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June	  23,	  2015	  
	  
Peter	  Lee,	  Executive	  Director	  
California	  Health	  Benefit	  Exchange	  
1601	  Exposition	  Blvd.	  
Sacramento,	  CA	  95815	  
	  
Dear	  Peter,	  
	  
We	  were	  disturbed	  to	  learn	  that	  Covered	  California	  has	  successfully	  lobbied	  the	  federal	  government	  to	  delay	  
public	  disclosure	  of	  qualified	  health	  plan	  rate	  change	  proposals	  for	  six	  weeks.	  	  	  Citizens	  of	  every	  other	  state	  
now	  have	  access	  to	  proposed	  rate	  hikes,	  except	  the	  people	  of	  California,	  who	  are	  already	  disadvantaged	  by	  
the	  absence	  of	  rate	  regulation	  in	  this	  state.	  
	  
We	  call	  upon	  you	  to	  publicly	  disclose	  the	  health	  insurance	  plans’	  proposed	  2016	  rates	  now.	  
	  
The	  people	  of	  California	  are	  entitled	  to	  see	  the	  proposed	  rate	  changes	  for	  2016	  prior	  to	  any	  modifications	  
(increases	  or	  decreases)	  that	  Covered	  California’s	  intervention	  may	  inspire.	  	  	  
	  
	  You	  have	  previously	  acknowledged	  that	  Covered	  California’s	  approach	  to	  balancing	  its	  various	  interests	  does	  
not	  always	  result	  in	  the	  lowest	  possible	  rate	  for	  each	  carrier.	  	  In	  addition,	  industry	  sources	  have	  suggested	  that	  
Covered	  California	  has	  previously	  asked	  some	  regional	  insurance	  companies	  to	  raise	  their	  rates	  in	  order	  to	  be	  
more	  in	  line	  with	  Anthem	  Blue	  Cross,	  a	  favored	  carrier	  at	  the	  exchange.	  	  
	  
California	  consumers	  are	  entitled	  to	  know	  what	  baseline	  proposals	  health	  plans	  submit	  so	  that	  they	  can	  more	  
fully	  understand	  any	  alteration	  in	  those	  proposals	  and	  whether	  they	  are	  getting	  the	  lowest	  rates	  possible.	  	  
	  
As	  you	  know	  affordability	  continues	  to	  be	  a	  critical	  issue	  for	  California	  policyholders	  and	  Covered	  California	  
members,	  as	  evidenced	  by	  the	  May	  Kaiser	  Family	  Foundation	  survey.	  	  
	  
How	  can	  the	  public	  judge	  what	  kind	  of	  deal	  Covered	  California	  is	  getting	  for	  members	  if	  the	  initial	  rate	  
proposals	  are	  not	  posted?	  	  	  This	  is	  especially	  true	  given	  that	  prior	  Covered	  California	  negotiating	  teams	  have	  
had	  prior	  employment	  with	  the	  health	  insurance	  industry.	  You	  have	  a	  duty	  to	  the	  public	  to	  supply	  such	  basic	  
information,	  as	  is	  now	  disclosed	  in	  every	  other	  state,	  given	  the	  secrecy	  and	  exceptionalism	  Covered	  California	  
enjoys.	  	  
	  
Your	  unusual	  lobbying	  of	  the	  federal	  government	  to	  make	  an	  exception	  for	  California	  in	  disclosing	  rate	  hikes	  
raises	  significant	  questions	  about	  the	  exchange’s	  need	  for	  secrecy.	  You	  can	  put	  these	  issues	  to	  rest	  today	  by	  
making	  California	  health	  plans’	  initial	  proposed	  rate	  changes	  public.	  
	  



We	  also	  understand	  you	  have	  met	  multiple	  times	  with	  the	  health	  insurance	  plans	  to	  give	  them	  direction	  and	  
guidance.	  As	  these	  meetings	  contain	  information	  that	  all	  QHPs	  are	  privy	  to,	  their	  disclosure	  could	  not	  
compromise	  Covered	  California’s	  one-‐on-‐one	  negotiations	  with	  insurers.	  Under	  separate	  cover,	  we	  are	  
submitting	  a	  Public	  Records	  Act	  request	  that	  you	  disclose	  information	  concerning	  these	  meetings.	  	  
	  
Given	  the	  revelation	  in	  yesterday’s	  Los	  Angeles	  Times	  that	  you	  have	  thrown	  consumers’	  personal	  health	  
information	  privacy	  to	  the	  wind,	  it	  would	  be	  the	  height	  of	  hypocrisy	  should	  you	  simultaneously	  seek	  to	  keep	  
insurers’	  rate	  proposals	  and	  other	  information	  secret.	  	  
	  
Thanks	  for	  your	  prompt	  response.	  
	  
	  

	  
Carmen	  Balber	   Jamie	  Court	  
	   	  
	  





 
 

August 17, 2015 

Diana Dooley, Chair 

Paul Fearer 

Genoveva Islas 

Marty Morgenstern 

 

Dear Covered California Board, 

On behalf of Western Center on Law & Poverty, Health Access, National Health Law Program, 

Consumers Union, and California Pan-Ethnic Health Network, we write to express our reservations 

regarding the proposal to issue a Request for Proposal (RFP) that would allow Covered CA to enter into 

limited agreements with vision plans and provide links to vision plans’ websites from CoveredCA.com.  

As consumer representatives seeking to ensure Californians have access to health care, we are 

concerned that the proposal, if implemented, could erode the Covered California brand in the public 

eye.  

As explained at the July 23rd Plan Management Advisory Group meeting, because Covered California is 

unable to spend any revenue generated from Qualified Health Plans for programs that are not offering 

essential health benefits, which adult vision is not, Covered California cannot use its resources to 

manage a vision plan program.  Given this scenario, Covered California proposes to provide links to 

vision plan vendor websites that it does not negotiate with and charge plans to apply to participate, as 

well as charge a commission on plans sold.  As described at the Plan Management advisory committee 

meeting, consumers would be unable to contact the Covered California customer service center for 

assistance with enrollment problems or questions about plan benefits or cost-sharing. The lack of 

standardized plan offerings, a departure from Covered California’s practice, would further confuse 

consumers and be contrary to the Board’s policy. 

While we applaud Covered California’s recognition that vision care is a significant piece missing from our 

health plan offerings, we are concerned with the proposal being put forward for approval at the August 

20th Board meeting.  Covered California is still in the midst of refining the implementation of the state’s 

private health insurance exchange, which has not been without its glitches.  While Covered California 

staff has been working to improve its staffing and systems, all too often considerable effort is required 

to resolve individual consumer problems.  To introduce a new, unsupported program in this context 

risks further reducing public faith in the Covered California brand while at the same time offering a 

product Californians can purchase on their own.   

Therefore, we ask that the Board not approve this proposal without substantial modification, and 

instead dedicate valuable staff time to providing better customer service and support to ensure that the 

Qualified Health Plans bearing the Covered California brand truly serve the quadruple aim of lower 
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costs, better health care, better health, and improved health equity. A branded link to vision plans 

generating commissions with little or no oversight by Covered California does not serve these aims. 

Sincerely, 

 

Jen Flory 

Senior Attorney 

Western Center on Law & Poverty 

 

Health Access 

National Health Law Program 

Consumers Union 

California Pan-Ethnic Health Network 

 



 

 

 

 

August 17, 2015 

 

Ms. Diana Dooley, Chair 

Paul Fearer, 

Genoveva Islas, 

Marty Morganstern, 

Covered California Board 

Dear Covered California Board Members: 

We write to call your attention to serious issues faced by Covered California enrollees that need further 

attention and resources from your staff.  The Health Consumer Alliance (HCA) is Covered California’s 

contracted independent consumer assistance program.  We help consumers navigate barriers to 

enrollment and access to services and meet regularly with Covered California staff to elevate trends we 

encounter in our advocacy work in order to identify issues that need resolving.  

As detailed below, many consumers face considerable difficulties in enrolling in the correct plan with the 

correct level of financial assistance, even after coming to agreement with Covered California staff as to 

what should be done or after winning a favorable appeal decision.  Others are facing serious tax 

consequences due to errors in their cases or difficulty in obtaining the correct tax forms.   Some of these 

issues have continued for some time, including issues we first raised in early 2014, without adequate 

resolution for consumers.  While we have recently met with Covered California staff to elevate these 

concerns and identify next steps toward problem solving, we feel it is our duty to inform the Board now 

of the impact of these problems and involve the Board in setting expectations around resolution.    

• Some consumers cannot access health coverage for months due to Covered California’s lack of 

capacity in overriding computer problems.   

We represent consumers who have been unable to access health coverage for months, and in the worst 

cases, since 2014.  Even where Covered California agrees about the consumer’s eligibility, staff cannot 

make the system work and get the consumer enrolled and the premium tax credits correctly attributed 

in a timely fashion.  Some of these consumers have unusual income, health coverage, or family 

situations that caused the error in the first place, but all of them are entitled to the health coverage 

program for which they are eligible.  For example, in Los Angeles, advocates are helping two consumers 

who were erroneously enrolled in Covered California because CALHEERS erroneously counted state 

disability insurance income as countable income.  Both consumers should be in Medi-Cal rather than 

Covered CA and were having difficulty affording their plan premiums – premiums they never should 

have had to pay.  Given the number of Californians on state disability insurance at any one time, 

advocates believe this may be a more widespread problem. 

In addition, the CalHEERS computer system programming struggles to adequately account for the 

complexities of Covered California and Medi-Cal eligibility rules.  As a consequence of current system 
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limitations, many consumers have been unable to enroll in or have been incorrectly terminated from 

coverage, thus leaving them either unable to access care or leading them to incur substantial medical 

debt.  Although Covered California staff have been working diligently to resolve issues, their capability is 

constricted by a procedure under which they must submit a “help desk ticket” so that CalHEERS can 

address the specific problem.  Covered California staff have no control over when or how a case is 

resolved once a “help desk ticket” has been submitted to the CalHEERS staff.  Consumers wait in the 

“help desk” queue for months with no assurances that any care they receive in the meantime will be 

covered or reimbursed, forcing most to go without needed medical assistance.  For example, one 

Orange County consumer is just now having coverage effectuated to resolve a large medical bill that 

occurred in late 2014 when she was moved to Covered California from Medi-Cal during a course of 

treatment.   She was previously told that no help could be provided until the help desk ticket was 

resolved. 

Almost since the launch of the system, we have requested that there be workarounds to get people into 

coverage when the system just cannot do it, whether that be an alternate method of forwarding 

consumer information to plans or persons on Covered California staff who can manually override the 

logic of the system in order to achieve the necessary coverage for the consumer.  Covered California 

must develop workaround procedures and alternate methods of transmitting consumer enrollment 

information to the plans when the computer system cannot. 

• Covered California does not adequately comply with Administrative Law Judge decisions 

When a consumer receives an administrative law judge decision from the Department of Social Services 

Fair Hearings Division on a Covered California appeal case, the consumer has already tried to contact 

Covered California to resolve the matter, gone through the Covered California informal resolution 

process, and waited the 90 days from the request of the hearing to the issuance of the Administrative 

Law Judge decision.  For many, this means they have already been without access to coverage for a 

minimum of three months.  Once the consumer receives a favorable decision, the consumer rightly 

believes that he or she will then have access to coverage.  However, given the computer issues 

mentioned above, Covered California fails to transmit instructions to plans related to coverage until the 

help desk tickets are resolved, and the help desk tickets are not resolved until system fixes are done.  

This process is cumbersome, not only taking months, but failing to be timely simply because Covered 

California does not have a workaround to the CalHEERs system fixes that are queuing up.     

For example, a Butte county consumer was erroneously concurrently enrolled in both Medi-Cal and 

Covered California, which caused numerous enrollment, billing, and access to care problems.  While she 

did receive a positive Administrative Law Judge hearing decision ordering Covered California to enroll 

her into coverage for 2014 and 2015, it took 80 days for Covered California to comply with the hearing 

decision with regards to her 2015 coverage and she is still waiting for her 2014 coverage to be 

implemented. 

Some of these consumers must also pay back several months of premium payments when they were 

unable to make regular appointments and access care because they have a medical bill that they need 
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their plan to cover.  For example, advocates are assisting a consumer in San Joaquin County to resolve 

an incorrect plan enrollment date.  The consumer has been unable to use her health coverage while 

trying to resolve this error, but has been told when the error is corrected she will be required to pay six 

months’ worth of premiums at once.    

Unlike counties which must implement decisions within 30 days or face consequences, Covered 

California adheres to no timeline in implementing Administrative Law Judge decisions.  This violates due 

process.  Covered California must adopt and adhere to clear and timely compliance standards.   

• Covered California is failing to implement “continued eligibility” rights contained within its 

own  regulations and procedures 

In addition to not ensuring that hearing decisions are timely implemented, Covered California staff have 

not assisted consumers who need  “continuing eligibility” – that is, the plan would not keep a consumer 

enrolled in the plan pending the hearing and outcome of an appeal as is required by the regulations if 

requested by the consumer.  In a recent case, when Covered California was informed of a plan’s refusal 

to allow for “continuing eligibility,” Covered California staff did nothing more than refer the consumer to 

a different agency to file a complaint. 

• 1095-A tax forms have not been corrected despite repeated requests 

Covered California has still been unable to resolve numerous issues from the last tax filing season, 

creating an enormous burden on consumers.  Consumers who receive premium tax credits to help pay 

for coverage through Covered California must file 1095-A forms from Covered California with their 

federal income taxes.  As premium tax credits are based on estimated income, some consumers will 

have to pay money if they received too much in premium tax credits and others who did not receive 

sufficient amounts of tax credits will be owed money at tax time.  Many consumers were issued 

inaccurate 1095-A forms in 2014 because they contained errors in tax credit amounts and/or applicable 

months of coverage. Several of our consumers reported that after they utilized a Covered California 

dispute process to request a corrected form, their request was somehow lost.   For example, one 

consumer in Orange County reported sending in a 1095-A dispute form in March, and twice in May, and 

received no response – only to find out later that Covered California still did not have an accurate tally of 

the months she was enrolled in a Covered California plan.  Another consumer in the Inland Empire had a 

problem with her Covered California account.  Because Covered California staff could not correct it, they 

tried to correct it by closing her old account and opening a new one.  This caused an inaccurate 1095-A 

form to be generated and a “help desk ticket” has been open to correct the problem since January 28, 

2015.   

In addition, consumers are not getting clear notice as to the outcome of their dispute.  Without the 

corrected forms, some consumers ended up paying more taxes than they owed because they feared 

filing something different than appeared on their 1095-A form, conflicting with the goal of the 

Affordable Care Act which was to ensure access to affordable coverage.   Other consumers have had to 

pay for additional assistance to file corrected tax forms if they wanted to recoup the credits to which 

they are entitled. 
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HCA was assigned a point of contact at Covered California specifically for 1095-A disputes but 

unfortunately, HCA has been unsuccessful in utilizing this contact to resolve any problems   As Covered 

California increases its enrollment and people continue to have life changes that cause them to change 

plans or enroll family members, these problems will continue.  Covered California needs to have 

adequate staff resources to form a rapid response team so that consumers do not bear the burden of 

filing amended tax forms or fronting taxes they do not owe. 

•      Consumers are facing real tax consequences for errors and inaction by Covered California 

Whether because of incorrect 1095-A forms or incorrect eligibility determinations, HCA has assisted  

consumers who: 1) cannot get the tax credits they are entitled to; 2) owe thousands in taxes; or 3) 

cannot finalize their taxes which in turn affects other aspects of life, such as filling out school financial 

aid forms.  This is a terrible obstacle to meeting the goals of the ACA, which is to make affordable 

coverage a reality.  In fact, we are concerned that public support for the ACA will erode as more and 

more consumers encounter these types of tax problems and face exposure to IRS debts and penalties. 

In some cases, consumers owe taxes because they relied on incorrect information provided by the 

Covered California Service Center.  Consumers have little choice but to pay the taxes owed.   Two 

consumers being helped by advocates in the Central Valley were wrongly advised as to how their social 

security income should be included in the application.  In each case, the consumers were not actually 

eligible for advanced premium tax credits at all, being just above the 400% federal poverty level limit 

and owed thousands when they filed their taxes.  Advocates in Los Angeles have helped several 

consumers who were erroneously enrolled in both Medi-Cal and Covered California and who now worry 

that they will have to repay all the premium tax credits received when they could scarcely afford the 

subsidized premiums they were wrongly paying.   

We urge the Covered California Board to ensure that the CalHEERS system and Covered California staff 

are properly resourced to ensure accurate eligibility determinations.  Where mistakes are made, 

Covered California must work with the IRS to ensure that a form of leniency or forgiveness exists for 

those who honestly reported their financial situation yet owe taxes due to Covered California’s error.  If 

additional solutions for this group of people are not created, people will be afraid to enroll in coverage 

for fear of tax consequences later.   Otherwise, Covered California becomes a program in which 

consumers do everything they are told to do but must live with the financial consequences when the 

system makes a mistake. 

Covered California Staff Must Uphold Recent Commitments to Resolving Consumer Problems 

In recent meetings with Covered California staff, we have been informed that a team from different 

departments, including legal counsel, plan management, operations, policy, IT, and Accenture has been 

assembled to engage in a project plan to address these problems.  Staff have agreed to set time frames 

for resolving our “urgent” problems, some of which have been waiting for many months, and for 

problems prospectively.  They also have agreed to share data with us as to the number of problems that 

are awaiting resolution, both in the help desk ticket queue and in the 1095-A dispute process and to 

differentiate between cases identified as urgent, those awaiting compliance with hearing decisions, and 
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those sent as a result of conditional withdrawal.  We are looking forward to getting this specific 

information and would kindly request that a time frame be set for that. 

Additionally, Covered California staff have agreed to stop waiting for help desk tickets to resolve 

individual problems, including utilizing “manual” transactions to send official instructions to health 

plans, which will go a long way toward resolving individual problems and ensuring health plans are 

appropriately instructed.  We have not seen this take place yet but are looking forward to it and again, 

would kindly request a time frame be set for this. 

We urge the Covered California Board to exercise its oversight to ensure that these commitments are 

sustained and consumers do not continue to be harmed.  

Sincerely,  

The Health Consumer Alliance 

 

 

 

 


