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Vision
The vision of Covered California is to improve the health of all
Californians by assuring their access to affordable, high quality care.

Mission

The mission of the Covered California 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 an
providers that give them the best value.
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Consumesfocused

At the center of the Exchangs efforts are the
people it serves, including patients and their
families, and small business owners and their
employees. The Exchange will offer a consumer
friendly experience that is accessible to all
Californians, recognizing the diverse cultural,
language, economic, educational and health
status needs of those we serve.

Affordability

The Exchange will provider affordable health
insurance while assuring quality and access.

Catalyst

The Exchange will be a catalyst for change in
California s health care system, using its market
role to stimulate new strategies for providing
high-quality, affordable health care, promoting
prevention and wellness, and reducing health
disparities

Integrity

The Exchange will earn the pubkctrust through
its commitment to accountability,
responsiveness, transparency, speed, agility,
reliability, and cooperation.

Partnership

The Exchange welcomes partnerships, and its
efforts will be guided by working with consumers,
providers, health plans, employers and other
purchasers, government partners, and other
stakeholders.

Results

The impact of the Exchange will be measured by
its contributions to expanding coverage and
access, improving health care quality, promoting
better health and health equity, and lowering
costs for all Californians.




Covered California Governance
Independent Public Entity with Qualified Board
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Diana Dooley, Board Chair and Secretary of the California Health and Human Services Agency,
which provides a range of health care services, social services, mental health services, alcohol and
drug treatment services, income assistance and public health services to Californians

Kim Belshé, Senior Policy Advisor of the Public Policy Institute of California, former Secretary of
California Health and Human Services Agency, and former Director of the California Department of
Health Services

Paul Fearer, Senior Executive Vice President and Director of Human Resources of
UnionBanCalCorporation and its primary subsidiary, Union Bank N.A., Board Chair of Pacific
Business Group on Health, and former board chair of Pacific Health Advantage

Robert Ross, M.D., President and Chief Executive Officer of The California Endowment, previous
director of the San Diego County Health and Human Services Agency from 1993 to 2000, and
previous Commissioner of Public Health for the City of Philadelphia from 1990 to 1993

Susan Kennedy, Nationally-recognized policy consultant, former Deputy Chief of Staff and Cabinet
Secretary to Governor Gray Davis, former Chief of Staff to Governor Arnold Schwarzenegger,
former Communications Director for U.S. Senator Dianne Feinstein, and former Executive Director
of the California Democratic Party
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Effective
Affordable Outreach Smooth

Health Plans and Enrollment
Marketing
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Marketing Budget : 2012014

m Total Marketing Budget: $286,519,301
G
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2010 2011 2012 2013 2014 2015

MARCH APRIL AUGUST JULY ;JANUARY OCTOBER
Affordable Care First California California receives Public education Coverage Open
Act signed by EHeaIth Exchange $196M. Level 1.2 campaign launch Begins Enrollment
President Obama : Board meeting establishment grant ! :

SEPTEMBER | AUGUST | NOVEMBER : JANUARY OCTOBER : MARCH . JANUARY

California first : California receives : California submits | Covered First Open : Endfirst Self
in nationto  : $39M. Level 1 Level 2 implementation i California Enrollment |  Open i sustaining
pass Exchange establishment grant : grantand Blueprint | designated as : Enrollment :
legislation (to federal HHS) i state-based :
: : © Exchange
by HHS
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Exchange Subsidizet UnsubsidizedEnrolimentProjection Profile and
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Jan-14 Jan-15 Jan-16 Jan-17 Jan-18 Jan-19 Jan-20
| 0w / Slow Low e===Base e==Enhanced
Janl4 Jan15 Janl16 Janl7 Jan18 Janl19 Jan20
Low / Slow 150,00( 490,00( 850,00( 1,240,00( 1,410,00( 1,560,00( 1,560,00(
Low 240,00( 780,00( 1,020,00( 1,240,00( 1,410,00( 1,560,00( 1,560,00(
Base 300,00( 970,00( 1,280,00( 1,550,00( 1,770,00( 1,950,00( 1,950,00(
Enhanced 430,00( 1,380,00( 1,890,00( 2,300,00¢ 2,380,00( 2,430,00( 2,440,00(

Covered California is seeking to enroll as many Californians as possible. Covered California is working to meet and
exceed its goals, while at the same time planning for lower enrollment by developing budgets that can be adjusted and
constantly adjusting its marketing, outreach and operations as needed based on new information and experience.
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Marketing, Outreach and Enrollment
Assistance Advisory Group Charter

A Purpose To collect Californispecific perspectives from key experts and
stakeholders, provide advice and recommendations and serve as a
sounding board to the Covered California Board and staff to assist in the
continualrefinement of policies andtrategies.

A Scope To provide input on marketing strategies by target population and
media channel, effective community outreach strategies and strategies
for providing inperson assistance with enrollment in insurance
affordability programs.

A Structure:AdvisoryGroup members are selected for an initial tyear
term and meet quarterly.
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Commitment to Transparency

A We are very public:

A Public Records Act: The Public has the right to inspect and/or obtai
copies of public records maintained by Covered California.

Assume all emails will be in the LA Times

Meetings are public

Advisory grougliscussiong A Y RA A Rdzl £ 8 Q O2 YYS
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and the public wilbe at quarterly meetings

A Advisory Group members may be contacted by media
2NBIF YAT FO0A2Yyas o6dzi R2 y20 a

A Covered California may informally reach out to some or all o
the AdvisoryGroupfor input between meetings.

o Do o
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Il. Marketing:
Benefits Standardization
Messaging
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il Consumer benefits of new health care market rules
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* No one can be denied, no lifetime limits

o Carriers must spend 80% of premiums on care
¢ Health plans held accountable for quality

o Essential benefits:

+ Ambulatory patient services + Prescription drugs
» Emergency services + Rehabilitative and habilitative services
and devices

+ Hospitalization
» Laboratory services
» Maternity and newborn care
» Preventive and wellness services and

» Mental health and substance use chronic disease management
disorder services, including behavioral
health treatment + Pediatric services, including oral and
vision care
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Consumers make informed decisions

CRLIFoRNIA about premiums vs. copays
Premium Copays
PLATINUM 6 90% vs 10%
GOLD | j
SILVER
BRONZE
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W) Making care more affordable

CALIFORNIA

m+ OUT-OF-POCKET COST §=——l AFFORDABLE CARE

The Affordable Standardized 2.6 million
Care Act sets the benefits provide Californians
cost that the 2.6 out-of-pocket Now can see
million Californians cost for essential their up front
eligible for financial health benefits; cost and the
assistance must 1.6 million also

out-of-pocket

pay as a % of their get enhanced oSt for
income; with benefits ;
hié Fadaril health care!
government paying

the balance
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Covered Calil forni
Individuals i Key Benefits

aos

COVERED
CALIFORNIA

T A ——
_ 89.1% of Costs 79.0% of Costs 68.4% of Costs 59% of Costs

Preventive Care Copay

No Deductible

No Cost—1 Ann Visit

No Deductible

No Cost—1 Ann Visit

No Deductible

No Cost—1 Ann Visit

$5,000 Deductible for
Medical and Drugs

No Cost—1 Ann Visit

Primary Care Visit Copay $20 $30 $45 $60 for 3 Visits
Specialty Care Visit Copay $40 $50 $65 $70
Urgent Care Visit Copay $40 $60 $90 $120
Emergency Room Copay $150 $250 $250 $300
Lab Testing Copay $25 $30 $45 30%
X-Ray Copay $40 $50 $65 30%
Generic Medication Copay $5 $20 $25 $25
$2,000 Medical
HMO HMO Deductible
. . . . Outpatient Surgery -- Outpatient Surgery -- HMO
High .COSt and mfrequ.em serviceslike $250; Hospital -- $250 $600; Hospital -- $600 Outpatient Surgery -- 30% of Your Plan’s
Hospital Care, Outpatient Surgery, and
Imagin (;UIRI CT. Pet Scans), per day up to 5 days per day up to 5 days $600; Hospital -- $600 Negotiated Rate
ging T : PPO PPO per day up to 5 days
10% 20% PPO
20%
Brand Medications may be subjectto $250 Drug Deductible No Separate Dru
an Annual Deductible before you Pay None None then you pay the Dezuctible 9
the Copay Copay Amount
Preferred Brand Copay After $50 $50

Deductible is Paid

ANNUAL MAXIMUM OUT-OF-POCKET

COSTTO YOU

$4,000 foryou and
$8,000 for your family

$6,400 for you and

$12,800 for your family

6,400 for you and
$12,800 for your
family

6,400 for you and

$12,800 for your family

2014
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*Eligible for Federal Subsidy

$23,550 - $35,325 $35,325 - $47,100 $47,100 - $58,875 $58,875 - $94,200

Monthly Consumer Cost $39-$118 $118-$247 $247-$395 $395- $746

Deductible (if Any) No Deductible No Deductible $1500 Medical Deductible $2000 Medical Deductible
Preventive Care Copay No Cost— 1 Annual Visit No Cost— 1 Annual Visit No Cost— 1 Annual Visit No Cost— 1 Annual Visit
Primary Care Visit Copay $3 $15 $40 $45
Specialty Care Visit Copay S5 $20 $50 $65
Urgent Care Visit Copay S6 530 580 $90
Lab Testing Copay $3 $15 $40 $45
X-Ray Copay $5 $20 $60 $65
Generic Medication $3 $5 $20 $25
Emergency Room Copay $25 S75 $250 $250
HMO HMO
High cost and infrequent services like Out_pauent Surgery - $250; 0ut|_:at|ent Surgery - $600;
5 . Hospital -- $250 perday up to 5 Hospital -- $600 per day up to 20% or Your Plan’s 20% or Your Plan’s
Hospital Care, Outpatient Surgery, and . .
3 days 5 days Negotiated Rate Negotiated Rate
Imaging (MRI, CT, Pet Scans) PPO PPO
10% 20%
Brand Medications May be subject to ) $50 Brand Drug Deductible $250 Brand Drug Deductible $250 Brand Drug Deductible
A | Drug Deductible before the Copa No Deductible on Brand Drugs then you pay the Copay then you pay the Copay then you pay the Copay
L] g pay Amount Amount Amount

Preferred Brand Copay After Drug
18 30 50
Deductible - g =

MAXIMUM OUT-OF-POCKET FOR ONE $2,250 $2,250 $5,200 $6,400
MAXIMUM OUT-OF-POCKET FOR FAMILY $4,500 $4,500 $10,400 $12,800
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Message Testing Study Specifics

ASegment Messages

A

)

™

A

A

While all segments are aware of the coming changes, they are unsure of how the changes relate specifically to them. In
the main message, it is key to share pertinent information about how they can take advantage of the new health care
law

All segment types quote costs and coverage as primary concerns when looking to buy health insurance
Younger segments (Just Getting Started, Independent and Connected and Calculated Risk Takers) believed that they

di dndét need insurance, whereas older segments (At Risk &

peace of mind if they purchased health insurance
Individual mandate resonates more with certain segment types than others

Differences exist between the segments about attitudes over the coming changes and messaging will need to be
couched per their current attitudes

Channel of enroliment differs between older segment and younger segment types

AMessage Testing Methodology

COVERED

A

A

o 3>

24 focus groups across all Exchange languages will be conducted in Los Angeles, San Francisco, Fresno and
Sacramento

Participants were asked about their sentiments about the coming changes, why they are uninsured and their sentiments
about having access to health insurance

Given the still-growing awareness of Covered California, it is important to test an overarching message as well as
segment-specific messages

First, the overarching message was tested. This was followed by segment-specific and segment-adjacent messages
Finally, the participants were be asked to rank order support points (most to least important)
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Ethnic Mix of Exchange
Subsidy Eligible Californians

Latino

1,190,000 (46%)

Asian

370,000 (14%)
Other ;
70,000 (3%) White — African

870,000 (33%) American
y 100,000 (4%)

COVERED
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Source: CalSIM model, Version 1.8

19



2 K2 | NB |/ 2 8S NBdJetAudierices® 2 N.

139¢ 199% 200¢ 400% 400%-+

Cal
' Independentand
Connected
595,049
11%
Working Families
786,323

15%

By Age and FPL
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Messaging Architecture

The Marketplace believes California would be a better place
If everybody believed that investing in their health was a good deal.

Taking care of your health has al ways been iimpteaffardabldand noteasy.i t

Covered California is changing all that by providing a simple and easy destination to access first-rate plans from companies
you trust. Covered California is the only place where you can get financial help from the federal government to lower your
cost of insurance. Whether you are looking for general check-ups, care for an existing condition or protection from an
unf oreseen event, there is a worthwhile plan for you and yo

mind.

MAIN
MESSAGE

Working Families Aging and Denied

The pride of
= protecting A major
U< what 6s improvement to
8 & |mpo[tant to the options you
n = you i your had.
family.
Financial help A cannot be
‘,Q provided based dropped or
Z on income level denied coverage
O First-rate care i even for pre-
o : .
— Slmple to use existing
o conditions
8 A The government
o has leveled the
5’) playing field
A Compare private
plans
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