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Navigator Grantee Progress Report 
  

 

 

 

 

1. Regions served: 
   

  Northern California (1) 

  Central Coast (3) 

  Los Angeles (5) 

  Orange County (7) 

  Bay Area (2) 

  Central Valley (4) 

  Inland Empire (6) 

  San Diego (8) 
 
 

 

 

 

 

Organization full and legal name: 

Fictitious doing business as name (if applicable):   

Grant agreement #: 

Reporting month: 

Report submitted by (First name, Last name): 

Are you the authorized or primary contact:               Authorized                  Primary    Authorized designee 

Direct phone number: 

Date (mm/dd/yyyy): 

2. Please identify the areas that prevent your organization from enrolling consumers. 

  CalHEERS 

Service center 

CEC Helpline 

IPAS 

 

  Other   ________________________ 

  Other   ________________________ 

  Other   ________________________ 

  None 

 

The Navigator Grantee Progress Report is used to identify successful strategies employed by Navigator grantees. It 
will be used to help Covered California focus on successes and/or barriers grantees are encountering. The Navigator 
Grant Program concentrates on the enrollment of consumers in a Covered California Qualified Health Plan (QHP). This 
report DOES NOT include Medi‐Cal data. 

*NOTE: This report is due on by the 10
th
 of the month following the reporting period during the term of the agreement. 
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  Sales Region 5 Los Angeles  Sales Region 6 Inland Empire 

 
  Anthem Blue Cross of California  

  Blue Shield of California  

  Health Net  

  Kaiser Permanente  

  L.A. Care Health Plan  

  Molina Healthcare  

  Oscar Health Plan of California  

  Anthem Blue Cross of California  

  Blue Shield of California  

  Health Net  

  Kaiser Permanente  

  Molina Healthcare  

  Sales Region 1 Northern  Sales Region 2 Bay Area 

 

  Anthem Blue Cross of California  

  Blue Shield of California  

  Health Net  

  Kaiser Permanente  

  Western Health Advantage 

 

  Anthem Blue Cross of California  

  Blue Shield of California  

  Chinese Community Health Plan  

  Health Net  

  Kaiser Permanente  

  Oscar Health Plan of California  

  Valley Health Plan  

  Sales Region 3 Central Coast  Sales Region 4 Central Valley 
 

  Anthem Blue Cross of California  

  Blue Shield of California  

  Health Net  

  Kaiser Permanente  

 

  Anthem Blue Cross of California  

  Blue Shield of California  

  Health Net  

  Kaiser Permanente  

  Molina Healthcare 

3. Indicate the Sales Regions served and evaluate the carriers listed in the region using the following scale
 
  Poor            Average          Excellent 
  1    2    3  4 5 6    7

Sales Region 7 Orange  Sales Region 8 San Diego 
 

  Anthem Blue Cross of California  

  Blue Shield of California  

  Health Net  

  Kaiser Permanente  

  Molina Healthcare  

  Oscar Health Plan of California  

 
  Anthem Blue Cross of California  

  Blue Shield of California  

  Health Net  

  Kaiser Permanente  

  Molina Healthcare  

  Sharp Health Plan  
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4. List the events sponsored or attended by your organization.     
Date  In event portal  Description  Location Activity type  Touches

           Yes  
          No 

       

           Yes  
          No 

       

           Yes  
          No 

       

           Yes  
          No 

       

           Yes  
          No 

       

           Yes  
          No 

       

           Yes  
          No 

       

           Yes  
          No 

       

           Yes  
          No 

       

           Yes  
          No 

       

           Yes  
          No 

       

           Yes  
          No 

       

           Yes  
          No 

       

           Yes  
          No 

       

           Yes  
          No 

       

           Yes  
          No 

       

5. Identify the types of media used and provide the total expenditures since the last report? 

 
Print ______________ 

Digital  ____________ 

Radio  _____________ 

Television __________ 

 

 
Social media _______________ 

Out of home _______________ 

Other______________________   ___________ 

Other______________________   ___________ 
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Account manager review 

 

 

 
 Signature of Account Represetative        Print name        Date approved 

 
Management review          Print name        Date approved 

 

 

6. Provide other feedback you may have regarding Covered California and/or the Navigator Grant Program. 

 

The following is reserved for Covered California staff only 


	DateRow1: 
	LocationYes No: 
	TouchesYes No: 
	DateRow2: 
	LocationYes No_2: 
	TouchesYes No_2: 
	DateRow3: 
	LocationYes No_3: 
	TouchesYes No_3: 
	DateRow4: 
	LocationYes No_4: 
	TouchesYes No_4: 
	DateRow5: 
	LocationYes No_5: 
	TouchesYes No_5: 
	DateRow6: 
	LocationYes No_6: 
	TouchesYes No_6: 
	DateRow7: 
	LocationYes No_7: 
	TouchesYes No_7: 
	DateRow8: 
	LocationYes No_8: 
	TouchesYes No_8: 
	DateRow9: 
	LocationYes No_9: 
	TouchesYes No_9: 
	DateRow10: 
	LocationYes No_10: 
	TouchesYes No_10: 
	DateRow11: 
	LocationYes No_11: 
	TouchesYes No_11: 
	DateRow12: 
	LocationYes No_12: 
	TouchesYes No_12: 
	DateRow13: 
	LocationYes No_13: 
	TouchesYes No_13: 
	DateRow14: 
	LocationYes No_14: 
	TouchesYes No_14: 
	DateRow15: 
	LocationYes No_15: 
	TouchesYes No_15: 
	DateRow16: 
	LocationYes No_16: 
	TouchesYes No_16: 
	Other_4: 
	Other_5: 
	6 Provide other feedback you may have regarding Covered California andor the Navigator Grant ProgramRow1: 
	Account manager reviewRow1: 
	Print name: 
	Print name_2: 
	Date approved: 
	Date approved_2: 
	Group9: Off
	ActivityType1: [Education]
	Group10: Off
	Group11: Off
	Group12: Off
	Group13: Off
	Group14: Off
	Group15: Off
	Group16: Off
	Group17: Off
	Group18: Off
	Group19: Off
	Group20: Off
	Group21: Off
	Group22: Off
	Group24: Off
	Description9: [.]
	Description10: [.]
	Description11: [.]
	Description12: [.]
	Description13: [.]
	Description14: [.]
	Description15: [.]
	Description16: [.]
	Description17: [.]
	Description18: [.]
	Description19: [.]
	Description20: [.]
	Description21: [.]
	Description22: [.]
	Description23: [.]
	Description8: [.]
	Digital: 
	1: 
	2: 
	Radio: 
	Television: 
	Social media: 
	ActivityType2: [Education]
	ActivityType3: [Education]
	ActivityType4: [Education]
	ActivityType5: [Education]
	ActivityType6: [Education]
	ActivityType7: [Education]
	ActivityType8: [Education]
	ActivityType9: [Education]
	ActivityType10: [Education]
	ActivityType11: [Education]
	ActivityType12: [Education]
	ActivityType13: [Education]
	ActivityType14: [Education]
	ActivityType15: [Education]
	ActivityType16: [Education]
	Group23: Off
	Out of home: 
	Print: 
	Text10: 
	Text11: 
	Text12: 
	Text14: 
	Text13: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text21: 
	Text20: 
	Text22: 
	Text23: 
	Text25: 
	Text24: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Check Box8: Off
	Text33: 
	Text31: 
	Text46: 
	Text44: 
	Text32: 
	Text45: 
	Text34: 
	Text47: 
	Text36: 
	Text48: 
	Text35: 
	Text37: 
	Check Box1: Off
	Check Box2: Off
	Text38: 
	Text50: 
	Text49: 
	Text39: 
	Text40: 
	Text51: 
	Text41: 
	Text52: 
	Text53: 
	Text42: 
	Text54: 
	Text43: 
	Organization full and legal name: 
	Fictitious doing business as name if applicable: 
	Grant agreement: 
	Reporting month: 
	Report submitted by First name Last name: 
	Group1: Choice1
	Authorized Primary Authorized designeeDirect phone number: 
	Authorized Primary Authorized designeeDate mmddyyyy: 
	Check Box4: Off
	Check Box9: Off
	Check Box3: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box10: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Other: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Other_2: 
	Other_3: 


