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QUALITY TRANSFORMATION INITIATIVE 
HEALTH EQUITY METHODOLOGY 

2

S. Monica Soni, Chief Medical Officer
Health Equity and Quality Transformation Division



THERE IS NO QUALITY WITHOUT EQUITY
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Make 
Quality 
Count

Measures 
that 

Matter

Equity     
is

Quality

Amplify 
through 

Alignment

Delivering on Covered California’s vision to improve the health of all 
Californians, this proposed methodology aligns with efforts occurring at 

DMHC, DHCS/Medi-Cal, and CalPERS



OUR COMMITMENT
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Covered California appreciates that success necessitates:

 Accuracy and completeness of race and ethnicity data

 Evidence-based approach to minimum population threshold

 Early visibility into QHP performance at subpopulation level

 Iterative, bi-directional learning

 Collaboration in a safe environment



CURRENT CONTRACT REQUIREMENTS
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Attachment 4, Article 1.01.2 Health Disparities Reduction Requirements:

 Intent to stratify the QTI core measure set by race and ethnicity

 Public reporting on Contractor’s scores on all QTI measures stratified by race and ethnicity

 Disparities reduction requirements will be tied to payments

Covered California proposes the following:

 Refine and test health equity methodology 

 Direct sharing of stratified performance with Contractor for learning and feedback before 
publicly reporting

 Payments connected to Health Equity Methodology for some measures no sooner than 
2026



COVERED CALIFORNIA PROPOSED METHODOLOGY
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Stratified measure results replace “all-population” measure results, and assessment of 
QTI fund payments for some measures will be based on performance of stratified 
subpopulations

 Race and Ethnicity groups follow OMB Race and Ethnicity Concepts: American Indian or 
Alaska Native; Asian American; Black or African American; Hispanic or Latino; Native 
Hawaiian or Pacific Islander; White; Other Race

 To be a reportable race/ethnicity group must meet minimum population threshold

 “All other members” is its own subpopulation for assessment purposes and 
includes “unknown”, “other”, as well as any racial/ethnic group that does not meet 
minimum population threshold 

QRS measure national benchmarks define performance thresholds

 Health plans accountable to ensure all subpopulations reach the national 66th percentile 
score for all QTI core measures



COVERED CALIFORNIA PROPOSED METHODOLOGY
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Minimum Population Threshold: 
 Reliability* testing currently underway to determine recommend subpopulation 

denominator size

 As QTI measures are derived from HEDIS which primarily use hybrid collection method, 
Covered California expects reportable scores may only be available for Asian American, 
Hispanic/Latino and White subpopulations

 As CMS QRS measures shift with HEDIS to Electronic Clinical Data Systems (ECDS) 
methodology, this will enable an all-population denominator and more ready stratification of 
all subpopulations

*Reliability describes how much of the apparent variation in quality between health plans we can attribute to real underlying differences in quality (as 
opposed to sampling error)



COVERED CALIFORNIA PROPOSED METHODOLOGY
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 Each reportable subpopulation performance would 
be separately evaluated 

 Graduated performance scoring along 25th to 
66th percentile slope would apply to each 
reportable subpopulation

 Amount at-risk would be apportioned at the 
race/ethnicity group level (i.e., same amount of 
premium at risk divided by the 4 QTI core 
measures, then subdivided by reportable group)

 Payment amount apportioned based on QHP-
specific race/ethnicity denominator size (e.g., if 
sub-population represents 30% of total population, 
amount at risk for that group is maxed at 30% of 
total pool for that measure)



COVERED CALIFORNIA PROPOSED METHODOLOGY
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Exploration of Complex Variables: Covered California will continue to examine and assess the 
impact of other complex variables on quality performance such as:

 Line of business (e.g., PPO, EPO vs HMO)

 Geography (e.g., rural vs urban)

 Income level

 Metal tier mix

 Language mix



GUARDING AGAINST WIDENING GAPS
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 Gaps in performance between subpopulations will be tracked

 Stagnating or decreasing performance for any subpopulation will be monitored and 
interrogated closely

 Quality Improvement Plan requirements remain an accountability mechanism



WHAT SUCCESS LOOKS LIKE
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Receipt of high-quality care for all members regardless of subpopulation size

Embrace of an equity-centered approach to meet diverse needs with tailored 
interventions

Greatest financial accountability for subpopulations least served by current 
quality improvement approaches

Deep engagement and monitoring by Covered California to ensure disparities do 
not increase



SUMMARY OF PROPOSED CHANGES
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What would remain the same (2023 and beyond):

• Full payment due for measure performance below the 25th percentile
• No payments due for measure performance above the 66th percentile
• Per measure payment at a declining constant rate for each measure score between the 25th 

and 66th national percentile

What would change (2026 and beyond):

• The original methodology applies for each subpopulation rather than an all-population score 
• Payments are apportioned based on QHP-specific sub-population denominator size



NEXT STEPS
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 Covered California is completing an analysis on completeness and accuracy of race/ethnicity 
data to be shared with QHP issuers

 Starting in 2024, Covered California will stratify performance on QTI core measure set by 
race/ethnicity and share with QHP issuers

 Covered California will continue to convene QHP issuers to share best practice and 
provide technical assistance on deploying targeted interventions to improve subpopulation 
performance

 PY2024 and PY2025 will serve as reporting only years to learn, refine, and collaborate on 
Health Equity Methodology

 Based on learnings, goal will be for 2026-2028 contract refresh to include health equity 
methodology for QTI with financial accountability for some measures



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


QUALITY RATING SYSTEM AND 
25-2-2 PROGRAM RESULTS 
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S. Monica Soni, Chief Medical Officer
Health Equity and Quality Transformation Division



QUALITY RATING SYSTEM OVERVIEW
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The Quality Rating System (QRS) is comprised of the following elements -

 Four ratings are reported: a global quality rating and three summary indicator ratings.

 The global quality rating is a roll-up of three summary indicators per the following 
differential weighting:

 One to five-star performance classification for each rating based on the distribution of 
results nationally.

The Plan Year 2024 ratings (Measurement Year 2022) are displayed on CoveredCA.com 
starting in October 2023.



PY2024 QRS RATING FORMULA: KEY COMPONENTS
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 Plan quality ratings and enrollee survey results are calculated by the Centers for 
Medicare & Medicaid Services (CMS) using Measurement Year 2022 data provided by 
health plans in 2023.

 For the 2023 ratings year, CMS introduced new methodology to compute the Global 
Rating: a static cut point rather than the previous methodology which clustered scores 
and created a rating distribution based on relative performance.

 The QHP rating changes should be interpreted with caution given the significant change 
in methodology.



PY2024 QRS GLOBAL & SUMMARY INDICATOR RATINGS 
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Green: QHP gained 1 or more stars for Plan Year 2024 compared to Plan Year 2023.
Brown: QHP received a star rating for Plan Year 2023 and “No Quality Rating” for Plan Year 2024. Strikethrough: QHP no longer offered in Plan Year 2024.

Issuer – Individual Global Rating Getting the Right Care Members’ Care Experiences Plan Services for Members

Aetna HMO Quality Rating in Future Quality Rating in Future Quality Rating in Future Quality Rating in Future
Anthem HMO ★★★ ★★★ No Quality Rating ★★★
Anthem EPO ★★★ ★★ No Quality Rating ★★★
Blue Shield HMO ★★★ ★★★ No Quality Rating ★★★
Blue Shield PPO ★★★ ★★★ ★★★★ ★★★★
CCHP HMO ★★★ ★★★ ★★★★ ★★★★
Health Net CA HMO ★★★ ★★★ No Quality Rating ★★
Health Net CA PPO ★★★ ★★★ No Quality Rating ★★★
IEHP HMO Quality Rating in Future Quality Rating in Future Quality Rating in Future Quality Rating in Future
Kaiser HMO ★★★★★ ★★★★★ ★★★★★ ★★★★★
LA Care HMO ★★★ ★★★ ★★★★ ★★★
Molina Healthcare HMO ★★★ ★★ ★★★★ ★★★
Oscar EPO ★★★ ★★★ No Quality Rating ★★★★
Sharp HMO ★★★★ ★★★★ ★★★★★ ★★★★★
Valley Health Plan HMO ★★★ ★★★ ★★★★ ★★★
Western Health Advantage HMO ★★★ ★★★ ★★★★★ ★★★★

Issuer - CCSB Global Rating Getting the Right Care Members’ Care Experiences Plan Services for Members

Blue Shield HMO ★★★ ★★★ No Quality Rating ★★★
Blue Shield PPO ★★★ ★★★ ★★★★ ★★★★
Kaiser HMO ★★★★★ ★★★★★ ★★★★★ ★★★★★
Sharp HMO ★★★★ ★★★★ ★★★★★ ★★★★★



QRS STAR RATINGS DISTRIBUTION OVER TIME
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Distribution of Global Quality Ratings by Reportable Products for Individual & CCSB 
Markets

 *Based on CMS or Covered CA-produced ratings. 
 **No global rating if a newer product and not eligible for reporting or insufficient sample sizes to report results for at least 2 of the 3 summary 

indicator categories. 

Plan Year*            (# 
Products)

5 Stars
★★★★★

4 Stars
★★★★

3 Stars
★★★

2 Stars
★★

1 Star 
★

No Global 
Rating**

2024 (16) 1 1 12 0 0 2

2023 (16) 1 1 7 4 0 3

2022 (15) 2 0 4 7 0 2

2021 (15) 1 1 7 4 0 2



25/2/2: SELECTIVE CONTRACTING BASED ON QUALITY
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Contracts based on quality aka “25/2/2”
 If a region has > three carriers, health plan products that fall below 25th percentile 

national performance using the QRS “Getting Right Care” standard measures for 2 
consecutive years will be put on notice that they would be required to improve within 2 
years.

 Once on notice, carriers will be required to submit a quality improvement plan.

 After four consecutive years of poor performance, if > three carriers remaining in a 
region, low performing plan products will be removed from the Marketplace.

 Carriers are eligible to reapply to offer the health plan product that was removed once 
their quality scores have improved and are above the performance threshold.



25/2/2: SELECTIVE CONTRACTING BASED ON QUALITY
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Assessment Criteria
The program relies on the full set of QRS Clinical Quality Management measures and 
currently uses MY 2018 benchmarks (excluding sunset measures) to create a composite 
score as the performance threshold to determine if a product is in good standing.

 For products with missing score results, an adjusted clinical composite score and 
performance threshold are used.

 A minimum of half of the measures must be reportable for the product's clinical 
composite score to be calculated.

 Composite scores are calculated by averaging measure scores. Reportable measure 
scores are summed and divided by the count of reportable measure scores.



ESTABLISHING A FLOOR: 25/2/2 SUMMARY RESULTS
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QHP Issuers
MY 2018

Benchmark
MY 2022

Composite Score
MY 21 to 22

Composite Score 
Change

Anthem EPO 0.515 0.571 0.002

Anthem HMO 0.509 0.554 -0.040

Blue Shield HMO 0.515 0.575 0.006

Blue Shield PPO 0.517 0.597 0.024

Chinese Community HMO 0.529 0.541 -0.023

Health Net HMO 0.517 0.595 0.036

Health Net PPO* 0.517 0.539 -0.042

Kaiser HMO 0.537 0.741 0.017

L.A. Care HMO 0.515 0.569 -0.005

Molina HMO 0.508 0.537 0.014

Oscar EPO* 0.517 0.578 0.056

Sharp HMO 0.517 0.658 -0.003

Valley HMO 0.543 0.626 0.007

Western HMO 0.508 0.579 0.020

* Health Net Life PPO is no longer offered in Plan Year
2023. Oscar EPO is no longer offered in Plan Year 2024. IEHP 
HMO, Bright HMO and Aetna HMO are not included; they do
not have MY 2022 QRS reportable results.

All 14* Qualified Health 
Plan (QHP) issuer products 

remain in good standing



25/2/2 INDIVIDUAL MEASURE RESULTS FOR MY 2022
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* IEHP HMO and Aetna HMO are not included; they do not have MY 2022 QRS reportable results.



TRENDED MEASURES BELOW THE 25TH PERCENTILE
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QHP Products Measure Year 
2021

Measure Year 
2022*

Anthem EPO 8/20 5/19
Anthem HMO 4/18 8/20
Blue Shield HMO 4/20 5/19
Blue Shield PPO 4/19 3/19
Chinese Community HMO 5/14 6/13
Health Net HMO 2/19 1/19
Health Net PPO 5/19 7/19
Kaiser HMO 0/18 0/18
L.A. Care HMO 3/20 3/20
Molina HMO 10/19 10/18
Oscar EPO 10/19 4/19
Sharp HMO 2/19 2/19
Valley HMO 2/17 2/17
Western HMO 3/19 2/19

 All Qualified Health Plan (QHP)
issuer products have maintained 
the minimum threshold of 
reportable measures.

 Several Clinical Quality Measures 
remain below the 25th percentile 
for some QHP issuer products.

 There has been meaningful 
improvement from MY 2021 to 
MY 2022, although not across all 
issuer products.

* Numerator represents the total number of Clinical Quality 
Measures currently below the 25th percentile for the QHP Issuer 
Product. Denominator represents the total number of reportable 
scores for the QHP issuer product.



APPENDIX

25



PLAN YEAR 2017-2024 GLOBAL RATINGS 
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Plan Year (Measurement Year) PY 2017 PY 2018 PY 2019 PY 2020 PY 2021 PY 2022 PY 2023 PY 2024

Aetna HMO Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Quality Rating in 
Future

Quality Rating in 
Future

Anthem HMO No Global Rating Not Offered Not Offered Quality Rating in 
Future

Quality Rating in 
Future

Quality Rating in 
Future  

Anthem EPO 
Quality Rating in 

Future      

Anthem PPO  Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered

Blue Shield HMO Not Offered Quality Rating in 
Future

Quality Rating in 
Future     

Blue Shield PPO        ★★★

Bright HealthCare HMO Not Offered Not Offered Not Offered Not Offered Not Offered Quality Rating in 
Future

Quality Rating in 
Future Not Offered

CCHP HMO        ★★★

Health Net HMO        ★★★

Health Net EPO Quality Rating in 
Future  No Global Rating No Global Rating No Global Rating No Global Rating Not Offered Not Offered

Health Net PPO Not Offered Quality Rating in 
Future

Quality Rating in 
Future

Quality Rating in 
Future    ★★★

IEHP HMO Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Quality Rating in 
Future

Kaiser Permanente HMO        ★★★★★

LA Care HMO        ★★★

Molina Healthcare HMO        ★★★

Oscar EPO Quality Rating in 
Future

Quality Rating in 
Future      Not Offered

Sharp Health Plan HMO        ★★★★

Valley Health Plan (VHP) HMO        ★★★
Western Health Advantage 
(WHA) HMO        ★★★



PLAN YEAR 2017-2024 GETTING THE RIGHT CARE RATINGS 
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Plan Year (Measurement Year) PY 2017 PY 2018 PY 2019 PY 2020 PY 2021 PY 2022 PY 2023 PY 2024

Aetna HMO Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Quality Rating in 
Future

Quality Rating in 
Future

Anthem HMO  Not Offered Not Offered Quality Rating in 
Future

Quality Rating in 
Future

Quality Rating in 
Future  

Anthem EPO 
Quality Rating in 

Future      

Anthem PPO  Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered

Blue Shield HMO Not Offered Quality Rating in 
Future

Quality Rating in 
Future     

Blue Shield PPO        

Bright HealthCare HMO Not Offered Not Offered Not Offered Not Offered Not Offered Quality Rating in 
Future

Quality Rating in 
Future Not Offered

CCHP HMO        

Health Net HMO        

Health Net EPO Quality Rating in 
Future    

No Quality 
Rating Not Offered Not Offered

Health Net PPO Not Offered Quality Rating in 
Future

Quality Rating in 
Future

Quality Rating in 
Future    

IEHP HMO Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Quality Rating in 
Future

Kaiser Permanente HMO        

LA Care HMO        

Molina Healthcare HMO        

Oscar EPO No Quality 
Rating

Quality Rating in 
Future      Not Offered

Sharp Health Plan HMO        

Valley Health Plan (VHP) HMO        

Western Health Advantage 
(WHA) HMO        



PLAN YEAR 2017-2024 MEMBERS’ CARE EXPERIENCES RATINGS 
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Plan Year (Measurement Year) PY 2017 PY 2018 PY 2019 PY 2020 PY 2021 PY 2022 PY 2023 PY 2024

Aetna HMO Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Quality Rating in 
Future

Quality Rating in 
Future

Anthem HMO No Quality 
Rating Not Offered Not Offered Quality Rating in 

Future
Quality Rating in 

Future
Quality Rating in 

Future
No Quality 

Rating
No Quality 

Rating

Anthem EPO 
Quality Rating in 

Future     
No Quality 

Rating
Anthem PPO  Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered

Blue Shield HMO Not Offered Quality Rating in 
Future

Quality Rating in 
Future    

No Quality 
Rating

Blue Shield PPO        

Bright HealthCare HMO Not Offered Not Offered Not Offered Not Offered Not Offered Quality Rating in 
Future

Quality Rating in 
Future Not Offered

CCHP HMO        

Health Net HMO      
No Quality 

Rating
No Quality 

Rating

Health Net EPO Quality Rating in 
Future 

No Quality 
Rating

No Quality 
Rating

No Quality 
Rating

No Quality 
Rating Not Offered Not Offered

Health Net PPO Not Offered Quality Rating in 
Future

Quality Rating in 
Future

Quality Rating in 
Future  

No Quality 
Rating

No Quality 
Rating

IEHP HMO Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Quality Rating in 
Future

Kaiser Permanente HMO        

LA Care HMO        

Molina Healthcare HMO      
No Quality 

Rating 

Oscar EPO No Quality 
Rating

Quality Rating in 
Future    

No Quality 
Rating Not Offered

Sharp Health Plan HMO        

Valley Health Plan (VHP) HMO        

Western Health Advantage 
(WHA) HMO        



PLAN YEAR 2017-2024 PLAN SERVICES FOR MEMBERS RATINGS 
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Plan Year (Measurement Year) PY 2017 PY 2018 PY 2019 PY 2020 PY 2021 PY 2022 PY 2023 PY 2024

Aetna HMO Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Quality Rating in 
Future

Quality Rating in 
Future

Anthem HMO No Quality 
Rating Not Offered Not Offered Quality Rating in 

Future
Quality Rating in 

Future
Quality Rating in 

Future  

Anthem EPO No Quality 
Rating

Quality Rating in 
Future      

Anthem PPO No Quality 
Rating Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered

Blue Shield HMO Not Offered Quality Rating in 
Future

Quality Rating in 
Future     

Blue Shield PPO        

Bright HealthCare HMO Not Offered Not Offered Not Offered Not Offered Not Offered Quality Rating in 
Future

Quality Rating in 
Future Not Offered

CCHP HMO        

Health Net HMO        

Health Net EPO Quality Rating in 
Future 

No Quality 
Rating

No Quality 
Rating

No Quality 
Rating

No Quality 
Rating Not Offered Not Offered

Health Net PPO Not Offered Quality Rating in 
Future

Quality Rating in 
Future

Quality Rating in 
Future    

IEHP HMO Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Not Offered Quality Rating in 
Future

Kaiser Permanente HMO        

LA Care HMO        

Molina Healthcare HMO        

Oscar EPO No Quality 
Rating

Quality Rating in 
Future      Not Offered

Sharp Health Plan HMO        

Valley Health Plan (VHP) HMO  
No Quality 

Rating     

Western Health Advantage 
(WHA) HMO        



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


EXCHANGE HARDSHIP AND RELIGIOUS 
CONSCIENCE EXEMPTIONS PROCESS 

PERMANENT REGULATIONS 

31

Katie Ravel, Director
Policy, Eligibility & Research Division



BACKGROUND
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 In 2019, California law enacted an individual mandate to maintain minimum 
essential coverage or pay a penalty, unless eligible for an exemption.

 State law also directed Covered California to establish a process to determine 
whether an individual is entitled to a hardship or religious conscience exemption 
and issue a certificate of exemption. 

 In September 2019, the Board adopted emergency regulations establishing 
these processes and subsequently readopted these emergency regulations in 
March 2020. 

 These emergency regulations will remain in effect until the expiration of the 
emergency period on January 1, 2025. To continue implementing the policies, 
Covered California must make these regulations permanent through the regular 
rulemaking process prior this expiration.



OVERVIEW OF COVERED CALIFORNIA EXEMPTIONS
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 Covered California grants exemptions year-round for hardship and religious 
conscience. 

 Hardship includes financial hardship and other life circumstances that would 
prevent an individual from obtaining coverage. 

 Hardship exemptions are used to avoid paying the penalty and to purchase a 
catastrophic plan if desired.

 Members of certain religious sects are eligible for a religious conscience 
exemption.



OVERVIEW OF PREVIOUSLY-APPROVED REGULATIONS
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 The current emergency regulations address the following aspects of hardship 
and religious conscience exemptions through the Exchange:
 Definitions and general requirements (Section 6910)
 Application procedures (Section 6912)
 Eligibility standards (Section 6914)
 Eligibility and notice processes (Section 6916)
 Verification procedures (Section 6918)
 Eligibility redetermination (Section 6920)
 Right to appeal determinations (Section 6922)



OVERVIEW OF PREVIOUSLY-APPROVED REGULATIONS
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 The proposed permanent rulemaking package maintains the current emergency 
regulations adopted by the Board, with two proposed changes:
 Remove the year for which the applicant is requesting the exemption from 

all exemption applications.
 Remove the six-month time limit from the eviction and bankruptcy 

circumstances and the 24-month time limit from the substantial debt due to 
unreimbursed medical expenses circumstance that qualify as general 
hardships.



NEXT STEPS
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 Government Code section 100504(a)(6) requires the Board to discuss proposed 
regulations at a properly noticed meeting before adopting them. 

 The 45-day public comment period will run from December 1, 2023 to January 
15, 2024. 

 Staff will request the Board to formally adopt the regulation package at either the 
February or April 2024 board meeting so it can be filed with the Office of 
Administrative Law. 

 Any additional proposed changes to the proposed regulations will be 
communicated to stakeholders for review and commenting prior to action.



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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