
PLAN MANAGEMENT ADVISORY GROUP

July 23rd, 2015



AGENDA

1

AGENDA 

Plan Management and Delivery System Reform Advisory Group

Meeting and Webinar

https://attendee.gotowebinar.com/register/3700058205961202433
Thursday, July 23rd, 2015, 10:00 a.m. to 12:00 p.m.

July Agenda Items Suggested Time

I. Welcome and Agenda Review 10:00 ς10:05 (5 min.)

II. 2016 Contract Update 10:05 ς10:25 (20 min.) 

III. Vision Offering 10:25 ς10:45 (20 min.)

IV. Analytics/EAS 10:45 ς11:15 (30 min.)

I. Reinsurance and Risk Adjustment 11:15 ς11:55 (40 min.)

II. Wrap-Up and Next Steps 11:55 ς12:00 (5 min.)

https://attendee.gotowebinar.com/register/3700058205961202433
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ELISE DICKENSON, CONTRACT ANALYST 

ALLISON MANGIARACINO, QUALITY ANALYST

COVERED CALIFORNIA PLAN MANAGEMENT DIVISION

2016 CONTRACT UPDATE



2016 Contract ïOverview of Changes
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Recommended changes in the 2016 contract will not include major revisions 
to Qualified Health Plan requirements, but will include a re-organization of the 
contract to allow for more substantial changes in 2017 and the future

Å Areas of focus for the contract reorganization include the following:

o Contract was reorganized to make the provisions more readable and 
accessible and move requirements that will generally be updated annually 
to attachments to the contract

o Make necessary updates such as year references, changes in federal or 
state regulations, correction of inaccuracies, and removal of any redundant 
language to provide better clarity

o Identification of changes/improvements to be included in the 2017 contract

Å Attachments 7 and 14 will have minor changes related to changes in 
Quality Rating Score (QRS) methodology, potential measurement and 
penalty/credit assessment of eValue8



2016 Contract Revisions Summary
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Å Formalized requirements of quarterly meetings between 

QHPs and Plan Management to review plan performance 

(Section 1.5)

Å Updated contract provision related to enrollee notification of 

subsidy eligibility (Section 1.17)

ÅFormalized Issuer enrollment reconciliation process and 

timelines (Section 2.1.2)

ÅFormalized Agent of Record reconciliation process and 

timelines (Section 2.2.6)

ÅMarketing Sections updated for clarity; due dates (Section 2.4 

and 2.5)



2016 Contract - Reorganize and Restructure 
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Highlights of Revisions (continued): 
ÅUpdated Section on Prescription Drugs based on 2016 approved 

Benefit Design (Section 3.2.6)
Á Issuer shall post drug formularies on their website
Á Opt-out retail option for mail order drugs to allow consumers to receive in-person 

assistance at no additional cost
Á Issuer shall provide consumers with an estimate of range of costs for specific drugs
Á Issuer shall have a dedicated pharmacy customer service line for consumers and 

advocates to obtain clarification on formularies and consumer cost shares for drug 
benefits

ÅNotice for Network Change modified for clarity (Section 3.3.2) 
Á Issuer shall notify the Exchange of any pending material change at least 60 days 

priorto any change or immediately upon Contractorôs knowledge
Á Issuer shall ensure that Exchange enrollees have access to care when there are 

changes in the provider network

ÅDefinitions Section updated for consistency and clarity (Article 13)

ÅMoved list of Required Reports from Attachment 7 to new 
Attachment 13 ïRequired Reports



Covered California Holding Plans Accountable for Quality 

and System Reform: Attachments 7 and 14

Å Attachment 7 in the Covered California QHP Contract sets forth the quality 

and performance requirements QHPs must satisfy to be a contracted health 

plan on the Exchange.

Å Through the quality and delivery system standards in Attachment 7, Covered 

California aims to insure that consumers are enrolled in plans that are 

currently promoting, developing, and actively engaged in practices that meet 

the Exchangeôs ñTriple Aimò framework of improving the care patients receive, 

improving population health, and reducing costs.

Å Additionally, Attachment 7 identifies reporting requirements for quality and 

delivery system standards and specifies the data reporting requirements for 

the Enterprise Analytic System that will allow Covered California to use data 

to inform future policy changes 

Å Attachment 14 is the vehicle to hold QHPs accountable by setting targets and 

establishing penalty and/or credit assessments for the various performance 

and quality measures required in Attachment 7
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Quality and Delivery System Reporting, 2012-2016

Covered California adopted the Pacific Business Group on Health (PBGH) 

eValue8Ê survey for the initial assessment of health plan quality in the 2012 

Solicitation and continues to use the tool for contract compliance reporting: 
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Assessment 

Type

Reporting 

Period

Reporting Tool Scope Performance 

Guarantee

2012 QHP

Solicitation

2012 PBGH eValue8ÊFull set of questions included in the PBGH eValue8ÊN/A

2015 QHP 

Recertification

2014 PBGH eValue8ÊPlans responded to a subset of questions related to 

accreditation, health disparities, and price transparency.

N/A

2014 QHP 

Contract

2015 Covered California-

PBGH eValue8Ê RFI

PBGH tailored the eValue8 survey to Covered

California-specific quality and delivery system reform 

requirements in Attachment 7.

No

2015 QHP 

Contract

2016 Covered California-

PBGH eValue8Ê RFI

PBGH tailored the eValue8 survey to Covered

California-specific quality and delivery system reform 

requirements in Attachment 7. 

Yes

2016 QHP 

Contract

2017 Covered California-

PBGH eValue8Ê RFI

Plans to submit a subset of questions representing the 

identified areas of improvement mutually agreed upon 

between Covered California and each QHP.

Yes



Covered California Promoting Quality and Innovation

Å The current requirements in Attachment 7 will not be changed in 2016 with the exception of 

methodology changes to the QRS scoring and moving the required reporting currently outlined in 

Attachment 7 to a new and separate Attachment that solely sets provisions for required reporting

Å For Contract Year 2016, QHPs will be assigned a subset of eValue8 questions representing 

mutually-agreed upon areas of improvement. 

Å At a high-level, the quality and innovations requirements currently in Attachment 7 are the 

following:

Å Participation in collaborative quality initiatives

Å Accreditation by national quality assurance organization

Å Reducing Racial/Ethnic disparities in health outcomes*

Å Use of data for quality improvement

Å Support for Health and Wellness

Å Ensure access and coordination of care including focus on those at high risk

Å Support members with cost and quality information* 

Å Promote new models of care such as medical homes and accountable care 

organizations 

Å Support new payment models that promote value

Å Attachment 14 measures will be updated as appropriate to account for the minor changes noted 

above to QRS and eValue8
*Targeted areas of improvement for 2016 for all plans
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2016 and Beyond: Covered California Moving from Assessment to 

Improvement for Holding Plans Accountable 

For 2017, Covered California will be updating Attachment 7 in ways that may be 
more prescriptive and focus effort in targeted areas of improvement and alignment 
in similar innovations of other large purchasers.  Covered California is considering 
the following changes and will engage in discussion in the coming months

Å Continuing a targeted focus on QHP-specific areas of improvement and using eValue8 as 
the reporting mechanism

Å Two targeted areas of improvement for all QHPs:
o Reducing Racial/Ethnic disparities in health outcomes

ü Consider making NCQA recognition for MultiCultural Health Care a requirement
ü Track select HEDIS Scores by racial/ethnic group
ü Demonstrate narrowed disparity in scores
ü Continue to develop Essential Community Provider networks

o Decision Support for Treatment/Provider Selection
ü Use of benefit information to support member estimate of cost sharing
ü Price transparency for procedures and episodes of care
ü Variation in quality outcomes

Please send comments, reactions, and suggestions to: 
Allison.Mangiaracino@covered.ca.gov
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Covered California: Promoting Collaboration to Improve 

Care for all Californians

The following are some core principles for ñRaising the Barò on collaborative performance 
improvement and some examples of specific projects that Covered California is considering 
encouraging or requiring health plans to participate in  

Å Select a narrow number of initiatives to drive more focused and concentrated effort to support 
change of healthcare delivery that benefits all California consumers

Å Participate in projects that align with improvement sponsored by other purchasers
o California State Innovation Model (CalSIM) 
o CalPERS, Medi-Cal, and PBGH
o Center for Medicare and Medicaid Innovation (CMMI) 

Å Examples of current projects where Covered California can potentially promote and align 
carrier participation in 2016 and beyond:

o Reduce Overuse through ñChoosing Wiselyò
o CalSIM Maternity Project
o Payment Reform Models from CMMI 
o Hospital Safety, Partnership for Patients
o Clinical Practice Transformation (CMMI Awards July 2015)

Please send comments, reactions, and suggestions to: Allison.Mangiaracino@covered.ca.gov

10

mailto:Allison.Mangiaracino@covered.ca.gov


11

Covered California Health Plan 2016 Contract Timeline

ACTIVITY DATE

Reorganize 2016 Contract APRIL 2015

2016ContractingStrategySharedat PlanAdvisoryMeeting MAY 2015

Qualified Health Plan Contract Review and Comments MAY 2015

Stakeholder opportunity to provide comments on 2015 Contract MAY 2015

Covered California Internal Review and Comments JUNE 2015

2nd Plan Advisory Meeting - Update JULY 2015

Health Plan and Stakeholder Review and Comments JULY 2015

2016 Contract Update and Highlight of Revisions to the Covered CA Board AUGUST 2015

2016 Final Contract to Health Plans for signature SEPTEMBER 2015



12

Covered California Health Plan 2017 Contract Timeline ςQuality Revisions

ACTIVITY DATE

2017 Contracting Strategy Shared with Plan Advisory ςSolicit Comments and 
Suggestions

JULY 2015

CoveredCaliforniaMeetingswith QualifiedHealthPlans AUGUST 2015

Develop Potential Recommendations for 2017 Contract
SEPTEMBER ςOCTOBER 

2015

Plan Advisory Meeting to Share Potential Recommendation ςSolicit additional Input and 
Comments

OCTOBER 2015

2017 Contract Recommendation to the Covered CA Board OCTOBER 2015

2017 Contract Approval from the Covered CA Board NOVEMBER 2015

2017 Contract Requirments incorporated into 2017 Certification/Recertification
DECEMBER 2015 ς

JANUARY 2016



VISION OFFERING
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JAMES DEBENEDETTI, DEPUTY DIRECTOR 

COVERED CALIFORNIA PLAN MANAGEMENT DIVISION



Vision Offering - Overview
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ÅAdult vision plans are not Essential Health Benefits (EHB), and 

therefore not Qualified Health Plans (QHP) under the Affordable 

Care Act (ACA)

Å Revenue generated from QHPs cannot be used for non-QHP 

programs

ÅThis prevents the use of Covered California resources (staff, 

consultants, etc.) to manage a vision plan program



Proposal For Discussion Purposes
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ÅCovered Californiaôs Role
o Provide link(s) to vendorôs website
o Limited oversight
o No standardized benefits
o No enrollee assistance from Covered California

ÅRequest For Proposal (RFP) Criteria
o Licensed in good standing
o Minimum size (enrollment)
o Minimal contract terms

Å Implementation Steps
o Link to vision plan website(s) from CoveredCA.com (no CalHEERS 

integration)
o Potential revenue generation ïfor program development in future years

ÅRFP application fee
ÅCommissions for enrollment generated by CoveredCA.com



Implementation Timeline

This timeline is subject to change, depending on competing 

priorities

ÅAugust Board meeting ïseek approval to conduct an RFP

ÅSeptember ïrelease RFP

ÅOctober ïevaluate RFP responses

ÅNovember ïlink to approved vendors from CoveredCA.com
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ANALYTICS/EAS
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KATIE RAVEL

DIRECTOR, POLICY, EVALUATION & RESEARCH



COVERED CALIFORNIA HEALTHCARE EVIDENCE INITIATIVE:

Leveraging data to lower costs, expand access and improve care



HEALTHCARE EVIDENCE INITIATIVE:

DISCUSSION ITEMS

Å Introduction to Covered California 

Å The Covered California Healthcare Evidence Initiative 

Å Consumer privacy

Å Data and tools

Å Key areas of focus

Å Continuous improvement timeline

Å Feedback
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How Covered California Make the Promise Real:
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Å Better Care

Å Healthier People

Å Lower Cost

BEINGAN
ACTIVE 

PURCHASER

OFFERING 
AFFORDABLE
PRODUCTS

EFFECTIVELY
REACHING AND 

ENROLLING 
CONSUMERS

ENCOURAGING 
THE RIGHT 

CARE AT THE 
RIGHT TIME
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