ordering voter registration forms, tracking and reporting voter registration 
numbers to the Secretary of State, and ensuring program compliance.  
 
We are here to help. Please do not hesitate to contact us. 
 
Sincerely, 

                                 
Michelle Romero    Carla Saporta 
Claiming Our Democracy Director  Health Policy Director 
 
 
CC: Covered California Board Members  
Thien Lam, Deputy Director, Eligibility and Enrollment  
David Panush, Director, Government Relations 
 
 
 



 
  

 

 

 

June 14, 2013 
 
Mr. Peter Lee, Director               
Ms. Thien Lam, Deputy Director Eligibility and Enrollment 
Mr. David Panush, Director of Government Relations 
Covered California 
 

Re:  Revised regulations governing eligibility and enrollment for Covered California 
 
Dear Mr. Lee, Ms. Lam and Mr. Panush: 
 
Thank you for providing us this opportunity to comment on several of the new provisions to the 
eligibility and enrollment regulations (version dated 5/9/13).  We comment on the limited 
number of new subsections that Darryl Lewis has informed us will be considered for Board 
approval at the June 20, 2013 Board meeting.  Note that we received these new provisions less 
than 48 hours ago, so we may have additional comments at the Board meeting next week. 
 
§6472(e)(5) – We support this provision as drafted, to ensure that people cannot be denied or 
terminated from coverage because of a temporary absence from the service area if they intend 
to return.  

§6472(f) – As drafted, this appears to codify the federal requirements for who is eligible for a 
catastrophic plan.   As such, we have no comments on this provision. 

§6478(f) – We support accepting self‐attestation to verify age eligibility for catastrophic 
coverage plans.  We believe provision (1)(A)(i) should remove the word “or”  and provision (ii) 
be deleted.  Provision (iii) covers the use of HHS‐approved data sources when information is not 
reasonably compatible, so that provision should suffice.   

  (f)(1)(A): Verifying the applicant’s attestation of age as follows: 

(i) Except as provided in paragraph (f)(1)(A)(iii) of this section, the Exchange shall 
accept the applicant’s attestation without further verification; or 

(ii) The Exchange shall examine HHS‐approved data sources that are available to 
the Exchange. 

(iii) If information regarding age is not reasonably compatible with other 
information provided by the individual or in the records of the Exchange, the 

  1



  2

Exchange shall examine information in HHS‐approved data sources that are 
available to the Exchange. 

§6496(n) – W e here that considers redeterminations that result in e support the added languag
changes in the amount of APTC available.  We appreciate the effort to recalculate the APTC to 
ensure that the total amount provided over the course of the benefit year does not result in the 
need for reconciliation at tax time.   

§6496(o) – We are concerned with this new provision articulating the standard for 
redeterminations that result in changes in the cost‐sharing reduction.  Because this provision 
references a new provision that is not up for comment at the June Board meeting, we believe it 
should be postponed.  If this must move forward, the provision it references, section 6474(f) 
raises questions for us – we do not understand why the proposed state rule for single family 
policies that cover two or more individuals differs from the federal language.  We would like to 
discuss with staff the reasoning behind the specific wording as proposed and why it varies from 
the federal language before supporting this provision.   

§6504(d) – This provision raises concerns for us, as it requires that all qualified individuals or 
enrollees applying during a special enrollment period be required to provide adequate 
information and evidentiary documentation that they meet at least one triggering event, when 
there are instances that should not require any documentation from an individual, i.e., instances 
where CalHEERS will have that information within its system at its disposal, or the data that 
triggers special enrollment is self‐attested data (e.g., age).  One example of such an instance 
would be people who age out of other coverage (e.g., children enrolled in Medi‐Cal who turn 20 
years old or children applying for coverage once they lose minimum essential coverage through 
a parent’s employer because of age). Another example would be someone applying during a 
special enrollment when their QHP has been decertified, something that CalHEERS will already 
have in its system.    Another instance would be a covered woman who is adding a dependent 
newborn.  This provision should be redrafted to recognize that only some special enrollment 
triggers will require evidentiary documentation from the individual. 

Thank you for considering our comments.  We look forward to the opportunity to review and 
comment on the other new provisions in anticipation of the August Board meeting.  If you have 
any questions or concerns, please contact Julie Silas, Consumers Union (415) 431‐6747 ext. 106 
or jsilas@consumer.org 

Sincerely, 

Cary Sande
Julie Silas, 

rs, CPEHN 
Consumers Union 

 and Child Health Access 
Law Program 

d Poverty 

Lynn Kersey, Maternal
Byron Gross, National Health 
Elizabeth Landsberg, Western Center on Law an
 
cc: Darryl Lewis 



 
 
May 6, 2013 
 
Mr. Peter Lee  
Executive Director, Covered California  
560 J Street, Suite 290 
Sacramento, CA  95814 
 
Re: Covered California Eligibility and Enrollment Policies 
 
 
Community Health Councils (CHC) respectfully provides the following comments on 
the eligibility and enrollment policies being developed by your staff.  We preface our 
comments by noting that absent detailed information about changes to state Medi-
Cal enrollment policies under the ACA, it is challenging to provide comments that 
ensure the eligibility and enrollment process between Covered CA and Medi-Cal is as 
easy as possible for all consumers interacting with Covered California. With this in 
mind, we provide the following recommendations on key eligibility and enrollment 
policies.  
 
Consumer Communication 
Foremost, it is imperative that consumers receive clear and concise information 
about their application and benefits. The draft regulations provide limited details 
about how and what information will be given to consumers regarding various 
policies (e.g., appeals process, special exemption process, reasonable opportunity 
period.).  We recommend Covered CA include specifics on the timing, frequency, and 
information to be included in notices to consumers whenever possible.  
 
Special Exception Process 
We commend Covered California staff for amending language for the special 
exception process that includes a re-evaluation of eligibility for other coverage 
programs instead of simply disenrolling individuals unable to furnish the necessary 
documentation.  We recommend Covered California specify the avenues through 
which a consumer will be able submit a request to extend the 90-day reasonable 
opportunity period (ROP) (online, fax, by phone, etc.) as well as specify how 
consumers can request an exception. We also recommend consumers be notified of 
the special exception process at least 30 days before the end of the 90-day 
reasonable opportunity period.  
 
Periodic Data Matching 
We support staff’s recommendation regarding periodic data matching including 
income information and agree that periodic data matching of income will help 
minimize repayment of excess advance tax credits. Staff notes that when a periodic 
data match results in new information, Covered CA will notify the applicant of their 
new income information and the enrollee’s projected eligibility for Covered CA and 
all insurance affordability programs. When notifying consumers about changes to 
their income, Covered CA should also give consumers information about where they 
can get help responding to new information that results from a periodic data match 
(local assisters, the CSC, etc.). 
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Collection of Social Security Numbers  
A 2012 report1 from the federal Office of the Assistant Secretary for Planning and Evaluation on barriers 
to immigrants’ access to public programs found that fear of mistreatment and deportation deters many 
immigrants from seeking public assistance. Covered CA staff must not underestimate the very real 
impact concerns about immigration have on enrollment and the health of immigrant children and 
families. We recommend the draft regulations explicitly state that consumers must be informed that 
their social security number will only be used to verify income and not for other purposes. 
 
Appeals Process  
As outlined in our comments to federal regulators,2 CHC strongly recommends that Covered California 
and the Department of Health Care Services establish a joint appeals process (i.e. a joint appeals 
committee) for consumers. During implementation of the Low-Income Health Program in Los Angeles 
County, we saw firsthand the confusion and frustration consumers, assisters, providers, and other 
stakeholders face when trying to work with two agencies to determine eligibility for a NEW program. 
We believe a joint appeals committee would allow the state and Covered California to build upon and 
leverage the extensive experience DHCS has processing appeals for Medi-Cal beneficiaries. Additionally, 
an integrated appeals process eliminates the need for Covered California and DHCS to transfer 
consumer information back and forth, thereby reducing the time it takes for a person to know the 
outcome of their appeals request. Finally, we recommend maintaining the 90-day timeframe for 
adjudicating appeals.  
 
Allowing QHP to Assist with Enrollment 
We recognize that to maximize enrollment, Covered California will need to rely on as much local and on-
the-ground support as possible to connect and enroll consumers into coverage. That said, to preserve 
program integrity and promote consistency across enrollment assistance channels, we recommend the 
draft regulations include language that requires QHP issuers to adhere to conflict of interest standards 
and commit to providing consumers impartial information about coverage. Additionally, the regulations 
should state corrective action that may be taken against a QHP issuer found steering beneficiaries into 
specific coverage.  
  
We thank Covered CA for the opportunity to comment and look forward to working with the Exchange 
to ensure eligibility and enrollment policies minimize barriers for consumers.  
 
Sincerely,  
 
 
 
Lark Galloway-Gilliam, MPA 
Executive Director 
Community Health Councils 

                                                           
1
 Office of the Assistant Secretary for Planning and Evaluation. Barriers to immigrant’s Access to Health and Human Service Programs. May 

2012.  
2 Community Health Councils. Comments to HHS on Notice of Proposed Rulemaking CMS-2334-P. February 2013. 

 

http://aspe.hhs.gov/hsp/11/ImmigrantAccess/Barriers/rb.shtml#climates
http://chc-inc.org/downloads/IB_2013-02-21_Medicaid_CHIP_Exchange.pdf


 

 
   

 

 
	
  

June	
  19,	
  2013	
  

Mr.	
  Peter	
  Lee,	
  Executive	
  Director	
  
California	
  Health	
  Benefit	
  Exchange	
  	
  
560	
  J	
  Street,	
  suite	
  290	
  
Sacramento,	
  CA	
  95814	
  
	
  

Re:	
  Children’s	
  Health	
  Panel	
  Presentation	
  at	
  California	
  Health	
  Benefit	
  Exchange	
  Board	
  	
  	
  	
  

Dear	
  Mr.	
  Lee:	
  

At	
  the	
  April	
  23,	
  2013	
  California	
  Health	
  Benefit	
  Exchange	
  Board	
  meeting,	
  Board	
  member	
  Dr.	
  Robert	
  Ross	
  
requested	
  that	
  the	
  Exchange	
  Board	
  prepare	
  a	
  panel	
  presentation	
  to	
  address	
  Exchange/Covered	
  
California	
  issues	
  of	
  particular	
  importance	
  to	
  children	
  and	
  families.	
  Our	
  California	
  Children’s	
  Health	
  
Coverage	
  Coalition	
  previously	
  made	
  a	
  similar	
  recommendation,	
  so	
  we	
  are	
  pleased	
  to	
  support	
  Dr.	
  Ross’s	
  
request.	
  

We	
  would	
  like	
  to	
  propose	
  that	
  the	
  Board	
  schedule	
  a	
  panel	
  presentation	
  at	
  the	
  July	
  25,	
  2013	
  meeting	
  to,	
  
at	
  a	
  minimum,	
  address	
  the	
  following	
  issues:	
  

• Pediatric	
  dental	
  coverage	
  (including	
  access,	
  enrollment,	
  affordability,	
  marketing,	
  stand-­‐alone	
  
status)	
  

• Mixed-­‐program	
  families	
  (enrollment	
  and	
  case-­‐management	
  for	
  families	
  with	
  individuals	
  
enrolled	
  in	
  both	
  Covered	
  California	
  and	
  Medi-­‐Cal)	
  

• SHOP	
  marketplace	
  (links	
  for	
  dependent	
  coverage,	
  especially	
  children’s	
  coverage)	
  
• The	
  “family	
  glitch”	
  (affordability	
  issues	
  that	
  threaten	
  children’s	
  access	
  to	
  coverage	
  options,	
  such	
  

as	
  subsidies	
  through	
  the	
  Individual	
  Exchange)	
  
• Child	
  Only	
  plans	
  (scope,	
  marketing,	
  cost)	
  

We	
  have	
  informally	
  reached	
  out	
  to	
  several	
  state	
  and	
  national	
  experts	
  to	
  determine	
  interest	
  and	
  
potential	
  availability	
  to	
  participate	
  in	
  such	
  a	
  panel	
  briefing.	
  Our	
  highly	
  regarded	
  colleagues	
  and	
  experts	
  
from	
  Georgetown	
  Center	
  for	
  Children	
  and	
  Families,	
  Maternal	
  and	
  Child	
  Health	
  Access,	
  the	
  Urban	
  
Institute,	
  and	
  First	
  Focus	
  could	
  be	
  helpful	
  in	
  arranging	
  participants	
  for	
  such	
  a	
  panel.	
  We	
  would	
  be	
  
pleased	
  to	
  also	
  suggest	
  other	
  key	
  children’s	
  health	
  leaders	
  in	
  California	
  who	
  could	
  comment	
  on	
  key	
  
children’s	
  health	
  issues	
  related	
  to	
  the	
  Exchange.	
  



Since	
  only	
  four	
  Board	
  meetings	
  remain	
  before	
  Covered	
  California	
  is	
  launched	
  in	
  October,	
  it	
  is	
  critical	
  that	
  
the	
  issues	
  we	
  have	
  high-­‐lighted	
  be	
  addressed	
  publicly	
  and	
  in	
  a	
  timely	
  way.	
  We	
  therefore	
  request	
  that	
  
you	
  direct	
  your	
  staff	
  to	
  work	
  with	
  us	
  to	
  develop	
  such	
  a	
  panel	
  presentation	
  for	
  the	
  July	
  Board	
  meeting.	
  
Such	
  scheduling	
  will	
  enable	
  the	
  Exchange	
  and	
  staff	
  to	
  incorporate	
  any	
  recommendations	
  and	
  needed	
  
program	
  adjustments	
  that	
  arise	
  out	
  of	
  the	
  discussion.	
  

Thank	
  you	
  for	
  your	
  consideration.	
  To	
  discuss	
  further,	
  please	
  contact	
  Kathleen	
  Hamilton	
  at	
  916-­‐706-­‐
2917,	
  or	
  at	
  khamilton@childrenspartner.org.	
  We	
  look	
  forward	
  to	
  hearing	
  from	
  you	
  shortly.	
  

Sincerely,	
  

 

Ted Lempert 

President 

Children Now 

 

Corey Timpson 

Director 

PICO California 

 

Suzie Shupe 

Executive Director 

California Coverage & Health Initiatives 

 

Wendy Lazarus 

Founder and Co-President 

The Children’s Partnership 

 

Peter Manzo 

President & CEO 

United Ways of 
California 

 

Jamila Iris Edwards 

Northern California Director 

Children’s Defense Fund-California 

	
  

cc:	
  Dr.	
  Robert	
  Ross	
  
	
  	
  	
  	
  	
  	
  Board	
  Members	
  
	
  	
  	
  	
  	
  	
  David	
  Maxwell-­‐Jolly	
  
	
  	
  	
  	
  	
  	
  David	
  Panush	
  
	
  	
  	
  	
  	
  	
  Michael	
  Lujan	
  
	
  	
  	
  	
  	
  	
  Juli	
  Baker	
  
	
  

	
  

	
  



 
 

May 22, 2013 
 
Mr. Peter V. Lee 
Executive Director 
California Health Benefit Exchange Board 
560 J Street, Suite 290 
Sacramento, CA 95814 
 
RE:  National Voter Registration Act Implementation 
 
Dear Mr. Lee: 
 
We applaud the Secretary of State’s designation of the California Health Benefit Exchange 
(“Exchange”) as a voter registration agency under the National Voter Registration Act (NVRA) 
and look forward to your meaningful incorporation of voter registration at the launch of the 
Exchange as required by the NVRA.  Such integration will provide access to voter registration 
services to the anticipated one million consumers expected to utilize the Exchange in 2014 and 
many more consumers beyond.   
 
As you are likely aware, our groups work on NVRA compliance around the country.  In that 
regard, we want to assure you that the addition of voter registration services is relatively simple, 
requiring the addition of the voter preference form language and distribution of a voter 
registration card or, in most cases, a link to California’s online voter registration system. 
 
Importantly, incorporating voter registration into the online, phone, mail and in-person 
applications now – before the applications and attendant processes and trainings are finalized – 
will ensure that NVRA compliance is uniform and effective from the beginning. It will save time 
and money later since the addition of voter registration services to existing processes would be 
burdensome and likely inconsistent given how decentralized and dispersed the navigators and 
assisters will be. 
 
We remain available to answer any questions or provide assistance. 
 
Sincerely, 
 
Sarah Brannon       Lisa J. Danetz 
Project Vote     Demos  
1025 Connecticut Ave., NW       358 Chestnut Hill Ave. 
Suite 1000         Suite 303  
Washington, D.C. 20005                  Brighton, MA 02135  
 (202) 546-4173         (617) 232-5885 



	
  
	
  

Young Invincibles  |  617 S. Olive Street, Suite 406  |  Los Angeles, CA  |  90014  |  213.500.4059  |  
www.YoungInvincibles.org 

	
  

Mr.	
  Peter	
  V.	
  Lee	
  
Executive	
  Director	
  
California	
  Health	
  Benefit	
  Exchange	
  Board	
  
560	
  J	
  Street,	
  Suite	
  290	
  
Sacramento,	
  CA	
  95814	
  
	
  
RE:	
  	
  National	
  Voter	
  Registration	
  Act	
  Implementation	
  
	
  
Dear	
  Mr.	
  Lee:	
  
	
  
I	
  am	
  writing	
  on	
  behalf	
  of	
  Young	
  Invincibles,	
  a	
  national	
  organization	
  that	
  represents	
  
the	
  voices	
  of	
  young	
  adults,	
  ages	
  18-­‐34,	
  on	
  issues	
  that	
  affect	
  them	
  such	
  as	
  access	
  to	
  
affordable	
  health	
  care.	
  We	
  currently	
  have	
  a	
  major	
  California	
  office	
  in	
  LA	
  where	
  we	
  
focus	
  solely	
  on	
  bettering	
  the	
  lives	
  of	
  young	
  adults	
  in	
  California,	
  particularly	
  around	
  
access	
  to	
  health	
  care.	
  	
  
	
  
Our	
  organization	
  began	
  as	
  a	
  movement	
  to	
  make	
  sure	
  the	
  concerns	
  of	
  young	
  adults	
  
were	
  included	
  in	
  health	
  care	
  reform,	
  and	
  now	
  three	
  years	
  later,	
  we	
  are	
  very	
  excited	
  
to	
  see	
  Covered	
  California	
  will	
  provide	
  young	
  adults	
  affordable,	
  comprehensive	
  
options.	
  However,	
  in	
  addition	
  to	
  being	
  highly	
  uninsured,	
  a	
  large	
  proportion	
  of	
  
California's	
  eligible	
  but	
  unregistered	
  voters	
  are	
  between	
  the	
  ages	
  of	
  18-­‐34.	
  In	
  order	
  
to	
  let	
  their	
  voices	
  be	
  heard	
  on	
  all	
  issues,	
  it	
  is	
  imperative	
  that	
  young	
  adults	
  seize	
  the	
  
opportunity	
  to	
  become	
  civically	
  engaged.	
  Therefore,	
  we	
  want	
  to	
  share	
  our	
  
excitement	
  over	
  the	
  Secretary	
  of	
  State’s	
  designation	
  of	
  the	
  California	
  Health	
  Benefit	
  
Exchange	
  as	
  a	
  voter	
  registration	
  agency	
  under	
  the	
  National	
  Voter	
  Registration	
  Act	
  
(NVRA).	
  	
  We	
  are	
  confident	
  the	
  Exchange	
  will	
  emerge	
  as	
  a	
  national	
  leader	
  in	
  NVRA	
  
implementation	
  and	
  will	
  set	
  the	
  national	
  bar	
  for	
  effective	
  and	
  timely	
  compliance	
  
with	
  the	
  NVRA’s	
  requirements.	
  We	
  urge	
  the	
  Exchange	
  to	
  do	
  everything	
  possible	
  to	
  
make	
  voter	
  registration	
  opportunities	
  available	
  from	
  the	
  launch	
  of	
  the	
  Exchange’s	
  
services	
  starting	
  no	
  later	
  than	
  October	
  1.	
  
	
  
We	
  are	
  aware	
  of	
  the	
  challenges	
  the	
  Board	
  faces	
  as	
  it	
  prepares	
  for	
  its	
  October	
  
1st	
  launch.	
  However,	
  incorporation	
  of	
  voter	
  registration	
  services	
  into	
  the	
  
Exchange’s	
  application	
  processes	
  from	
  the	
  onset	
  is	
  an	
  attainable	
  and	
  worthy	
  goal.	
  
Many	
  young	
  adults	
  will	
  be	
  obtaining	
  health	
  insurance	
  for	
  the	
  first	
  time,	
  and	
  this	
  is	
  a	
  
great	
  opportunity	
  to	
  both	
  insure	
  young	
  Californians	
  and	
  create	
  a	
  young	
  generation	
  
of	
  registered	
  voters.	
  
	
  
First,	
  and	
  most	
  importantly,	
  the	
  NVRA	
  is	
  the	
  law	
  and	
  both	
  state	
  exchanges	
  and	
  the	
  
federal	
  exchange	
  must	
  comply	
  with	
  the	
  law	
  by	
  facilitating	
  voter	
  registration.	
  Failing	
  
to	
  fully	
  comply	
  by	
  October	
  1,	
  when	
  open	
  enrollment	
  begins,	
  would	
  violate	
  the	
  NVRA	
  
and	
  deprive	
  millions	
  of	
  Californian’s	
  the	
  ability	
  to	
  register	
  to	
  vote	
  as	
  part	
  of	
  this	
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process.	
  Dozens	
  of	
  national	
  and	
  state	
  voter	
  rights	
  groups	
  are	
  now	
  monitoring	
  the	
  
situation	
  closely	
  and	
  failure	
  to	
  comply	
  could	
  open	
  Covered	
  California	
  to	
  legal	
  
liability.	
  Furthermore,	
  incorporating	
  voter	
  registration	
  into	
  the	
  online	
  voter	
  
registration	
  system	
  is	
  straightforward	
  and	
  highly	
  doable,	
  given	
  California’s	
  existing	
  
online	
  voter	
  registration	
  system.	
  
	
  
Second,	
  incorporating	
  voter	
  registration	
  into	
  the	
  online,	
  phone,	
  mail	
  and	
  in-­‐person	
  
applications	
  now	
  –	
  before	
  the	
  applications	
  and	
  attendant	
  processes	
  and	
  trainings	
  
are	
  finalized	
  –	
  will	
  ensure	
  that	
  NVRA	
  compliance	
  is	
  uniform	
  and	
  effective	
  from	
  the	
  
beginning.	
  In	
  addition,	
  it	
  will	
  save	
  time	
  and	
  money	
  later	
  since	
  the	
  addition	
  of	
  voter	
  
registration	
  services	
  to	
  existing	
  processes	
  would	
  be	
  burdensome	
  and	
  likely	
  
inconsistent	
  given	
  how	
  decentralized	
  and	
  dispersed	
  the	
  navigators	
  and	
  assisters	
  
will	
  be.	
  
	
  
Finally,	
  the	
  NVRA	
  designation	
  and	
  the	
  requirement	
  that	
  the	
  Exchange	
  offer	
  voter	
  
registration	
  from	
  the	
  onset	
  ensures	
  that	
  every	
  eligible	
  Californian	
  who	
  accesses	
  the	
  
Exchange	
  –	
  an	
  anticipated	
  one	
  million	
  consumers	
  in	
  the	
  first	
  year	
  alone	
  –	
  will	
  be	
  
given	
  the	
  opportunity	
  to	
  register	
  to	
  vote.	
  This	
  is	
  critical	
  in	
  a	
  state	
  that	
  ranks	
  45th	
  in	
  
the	
  nation	
  in	
  voter	
  registration.	
  In	
  fact,	
  one	
  in	
  four	
  eligible	
  Californians	
  are	
  not	
  
registered	
  to	
  vote.	
  California	
  should	
  be	
  a	
  national	
  leader	
  both	
  on	
  health	
  care	
  
implementation	
  and	
  voter	
  registration.	
  
	
  
Our	
  hope	
  is	
  that	
  the	
  Board	
  will	
  embrace	
  this	
  opportunity	
  and	
  see	
  it	
  as	
  a	
  critical	
  
chance	
  to	
  engage	
  a	
  formerly	
  disconnected	
  population.	
  Thank	
  you	
  for	
  all	
  you	
  are	
  
doing	
  to	
  make	
  California	
  a	
  healthier	
  state.	
  
	
  
Sincerely,	
  
	
  
Tamika	
  Butler	
  
California	
  Director	
  
Young	
  Invincibles	
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May 23, 2013 
 
 
 
Peter Lee, Director 
Andrea Rosen, Health Plan Management Director  
Jeffrey Rideout, Medical Director  
Ken Wood, Senior Advisor for Products, Marketing and Health Plan Relationships  
Covered California 
560 J Street, Suite 290 
Sacramento, CA 95814 
 
Submitted electronically to info@hbex.ca.gov 
 
RE: Covered California Plan Based Enrollers Guidelines 
 
Dear Mr. Lee, Ms. Rosen, Dr. Rideout, and Mr. Wood:  
 
On behalf of the California Pan-Ethnic Health Network (CPEHN) and Consumers Union (CU), 
we thank you for the opportunity to provide comments on Covered California’s Plan-Based 
Enrollers Guidelines. We appreciate the important role that Qualified Health Plans (QHPs) can 
play in reaching out to and enrolling their current members into Exchange coverage. We thank 
the Exchange for clarifying in the current draft guidelines that only the Exchange, not QHPs, is 
authorized to make eligibility determinations for consumers under CalHEERS. That said, we 
continue to have concerns about the scope of the assistance contemplated in the draft guidelines, 
which may not comport with federal law. We provide the following comments below: 
 
Background Issue and Purpose: 

• Plan-based eligibility assistance should be prohibited beyond current enrollees: Our 
organizations continue to have concerns with Covered California granting health plan 
issuers the authority to handle eligibility for all consumers, including “individuals who 
respond to routine marketing and sales efforts (p. 2),” into Covered California insurance 
plans. As stated explicitly in the preamble to the federal rules, it is important that an 
applicant’s eligibility information is not shared with QHP issuers: “These provisions 
ensure that the applicant’s information is collected only by the Exchange and thus 
firewalled from issuers and agents and brokers and accordingly protected.” (see 77 



Page 2 of 4 

Federal Register 59, pg. 18425 (March 27, 2012)). Allowing QHP issuers to undertake 
eligibility determinations could result in their employing practices that discourage the 
enrollment of individuals with significant health needs, in violation of 45 C.F.R. 
§156.225. For these reasons, we reiterate our earlier recommendation that the guidelines 
clarify that the eligibility assistance described is only for a plan’s current enrollees. 
Specifically we urge you to delete the following reference from the draft guidelines: 

o “Plan Based Enrollment contractors will be eligible to enroll: 
 subsidy-eligible individuals who respond to routine marketing and sales 

efforts.”  
 
• Requirements for the handling of private consumer information: As currently 

drafted, the guidelines conflate the federal legal requirements with respect to the handling 
of private consumer information. For example, while health issuers may have access to 
sensitive Patient Health Information (PHI) for their current enrollees, they are prohibited 
from accessing that information for newly eligible enrollees. Also, federal regulations are 
clear (as stated above) that “an applicant’s information is collected only by the Exchange 
and thus firewalled from issuers and agents and brokers.” Additionally, for current 
enrollees we question the wisdom of authorizing health plan issuers to access other 
personal information, such as income, rather than having the Exchange simply perform 
the eligibility function. We seek clarification in these guidelines as to exactly what 
consumer information issuers would have access to, recognizing federally-defined 
parameters. 

 
• Encourage Plans to outreach to all current enrollees: We reiterate our earlier 

recommendation that Covered California encourage plans to reach out to all of their 
current enrollees, not just those apparently subsidy-eligible individuals. We share the 
Exchange’s desire to capture as many of the subsidy-eligible “incumbents” in the 
individual market as possible, but it is unlikely that health plans currently know their 
enrollees’ income, in order to determine who within their currently covered pool is 
eligible for a subsidy.  Either the plan is going to make assumptions about income, or 
request from enrollees personal information to determine whether they fall into the 
category “subsidy-eligible.” Moreover, because individual income may vary considerably 
over even a short time span, subsidy-eligible individuals at a given point in time may not 
be subsidy-eligible in the near future and vice versa, making it extremely important for 
health plans to provide information about the Exchange and the availability of subsidies 
to all of their members, not just those who they think might be subsidy-eligible today. 
We thus urge you to make the following changes to the draft guidelines: 

o Plan Based Enrollment contractors will be eligible to enroll: 
 Subsidy-eligible All non-group members 
 Subsidy-eligible All COBRA members 

 
Plan Based Enrollment Program Guidelines: 

• We recommend strengthening Covered California’s approved language as follows: 
o 1. Information presented must be clear and it must be apparent to potential 

applicants that they are free to choose among ALL of the plans offered. Language 
steering potential applications to a particular plan is prohibited. Covered 
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California approved language: “Other lower priced options may be available from 
Covered California. Would you like me to transfer you to Covered California?” 

 
Approved Language Suggestions/Language to Avoid: 
We understand these sections are forthcoming and would appreciate being given the opportunity 
to provide comments on them once text is available from Covered California. 
 
Training and Certification: 
As mentioned above, we question both the wisdom and legality of allowing health plan issuers 
access to sensitive information about consumers in CalHEERS.  
 
Transition Plan Rules, Submission Requirements, and Time Frames (Model Contract Attachment 
3): 

• Marketing Materials: While the Guidelines state that they are meant to promote 
“effective marketing and enrollment of individuals inside and outside Covered 
California” (emphasis supplied) (pages 3 and 6), we are unclear why it would be a 
priority for Covered California to enroll outside the Exchange. Additionally, we believe 
there should be a distinction, not currently found in the draft guidelines, between 
marketing plans (which may for competitive reasons understandably need to be kept 
confidential) versus marketing materials, which will be disseminated to the public 
through plan mailings and emails to their members. We recommend Covered California 
delete the statement that marketing materials will be treated as “confidential 
information.”  
 
Finally, given that Covered California is not requiring prior approval of marketing 
materials on the condition that Contractors “shall duly evaluate any changes proposed by 
Covered California with respect to such materials,” the draft guidelines should make it 
clear to Contractors that these materials are to be submitted to the Exchange prior to use. 
Below are our recommended amendments to the language on pages 3 and 6.  

o (c) Marketing Materials. In order to promote the effective marketing and 
enrollment of individuals inside and outside Covered California, Contractors shall 
provide Covered California with marketing material and all related collateral used 
by Contractors for Covered California and non-Exchange plans prior to use on an 
annual basis and at such other intervals as may be reasonably requested by 
Covered California. The Exchange shall treat such marketing materials as 
confidential information. 

 
Micro-targeting versus Macro-targeting of membership: The draft guidelines on page 3 
require plans to target and identify specific subsidy-eligible populations to market to. We 
urge the Exchange to encourage Contractors to target all of their members as recommended 
above, in order to ensure the broadest swathe of potentially eligible individuals are aware of 
Covered California and their potential eligibility for Exchange subsidies. We recommend the 
following amendments: 

o On or before August 1, 2013, Contractor shall submit to the Covered California a 
transition plan for notification of the benefits available through Covered 
California to Contractor’s current enrollees in individual coverage, including 
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those who may be eligible for subsidies in Covered California. The plan shall 
include, without limitation, a description of Contractor’s plan with respect to the 
following: 

 (a) Identifying and targeting specific populations, including those who 
may be eligible for subsidies, including (i) non group incumbents, (ii) 
COBRA incumbents and (iii) all incumbents terminating coverage, 
including 25-year-old dependents (b) Processes for identification, outreach 
and enrollment of non-subsidy and subsidy-eligible individuals who 
respond to Contractor’s normal marketing efforts. 

 
Prohibited Activities for Contractor’s that Provide Application Assistance: 

• Door-to-door marketing should be expressly prohibited: We agree with Covered 
California’s list of prohibited activities for Contractors; however, we remain concerned 
that there is no explicit bar on Plan-Based Assisters engaging in door-to-door marketing 
despite California’s history of prior abuses in the Medi-Cal program. We urge Covered 
California to make it clear to Plan-Based Enrollment Assisters that this type of activity is 
prohibited. Specifically, we urge Covered California to insert the following language: 

Contractors and their employees may not: 
6. Conduct door-to-door marketing. 

 
Monitoring, Oversight & Disciplinary Action Process: 

• Disciplinary Action Process: We appreciate that Covered California plans to monitor 
and track applications assisted by Plan-Based Enrollers to ensure quality assistance is 
provided. While this section alludes to a disciplinary action process (DAP), we do not see 
any language outlining such a process should Covered California identify “allegations of 
questionable application assistance practices by Contractors (p.4).” We would appreciate 
further information from the Exchange outlining the disciplinary process and an 
opportunity to comment on this language.  

 
Attachment #1 3.20 Enrollment and Eligibility: 
Role of Web-Based Entities: We are concerned by new language in this section that suggests 
that Covered California is contemplating authorizing Qualified Web-Based Entities (WBEs). We 
request clarification from Covered California as to whether a decision has been made to 
authorize them to do enrollment in Covered California and, if so, when this matter will be 
presented for public discussion.  
 
Thank you for your consideration of these joint comments. If you have any questions or concerns 
please do not hesitate to call. 
 
Sincerely, 

    
 
Ellen Wu, MPH                           Betsy Imholz 
Executive Director/CPEHN    Special Projects Director/CU 
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June 12, 2013 

 

JVALENCIA@WILKEFLEURY.COM 

VIA E-MAIL David.Panush@covered.ca.gov 

 

Mr. David Panush 

Director of External Affairs 

Covered California 

560 J Street, Suite 290 

Sacramento, CA 95814 

 

Re: Revised California Supplemental Vision Coverage Proposal and 

 Notice re June 10, 2013 Action in Colorado Health Benefit Exchange 

 (Connect for Health Colorado) for Supplemental Vision Coverage 

 

Dear David: 

On behalf of our client, VSP Global (“VSP”), it is my pleasure to forward news of a positive 

and encouraging development in Colorado of direct relevance to our proposal for California 

consumer access to supplemental vision coverage submitted May 16, 2013.  Also, attached to this 

letter is VSP’s revised proposal for consumer access to a range of choices for Supplemental Vision 

Coverage via a mechanism that will require little to almost no utilization of Covered California 

resources. This furthers the  collaborative course for work by Covered California with stakeholder 

partners, such as VSP, to initiate other, federally-permissible options for offering stand-alone and/or 

supplemental vision benefits beginning as soon as possible. 

As you may have noted, earlier this week, the Colorado Health Benefit Exchange board 

voted to enable stand-alone vision plans to offer supplemental vision care coverage via a link from 

state exchange EHB offerings, with multiple plans stepping forward to provide such care.  

The opportunity for consumers to access the link for supplemental coverage would occur at 

the conclusion of their enrollment for general medical and dental coverage within the Colorado 

Exchange.  The link will be provided to Exchange enrollees directly to the stand-alone vision plans 

to shop for, and possibly purchase, full service vision insurance.  In their model, there will be no 

third party landing page, or shopping page summary, unless it is, eventually, provided directly by the 
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Colorado Exchange.  Barring any impediments that arise to implementation, supplemental vision 

coverage in Colorado is scheduled to begin January 1, 2014.   

 Revised and Update Proposal for Covered California: 

The vision insurance solution outlined in this updated proposal to Covered California will 

meet the following objectives: 

■Provide a direct link from the Covered California website for the purpose of informing 

Covered California customers of the availability of quality vision insurance options available for 

individual purchase. 

■No cost to Covered California 

■Execute with simplicity for: 

→Consumers 

→State of California 

→Vision insurance carriers 

■Create a consumer purchase experience that is consistent with the Covered California   

    experience. 

■Mitigate antitrust risk for carriers participating in a vision insurance marketplace. 

■Speed to market via a market-proven, third-party web entity. 

Proposal: 

VSP, and all other interested stand-alone vision plans, seek the approval of the Covered 

California Board of Directors to authorize the simple provision of a utility to link Covered California 

participants directly with VSP, and other plans, as part of the Covered California enrollment 

experience. Upon the successful conclusion of non-EHB/Supplemental Vision enrollment, the 

participant will be linked back to the Covered California website. 

The non-EHB/Supplemental Vision offering will be at no cost to Covered California and will 

have little or no administrative impact. VSP, and presumably other stand-alone vision plans, 

understands that Covered California participants that select non-EHB/Supplemental coverage will 

not receive federal subsidies and will enter into a private transaction for individual vision coverage 

with the vision carrier. 

More complete details are contained in the attachment PDF document. 
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VSP Global respectfully submits that, with no impact and no cost to Covered California, a 

solution that is in full compliance with federal guidance can, and should, begin consonant with the 

October 1, 2013, opening of enrollment in Covered California plan offerings, with a January 1, 2014 

effective date for non-EHB/Supplemental Vision coverage.  We would respectfully urge the Covered 

California Board to make a decision to allow VSP, and all other interested stand-alone vision plans, 

to provide Supplemental Vision coverage in this manner. 

In short, with little more than a “link” to the sources for Supplemental Vision coverage, 

Californians utilizing the Exchange will enjoy the fullest options available to secure coverage. 

As always, throughout this process, VSP Global is committed convening the appropriate 

team to meet and confer with Covered California staff or answer your questions in any format, prior 

to consideration by the Covered California Board. 

Please do not hesitate to call on me at (916) 441-2430, or by e-mail at 

jvalencia@wilkefleury.com. 

 Respectfully submitted, 

 
JOHN R. VALENCIA 

 

JRV:mab 

Attachment1 (1) 

cc:  Board of Directors, Covered California 

       via info@hbex.ca.gov 
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Covered California (Revised) Vision Proposal 
 
 

Background 
 
Covered California (CC) Exchange staff held a conference call with VSP on April 16, 2013 to discuss the 
CMS/FAQ on the reuse of Exchanges for Ancillary products issued on March 29th, 2013. Exchange 
personnel indicated the terms of this FAQ inhibit the ability of Covered California to allow VSP and 
Stand-Alone Vision Plans (SAVP) to provide coverage associated with the Exchanges, any time before 
July 1, 2014 or later.  Exchange personnel indicated an interest in reviewing a VSP proposal to provide 
non-Essential Health Benefit (EHB) vision services and benefits in compliance with the CMS/FAQ.  
 
Meeting was held with CC Exchange staff on May 21st, 2013 to discuss a proposal to enable VSP and 
other SAVP to provide vision care to CC Exchange members.  Options were discussed and VSP was asked 
to provide an updated proposal on behalf of the SAVP industry.  
 

Related Development 
 
The Connect for Health Colorado Exchange Board of Directors voted favorably at their June 10, 2013 
meeting to allow SAVP to provide Supplemental vision care.  Upon conclusion of the Colorado Exchange 
enrollment process - effective October 1st, 2013, Exchange enrollees in Colorado may enroll in extended 
vision coverage through SAVP that begins January 1st, 2014.  The approach in Colorado is similar to that 
desired by Covered California. However, the Colorado Exchange wanted to avoid a middleman solution 
that could add to cost.  As such, if there is a vision landing page with vision plan designs in Colorado, it 
will be sponsored by the Colorado Exchange.  However, their intention is to provide direct links to the 
selected vision vendors that will be authorized by the Colorado Department of Insurance (DOI) and 
subject to Colorado insurance law.  
 
Updated proposal for Covered California follows: 
 

Objectives 
 
The vision insurance solution outlined in this updated proposal to Covered California seeks to meet the 
following objectives: 

 

 Provide a direct link from the Covered California website for the purpose of informing Covered 
Californian customers on the availability of quality vision insurance options available for 
individual purchase. 

 

 No cost to Covered California 
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 Execute with simplicity for: 
o Consumers 
o State of California 
o Vision insurance carriers 

 

 Create a consumer purchase experience that is consistent with the Covered California 
experience. 

 

 Mitigate antitrust risk for carriers participating in a vision insurance marketplace. 
 

 Speed to market via market-proven third party web entity. 

 
Proposal 
 
VSP and SAVP seek approval of the Covered California Board of Directors to authorize the simple 
provision of a utility to link Exchange participants directly with VSP/SAVP as part of the same Covered 
California enrollment experience. Upon the successful conclusion of non-EHB/Supplemental vision 
enrollment, the participant will be linked back to the Covered California website.  
 
The non-EHB/Supplemental offering of said vision services and benefits will be at no cost to Covered 
California and with little or no administrative impact.  VSP and SAVP understand that Covered California 
participants that select non-EHB/Supplemental coverage will not receive federal subsidies and will enter 
into a private transaction for individual vision coverage with the vision carrier.  
 

Recommendation for Vision Insurance Solution 
 

 A direct link from Covered California website will be provided to site users connecting them to a 
vision marketplace featuring carriers offering individual vision insurance in California 
 

 The vision marketplace will be constructed and managed by eHealth (or similar platform 
partner) 

o Marketplace will be a vision-only offering (no access to Health, Dental, etc.), plan 
information and purchase functionality 

o Carriers must meet the following requirements to be allowed to sell their plan(s) in the 
marketplace: 

 Licensed by the State of California to sell vision insurance to individuals in the 
State of California 

 Carrier must generate a minimum annual premium ($100M?) revenue and/or a 
minimum net asset threshold, to ensure all carriers are well established with a 
proven model for providing vision insurance  

 Other requirements from marketplace as determined by platform partner 
(eHealth or similar platform partner may have proprietary criteria for inclusion 
as well) 

 Other requirements as desired/ determined by Covered California 
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Why eHealth? 

 

 eHealth is a market-tested, web-based entity that has been operating for 15 years with a proven 
platform, technology and user experience 
 

 eHealth is a licensed broker in all 50 states, and would be broker of record for all vision 
insurance purchases made on the site 
 

 eHealth is currently working with HHS on a deal to sell QHPs for all 34 FFEs 
 

 3 million individuals have enrolled in insurance products through eHealth 
 

 Speed to market – ready to go with enrollments beginning October 1st, 2013 and coverage 
beginning on January 1st, 2014.   
 

 No cost to the State of California 
 
 
 
 

Description of Customer/transaction flow (see diagram below) 
 

 User clicks link for vision insurance marketplace on Covered California website 
 

 Link lands user on eHealth landing page that welcomes Covered California customer 
o Site can be co-branded with Covered California or other brand 
o User can get a quote on available plans or browse information about vision insurance 

and the importance of one’s eye health 
 

 User selects plan, provides enrollment and payment info 
 

 eHealth passes subscriber and payment info to carrier 
 

 Carrier loads subscriber into their systems: 
o Pays commissions to eHealth 
o Pays fees (if any) to Covered California 
o Sends new subscriber their plan welcome kit 
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Administrative Responsibilities 
 

Covered California: 
 Provides web and telephone links to eHealth landing page (personalized or co-branded for 

Covered California) 
 
 

eHealth (or other platform partner): 
 Provides user with easy-to-understand plan information from each carrier via their platform 
 Provides easy online enrollment for consumers 

 Collects subscriber and payment information 
 Transmits subscriber payment information to carrier for processing 
 Transmits subscriber information to carrier for upload into their systems 

 Provides Covered California (CC) with monthly report of link activity (clicks/conversions/etc.)  
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Carriers:  
 
 Processes subscriber payment (in annual and/or monthly payments) 
 Loads subscriber information; fulfills new subscriber information and on-going member 

communications 
 Pays fees to CC (monthly) 
 Pays commissions to eHealth (monthly) 
 Provides CC with monthly count of new members enrolled (if required) 
 Provides customer service to handle questions from prospective or existing members, handles 

claims issues 
 Sends renewal notices to subscribers 
 Processes renewal payments (credit card, bank draft, etc.) 

 
 
Next Steps 
 

 Covered California Board of Directors approval to provide access via website link to its 
customers to a vision insurance marketplace for California residents 
 

 Identify location of link(s) in Covered California website 
 

 eHealth (or other platform partner) to build out vision market place 
 

 eHealth (or other platform partner) to solicit other SAVP vision carriers to participate on their 
platform in California 

 
 
 

Target Implementation Date 
 

 Under this proposal, a vision marketplace could be operational by October 1, 2013 
 
 
 
 




