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COVERED CALIFORNIA 2025 BOARD MEETING DATES
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All meetings will be held at Covered CA Headquarters,
 1601 Exposition Boulevard, Sacramento.  

Unless otherwise notified, meetings will begin at 10:00 am and are held the 
third Thursday of the month.

January 16
February 20 
March 20 * 
April 17

May 15  
June 3 
July 17 * 
August 21 

September 18  
October 16 * 
November 20 
December 18 *

*Possibly no meeting
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 State and Federal Policy/Legislative Update 
 Data and Research

 Annual Plan Performance Report



STATE AND FEDERAL 
POLICY/LEGISLATIVE UPDATES
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STATE LEGISLATIVE UPDATE
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 On May 5, the Department of Managed Health Care submitted an 
application to the federal Centers for Medicare and Medicaid Services to 
update California’s Essential Health Benefits (EHB) benchmark plan in 
the individual and small group markets starting in 2027.

 The proposed updated benchmark plan would expand coverage to 
include services to evaluate, diagnose, and treat infertility including in 
vitro fertilization (IVF) and artificial insemination, an annual hearing 
exam and hearing aids, and expanded durable medical equipment 
(DME) benefits.

 Two identical bills, AB 224 (Bonta) and SB 62 (Menjivar), include 
language that reflects what is being proposed in the state’s benchmark 
plan application with the intent to codify the updated benchmark plan. 



STATE BUDGET UPDATE
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 The Governor’s May Revision was released on May 14. 
 The May Revision cites risk of federal policy change as driving 

downgrades in both economic and revenue forecasts.  Combined with 
increase expenditure growth above the Governor’s January Budget – 
the state faces an estimated $12 billion shortfall. The May 
Revision includes $5 billion in total solutions for FY 2025-26.

 The May Revision proposed changes to health and human services 
programs, including budget adjustments to the Medi-Cal program such 
as an implementing premiums, enrollment freeze for full-scope Medi-Cal  
for adults regardless of immigration status, elimination of benefits for 
individuals with certain statuses such as long-term care and dental 
benefits, among other provisions. 



STATE BUDGET UPDATE
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 For Covered California, the May Revision maintains what was proposed in the 
Governor’s January Budget.  This means that following budget proposals stand 
as part of the Governor’s May Revision: 
 $165 million to support a program of financial assistance
 $20.35 million for the California Premium Credit
 $2 million for the striking worker benefit program, with additional increases 

up to $3 million, if needed as specified.

 Negotiations between the legislature and administration will continue following 
the release of the May Revision.

 The deadline for passage of the budget bill is June 15, and additions or changes 
can come through subsequent bills passed after the June deadline.  



FEDERAL UPDATE
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Covered California joined state-based marketplaces in Washington D.C. to 
meet with federal administration officials and members of Congress to 
discuss the impacts of the potential expiration of enhanced premium tax 
credits.

Executive Director Jessica Altman with 
Speaker Emerita Nancy Pelosi (D – 
San Francisco)

The State Marketplace Network, including Executive Director 
Jessica Altman along with directors and officials from numerous 
state-based marketplaces and the National Academy for State 
Health Policy Executive Director Jessica Altman 

with Congresswoman Young Kim 
(R – Orange)



FEDERAL UPDATE
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 During its visits, Covered California emphasized the potential impacts of 
the expiration of enhanced premium tax credits along with key policies 
including:
 The importance of timely action to extend enhanced premium tax 

credits, including implications to 2026 premium rate setting in the 
summer, and consumer noticing in the fall ahead of renewal and 
open enrollment.

 The implications of parallel policy actions such as the proposed 
federal rule which may impose additional eligibility and enrollment 
barriers to consumers at a time of affordability uncertainty.

 The nexus between Medicaid and Marketplaces and the 
implications of policy change to Medicaid on marketplaces and 
consumers. 



FEDERAL UPDATE
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 State-based marketplace directors from a variety of states, including 
Covered California, participated in a media roundtable to share data and 
information on the impacts of the expiration of enhanced premium tax 
credits, and highlight the importance of timely action. Below are two 
articles detailing the discussion:

 State exchange officials plead for ACA subsidy extension (Modern 
Healthcare)

 State-Based Exchange Officials Push for Enhanced APTCs (Inside 
Health Policy)

https://www.modernhealthcare.com/politics-policy/policy/aca-subsidies-state-exchange-officials
https://www.modernhealthcare.com/politics-policy/policy/aca-subsidies-state-exchange-officials
https://insidehealthpolicy.com/daily-news/state-based-exchange-officials-push-enhanced-aptcs
https://insidehealthpolicy.com/daily-news/state-based-exchange-officials-push-enhanced-aptcs


FEDERAL UPDATE
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 On May 11, the House Energy and Commerce (E&C) Committee 
released proposed budget reconciliation provisions related to health.  

 The proposed text included numerous provisions related to Medicaid 
and Marketplace policies. Major Medicaid-related proposals include: 

 Establishing Medicaid work requirements
 Freezing states’ provider taxes at current rates and prohibiting 

states form establishing new provider taxes
 Decreasing the Federal Medical Assistance Percentage (FMAP)
 Requiring Medicaid eligibility redeterminations every six months



FEDERAL UPDATE
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 Proposed E&C provisions related to marketplaces would codify proposals 
from the recent proposed federal marketplace rule, including:
 Shortening the open enrollment period from Nov. 1 to Dec. 15
 Requiring pre-enrollment verifications for at least 75% of all special 

enrollments 
 Establishing a $5 premium for individuals who passively renew their 

coverage
 Excluding DACA recipients from the definition of “lawfully present” for the 

purposes of marketplace eligibility
 Eliminating the SEP for low-income consumers
 Prohibiting coverage of specified gender affirming care as an EHB
 Eliminating states’ ability to enact re-enrollment policies that maximize 

affordability and ease renewal for consumers
 Modifying plan designs that would increase out-of-pocket limits and 

broaden actuarial value ranges



FEDERAL UPDATE
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 On May 12, the House Ways and Means (W&M) Committee released its 
proposed budget reconciliation provisions, including proposals related to 
marketplaces:
 Establishing pre-enrollment verification requirements for financial 

assistance 
 Eliminating the limitation on the recapture of advanced premium tax 

credit 
 Establishing a new designation of “eligible alien” which limits eligibility 

for financial assistance to certain immigrant populations 
 Disallowing premium tax credits for income-based SEP such as the 

SEP offered for individuals with income less than 150% FPL
 Allowing employees to use pre-tax dollars to pay for premiums for 

marketplace coverage



FEDERAL UPDATE
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 The reconciliation provisions proposed by House E&C and W&M committees are 
being deliberated by Congress with expected action to take place in committees 
and the House floor over the next couple of weeks.

 According to the Congressional Budget Office (CBO), finalizing the proposed 
federal marketplace rule would increase the number of people without health 
insurance by 1.8 million by 2034.  This is in addition to the CBO’s estimate of a 
4.2 million increase to the uninsured spurred by the expiration of enhanced 
premium tax credits, for a total of 6 million who could lose coverage.

 According to preliminary analysis, in California this could mean a potential loss 
of nearly 500,000 Covered California enrollees, reversing the gains we’ve made 
since 2021 to reduce the ranks of the uninsured.

 Covered California is tracking and analyzing the proposed provisions and will 
continue to work to inform policymaking by sharing pertinent information, data, 
and other technical assistance.



FEDERAL UPDATE
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 On April 30, Covered California provided feedback to the Centers for Medicare and Medicaid Services 
(CMS) on the Draft 2025 Call Letter for the Quality Rating System (QRS) and Qualified Health Plan (QHP) 
Enrollee Experience Survey, which aims to refine quality and patient experience measures for the 2026 
ratings year and beyond. In its comment letter, Covered California (1) supported CMS’s comprehensive 
approach, emphasizing the importance of demographic data for quality improvement; (2) recommended 
reducing the number of quality measures to focus on high-impact metrics; (3) advocated for retaining and 
adding measures to address opioid use, patient safety, and social determinants of health; (4) endorsed new 
measures on enrollee experience and care affordability; (5) supported the transition and refinement of 
health measures; and (6) called for the use of Technical Expert Panels for QRS and QHP survey revisions, 
with a focus on outcome measures and reduced redundancies. 

 In addition to its individual feedback on the Call Letter, Covered California also collaborated with Oregon 
and Washington to submit joint feedback, emphasizing alignment of quality measures across government 
health programs, preservation of the Social Needs Screening and Intervention (SNS-E) measure, 
prioritization of enrollee affordability and care outcomes, a phased transition to ECDS reporting, and 
streamlined accountability across health plans.

https://hbexstorage.blob.core.windows.net/regulations/PDFs/CMS_Call_Letter_2025_Covered_California.pdf
https://hbexstorage.blob.core.windows.net/regulations/PDFs/CMS_Call_Letter_2025_WA+OR+CA.pdf


DATA INFORMATION AND SHARING
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 Covered California is reviewing the nature and extent of private 
information that was potentially disclosed to LinkedIn.

 The organization has initiated a review of its website to ensure that no 
analytic tools are impermissibly collecting or sharing consumer 
information.  All platform tools like the ones used with LinkedIn have 
been turned off. 

 We can confirm data collected and sent to LinkedIn has never been sold 
or made available to LinkedIn members or the public at large, and there 
were no bad actors involved.

 Upon conclusion of the investigation, we will take all necessary steps to 
address the situation and ensure appropriate actions are taken.



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


DATA AND RESEARCH

18



ANNUAL PLAN PERFORMANCE REPORT
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Barbara Rubino, MD
Associate Chief Medical Officer & Manager, Health Informatics

 Equity and Quality Transformation (EQT)



QUALITY OVERSIGHT THROUGH TRANSPARENT,
ACTIONABLE DATA
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1. Produce measurable, equitable improvements in health 
outcomes. 

2. Hold Qualified Health Plan (QHP) and Qualified Dental Plan 
(QDP) issuers accountable for consistent, standard levels of 
quality.  

3. Increase access to and support of high quality, diverse 
providers who practice with cultural humility.

4. Make demonstrable progress in addressing health disparities 
and increasing health equity.

5. Increase access to and quality of behavioral health care. 

Quality Care
We ensure 
consumers 
consistently receive 
accessible, 
equitable, high-
quality care.



ASSEMBLY BILL 929 (2019): ANNUAL PPR PUBLICATION
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"...ensure[s] that Covered California is able to obtain from health plans and insurers information 
on cost, quality, and disparities useful in evaluating the impact of Covered California on 

the health delivery system and health coverage in California..."

Protects the personal 
identifiable information of 
enrollees but enables 
comparison across QHPs 

Requires Covered 
California to publish a 
report at least annually 
the areas of quality, 
cost, and disparities 
reduction

Cites disparities 
reduction across 
population groups by 
age, geography, language, 
race, ethnicity, sexual 
orientation, gender 
identity, disability status



A BRIEF HISTORY OF AB929 & PPR
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Covered California has the authority to 
collect and publish data to hold health plans 
accountable to improve quality and reduce 
disparities.
Requires Covered California to annually 
release report on cost, quality, and 
disparities.

AB929 passed in 2019

Includes data from MY2017 to MY2019, 
focusing on quality measures at the QHP 
level.
Select QHP level metrics stratified by race and 
ethnicity.

PPR published in 2021

Includes data from MY2020 to MY2021.
QHP-level data stratified by race and 
ethnicity.

PPR published in 2023

Renewed focus galvanized by alignment with 
Covered California's new strategic plan & 
Contract Refresh.
Improved analytic abilities & additional 
stratifications.
Measure selection criteria was further 
refined.

PPR published in 2024 with a 
renewed focus on actionable 
data 



Measures

Data Sources*

WHAT'S IN THE 2024 PPR
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• Breast Cancer Screening

• Child and Adolescent Well 
Care Visits

• Emergency Room Utilization
• Preventive Care Utilization

• Primary Care and PC 
Telehealth Utilization

• Behavioral Health and BH 
Telehealth Utilization

• No Utilization of Care

• Use of High Dose Opioids

• Concurrent Use of Opioids 
and Benzodiazepines

• Pharmacotherapy for Opioid 
Use Disorder

• All QRS measures

• Healthcare Evidence Initiative 
(HEI)

• Quality Ratings 
System (QRS)

• Patient Level Data (PLD)

• Plan Contract Compliance 
Submissions

*See appendix for more detail about Covered California data sources

• Race and Ethnicity
• Subpopulation for Asian, 

Hispanic Latino

• Preferred Language
• Income (FPL)
• Rural vs Urban

• All Population

• Qualified Health Plan
Included Measure 
Stratifications
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ALL POPULATION PERFORMANCE

Breast Cancer Screening SummaryHEI
• Definition: The Breast Cancer Screening measure is 

the percentage of members, 50-74 years of age, who 
have received a screening mammogram in the last 
twenty-seven months. Screening and early detection 
reduces the risk of dying from breast cancer and can 
lead to a greater range of treatment options.

• Key Findings:

• Overall rates of breast cancer screening 
decreased from 2019 to 2020, likely because 
of the COVID-19 pandemic, but have since 
increased in 2022-2023 to levels that exceed the 
2019 rate.

• Members with higher income levels (above 400 
FPL) had statistically significant higher rates of 
breast cancer screening as compared to 
members in other FPL groups.

• When stratifying by race and ethnicity, 
geography, and language preference, we did not 
find statistically significant differences between 
groups in rates of breast cancer screening.

Race/Ethnicity 2019 2020 2021 2022 2023
All Population 66% 63% 63% 66% 67%

American Indian / Alaska 
Native 65% 59% 59% 66% 66%

Asian American 63% 59% 59% 63% 63%

Black or African American 69% 67% 68% 70% 69%

Hispanic or Latino 69% 67% 65% 68% 68%

Multi-racial 66% 63% 62% 67% 66%

Native Hawaiian / Pacific 
Islander 68% 64% 61% 65% 67%

Non-Respondent 65% 62% 62% 65% 66%

Other 67% 64% 64% 68% 68%

White 67% 64% 64% 67% 69%

Values marked as low rate outliers, based on z-scores or Interquartile Range, are identified with a red box. High rate outliers are identified with a blue circle.
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ALL POPULATION PERFORMANCE

Primary Care Visits per 1000 Members SummaryHEI
• Definition: Number of adult members aged 18 and older who had a visit with a primary care practitioner during the year per 

1,000 enrolled members. Of note, this measure includes all modalities of primary care visits including in-person visits and visits 
delivered through telehealth modalities.

• Key Findings:

• Primary care visit rates decreased in 2020 likely due to the COVID-19 pandemic. Visit rates have declined from 2021 to 
2023, and in 2023 are the lowest they have been in the last 5 years.

• We observed statistically significant differences in primary care visit rates when stratifying by race/ethnicity:

• Members identifying as American Indian/Alaska Native have statistically significant higher rates of visits as 
compared to other race/ethnicity groups across all years measured 2019-2023.

• Members identifying as Asian American have statistically significant lower rates of visits in 2020, but this difference 
did not persist into 2020-2023. Members identifying as Asian Indian had statistically significant higher rates of PC 
use as compared to members who identify as other Asian American races in 2019-2021 but again these differences 
do not persist.

• Members whose preferred language is Punjabi have significantly higher rates of primary care visits 2020-2022.

• In 2019 - 2023 members living in rural zip codes have significantly more visits than members living in urban zip codes that 
were beyond the level of expected distribution. This finding warrants additional investigation.
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ALL POPULATION PERFORMANCE

Primary Care Visits per 1000 Members by Race/EthnicityHEI

Values marked as low rate outliers, based on z-scores or Interquartile Range, are identified with a red box. High rate outliers are identified with a blue circle.
Blank cells are suppressed data due to counts too low to report.
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ALL POPULATION PERFORMANCE

Primary Care Visits per 1000 Members by SubpopulationHEI

Race 2019 2020 2021 2022 2023
All Asian 
American 
Population

1772 1567 1733 1695 1477

Asian Indian 2303 2079 2156 2018 1795

Cambodian 1544 1378 1470 1485 1334

Chinese 1668 1363 1570 1626 1384

Filipino 1819 1773 1881 1791 1536

Hmong 1145 1071 1119 1248 1173

Japanese 1318 1202 1377 1370 1202

Korean 1796 1626 1826 1721 1560

Laotian 1648 1448 1515 1428 1277

Mixed Race 1582 1429 1574 1574 1353

Other Asian 
American

1555 1552 1665 1682 1563

Vietnamese 1652 1528 1679 1534 1333

Ethnicity 2019 2020 2021 2022 2023
All Hispanic/Latino 
Population

2143 2159 2252 2090 1834

Guatemalan 2179 2203 2295 2166 1915

Mexican/Mexican 
American/Chicano

2097 2124 2216 2054 1814

Other 2108 2145 2254 2119 1809

Puerto Rican 2115 2105 2223 2061 1867

Salvadorian 2261 2192 2080 2118 1850

Cuban 1972 2080 2216 2042 1876

Values marked as low rate outliers, based on z-scores or Interquartile Range, are identified with a red box. High rate outliers are identified with a blue circle.
Blank cells are suppressed data due to counts too low to report.
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ALL POPULATION PERFORMANCE

Primary Care Through Telehealth Over TimeHEI
• Definition: The Primary Care Delivery via 

Telehealth measure shows the portion of all 
primary care visits delivered via telehealth, 
most commonly through telephone but can 
also include video visits.

• Key Findings:

• The overall portion of primary 
care visits delivered via 
telehealth increased from 2019 to 
2020, catalyzed by the onset 
of the COVID-19 pandemic. Since 
2021, the portion of primary care 
services delivered via telehealth has 
declined but remains persistently 
elevated above pre-pandemic levels.

• We observed intermittently lower than 
average rates of telehealth use for 
members identifying as American 
Indian/Alaska Native, but these 
differences are not statistically 
significant as compared to other race 
or ethnicity groups.
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ALL POPULATION PERFORMANCE

Behavioral Health Visits per 1,000 Members SummaryHEI

• Definition: The Behavioral Health Visits measure is the annual number of behavioral health visits per 1,000 enrolled members 
at age 18 and older. Behavioral health (BH) clinicians include counselors, psychologists, psychiatrists, social workers and other 
therapists.  Most visits are for individual patient therapy though other visits may involve group therapy or various behavioral 
health treatments occurring in the outpatient setting.  

• Key Findings:

• Overall rates of behavioral health visits have increased since the start of the COVID-19 pandemic in 2020, and they 
continue to increase year-over-year and persist well above pre-pandemic levels in 2023.

• From 2019-2023, members living in rural zip codes had significantly fewer behavioral health visits per 1,000 members each 
year compared to those in urban zip codes beyond the level of expected distribution. 

• Additional differences* in the rates of behavioral health utilization by race/ethnicity include:

• Members who identify as Asian American or Native Hawaiian/Pacific Islander have lower behavioral health visit rates 
than members identifying as other race/ethnicities, but these differences are not statistically significant.

• Members identifying as American Indian/Alaska Native, Multiple races, or White have higher rates of behavioral health 
utilization than members identifying as other race/ethnicities, but these differences are not statistically significant.

*For this measure, BH visits per 1000 members stratified by race/ethnicity have a wide distribution, which means that we may see large overall differences between groups but cannot 
assert statistical significance. These differences likely need additional exploration to understand if they represent differences that warrant intervention.
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ALL POPULATION PERFORMANCE

Behavioral Health Visits per 1,000 Members by Race/EthnicityHEI
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ALL POPULATION PERFORMANCE

Behavioral Health Visits per 1,000 Members by Rural / UrbanHEI
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ALL POPULATION PERFORMANCE

Behavioral Health Care Through Telehealth SummaryHEI
• Definition: The Behavioral Health Care Through 

Telehealth measure is the portion of ambulatory 
behavioral health visits that were delivered via 
telehealth for adults aged 18 and older. The remaining 
portion of behavioral health visits were done in-person.

• Key Findings:

• The overall portion of behavioral health visits 
delivered via telehealth increased from 2019 to 
2020, catalyzed by the COVID-19 pandemic. 
Telehealth has been the predominant form of 
delivery of behavioral health care since 2020, 
and in 2023 we see 75% of all behavioral health 
visits delivered via telehealth. This is in stark 
contrast to the trend we see with primary care, 
where less than a quarter of all visits in 2023 are 
delivered via telehealth.

• In 2021-2023, members in rural zip codes have 
significant 10-11% lower rates of accessing BH 
via telehealth as compared to members in urban 
zip codes. This indicates that telehealth as a 
way to expand access in rural settings may not 
be effective in reaching those who live there.



TURNING DATA INTO ACTION
Findings on behavioral health utilization disparities informed development of 
2026-2028 QHP Individual Contract, Attachment 2  Performance Standard 
3, Collaboration Across QHP Issuers and with Community

Persistence and predominance of telehealth informed contract reporting 
requirements around virtual care quality and accreditation (2026 – 2028 
QHP Issuer Individual Contract Attachment 1, Article 4.03, Use of Virtual 
Care)

Disparities in overall engagement and in primary care utilization inform 
cross-departmental collaboration with Marketing & Communications to 
design campaigns

33

Findings in utilization patterns and quality measure performance drive our 
plan engagement approach through individual plan meetings, Carrier 
Calls, and Semi-Annual Business Reviews



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


APPENDICES

35



APPENDICES:  TABLE OF CONTENTS

36

1. Annual Plan Performance Report
2. Service Center Update
3. Covered California for Small Business Update
4. Outreach and Sales Update



Appendix 1:
 Annual Plan Performance Report
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AN OVERVIEW OF SELECT COVERED CALIFORNIA DATA 
SOURCES

38

Full population data A sample of ~411 members across each QHP

• Full claims / 
encounter data for 
all members

• Use is governed 
by AB 929

• Collected monthly 
from via QHP 
Issuer contract 
requirements

• Enrollment and 
demographic data

• Demographic data 
collected directly 
from members at 
the time of their 
application

• Member level 
data collected 
annually for a 
select set of 
quality metrics

• Contains clinical 
information for a 
sample of 
Covered 
California 
members across 
QHPs

• Full claims / 
encounter data for 
all members

• Use is governed 
by AB 929

• Collected monthly 
from via QHP 
Issuer contract 
requirements

Healthcare Evidence 
Initiative (HEI)

CalHEERS Patient Level Data 
(PLD)

Quality Rating 
System (QRS) Data



A COMPARISON OF DATA SOURCES
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Source Population 
Included

Member Level vs. 
Aggregate

Types of Data 
Included

Use Case / 
Authority

HEI All members Member-level • Claims / 
encounters

• AB929

CalHEERS All members Member-level • Enrollment and 
demographic

• Eligibility 
determinations, 
research

Patient Level Data Sample cohort Member-level • Clinical • Disparities 
analysis, 
accountability 
programs

Quality Rating 
System

Sample cohort Aggregate • Clinical measures • Accountability 
programs

Provider Directory All network providers Provider - level • Provider location, 
specialty, 
language spoken



Appendix 2:
 Service Center Update
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SERVICE CENTER UPDATE
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Improving Customer Service

 Partnered with Covered California University (CCU) for New Employee Training

Enhancing Technology Solutions

 Continued Partnership with CCIT on integration of Salesforce and Amazon 
Connect

Staffing Updates

 Vacancy rate of 4.8 percent (2025) comparable to prior year of 7.7 percent 
(2024)



SERVICE CENTER PERFORMANCE UPDATE
Year Calls to 

IVR

Calls 
Offered to 

SCR

Abandoned 
%

Calls 
Handled ASA AHT Service 

Level %

2025 365,645 225,171 8.23% 203,949 0:07:03 0:20:15 20.80%

2024 * 237,865 12.84% 207,328 0:06:54 0:20:03 10.93%

Percent
Change * 5% Decrease 36% Decrease 2% Decrease 2% Increase 1% Increase 90% Increase

42

*For 2024, Comparable: Some data may be unavailable due to AWS system transition.



SERVICE CENTER PERFORMANCE UPDATE - CONTINUE
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 The total Calls Offered decreased from 2024 by 5%

 Calls Handled decreased from 2024 by 2%

 The Abandoned % decreased from 2024 by 36% 

 Service Level increased from 2024 by 90%



QUICK SORT VOLUMES
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April Weekly Quick Sort Transfers
Week 1 Week 2 Week 3 Week 4 Week 5

Total
04/01 - 04/05 04/06 - 04/12 04/13 - 04/19 04/20 - 04/26 04/27 - 04/30

914 1,098 1,064 1,297 918 5,291



QUICK SORT VOLUMES
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April Consortia Statistics

 CalSAWS = Statewide Automated Welfare System (consortia). November 2023 all SAWS consortiums were combined. 

SAWS 
Consortia

Calls 
Offered

Service
  Level %

Calls Abandoned 
% ASA

CalSAWS 3,353 85.86% 3.13% 0:00:56



Appendix 3:
 Covered California for Small Business Update
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COVERED CALIFORNIA FOR SMALL BUSINESS
April 2025 

 Group & Membership Update:
 Groups: 9,103
 Members: 77,088
 Average Group Size: 8.4 members
 YTD New Sales: 4,691
  *membership reconciled through  04/16/25

47



Appendix 4:
 Outreach and Sales Update
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OUTREACH & SALES ENROLLMENT PARTNER TOTALS

41

Uncompensated partners supporting enrollment assistance efforts
ENROLLMENT ASSISTANCE 

PROGRAM ENTITIES COUNSELORS

Certified Application Counselor 181 1,303

Plan-Based Enroller 13 653

Medi-Cal Managed Care Plan 2 23



OUTREACH & SALES NON-ENGLISH ENROLLMENT SUPPORT 

42

11,923 Certified Insurance Agents
19.9% Spanish
10.3% Chinese 
3.9% Vietnamese
4.4% Korean
21.1% Other Languages

1,315 Navigator: Certified Enrollment Counselors
34% Spanish
4.1% Chinese
1.5% Vietnamese
0.5% Korean
3.9% Other Languages

1,303 Certified Application Counselors
32.6% Spanish
1.8% Chinese
0.3% Vietnamese
0.2% Korean
1.8% Other Languages

653 Certified Plan Based Enrollers
10.3% Spanish
1.5% Chinese
0.8% Vietnamese
0.5% Korean
1.1% Other Languages

23 Certified Medi-Cal Managed Care Plan Enrollers
62.5% Spanish
8.3% Chinese
8.3% Vietnamese
0.0% Korean
0.0% Other Languages

Data as of April 30, 2025
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