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OUR VISION is to improve the health of all Californians by ensuring their access to affordable, high-quality care.

OUR MISSION is to increase the number of insured Californians, improve health care quality, 
lower costs, and reduce health disparities through an innovative, competitive marketplace that 

empowers consumers to choose the health plan and providers that give them the best value.



FOCUS ON QUALITY AND DELIVERY SYSTEM REFORM FROM INCEPTION
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ACCELERATED CAPACITY OVER PAST FOUR YEARS
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2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

2017-2019
A7/A14

Feb-June 2021
EQT Division 

created

April 2018
PMD created 

Population Care

November 2020
QI and PC teams 

separate

2014
A7/A14

2023-2025
A1/A2 + QTI

2022
A7/A14

reorganization

2015
A7/A14
update

2016
A7/A14
update

2020
A7/A14
update

2021
A7/A14
update

EQT DIVISION PURPOSE STATEMENT 
In partnership with our stakeholders and 
purchaser partners, the EQT division 
provides expertise and analysis – and holds 
health plans accountable – so that our 
enrollees and all Californians receive high 
quality, equitable care to improve health.

Health 
Informatics 
& Clinical 

team 
formed



FRAMEWORK FOR QUALITY, EQUITY, DELIVERY SYSTEM TRANSFORMATION
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CORE COMPONENT OF THE CALIFORNIA ECOSYSTEM
(AND BEYOND) 

Model contract
 Attachment 1 

EQT provisions

Financial consequences
 Attachment 2 (PG)
 Attachment 4 (QTI)
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STRATEGIC FOCUS AREAS

ALIGNMENT
Medi-Cal
CalPERS

Health Equity
Joint development of 
disparities methodology

Advanced Primary Care
Shared measure set and 

reporting requirements

Behavioral Health
Shared contract language to 

increase accountability for 
subcontracted services

Clinical Measures
Shared set of 
parsimonious performance 
measures

CMS State 
Transformation 
Collaborative

Analytics
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STRATEGIC
FOCUS
AREAS

Analytics
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Demographic Data Collection & Disparities Measurement 

2017-2025
2022 
Performance 
Standard 

Disparities Reduction Interventions 

2017-2025
2022-2025 
Performance 
Standard 

Learning & Engagement

2021-2025
NCQA Health Equity 
Accreditation

2022-2025
achieve by 
2023

Incorporating 
Equity in QTI 
2023-2025

Centering Equity in Health Plan Performance 

Multi-year initiatives have been in place since 2017 and seek to achieve the following goals:
Goal 1: Improve demographic data capture to support measurement
Goal 2: Improve structure and rigor for disparities intervention development
Goal 3: Systematically measure and reduce disparities

DISPARITIES REDUCTION: EVOLUTION AND LEARNINGS



10

• Accurate and complete demographic and 
clinical data are critical

• Disparities reduction accountability remains 
challenging as member populations and needs 
change over time

Interventions Business Lines Geography
10 HbA1c < 8%

1 Blood Pressure

9 Covered CA

1 Covered CA + 
CA Commercial

1 Covered CA + 
Off-Exchange

8 Full Service 
Area

1 Specific Region

1 Specific 
Provider Group

1 TBD

8 Hispanic/Latino

2 Black/African-
American

1 TBD

Focus Populations

• All plans will be 
required to 
improve by 5% 
in 2022

In 2022, most issuers are focusing on controlling blood sugar in their Latinx Covered 
California members across their entire service areas. 

DISPARITIES REDUCTION: HEALTH PLAN INITIATIVES
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STRATEGIC
FOCUS
AREAS

Analytics
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PRIMARY CARE: MATCHING, MONEY, MEASURES

 Match all enrollees to a PCP regardless of plan product 
 Analyze quality and utilization by enrollees who select vs. are 

assigned PCP

 Increase the number of PCPs paid through shared savings and 
population-based payment models

 Report on total primary care spend compared to overall spend by 
HCP-LAN category, as well as PCP payment models for 5 largest 
physician groups 

 Implement Advanced Primary Care (APC) measure set in 
collaboration with the California Quality Collaborative and the 
Integrated Healthcare Association to inform network analysis 

http://www.clipartpanda.com/clipart_images/picture-dollar-sign-clipart-2137822
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PRIMARY CARE AND VALUE BASED CARE: PAYMENT BY HCP-LAN

49%

10%

78%

98%

72%

100%

44%

6%

2%

96%

28%

65%

55%

17%

100%

5%

100%

100%

100%

100%

51%

51%

35%

29%

3%

2%

28%

WES TERN HEA LTH A D V A NTA GE HMO

S HA RP HEA LTH PLA N HMO

KA IS ER PERMA NENTE HMO

BLUE S HIELD  HMO

HEA LTH NET  CA  HMO

CCHP HMO

A NTHEM HMO

MO LINA  HEA LTHCA RE HMO

BLUE S HIELD  PPO

O S CA R HEA LTH PLA N HMO

L.A .  CA RE HEA LTH PLA N HMO

HEA LTH NET  L IF E  PPO

A NTHEM EPO

V A LLEY  HEA LTH PLA N HMO

FFS (Category 1) P4P (Category 2) Shared Savings (Category 3)
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STRATEGIC
FOCUS
AREAS

Analytics



DATA EXCHANGE AND ANALYTICS
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Current State
 Mostly voluntary, patchwork approach to data exchange, which creates fragmentation for 

consumers, providers, and plans, impeding both point of care service provision and 
population health efforts. 

Covered California Initiatives
 Require health plan participation in bi-directional data exchange with a health information 

exchange that is a member of the California Trusted Exchange Network.
 Participate in CHHS’ Data Exchange Framework efforts, including serving on the 

Stakeholder Advisory Workgroup and Department Advisory Group.
 Advocate for other state and federal entities to mirror California’s requirement to use 

United States Core Data for Interoperability (USCDI) v.2 in data exchange which adds 
Social Drivers of Health data, Sexual Orientation and Gender Identity data, as well as 
encounter information.



DATA EXCHANGE: HEALTH PLAN PARTICIPATION IN HIEs
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Los 
Angeles 
Network 

for 
Enhanced 
Services
(LANES)

Manifest 
MedEx

Orange County 
Partnership 

Regional HIO 
(OCPRHIO)

SacValley
MedShare

San Diego 
Health 

Connect

Santa Cruz 
HIO

California 
Medication 

Technologies
CommonWell Carequality

Framework
eHealth 

Exchange

North Coast 
Health 

Information 
Network

San Diego 
Community 
Information 
Exchange

Aetna ✔ ✔

Anthem ✔

BSC ✔

CCHP

Health 
Net ✔ ✔ ✔ ✔ ✔

Kaiser ✔ ✔ ✔ ✔ ✔ ✔ ✔

LA Care ✔ ✔

Molina*

Oscar* ✔

Sharp ✔ ✔

VHP*

WHA ✔ ✔ ✔ ✔ ✔

* Actively considering agreement with CTEN HIE. 

HIE is a CTEN participant HIE is not a CTEN participant QHP issuer does not participate in a CTEN HIE



DATA ANALYTICS: LEVERAGING HEI DATA FOR HEALTH 
PLAN ACCOUNTABILITY 
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Healthcare Evidence Initiative
 To provide quality and equity data analytics that will allow Covered California to 

effectively hold our health plans accountable to the more rigorous standards of the 2023-
2025 contract and other EQT programs.

Use Case Examples
 QTI and 25-2-2
 Public reporting of disparities

 Race and ethnicity stratification of administrative measures
 Future stratification by other demographic factors such as social needs, income, 

rural vs. urban
 Shift away from health plan self-reported data

 Number and precent of enrollees with a PCP self report 99% vs. 93%



18

STRATEGIC
FOCUS
AREAS

Analytics



BEHAVIORAL HEALTH
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Established Requirements
 Reporting on access and networks
 Providing BH services via telehealth 
 Implementing policy and programs to promote appropriate use of opioids
 Promoting primary care – behavioral health integration

New Requirements 
 Collect and report on Depression Screening and Follow-Up (APC and QTI)
 Collect and report on Pharmacotherapy for Opioid Use Disorder (QTI)
 Subcontractor oversight provisions modeled after DHCS and CalPERS (proposed)

Developmental Efforts
 NQF Aligned Innovation effort for rapid cycle development of measures
 NCQA Delphi multistakeholder survey process for existing BH measures
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STRATEGIC
FOCUS
AREAS

Analytics



COST AND AFFORDABILITY

21

Amplification of CMS Hospital Price Transparency Rule, 
plans must report:

 Network hospitals by region that do not provide a 
machine- readable file that includes payer-specific 
negotiated amounts for all the services that could 
be provided by the hospital on an inpatient or 
outpatient basis

 The number and percent of network hospitals by 
region that provide information on the 70 CMS-
specified shoppable services as a comprehensive 
machine-readable file with all items and services 
and in a display of shoppable services in a 
consumer-friendly format



MAKING QUALITY COUNT: FINANCIAL INCENTIVES FOR 
QUALITY AND EQUITY
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Performance
Standards with 

Penalties

health disparities
30%

value based 
payments

25%

enrollee experience
20%

data submissions
20%

oral health
5%

0.2% of 
premium

at risk across
5 domains

0.8% of premium
at risk across
4 measures

2023 total 1% premium
at risk, rising by 1%
per year to 4% in 2026

Quality
Transformation

Initiative



MAKING QUALITY COUNT: NEW CONTRACT PROVISIONS 
ON QUALITY
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Establish 
a floor

Aim high

For existing carriers: “25/2/2”
For new entrants: estimated quality

Quality Transformation Initiative 
assesses quality improvement 
payments up to 66th percentile 
national performance. 



ESTABLISHING A FLOOR: SELECTIVE CONTRACTING 
BASED ON QUALITY
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Selective contracting based on quality aka “25/2/2”
 Provided a given region has more than three carriers, health plan products that fall below established 

quality benchmarks (25th percentile national performance using the QRS “Getting Right Care” 
standard measures) for 2 consecutive years (2021, 2022) will be put on notice that they would be 
required to improve within 2 years (2023, 2024).

 Once on notice, carriers will be required to submit a quality improvement plan.
 After four consecutive years of poor performance, provided there are at least 3 carriers remaining, low 

performing plan products will be removed from the Marketplace (notified in 2025 for PY2026).
 Carriers would be eligible to reapply to offer the health plan product that was removed once their 

quality scores have improved and are above the performance threshold.

New entrant estimated quality
 To ensure a fair playing field, any new entrant will be assessed for the likely quality of care provided 

through its contracted provider networks, as assessed using IHA provider group data, with the 
expectation that quality will be above a threshold approximating QRS 25th national performance. 
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All 15* Qualified Health 
Plan (QHP) issuer products 

are in good standing

ESTABLISHING A FLOOR: 25/2/2 SUMMARY RESULTS 
FOR MY 2021

QHP Issuers MY 2018 Individualized
Composite Benchmark

MY 2021
Composite Score

Anthem EPO 0.515 0.549

Anthem HMO* 0.509 0.594

Blue Shield HMO 0.515 0.570

Blue Shield PPO 0.517 0.573

Chinese Community HMO 0.529 0.564

Health Net EPO 0.537 0.560

Health Net HMO 0.517 0.581

Health Net PPO* 0.517 0.538

Kaiser HMO 0.537 0.723

L.A. Care HMO 0.515 0.575

Molina HMO 0.508 0.523

Oscar EPO 0.517 0.521

Sharp HMO 0.517 0.661

Valley HMO 0.543 0.619

Western HMO 0.508 0.558

*Includes Anthem HMO and Health Net Life PPO. MY 2021 is the first year of QRS 
reportable results for Anthem HMO. Health Net Life PPO is no longer offered in Plan 
Year 2023. Bright HMO and Aetna HMO are not included; they do not have MY 2021 
QRS reportable results.



ESTABLISHING A FLOOR: 25/2/2 INDIVIDUAL MEASURE 
RESULTS FOR MY 2021
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Includes Anthem HMO and Health Net Life PPO. MY 2021 is the first year of QRS reportable results for Anthem HMO. Health Net Life PPO is no longer offered in Plan Year 2023. Bright 
HMO and Aetna HMO are not included; they do not have MY 2021 QRS reportable results.



AIMING HIGH: QUALITY TRANSFORMATION INITIATIVE 
PRINCIPLES 
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Make 
Quality 
Count

Measures 
that 

Matter

Equity     
is

Quality

Amplify 
through 

Alignment

0.8% up to 
maximum of 
4% premium 
at risk for…

...a small set    
of clinically 
important 

measures…

…stratified by 
race/ethnicity…

…selected in 
concert with 
other public 
purchasers.



AIMING HIGH: QUALITY TRANSFORMATION INITIATIVE 
MEASURES
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Core Measures* Clinical Context
Blood Pressure Key risk factor for cardiovascular disease (heart attacks and strokes), the leading cause 

of death in the United States 

Diabetes (A1c control) ~50% Californians have prediabetes or diabetes, which is a leading cause of blindness 
and amputation and key risk factor for cardiovascular disease.

Colorectal Cancer Screening Cancer is the second leading cause of death after heart disease, and colorectal cancer 
is the second leading cause of cancer death after lung cancer. Screening reduces the 
risk of developing and dying from CRC cancer by 60-70%.

Childhood Immunizations Childhood immunizations prevent 10.5m diseases annually. For every $1 spent on 
immunizations, there is as much as $29 in savings.

Reporting only Depression Screening and Follow-Up for Adolescents and Adults

Reporting only Medication Treatment for Opioid Abuse

*All measures stratified by race/ethnicity.
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 Full per measure payment if the measure 
score is below the 25th national percentile

 Per measure payment at a declining 
constant rate for each measure score at or 
above the 25th and up to the 66th national 
percentile 

 No payment if the measure score is at or 
above the 66th national percentile 

 This payment structure will be applied for 
each reportable QTI core measure

First measurement year 2023
First results assessed 2024
First payments 2025

AIMING HIGH: QUALITY TRANSFORMATION INITIATIVE 
PAYMENT STRUCTURE
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MY 2018 MY 2019 MY 2020 MY 2021

Comprehensive Diabetes Care: Hemoglobin A1c 
(HbA1c) Control (<8.0%)

US
Benchmark

US
Benchmark

US
Benchmark

US
Benchmark

Percent of 
Enrollees

Number of 
Enrollees

Number of 
Plans

Plans at 90th Percentile and Above 68 + 68 + 67 + 68 + 2% 31,740 1

Plans at 66th to 90th Percentile 62 to <68 62 to <68 59 to <67 62 to <68 54% 911,700 5

Plans at 50th to 66th Percentile 58 to <62 58 to <62 56 to <59 59 to <62 6% 103,520 1

Plans at 25th to 50th Percentile 52 to <58 52 to <58 50 to <56 52 to <59 38% 652,860 7

Plans Below 25th Percentile Below 52 Below 52 Below 50 Below 52 0% - 0

Covered California Plan-Specific Performance MY 2018 MY 2019 MY 2020 MY 2021

Anthem HMO 68 4% 75,470 

Anthem PPO

Anthem EPO 57 57 52 64 5% 78,090 

Blue Shield HMO 56 64 62 64 8% 137,030 

Blue Shield PPO 64 64 54 58 21% 358,510 

CCHP HMO 57 57 63 66 0% 3,820 

Health Net HMO 58 61 61 60 6% 103,520 

Health Net EPO 63 63 76

Health Net PPO 61 61 55 2% 39,950 

Kaiser Permanente HMO 70 70 62 64 36% 617,290 

LA Care HMO 62 62 52 57 7% 115,090 

Molina Healthcare HMO 58 58 56 53 4% 65,120 

Oscar Health Plan EPO 50 50 54 56 3% 53,110 

Sharp Health Plan HMO 72 76 69 71 2% 31,740 

Valley Health Plan HMO 60 69 60 58 1% 21,080 

Western Health Advantage HMO 49 53 51 54 1% 9,900 

HEMOGLOBIN A1c 
(HbA1c) CONTROL 
(<8.0%) (NQF #0575)

 8 out of 14 plan products 
with reportable QRS data 
are below the 66th

percentile for MY2021

 If trend continues, these 
plan products would pay 
partial penalty (25th - 66th 

percentile) in MY2023

 No plan product is below 
the 25th percentile

AIMING HIGH: QUALITY TRANSFORMATION INITIATIVE MODELING 
FOR MY2021
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MY 2018 MY 2019 MY 2020 MY 2021

Controlling High Blood Pressure US
Benchmark

US
Benchmark

US
Benchmark

US
Benchmark

Percent of 
Enrollees

Number of 
Enrollees

Number of 
Plans

Plans at 90th Percentile and Above 75 + 75 + 72 + 75 + 2% 31,740 1

Plans at 66th to 90th Percentile 66 to <75 66 to <75 61 to <72 66 to <75 43% 617,290 1

Plans at 50th to 66th Percentile 62 to <66 62 to <66 58 to <61 61 to <66 0% - 0

Plans at 25th to 50th Percentile 54 to <62 54 to <62 51 to <58 55 to <61 22% 316,270 8

Plans Below 25th Percentile Below 54 Below 54 Below 51 Below 55 33% 476,470 5

Covered California Plan-Specific Performance MY 2018 MY 2019 MY 2020 MY 2021

Anthem HMO 60 4% 75,470 

Anthem PPO

Anthem EPO 45 45 54 56 5% 78,090 

Blue Shield HMO 61 66 55 60 8% 137,030 

Blue Shield PPO 56 56 46 47 21% 358,510 

CCHP HMO 68 68 39 52 0% 3,820 

Health Net HMO 63 63 58 60 6% 103,520 

Health Net EPO 59 59 56 56 0% 700 

Health Net PPO 55 50 53 2% 39,950 

Kaiser Permanente HMO 81 81 56 73 36% 617,290 

LA Care HMO 68 68 53 59 7% 115,090 

Molina Healthcare HMO 58 65 57 55 4% 65,120 

Oscar Health Plan EPO 44 46 43 53 3% 53,110 

Sharp Health Plan HMO 74 79 76 78 2% 31,740 

Valley Health Plan HMO 64 64 44 52 1% 21,080 

Western Health Advantage HMO 58 65 58 59 1% 9,900 

CONTROLLING HIGH 
BLOOD PRESSURE    
(NQF #0018)

 13 out of 15 plan products 
with reportable QRS data are 
below the 66th percentile in 
MY2021

 If trend continues, 8 plan 
products’ scores are in the 
25th to 50th percentile and 
would pay partial penalty in 
MY2023

 If trend continues, 5 plan 
products are below the 25th 
percentile and would pay the 
full penalty in MY2023

AIMING HIGH: QUALITY TRANSFORMATION INITIATIVE MODELING 
FOR MY2021



AIMING HIGH: QUALITY TRANSFORMATION INITIATIVE MODELING 
FOR MY2021
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MY 2018 MY 2019 MY 2020 MY 2021

Colorectal Cancer Screening US
Benchmark

US
Benchmark

US
Benchmark

US
Benchmark

Percent of 
Enrollees

Number of 
Enrollees

Number of 
Plans

Plans at 90th Percentile and Above 69 + 69 + 68 + 69 + 37% 617,290 1

Plans at 66th to 90th Percentile 61 to <69 61 to <69 61 to <68 63 to <69 2% 31,740 1

Plans at 50th to 66th Percentile 55 to <61 55 to <61 57 to <61 58 to <63 13% 216,320 3

Plans at 25th to 50th Percentile 47 to <55 47 to <55 50 to <57 47 to <58 33% 550,720 6

Plans Below 25th Percentile Below 47 Below 47 Below 50 Below 47 16% 273,270 4

Covered California Plan-Specific Performance MY 2018 MY 2019 MY 2020 MY 2021

Anthem HMO 60 4% 75,470 

Anthem PPO

Anthem EPO 40 45 48 51 5% 78,090 

Blue Shield HMO 51 59 49 60 8% 137,030 

Blue Shield PPO 49 51 49 53 21% 358,510 

CCHP HMO 53 60 49 60 0% 3,820 

Health Net HMO 51 62 54 56 6% 103,520 

Health Net EPO 49 53 51 49 0% 700 

Health Net PPO 40 34 32 2% 39,950 

Kaiser Permanente HMO 76 76 69 74 36% 617,290 

LA Care HMO 54 54 46 46 7% 115,090 

Molina Healthcare HMO 27 31 33 37 4% 65,120 

Oscar Health Plan EPO 36 36 29 35 3% 53,110 

Sharp Health Plan HMO 57 66 71 67 2% 31,740 

Valley Health Plan HMO 54 54 44 49 1% 21,080 

Western Health Advantage HMO 52 52 52 56 1% 9,900 

COLORECTAL CANCER 
SCREENING (NQF #0034)

 13 out of 15 plan products 
with reportable QRS data are 
below the 66th percentile in 
MY2021

 If trend continues, 9 plan 
products’ scores are in the 
25th to 66th percentile and 
would pay partial penalty in 
MY2021

 If trend continues, 4 plan 
products are below the 25th 
percentile and would pay the 
full penalty in MY2021



AIMING HIGH: QUALITY TRANSFORMATION INITIATIVE MODELING 
FOR MY2021
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MY 2018 MY 2019 MY 2020

Childhood Immunization Status
(Combination 3)

US
Benchmark

US
Benchmark

US
Benchmark

Percent of 
Enrollees

Number of 
Enrollees

Number of 
Plans

Plans at 90th Percentile and Above 86 + 86 + 84 + 40% 607,610 2

Plans at 66th to 90th Percentile 78 to <86 78 to <86 79 to <84 6% 95,860 1

Plans at 50th to 66th Percentile 77 to <78 77 to <78 76 to <79 0% - 0

Plans at 25th to 50th Percentile 65 to <77 65 to <77 65 to <76 8% 117,610 1

Plans Below 25th Percentile Below 65 Below 65 Below 65 46% 692,910 6

Covered California Plan-Specific Performance MY 2018 MY 2019 MY 2020

Anthem HMO

Anthem PPO

Anthem EPO 50 51 63 5% 71,590 

Blue Shield HMO 64 64 71 8% 117,610 

Blue Shield PPO 63 63 64 21% 325,190 

CCHP HMO

Health Net HMO 58 69 63 9% 130,890 

Health Net EPO

Health Net PPO 55 61 3% 42,040 

Kaiser Permanente HMO 84 84 85 39% 583,900 

LA Care HMO 82 82 82 6% 95,860 

Molina Healthcare HMO 74 57 4% 55,810 

Oscar Health Plan EPO 34 22 4% 67,390 

Sharp Health Plan HMO 69 77 87 2% 23,710 

Valley Health Plan HMO

Western Health Advantage HMO

CHILDHOOD 
IMMUNIZATION STATUS 
(COMBO 3) (NQF #0038)

 CMS QRS is transitioning 
from Combo 3 (CIS-3) to 
Childhood Immunization 
Status (Combo 10) (CIS-10) 
starting with MY2021 

 CIS-3 MY2021 data is not 
available

 Covered California will use 
CIS-10 MY2022 national 
percentile benchmark for QTI 
performance assessment for 
MY2023-2025
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POTENTIAL HEALTH PLAN RESPONSES TO QUALITY AND EQUITY 
INITIATIVES 

Engaging and supporting provider groups in improvement activities, such as development of registries 
and data analytics, facilitating data exchange, and innovative approaches to patient engagement in 
order to improve coordination, integration and care delivery. 

Contracting with higher quality providers (which may result in decreased affordability if higher cost 
providers).

Focusing on data issues, including completeness (which is foundational, but doesn’t represent true 
improvements in quality and will not impact outcomes). 

Developing quality incentive programs for contracted providers and groups focused on the same or 
similar measures.

Using consumer incentive programs to target desired behavior (no strong evidence that this is effective 
but may be an additional lever).

Eliminating poor performing providers or provider groups from their contracted networks (a strategy that 
would necessarily be limited by the need to meet access and network adequacy requirements from both 
regulators and Covered California but could have the unintended consequence of penalizing providers 
serving higher risk or more vulnerable patients).



FUTURE DIRECTIONS
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2023 – 2025 model contract implementation
 Quality Transformation Initiative and 25/2/2
 Healthcare Evidence Initiative
 Focus on disparities, primary care spend and payment, advanced primary care 

measure set (including BH measures)
 2024 proposed amendments: new oral health measures, enhanced social 

needs screening, BH subcontractor oversight

Areas for exploration
 Expanding demographic data collection to SOGI, disability status
 Measuring behavioral health spend
 Establishing a primary care spend target 
 Alignment with other state departmental efforts on affordability



QUESTIONS
alice.chen@covered.ca.gov



DIFFERENT STORY ON QUALITY (AND EQUITY)
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* 2021 represents measurement year 2020 which may not be representative due to COVID-19

While 83% of Covered California enrollees in 2020 were in health plans that received 3 or more 
stars for CMS’ Quality Rating System “Getting Right Care” measures, health plan performance has 
not consistently or substantively improved over time.
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STRATEGIC FOCUS AREAS

 Telehealth to improve access
 Depression screening
 Opiate use disorder treatment
 Primary care behavioral 

health integration

 PCP assignment for all enrollees
 Value based payment for primary care
 Measure and report enrollment in 

Accountable Care Organizations
 Monitor provider organization and 

hospital quality and costs

 Collect race, ethnicity, and language data 
 Implement disparities interventions and meet 

a multi-year disparities reduction target 
 Monitor maternal health disparities
 NCQA Health Equity Accreditation

 Quality Rating System
 Healthcare Evidence Initiative 

(HEI) claims database
 Health Information Exchange 

(HIE) participation
 Data submission to Integrated 

Healthcare Association (IHA) 

 Track hospital compliance 
with CMS Hospital Price 
Transparency rule

 Review of unit price range 
and trends via claims data



PUBLIC COMMENT
CALL:  (877) 336-4440

PARTICIPANT CODE: 6981308
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 To request to make a comment, press 10; you will hear a tone indicating you are in the 
queue for comment.  Please wait until the operator has introduced you before you make 
your comments. 

 If watching via the live webcast, please mute your computer to eliminate audio feedback 
while calling in.  Note, there is a delay in the webcast. 

 The call-in instructions can also be found on page two of the Agenda.

EACH CALLER WILL BE LIMITED TO TWO MINUTES PER AGENDA ITEM

NOTE: Written comments may be submitted to BoardComments@covered.ca.gov. 

mailto:BoardComments@covered.ca.gov


AVERAGE STATEWIDE MONTHLY PREMIUM 
PERMANENT REGULATIONS

40

Katie Ravel, Director
Policy, Eligibility, and Research Division



OVERVIEW

41

 Proposition 22 requires app-based network companies (Uber, Lyft, etc.) 
to provide a healthcare stipend to qualifying app-based drivers, on a 
quarterly basis, based on certain criteria. 

 The stipend amount is tied to the average statewide monthly premium 
for an individual Covered California bronze health insurance plan.

 Covered California must post the average statewide monthly premium 
for a bronze plan annually.



AVERAGE STATEWIDE MONTHLY BRONZE PREMIUM 
AND CALCULATION METHODOLOGY

42

 On or before September 1 annually, Covered California must publish 
the average statewide monthly premium for an individual for the following 
calendar year for a Covered California bronze health insurance plan. 

 The stipend is tied to the “average ACA contribution” of the posted 
premium, defined as 82% of the premium. 

 The average statewide monthly bronze premium is based on the average 
bronze premium for a 21-year old published by Covered California for the 
individual mandate penalty, adjusted by the average age of Covered 
California enrollees.



REQUESTED ACTION: AVERAGE STATEWIDE MONTHLY 
PREMIUM

43

 Covered California adopted emergency regulations in March 2021 to 
specify the methodology for calculating the average statewide monthly 
bronze premium.

 The average statewide bronze premium calculated when determining 
California’s Individual Shared Responsibility Penalty pursuant to section 
61015, subdivision (a)(2) of the Revenue and Taxation Code multiplied by 
the average age rating factor for individuals enrolled in Covered California 
in the prior calendar year. 

 No changes have been made to the regulatory text. 

 Staff request Board approval to take the final administrative actions to make 
the emergency regulations permanent.



PUBLIC COMMENT
CALL:  (877) 336-4440

PARTICIPANT CODE: 6981308
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 To request to make a comment, press 10; you will hear a tone indicating you are in the 
queue for comment.  Please wait until the operator has introduced you before you make 
your comments. 

 If watching via the live webcast, please mute your computer to eliminate audio feedback 
while calling in.  Note, there is a delay in the webcast. 

 The call-in instructions can also be found on page two of the Agenda.

EACH CALLER WILL BE LIMITED TO TWO MINUTES PER AGENDA ITEM

NOTE: Written comments may be submitted to BoardComments@covered.ca.gov. 

mailto:BoardComments@covered.ca.gov
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