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EXECUTIVE DIRECTOR’S UPDATE
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REAL STORIES — HECTOR AND YURIANA JARAMILLO

https://vimeo.com/380349580/292c008340
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REAL STORIES — HECTOR AND YURIANA JARAMILLO
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2020 ENROLLMENT STATUS
□ New Plan Selections through Jan. 4, 2020
Enrollment
Cohort

Open Enrollment
Open Enrollment

Plan
Year

2019
2020

Time Period
10/15/2018 - 01/05/2019
10/15/2019 - 01/04/2020
Percent Difference

Number of Plan
Selections
227,892
269,741
+18%

• Open enrollment runs through Jan. 31, leaving 27 days to be counted.
• In the Federally Facilitated Marketplace states (FFM), new sign-ups grew
~3% in 2020 relative to 2019, this in context of dropping over 45% since
2016, including a drop of 15% last year.*
* FFM percentage changes are based on total FFM figures, and do not account for shift in states’ marketplace type or Medicaid expansions that occurred in the period. 5

STATE SUBSIDY BY INCOME BRACKET
□ Financial help for those households receiving new state
subsidies, by income bracket (including new and renewing
consumers through 1/5/2020):

FPL Bracket
138% FPL or less
200% FPL to 400% FPL
400% FPL to 600% FPL
Total

Number of
Enrollees
Receiving State
Subsidy
8,451
519,794
30,520

Number of
Households
Receiving State
Subsidy
6,048
334,883
17,592

Average Amount of
State Subsidy
Received Per
Household Receiving
$56
$23
$469

558,765

358,523

$45
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OPEN ENROLLMENT ADVERTISING — JANUARY
Covered
California

$20.0
MILLION

Qualified
Health Plans

$6.8

MILLION

Covered California and FTB mailing to 2 million consumers.
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JANUARY OPEN ENROLLMENT VISITS

Los Angeles, Fresno,
Bakersfield, Santa Maria,
San Luis Obispo, Salinas,
Redding, San Leandro,
San Francisco, Sacramento
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NEW ADVERTISING & MARKETING
AGENCY AWARDED
Colleen Stevens, Director of Marketing
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REQUEST FOR PROPOSAL PROCESS
Name: RFP 2019-07 Advertising and Marketing Services
□

Process:
 RFP Release
 Bidders’ Conference
 Stage 1: Eligibility & Requirements (7 Proposals)
 Stage 2: Site visit and account staffing proposal (3 Proposals)
1.

Campbell Ewald Company

2.

Duncan Channon, Inc.

3.

Innocean Worldwide Americas, LLC

 Stage 3: Oral Presentation & Financial Requirements (2 Proposals)

□

1.

Duncan Channon, Inc.

2.

Innocean Worldwide Americas, LLC

Notice of Intent to Award Posted
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AGENCY AWARDED

□

Independent agency established in 1990

□

Full service

□

Two CA offices · SF · LA

□

Brand and communications strategy

□

Advertising

□

Media planning and buying

□

Analytics

□

Social · Digital · Experiential · Brand ID
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PARTNER AGENCIES AND CONTRACT PERIOD
Agency specialized in cross cultural solutions for the U.S.
Hispanic consumer market.

□

Contract Period: January 1, 2020 – March 31, 2025

Dedicated agency specialized in Asian Americans, no
matter cultural or linguistic differences.

(two two-year extension possible)

A fully integrated brand agency formed by combining a
leading digital firm with a legendary multicultural agency.

Core expertise statewide broadcast and direct response
media placement agency.
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Californians’ Understanding of the Mandate to Have Health
Coverage and the Awareness of Financial Help –
December 2019 Survey
Research Conducted by

13

KEY FINDINGS
Penalty
□
Many Californians reported being unaware of the requirement to have health insurance coverage in
2020 or else pay a penalty, including 38% of insured respondents and a majority of uninsured
respondents (56%).
□
Among uninsured respondents, once informed about the penalty, 64% say that the penalty makes
them more likely to enroll in health insurance coverage for 2020. This compares to only 46% of
uninsured respondents reporting that they planned to have health coverage in 2020 when asked at
the beginning of the survey.
□
Among the insured population, the vast majority of which (91%) report that they will keep health
insurance coverage in 2020, 46% indicate the penalty motivated them to stay covered.
Financial Help
□
The awareness that Covered California offers financial help to help pay for health insurance is low
among the uninsured. Nearly two-thirds (62%) reported that they are not aware or unsure sure of the
availability of financial help.
□
Most uninsured respondents (62%) have not looked to see if they qualify for financial help.
□
More than two-thirds of uninsured respondents stated that subsidies of $500 per month would make
See last slide for information on survey methodology. Note that results shown
them likely to enroll in health care coverage.
throughout are unweighted responses among those Californians surveyed through a
panel survey, and may not be fully representative of all Californians.
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MOST UNINSURED CALIFORNIANS DO NOT INTEND TO GET
HEALTH INSURANCE COVERAGE IN 2020
Intent to Get Coverage in 2020
70%
60%
50%

54%
46%

Among the uninsured,

a majority are not
sure/do not plan to
have health insurance
coverage in 2020
(54%).

40%
30%
20%
10%
0%

Uninsured
Yes

No/Not Sure

Q: Do you plan to have health insurance in 2020?
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MANY CALIFORNIANS – ESPECIALLY UNINSURED – ARE
UNAWARE OF STATE PENALTY
Awareness of Penalty
70%

62%

60%

56%

50%
40%

•

Many Californians reported being
unaware of the requirement to
have health insurance coverage in
2020 or else pay a penalty.

•

38% of respondents with
insurance are unaware of the
state penalty.

•

56% of uninsured respondents are
unaware of the state penalty.

44%
38%

30%
20%
10%
0%

Insured
Yes

Uninsured
No/Not Sure

Q: As far as you know, are Californians required by law to have health insurance coverage in 2020 or else pay a penalty?
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UNINSURED CALIFORNIANS ARE MORE LIKELY TO
ENROLL IN COVERAGE IF AWARE OF THE STATE MANDATE
Likelihood to Enroll to Avoid the Penalty
(Uninsured)
45%
40%

39%

35%
30%

25%

25%
20%

17%
14%

15%
10%

5%

5%
0%

Among uninsured respondents,
once informed about the penalty,
64% say that the penalty makes
them more likely to enroll in health
insurance coverage for 2020.

Total Uninsured

Top 2 Box
64%

Much More Likely
Somewhat More Likely
Not That Likely

Q: Starting in 2020, Californians are required to have health insurance coverage in 2020 or else pay a penalty of a minimum of $695 per taxpayer. How,
if at all, does this information impact your likelihood to enroll in health insurance coverage in 2020?
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STATE MANDATE ENCOURAGES ALREADY INSURED
CALIFORNIANS TO KEEP THEIR COVERAGE
Plans to Keep Health Insurance
(Insured)
3%

6%

•

Among the insured population, the
vast majority of which (91%) – with
a range of sources of coverage
(e.g., employer, individual and
Medi-Cal) – report that they will
keep health insurance coverage in
2020.

•

46% of insured respondents
indicate the penalty motivated them
to stay covered.

91%

Yes

No

Not Sure/Don't Know

Q: Starting in 2020, Californians are required to have health insurance coverage in 2020 or else pay a penalty of a minimum of $695 per taxpayer.
Knowing this, does this motivate you to keep health coverage in 2020?
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MANY UNINSURED ARE UNAWARE FINANCIAL HELP IS
AVAILABLE
Aware that Covered California Offers Financial Help

•

Uninsured respondents are almost
half as likely to know financial help
is available to lower their health
insurance costs than insured
respondents.

•

Among the uninsured respondents,
62% are unaware that Covered
California offers financial help to
help pay for health insurance.

•

Among the insured that are eligible
for financial help, 65% are aware
financial help is available.

Insured Who Qualify for
Financial Help*

Uninsured

38%

35%

62%
65%

Yes

No/Not Sure

Q: As far as you know, does Covered California offer financial help to help pay for health insurance?
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UNINSURED ARE EVEN LESS LIKELY TO KNOW ABOUT NEW
FINANCIAL ASSISTANCE
Awareness of Even More Financial
Help
80%

73%

70%
60%
50%
40%
30%

27%

20%

Among the uninsured respondents,
only 27% are aware that Californians
can receive even more financial help
than ever before for health insurance
coverage (compared to the 38% who
generally know financial help is
available).

10%
0%

Uninsured
Yes

No/Not Sure

Q: To the best of your knowledge, have you heard that in 2020 Californians can receive even more financial help than ever before for health insurance coverage?
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UNINSURED ARE EVEN LESS LIKELY TO KNOW ABOUT NEW
FINANCIAL ASSISTANCE
Looked to See if They Qualify for Financial
Help (Uninsured)

38%
62%

Yes

•

Nearly ALL of the uninsured
respondents surveyed (93%)
could qualify for financial help.

•

Most uninsured respondents
(62%) have not looked to see if
they qualify for financial help.

No

Q: When was the last time you looked to see if you qualify for this financial help through Covered California?
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UNINSURED CALIFORNIANS ARE FAR MORE LIKELY TO
ENROLL IN COVERAGE IF GIVEN FINANCIAL HELP
Likelihood to Enroll If Given Financial
Help (Uninsured)
80%
70%

73%
67%

60%

• Uninsured middle class Californians (making
between 401-600% FPL) are even more
likely to enroll in coverage if they knew they
were eligible for a $500 per month subsidy.

50%
40%
30%
20%

17%

16%

19%
8%

10%
0%

• More than two-thirds of uninsured
respondents stated that subsidies of $500
per month would make them likely to enroll in
health care coverage.

Uninsured Under 400% FPL *Uninsured Over 401% FPL

*Sample size is small and is not representative of the
total population (n=64). This can affect the precision and
interpretation of this data point.

Much More/Somewhat More Likely
Not That Likely/Definitely Not Likely
Not Sure/Don't Know

• The average subsidy for eligible consumers
earning less than 400% FPL is $590 per
month per household; the average state
subsidy per household for eligible middleincome consumers (between 401-600% FPL)
is $460 per month.

Q: Starting in 2020, there will be additional financial help offered by the State of California that will help lower the cost of health insurance for middle-income Californians.
They could receive about $500 per month, per household in financial help. How, if at all, does this information impact your likelihood to enroll in health insurance coverage?
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METHODOLOGY:

Californians’ Understanding of the Mandate To Have Health Coverage and the
Awareness of Financial Help – December 2019 Survey
How

• Online survey provided to respondents in English
• Independently conducted by LRWGreenberg, an external research and strategy consultancy firm, is
comprised of the top data analytics, consumer insights, and marketing services with headquarters in
the San Francisco Bay Area

Who

• Population: California residents
• Mix of insured and uninsured with over sampling of uninsured compared to the population
• Mix of gender, age (18-64), race, household income sizes, and geographical locations

Sample

When

• Total Completes n= 1,000 (Insured n= 534, Uninsured n=466)
• Subsidy Eligible (SE) 401-600% Federal Poverty Level (FPL) n=164 (Insured n=100, Uninsured
n=64)

• Fielding dates: December 6, 2019 – December 18, 2019
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STATE AND FEDERAL
POLICY / LEGISLATIVE UPDATE
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EXCHANGE PROGRAM INTEGRITY FINAL RULE
On December 20, 2019, the Centers for Medicare and Medicaid Services
issued a final rule that revises specific standards relating to the oversight of
Exchanges. Specifically, this rule:
□

Requires exchanges to conduct periodic data matching twice per year
to identify enrollees who have become eligible for or enrolled in
Medicare; and

□

Requires issuers to send a separate bill to enrollees for the portion of
the premium that is attributable to non-Hyde abortion services.
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HEALTHY CALIFORNIA FOR ALL COMMISSION
On December 18, 2019, Governor Newsom announced the launch of the
Healthy California for All Commission. The Commission is charged with
developing a plan that includes options for advancing progress toward
achieving a health care delivery system that provides coverage and access
through a unified financing system including, but not limited to, a singlepayer financing system, for all Californians.
Commission members are appointed by the Governor, Senate, and
Assembly.
□
□

There are also five ex officio, nonvoting members, including the
Executive Director of Covered California.
The first public meeting will take place January 27, 2020 in
Sacramento.
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GOVERNOR’S PROPOSED STATE BUDGET
On January 1, 2020, Governor Newsom submitted his 2020-21 Fiscal Year (FY) State Budget
proposal to the Legislature. The budget aims to continue the momentum on affordability and
coverage in California, and includes:
□
□
□

□

Strengthening California’s public option by leveraging Covered California and Medi-Cal to
build on an even more robust public option in California.
Medi-Cal expansion to all persons aged 65 years and older, regardless of immigration status.
Establishing the Office of Health Care Affordability, which will be charged with increasing
price and quality transparency, developing specific strategies and cost targets for the health
care sector, creating strategies to address hospital cost trends by region, and establishing
standards to advance evidence-based and value-based payments to providers.
Reducing prescription drug costs by expanding the Department of Health Care Services’
(DHCS) authority to consider the best prices offered by manufacturers internationally when
conducting negotiations for state supplemental rebates; leveraging the purchasing power of
DHCS to negotiate supplemental rebates on behalf of targeted populations outside of the
Medi-Cal Program; and increasing the State’s purchasing power.

The Governor’s full budget can be found here.
27

TEXAS V. UNITED STATES
On December 18, 2019, the Fifth Circuit Court of Appeals issued its decision in
Texas v. United States. The Court held that the individual mandate is
unconstitutional, but remanded the case back to the district court for further
analysis on whether the rest of the Affordable Care Act continues to be valid.
□

On January 3, 2020, California-led state petitioners and the U.S. House of
Representatives asked the Supreme Court to grant expedited review of
the case.

□

On January 10, 2020, the Department of Justice, Texas-led state
respondents, and individual plaintiffs filed responses asking the Supreme
Court to deny the request for review and expedited consideration.
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SETTLEMENT OF LAWSUIT CHALLENGING ALLEGED
ANTICOMPETITIVE PRACTIVES BY SUTTER HEALTH
Antitrust lawsuit against Sutter Health and its affiliates brought by the United Food and Commercial
Workers & Employers Benefit Trust and California Attorney General. Settlement (subject to Superior
Court approval in February) includes:
□ One-time cash payment of $575 million into a settlement fund allocated to self-funded payor
class members.
□ Injunctive relief to enjoin anticompetitive conduct. Imposes restrictions on the ability of health
plans to steer patients away from higher cost providers and imposes provisions that prevent
Sutter from leveraging market power of certain Sutter providers in its contract negotiations with
insurers:
 Limits charges for out-of-network services;
 Requires transparency in pricing information;
 Allows bundled provider/pricing but only if lower standalone price is also offered for same
providers;
 Must make Rural Hospitals and Alta Bates Summit Medical Center available.
□ Court-appointed monitor to monitor and investigate Sutter’s compliance with the injunctive
relief for a period of ten years, with possible one time three-year renewal.
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COVERED CALIFORNIA
DATA AND RESEARCH
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COVERED CALIFORNIA FIRST FIVE YEARS
AND HOLDING HEALTH PLANS
ACCOUNTABLE REPORT OVERVIEW
Peter V. Lee, Executive Director
James DeBenedetti, Director of Plan Management Division
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Covered California’s
First Five Years: Improving Access,
Affordability and Accountability
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COVERED CALIFORNIA’S FIRST FIVE YEARS: OVERVIEW OF
IMPACTS AND DETAILED PERFORMANCE INFORMATION
This chart pack highlights the results of two extensive reports as of Covered California’s

efforts to hold itself and its contracted insurers publicly accountable and to inform its
contracting for 2022-2024:
□

Covered California’s First Five Years: Improving Access, Affordability and
Accountability – highlights the key strategies undertaken by the state and Covered
California and the early results of those efforts.

□

Covered California Holding Health Plans Accountable for Quality and Delivery
System Reform – highlights Covered California’s contracted issuers’ efforts to meet
the contractual requirements imposed to foster better quality, healthier populations,
lower costs, attention to health equity and issuers’ efforts to promote changes in how
health care is delivered. The report includes data on performance and issues for
future consideration that will inform Covered California’s work to update its
contractual requirements.
Covered California’s First Five Years: Improving Access, Affordability and Accountability — December, 2019
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CORE PRINCIPLES OF THE AFFORDABLE CARE ACT:
APPLIED AND WORKING IN CALIFORNIA
□

Meaningful Coverage for Everyone: ACA’s landmark market reforms to ensure that no one can be turned away from
coverage and that once a consumer got coverage, they would have access to affordable high-quality care. These policies
contrast to those in the individual market prior to the ACA or to the non-ACA products promoted by the current administration in
Washington where consumers can either rejected from coverage, or, when they did get coverage, get “swiss-cheese” coverage
that fails to offer the care they need when care is sought.

□

Address Consumer Affordability: The expansion of Medicaid provided the potential of coverage for millions of low-income
Americans across the country, and the provision of federal premium and cost-sharing subsidies helped bring coverage within
reach of millions more. The Act also set forth critical market stabilization policies designed to foster healthy risk and stable
enrollment that help lower premiums such as the individual mandate and penalty, an expanded open enrollment period, risk
selection protection (reinsurance, risk adjustment and risk corridors), and marketing and navigator programs to promote
enrollment. new delivery systems to lower costs both for those enrolled in public programs and those enrolled in the private
marketplace.

□

Foster Consumer Choice: The ACA aims to harness competition and choice in the market in order to improve coverage,
affordability, access to care, and consumer satisfaction. Consumer choice relies on plan participation with the need for a stable
market that provides health plans some certainty regarding the number and health status of enrollees being a vital element. The
Act also set forward policies such as reinsurance and risk adjustment to foster plan participation and ensure choice among
consumers.

□

Hold Health Plans and Marketplaces Accountable: Ensuring accountability among plans is a core principle of the ACA which
provides tools to ensure plans spend the majority of premiums on health care and meet quality standards. It also provides
flexibility for states, like California, to impose rigorous standards for qualified health plans to benefit consumers.
Covered California’s First Five Years: Improving Access, Affordability and Accountability — December, 2019
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COVERED CALIFORNIA — CORE APPROACHES TO
LOWERING COSTS, HOLDING HEALTH PLANS ACCOUNTABLE
AND PROMOTING NEEDED CHANGES IN CARE DELIVERY TO
BENEFIT ALL CALIFORNIA
□

Create an effective consumer-driven marketplace: Covered California operates an effective
consumer-driven marketplace, creating a level playing field where consumers benefit from meaningful
competition and expanded enrollment.

□

Hold health insurers accountable for quality and for advancing delivery reform: Covered California
holds health insurers accountable through its selection of plans to participate in the marketplace and an
array of reporting and performance requirements.

□

Align efforts to foster systemic change: By working with other purchasers, providers and consumers,
Covered California has helped catalyze major gains in patient safety, maternity care and in performance
measurement for both hospitals and physician practices.

□

Use data and evidence to drive continuous improvement: Covered California continuously reviews
and reflects on what is working to improve care in order to refine future requirements and inform multistakeholder collaborations in ways that will increase impact while reducing burdensome, unnecessary
requirements.
Covered California’s First Five Years: Improving Access, Affordability and Accountability — December, 2019
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CALIFORNIA LAUNCHED NEW INITIATIVES IN 2020 TO
DIRECTLY ADDRESS AFFORDABILITY — BOTH PROTECTING
AND GOING BEYOND THE AFFORDABLE CARE ACT
California’s 2020 Health Care
Affordability Programs
Nearly one
million
Californians
eligible for new
state subsidies

All Californians
benefitting
from return of
penalty



The restoration of the penalty and new
state subsidies contributed to the lowest
rate change in Covered California’s history
at 0.8 percent.



California is the first and only state in the
nation to offer financial help to middleincome consumers (earning from 400 to
600 percent of the federal poverty level —
an individual earning up to $75,000 and a
family of four earning up to $154,000)



State subsidies for middle-income
consumers is averaging more than $460
per month part way through open
enrollment.



State Individual Mandate and Penalty goes
into effect January 1, 2020.

Covered California’s First Five Years: Improving Access, Affordability and Accountability — December, 2019
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COVERED CALIFORNIA’S FRAMEWORK FOR HOLDING PLANS
ACCOUNTABLE FOR QUALITY CARE AND DELIVERY REFORM

Updated January 2020

Covered California’s First Five Years: Improving Access, Affordability and Accountability — December, 2019
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COVERED CALIFORNIA’S DOMAINS FOR ASSURING
CONTRACTED HEALTH PLANS DELIVER QUALITY CARE

Updated January 2020

Covered California’s First Five Years: Improving Access, Affordability and Accountability — December, 2019
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COVERED CALIFORNIA’S FIRST FIVE YEARS: MAJOR
IMPACTS ON AFFORDABILITY AND ACCOUNTABILITY
□

□
□

□

□

□

□

Lower Costs: California has dramatically expanded coverage and Covered California has reduced costs by having a healthier risk
mix – saving unsubsidized consumers over $1,550 in 2018 and saving those consumers and the U.S. Treasury an estimated $12.5
billion between 2014 and 2018.
Satisfied Consumers: The majority of Covered California enrollees are in plans that have scores on enrollee satisfaction measures
with their health plan and their health care above the 50th percentile nationally.
Great Quality for Many with Wide Variation for Others: Kaiser Permanente and Sharp Health Plan are among the highest
performers in the nation – being above 90th percentile in many indicators – and provide care to about 35 percent of Covered
California enrollees. Among other insurers, select physician organizations score equally well but there is wide variation in overall
performance on quality measures pointing to multiple opportunities for improvement.
Health Disparities Getting Needed Attention: Covered California is at the beginning of long-term initiatives to reduce health
disparities. Insurers are initiating efforts to address disparities under Covered California requirements that may impact some of their
19.5 million Californians, not just those enrolled in Covered California plans.
Collaboration and Alignment: Improving Care for All Californians: Covered California’s collaborative efforts with other payers and
purchasers have led to positive systemic changes in care delivery. For example, hospital quality, maternity safety and opioid safety
collaborative improvement efforts have led to reductions in hospital associated infections, big drops in number of low-risk C-sections
and gains in prevention and treatment of opioid use.
Requirements to Change Delivery Are Making a Difference: Driven by contract requirements and common vision, insurers are
expanding their use of Accountable Care Organizations and promoting coordinated care, with 25 percent of Covered California
enrollees in these structures as of 2018, far exceeding the national average of 10 percent and the California commercial level.
Protecting and Building on the ACA: California restored the penalty and in doing so contributed to a 0.8 percent premium increase
in 2020 and implemented the first-in-the-nation financial help to middle class Californians, going beyond the ACA “cliff” of 400
percent Federal Poverty Level with early data on this eligible receiving over $460 per month to reduce their costs.
Covered California’s First Five Years: Improving Access, Affordability and Accountability — December, 2019

39

COVERAGE EXPANSION HAVING DRAMATIC EFFECTS IN
CALIFORNIA
 More than 3.7 million
Californians have
gained health care
coverage since 2013.

Eligible
Uninsured

 When you exclude
individuals who are
ineligible for
coverage,
California’s “eligible
uninsured” rate is
roughly 3 percent.

3%

 California’s drop of
10 percentage points
since 2013 is the
largest of any state in
the nation.

Source: U.S.Census Bureau: Health Insurance in the United States: 2019

Covered California’s First Five Years: Improving Access, Affordability and Accountability — December, 2019
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THE INDIVIDUAL MARKET IN CALIFORNIA: STABILITY AND
ROBUST COMPETITION PUTTING CONSUMERS IN THE
DRIVERS SEAT
 California has had continuous participation from 10
insurers since 2014 and now has 11 competing for
enrollment.

 With 87 percent of consumers having three or more
companies to choose from — insurers know consumers
can and do shop for the best value. The result is plans
priced as low as possible to gain enrollment.
 Covered California negotiates with insurers each year
and requires they all offer the same patient-centered
benefit designs meaning that for most consumers their
deductible never applies to out-patient services — which
all get first dollar coverage. Consistent benefit designs
also means consumers can shop on an “apples-toapples” basis when picking their plan.

Note: the number of health plans available reflects the different insurance companies. In each region, all insurers
offer the same patient-centered benefit designs across the four standard ACA metal tiers: bronze, silver, gold and
platinum (with the addition of standard catastrophic coverage and variations of silver for consumers eligible for
Cost Sharing Reductions that lower eligible consumers’ out-of-pocket costs).

 Covered California contracts with a mix of health
insurance companies, including some that are non-profit,
for-profit and locally accountable public plans serving
specific geographic areas. Because health care is local
— in some areas local insurers both garner significant
enrollment and put competitive pressure on those plans
serving broader areas.

Covered California’s First Five Years: Improving Access, Affordability and Accountability — December, 2019
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COMPARISON OF CALIFORNIA TO NATIONAL EXCHANGE
ENROLLEES BY NUMBER OF INSURERS – 2020


Nationally, the number of issuers
participating in exchanges has
seen dramatic fluctuation over the
past five years. While one-in-ten
exchange enrollees will be in
markets with only one insurer in
2020, that represents a dramatic
decrease from 2018, when 26
percent of enrollees had only one
insurer.



California’s individual marketplace
has been marked by stability and
broad choice of insurer, with ten
health plans participating in the
exchange marketplace from 2014
through 2020, and a total of eleven
plans now in the market.



Economic analysis has
demonstrated the effect of
increased competition on lowering
individual market costs – in
California 87 percent of enrollees
can choose from at least three
insurers, with 56 percent having
five or more.

Share of Exchange Enrollees by Number of Issuers
Available in 2020*

* Since national data includes CA; the share of enrollees with more carriers appears higher than it would
nationally if CA were excluded.
Source: National data are from KFF analysis of Healthcare.gov and state rate filings at the county level
weighted by 2019 enrollment. California data are from Covered California available products at the zip code
level, weighted by 2020 enrollment (through 12/08/2019).

Covered California’s First Five Years: Improving Access, Affordability and Accountability — December, 2019
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CALIFORNIA AND NATIONAL BENCHMARK PREMIUM
GROWTH — 2014 TO 2019

Source: Covered California analysis of CMS Data. Retrieved from https://www.cms.gov/.

Covered California’s First Five Years: Improving Access, Affordability and Accountability — December, 2019
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CALIFORNIA’S HEALTHIER RISK MIX LEADING TO LOWER
PREMIUM FOR UNSUBSIDIZED INSUREDS


California’s healthier risk mix
of those in the individual
market is a product of state
policies and Covered
California’s actions that
together result in premiums
about 20% lower than what
they would be if the state
had a risk mix the same as
the rest of the nation.



Better risk mix translates
directly to lower costs for
unsubsidized enrollees,
whose average annual
premium over the last five
years was from $1,082 to
$1,559 less than what they
would have paid if the risk
mix had been similar to that
seen in the rest of the
nation.

Covered California’s First Five Years: Improving Access, Affordability and Accountability — December, 2019

44

CALIFORNIA’S LOWER COSTS FROM HEALTHY RISK MIX MAY
HAVE SAVED CONSUMERS AND THE FEDERAL GOVERNMENT
OVER $12 BILLION FROM 2014 TO 2018
 Over the past five years,
Covered California’s
actions have likely
resulted in $12.5 billion
in total savings to
enrollees and the U.S.
Treasury – with about
$6.8 billion accruing to
the federal government
and $5.7 billion to
California consumers.

For risk score differences, see: Bingham, A., Cohen M., and Bertko J. (2018). National vs. California Comparison: Detailed Data Help Explain the Risk Differences Which Drive Covered California’s
Success. Health Affairs blog. Retrieved from https://www.healthaffairs.org/do/10.1377/hblog20180710.459445/full/. Covered California analysis of hypothetical savings derived using data from CCIIO (see
risk-adjustment reports) and CMS (effectuated enrollment snapshots, such as this example), along with Covered California administrative data. Savings were determined by holding observed enrollment
constant and estimating hypothetical premiums if the risk mix in California had instead experienced the risk mix observed in the rest of the US for each of the respective years (using the enrollmentweighted average risk score for all states for which risk adjustment data are reported, excluding California).

Covered California’s First Five Years: Improving Access, Affordability and Accountability — December, 2019
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CONSUMERS AND FEDERAL GOVERNMENT COULD HAVE
SAVED OVER $50 BILLION FROM 2014 TO 2018 IF NATION
HAD CALIFORNIA’S RISK MIX
Average Annual Individual Market Premium for US (excluding CA), With Lower Premiums and
Estimated Premium Savings, if rest of US had California's Risk Mix
Savings to
Consumer from
Healthier Risk Mix

Estimated
Individual Market
Premiums Under
Healthier Risk Mix

Note: For risk score differences, see: Bingham, A., Cohen M., and Bertko J. (2018). National vs. California Comparison: Detailed Data
Help Explain the Risk Differences Which Drive Covered California’s Success. Health Affairs blog. Retrieved
from https://www.healthaffairs.org/do/10.1377/hblog20180710.459445/full/. Covered California analysis of hypothetical savings derived
using data from CCIIO (see risk-adjustment reports) and CMS (effectuated enrollment snapshots, such as this example). Savings were
determined by holding observed enrollment constant and estimating hypothetical premiums if the risk mix in the rest of the nation had
mirrored the risk mix in California for each of the respective years (using the enrollment-weighted average risk score for all states for
which risk adjustment data are reported, excluding California).

 If the nation had comparable
enrollment and risk mix as
did California, in 2018 health
care costs in individual
markets nationally could
have been reduced by about
$14 billion, reflecting $11
billion in savings to the
federal government and $3
billion to unsubsidized
consumers.
Across five years, the
cumulative savings to
consumers directly could
have been over $16 billion,
with another $36 billion
saved for the US Treasury,
for a combined total
estimate of potential savings
of over $50 billion.
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CHANGE IN UNSUBSIDIZED ENROLLMENT IN INDIVIDUAL
MARKETS: CALIFORNIA COMPARED TO THE NATION

If national unsubsidized
enrollment had declined only at
pace of California from 2016 to
2018, there would be 1.2 million
more Americans insured as of
2018



Based on CMS data, in
the period from 2016 to
2018 national coverage for
unsubsidized consumer
plummeted — dropping
47 percent in those two
years.



In contrast to the national
drop, California’s
unsubsidized enrollment
declined only about
17 percent in the same
period.



If the unsubsidized
enrollment in the FFM
had followed the trends in
California since 2016,
there would have been 1.2
million more Americans
with insurance in 2018.

Source: CMS August 12, 2019 Trends in Subsidized and Unsubsidized Enrollment
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COVERED CALIFORNIA ENROLLEES’ REPORT GENERALLY
HIGH SATISFACTION WITH THEIR HEALTH PLANS
Enrollees in Plans at
25th to 50th Percentile

Enrollees in Plans at 90th
Percentile and Above

5% 7%

88%
Enrollees in Plans at
50th to 90th Percentile

In 2019, 95% of Covered California enrollees were
in plans that ranked above the 50th percentile
nationally for enrollee experience related to their
health plan (CAHPS “Rating of Health Plan”
measure).
In 2019, 75% of Covered California enrollees are in
plans that are ranked above the 50th percentile
nationally for consumer satisfaction with their health
care (CAHPS “Rating of All Health Care” measure).
None of the 11 insurers contracted by Covered
California performed at or below the 25th percentile
nationally for either the Rating of Health Plan or All
Health Care CAHPS measure.

Data Source: CMS QRS reporting for all national marketplace plans based on the CAHPS satisfaction with health plan question. Weighted average based on
enrollment in products eligible for a QRS score in the individual market.
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STRONG PERFORMANCE BY INTEGRATED DELIVERY
SYSTEMS AND WIDE VARIATION AMONG OTHER PLANS ON
CLINICAL QUALITY MEASURES
Covered California’s Weighted Average Health Plan
Performance for Priority Quality Rating System
Clinical Quality Measures, 2017-19
2017

2018

2019

Breast Cancer Screening Ages 50-74

70

72

72

Cervical Cancer Screening Ages 21-64

62

65

64

Colorectal Cancer Screening Ages 50-75

55

58

58

Controlling High Blood Pressure

63

66

66

Diabetes: Hemoglobin A1c (HbA1c) Control (<8%)

60

63

64

Alcohol & Drug Disorders: Initiation & Engagement
Ages 13+

23

26

25

Antidepressant Medication Management

57

60

61

Follow-up After Hospitalization for Mental Illness

60

53

50

80

74

71

Prevention

Chronic Illness Care

Behavioral Health

Care Coordination
All-Cause Hospital Readmissions (Lower is better)
Key: Percentile of U.S. Qualified Health Plan Scores

< 25

25-50

50-90

 Kaiser Permanente and Sharp Health Plan perform
at or above the 90th percentile nationally for most
clinical quality measures.
 There is wide variation in performance among other
plans with most plans performing between the 90th
percentile and the 25th percentile.
 For most candidate priority clinical quality measures,
the weighted average performance of contracted
plans is between the 90th percentile and 50th
percentile.
 The weighted average performance of Covered
California’s contracted plans has also improved
between 2017 and 2019 for most measures.
 The variation in performance among plans highlights
the need and opportunity for improvement, especially
for the behavioral health measures; and Covered
California is actively engaged with plans to assure
quality improves.

≥ 90

Covered California Holding Health Plans Accountable for Quality and Delivery System Reform — December,
2019

49

COVERED CALIFORNIA REQUIREMENTS MEAN VIRTUALLY
ALL CONSUMERS HAVE TOOLS TO ASSESS COSTS OF
PROCEDURES AND TREATMENTS
Cost Transparency Tools
Available

99%



As part of Covered California’s requirement
of insurers to provide consumers with tools
to understand costs of care, all enrollees
(99 percent) have cost transparency tools
of some sort available to them.



Usage of cost transparency tools varies
among insurers, but among three of the
insurers with large enrollment the rate of
use of these tools ranges from 3 percent to
7.5 percent of covered.



Covered California is in the process of
exploring what is the “right” level of use of
these tools and how these tools are
supporting better informed consumers
choice.

Utilization

3% – 7.5%
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COVERED CALIFORNIA CONTRACT REQUIREMENTS
PROMOTING INTEGRATION: HIGH ENROLLMENT IN
INTEGRATED DELIVERY SYSTEMS AND ACCOUNTABLE CARE
ORGANIZATIONS
 Covered California has contractual
provisions promoting changes in how its
health plans pay for care — moving away
from fee-for-service — support primary
care and moving to better coordinated and
integrated care delivery.

Covered California Enrollment in ACOs, Integrated Delivery
Systems and Other Systems – 2015 and 2018



California has historically high enrollment
in health insurance companies based on
integrated delivery systems, with 35
percent of all enrollment in Kaiser
Permanente and Sharp Health Plan.



Covered California has pushed other plans
to contract with Accountable Care
Organizations, which are now serving 25
percent of all enrollment in non-IDS plans.



Covered California ACO enrollment is
more than two times the national average
and far higher than the average reported
for California.
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HEALTH EQUITY AND REDUCING DISPARITIES: COVERED
CALIFORNIA AND ITS INSURERS LAUNCHING MAJOR
EFFORTS
Examples of Insurer Disparities Intervention Proposals
Insurer

Condition

Target Population

Health Net

Diabetes
Black/African American and
Hypertension Hispanic/Latino

L.A. Care

Diabetes

Black/African American and
American Indian/Alaskan
Native

Kaiser

Diabetes
Black/African American and
Hypertension Hispanic/Latino

Anthem

Depression

Hispanic/Latino

 Covered California has contractual requirements
of all insurers to measure extent of health
disparities in their insured populations and seek
to improve care where gaps are found.


All 11 insurers are analyzing disparities in care
across race/ethnicity for patients with diabetes,
hypertension, asthma and depression for all of
their lines of business (except Medicare) and all
are implementing disparities intervention projects
in 2020 (see left for examples).

 93% of Covered California enrollees are in plans
that were at or above the 80% requirement for
enrollee self-identification of race/ethnicity.
 Over one-third (36%) of Covered California
enrollees are in health plans that are recognized
with the NCQA Distinction in Multicultural Health
Care — Health Net, Kaiser Permanente Southern
CA, LA Care, and Molina.
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COVERED CALIFORNIA WORKING WITH OTHERS —
PROMOTING DRAMATIC IMPROVEMENTS IN REDUCING
HOSPITAL ASSOCIATED INFECTIONS
Hospital Associated Infection Incidence in California
Hospitals, 2015-18

 Covered California requirements of
contracted insurers to encourage
hospital participation in collaborative
quality improvement efforts to reduce
hospital associated infections has
helped increase participation to almost
all hospitals in California.
 In the period from 2015 to 2018 there
has been a steady drop in hospital
associated infections across major areas
of concern – benefiting all Californians,
regardless of their source of insurance
coverage.
 Improvements in care delivery are
saving lives — resulting in an estimated
3,300 fewer hospital associated
infections and more than 250 lives saved
between 2017 and 2018 compared to
performance between 2016 and 2017.
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COVERED CALIFORNIA WORKING WITH OTHERS —
PROMOTING BETTER CHILDBIRTHS AND FEWER AVOIDABLE
C-SECTIONS


Covered California — joined
PBGH, Medi-Cal and CalPERS —
to require contracted insurers to
encourage hospitals to participate
in the California Maternal Quality
Care Collaborative (“CMQCC”)
which has greatly decreased
avoidable C-sections.



As of 2018, nearly 95 percent of
California hospital births occur at
hospitals that participate in
CMQCC initiatives.



Improvement in deliveries
throughout California mean that
about 7,200 low-risk C-sections
were avoided in the period from
2015 to 2018.

Hospitals with C-Sections Rates Below 23.9 Percent or
Above 26 Percent Reported to the California Maternal
Quality Care Collaborative, 2018
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ADDITIONAL MATERIALS
COVERED CALIFORNIA FIRST FIVE YEARS AND
HOLDING HEALTH PLANS ACCOUNTABLE REPORT OVERVIEW
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MEANINGFUL COVERAGE FOR EVERYONE

The Affordable Care Act, Recent Federal and State Actions and California’s Responses
Key ACA Provisions
•

Guaranteed Issue and Renewal

•

Protections for Pre-Existing Conditions

•

Standard Comprehensive Benefits

• No Annual or Lifetime Limits on Benefits
• Standardizes value of coverage by tiers

Recent Federal Policy Actions to Undo the ACA
•

•

Promote plans and arrangements such as short-term plans, health
care sharing ministries, association health plans that can exclude
consumers based on health status and pre-existing conditions, set
coverage limits, exclude benefits, and not cover all essential health
benefits.
Proposals to eliminate automatic renewal, forcing consumers to
reapply for coverage each year.

California Policy Actions to Reinforce and Protect the ACA

•

Ban the sale of short-term plans

•

Require agents certified by Covered California to disclose comparison
of protections of ACA coverage and risks of health care sharing
ministries

•

Prohibit small businesses and self-employed with no employees from
enrolling in Association Health Plans.

•

Require Patient-Centered Benefit Designs not only covering all
essential health benefits but enhancing value and access to care by
eliminating deductibles for outpatient services for most enrollees.
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ADDRESS CONSUMER AFFORDABILITY
The Affordable Care Act, Recent Federal and State Actions and California’s Responses
Key ACA Provisions
•

Medicaid Expansion

•

Financial Support to Help Americans Afford Coverage

•

Individual Mandate and Penalty

• Open Enrollment Period
• Navigator Program and federal marketing and outreach
• Enacted federal reinsurance

Recent Federal Policy Actions to Undo the ACA
•

Promote policies that may encourage barriers to Medicaid enrollment,
i.e., work requirements

•

Nullified the individual mandate by reducing the penalty to $0
effective 2019.

•

Eliminated direct funding for the ACA-required Cost-Sharing
Reductions subsidy program

•

Cut Marketing and Outreach (including Navigator funding)

•

Maintain a short six-week open enrollment period

•

No reinstatement of federal reinsurance.

•

There has been continued support for payment changes and CMMI
o
o
o

Primary Care First
Care for advanced kidney disease
Care for patients with cancer

California Policy Actions to Reinforce and Protect the ACA
•

Expanded Medicaid

•

Established new state subsidies for low- and middle-income Californians to
make coverage more affordable.

•

Restored the penalty

•

Established an effective workaround to elimination of federal cost-sharing
reduction funding.

•

Significant investments in Marketing and Outreach to promote stable
enrollment, foster a healthy risk mix, and lower premiums.

•

Longer open enrollment period running through Jan. 31 and earlier coverage
effective date.

•

Covered California support for payment reform
o
o
o
o

ACOs
Advanced Primary Care
Maternity
Hospital Quality
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FOSTER CONSUMER CHOICE

The Affordable Care Act, Recent Federal and State Actions and California’s Responses
Key ACA Provisions
Enacted policies, including federal reinsurance and risk adjustment, to foster markets large and healthy enough to be stable and have robust carrier
competition.
Recent Federal Policy Actions to Undo the ACA
•

No reinstatement of federal reinsurance program requiring states to
use their own resources to establish and maintain state reinsurance.

•

Fostered instability and uncertainty:

California Policy Actions to Reinforce and Protect the ACA
•

Require standardized patient-centered benefit designs both on Covered
California and in the off-Exchange market, that mean (1) for most enrollees no
deductible applies to almost all out-patient care and services; and (2)
consumers can make apple-to-apple plan comparisons.

o

Elimination of direct funding for cost-sharing reductions.

•

Negotiate with plans premiums, network design and other key areas.

o

Reduction of individual mandate penalty to $0.

•

o

Encouraging and promoting enrollment in non-ACA
compliant plans which can result in less healthy risk in the
market and can add costs when consumers cannot get
care covered.

Conduct robust marketing and work with contracted carriers to target marketing
investments.

•

Help plans understand the risk mix and to price right to foster competition,
affordability, and value.

o

Cut marketing and outreach funding
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HOLD HEALTH PLANS ACCOUNTABLE

The Affordable Care Act, Recent Federal and State Actions and California’s Responses
Key ACA Provisions
Medical Loss Ratio
Quality Improvement Strategy: Allows Exchanges to accept any willing plan to contract to offer coverage in the marketplace, but allows Exchanges to set
requirements and standards for plans.
Recent Federal Policy Actions to Undo the ACA

California Policy Actions to Reinforce and Protect the ACA

•

Permit plans to lower the medical loss ratio under certain
circumstances and allow plans to spend more on administration,
less on health care.

•

Selective contracting with plans – requiring rigorous standards and
demonstration of market value. Rejects QHP applicants that do not meet
standards or bring value to consumers.

•

Level of oversight or guidance on meeting quality domain
standards is unclear though existing law requires plans to focus
on disparities and select a Quality Improvement Strategy from a
list of quality domains.

•

Active negotiation with plans.

•

Help plans understand the risk mix and to price right.

•

Required network design changes

•

Require all QHPs to meet rigorous quality standards

•

Required QHPs to adopt aligned Quality Improvement Strategies in the
areas of provider quality, addressing disparities, and supporting advancing
primary and integrated care. Strategies selected in collaboration with
stakeholders, along with Covered California guidance and oversight of
implementation and results.

•

Promote hospital and maternity quality

•

Continues to allow any plan to participate in a marketplace
irrespective of value brought to the market.
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Covered California for Small Business Update
Service Channel Update
CalHEERS Update
Service Center Update
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COVERED CALIFORNIA FOR SMALL BUSINESS
Group & Membership Update

□ Groups: 6,656

□ Members: 56,089 *
□ Retention: 86.9%
□ Average Group Size: 8.4 members
□ Net Membership Growth over 12/1/18 – 13%
* membership reconciled thru 11/31/19

Operations Update - December

□ Employer/Agent Enrollment Portal Re-Branded to: MyCCSB
□ CCSB launched new functionality in December to enable employers to make
enrollment changes for qualifying life events in their MyCCSB portal
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OUTREACH & SALES ENROLLMENT PARTNER TOTALS
Uncompensated partners supporting enrollment assistance efforts.
ENROLLMENT ASSISTANCE
PROGRAM

ENTITIES

COUNSELORS

Certified Application Counselor

277

1,451

Plan-Based Enroller

11

558

Medi-Cal Managed Care Plan

2

24

63

OUTREACH & SALES ENROLLMENT SUPPORT
Data as of January 16, 2020

11,192 Certified Insurance Agents
17% Spanish
7% Cantonese
7% Mandarin
4% Korean
4% Vietnamese
1,072 Navigator: Certified Enrollment Counselors
63% Spanish
4% Cantonese
3% Mandarin
3% Vietnamese
2% Korean
1,451 Certified Application Counselors
59% Spanish
5% Cantonese
4% Mandarin
1% Vietnamese
1% Korean
558 Certified Plan Based Enrollers
45% Spanish
10% Cantonese
2% Mandarin
7.5% Vietnamese
7.3% Korean
24 Certified Medi-Cal Managed Care Plan Enrollers
44% Spanish
36% Cantonese
31% Mandarin
1% Russian
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CALHEERS UPDATES
□

CalHEERS Release 20.2 is planned for February 10, 2020, and will include:
 Re-design of the Account Home Page to enhance the consumer experience
and potentially reduce the number of calls to the Service Center.
 Allow consumers to receive text messages or phone calls on their home
phone.
 Changes to income and deductions as a result of the Tax Cuts and Jobs Act
2017.
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OTHER TECHNOLOGY UPDATES
□

□

□
□

Implemented a State Subsidy Estimator for Certified Agents to view
changes to insurance costs in advance of shop and compare go-live and
compare to certain off-exchange plans
Salesforce Sales Cloud Agent On-Boarding:
 Automation of training (Learning Management System)
 Automation of contract execution through DocuSign
Launched Exemption DocuSign applications with integration to
Salesforce
Multiple refresh activities:
 Data Center network infrastructure refresh completed.
 Refreshed 1300 Desktops and 2600 monitors at Rancho Cordova and
Fresno service centers
 Refreshed 50 laptops and desktops at Expo and Response locations
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SERVICE CENTER UPDATE
Improving Customer Service
□

Added new hold music and improved estimated wait times for English in the Interactive Voice
Response system (IVR)

□

Extended hours of Operation began for the Service Center on December 13th, from 8am to 10pm; on
December 20th 8am to 12am

□

Open Sunday, December 15th from 8am to 10pm

□

Increased the Max Queue calls from 600 to 700

Enhancing Technology Solutions
□

Implemented a Lead queue for Surge Faneuil to improve experience with representatives receiving
assistance

Staffing Updates
□

Vacancy rate of 8.3 percent (2019) comparable to prior year of 20.4 percent (2018)
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SERVICE CENTER PERFORMANCE UPDATE
Comparing December 2019 vs. 2018 Call Statistics
Year

Calls to IVR

Calls Offered
to SCR

Abandoned %

Calls
Handled

ASA

AHT

Service
Level %

2019

845,509

453,154

21.93%

348,528

0:14:15

0:20:22

18.53%

2018

559,911

352,250

7.40%

324,814

0:04:12

0:18:29

54.46%

Percent
Change

51% Increase

29% Increase

196% Increase

7% Increase

239% Increase

10% Increase

66% Decrease

*Time formats (H:MM:SS) are not equal to decimals. Time formats must be converted to decimal before performing
calculations. (Example 0:15:45 = 15.75)
□
□
□
□

The total Calls Offered increased from 2018 by 29%
Calls Handled increased by 7%
The Abandoned % increased by 196%
Service Level decreased by 66%.
68

QUICK SORT VOLUMES
SAWS Consortia
C-IV
CalWIN
LRS
Week 1
12/2 – 12/7
796

December Consortia Statistics

Calls Offered
334
728
500

Service Level
93.75%
92.86%
84.00%

Calls Abandoned %
1.80%
1.10%
3.60%

December Weekly Quick Sort Transfers

Week 2
12/9 – 12/15
1,036

Week 3
12/16 – 12/21
715

Week 4
12/23 – 12/28
330

*Partial Week 12/25 – Service Center Closed in observance of Christmas Day
□
□
□
□

ASA
0:00:14
0:00:18
0:00:16

Week 5*
12/30 – 12/31
180

Total
3,057

SAWS = Statewide Automated Welfare System (consortia). California has three SAWS consortia's to provide service to
the counties.
C-IV = SAWS Consortium C-IV (pronounced C 4)
CalWIN = California Welfare Information Network
LRS = formally LEADER = Los Angeles Eligibility Automated Determination, Evaluation and Reporting Systems
69

QUICK SORT DISTRIBUTIONS
Quick Sort refers to the calculator
tool used to determine if a
consumer is eligible for CoveredCA
or should be referred to Medi-Cal.
The tool also determines which
consortia the consumer should be
referred. This volume represents the
total of those transfers.
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