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Telehealth and COVID-19

What is Telehealth/Telemedicine? 
TELEHEALTH: A broad term referring to the use of electronic 
information and telecommunication technologies to support 
clinical health care, health education, public health, and health 
administration.1 Under California law, telehealth is defined as a mode 
of delivering health care services and public health via information and 
communication technologies 
to facilitate the diagnosis, 
consultation, treatment, 
education, care management, 
and self-management of a 
patient’s health care while the 
patient and the provider are in 
two different locations.2 

Telehealth may also be referred 
by other terms including:

Telemedicine
Virtual Care
Digital Care
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Telehealth During COVID-19  
Fast Facts

Increase Telehealth visits nationwide 
compared to March 20193

Reported having a telehealth visit  
during COVID-19.4 

Of those who have received telehealth care, 
65% had incomes <200% FPL and  
76% were identified as people of color.

Patients, including low-income and  
people of color, generally report 

satisfaction with telehealth services.5

Low-income California patients would  
always like the option for telehealth visits.6

Telehealth, particularly for behavioral  
health services, dramatically reduced  

no-show rates for clinics in several  
regions across California.7

Safety-net providers currently using 
telehealth during the pandemic,  

would continue, provided payment 
comparable to in-person visits.8

71%

154%

62%
Californians

2020

88%

72%

COVID-19
March 2020

Pre-COVID-19 Telehealth

Telehealth Moving Forward

ChallengesConsiderations

Policy  § Protect consumer privacy and 
establish consent process

 § Lack of personal phones or computers 
and clinical phone and video 
equipment

 § Ensure quality of telehealth services
 § Ensure language access availability 

and cultural appropriateness
 § Lack of connectivity and broadband

 § Patient choice of telehealth modality
 § Remote patient monitoring
 § Transformative technology for at 

home, patient-centered care
 § Payment for telehealth services
 § Telehealth visits available to patients 

post-pandemic

Telehealth usage 
is minimal

Telehealth Before and After COVID-19

Medical offices limit physical access

2020-ITUP Year in Review

About ITUP 
Insure the Uninsured Project (ITUP) is a 25-year-old non-profit 
health policy organization based in Sacramento, CA. We are a 
recognized and respected independent convener of members 
of the health ecosystem, including state level policymakers 
and elected officials; health plans, providers, and community-
based organizations; consumer advocacy organizations; and, 
the media. 

ITUP has three focus areas: coverage and access, in keeping 
with our historical mission; delivery system transformation; and, 
the future of health. We seek a health system that is: universal, 
equitable, accessible, effective, and affordable. Each year, we 
host an annual conference in February, run a dozen policy and 
regional workgroups across the state, and produce in-depth 
issue briefs and high-level health policy fact sheets.
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ITUP 2020 Accomplishments

Deborah Kelch announces her retirement  
as Executive Director and  

Katie Heidorn assumes the role.

REGIONAL HEALTH 
COMMUNITY 

WORKGROUPS

REGIONAL AND STATEWIDE HEALTH CARE 
COVERAGE STATISTICS FACT SHEETS

ITUP BLOGS

NEW POLICY FORUMS

IN-DEPTH POLICY BRIEFS 

QUICK READ FACT SHEETS

Key Topics: COVID-19 
response; telehealth; 

broadband and connectivity; 
health coverage enrollment; 

lack of housing. 

740 Attendees
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Medi-Cal Healthier California for All (MHCA)

Exploring the basics of health policy in California
California is facing the expiration of two 
federal Medicaid waivers at the end of this 
year: Medi-Cal 2020, California’s current 
Section 1115 waiver, and the 1915 (b) 
Specialty Mental Health Services waiver. 

The waivers provide authority for major 
elements of Medi-Cal, California’s Medicaid 
program, including managed care 
programs for physical and behavioral 
health services (mental health and 
substance use disorder (SUD) services) 
and the financing and performance of the 
state’s public health care safety net.

In the Fall of 2019, the state Department 
of Health Care Services (DHCS) unveiled 
a sweeping initiative, Medi-Cal Healthier 
California for All (MHCA), (formerly CalAIM) 
to reshape the expiring federal waivers 
and institute significant structural and 
policy changes in the Medi-Cal program. 

This issue of ITUP ESSENTIALS provides 
an overview of the MHCA, the related 
proposals in the Governor’s 2020-21 
budget, and highlights potential issues 
and questions to inform the analysis and 
review of MHCA currently underway.
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4 out of 5

4 in 10

6 in 10

Medi-Cal beneficiaries are 
enrolled in managed care.

Individuals with serious 
mental illness have a  
co-occurring substance 
use disorder.

Men

Women

Leaving prison report multiple 
physical health, mental health, 

and substance abuse conditions.

Overview 
According to DHCS, the MHCA provides 
a framework for the upcoming renewal 
of federal waivers but also incorporates 
broader delivery system, program, and 
payment reforms into Medi-Cal. 

The stated program goals for MHCA are: 

 �Identify and manage member risk 
and need through whole person care 
approaches and addressing social 
determinants of health;

 �Work toward a more consistent and 
seamless system by reducing complexity 
and increasing flexibility; and

 �Improve quality outcomes and drive 
delivery system transformation through 
value-based initiatives, modernization 
of systems, and payment reform. 

In the 180 page proposal, DHCS states 
its intent to advance “key priorities of 
the [Newsom] Administration,” and 
leverage Medicaid as a “tool” to address 
complex challenges facing many Medi-Cal 
beneficiaries, including homelessness, 
insufficient behavioral health access, and 

the needs of special populations, such as 
children with complex medical conditions, 
justice-involved populations, and seniors 
and persons with disabilities. 

MHCA is a comprehensive multi-year 
reform plan that would impact most 
aspects of Medi-Cal: delivery system, 
benefits, managed care eligibility, and 
rates. MHCA would dramatically expand 
and reshape the responsibilities of Medi-
Cal managed care plans (MCPs) which 
currently serve approximately 82 percent 
of Medi-Cal beneficiaries. At the same 
time, the initiative would make major 
changes to county programs, particularly 
behavioral health services, as well as the 
financing and delivery system of the state’s 
public hospitals and health systems.

As proposed, the MHCA will be 
implemented over a six-year period, 
2020-2026. DHCS is currently conducting 
a stakeholder process with multiple 
workgroups to consider and refine the 
elements of the MHCA.

50%
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MEDI-CAL (MEDICAID)1 
DESCRIPTION

Jointly-administered and funded state and federal coverage 
program. Covered services include doctor visits, hospital care, 
immunizations, prescription drugs, pregnancy-related services, 
mental health, substance use treatment, and nursing home care.

WHO QUALIFIES

Low-income Californians, including individuals, families, seniors, 
persons with disabilities, pregnant women, foster youth, and 
undocumented children and young adults aged 0 – 26 years.  

WHO PAYS

Federal and state/local governments

OVERSIGHT

CMS, DHCS, DMHC

SMALL GROUP (EMPLOYER)83  
DESCRIPTION

Health insurance for an individual or 
family provided to a group, primarily 
through an employer with up to 100 
employees.94Covered services vary.

WHO QUALIFIES

Eligible employees as determined by 
state and federal rules and employer 
choice. About 43.4 percent of private 
sector workers are enrolled in employer-
provided, “self-insured” plans105 that 
are not subject to state and federal 
regulation, also known as “ERISA 
plans”.116 Large employers are more likely 
to offer self-insured plans.

WHO PAYS

Employers and employees 

OVERSIGHT

U.S. Department of Labor, DMHC, CDI, 
Covered CA127 

DMHC regulates about 92 percent of 
small group market compared to about  
8 percent by CDI.13 

LARGE GROUP (EMPLOYER)38  
DESCRIPTION

Health insurance for an individual or 
family provided to a group, primarily 
through an employer with greater than 
100 employees.49 Covered services vary.

WHO QUALIFIES

Eligible employees, as determined by 
state and federal rules and employer 
choice. About 43.4 percent of private 
sector workers are enrolled in employer-
provided, “self-insured” plans510that 
are not subject to state and federal 
regulation, also known as “ERISA 
plans”.611Large employers are more likely 
to offer self-insured plans. 

WHO PAYS

Employers and employees 

OVERSIGHT

U.S. Department of Labor, DMHC, CDI

DMHC regulates about 93 percent of 
large group market compared to about  
7 percent by CDI.712  

INDIVIDUAL1413 
DESCRIPTION

Health insurance coverage purchased by an 
individual for the individual and their family. Services 
covered must include doctor visits, hospital care, 
maternity care, and prescription drugs. 

WHO QUALIFIES

Individuals not eligible for any group or public 
coverage. Some lower income individuals may 
be eligible for subsidies if purchasing coverage 
through Covered California. Subsidies are not 
available outside Covered California on the 
open individual insurance market. 
 
 

WHO PAYS

Individual; some federal and state government 
subsidies

OVERSIGHT

CCIIO, DMHC, CDI, Covered CA

DMHC regulates about 92 percent of the 
individual market compared to about 8 percent 
by CDI.15 

MEDICARE2 
DESCRIPTION

Federal health coverage program. Covered services include 
doctor visits, hospital care, prescription drugs, preventive services, 
and nursing home care.  

WHO QUALIFIES

Adults over age 65 and younger individuals with disabilities. 
People enrolled in fee-for-service Medicare can purchase private 
supplemental insurance coverage (known as a Medigap plan) to 
help cover Medicare cost-sharing and coverage limits. 

WHO PAYS

Federal government

OVERSIGHT

CMS, DMHC

CCIIO = Center for Consumer Information and Insurance Oversight, CDI = California Department of Insurance, Covered CA = Covered California,  
DHCS = Department of Health Care Services, DMHC = Department of Managed Health Care
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FAST FACTS

Public Option in California

Exploring the basics of health policy in California
In the final days of Congressional 
consideration of the Affordable Care Act 
(ACA), the debate centered on “public 
plan choice” – whether Americans 
under 65 who lack employment-based 
coverage should have the choice 
of enrolling in a new public health 
insurance plan modeled after Medicare.1 

Although not included in the 
ACA, multiple states are currently 
considering or have adopted “public 
option” proposals. Several Presidential 
candidates also include a version of 
public option in their health care plans.

In his 2020-21 proposed budget 
Governor Gavin Newsom called for 
policy options to “strengthen enrollment, 
affordability, and choice in Covered 
CA,” (referred to in the budget as the 
state’s public option), as well as efforts 
“to leverage the statewide network of 
existing public Medi-Cal Managed Care 
Plans (MCPs).” 

This issue of ESSENTIALS reviews, 
through a California lens, state-level 
public option concepts for coverage in 
the individual market.
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Californian’s enrolled in 

11  
Covered CA health plans 

including 2 local public plans

Californian’s enrolled in 

15  
local public plans

1.5 million

7.3 million

Sources: Covered CA, Department 
of Health Care Services and 
Department of Managed Health 
Care enrollment data

Overview 
A public option is typically defined as a 
publicly insured health plan in direct 
competition with other options for 
private health insurance coverage. 
Public option proponents maintain 
that government-administered public 
plans offered in ACA exchanges (or 
potentially in some other form) will 
increase competition, resulting in both 
lower premiums overall and reduced 
underlying health care costs, as well as 
expanding transparency and choice of 
health plans for individuals purchasing 
exchange coverage. 

While states explore the public option 
idea, most state-level proposals differ 
in scope and structure from this 
definition and the public option model 
contemplated during ACA deliberations.

States are considering (e.g., Colorado) 
or developing (e.g., Washington) hybrid 
public-private partnership public 
options, where state government takes 
a lead role in selecting, negotiating, and 

dictating the participation terms, beyond 
minimum ACA requirements, for some 
(or all) of the health plans competing  
in state ACA exchanges. States essentially 
characterize these hybrid programs 
as “public options” because of the 
substantive increase in state control  
over health plan participation and  
the competitive environment in the  
state exchange.

Importantly, California law already 
builds into Covered CA most of the 
features that other states include in 
their hybrid public options. Covered 
CA is an “active purchaser” exchange 
that selectively contracts with health 
plans meeting minimum standards 
and actively negotiates with potential 
plans on premiums, networks, and 
geographic coverage. In addition, 
Covered CA imposes additional contract 
requirements related to quality, 
performance, and public reporting.

of local public plan 
enrollment is Medi-Cal

97% 

June 2020
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Common Sources of Coverage

Description Who Qualifies? Who Pays? Oversight Entity

Medicaid  
(Medi-Cal)1 

Jointly-administered and funded 
state and federal coverage program. 
Covered services include doctor 
visits, hospital care, immunizations, 
prescription drugs, pregnancy-
related services, mental health, 
substance use treatment, and 
nursing home care.

Low-income Californians, including 
individuals, families, seniors, persons 
with disabilities, pregnant women, 
foster youth, and undocumented 
children and young adults aged 0 – 26 
years. 

State and 
federal 
governments 
with some local 
government 
contributions

CMS, DHCS, DMHC

Medicare2 Federal health coverage program. 
Covered services include, but are 
not limited to, doctor visits, hospital 
care, prescription drugs, preventive 
services, and nursing home care. 

Adults over age 65 and younger 
individuals with disabilities. People 
enrolled in fee-for-service Medicare 
can purchase private supplemental 
insurance coverage (known as a 
Medigap plan) to help cover Medicare 
cost-sharing and coverage limits.  

Federal 
government

CMS, DMHC

Small Group 
(Employer)3 

Health insurance provided 
to a group, primarily through 
an employer with up to 100 
employees.4 Covered services vary.

Eligible employees as determined by 
state and federal rules and employer 
choice. About 43.4 percent of 
private sector workers are enrolled 
in employer-provided, “self-insured” 
plans5 that are not subject to state 
and federal regulation, also known as 
“ERISA plans”.6 Large employers are 
more likely to offer self-insured plans.

Employers and 
employees

U.S. Department of 
Labor, DMHC, CDI, 
Covered CA7 

DMHC regulates 
about 92 percent of 
small group market 
compared to about 
8 percent by CDI.8 

Large Group 
(Employer)9 

Health insurance provided to 
a group, primarily through an 
employer with greater than 100 
employees.10 Covered services vary.

Eligible employees, as determined by 
state and federal rules and employer 
choice. About 43.4 percent of 
private sector workers are enrolled 
in employer-provided, “self-insured” 
plans11 that are not subject to state 
and federal regulation, also known as 
“ERISA plans”.12 Large employers are 
more likely to offer self-insured plans.

Employer and 
employees

U.S. Department of 
Labor, DMHC, CDI

DMHC regulates 
about 93 percent of 
large group market 
compared to about 
7 percent by CDI.13 

Individual 
(Person and  

their 
Family)14 

Health insurance coverage 
purchased by an individual for the 
individual and their family. Services 
covered must include doctor visits, 
hospital care, maternity care, and 
prescription drugs. 

Individuals not eligible for any group 
or public coverage. Some lower 
income individuals may be eligible 
for subsidies if purchasing coverage 
through Covered California. Subsidies 
are not available outside Covered 
California on the open individual 
insurance market.

Individual; 
some federal 
and state 
government 
subsidies

CCIIO, DMHC, CDI, 
Covered CA

DMHC regulates 
about 92 percent 
of the individual 
market compared 
to about 8 percent 
by CDI.15 

CCIIO = Center for Consumer Information and Insurance Oversight, CDI = California Department of Insurance, Covered CA = Covered California,  
DHCS = Department of Health Care Services, DMHC = Department of Managed Health Care

1

DECEMBER 2020

Public Option in CaliforniaPublic Option in California

›› Health Policy Essentials

INTRODUCTION
During Congressional deliberations on the federal Affordable Care Act (ACA), one final sticking point was whether to include a 
“public option,” a new government-sponsored coverage choice for individuals eligible for the newly forming ACA exchanges.1 

Since passage of the ACA, several public option proposals have been introduced in Congress and multiple 2020 Presidential 
candidates proposed versions of a public option. President-elect Joe Biden proposes, among other features of his health care 
plan, to build on the ACA by adding a public option “like Medicare,” that “will negotiate prices with providers,” and offer “a more 
affordable option.” 2 The Biden Plan would make the public option available to individuals eligible for ACA exchanges  
(e.g., Covered California) and Medicaid, people with employer-sponsored coverage, and low-income individuals in states that 
did not expand Medicaid under the ACA. States that did expand Medicaid (like California) could choose to move the Medicaid 
expansion population into the public option. States have also been exploring ways to introduce state-level competitive 
coverage choices, building on elements of the federal proposals, and modifying the public option concept based on specific 
state circumstances.3 

PURPOSE OF THIS REPORT
This report updates previous ITUP publications from 2018 and 2020 to inform policy discussions on what a public 
option might look like in California. To that end, this report builds on the earlier reports by illustrating how three distinct 
public option “approaches” might be applied in California, identifies relevant characteristics of the California health care 
landscape, and highlights key considerations for policymakers. 

What is a public option? 

The public option debate has been characterized by differing 
views of what a public option needs to look like and what 
it would mean for the U.S. health care system.4 As the 
discussions unfold, it is important to clearly identify the policy 
problem(s) the public option is meant to solve and in what 
ways the public option addresses the problem(s). 

Federal Public Option. In the federal context, a public 
option is most often defined as “a government-run (or 
publicly insured) health insurance option in direct competition 
with other options for private health insurance coverage.” 
The public option generally differs from a Medicare for 
All approach, which would establish one national health 
insurance program for all Americans, because the public 
option is not meant to replace current sources of coverage.5

The 2009 federal public option proposals would have 
tasked the U.S. Health and Human Services Secretary with 
contracting directly (or through an administrator) with 
providers. Most federal public option proposals would be 
offered to consumers in the individual health insurance 
market, typically through ACA exchanges, but some, like the 
Biden plan, propose to offer the public option more broadly.6 

One central feature of most federal public option proposals 
is provider rate negotiation, rate caps, or other benchmarks 
linked to Medicare reimbursement levels, or to a percentage 
of commercial provider rates. Importantly, the emphasis 
on lower provider payment rates is in part the basis for the 
contention that the public option will be more affordable for 
consumers than competing commercial options. Some would 
take it a step further and define the public option as “an 
insurance plan [for the individual insurance market] with access 
to publicly-determined provider payment rates.” 7 

Medi-Cal CalAIM Overview
Public Option Part 1

Public Option Part 2 Update

Health Care Coverage Options During COVID-19
Health Insurance Basics

Telehealth and COVID-19
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% of % of 
PopulationPopulation22 UninsuredUninsured22

Latinx 39.0% 11.9%

White 36.9% 3.7%

Black 5.7% 3.8%

American 
Indian 0.5% 2.4%

Asian 15.4% 6.2%

Native 
Hawaiian 

and Pacific 
Islander

0.3% 5.0%

Two or more 
races 2.2% 5.7%

Latinx 42.2%

White 54.0%

Black 45.5%

American Indian 27.8%

Asian 60.6%

Native Hawaiian and Pacific Islander 67.3%

Two or more races 61.7%

Enrollment3

State Residents 
Enrolled in Medi-Cal3

Pre-COVID-19 February COVID-19 June

Enrolled in 
Managed Care Plan4

Enrolled in  
Managed Care Plan4

2.7M (7.0%)

876,000 (8.7%)

12.5M

10.5 million

Uninsured, 20182

Uninsured Incomes ≤138% FPL2 

MEDI-CAL FAST FACTS

31.5%

4.3% 15.1%

84%

NOVEMBER 2020

CaliforniaCalifornia

›› Coverage at a Glance

CALIFORNIA TOTAL POPULATION:  39.6M1

Employer-Sponsored Coverage, 20182 Employer-Sponsored Coverage Percent, 20182

Uninsured Children  
Under 19 years of Age, 20182

226,000 (2.3%)

CALIFORNIA

17M

44.8%

COVID-19 Impact on 2020 Unemployment Rates5, 6 

Figure 1. Potential Impact of COVID-19 on Employer-Sponsored Coverage
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10
Regional Geographic Profiles highlighting 

key coverage facts for all counties in CA

Additional Content: Newsroom, 
Media Contact and Resources

New State 
Budget & 

Legislative 
Blog Series

Health and Human 
Services Budget 
Predictions and 

Summaries

Legislative Bills:
 §Consumer Access  
to Health Services
 §Health Equity
 §COVID-19 Response 

Conversations included safety-net providers, state and 
local government agencies, foundations, health plans, legislative 

offices, community organizations, and consumer advocates.


