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A Note from the Ombuds Office Director

It is my pleasure to submit the Covered California Ombuds
Office Annual Report. The report covers the fiscal year of
2023-24.

This particular report represents and reflects our dedi-
cation to exploring innovative approaches to relaying our
data to the public and stakeholders. We have moved away
from a predominantly narrative format and are moving
towards a data-driven visual style. The hope is that this
change will provide a concise and readily digestible under-

standing of our date performance trends resulting in en-
hanced speed in data interpretation.

| would like to thank our Ombuds staff for their dedication and hard work while main-
taining our core values by performing and operating in an impartial and objective
manner. The work performed is crucial to our success.

Respectfully Submitted,

Darryl Lewis
Director, Ombuds Office
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Introduction




How the Ombuds Office Works



https://www.coveredca.com/support/ombuds-office/
https://www.coveredca.com/support/ombuds-office/

Appeals Fulfillment Unit
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Ombuds Affairs Unit
The Process
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Appendix

Ombuds Organizational Chart
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Appeals Fulfillment Unit

The Appeals Fulfillment Unit was created to independently implement consumer appeal decisions.
Prior to the Appeals Fulfillment Unit, the Covered California Service Center Appeals Unit reviewed
consumer appeals, participated in the appeal hearing and implemented the appeals decision. In
order to eliminate a conflict of interest for Covered California, the Office of Legal Affairs and the
Ombuds Office created separate units to take these actions after the hearing: review the appeals
decision for validity and implement the decision.

What is the role of the Appeals Fulfillment Unit?

The Appeals Fulfillment Unit serves as an objective resource in implementing appeal decisions.
Covered California is required to implement the final appeal decision no later than thirty (30)
calendar days from the date the appeal decision is released. The Appeals Fulfillment Unit works
directly with the consumer, and the county and carrier if applicable, to make the required change
to a consumer’s case when an appeal decision is received.

What does it mean to be objective?

The Appeals Fulfillment Unit is considered an objective entity because they are not a party to the
hearing, the filing, or informal resolution process of an appeal.

What does the Appeals Fulfillment Unit do?

Implement 1st and 2nd level final appeal decisions ordered by an Administrative Law Judge in
a manner that ensures compliance with Covered California’s 30-day mandated implementation
timeline.

Work with local county offices in implementing dual (requires Covered California and Medi-Cal
involvement) appeal cases as specified in the final decision.

Track the county process in implementing Medi-Cal actions prior to completing Covered Califor-
nia’s actions for dual appeals.

Work with Qualified Health Plans in coordinating system updates to reflect changes to a con-
sumer’s account as a result of a final decision.

Review appeal cases to identify systemic challenges affecting consumers in order to promote
solutions and prevent issues from recurring.

What does the Appeals Fulfillment Unit NOT do?

Work on appeals prior to a final decision being released.
Take actions outside of those specified in the final decision.
Implement Small Business appeals.

Provide legal advice to consumers.

Provide tax advice to consumers.



Ombuds Affairs Unit

What is the role of the Ombuds Affairs Unit?

California consumers who need help resolving highly complex issues and have been unable to do
so through other customer service channels. The Ombuds Affairs Unit documents each consumer
interaction.

What does it mean to be neutral?

Neutral, by definition, means to not help or support either side in a conflict or disagreement. For
reference, objective means to not be unduly influenced by personal feelings or opinions in
considering and representing facts. For the Ombuds Affairs Unit, this means to facilitate a fair
and unbiased review of the consumer’s concern, reduce the chances of miscommunication
between the consumer and service channel, and assure that management and/or involved parties
appropriately respond to consumer inquiries as required by procedures, policies, and regulations.

What does the Ombuds Affairs Unit do?

Investigate consumers’ unresolved issues after all channels have been exhausted.

Respond to and research inquiries about Covered California and escalate to the proper depart-
ment and/or management.

Refer consumers to external partners as needed (e.g. Department of Managed Health Care,
Health Consumer Alliance, Department of Health Care Service).

Explain available options for consumers’ unresolved issues or concerns.

Explain Covered California policies and procedures.

Identify systemic issues and areas of improvement for Covered California.

What does the Ombuds Affairs Unit NOT do?

Serve in any role that compromises our neutrality.

Serve as an advocate for management, employees, consumers or third parties.

Act on a consumer issue until the Service Center or responsible unit/entity has an opportunity to
resolve the issue first.

Order the county to make changes or have system permissions to make changes on behalf of the
county.

Overturn decisions of existing dispute resolution.

Make binding decisions or mandate policies.

Provide legal advice or make recommendations to consumers.

File or assist with filing appeals for consumers or represent consumers in their appeal.

File or assist with filing a grievance or complaint with external partners for the consumers.



