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Complaint Comment Received via E-mail 

 

Subject: Covered California’s Dishonest Television Advertising 

 
 
Dear Mr. Lee, 

 

I'm writing to express my frustration with Covered CA's television campaign which features a young 

woman identified as "Paola."  Paola's pitch is to encourage Californians to sign up for health 

insurance coverage through Covered CA, and she explicitly states that the good news is that 

"millions of Californians will qualify for financial assistance" to help them pay for the insurance 

available through the Covered CA Exchange. 

 

As I thought about this, I asked myself, where is this "financial assistance" coming from?  Then I 

realized that since this is a program administered by a state agency, your agency, I realized that the 

use of the term "financial assistance" is a euphemism for "tax payer assistance" or perhaps better still, 

"tax payer subsidies."  After all, all of the programs of the State of California are financed by taxes of 

one sort or another on people living and engaging in business in this state.  If this is in fact the case, 

then Paola's calling a "tax payer subsidy" "financial assistance" is disingenuous at best, and borders 

on dishonesty that would place the "advertisement" squarely in the domain of propaganda.  

"Financial assistance" makes it sound rather innocuous, almost like a "scholarship" or a "grant" that a 

student might receive from a foundations when attending college.  But if in fact she's really talking 

about tax payer subsidies, then your agency and Covered CA is doing a disservice to the taxpayers of 

this State by not forthrightly describing the source of the "financial assistance" Paola is so excited 

about. 

 

Or perhaps some of the money is coming from the federal government?  If that's the case, then not 

only are California tax payers being hit with the bill, but tax payers in the other 49 states are also 

picking up part of the tab for these millions of Californians who qualify for what Paola calls 

"financial assistance."  If that's the case, then surely your agency and Covered CA would want to 

reassure the tax payers in this state that we're not being stuck with the entire bill for this program.  

Why not have Paola breathlessly exclaim, "And this financial assistance is being provided by people 

living in Missouri and Maine and Florida and Texas! Aren't they wonderful?" 

 

And so, Mr. Lee, I'd like to know the answers to the following questions: 

 

1.  What is the "average" amount of "financial assistance" (i.e., tax payer subsidies) that these 

millions of Californians are going to receive?  Is it $500?  $1,000?  More? 

 

2.  Where exactly is the money to provide this "financial assistance" going to come from?   

 

3.  How much is this "financial assistance" going to increase the already burdensome taxes levied on 

the tax payers in this state? 

 

4.  Why doesn't Covered CA call the "financial assistance" what it really is, a "tax payer subsidy"? 

 

5.  Finally, why is it so difficult to find an email address for you as the Executive Director of the 

Health Benefits Exchange?  I spent over half an hour looking in vain at the Covered CA web site, 

and the web site for the Health Benefits Exchange.  Only when I went to the main page for the State 

of California and looked under the various agencies and departments did I finally find the "generic" 



email address to which I sent this note?  Why is it so difficult to track you and the other Board 

members down in order to send you an email communication? 

 

I look forward to receiving your response.  As a tax payer in this State, and therefore someone who 

pays for your salary and the operating expenses of your agency, I'm confident you will respond in an 

expeditious manner. 

 

  

Richard Euson 

reuson@roadrunner.com 

 

mailto:reuson@roadrunner.com
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February 26, 2014 
 

Covered California Board of Directors 
560 J Street, Suite 290  
Sacramento, CA 95814 
 
RE: Outreach & Education Grant Program Leads  
 
Dear Covered California Board Members: 
 
California Family Resource Association (CFRA) appreciates this opportunity to 
follow up on the comments we shared at the February 20th

CFRA is a statewide association representing approximately 300 community-
based Family Resource Centers serving California’s diverse communities. 30 of 
our Family Resource Center (FRC) members currently participate as CFRA’s sub-
grantees in the Covered California Outreach & Education Grant Program.  

 Board meeting. We 
want to acknowledge and thank the Board for its longstanding commitment to 
addressing stakeholder questions and concerns throughout the process of 
implementing California’s new health insurance marketplace.   

In the six months since our FRC partners began educating their communities 
about Covered California they have reached over 30,000 consumers and have 
submitted nearly 2,000 leads to Covered California. Tens of thousands more 
leads have been submitted by the other Outreach & Education grantees, totaling 
as many as 100,000 leads seeking enrollment assistance through this program.  

Recently we were notified that most of the leads submitted by grantees to date 
have not been contacted or provided enrollment assistance. In addition, we are 
told that there is currently no plan or system in place to enable any follow-up 
calls to those leads. We are very concerned that the consumers who submitted 
their contact information as leads to Covered California are under the 
assumption that they have done all they need to do to initiate the enrollment 
process and are now waiting for the call from Covered California. We have also 
heard that some consumers are confused and upset that Covered California has 
not followed through on its promise to contact and assist them.   

It is disheartening for grantees to know that the leads they have worked 
diligently for months to collect are being neglected at the present time. In a 
matter of weeks, many consumers may realize too late that open enrollment has 
ended and Covered California failed to follow up with them in time to avoid a tax 



penalty and/or that they may have to wait an additional six months to enroll in 
the health coverage they need. 

Family Resource Centers lent their trusted names and reputations to this 
program and now some are facing backlash in their communities where 
consumers are still waiting for the help that was promised to them up to six 
months ago. We are concerned that this situation could jeopardize the level of 
trust consumers feel toward our FRC partners, and unfortunately this could 
negatively impact their ability to reach and deliver services to these consumers 
in the future.  

We strongly urge the Covered California Board to take immediate steps to 
ensure that leads are contacted by phone and offered enrollment assistance 
before the open enrollment period elapses. The most expeditious option 
appears to be increasing call center capacity to contact leads and refer them to 
enrollment entities in their local area. Other options include disseminating 
existing leads to grantees and enrollment entities already trained to assist them.  
 
For thousands of consumers still awaiting assistance, addressing this issue will 
make or break their willingness to trust and engage with Covered California. 
Following through with these consumers may also save many from unnecessarily 
paying a tax penalty or delaying access to the coverage and services they need. 
We look forward to hearing from you regarding how this issue will be addressed. 
Thank you for attention to this request. 
 
Sincerely, 
 

 
Fiona Lavelle 
Program Manager, California Family Resource Association  
 

 


