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THE AFFORDABLE CARE ACT 
AND COVERED CALIFORNIA
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FEDERAL REFORMS 
UNDER THE AFFORDABLE CARE ACT
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Health Benefit Exchanges and Federal Subsidies: 
Federal and state-based marketplaces to buy health insurance and 

receive financial assistance.

Insurance Market Reforms:
Guaranteed issue and renewal; no annual or lifetime limits;

coverage for essential health benefits; and dependent coverage up 
to age 26

Medicaid Expansion:
Inclusion of low-income childless adults.

Individual/Employer Mandate: 
Most U.S. citizens and legal residents required to have health 

coverage.
*Beginning in 2019, the individual mandate tax penalty was reduced 

to $0. 
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ESTABLISHMENT OF THE CALIFORNIA HEALTH 
BENEFIT EXCHANGE (COVERED CALIFORNIA)

• California was first state in nation to enact legislation creating a health 
benefit exchange under the Affordable Care Act:
o Assembly Bill 1602 (Pérez, 2010) - California Patient Protection and Affordable 

Care Act in California
o Senate Bill 900 (Alquist, 2010) established structure and requirements for the 

state’s health benefit exchange

• Independent public entity, governed by a five-member Board: 
o Two members appointed by the Governor 
o One member appointed by Senate Rules Committee 
o One member appointed by Speaker of the Assembly 
o Secretary of the California Health and Human Services Agency - ex-officio, voting 

member

• Self-sustaining entity – no monies for administration from the state 
General Fund
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COVERED CALIFORNIA‘S CORE PRINCIPLES AS A 
STATE-BASED EXCHANGE

• State-based exchange where eligible Californians can compare and 
shop for health insurance plans on the individual market.

• The only place where eligible Californians can receive federally-funded 
financial assistance to help pay for health plan premiums and out-of-
pocket costs. And, beginning in 2020, state-funded premium assistance 
will also be available to help eligible consumers pay for health plan 
premiums.

• Fosters a competitive marketplace by selective contracting with health 
insurance carriers to offer coverage through Covered California.

o Negotiates with carriers on rates
o Establishes patient-centered benefit designs
o Through contract requirements, drives value, payment and delivery system 

reform, quality improvement, addresses health disparities and health equity 

• Operates the state’s public small business exchange called Covered 
California for Small Business.  



ELIGIBILITY AND ENROLLMENT
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ENROLLMENT WINDOWS

Open Enrollment: 
Specific time windows in which eligible Californians can 
sign-up for Covered California. Unless qualified for “special 
enrollment,” individuals and families cannot enroll outside of 
the open enrollment period.

Special Enrollment:
Short time window in which eligible Californians can sign-up 
for Covered California. Special Enrollment can only be 
triggered by a change of coverage status (loss of 
employment, marriage, birth, relocation, etc…)
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SPECIAL ENROLLMENT EXAMPLES
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HELPING CONSUMERS ENROLL
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COVERED CALIFORNIA AVAILABLE DATA 
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o The Active Member Profile shows counts of enrollees who have paid 
and have effective coverage through Covered California during the 
reporting month. 

o Data is available through multiple cross sections including ethnicity, 
age, product, health plan, county, zip code, congressional and 
legislative districts.

Visit: http://hbex.coveredca.com/data-research/



HEALTH REFORM IMPACT

12



COVERAGE EXPANSION HAVING DRAMATIC EFFECTS 
IN CALIFORNIA 

13

Source: U.S. Centers for Disease Control and Prevention’s National Health Institute Survey

The Affordable Care Act has dramatically changed the health insurance landscape in California with the expansion of 
Medicaid, Covered California and new protections for all Californians.

Covered California has served more than 4 million Californians since 2014.

As of June 2018, Covered California had approximately 1.4 million members who have active health insurance. 

Uninsured rate 
increased from 6.8% in 
2017 to 7.7% in 2018.



CALIFORNIANS’ SOURCES OF COVERAGE 
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California’s 2017 Health Care Market
(in millions — ages 0-64)

• More than 3.8 million people are 
currently enrolled in Medi-Cal 
because the Affordable Care Act’s 
expansion of Medicaid.

• Millions more have purchased 
coverage off exchange.

• Consumers in the individual 
market (off-exchange) can get 
identical price and benefits as 
Covered California enrollees.

California administrative data sources are used for enrollment totals when possible. All other enrollment estimates are from the 2017 American Community Survey. The total enrollment population sums to more than 
California’s total population as some Californians were covered by more than one type of insurance during the same year.

From 2013 to 2017, the U.S. Census Bureau states California cut its uninsured rate by 
58 percent. Accounting for those ineligible because of their immigration status, 
California’s eligible uninsured population is 1 million.



INDIVIDUAL MARKET TURN OVER
While Covered California’s consumers experience a high level of coverage transitions, approximately
90 percent of those who leave Covered California report transitioning to other coverage.

• Prior to 2014, Covered 
California forecasted that 
about one-third of enrollees 
would leave coverage on an 
annual basis.

• During 2015, Covered 
California covered 1.6 million 
unique members for at least 
one month.

• By early 2016, approximately 
40% of those 1.6 million (over 
600,000) had ‘disenrolled’.

• Of those who left Covered 
California, most went to 
employer-based coverage 
(50%).

Other 
Coverage 

33%

Still Covered
63%

Uninsured
4%

California’s Health Care Coverage Transitions: 
Current Source of Coverage for Disenrolled Members

(2018 Survey)

Estimated from Covered California’s enrollment data and March 2018 Member 
Survey (n=1,283).
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MARKETING MATTERS: LESSONS FROM CALIFORNIA 
TO PROMOTE STABILITY AND LOWER COSTS IN 
NATIONAL AND STATE INDIVIDUAL INSURANCE 
MARKETS  
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• Marketing and outreach are crucial investments to promote enrollment in the 
individual health insurance market.

• Selling health insurance is uniquely difficult. While sick people are motivated to 
buy health insurance, healthier people need to be reminded, nudged and 
encouraged; they need to be convinced of the value of having health care 
coverage. 

http://hbex.coveredca.com/data-research/library/CoveredCA_Marketing_Matters_9-17.pdf



EFFECTIVE MARKETING AND OUTREACH 
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• Investments for sixth open enrollment 
meant nearly every Californian was 
exposed to one of our TV, radio, print, 
billboards or digital ads on average 72 
times, generating nearly 2.2 billion 
impressions.

• Continued investments for 2019 of 
over $121 million.

Multi-channel marketing and multiple service channels consumers can use for enrollment 
assistance.

2018 Enrollment by Service Channel



NEW OPPORTUNITIES TO COVER MORE 
CALIFORNIANS
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TWO FORMS OF FINANCIAL ASSISTANCE
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1. PREMIUM ASSISTANCE
Reduces Premium

(The amount you pay per month to be a member of your health plan)

Two forms for eligible consumers: 
Federal Premium Tax Credit and as of January 1, 2020, New State Premium 

Subsidies

2. COST-SHARING ASSISTANCE
Reduces Your Out-of-Pocket Cost

(The amount you pay for a health care service)

Depending on income, an individual can qualify 
for both forms of financial assistance



CALIFORNIA’S NEW LAWS TO PROTECT AND BUILD ON 
THE AFFORDABLE CARE ACT

• In late June, the Governor signed the state’s fiscal year 
2019-20 budget which:

o Restores the California individual mandate and penalty starting in 
2020.

o Establishes a state subsidy program providing premium subsidies 
over the next three years for eligible individuals with incomes at or 
below 138 percent of and above 200 and at or below 600 percent of 
the FPL (incomes of $75,000 for individuals and $150,000 for 
families of four).
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KEY ELEMENTS OF CALIFORNIA’S INDIVIDUAL 
MANDATE AND PENALTY

o California residents are required to enroll in and maintain minimum 
essential coverage, receive an exemption, or pay a penalty.

o The individual mandate and penalty closely mirrors the federal 
structure that was in place prior to the penalty being “zeroed out” by 
Congress, with adjustments for California’s filing threshold and other 
adjustments needed for a state-level penalty.

o Covered California would grant exemptions year-round for hardship 
and religious conscience; Franchise Tax Board would grant 
additional exemptions (e.g., low income, unaffordability of coverage, 
short-term gaps in coverage) through the filing process.

o Penalty is greater of $695 per adult ($347 per child) or 2.5% of 
annual household, income above the tax filing threshold.

o Revenues generated from the penalty would partially offset 
expenditures for new state subsidies.
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COST SHARING ASSISTANCE AND PROGRAM ELIGIBILITY 

22



IMPROVING AFFORDABILITY FOR CALIFORNIANS  

o California is the first state in the nation to provide premium subsidies 
for middle-class consumers with incomes between 400 and 600 
percent of the Federal Poverty Level (FPL).

o Covered California enrollees, who currently receive federal financial 
help could be eligible for additional state subsidies helping to make 
their premium costs even more affordable. 

o To receive state subsidies, individuals must purchase coverage 
through Covered California and otherwise meet eligibility 
requirements for federal premium subsidies, except for the income 
requirements for the 400 to 600 percent FPL population. 
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CALIFORNIA SUBSIDY SCENARIO 
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SUBSIDY RECONCILIATION
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• Federal premium subsidies are reconciled at year end 
through the IRS.

• State premium subsidies will be reconciled at year end 
through the Franchise Tax Board.

• Reconciliation adjusts consumers’ final premium subsidy 
based on their year end income compared to the income 
they projected when they applied for coverage.



PRODUCTS OFFERED THROUGH 
COVERED CALIFORNIA

26



2020 QUALIFIED HEALTH PLANS
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DENTAL AND VISION
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ESSENTIAL HEALTH BENEFITS
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Regardless of the plan selected, the following essential 
benefits are covered: 

• Outpatient services
• Emergency services
• Hospitalization
• Maternity and newborn 

care
• Mental health and 

substance abuse disorder 
services

• Prescription drugs

• Rehabilitative and 
habilitative services and 
devices

• Laboratory services
• Preventative and wellness 

services and chronic 
disease management

• Pediatric services



HOW ARE RATES DETERMINED?
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Rates are based on:
• Age
• ZIP code
• Household size and income (to determine eligibility for 

premium assistance or Medi-Cal)
• Health plan and benefit level selected

Rates are NOT based on:
• Health status
• Gender
• Pre-existing conditions
• Tobacco usage



PRICING REGIONS
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COVERED CALIFORNIA PROVIDES CONSUMERS WITH 
TOOLS TO MAKE INFORMED CHOICES 
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Key Consumer Factors in 
Choosing a Plan:

• Monthly Premium

• Estimated Total Costs 
(with out-of-pocket)

• Maximum-Out-of-
Pocket

• Amount of Federal and 
State Support

• Plan Quality

• Doctor in Plan

• Hospital in Plan

• Drugs Covered “Default” display of 
plans is from lowest to 
highest by total cost 
(including premium and 
likely out-of-pocket 
costs).

Plans are rated on 
overall quality based 
on feedback from 
Covered California 
members.

Consumers can search to 
see if a desired physician 
is in the plan’s network.



COVERED CALIFORNIA 2020 PATIENT-CENTERED
BENEFIT DESIGNS
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In California, standard benefit designs allow apples-to-apples plan comparisons and seek to encourage utilization of the right care
at the right time with many services that are not subject to a deductible. All health plans offer identical patient-centered benefit 
designs.



CASEWORK
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ExternalAffairs@covered.ca.gov



ESCALATING CONSTITUENT ISSUES

If your office needs assistance with Covered CA casework, you can 
email externalaffairs@covered.ca.gov. 

It is helpful to include the following information in your email to help us 
research the case:

• Constituent’s Name,
• Constituent’s Telephone Number and Email Address
• Case # or Application ID # (optional),
• Constituent’s Date of Birth, and
• Description of the issue.

• DO NOT INCLUDE a consumer’s Social Security Number

External Affairs will work with the appropriate Covered California program 
to attempt to resolve the case as quickly as possible and provide your office 
with updates.
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FOR QUESTIONS OR TO REQUEST 
MORE INFORMATION CONTACT:

EXTERNALAFFAIRS@COVERED.CA.GOV
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