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California Code. of Regulations

Title 10.:Investment

Chapter 12. California Health :Benefit Exchange (§ 6400 et seq.)

ReadoptArticle 2

Article 2. Abbreviations and Definitions

Readopt Section 6408

§ 640$. Abbreviations.

The following abbreviations shall apply to this chapter.

ACO Accountable Care Organization
APTC Advance Payments of Premium Tax Credit
CARPS Consumer Assessment of Healthcare Providers .and

Systems
Ca1HEERS California Healthcare Eligibility, Enrollment, and

Retention System
CCR California Code of Regulations
CEC Certified Enrollment Counselor
CFR Code of Federal Regulations
CHIl' Children's Health Insurance Program
CSR Cost-Sharing Reduction
DHCS Department of Health Care Services
DHS U.S. Department of Homeland Security
EPO Exclusive Provider Organization
FPL ~ Federal Poverty Level
FQHC Federally-Qualified Health Center
HEDIS Health Effectiveness Data and information Set
HHS U,S. llepaztment of Health and Human Services
HIl'AA Health Insurance Portability and Accountability

Act of 1996 (Pub. L. 104-192)
HMO Health Maintenance Organization
HSA Health Savings Account
IAP Insurance .Affordability Program
IPA Independent Practice Association
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IRC
Internal Revenue Code of 1986

IRS
Internal Revenue Services

LEP Limited English Proficient.

MAGI
Modified Adjusted Gross Income

MEC
Minimum Essential Coverage

MMCP
Medi-Cal Managed Care Plan

PBE Certified Plan-Based Enroller

PBEE Certified Plan-Based Enrollment Entity

POS
Point of Service

QHP
Qualified Health Plan

SHOP
Small Business Health Options Program

SSA
Social Security Administration

SSN
Social Security Number

TIN Taxpayer Identification Number

USC United States Code

NOTE: Authority: Section 100504, Goveznmen
t Code. Reference: Sections 100501, 10050

2, and

100503, Government Code; 45 CFR Sections 1
55.20 and 155.300.

Readopt Section 6410 with Amendments

§ 6410. Definitions.

As used in this chapter, the following terms s
hall mean:

"340B Entity:' means z4a "covered entity" as
 defined in Public Health Service Act Sect

ion

340B(a)(4) (42 USC § 256b(a)(4)).

"Accountable Care Organization" (ACO): me
ans a group of health care providers who co

me

together voluntarily to give coordinated care 
to patients and who receive pavment tied to th

e

achievement of health care duality goals and outco
mes which result in cost. ~-~t~-gfe~r~€

a

> >

> >

"Alternate Benefit Plan Design:" means a ~4-Q
HP proposed benefit plan design which feature

s

different cost-sharing requirements than the 
Exchange's Standardized Qualified Health Pl

an
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Designs.

"Advance Payments of Premium: Tax: Credit" (.APTC~ means ~~ayment of:.the tax credits
authorized by Section 36B of IRC (26 USC § 36B) and implementing regulations, which are
provided on an advance basis to an eligible individual enrolled in a QHP through an Exchange. in
accordance. with Section 1412 of the Affordable-:Care Act..

°_Affordable Care Act" (ACAS means t he federal Patient Protection and Affordable Care Act of
2010 (Pub.L. 111-.148), as amended by the federal Health Care and Education Reconciliation Act
of 201Q (Pub.L; 111-152), and anv amendments to, or regulations or guidance issued under,
those acts, as defined in Government Code 100501(el.

"Annual Open Enrollment Period._ means the period each year during which a qualifiedindividual may enroll or change coverage in a QHP through. the Exchange, as specified in
Section 6502 of Article 5 of this chapter, Section ? 399.8~9(v~f1~ of the Health and Safet~Codes
and Section 10965.3~,~{1~ of the Insurance Code.

"Applicable Children's Health. .Insurance Program (CHIP) MAGI~ased Income
Standard" means the applicable income standard as defined at 42 CFR :Section 457:310(b)(1),
as applied under the State plan adopted in accordance with title XXI of the Social Security Act,
or .waiver of such plan and as certified by the State CHIP Agency in accordance with 42 CFR
Section 457.348(4), for determining eligibility for child health' assistance and enrollment in aseparate child health program.

"Applicable `Medi=Ca1 Modified Adjusted Gross Income '{MAGI)-based Income
Standard-" means t he same standard as "applicable modified adjusted gross income standard,"
as .defined ~--in 42 CFR Section 435.911(b),

_, ,and as, specified in
Sections`14005.50 and 14005.64 of the Welfare and Institutions Code

"Applicant" means:

(a) An individual who is seeking eligibility for coverage for himself or herself through an
application submitted to the Exchange; excluding those individuals seeking eligibility for an
exemption from the shared responsibility payment; ar.transmitted to ttte Exchange by an agencyadministering an i~isurance affordability program for at least one of the following:

(1) Enrollment in a QHP through the Exchange; or

(2) Medi-Cal and CHIP.

(b) An employer or employee seeking eligibility for enrollment n;a QHF through the. SHOP,
where. applicable.

"Application Filer " means af4rt applicant; an adult who is in the applicant's .household, as
defined in 42 CFR Section 435.603(f~,' or family, as defined in 26 USC Section 36B{d} and 26
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CFR Section 1.36B-1(d}; an authorized representat
ive; or if .the applicant is a minor or

incapacitated, someone acting responsibly for an applica
nt; excluding those individuals seeking

eligibility for an exemption from the shared responsibility
 payment.

"Authorized Representative" means any person or e
ntity that has been designated, in writing,

by the applicant to act on his/her behalf or individuals who
 have appropriate power of attorney or

legal conservatorship.

1

f 7

~~A'~tC'T~S.G'C:

f

`Benefit Year:" means a ~-calendar year for which a 
health plan provides coverage for health

benefits.

"Bidder " means a z4--Health Insurance. Issuer seeking
 to enter into a Qualified Health Plan

contract.

"Board•" means t he executive board that governs th
e California Health Benefit Exchange,

established by Government Code Section 10050Q.

"Captive Agent "means an ~-insurance agent who is cu
rrently licensed in good standing by the

California Department of Insurance to sell, solicit, and n
egotiate health insurance coverage and

has a current and exclusive appointment with a single Iss
uer and may receive compensation on a

salary or commission basis as an agent only from that Iss
uer.

"Certified Enrollment Counselor" (CEC~ means an tai
-individual as defined in Section 6650 of

Article 8 of this chapter.

"Consumer Assessment of Healthcare Providers and Syst
ems" (CARPS} means an ~~'~-

~-initiative of the Agency for Healthcare Research and 
Quality (AHRQ) to assess s~~per~-~-~

onsumers' experiences with health care. CARPS develo
ps surveys

that are taken by hospitals, health plans, and home healt
h agencies and are designed to measure

patient experience with these entities.

"California Healthcare Eligibility, Enrollment, and Retenti
on System" (CaIHEERS}: means the

California Healthcare Eligibility, Enrollment, and Retention System, created pursuant to

Government Code Sections 100502 and 100503, as well 
as 42 USC Section 18031, to enable

enrollees and prospective enrollees of QHPs to obtain st
andardized comparative information on

the QHPs as well as apply for eligibility, enrollment, and re
enrollment in the Exchange..
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"California Health Benefit Exchange" or the' "Exchange- 'means the entity established pursuantto Government Code Section 10050Q, The Exchange also does: business: as and may be referredto as "Covered California."

"Carrier" means either a private health insurer holding a valid outstandin cg ertificate of authorityfrom the Insurance Commissioner or a health care service plan, as defined under'subdivision (flof Section 1345 of the Health and Safety Code, licensed by the Department of 1Vlanaged HealthCare.

"Catastrophic Plan:" means a health plan described in Section 1302(e) of the Affordable CareAct Section 136T.008fcy11 of the Health and Safety,Code, and Section 10112.295tc)~11 of theInsurance Code.

"Certified Insurance Agent"means an ~-agent as defined in Section 6800 of Article 10 of thischapter.

"Certified Plan-Based Enrollment Entity (PBEE)"~4 means a QHP Issuer registered "through theExchange to provide Enrollment Assistance, as defined in Section 6700 of Article 9 of thischapter, to Consumers, as defined in Section 6700 of Article 9 of This chapter, in the IndividualExchange through a Certified .Plan-Based. Enroller Program sponsored by the Entity.. A PBEEshall be registered by the Exchange only if it meets all of the training and certificationrequirements specified in Section 6706 of:Article 9 of this chapter.

"Certified Plan-Based Enroller" (PBE): means an ~—individual who provides EnrollmentAssistance to Consumers, as defined in Section 6700 of Article 9 of this chapter, in theIndividual Exchange through a Certified Plan-Based Enraller Program. Such an individual maybe:

(a) A Captive Agent of a QHP issuer; or

{b) An Issuer Application Assister as defined in 45 CFR Section 1.5520, provided that the issuerapplication assister is not employed or contracted by a PBEE to sell, solicit, or negotiatehealth insurance coverage licensed by the California Department of Insurance.

"Certified Plan-Based Enroller Yrogracn" (PBE Program}: means t he Program whereby a PBEEmay provide Enrollment Assistance to Consumers in the :Individual Exchange in a mannerconsidered to be through the Exchange.

"Certified QHP._ means any ~~~~--QHP that is selected by the Exchange and has entered into acontract with the Exchange for the provision. of health insurance. coverage for enrollees whopurchase health insurance coverage through the Individual and/or Small Business HeaXth OptionsProgram (SHQP) Exchanges.

"Child:" means a t~-person as defined in Sections 135~.500(a) and 1399845(al of the Health andSafety Code and in`Section 10753(d} of the Insurance Code.

"Cost-share" or "Cost-sharing:" means any --expenditure required by or on behalf of an
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enrollee with respect to receipt of Essenti
al Health Benefits; such term includes

 deductibles,

coinsurance, copayments, or similar charg
es, but excludes premiums, balance-bi

lling amounts

for non-network providers, if aaalicable, an
d spending for non-covered services:

"Cost-Sharing. Reduction" (CSR): means
 reductions in cost-sharing for an eligib

le individual

enrolled in a silver level plan in the Exchan
ge or for an individual who is an Indian

 enrolled in a

QHP in the Exchange.

"Day "means a ~-calendar day unless a
 business day is specified.

"Dental Exclusive Provider Organizatio
n°' (DEP(~): means a managed care plan .where

services are covered e~if ~e~-ire-fie-p
rovided through doctors, specialists, e~-an

d hospitals in

the plan's network (except in an emergency).

"Dental Health Maintenance Organization"
 (DHMO}~ means a a4-type of dental plan p

roduct that

delivers dental services by requiring assign
ment to a primary dental care provider wh

o is paid a

capitated fee for providing all required 
dental services to the enrollee unless speci

alty care is

needed. DHMOs require referral to specia
lty dental providers. These products d

o not include

coverage of services provided by dental car
e providers outside the dental plan networ

k.

"Dental Preferred Provider Organization" (D
PPO~ means a type of dental plan product that

delivers dental services to members throug
h a network of contracted dental care prov

iders and

includes limited coverage of out-of-netwo
rk services.

"Dependent" means:

(a) In the Individual Exchange:

(1) For purposes of eligibility determination 
for APTC and CSR, a dependent as defined

 in

Section 152 of IRC (26 USC § 152) and th
e regulations thereunder. For purposes of

eligibility determinations for enrollment in 
a QHP without requesting APTC or CSR,

"dependent" also includes domestic partner
s.

(2) For purposes of enrollment in a QHP,
 including enrollment during a special enr

ollment

period specified in Section 6504 of Article
 5 of this chapter, a dependent as defined i

n

Section ~388F~}--1399.845(b) of the 
Health and Safety Code and in Section

10753(e) of the Insurance Code, referring t
o the spouse or registered domestic partner,

or child until attainment of age 26 (as def
ined in subdivisions (n) and. (o) of Section

599.SQ0 of Title 2 of the 
CCR) unless the child is

disabled (as defined in subdivision (p) of Se
ction 599.500 of Title 2 of the-Ea~€e~i~

Eec~e-e~+~~~ CCR), of a qualified i
ndividual or enrollee.

(b) In the SHOP Exchange, a dependent as
 defined in Section 1357.500(b) of the Hea

lth and

Safety Code and in Section 10753(e) of
 the Insurance Code and also includes 

a non-

registered domestic partner who meets t
he requirements established by the qualified
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employer. for non-registered domestic partners and who is approved by the QHP issuer forcoverage in the SHOP Exchange.

"Domestic Partner" means:

{a} For purposes of the Individual Exchange, a person as defined in Sections 297 and 299.2 ofthe Family Code.

(b) Far purposes of the SHOP, a person who has established a domestic partnership as describedin Sections 297 and 299.2 of the Family Code and also includes a person that has notestablished ,a domestic partnership pursuant to Sections 297 and 299.2 of the Family Code,but who meets the requirements estab~~shed by his or her employer for non-registereddomestic partners and who is approved by :the QHP issuer for coverage in the .SHOPExchange.

"Eligible Employee:" means an fir-employee as defined in Section 1357.500(c) of the Healthand Safety Code and. in Section 10753(f) of the Insurance Code.

"Eligible Emp~o}~er-.Sponsored Plan.= means a-~ play as defined iz~ Section SOOOA(~(2} of IRCX26 use § s000a(~(~))~
"Employee:" .means an fir-individual as defined in Section 2791. of the Public Health ServiceAct {42 USC §`300gg-91).

"Employer•-" means a ~-person as defined in Section 2791 of the Public Health Service Act (42USC § 300gg-91), except that such term: includes employers with one ar more employees. AlIpersons tFeated as a single employer under subsection (b), (c), or (m) of Section 414 flf IRC (26USC § 414) are treated. as oneemp~oyer.

`Brnployer Contributions-: ' means anv #~~—financial contributions towards an employersponsored health plan, or other eligible employer-sponsored benefit made by the employerincluding those made by salary reduction agreement that is excluded frorn gross income.

"Enrollee•-":means a person who is nrol~ed in a QHPand who is a recipient of services from the QHP.

"Essential Community Providers-:' means roviders that serve predominantly low-income,medically underserved individuals, as defined in 45 CFR Section 155.235.

"Essential Health Benefits-.'_' means t~l~e benefits listed in 42 USC Seetion 18022, Health andSafety Code Section 1367.005, and Insurance Code Section 1.0112.27.

`Evidence-Based Medicine" means patient care that combines the expertise of health
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practitioners with the best available re
search to ensure quality, effectivenes

s, and safety~

> >

"Exchange Evaluation Team'' means t 
he team selected by the Exchange to c

onduct the QHP

bid response evaluation by consensus a
nd assess whether the response is res

ponsive and may

proceed to the evaluation of the response
.

"Exchange Service Area.•" means the e
ntire geographic area of the State of Cali

fornia.

"Exclusive Provider Organization" (EP
O}~ means an ~—Exclusive Provider 

Organization, as

defined in California Code of Regulation
s, Title 10, Section 2699.6000(r).

"Executive Director "means the Execu
tive Director of the Exchange.

"Federally Qualified Health Center" (FQH
C). has the same

meaning as i~-the term is defined in Se
ction 1905(1)(2)(B) of the Social Security

 Act (42 USC

§ 1396d(1)(2)(B)).

"Federal Poverty Level" (FPL~ means 
the most recently published federal 

poverty level,

updated periodically in the Federal Reg
ister by the Secretary of Health and H

uman Services

pursuant to 42 USC Section 9902(2), as of
 the first day of the annual open enrollme

nt period for

coverage in a QHP through the Excha
nge, as specified in Section 6502 of Art

icle 5 of this

chapter.

"Full-time employee-" means a 74-perman
ent employee with a normal workweek 

of an average

of 30 hours per week over the course of a
 month.

"Geographic Service Area" or "Servic
e Area" means an—~e€~ed--geeg~ i~ area

as defined in Section 1345(k) of the He
alth and Safety

Code.

"Group Contribution Rule "means the re
quirement that a qualified employer pays 

a specified

percentage or fixed dollar amount of the p
remiums for coverage of eligible employee

s.

"Group Participation Rule " means t h
e requirement relating to the minimu

m number of

participants that must be enrolled in relat
ion to a specified percentage or number of

 employees of

an employer, as specified in 45 CFR Secti
on 155.700(b}.

"Health Insurance Coverage:" means co
verage as defined in 45 CFR Section 144.1

03.
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°`Health Insurance Issuer." u~~,}'~ ;~~„~~~~~ s~rt„~~ has the same meaning as ~#a~--the term isdefined in 42 USC Section 300gg-91 and 45 CFI2 Section 144.103. Also referred to as "Carrier,”"Health Issuer,” or "Issuer."

"Health Maintenance. Organization" {HMO means an organization as defined in Section13?3.1Ofbl of the Health .and Safety :Code

"Health plan " means a ~4-plan as defined in Section 1301(b)(1) of the Affordable Care Act 42USC ~ 18021(bl(11).

"Health'Effectiveness Data and Information Set" (HEDIS}~ means a ~h set of managed careperformance measures developed and maintained. by the National Committee for QualityAssurance.

"Health Savings. Account" (HSA): ,has the same nleanin~ as the term isdefined i.n 26 USC Section 223,

"Incarcerated" means confined, after the disposition of char~,es, in a jail, prison, or similar penalinstitution or correctional facility.

"Independent Practice Association" (IPA): means an IPA is a legal entity organized and directedby physicians in private practice to negotiate contracts with Health Insurance Issuers on theirbehalf.

"indian " ~-~~~~ -has the same meauin~ as the term is defined in Section 4(d) of the :IndianSelf-Determination and Education Assistance Act (Pub.L. 93-b38; 25 USC § 450b(d~), ~referring to a person who is a member of an Indian tribe;

"Indian.Tribe" ~~z~~~has the same meaning as the term is defined in Section 4(e) ofthe indran Self-Determination and Education Assistance Act (Pub.L. 93-638; ZS USC § 45tJb(e)),~-referring to any Indian trzbe, band, nation, or other organized group or community,including any Alaska Native village or regional or village corporation ~s defined in ~restablished pursuant to the Alaska Native'. Claims Settlement Act {85 Stat. 688) j43 USC § 1601et seq.], which is recogfiized as eligible for the special programs and services provided by theUnited States to Indians because of their status as Indians.

"Individual and Small Business Health Options Program' (SHOP] Exchange:" means t heprograms administered by the Exchange pursuant to the Government Code Section 100500 etseq. (2014 Cal. Stat. 655 (t~B 1602) and 2010 Cal. Stat. 659 (SB 90Q)), 42 USC Section`18031(b) of the federal Patient Protection Affordable Care Act and other applicable laws tofurnish .and to pay for health insurance plans for Qualified Individuals and Qualified Employers.

"Individual Market"means a market as defined in Section 1304(a)(2) of the Affordable CareAct (42`USC & 18024 fal(211.
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~„ «w~ nun ~~~;,.:..,«:,,.,

"Initial Open Enrollment Period:" means t
he initial period in which Qualified Ind

ividuals may

enroll in QHPs, from October 1, 2013 to 
March 31, 2414, subject to 45 CFR Secr

ion 155.410(b)

Section 1399.849(c1(1 of the Health and Safety Code3 an
d Section 10965.3(c~(11 of the

Insurance Code.

"Insurance Affordability Program" (IAP~ me
ans a program that is one of the following:

(a) The Medi-Cal program under title X
IX of the federal Social Security Act (42 

USC § 1396 et

seq.).

(b} The State children's health insurance 
program (CHIP) under title XXI of the fed

eral Social

Security Act (42 U5C § 1397aa et seq.).

(c) A program. that makes available to q
ualified individuals coverage in a QHP 

through the

Exchange with APTC established under Sec
tion 36B of the Internal Revenue Code (2

6 USC

§ 36B).

(d) A program that makes available cov
erage in a QHP through the Exchange

 with CSR

established under section 1402 of the Affo
rdable Care Act.

"Internet Web Portal•-" means the Web po
rtal made available through a link on the E

xchange's

she Web site, www.healthexchange.ca.
gov, through which the Exchange will m

ake the

Solicitation available electronically --~-=~~- --e-a~---~-
-aEet~se~—fl~r~t~' -a~

"Lawfully Present"means a ~-non-citizen 
individual as defined in 45 CFR Section 152

.2.

"Level of Coverage. ' means ogne of four
 standardized actuarial values and the cat

astrophic

level. of coverage as defined in 42 USC S
ection 18022(d)-ate--Fed Sections 1367 008 and

1367.009 of the Health and Safety Cod
e, and Sections 10112.295 and 10112.297

 of the

Insurance Code, and the catastrophic level 
of coverage as defined in 42 USC Section 18022

(el,

Section 1367.008(c~(1) of the Health and 
Safety Code, and Section 10112.295(cZ(1

, of the

Insurance Code.

• ~

"Medical Group:" means a ~4-group of phys
icians and other health care providers wh

o have

organized themselves. to provide services t
o a defined patient. population or contract 

with a

Health Issuer or hospital.

"Meth-Cal Managed Care Plan" (-`MMCP-')
: means a person or an ter-entity contract

ing with

DHCS to provide health care services to 
enrolled Medi-Cal beneficiaries, as specified

 in Section
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"Ivlinimum Essential Coverage" (MEC): means overage as defined in Section. SOOOA{f~ ofIRC (26 USC § SOOOA(f)) and in 26 CFR Section 1.36B-2(c).

"Minimum Value:," r4}~~-~=a1~~~—when used to describe coverage. in an eligible employer-sponsored plan, means that the. plan meets the requirements with respect to coverage of the totalallowed costs of benefits set forth in Section 36B(c)(2j(C)(ii) of IRC (2C USC §36B(c)(2)(C)(ii)) and in 26 CFR Section 1.3613-2(c)(3)(vi).

"Modified Adjusted Gross Income" {MAGI}: means income as defined in Section 36B{d)(2)(B)of IRC (26 USC § 36B(d)(2)(B)) and in 26 CFR Section 1.36B-1(e)(2).

"Modified Adjusted Gross Income (M.4C~I~based income" mans income as defned in 42 CFRSection 435.6~e for ~ur~oses of determinin eli ibilit~for Medi-CaL

i:: r

`"Non-citizen-" means an ~--individual. who is not a citizen or national of the United States, inaccordance with Section 101(x)(3) of the Immigration and Nationality Act~8 USC ~ l101~a~(3}~.

"Part-time Eligible Employee:" means a ~-permanent employee wino works at least 20 boars derweek but not more than 29 hours~er week and who otherwise meets the definition of an eligible.employee except far the number of hours worked.

"Patient-Centered Medical Home'' means a_ _

~~~ "~~'+'~ ~•~~~~~~~~ model of care that relies can the follow ng~~rinci~les: (1j the versonalnhvsician leads a team that is collectively resnansible for the patient's ongoing carer (21 thepnvsician is responsit~ie for the wnoie~ person rn ai1 stages or ure; t3 care zs coorainat~t~ orintegrated. 4) c~ualit and safetyare hallmarks of a medical home; f~enhanced access to care isavailable throw hg all s s~tems~ and 61 ~a~ment appropriately reco~gizes the added value to theatient.

"Plan Year " means: .- ~,

Sa For. purposes of the Individual Exchange, a calendar year ~- ~-~-~=~;~~.

jb For~urposes of the SHOP, a,~eriod of time. as defined in 45 CFR Section 144.103.
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"Plain Language" means language'that the int
ended audience,` including individuals' with

limited English proficiency, can readily understand a
nd use because that language is concise,

well-organized, uses simile vocabular,~ avoids excess
ive acronyms and technical lan u~ aye, and

follows' other best practices of plain language writing
.

"Point of Service" (POS): means a ~-model of health 
care coverage as defined in Health and

Safety Code Section 1374.60.

"Preferred Provider Organization" (PPO) has the same
 rneanin_g as the term is defined in Section

10192.10(bl(10) of the Insurance Cod., ̂  ~~*•~„"'' "~ ̀~"'
a'^~' ̀ '”"+^~^ 

''^^"'}^'^ ^a ̂ '''~r'"'^''''
,"

ea:~ .r~rese~:er.~

"Premium Payment Due Date" means a ~-date no e
arlier than the fourth remaining business day

of the month prior to the month in which coverage becom
es effective...

« ~,

"QHP Issuer:" means a ~-licensed health care service pl
an or insurer wha has been selected and

certified by the Exchange to be offered to Qualified
 Individuals and Qualified Employers

purchasing health insurance coverage through the Exchan
ge.

"Qualified Employee" means an ~-individual who is 
employed by a qualified employer and

has been offered health insurance coverage by such quali
fied employer through the SHOP.

"Qualified Employer" @c~i€~e~-~e~e~-has the sam
e meaning as the term is defined in

42 USC Section 8032(fj(2) and 45 CFR Section 155.710.

"Qualified Health Plan" (QHP). ~•~~'~~~~a 
u~~,+~, D,~r has the same meaning as the term is

defined in Patient Protection and Affordable Care Act
 Section 1301 (42 USC § 18021} and

Government Code Section 100501(g„l, and includes a
 Standalone Dental Plan. 

7F ̂  c~+~~,~~'~^o

"Qualified Health Plan Solicitation" or "Solicitation-: '
 means the California Health Benefit

Exchange 2012-2013 Initial Qualified Health Plan Solici
tation to Health Issuers and Invitation to

Respond, as amended December 28, 2012.

"Qualified Individual " ~''~~~'~~~~a T^~';-~~a,~~' ~~ means 
an individual who meets the requirements

of 42 USC Section 180320(1) and 45 CFR Section 15
5.305(a}.

"Qualifying Coverage in an Eligible Employer-Sponsore
d Plan °' means cEoverage in an eligible

employer-sponsored plan that meets the affordability an
d minimum value standards specified in
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Section 36B(c)(2)(C) of IRC {26 USC § 36B(c)(2){C)) and in 26 CFR Section 1.36B-2(c)(3),

"Quality Assurance.= means rocesses.used by proposed QHPs •~~~' c+~-~a~,~w~ T' ~ , D~ t~
monitor and improve the quality of care provided to enrollees.

"Rating Region-' means the geographic regions .for purposes of rating defined in 'Sections
1357.51 a~(2~A) anc~ 1399.SSSfa~(2,~~A) of the Health sand Safety Code ~~~}:~~ '~{~ ~~~ and
Sections 10753.14~~2Z(A and 10965. ~a)(2~(A) of the Insurance Code ~ ~~*:~~ ' n~~~ ~,

"Reasonably Compatible:" has ;the same meaning as :the term is defined in 45 CFR Section
155.300 d, , ~rovidinthat information the Exchange obtained through electronic data sources,
information. provided by the applicant, or .other information in the records of the Exchange
~s-shall be considered to be reasonably compatible with an ap~l~cant's attestation if the difference
or discrepancy does not impact the applicant's eligibility-e~=~~i~~, including the amount
of APTC or the category of CSR.

"Reference Plan-.' means a ~4-QHP that is selected by an employer, which is ased by the SHC)P
to determine. the .contribution. amount the employer will be making towards. . its. employees'
premiums.

"Self-anly.Coverage-" means a health care service plan contract ar an insurance olic that
:covers one individual:

"SHOP ".means a Small Business Health Options Program operated by the Exd~ange through
which a qualified employer can provide its employees and their dependents with access to one oz
more QHPs.

"SHOP Plan Year " means a24-12-month period beginning with the Qualified Employer`s
effective date of coverage.

"Small Employer." means an ~-employer as defined in Section 1357.500(k) of the Health and
Safety bode and in Section 10753(q) of the Insurance Code.

"Small Group Market:_ means a ~4--group market as defined in Section 1304{a)(3) of the
Affordable Care Act.

"Special Enrollment Period:" means a ~--period during which a qualified individual or enrollee
who experiences certain qualifying events, as specified in Section 6504(x) of Article 5 of this
chapter, :Section 1399.849(dl of the Health end Safety Code and Section 10965 3(d) of the
Insurance Code, may enroll in, or change enrollment in, a QHP through the Exchange outside of
the initial and annual open enrolment periods.

"Solicitation Official:" n~eatis t he Exchange's single point of contact for the Solieihation.

"Standalone Dental Plan.°' means a ~-plan providing limited scope dental benefits as defined in
26 USC Section 9832(c)(2){A), including the pediatric dental benefits meeting the requirements
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of 42 USC Section 18022(b)(1)(J).

a
TTY

"State Health Insurance Regulator" or "State Health Insurance Regulators- ' means the

Department of Managed Health Care and California Department of Insurance.

"State Mandates-: ' means health care benefits that must be covered, in accordance with

California statutes.

"Tax Filer:" means an tom-individual, or a married couple, who attests that he, she, or the couple

expects:

(a) To file an income tax return for the benefit year, in accordance with Sections 6011 and 6012

of IRC (26 USC §§ 6011, 6012), and implementing regulations;

(b) If married (within the meaning of 26 CFR § 1.7703-1), to file a joint tax return for the benefit

year;

(c) That no other taxpayer will be able to claim him, her, or the couple as a tax dependent for the

benefit year; and

(d) That he, she, ar the couple expects to claim a personal exemption deduction under Section

151 of TRC (26 USC § 151) on his or her tax return for one or more applicants, who may or may

not include himself or herself and his or her spouse.

"Telemedicine•°' or "Telehealth" has the same meaning as the term is defined in Section 1374.13

of the Health and SafetX Code, Section 10123.85 of the Insurance Code, and Section 2290.5 of

the Business and Professions Code

"TIN "means an ~-identification number used by the IRS in the administration of tax laws. It is

issued either by the SSA or by the IRS. TINS include SSN, Employer Identification Number

(EIN), Individual Taxpayer Identification Number (ITIN), Taxpayer Identification Number for

Pending U.S. Adoptions (ATIN), and Preparer Taxpayer Identification Number (PTIN). A SSN

is issued by the SSA whereas all other TINs are issued by the IRS..
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NOTE: Authority: Sections 100502, 1OQ503, 100504, and 100505, Government Code.
Reference: ;Sections 100501, 100502, 1005Q3, and 100505, Government Code; Section 10753.,Insurance Code; 45 CFR Sections 15.5.20, 155.300, 155.415, 155.430, 155.700, 155:705,
1.55.710,.155.725, and 156.1230; 26 CFR Section 1.S000A-1(d).

Article 4. General Provisions,

Readopt SectioTa 6450 with Amendments

§ 6450. Meaning of Words.

Words in this chapter shall have their usual meaning unless the context or a definition clearly
indicates a diffec~efit mea~iirg. "Shall"-~ is used' in the mandatory sense. '"May"-=~~ is
used in the permissive sense.- "Should" is used to indicate
su~~estian or recommendation.

NOTE: Authority: Section 100504, Government. Code. Reference: Sections 1.00501, 100502, and
100503, government Code."'

Readopt Section 6452 with An~.endments

§ 6452. Accessibility and Readability Standards.

(a) All applications, inch2ding the .single, .streamlined application described in Section 6470 ofArticle 5 of this chapter, foams, notices, and correspondence provided to the applicants andenrollees by the Exchange .and QHP issuers shall conform to the standards outlined insubdivisions {b) and (c) of this section. This section shall not be interpreted as limiting theapplication of existing State laws and regulations re~ardin ag ccessibility 'and readabilitystandards, if and, that apply to the QHP issuers.

(b) Infonnatian shall be provided to applicants and 'enrollees in plain language, as defined inSection 6410 of Article 2 of this chapter, and to the extent administratively feasible, allwritten c~i7~espondence shall also:

(1) Be formatted and wi~iiten in such a way that it can be understood at the ninths~i-gradelevel and, if possible, at r^ ~~^H~ *'^^N the sixth-grade level ̂ ~~~^~'~~;';*~,.

~3-}~Z~_Be in print no smaller than 12 point-equivalent font; and

{~4~j~) --sContain no language #hat minimizes or contradicts the information beingprovided.
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(c) Information shall be provided to applicants and enrollees
 in a manner that is accessible and

timely to:

(1) Individuals living with disabilities through the provision of 
auxiliary aids and services at

no cost to the individual, including accessibly ~=~~~ Web
 sites, in accordance with the

Americans with Disabilities Act and Section 504 of the Re
habilitation Act.

(2} Individuals who are limited English proficient through the
 provision of language services

at no cost to the individual, including:

(A) Oral interpretation or written translations; and

(B) Taglines in non-English languages indicating the availabil
ity of language services.

(3) Inform individuals of the availability of the services descri
bed in subdivisions (~c)(1) and

(2) of this section and how to access such services.

NOTE: Authority; Section 100504, Government Code. Refe
rence: Sections 100502 and 100503,

Government Code; 45 CFR Section 155.205.

Readopt Section 6454 with Amendments

§ 6454. General Standards for Exchange Notices.

(a) Any notice of action required to be sent by the Exchange t
o individuals or employers shall be

written and include:

(1) An explanation of the action reflected in the notice, i
ncluding the effective date of the

action;

(2) Any factual bases upon which the decision was made;

(3) Citations to, or identification of, the relevant regulations
 supporting the action;

(4) Contact information for available customer service resourc
es, including local legal aid

and welfare rights offices; and

(5) An explanation of appeal rights..

(b) All Exchange notices shall conform to the accessibility an
d readability standards specified in

Section 6452.

(c) The Exchange shall, at least annually, reevaluate the
 appropriateness and 'usability of all

notices.
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{dj The individual market Exchange shall provide required notices either through standard mail,or if an individual elects, electronically, provided that the requirements for electronic noticesin 42 CFR Section 435.918 are met, except that the individual market Exchange shall not berequired to implement the process specified in 42 CFR Section 435.918(b)(1) for eligibilitydeterminations for enrollment in a QHP through the Exchange and IAPs that are effectivebefore January , 2015.

{e) The SHOP sha11 provide required notices either through standard snail, car if an employer oremployee elects, electronically, provided that the requirements for electronic notices in 42CFR Section 435.91${b)(2) through (S) are met for the employer or employee.

MOTE: Authority: Section ~ 00504, Government Code. Reference: Sections l 00502 and 100503,Government Code; 45 CFIZ Section 155.230.

Readopt Article S

Article S.Application, Eli~ibiIih-, and Enrollment Process for the Individual Exchange

Readopt Sectrorr 6470 ~i'i~h .A»ic~~dmc~nts

§ 6470. Application.

(a) A single, streamlined application shall be used to determine eligibility and to .collectinformation necessary for enrollment in an IAP, including:.

(1) Medi-Cal,
(2) CHIP,
(3} APTC, and
(4} CSR.

(b) To apply for any of the programs listed in subdivision,{a) of this section, an ,applicant or anapplication filer shall submit all information, documentation, and declarations required on thesingle, streamlined application, as specified in subdivisions (c), (d), and (e) of this section,and shall sign and date the application.

(c) AYl applicant or an application filer shall provide the fo]lowing information nn the single,streamlined application.

(1) Tl~e applicant's full name (first, middle, if applicable, and last).

(2) The applicant's date of birth.
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(3) The home and mailing address, if different from h
ome address, for the applicant and for

all persons for whom application is being made, the appli
cant's county of residence and

telephone number(s). For an applicant. who does 
not have a home address, only a

mailing address shall be provided.

(4) The applicant's SSN, ~if one has been issued to the
 applicant, and if the applicant does

not have a SSN, the reason for not having one. The a
pplicant's TIN, if one has been

issued to the applicant in lieu of a SSN.

(5) The applicant's gender.

(6) The applicant's marital status.

(7) The applicant's status as a U.S. Citizen or U.S. Na
tional, ar the applicant's immigration

status, if the applicant is not a U.S. Citizen or U.S.
 National and attests to having

satisfactory immigration status.

(8) The applicant's employment status.

(9) Sources. amount, and payment frequency of th
e applicant's gross income including tax-

exempt income, such as foreign earned income, incom
e from interest that the applicant

receives or accrues during the taxable year, and inc
ome from Social Security benefits,

but excluding income from child support payments, veteran's payments, and

Supplemental Security IncomelState Supplementary Payment (SS
USSP). If self-

employed, the type of work, and the amount of net inco
me.

(10) The applicant's expected annual household income f
rom all sources.

(11} The number of members in theapplicant's househol
d.

(12) Whether the applicant is an American Indian or
 Alaska Native, and if so:

(A) Name and state of the tribe;

(B) Whether the applicant has ever received a service f
rom the Indian Health Service, a

tribal health program, or an urban Indian health progra
m or through a referral from

one of these programs, and if not, whether he or she is e
ligible to receive such

services; and

(C) The sources, amount, and frequency of paymen
t for any income the applicant

receives due to his or her status as American Indian or 
Alaska Native, if applicable.

(13) The applicant's expected type and amount of 
any tax deductions, including but not

limited to student loan interest deduction, tuition 
and fees, educator expenses, IRA

contribution, moving expenses, penalty on early withd
rawal of savings, health savings

account deduction, alimony paid, and domestic produ
ction activities deduction.

(14) Whether the applicant currently has MEC thro
ugh an employer-sponsored plan, as
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defined in Section-5Q00A(~(2) of IRC {2b USC § SOOOA{~(2)), and if so, the amount
of monthly premium the applicant ::pays for self-only coverage throagh his or her
employer and whether it meets the minimum value standards, as defined ~n Section
6410 of Article 2 of this chapter..

(15) Whether the: applicant currently has MEC through any government sponsored programs,
as defined in Section ~OOOA(#~(1)(A) of IRC (26 USC § SOOOA(f~(1)(A)).

(16) Whether the applicant has any physical, mental, emotional, or developmental disability..

(17) Whether the applicant needs help with long-term care or home and community-based
services.

(18) Pregnancy status, if applicable, and if .pregnant, the number of babies expected and the
expected delivery date.

(19) The applicant's preferred written and spoken language.

(20) The :applicant's . preferred method of communication, including telcplione, mail, and
email, and if email has been selected, the applicant's email address.

(21) Whether the applicant is l~ to 20 years old and afull-time student.

{22) Whether the applic~mt is l~ to 26 years old and lived in foster care on his or her 18th
birthday or whether the applicant was in foster care and enrolled in Medicaid in any
state.

(23) Whether the applicant is temporarily living out of state.

(24) Whether tl~e applicant inte~~ds to file a federal income tax return for the year for which
fle or she is requesting coverage, and if so, the applicant's expected tax-filing status.

(25) Whether the applicant is a primary tax filet ar a tax dependent, and if a tax dependent,
the information in subdivision(e)(1) through (13) of this section, except for the
information in subdivision (c (7) re,~ardin~ citizenship, status as a national, or
immix ation status, for the non-~plicant primary tax filer.

(26) Foreach persol~ for whom the applicant is applying for coverage:

(A) The relationship of each person to tl~e applicant; and

(B) The inforrnation in subdivision(c)(1) through (25) of this section.

(27) Whethex the applicant designatesan authorized representative,'and if so, the authorized
representative's name and address, and the applicant's signature authorizing the
designated representative to act on the applicant's behalf for the application, eligibility
and enrollment, and appeals process, if applicable.

(d) An applicant or an application filer shall declare under penalty of perjury that he or she:
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(1) Understood all questions on the application, a
nd gave true and correct answers to the

best of his or her personal knowledge, and where h
e or she did not know the answer

personally, he or she made every effort to confirm 
the answer with someone who did

know the answer;

(2) Knows that if he or she does not tell the truth o
n the application, there may be a civil or

criminal penalty for perjury that may include up 
to four years in jail, pursuant to

California Penal Code Section 126;

(3j Knows that the information provided on the 
application shall be only used for purposes.

of eligibility determination and enrollment for all the individuals listed on the

application who are requesting coverage, and th
at the Exchange shall keep such

information private in accordance with the applic
able federal and State privacy and

security laws;

(4) Agrees to notify the Exchange if any information in
 the application for any person

applying for health insurance changes, which may af
fect the person's eligibility; and

(5) Understands that if he or she selects a health pl
an in the application and is determined

eligible by the Exchange to enroll in his or her selected
 plan:

(A) By signing the application and making timely p
ayment of the initial premium, if

applicable, he or she is entering into a contract with the
 issuer of that plan;. and

(B) The applicant or responsible party signing the a
pplication is at least 18 years of age

or an emancipated minor, and mentally competent to 
sign a contract.

(e) An applicant or an application Viler shall indicate tha
t he or she understands his or her rights

and responsibilities by providing, on the single, streamlin
ed application, a declaration that:

(1} The information the applicant provides on the a
pplication is true and accurate to the best

of his or her knowledge, and that the applicant may be
 subject to a penalty if he or she

does not tell the truth.

(2) The applicant understands that the information he
 or she provides on the application

shall be only used for purposes of eligibility determinat
ion and enrollment for all the

individuals listed on the application.

(3) The applicant understands that information he or she provi
des on the application shall

be kept private in accordance with the applicable feder
al and State privacy and security

laws and that the Exchange shares such informati
on with other federal and State

agencies in order to verify the information and to make 
an eligibility determination for

the applicant and for any .other persons) for whom he
 or she has requested coverage on

the application, if applicable.

(4) The applicant understands that to be eligible for M
edi-Ca1, the applicant is required to

apply for other income or benefits to which he or she, 
or any members) of his or her
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household, is entitled, including: pensions, government benefits, retirement income,
veterans' benefits, annuities, disability benefits, Social Security benefits ,(also called
OASDI or Old Age, Survivors, and Disability Insurance), and unemployment benefits.
However, such income or benefits do not include public assistance benefits, such as
Ca1WORKs or CalFresh.

(5) The applicant understands that he or she is required to report any changes to the
information provided on the application to the Exchange.

(6) The applicant understands that the. Exchange shall not discriminate against the applicant
or anyone on the application because of race, color, national origin, religion, age, sex,
sexual orientation, marital status, veteran's status, or' disability.

(7) The applicant understands that, except for purposes of applying for'`Medi-Cal, the
applicant and any other persons) the applicant has included in the application shall not
be confined, after the disposition of charges (judgiucnt), in a jail, prison, or similar
penal institution or correctional facility.

(8) If the applicant or any other persons the applicant has included in the application
qualifies for Medi-Cal, the applicant understands that if Medi-Ca1 pays for. a medical
expense, any money the applicant, or any other persons) included`in the application,
receives from other health insurance, legal settlements, or judgments covering that
medical expelise shall Lie used to repay Medi-Cal until the medical eYp~nse is paid in
fu1L

(9) The applicant understands that he or she shall have the right to appeal any action or
inaction taken by the Exchange and shall receive assistance from 'the Exchange
regarding how to file an appeal

(10) The applicant understands thdi any changes in his or her information or information of
any members) in the applicant's household may affect the eligibility of other members
~f the`'househald.

(~ If an applicant or an application filer selects a health insurance plan or a standalone~e~~~
dental plan, as applicable, in the application:

(1) He or she shall provide:

(A) The name of the applicant and each family member who is enrolling in a plan,'and

(B) The plan information, including plan name, metal tier, metal number, coverage.
level and plan type, as applicable; and

(2) All individuals, responsible parties, or authorized representatives, age 18 or older who
are selecting and enrolling into a health insurance plan shall agree to, sign, ;and date the
agreement for binding arbitration, as set forth below:
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(A) For an Exchange Pian: "I understand that every participating health plan has its

own rules for resolving disputes or claims, including, but not limited ta, any claim

asserted by me, my enrolled dependents, heirs, or authorized representatives against

a health plan, any contracted health care providers, administrators, or other

associated parties, about the membership in the health plan, the coverage for, or the

delivery of, services or items, medical or hospital malpractice (a claim that medical

services were unnecessary or unauthorized or were improperly, negligently, or

incompetently rendered), or premises liability. I understand that, if I select a health

plan that requires binding arbitration to resolve disputes, I accept, and agree to, the

use of binding arbitration to resolve disputes or claims (except for Small Claims

Court cases and claims that cannot be subject to binding arbitration under

governing law) and give up my right to a jury trial and cannot have the dispute

decided in court, except as applicable law provides for judicial review of arbitration

proceedings. I understand that the full arbitration provision for each participating

health plan, if they have one, is in the health plan's coverage document, which is

available online at CoveredCA.com for my review, or, I can call Covered

California at 1-800-3Q0-1506 {TTY: 1-888-889-45Q0) for more inforn7ation."

(B) For a Kaiser Medi-Cal health plan: "I have read the plan description. I understand

that Kaiser requires the use of binding neutral arbitration to resolve certain

disputes. This includes disputes about whether the right medical treahnent was

provided (called medical malpractice) and other disputes relating to benefits or the

delivery of services, including whether any medical services provided were

unnecessary or unauthorized, or were improperly, negligently, or incompetently

rendered. If I pick Kaiser as my Medi-Cal health plan, I give up my constitutional

right to a jury or court trial for those certain disputes. I also agree to use binding

neutral arbitration to resolve those certain disputes. I do not give up my right to a

-state hearing of any issue, which is subject to the state hearing process."

(g) The Exchange may request on the application that the applicant authorizes the Exchange to

obtain updated tax return information, as described in Section 6498(c), for up to five years to

conduct an annual redetermination, provided that the Exchange inform the applicant that he

or she shall have the option to:

(1) Decline to authorize the Exchange to obtain updated tax return information; or

(2) Discontinue, change, or renew his or her authorization at any time.

(h) If a CEC, PBE, or a Certified Insurance Agent assists an applicant or an application filer in

completing the application, he or she shall:

(1) Provide his or her name;

(2) Provide his or her certification or license number, if applicable;

(3) Provide the name of the entity with which he or she is affiliated;
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(S) Certify that: he or :she provided true.. and .correct answers to all questions on the
application to the best of leis or leer knowledge and explained to the applicant in plain

; language, and the applicant understood, tine risk of providing inaccurate or false
information; and

(6) Date and sign the application.

(i) To apply far an eligibility determination and enrollment in a QHP through the Exchange .
without requesting any APTC or CSR, an applicant or an application -filer shall, fore the
applicant and each person for whorn the applicant is applying for coverage, submit all
nfoti~ation, documentation, and declarations required in:

{l) Subdivision (c)(1), (2), (3), (4), (5), (6}, (?), (12)(Aj, (19), (24), (26)(Aj,and (27) o~ this
section.;

(2) Subdivision (d) of thissection;

(3) Subdivision (e)(1), (2), (3), (5), (fi), (7), (9), and (10) of this section;

{4) Subdivision (~(1} and (2)(A) of this section; and

(5) Subdivision (h) of this section.

(j) A.n applicant or an application filer may file an .application. through one of the following
channels:

(1) The Exchange's Internet Web ~esite;
(2} Telephone;
(3) Facsimile; -
(4) Mail; or
(5) 1n person.

(k) The Exchange shall accept. an application from an applicant or application filer and make an
eligibility determ nation for an applicant seeking an eligibility determination at any point in
time during the year..

(1) If an applicant or .application filer submits an incomplete application that does not include
sufficient information for the Exchange to conduct an eligibility determination for enrollment
in a QHP through the Exchange or for an IAP, if applicable, the Exchange shah proceed as
follows

(1) The Exchange shall provide notice to the applicant indicating that information
necessary to complete an eligibility deter~ni~ation ~s missing, specifying the missing
information., and providing instructions on how to provide the missing information;

(2) The Exchange .shall provide the. applicant with a period of 90 calendar days from the
date of the notice described in subdivision (lj(1} of this section, or until the end of an
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(2} The Exchange shall provide the appl
icant with a period of 90 calendar da

ys from the

date of the notice described in subdiv
ision (1)(1) of this section, or until th

e -end of an

enrollment period, whichever date is 
earlier, to provide the information n

eeded to

complete the application to the Exchang
e. In no event, shall this period be les

s than 30

calendar days from the date of the notic
e described in subdivision (1)(1) of this

 section.

(3) During the period specified in 
subdivision (1)(2) of this section, the E

xchange shall not

proceed with the applicant's eligibilit
y determination or provide APTC or C

SR, unless

the applicant or application filer has 
provided sufficient information to det

ermine the

applicant's eligibility for enrollment i
n a QHP through the Exchange, in whi

ch case the

Exchange shall make such a determina
tion for enrollment in a QHP.

(4) If the applicant fails to provide the
 requested information within the period

 specified in

subdivision (1)(2) of this section, the E
xchange shall provide notice of denial

 to the

applicant, including notice of appeals ri
ghts in accordance with Section 6604

 of Article

7 of this chapter.

NOTE: Authority: Section 100504, G
overnment Code. Reference: Sections 1

00502 and 100503,

Government Code; 45 CFR Sections 1
55.310, 155.405.

Readopt Section 6472

§ 6472. Eligibility Requirements for
 Enrollment in a QHP through the E

xchange.

(a) An applicant who is seeking enrol
lment in a QHP that is not a catastrop

hic plan shall meet

the requirements of this section, excep
t for the requirements specified in subd

ivision (#~ of

this section, regardless of the applicant
's eligibility for APTC or CSR. For pu

rposes of this

section, an applicant includes all individ
uals listed on the application who are

 seeking

enrollment in a QHP through the Exch
ange. An applicant who is seeking enr

ollment in a

catastrophic QHP shall also meet the r
equirements specified in subdivision (~ 

of this section.

(b) An applicant who has a SSN shall
 provide his or her SSN to the Exchange

.

(c} An applicant shall be a citizen or
 national of the United States, or ano

n-citizen who is

lawfully present in the United States
, and is reasonably expected to be a citi

zen, national, or a

non-citizen who is lawfully present. f
or the entire period for which enrollme

nt is sought.

{d) An applicant shall not be incarce
rated, other than incarceration pendin

g the disposition of

charges (judgment).

(e) An applicant shall meet one of th
e following applicable residency stand

ards:
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(1) For an individual who is age 21 and over, is not living in an institution as defined in 42
CFR Section 435:403{b) is ;capable of indicating intent, and is not receiving
Supplemental Security Income/State Supplemental Program;payments;as defined in Title
22, Division 3, Section 50095 of CCR, the service area of the Exchange of the individual
is the service areas of the Exchange in which. he or she is living ana:

(A) Intends to reside,'ineluding without a fixed address; or

(B) Has entered with a job commitment or is seekinb employmem (~~~hether or not
currently employed).

(2) For an individual who is under the age of 21, is not diving in an insrit~ition as defined in
in 42 CFR Section 435.403(b), is not eligible far Medi-Ca1 based on receipt of assistance
under:. title IV—E of tnc Social Security Act, is not emancipated, and is not receiving
Supplemental Security Income/State. Supplementary Payment. (SSUSSP) as defined in
Title 22, Division 3, Section 50095 €~f CCR, the Exchange service area of the individual
is:

(A) The service area of the Exchange in which he or she resides, including without a
fixed address; or

(B) The service area of the Exchange of a parent or caretaker, established in accordance
~~~ith subdivision {e)(l) of this section, with whom the individual resides.

(3) For an individual who is not described in .subdivisions (e)(1) or (2) of this section, the
Exehax~ge shall apply the.: residency requirements described i~ 42 GFR Section 435.403
with respect to the service area. of the Exchange,

{4)' Special rule for tax households with members in multiple Exchange sei-ti-ice areas.

(A) Except as specified in subdivision (e}(4)(B) of this section, i f all of the members of
a tax household are not within the same Exehan~e service area, in accordance with
the applicable standards in~subdivisions (e)(l ), (2), and (3) of this section, any
member of the tax household- may enroll in a QHP through any of the Exchanges
for whicli one of the tax filers meets tl~e residency standard.

(B) If both spouses in a tax household enroll u~ a QHP through the same .Exchange, a
tax dependent may choose to enroll in a QHP either through that Exchange or
through the Exchange that services the area in which tie dependent meets a
residency standard described in subdivisions (e)(1), (2j, or ̀{3) of this section.
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(5) The Exchange shall not deny or terminate an individual's eligibility forenrollment in a

QHP through the Exchange if the. individual meets the standards in subdivision (e)(1)—

(4} of this section but for a temporary absence from the service area of the Exchange and

intends to return when the purpose of the absence has been accomplished.

(fl The eligibility standards specified in this subdivision shall only apply to the eligibility

determination for enrollment through the Exchange in a QHP that is a catastrophic plan
, as

defined in Section 1302(e) of the Affordable Care Act.

(1) The Exchange shall determine an applicant eligible for enrollment in a catastrophic QHP

through the Exchange if the applicant:

(A) Has not attained the age of 30 before the beginning of the plan year; or

{B) Has a certification in ̀effect for any plan year that the applicant is exempt from the

requirement to maintain MEC under section SOOOA of IRC (26 USC § SOOOA) by

reason of:

1. Section SOOOA(e)(1} of IRC (26 USC § SOOOA(e)(1)} relating to individuals

without affordable coverage; or

2: Section SOOOA(e)(5) of IRC (26 USC § SOOOA(e)(5)) relating to individuals

with hardships.

(2) APTC shall not be available to support enrollment in a catastrophic QHP thr
ough the

Exchange.

NOTE: Authority:. Section 100504, Government Code. Reference: Sections 100502 and 
100503,

Government Code; 45 CFR Section 155.305.

Readopt Section 6474 with Amendments

§ 6474. Eligibility Requirements for APTC and CSR.

(a) Those individuals who apply to receive APTC and CSR shall meet the eligibility

requirements of this section in addition to the requirements of Section 6472, except for
 the

requirements specified in Section 6472(fl relating to enrollment in a catastrophic QHP.

(b) For purposes of this section, household income has the meaning given the term in
 Section

36B(d)(2) of IRC (26 USC § 36B(d)(2)) and in ~26 CFR Section 1.36B-1 {e).
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(c) Eligibility for APTC.

(1) A taY filer shall be eligible for APTC if:

(A) Tax . filer is expected to have a household income of greater than or equal to 100percent but not more than 400 percent of the FPL for the benefit ,year for whichcoverage,is requested; anc~

(B) One or more applicants for whom the tax filer expects to claim a personal exemptiondeduction on his or her tax return fox the'benefit year, including the tax filer .and hisor her spouse:

L Meets the requirements for eligibility for enrollment ' in a QHP that is not acatastrophic plan through the Exchange, as specified in subdivisions (al throughe of Section 6472;

2. Is not eligible.: for MEC, with the -exception of coverage in the izidividualmarket, in accordance with . section 36B(c){2)(B) and (C) of IRC (26 USC §36B(e)(2}(B), (C)) and 26 CFR Section 1.36B-2(a)(2) and; (c); and

3. Is enrolled in a QHP that is not a catastrophic plan through the Exchange.

(2) Anon-citizen ;tax filer wba is lawfully present and ineligible for Medi-Ca1 by reason ofimmigration status, and is not otherwise eligible foi; APTC under subdivision (c)(1) ofthis section, shall be eligible for APTC if:

(A) Tax filer meets the requirements specified in subdivision (c)(1) of this section,except for subdivision (c)(1)(A);

(B) Tax filer is expected to have a household income of less than 1 d0 percent of the FPLfor the benefit year for which coverage is requested; and.

(C) One or mare applicants for whom the tax filer expects to claim a personal exemptiondeduction on his or her tax return for the benefit year, including the tax filer and hisor her spouse, is anon-citizen wha is lawfully present and ineligible for Medi-Ca1 byreason of immigration status, in accordance with :section 36B(c)(l j(B} of IRC (26USC § 36B(c}{1)(B)) and in 26 CFR Section 1.368-2(b)(5).

(3) Tax filer shall not be eligible for APTC if:

Page 27 of 82



(A) HHS notifies the Exchange, as part of the verification process described in Sec
tions

6482 through 6486, that APTC was made on be
half of the tax filer (or either spouse

if the tax filer is a married couple) for a yea
r for which tax data would be used to

verify household income and family size in acco
rdance with Section 64$2(d) and (e);

(B) Tax filer (or his or her spouse) did not comply
 with the requirement to file an income

tax return for that year, as required by Sections
 6011 and 6012 of IRC (26 USC §§

6011, 6012) and implementing regulations; and

(C) The A1'TC was not reconciled for that perio
d.

(4) The APTC amount shall be calculated in acco
rdance with section 36B of TRC (26 USC §

36B) and 26 CFR Section 1.36B-3.

(5) An application filer shall provide the SSN o
f a tax filer who is not an applicant only if an

applicant attests that the tax filer has a SSN and
 filed a tax return for the year for which

tax data would be used to verify household inco
me and family size.

(d) Eligibility for CSR.

(1) An applicant shall be eligible for CSR if he 
or she:

(A) Meets the eligibility requirements for enr
ollment in a QHP through the Exchange, as

specified in Section 6472;

(B) Meets the requirements for APTC, as spec
ified in subdivision (c) of this section; and

(C) Is expected to have a household income tha
t does not exceed 250 percent of the FPL

for the benefit year for which coverage is reques
ted.

(2) The Exchange may only provide CSR to an
 enrollee who is not an Indian if he or she is

enrolled through the Exchange in a silver-level Q
HP, as defined by section 1302(d}(1)(B)

of the Affordable Care Act.

(3) The Exchange shall use the following el
igibility categories for CSR when making

eligibility determinations under this section:

(A) An individual who is expected to have a household income:
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1. Greater than or equal to 100,percent of the FPL and less than or equal to 150
percent of the FPL for the benefit year for which coverage is requested, or

2. Less than 100 percent of the FPL' for the ..benefit. year for which coverage is
requested, if he or she is eligible for APTC under subdivision (c)(2) of this
section;

(B) An individual is expected to have a household income greater than 150 percent of the
FPL and,less than or;equal to 200 per~ent'of the FPL for the=benefit year for which
coverage is requested; ar

(C} An individual who is expected to have a household income greater than 200 percent
~f the FPL and less thin ar equal to 250 percent of the FPL for the benefit year for
which coverage is requested.

(4) ,If an enrollment in a QHP under a single family .policy covers two or more individuals,the Exchange shall deem the individuals under such family policy to : be collectivelyeligible only for the last category of eligibility listed below for which all the individualscovered by the family policy would be .eligible;

{A) Not eligible for CSR;
(B) Section 6494(x)(3) and (4) —Special CSR eligibility standards and process for

Indians regardless of income;
(C) Subdivision (d)(3)(C) of this section;
(D) Subdivision (d)(3)(B) of this section;
(E) Subdivision {d)(3)(A);of this: section; or
(F) Section <6494(a)(1) and (2) -Special CSR eligibility standards and .process for

.:Indians with household incomes under 300 percent of FPL.

NOTE: Authority: Section 100504, Government Code. Reference: Sections 100502 and 100503,Government Code; 45 CFR Section 155305.

Recrdo~~t Scctiofl 6476 ~~i~itlr Antc'rt~l~atcj~ts

§ 6476. Eligibility Determination Process

{a) An applicant may request an eligibility determination only for enrollment in a QHP throughthe Exchange.

(b) An .applicant's request for an eligibility determination for an IAP shall be deemed a requestfor all IAPs.
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(c) The Exchange shall determine an applicant el
igible for an enrollment period if he or she

meets the criteria for an enrollment period, as specif
ied in Sections 6502 and 6504.

(d) The following special rules relate to APTC.

(1) An enrollee may accept less than the full am
ount of APTC for which he or she is

determined eligible.

(2) To be determined eligible for APTC, a tax file
r shall make the following attestations as

applicable:

(A) He or she will file an income tax return for th
e benefit year, in accordance with

Sections 6011 and 6012 of IRC (26 USC §§ 
6011, 6012) and implementing

regulations;

(B) If married (within the meaning of 26 CFR 1.770
3-1), he or sbe will file a joint tax

return for the benefit year;

(C) No other taxpayer will be able to claim him or he
r as a tax dependent for the benefit

year; and

(D) He or she will claim a personal exemption ded
uction on his or her tax return for the

applicants identified as members of his or her famil
y, including the tax filer and his

or her spouse, in accordance with Section 64$2(d).

(e) If the Exchange determines an applicant eligibl
e for Medi-Cal or CHIP, the Exchange shall

notify and transmit to DHCS, within three busine
ss days from the date of the eligibility

determination, all information that is necessary fo
r DHCS to provide the applicant with

coverage.

(~ An applicant's eligibility shall be determined w
ithin 10 calendar days from the date the

Exchange receives the applicant's complete pape
r application, as specified in Section 6470.

This timeline does not apply to the eligibility de
terminations for applications submitted

online, which occur real time, if administratively f
easible.

(g) Upon making an eligibility determination, the 
Exchange shall implement the eligibility

determination under this section for enrollment in a
 QHP through the Exchange, APTC, and

CSR as follows:

(1} For an initial eligibility determination, in accorda
nce with the dates specified in Section

6502(c) and (~ and Section 6504(g) and (h), as ap
plicable; or
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(2) For a redetermination, in accordance with the dates specified in Section 6496(k.} through(n) and Section 6498(1), asapplicable.

(h) The Exchange shall provide written notice to an applicant of any eligibility determinationmade in accordance with this article within five business days from the date of the eligibilitydetermination..

(r) The Exchange shall notify an employer that an employee has been determined eligible forAPTC and CSR upon determination that an employee is eligible for APTC and CSR. Suchnotice shale:

(l) Identify the employee;

(2) Indicate that the employee has been determined eligible for APTC and CSR.:

{3) Indicate that, if the employer. has 50 or more fiull-time employees, the employer may beliable for the tax penalty assessed under Section 4980H of IRC (26 USC § 4980H); and

{4) Notify the employer of the right to appeal the dete~~nlination.

(jjIf an appJiear~t who is determined eligible for enrollment in a QHP does not select a QHPwithin his or her enrollment periods, as specified in Sections 6502 and 6504, or is not eligiblefor an enrollment period, and seeks a new enrollment. period. prior to the date on which his orher eligibility is redetermined in accordance with Section 6498:

(l) The applicant shall. attest as to ~~~het~ler infoi-matio~l affectinb his or her eligibility haschanged since 1~is or her most recent eligibility detelnlination before determining his orher eligibility for a special en1~~11me1~i period; acid

(2) Any changes the applicant reports shall be processed i~l accordance with the proceduresspecified in Section 6496.

NOTE: Autllol~ity: Section 100504, Govei7inient Code. Reference: Sections 100502 and 100503,Government Code; ~> CFR Section 155.310.

Readopt Section f478 ti~~itl~r ~1~rze~ad»rer~ts

§ 6478. Verification Process Related to Eligibility ~2equirements fog- Enrollment in a QHP
through the Exchange.

(a) Tl~e Exchange shall verify or obtain infoi7iiation as provided in this section to determine
whether an applicant meets the eligibility requirements specified in Section 6472 relating to
the eligibility requirements for enrollment in a QHP through the Exchange.
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(b) Verification of SSN.

(1) For any individual who provides his ar her SSN to t
he Exchange, the Exchange shall

transmit the SSN and other identifying information to HHS
, which will submit it to the

SSA.

(2) If the Exchange is unable to verify an individual's SS
N through the SSA, or the SSA

indicates that the individual is deceased, the Exchang
e shall follow the procedures

specified in Section 6492, except that the Exchange sha
ll provide the individual with a

period of 90 days from the date on which the notice describ
ed in Section 6492(a)(2)(A) is

received for the applicant to provide satisfactory documen
tary evidence or resolve the

inconsistency with the SSA. The date on which the not
ice is received means five days

after the date on the notice, unless the Exchange determine
s on a case-by-case basis that

the individual has demonstrated that he or she did not rece
ive the notice within the ~ve-

dayperiod.

(c) Verificarion of citizenship, status as a national, or lawfu
l presence.

{1) For an applicant who attests to citizenship and has a SS
N, the Exchange shall transmit the

applicant's SSN and other identifying information to HH
S, which will submit it to the

SSA.

(2} For an applicant who has documentation that can be veri
fied through the DHS and who

attests to lawful presence, or who attests to citizenship 
and for whom the Exchange

cannot substantiate a claim of citizenship through the S
SA, the Exchange shall transmit

information from the applicant's.. documentation and othe
r identifying information to

HHS, which will submit necessary information to the DH
S for verification.

(3) For an applicant who attests to citizenship, status as
 a national, or lawful presence, and

for whom the Exchange cannot verify such attestation th
rough the SSA or the DHS, the

Exchange shall. follow the inconsistencies procedures specified in Sectio
n 6492, except

that the Exchange shall provide the applicant with a period
 of 90 days from the date on

which the notice described in Section 6492 (a)(2)(A) is 
received for the applicant to

provide satisfactory documentary evidence or resolve th
e inconsistency with the SSA ar

the DHS, as applicable. The date on which the notice is r
eceived means five days after

the date on the notice, unless the Exchange determines 
on a case-by-case basis that the

individual has demonstrated. that he or she did not receive 
the notice within the five-day

period.

(d) Verification of residency.
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(1) Except as provided in subdivisions (d)(2~ and {3) of this section, :the Exchange shall
accept an applicant's attestation that he or she meets the residency standards of .Section
6472(ej without;furtl~er verification.

(2) If information provided. by an applicant regarding residency is not-reasonably compatible
with other. information provided by the individual or in the records of the Exchange, the
Exchange shall examine information in HHS-approved data sources. that are available to
the Exchange.

(3) If the information in ..data sources specified in subdivision (d)(2) of this section is not
reasonably compatible with the information provided by the applicant, the Exchange shall
follow the procedures specified iu Section 6492. Evidence of immigration status may not
'be used to determine d~~~t an applicant is not a-resident of the Exchange service area.

{e) Verification of incarcei~aiioii status.

(1) The Exchange shall verify an applicant's attestation that he or she meets the requirements
of 6472{d) by:

(A) Relying on any. HHS-approved electronic data sources that are available to the
Exchange; ar

(B) Except as provided in subdivision (e)(2) of this section, if a HHS-approved data
source is unavailable, accepting the applicant's attestation .without. fi~rther
verification.

(2) If an applicant's attestation is not reasonably compatible with informarion from 'HHS-
approved data sources described in subdivision (e)(1)(A} of this section ar .other
information provided by the applicant or in' tli~ records of the Exchange, the Exchange
shall follow the inconsistencies procedures specified in Section 6492.

(~ Verification related to eligibility for enrollment tlu~ough the Exchange ~n a QHP that is a
catastrophic plan.

(1) The Exchange shall verify an applicant's attestation that he or she meets the i~equireliients
of 6472(f) by:

(A) Verifying the applicant's attestation of age as follows:
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1. Except as provided in subdivision (fl(1)(A)2 of this
 section, the Exchange shall

accept the applicant's attestation of age without furth
er verification.

2. If infornlation regarding age is not reasonably compatible with other

information provided by the individual or in the recor
ds of the Exchange, the

Exchange shall examine information in HHS-appro
ved data sources that are

available to the Exchange.

(B) Verifying that an applicant has received a certifi
cate of exemption as described in

Section 6472(~(1)(B).

(2) ~'e—~~e~~e~—~~~—If the Exchange is unable 
to verify the information required to

determine eligibility for enrollment through the Exch
ange in a QHP that is a catastrophic

plan as described in subdivision (f~(1) of this sectio
n, the Exchange shall follow the

procedures specified in Section 6492, except for Sect
ion 6492(a)(4).

NOTE: Authority: Section 100504, Government Code.
 Reference: Sections 100502 and 100503,

Government Code; 45 CFR Section 155.315.

Readopt Section 64&0

§ 6480. Verification of Eligibility for MEC other
 than through an Eligible Employer-

Sponsored Plan Related to Eligibility Determination
 for APTC and CSR.

(a) The Exchange shall verify whether an applicant i
s eligible for MEC other than through an

eligible employer-sponsored plan, Medi-Cal, or CHIP,
 using information obtained from the

HHS.

(b) The Exchange shall verify whether an applicant 
has already been determined eligible for

coverage through Medi-Cal or CHII', using information o
btained from the DHCS.

NOTE: Authority: Section 100504, Government Code. 
Reference: Sections 100502, 100503, and

100504, Government Code; 45 CFR Section 155.32Q.

Readopt Section 6482 tivith Amendments

§ 6482. Verification of Family Size and Hous
ehold Income Related to Eligibility

Determination for APTC and CSR.

(a) For purposes o~this section, "family size" and 
"household income"havethe meanings given

the terms in Section 36B(d)(1) and (2) of IRC (26 
USC § 3bB(d)(1), (2)) and in 26 CFR

Section 1.36B-1(d), (e}.

(b) For all individuals whose income is counted in c
alculating a tax filer's household income, in

accordance with Section 36B(d)(2) of IRC (26 USC ~ 3
6B(d)(2)) and 26 CFR Section 1,36B-
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1{e), or an applicant's household income, calculated in accordance with 42 CFR .Section435.603(d), and for whom the::.Exchange has a SSN, the Exchange shall request tax returndata regarding MAGI and family size from the Secretary of the Treasury and data regardingSocial security benefits described in 26 CFR Seetion 1.36B-1(e)(2)(iii) from theCommissioner of Social See~xrity by transmitting identifying inforriiation specified by HHSto HHS.

{c) If the identifying information for one or more individuals does not match a tax record on filewith .the IRS, .the Exchange shall proceed. in accordance with the procedures specified inSection 6492 a 1 .

{ci) An a~~plicant's family size shall be verified i~l accordance ~~~ith the follo~~~illb procedures

(1) An applicant shall attest to tie individuals ghat eorl~prise a tax f ler's family for APTC andCSR.

{2~ If ~n applicant attests .that the information described in subdivision (b) of this .sectionrepresents an accurate projection of a taY filer's family size for the benefit year for whichcoverage is requested, the tax filer's eligibility for APTC and CSR shall be detei~»inedbased on the family size data in subdivision (b) of this section.

{3) Except gas specified in subdivision (c~)(4) of this sed an, the tax filer's family size :forAPTC and CSR shall be vei7fied by accepting an applicant's attestation without furtherverification if:

(A) The data described in subdivision (b)'of this section 7s unavailable; or

(B) The .applicant attests. that a change in family size has occurred, or is reasonablyexpected to occur, anc~ so the data'-described in subdivision (b) of this section doesnot represent an accurate projection of the tax filer's family size for' the benefit yearfir which. coverage is requested.

(4) If the .Exchange .finds that an applicant's attestation of a tax .filer's family size is notreasonably compatible with other information provided by the application filer for thef~~miiy or in 'the records of the Exchange, with the exception of the data described in= subdivision (b} of this section, the applicant's attestation 'shall tie verified using dataobtained. through .other electronic data sources.. If such data sources are unavailable or.information in such. data sources is not reasonably compatible with .the applicant'sattestation, the applicant ̀ shall provide additional docunlentat~n requested by :theExchange to support the attestation, in acce~rc~ance with Section 6492.

(e) An applicant's annual household income shall be verified in accordance with tl~e followingprocedures.

{1) The -annual household income of the 'family described' in subdivision td}(1)'shall becomputed based on the tax return data described in subdivision (b) of this section.
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(2) An applicant sha11 attest to a tax filer's projected annual
 household income.

(3) If an applicant's attestation indicates that the informati
on described in subdivision (e)(1}

of this section represents an accurate projection of the tax
 filer's household income for the

benefit year for which coverage is requested, the tax file
r's eligibility for APTC and CSR

shall be determined based on tl~e household income d
ata in subdivision (e)(1) of this

section.

(4) If the data described in subdivision (b) of this sec
tion is unavailable, or an applicant

attests that a change in household income has occurre
d, or is reasonably expected to

occur, and so it does not represent an accurate project
ion of the tax filer's household

income for the benefit year for which coverage is req
uested, the applicant shall attest to

the tax filer's projected household income for the bene
fit year for which coverage is

requested.

NOTE: Authority: Section 100504, Government Code
. Reference: Sections 100502 and 100503,

Government Code; 45 CFR Section 155.320.

Readopt Section 6484 with Amendments

§ 6484. Verification Process for Increases in Hous
ehold Income Related to Eligibility

Determination for APTC and CSR.

(a) Except as provided in subdivisions (b) and (e) of this 
section, the Exchange shall accept the

applicant's attestation regarding the tax filer's annual ho
usehold income without further

verification i£

(1) An applicant attests, in accordance with Section 6
482(e)(2), that a tax filer's annual

household income has increased, or is reasonably expect
ed to increase, from the income

described in Section 6482(e)(1) for the benefik year fo
r which the applicants) in the tax

filer's family are requesting coverage; and

(2) The Exchange has verified, in accordance with th
e process specified in Medicaid

regulations at 42 CFR Sections 435.945, 435.948, an
d 435.952 and CHIP regulations at

42 CFR Section 457.380, that the. applicant's MAGI
-based income is not within the

applicable Medi-Cal or CHIP MAGI—based income standar
d.

(b} If the Exchange finds that an applicant's attestation of a
 tax filer's projected annual household

income is not reasonably compatible with other inform
ation provided by the application filer

or available to the Exchange, the applicant's attestati
on shall be verified using data the

Exchange obtained through available electronic data sour
ces.

(c) If the data sources described in subdivision (b) of th
is section are unavailable or information

in such. data.. sources is not reasonably. compatible: w
ith the applicant's attestation, the
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applicant shall provide additional documentation requested by the Exchange to support theattestation, in accordance with Section 6492.

NOTE: Authority: Section 100504; Govc~-nment Code. Reference: Sections 100502 and 100503,.
Gover~ltnent Code; 45 CFR Section 155.320.

Readopt Sc~ctioit 6486

§ b486..Alternate Verification Process for AP7~C and CSR Eligibility- Determination for
Decreases in Annual Household Income or If 7`a~ Return Data Is Unavailable.

(a) A tax i1le~~'s aniiva] household iilcoil~e shall be determined based on the alteii7ate verificationpT~oc~dures described i~ subdivisions (b) and (c) of this section if:

(1) l~n applicant attests to projected annual household income in accordance with Section6482(e)(2~;

(2) The tax filer does. not meet the criteria specified in Section 644;

(3) The Exchange has. verified, in accordance with the process specified in Medicaidregulations at 42 CFR .Sections. 435.945, 435.948, and 435.952 and CHIP regulations at42 CFR Section 457.3$0, that the MAGI-based income of the applicants ~n the tax filer'sfamily is not within the applicable Medi-Cal or CHIP standard; and

(4) One of the followi ng conditions is mzr.

{A} The IlZS does not have tax return data that' may be disclosed under Section
6103{1){21) of IR.0 (26 USC § 6102(1)(21)) for the tax filer that is at least as recent as
the. calendar year two years ~~rior to the calendar year. for whzch ~PTC and CSR.
would be effective;

{B) The applicant attests that the tax. filer's applicable family size lias changed, or is
reasonably expected to change (~r the. members of -:the tax filer's family have
changed, or are reasonably expected to change) for tie benefit year for which the
applicants inhis oz' 13ei~ fami~yare requesting cc~~rerage;

(C) The applicant. attests that a change. in circumstances has occurred, or is reasonably
expected to occur, anti so the tax filer's aru ual household income has decreased, ar is
reasonably expected to decrease, from the income obtained from the data sources
described in Section 6482(b) for tl~z benefit year for which the applicants in his or
her: family are requesting coverage;

(D} The applicant attests that the tax filer's filing status has changed, or is reasonably
expected to change, for the benefit year for which the applicants in his or her family
are requesting coverage; or
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(E) An applicant in the tax filer's family has filed an 'application for unemptoyrnent

benefits.

(b) If a tax filer qualifies far an alternate verification process based on the requirements' specified

in subdivision (a) of this section and the applicant's attestation
 to projected annual household

income, as described in Section 6482(e)(2), is no more than
 ten percent below the annual

household income computed in _accordance with Section 6482(e)(1), the applicant's

attestation shall be accepted without further verification.

(c) If a tax filer qualifies for an alternate verification process based on the requirements specified

in subdivision (a) of this section and the applicant's attestation to 
projected annual household

income, as described in Section 6482(e)(2), is greater than te
n percent below the annual

household income computed in accordance with Section 6482(e)(1), or if the tax data

described in Section 6482(b) is unavailable:

(1) The applicant's attestation of the tax filer's projected annual h
ousehold income for Che tax

filer shall be verified by:

(A) Using annualized data from the MAGI-based income sour
ces specified in 42 CFR

Section 435.948(a);

(B) Using' other HHS-approved electronic data sources; or

(C) Following the procedures specified in Section 6492(a
)(1) through (4) if electronic

data are unavailable or do not support an applicant's attestat
ion;

(2) The applicant shall not be eligible for APTC or CSR i£

(A) An applicant has not responded to a request for additi
onal information from the

Exchange following the 90-day period described in subdivi
sion (c)(1)(C) of this

section; and

(B) The data sources specified in Section 6482(b) and in 42 CFR Section 435.948(a)

indicate that an applicant in the tax filer's family is eligible f
or Medi-Cal or CHIP,

other than the restricted Medi-Cal coverage of pregnancy-rel
ated services specified

in 26 CFR Section 1.S000A-2(b)(1)(ii)(C).

(3) If, at the conclusion of the period specified in subdivi
sion (c)(1)(C) of this section, the

Exchange remains unable to verify the applicant's attestation, t
he Exchange shall:

(A) Determine the applicant's eligibility based an the informat
ion described in Section

6482(e)(1);

(B) Notify the applicant of such determination

requirements specified in Section 6476(h); and
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(C) ~Snplement such determination in ̀ accordance :with .the .effective dates specified inSection 6~96(k} through;(n).

{4) If, at the conclusion` of the period specified in subdivision (cj(1)(C} of this section, theExchange remains unable to verify the applicant's attestation for the tax filer and the.information described in .Section 6482(e)(1) is unavailable, the Exchange sha1L•

(A) Deter~liine the tax filer ineligible for APTC and CSR;

(B) ItTotify the applicant of such determination in accordance w~tb the noticerequirements specified in Section 6476(h}; :and

(C) Discontinue any APTC and CSR in accordance with the effective dates specified inSection 6496(k) through (n).

NOTE: Authority: Section 100504, Government Code. Reference: Sections 100502 and 100503,Government Code; 45 CFR Section 155.320.

Readopt Section 6490

§..6490. Verifications of Enrollment in an Eligible Employer-Sponsored Plan and Eligibilityfor. Qualifying .Coverage in an Eligible Employer-Sponsored Ptan Related to EligibilityDetermination for APTC and CSR.

(a) .Except as specified in subdivision (f~ of this section, the Exchange shall verify whether anapplicant reasonably expects to be enrolled in an .eligible employer-sponsored plan or iseligible for qualifying coverage in an eligible employer-sponsored plan. for the benetlt yearfor which coverage is requested.

(b) The Exchange shall obtain:.

{1) Data about enrollment in and eligibility for an eligible employer-sponsored plan from anyHHS-approved electronic data sources that are available to the Exchange;

(2) Any available data. regarding eiu~allment in employer-sponsored coverage or eligibilityf~~r qualifying coverage ' in a~ eligible employer=sponsored plan based on 'federalemployment by transmitting to HHS identifying information specified by HHS to providethe necessary verification using data obtained by HHS; and ,

(3) Any available data from SHOP.

(c) Exeept as specified in subdivision (d) of this section, the Exchange shall accept. anapplicant's attestation regarding the verification specified in subdivision (a) of this sectionwithout further verification.
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(d) Except as specified in subdivision (e} of this 
section, if an applicant's attestation is not

reasonably. compatible with the information obt
ained by the Exchange as specified in

subdivisions (b)(1) through (3) of this section, o
ther information provided by the application

filer, or other information in the records of th
e Exchange, the Exchange shall follow the

procedures specified in Section 6492.

(e} For eligibility determinations for APTC and C
SR that are effective before January 1, 2015, if

the Exchange does not have any of the informati
on specified in subdivisions (b)(1) through

(3) of this section for an applicant, the Exchan
ge shall accept an applicant's attestation

regarding enrollment in an eligible employer-s
ponsored plan and eligibility for qualifying

coverage in an eligible employer-sponsored plan 
for the benefit year for which coverage is

requested without further verification.

(f~ For eligibility determinations for APTC and 
CSR that are effective on or after January 1,

2015, the Exchange shall:

(1) Rely on a verification process performed by 
HHS for verification of enrollment, and

eligibility for qualifying coverage, in an eligible em
ployer-sponsored plan;

(2) Send the notices described in Section 6476(h
) and (i); and

(3) Provide all relevant application information to HHS
 through a secure, electronic

interface, promptly and without undue delay.

NOTE: Authority: Section 100504, Government
 Code. Reference: Sections 100502 and 100503,

Government Code; 45 CFR Section 155.320.

Readopt Section 6492 with Amendments

§ 6492. Inconsistencies.

(a} Except as otherwise specified in this Article
, for an applicant whose attestations are

inconsistent with the data obtained by the E
xchange from available data sources, or for

whom the Exchange cannot verify informatio
n required to determine eligibility for

enrollment in a QHP, or for APTC and CSR, 
including when electronic data is required in

accordance with this section but data for individ
uals relevant to the eligibility determination

are not included in such data sources or when 
electronic data from IRS, DHS, or SSA is

required but it is not reasonably expected that
 data sources will be available within one day

of the initial request to the data source, the Exchang
e:

(1) Shall make a reasonable effort to identify a
nd address the causes of such inconsistency,

including through typographical or other cle
rical errors, by contacting the application

filer to confirm the accuracy of the information s
ubmitted by the application filer;
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(2) If unable to resolve the inconsistency through the process described in subdivision (a)(1)of this section, shall:

(A) Provide notice to the applicant regarding the inconsistency; and

(B) Provide the applicant with a period of 90 days from the date on which the noticedescribed in subdivision (a)(2)(A) of this section is sent to the. applicant to eitherpresent; satisfactory documentary evidence through ;the channels available for thesubmission of an application,. as described an Section 6470(j), except by telephone, or.otherwise. resolve the. inconsistency..:..:

(3)May extend the period described in subdivision (a)(2)($) of this sectic►n for an; applicantif the. Exchange determines on acase-by-case.: basis that the applicant has demonstratedthat he or she has. made agoad-faith effort to obtain the required,docunlentation duringthe period. -

{4) During the period described. in subdivision (a}{2)(B) of this section, shall:
(A} Proceed. with all ether elements of eligibility determination.. using.. the .:applicant'sattestation, and provide eligibility for enrollment in a QHP if an applicant isotherwise qualified; and

(B) Ensure that APT and CSR are provided within this period on behalf of au applicantwho is otherwise qualified for such payments and reductions, as described in Section6474, provided #hat the tax filer attests to the Exchange that he ar she understandsthat any APTC paid on his or her behalf are subject to reconciliation.

(5) If, after the period ;described in subdivision - {a)(2)(B) of this section, the Exchangeremains unable to ve~•ify the attestation, shall:

(A) Determine the applicant's eligibility based on the information available from the datasources specified in Sections 6478. through 6492, unless such applicant qualifies forthe exception provided. under subdivision (b) of this section; ~tnci

(B) Notify the applicant of such. determination in accordance with the. noticerequirements speci~ic,d in Section 6~76(h), including notice that the Exchange isenable to ~-erify the attestation.;-~t~
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(6) When electronic data to support the verific
ations specified in Section 64'78(d) or Section

6480 is required but it is not reasonably expect
ed that data sources will be available

within one day of the initial request to the dat
a source, the Exchange shall accept the

applicant's attestation regarding the factor of e
ligibility for which the unavailable data

source is relevant.

(b) The Exchange sha11 provide an exception,
 on a case-by-case basis, to accept an applicant's

attestation as to the information which cannot 
otheitivise be verified and the applicant's

explanation of circumstances as to why the applica
nt does not have documentation i£

(1) An applicant does not have documentation
 with which to resolve the inconsistency

through the process described in subdivision 
(a)(2) of this section because such

documentation does not exist or is not reasonabl
y available;

(2) The Exchange is unable to otherwise resolve t
he inconsistency for the applicant; and

(3) The inconsistency is not related to citizenship 
or immigration status.

(c) An applicant shall not be required to provid
e infarrnation beyond the minimum necessary to

support the eligibility and enrollment processes of
 the Exchange, Medi-Cal, and CHIP.

NOTE: Authority: Section 100504, Government C
ode. Reference: Sections 100502, 100503, and

100504, Government Code; 45 CFR Section 155.315
.

Readopt Section 6494

§ 6494. Special Eligibility Standards and Verifi
cation Process for Indians.

(a) An Indian applicant's eligibility for CSR
 shall be determined based on the following

procedures.

(1) An Indian applicant shall be eligible for CSR
 if he or shy:

(A) Meets the eligibility requirements specified
 in Sections 6472 and 6474(c);

(B) Is expected to have a household income, as de
fined in section 36B(d)(2) of IRC (26

USC § 36B(d}(2)) and in 26 CFR Section 1:3
6B-1(e), that does not exceed 300

percent of the FPL for the benefit year for which
 coverage is requested; and

(C) Is enrolled in a QHP through the Exchange.:

(2) If an Indian applicant meets the eligibility 
requirements of subdivision (a)(1).
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(~) Such applicant shall be treated as an eligible insured; and

(B) The QHP issuer shall elii7iinate any cost-sharing under the plan.

(3) Regardless of an Indian applicant's income and the requ reme~~t of Section 6476(b) torequest. an eligibility detei-nlination for all IAPs, such applicant shall be eligible for CSRif the individual is:

(A) Enrolled in a QHP through the Exchange; ana

(B) Furnished an item or se~vics directly by the Indian Health Service, an lndian Tribe,Tribal.Organization, or Urban Indian Organization, oz' klirough refer7-al under.contract health services.

~4) If an Indian applicant meets t}le requireluents of subdivision (a)(~3) of this section, the.QHP issuer;

(A) Shall eliminate any cost-sharing under the plan for the item or service specified insubc~ivis~on (a)(3}(B); and

(B) Shall riot reduce the pay~i~ent to any such eniity for the item oi~ sei-~~ice specit7ed insubdivision (a)(3)(B) by the amount of any cost-sharing that would be due from theIndia~~ but for subdivision (A).

(b) An Indian applica~lt's attestation that he or she is an Indian shall be verified by:

(1) Using any relevant documentation verified in accordance with Section 6492;.

{2) Relying on any HHS-approved electronic data sources tliai ai-e available to the.Exchange; or

(3) If HHS-approved data sources are unavailable, an individual is not repl~es~nted inavailable data sources, ox data sources are not reasonably compatible with an applicant'sattestation:.

(A) Following the procedures specified in .Section 6492; .and

(B) Verifying documentation provided by the applicant Thai meets the fol3c~wingrequirements for satisfactory documentary evidence of citizenship or nationality:

1. Except as provided in subdivision (b)(3}(B)2 Uf this section, a document issued "by a federally i~ecognized'I~ldiau tribe evidencing ruenibershi~ or enrollment in,or affiliation with, such tribe. (such as a tribal enrollment card or eeriificate ofdegree of Indian blood).
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2. With respect to those federally recognized Indian
 tribes located within States

having an international border whose membership inc
ludes individuals who are

not citizens of the United States, such other forms o
f documentation (including

tribal documentation, if appropriate) that HHS has det
ermined to be satisfactory

documentary evidence of citizenship or nationality.

NOTE: Authority: Section 100504, Government Cod
e. Reference: Sections 100502 and 100503,

Government Code; 45 CFR Section 155.350.

Readopt Section 6496 with Amendments

§ 6496. Eligibility Redetermination during a Bene
fit Year.

(a} The Exchange shall redetermine the eligibility of an 
enrollee in a QHP through the Exchange

during the benefit year if it receives and verifies new 
information reported by an enrollee or

identifies updated information through the data matchi
ng described in subdivision (g) of this

section.

(b) Except as specified in subdivisions (c) and (d) of
 this section, an enrollee, or an application

filer on behalf of the enrollee, shall report any change 
of circumstances with respect to the

eligibility standards specified in Sections 6472 and 
6474 within 30 days of such change.

Changes shall be reported through any of the chan
nels available for the submission of an

application, as described in Section 6470(j).

(c) An enrollee who has not requested an eligibility d
etermination for IAPs shall not be required

to report changes that affect eligibility for IAPs.

(d) An enrollee who experiences a change in inc
ome that does not impact the amount of the

enrollee's APTC or the level of GSR for which he or
 she is eligible shall not be required to

report such a change.

(e) The Exchange shall verify any reported changes
 ~'~~" '~~ ~r~r;~'a~' in accordance with the

process specified in Sections 6478 through 6492 befor
e using such information ~'~~"

in an eligibility determination.

(f} The Exchange shall provide electronic notifications 
to an enrollee who has elected to receive

electronic notifications, unless he or she has declin
ed to receive notifications under this

subdivision, regarding the requirements for reporting c
hanges, as specified in subdivision (b)

of this section,. and the enrollee's opportunity not
 to report any changes described in

subdivision (d) of this section..
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(g) The Exchange shall examine available.:data sources on, a semiatmual basis to identify thefollowing changes of circumstances:

(1) Death; and

(2) For an enrollee on whose behalf APTC or CSR are being provided., eli 1g'bilitydeterminations for Medicare Medi-Cal 'ar CHIP.

Ln~ u,,,,not,,,~a ; ,.t,.,.,,.o~. ,,,,.io 
~

(h) , If the Exchange verifies updated infozmationreported bX an enrollee, the. Exchange shall:

{1) Redetermine :the enrollee's eligibility in accordance with the "standards specified inSections 6472 and 6474;

(2) Notify the enrollee regarding the .determination, in accordance with. the requirementsspecified in Section 6476(h}; and

(3) Notify ̀the enrollee's employer, as applicable, iu accordance with the requirementsspecified in Section 6476(1).

(i) ~^~: ~r~^~'^~+;^,, ~~{' If the ExchnnRe identifies updated information. ~3~~~~~~a~ ~-through semiannual data niatchinb regarding death, in aec~rd~ince with subdivision(g)(1) of this section, oi• re~;ardinb any factor of eligivility not i-elatiTi~ to income, family size,and family composition, the E~ch~nge shall:

(1) Notify the enrollee~~~egarding the updated information, as wellas the ens~ollec's projected .'eligibility determination after considering such`info~7nation;

(2) Allow an .enrollee 30 days ,from the .date of the notice described in subdivision (i)(1) tonotify the Exchange that such info7nation is inaccurate;

(3) If the enrollee responds contesting the updated information, proceed in accoi~dai~ez withSection 6492; and

(4) If the enrollee does not respond withili the 30-day period. specified in subdivision (i)(2),proceed in accordance with subdivisions (h}(1) and (2) of this section,

(j) If the Exchange identities updated informationthrough semiannual data matching. regarding .income, fancily size, acid family composition,with the exception of information regarding death, the Exchange shall:
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(1} Follow procedures described in subdivision (i)(1) 
and (2} of this section.

(2) If the enrollee responds confirming the update
d information or providing more up to date

information, proceed in accordance with subdivisi
ons (h)(1) and (2) of this section.

(3) If the enrollee does not respond within the 3
0-day period specified in subdivision (i)(2) of

this section, maintain the enrollee's existing eligib
ility determination without considering

the updated information.

(4) If the enrollee provides more up-to-date 
information, proceed in accordance with

subdivision (e) of this section.

(k) Except as specified in subdivisions (1) throu
gh (n) of this section, the Exchange shall

implement changes:

(1) Resulting from a redetermination under this 
section, on the first day of the month

following the date of the redetermination notice de
scribed in subdivision (h)(2) of this

section;

(2) Resulting from an appeal decision, on the date 
specified in the appeal decision; or

(3) Affecting enrollment or premiums only, on th
e first day of the month following the date

on which the Exchange is notified of the change.

{l) Except as specified in subdivisions (m) and (n
) of this section, the Exchange shall implement

a change described in subdivision (k) of this sec
tion that results in a decreased amount of

APTC, or a change in the level of CSR, and for 
which the date of the notice of eligibility

redetermination described in subdivision (h)(2) o
f this section, or the date specified in the

appeal decision described in subdivision (k)(2) 
of this section, or the date on which the

Exchange is notified in accordance with subdivisi
on (k)(3) of this section is after the 15th of

the month, on the first day of the month after the. 
month specified in subdivision (k) of this

section.

(m)The Exchange shall implement a change as
sociated with the events described in Section

6504(h){1}s a~-(2)1 and 3 on the coverage effective
 dates described in Section 6504(h)(1)1

{2}, and 3 respectively.

(n) In the case of a redetermination that results i
n an enrollee being ineligible to continue his or

her enrollment in a QHP through the Exchange:

(1) The enrollee's QHP coverage through the 
Exchange shall be terminated, as specified in

Section 6506(b}(1}; and

(2) The Exchange shall maintain the enrollee's e
ligibility for enrollment in a QHP without

APTC and CSR unril the effective dates of the t
ermination of coverage, as specified in

Section 6506(d)(3).

Page 46 of 82



(o) In the case of a redetermination that results in a change in the amount of~ APTC for thebenefit year, the Exchange shall recalculate the amount of APTC in such a manner as to:

(1) Account for any APTC already made on behalf of the tax filer for the. benefit year forwhich information is available to the Exchange, such that the recalculated A~'TC amountis projected to result in .total. APTC .for the benefit .year that correspond to the tax filer'stotal projected APTC`for the benefit year, calculated in accordance with Section 36B ofIRC (26 USC § 36B) and 26 CFR Section 136B-3; and

(2) Ensure shat-the APTC prc~~~icled on the tax filer's behalf is equal to, or greater than zeroand is caleulatec~ in accol~da~ice with Section 36B(b) of IRC (26 USC S 368(b)) and 26CFR 1.36B-3{d).

(p) In the case of a redetermination that results in a change in CSR, the Exchange .shalldetermine 'an individual. eligible for; the category of CSR #hat corresponds t~ his or herexpected annual household income for the benefit year, subject to the special iule for familypolicies set forth in Section 6474(d)(4).

NOTE: Authority: Section 100504, Goveril~i7ent Code. Reference: Sections 10050 and 1005.03,Government Code; 45 CFR Section 15.330.

Rec~c~optSectton 6~9811~itlt Ar~iei~clri~ieiits

fi 649$. Annual Eligibilit~~ Redetermination.

(a) Except as specified in subdivision (d) of .this section, the Excl~anbe shall redetermine theeligibility of a qualified individual on an annual basis.

{b) To conduct an annual z-edete2mination for a qualified .individual who requested an eli ibg~ilitydetermination.for-IAPs in accordance ~~~ith Section.b47b(b~, the Exchange shall have on filean active authorization from —the qualified individua] to obtain updated tax returninformation described ~n subdivision (c) of this .section. This ~utl~orization shall be :.for aperiod of no snore than fi~~e years based nn a sinble authorization. provided that an individualmay.

(1) Decline to authorize the Exchange to obtain updated tax return information; or

(2) Authorize the Exchange to obtain updated tax return information ~}~~3-~c~-for fe~Wer thanf ve years; and

(3) Discontinue, change, or renew ~~is c?r het• authol7zation at any time.

(c) If a qualified; individual requested an eligibility determination fo~~ IAPs on the .originalapplication, in accordance with Section 6476(b), and the Exchange: has an active
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authorization to obtain tax data as a part of
 the annual redetermination process, the Exch

ange.

shall request:

(1) Updated tax return information through
 HHS, as described in Section 6482(b);

(2) Data regarding Social Security benefits
; and

(3) Data regarding MAGI-based income i
n accordance with the process specified in 

42

CFR Section 435.948(a).

(d) If a qualified individual requested an el
igibility determination for IAPs on the ori

ginal

application, in accordance with Section 6476(b
), and the Exchange does not have an active

authorization to obtain tax data as a par
t of the annual redetermination process, th

e

Exchange:

~1~,_Shall notify the individual in accordanc
e with the timing described in subdivision (f} o

f

this section; a~

(2) Shall redetermine the qualified individual's el
i ig'bilitYonl~_enrollment in a OHP; and

{-~}(3~ Shall not proceed with ~e-a redetermination 
~r~^~~~ ~~~^N~~~a : „'~a;•,~~:^~~ r~`

for IAPs until such authorization has been obt
ained

or the qualified individual ~-contin
ues his or her request for an eligibility

determination for IAPs in accordance with Se
ction 6476(b).

(e) The Exchange shall provide a qualified i
ndividual with an annual redetermination notic

e with

a pre-populated foim that includes:

(1) Data obtained under subdivision (c) of thi
s section, if applicable;

(2) Data used in the individual's most rece
nt eligibility determination; and

(3)' The individual's projected eligibility determination for the following 
year, after

considering any updated information descri
bed in subdivision (e)(1) of this section,

including, if applicable, the amount of any AP
TC and the level of any CSR or eligibility

for Medi-Cal or CHIP.

(~ For eligibility redeterminations under
 this section, the Exchange shall provide the 

annual

redetermination notice, as specified in subdivis
ion (e) of this section, and the notice of annual

open enrollment period, as specified in Sectio
n 6502(e), through a single, coordinated notice.

(g) A qualified individual, or an applicati
on filer on behalf of the qualified individual,

 shall

report to the Exchange any changes with re
spect to the information listed in the notice

described in subdivision (e) of this section w
ithin 30 days fram the date of the notice, using

any of the channels available for the submis
sion of an application, as described in Section

6~470(j).
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(h) The Exchange shall verify any information reported by a qualified individual under.subdivision (g) of this. section using the processes specified in Sections 6478 tlu~ough 6492,prior to using such information todetermine eligibility.

(i) A qualified individual, or an application filer on behalf of the qualified .individual, shall signand return the notice described in subdivision (e) of this section;' If a qualified individual doesnot sign and return the notice desci7bed in subdivision (e} of this section within the 30-dayperiod specified in subdivision (g) ~i~ this section, the Exchange shall proceed in accordancewith the procedures specifiedin subdivision (j) of this section.

{j) Aftert~~e 30-day .period. specified iii subdivision (g) of this section has .elapsed, tie Exchangeshall.:

(1) Redetermine thequalified individual's eligibility in accordance with the .standardsspecified in Scctious 6472 and 6474 using the information provided to the individual inthe notice specified in subdivision (e), as supplemented with any .information reported
by the individual and verified by the Exchange in accard3~~c~ 4vith subdivisions {g} and(h} of this section;

(2) Notify the qualifed individual in accordance with the requirements specified in Section
6476(h); and

(3) If applicable, noti#'y thequalified individti~al's employer, in accordance with therequirements specified in Section 6476(1).

(k) If a qualified iildinidual reports a change with respect to the information provided in thenotice specified in, subdivision (e) o~ this section that the Exchanbe his not verified as of theend of the 30-day period specified in subdivision (g) of this section, the Excha~ige shallredetermine. the qualified individual's eligibility after completing verification, as specified in
subdivision {h) of this section.

(1) A redetermination under this section shall be effective on the first day of the coverage yearfollowing the _year in «~hich The Exchange .provided the notice in subdi~~isi~n (e) of thissection, or in accordance with the rules specified in Section b496(k) tl~-~u~~ (n), whicheveris later.

(m)If an enrollee remains eligible for coverage in a QHP upon annual redetermination, such
enrollee shall remain in the QHP selected the previews year itn~ess he or she terminatescoverage from such plan, incl~iding tez-m nation of coverage ~n connection with enrollment ina different QHP, in accordance with Section 6506.

(n) The Exchange shall not redetermine a qualified individual's eligibility in accorda~~ce withthis section if the qualified individual's eligibility was redetermined under this section during
the prior year, and the qualified inditi idual tivas not enrolled in a QHP through the Exchange
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at the time of such redetermination, and has not enrolled i
n a QHP through the Exchange

since such redetermination.

NOTE: Authority: Section 100504, Government Code. Refer
ence: Sections 100502 and 100503,

Government Code; 45 CFR Section 155.335.

Readopt Section 6500 with Amendments

§ 6500. Enrollment of Qualified Individuals into QHPs
.

(a) A qualified individual may enroll in a QHP (and an en
rollee may change QHPs) only during,

and in accordance with the coverage effective dates related t
o, the following periods:

(1) The initial open enrollment period, as specified in Sectio
n 6502;

(2) The annual open enrollment period, as specified in Secti
on 6502; or

(3) A special enrollment period, as specified in Section
 6504, for which the qualified

individual has been determined eligible.

(b) The Exchange shall accept a QHP selection from an app
licant who is detei~nined eligible for

enrollment in a QHP ~n accordance with Section 6472, and 
shall:

(1) Notify- the applicant of her or his initial premium p
ayment method options and of the

requirement that the applicant's initial premium paymenti 
shall be received in full by the

QHP issuer on or before the premium payment due date, a
s defined in Section 6410 of

Article 2 of this chapter, in order for the applicant's 
coverage to be effectuated, as

specified in Section 6502(8);

(2) Notify the QHP issuer that the individual is a qualified
 individual and of the applicant's

selected QHP and premium payment method option;

(3) Transmit to the QHP issuer information necessary
 to enable the issuer to enroll the

applicant within three business days from the date the Exc
hange obtains the information;

and

(4) Transmit eligibility and enrollment information to HH
S promptly and without undue

delay, in a manner and timeframe as specified by HHS.

(c) The Exchange shall maintain records of all enrollment
s in QHPs through the Exchange.

(d) The Exchange shall reconcile enrollment informa
tion with QHP issuers and HHS no less

than once a month.
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(e) A QHP issuer shall accept enrollment information specified in subdivision. (b) of this sectionconsistent with the federal and State privacy and security standards specified in 45 CFRSection 155.260 and the Information,Practices Act of 1977 {Gal. Civ. Code, § 1 98 et seq.)and in an electronic format that is consistent with 45 CFR Section .155270, and .shall;

(1) Acknowledge receipt of enrollment information transmitted from the Exchange upon thereceipt of such information,

(2) Eiuoll a gt~alifiec3 individual during the peri~c~s specified in subdivision (a) of thissection;

(3) Notify a qualified individual of his or her premium payment due date;

(4) Abide by the effective dates of coverage established by the Exchange in ace~rdance withSection 6502(c) and (f} and Section 6504(8) anti (h);

(5} Notify the Exchange of the. issuer's timely receipt of a gtaalified individual's initialpremium payment. and his or her effectiti-e date of coverage;

(b) Notify a qualified individual of his or her effective date of coverage upon the timelyreceipt of the individual's initial premium payment; and

(7} Provide new enrollees an enrollment information' package :that is compliant with..accessibility and readability standards specified in Section 6452 of Article 4 of thischapter.

(f) Ff an applicant requests assistance from a BHP issuer for enrollment tl~rougl~ the Exchange,the QHP issuer shall eiih~r:

(1) Direct the individual to file an application with the Exchange, or

(2) Ensure the applicant received an eligibility determination for .coverage through the.Exchange. through the Exchange Internet Web site by assisting the applicant to apply forand receive an eligibility detei-~nination for coverage through the Exchange throughCall-PEERS, provided that the QHP issuer:

(A) Complies .with the federal and State privacy and security standards specified in 45CFR Ssction 155.260 and the Information Practices Act of 1977 (Cal. Civ. Code, §179 et seq.);

(B) Complies with the. c~nsunler assistance standards specified in 45 CFR Section155.205(d);

{C) Informs the applicant of the availability of other QHP products offered through the
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Exchange and displays the Web link to, and describes ho
w to access, the Exchange

Web site; and

(D) Complies with the requirements of Article 9 of this c
hapter.

(g) In accordance with the following premium payment pro
cess established by the Exchange, a

QHP issuer shall•

(1) Accept, at a minimum, for all payments, paper checks,
 cashier's checks, money orders,

EFT, and all general-purpose pre-paid debit cards as methods 
of payment and present all

payment method options equally for a consumer to sel
ect their preferred payment

method.

(2) Effectuate coverage upon receipt of a full initial premiu
m payment from the applicant on

or before the premium payment due date.

(3) Acknowledbe receipt of qualified individuals' prerni
uin payments by transmitting to the

Exchange information regarding all received payments.

(4) Initiate cancellation of enrollment if the issuer does 
not receive the full initial premium

payment by the due date.

(5} Transmit to the Exchange the notice of cancellation of
 enrollment ono earlier than the

first day of the month when coverage is effectuated, *~~~~~;
+ ~^ *'~~ ~~^'~^~^~ +'~~ -~^*~^~

„~,.~.,,,o~i„~;,.ri ,.~o.,..,.aa.,,a„~

(6) Send a written notice of the cancellation to the enrollee 
within five business days from

the date of cancellation of enrollment due to nonpaym
ent of premiums, ~~N~' ̂  ~-•~~*+~„

(h) A QHP issuer shall reconcile enrollment and premium 
payment files with the Exchange no

less than once a month.

(i) If individuals in the tax filers' tax households are enrol
led in more than one QHP or stand-

alone dental plan, and one or more APTC are to be made on
 behalf of a tax filer (or two tax

filers covered by the same plan(s)):

(1) That portion of the APTC that is less than or equal
 to the aggregate adjusted monthly

premiums, as defined in 26 CFR Section 1.36B-3(e), prope
rly allocated to the essential

health benefits (EHB} for the QHP policies,. shall be alloc
ated among the QHP policies as

follows:
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(A) The APTC shall be apportioned based on the number of enrollees covered under theQHP, weighted by the age of the enrollees, ,using the default uniform age .ratingcurve established by the Secretary of HHS under 45 CFR Section 147102(e);

{B) The portion allocated to any single QHP policy shall. not exceed the portion of theQHP's adjusted monthly premium properly allocated to T1-IB; anc~

(C} If the portion of the APTC allocated to a QHP under. this subdivision exceeds theportion bf the same ~HP's adjusted monthly premium properl}~ allocated to' EHB,the 1•emainder shall be allocated evenly among all other QHPs in ~vt~ich individualsin the tax. filers' tax. households are enrolled.

(2} Any remaining APTG` shall be allocated among the stand-alone dental policies as foalows:

(A) The APTC sha11 be ap}~ortioned based on the number of enrollees co~rered under thestand-alone dental policy, weighted by the age of the enrollees, using the defaultunifoinl age rating clove established by the Secretary of HHS under 45 CFR Section147.1020);

(B) The portion allocated to any single stand-alone dental policy shall. not exceed theportion of tl~e stand-alone dental policy premium properly aliocatec~ to EHB; anc~

(C) If the portion of the APTG allocated to a stand-alone dental policy under this
subdivision exceeds the portion of the same policy's premium properly alloclted to
EHB, the remainder shall be allocated .evenly among all other stand-alone dental
policies i~~ «~hich inc~ividua~s~in the tax filers' tax households are enrolled,

NOTE: Auilio3~ity: Section 100504, Cro~~el7mient Code. Reference: Sections 100 02 and 100503,Government Code; ~ 4~ CFR Sections 155.3 0, 155. 00, 7 56.260, 156.265, l 56.1230, - and156.1240; 26 CFR Section 1.36B-3(e}.

Readopt Scctro» 6_Sp2 with Amendments.

§ 6502. Initial acid Annual Open Enrollment Periods.

(a) A qualified u~c~ividual may eruoll in a QHP, oi- an enrollee may change QHPs, only du~•ing
the initial open eru~alhl~ent period, as s~eeified in subdivision (b) of this section, the annual
open enrollment period, as specified in subdi~~ision (d) of this section, or a special enrollment
period, as described in ̀Section` 6504, for which the qualified individual has been detei~~inedeligible.

(b) The initial open enrollment period begins October t, 2013'and extends through'March 31,2014.
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(c) Regular coverage effective dates for initial ope
n enrollment period for a QHP selection

received by the Exchange from a qualified individual:

~On or before December 23, 2013, shall be January 
1, 2014;

(2) Between December 24, 2013 and December 31, 2013
, shall be February 1, 2014;

~(3} Between the first and fifteenth day of the month for a
n~month between January

2014 and March 31 201 
,

shall be Elie first day of the following month; and

~-}(4) Between the sixteenth and last day of the month fo
r any month between January

2014 and March 31, 2014, shall be the first day of the 
second following month.

(d) Annual open enrollment period for benefit years
 beginning on ei=-der•-January 1, 2015 begins

9c-~ek~~-November 15, 2014, and extends throug
h February 15, 2015~eee~e~--~-e~~~

(e) Beginning 2014, the Exchange shall provide a writt
en annual open enrollment notification to

each enrollee no earlier than ~e~ er- —the first dam of the month before the open

enrollment period begins and no later than 
car*om,~ow 2n the first d~ of the open enrollment

ep nod•

Coverage effective dates for the benefit year beginni
ng on January 1, 2015, for a QHP

selection received by the Exchange from a qualified in
dividual:

~) From November 15, 2Q14 through December 15, 
2014, shall be Januaz~ 1, 2015;

~2) From December 16, 2014 throu h~ Tanuary 15, 2015, shall be February 1, 2015; and

(~~) From January 16, 2015 thro ugh February 15, 2015, sha
ll be March 1, 2015.

(~}~A qualified individual's coverage shall be ef
fectuated in accordance with the coverage

effective dates specified in subdivisions (c) and (fl o
f this section if:

(1) The individual makes his or her initial premium 
payment in full, reduced by the APTC

amount he or she is determined eligible for by the Ex
change, by the premium payment

due date, as defined in Section 6410 of Article 2 of this
 chapter; and
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(2) The applicable QHP issuer receives such payment on or before such due date.

NOTE: Authority: Section 100504, Govenllnent Code. Reference: Sections .100502 and 100503,Government Code; 45 CFR Section 155.41Q

Readopt Section 65D4 with Amendments

~;65Q4.;Special Enrollment Periods.

(a) A qualified individual-may eliroll in a QHP, or au enrollee may chan~=e from one QHP to
another, during special enrollment periods only it one of the following triggeriT~g events
occurs:

Ll) A qualified ii~dividuat or his or her dependent either:

A Loses MEC, as specified in subdivision (b) of this section. The date of the loss of
MEC shall be:

] . Except as provided in subdivision (a)~ 1 ~(A~2 of this section. tl~e last day the
qualified individual or bis o~~ ]ier cle~endent would have cover•a~e ui7der his or

:..her previous plan or covera~e~€-4esrs ^~ "~~~` ~,"~-~~-~~r

aor.,..;l.o,a ;,, nc ran cv„+;,,r ~ cc ~ nQniov~~

2. Tf loss of MEC occurs due to a QHP decertification, the date of the notice of
deeertifeation asdeseribedin 45 CCFR Section 155.1080(e)(21;

(B) Is enrolled in anvaon-calendar vear health insurance policy that will expire in 2014
as described in 45 CFR Section 147.104{"b}(2~, even if the qualified individual ar
his oi- he~~ dependent leas the option to i-ene~v the eapil~in~ non-calendar year
inditi~idual health irisur~a»ce policy. The date of the loss of coverage shall be the date
i11 2014 of t}ie expiration of~ the non-calendar ye~l• policy;

(C) Loses Medi-Cal covei~a~;e for pregnancy-related services, as described under
Section ~902(al(10)(A)(i)(IV and (a)(10)(A)(ii~(1~) of the Social Securit~Act_~42
USC 1396a(a)~~A~(i)(1V), (a)(10~(A)(ii)(IX)) and Section 14005.18 of the
Welfare and Institutions Code. The date of the loss of cove~~a~e shall be the last day
the consumer would have ~regnailcy-related coverage; 01-

~D) Loses Medi-Cal coverage for medically needy, as described under Section
1902ta)~101(C~ of the Social Security Act and Section 14005.21 of the Welfare and
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Institutions Code, onl~once per calendar vear. The date 
of the loss of coverage

shall be the last day the consumer would have medically need 
coverage.

(~~2) A qualified individual gains a dependent or becomes a 
dependent through

marriage or entry into domestic partnership, birth, adoption
, placement for adoption, or

placement in foster care.

(~~3} A qualified individual, or his or her dependent, who was not p
reviously a citizen,

national, or lawfully present individual gains such status.

(~-}~4) A qualified individual's, or his or her dependent's, enrollmen
t or non-enrollment

in a QHP is unintentional, inadvertent, or erroneous and i
s the result of the error,

misrepresentation, or inaction of an officer, employee, or a
gent of the Exchange or

HHS, or its instrumentalities as evaluated and determined b
y the Exchange. In such

cases, the Exchange shall, on a case-by-case basis, take ne
cessary actions to correct or

eliminate the effects of such error, misrepresentation, or inacti
on.

{4}(5) An enrollee, or his or her dependent, adequately demonstrates 
to the Exchange, as

determined by the Exchange on a case-by-case basis, that the 
QHP in which he or she is

enrolled substantially violated a material provision of its 
contract in relation to the

enrollee.

{3-}(6) An enrollee, or his or her dependent enrolled in the same
 QHP, is determined

newly eligible or ineligible for APTC or has a change in eligibi
lity for CSR.

{-~(7) A~ qualified individual, or his or her dependent, who is e
nrolled in an eligible

employer-sponsored plan is determined newly eligible for APTC because such

individual is ineligible for qualifying coverage in an eligible 
employer-sponsored plan

in accordance with 26 CFR 1.368-2(c)(3), including as a 
result of his or her employer

discontinuing or changing available coverage within the next 6
0 days, provided that

such individual is allowed to terminate existing coverage.

(~~} A qualified individual or enrollee, or his or her dependent, g
ains access to new

QHPs as a result of a permanent move. This event. shall also 
apply to individuals who

are released from incarceration.
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(-~(9} A qualified individual who is an Indian, as defined in Section 6410 of Article 2 of
this chapter, may enroll in a QHP or-.change from one QHP to another one time per
month.

{-93 10 A qualified individual or enrollee,. or his or her dependent, demonstrates to the
Exchange, in accordance with guidelines issued by HHS and as determined >by the
Exchange on a case-by-case basis, that the individual meets other exceptional
circumstances. Such circumstances nclude,,but are not limited to, the following:

(A) If an individual receives a certificate of exemption for hardship.. based on the
eligibility standards described in; 45 CFR Section 155.605(g)(1) for a month or
monthsdurng the covezage year,, and based on the circumstances of the hardship
attested to, he or she is na longer eligible for a hardship exemption within a
coverage year :but outside of an open enrollment period described in Section 6502,
the individual and his. or her dependents shall be eligible for a special enrollment
period if otherwise eligible for enrollment 2n a QHP.

(B) If an individual witih a certificate of exemption reports a change regarding the
eligibility .standards for an .exemption, as .required ..under 45 CFR Section
155,620(b), and the change resulting from a redetermination is implemented, the
certificate provided .:for the month in which the redetermination. Qccurs, and for
prior months, remains .effective. If the individual is no longer eligible for an
exemption, the individual and his or her. dependents shall be eligible for a special
enrollment period if otherwise el7gible for enrollment in a QHP.

(C) If a child ~~ho has been :determinedineligible for Medi-Cal and.CHIP, and for
whom a parry other than ;the party who expects to, claim him or her as a tax
dependent is required by court order to provide health insurance. coverage for the
child, the. child shall be eligible for a special enrollment period if otherwise eligible
fox enrollment in a QHP.

~11~The E~ehange determines on a case-by-case basis that a qualified ind victual or enrollee,
ar his or her depc~idenr(s) was not enrolled < n QHP coverage; was not enrolled in the
QHP selected !~y the qualified individual or enrollee; or is eligible for but is not
receiving APTC or CSR as a result of misconduct on the part of anon-Exchange. entity
providing enrollment assistance or conducting enrollment actin ties..For ':purposes of
this provision, misconduct includes, but is not limited to, the :failure of the non-
Exchange entity to comply with applicable standards under this title, or other applicable
Federal or State laws, as determined by the Exchange.
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~12LAnv other triggering events listed in the Heal
th and Safety Code Section 1399.849(d)(1)

and the Insurance Code Section 10965.3(d)(1).

(b) Loss of MEC, as specified in subdivision (a)(1)~A,~ of
 this section, includes:

(1) Loss of eligibility for coverage, including but not lim
ited to:

(A) Loss of eligibility for coverage as a result of•

1. Legal separation,

2. Divorce or dissolution of domestic partnership,

3. Cessation of dependent status (such as attaining the 
maximum age to be eligible

as a dependent child under the plan),

4. Death of an employee,

5. Termination of employment,

6. Reduction in the number of hours of employment, or

7. Any loss of eligibility for coverage after a period that
 is measured by reference

to any of the foregoing;

(B) Loss of eligibility for coverage through Medicare, Me
di-Cal, or other government-

sponsored health care programs, other than programs spe
cified as not MEC under

26 CFR Section 1.5000A-2(b)(1)(ii);

(C) In the case of coverage offered through an HMQ
 or similar program in the

individual market that does not provide benefits to in
dividuals who no longer

reside, live, or work in a service area, loss of coverage be
cause an individual no

longer resides, lives, or works in the service area (whether or 
not within the choice

of the individual);

(D) In the case of coverage offered through an HMO or
 similar program in the group

market that does not provide benefits to individuals who no
 longer reside, live, or

work in a service area, loss of coverage because an indivi
dual no longer resides,

lives, or works in the service area (whether or not w
ithin the choice of the

individual), and no other benefit package is available to the i
ndividual;

(E) A situation in which an individual incurs a claim 
that would meet or exceed a

lifetime limit on all benefits; and
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(F} A situation in which a plan n~ longer offers any benefits t~ the class of similarly
situated individuals that includEs tl~e individual.

(2) Termination of employer contributions toward the employee's or dependent's coverage
that is .not COBRA continuation coverage, including contributions by any current or
former employer that was contributing to coverage for the employee or dependent; and

(3) Exhaustion of CO$RA continuation coverage, meaiung that such .coverage ceases for
andreason other fihan either failure of>the individual to p~premums on a timely basis,
or for cause, such as m kin a fraudulent claim or an intentional misr~resentation of a
material fact in connection with the elan. An individual is considered to have exhausted
COBRA con#inuation coverage if such c~vera~e ceases:

(A) Due to the failure of the employer or otherrespons3ble entit~to remit premiums on
a timely basis,

(B)When the individual no longer resides, lives, oi~ works in the sei-~~ice area of an
HMO or similar program (whether or• not within the choice of the individual) and
there is no other COBRA continuation coverage a~~ailable to the individual; qr

(C) When tie ind viduai; ncurs a claim that would meet or exceed a l f~time limiC on all
benefits and .there is no .other COBRA continuation coverage available to the
individual,

(c) Loss of coverage, as specified in subdivision (a)(l) c~f~ this section, does not include
valuntary termination of cavera~e or loss due to:

(1} Failure tv pay premiums on a timely basis, including COBRA pl~einiurns prior to
exhaustione~i~-ice of COBRA coverage, or

(2) Termination of coverage for cause, such-as making a fraudu~em claim or an intentional
misrepresentation ova material fact in et~nnection with a plan.

~d) A c~ualif ed individual or an enrollee shall attest under penalty of perLury that he ar she meets
at least one of the triggering events specified in subdivision (a) of this section. The: Exehan~e
shall inform the qualified individual or the enrollee that pursuant to 45 CFR Section 155.2$5,
effective July 2$ 2014; HHS mav;mpose civil mon~Y penalties of ~~t~ to $25,000 on the
ualified individual or the enrollee if he z~r she:
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(1 } Fails to provide the correct information rectuested by th
e Exchange due to his or her

negligence or disre~d of the federal or State rules or reg
ulations related to the

Exchange with negligence and disregard defined as they are 
in section 6662 of IRC (26

USC ~ 6662?, as follows:

~A) "Ne~li~ence" includes any failure to make a reasonab
le attempt to provide

accurate, complete, and comprehensive information; and

~B) "Disregard" includes anv careless, reckless, or intentiona
l disregard for andfederal

or State rules or regulations related to the Exchange;

(2) Knowingly and willfully provides false or fraudulent i
nformation requested bathe

Exchange, where knowing and willful means the intentiona
l provision of information

that the~erson knows to be false or fraudulent; or

~3~ Knowingand willful use or disclosure of information in 
violation of Section 1411(~,L

the Affordable .Care Act (42 USC § 18081(,0, where knowin
g and willful means the

intentional use or disclosure of information in violation of Secti
on 1411(gl.

(e) The Exchange shall accept ~-the qualified individual's 
or a~-the enrollee's attestation

provided in accordance with subdivision (d) of this section wi
thout further verification.

(fl Except as provided in subdivision ~fl{1) and~2~ of this sect
ion, a~4 qualified individual or an

enrollee shall have 60 days from the date of ~~r--tea
 triggering event ~^~^;~~a ;^

,,,.a;..:~;,.,, ~.,~ „~*,,;~ ~o,.~;,,,, to select a QHP.

~ 1) A qualified individual or his or her dependent who loses
 coverage, as described in

subdivision (a)t1} of this section shall have 60 days before an
d after the date of the loss

of coverage to select a QHP.

{-}-~(~ A qualified individual who is enrolled in an eli ib~ le employer-sponsored plan and

will lose eli ig bili for qualifying coverage in an eligible employer-sponsored plan

within the next 60 dayy as described in subdivision (a)(7) of
 this section, shall have 60

days before. and after the loss of eligibility for qualifvin
~covera~;e in an eli ig ble

employer-sponsored plan to select a QHP.

( Except as specified in subdivision (h) of this sectio
n, regular coverage effective dates for

a special enrollment period for a QHP selection received by th
e Exchange from a qualified

individual:
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(1) Between the first and fifteenth day of any month, shall be the first day of the following
month; and

{2} Between the sixteenth and last day of any month, shall be the first day of the second
following month.

{g}~Special coverage effective dates shall apply to the following situations.

{1) In the case of birth, adoption, placement for adoption; or placement in foster care:

~A~,The coverage;shall be effective either:

1. Retraactivel,~ei~--to the date of birth, adoption, placeme~at for adoption, or
placement in foster care; or 

-2.Pros~ectively, on the first day of the month following the date of birth,
adobtion, placement for adoption. or placement in foster care, at the option of
the 4ualifed individual or the enrollee; and

(B) APTC and CSR, if applicable, are not effective until'the first day of the following
month, unless the birth, adoption, or placement for adoption occurs on the first day
of the month.

{2) In .the case of marriage. or entry .into domestic partnership, or in the case where a
qualified individual, or his or her dependent, loses #~~coveraee, as described in
subdivisions {a)(1) and a~7~ of this section, tha ̀coverage and APTC and CSR, if
applicable, shall be effective on the first day of the -month following—~ plan
selection.

3) In the case of a aualified individual or enrollee eligible for a special enrollment period
described in subdivisions (a)(4) (a~fS~Sa~~10), ar (a~11) of this section, the covera~
shall be effective on an appropriate date, including a retroactive date, determined by the
Exchange on a case-bv-case basis based on the circumstances of the special enrollment

ep riod•
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{~~A qualified individual's coverage shall be effectuated in accordance with the coverage

effective dates specified in subdivisions (g) and (h) of this section if:

(1) The individual makes his or her initial premium payment in full, reduced by the APTC

amount he or she is determined eligible for by the Exchange, by the premium payment

due date, as defined in Section 6410 of Article 2 of this chapter; and

(2) The applicable QHP issuer receives such payment on or before such due date.

NOTE: Authority: Section 1.00504, Government Code. Reference: Sections 100502 and 100503,

Government Code; 45 CFR Section 155.420.

Readopt Section 6506 with Amendme~ats

§ 6506. Termination of Coverage in a QHP.

(a) An enrollee may terminate his or her coverage in a QHP, including as a result of the enrollee

obtaining other MEC, with at least a 14-day notice to the Exchange..

(b) The Exchange may initiate termination of an enrollee's coverage in a QHP, and shall permit a

QHP issuer to terminate such coverage, provided that the issuer makes reasonable

accommodations for all individuals with disabilities (as defined by the Americans with

Disabilities Act) before terminating coverage for such individuals, under the following

circumstances:

(1} The enrollee is no longer eligible for coverage in a QHP through the Exchange;

(2} The enrollee fails to pay premiums for coverage, as specified in subdivision (c) of this

section, and:

(A) The three-month grace period required for individuals receiving APTC specified in

subdivision (c)(2) of this section has been exhausted, as described in subdivision

(c)(4) of this section; ar

(B) .Any other grace period required under the State law not described in subdivision

(b)(2)(A) of this section has been exhausted;

(3) The enrollee's coverage is rescinded by the QHP issuer because the enrollee has made a

fraudulent claim or an intentional misrepresentation of a material fact in connection

with the plan, in accordance with 45 CFR Section 147.128;
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(4) The QHP terminates or is decertified as described in 45 CFR Section 155,1080; or

(5) The enrollee changes from one QHP to another during an annual open. enrollment
`.period or special enrollment period in accordance with Sections 650? and 6504.

(c) In the case of termination of enrollee's coverage due to non-payment of premium, as
specified in subdivision. (b)(2) of thissection, a QHP issuer shall:

(1) Provide the enrollee, who is delinquent on premium payment, with notice of .suchpayment delinquency;

(2) Provide a grace period of thrEe consecutive months if an enrollee receiving APTC haspreviously paid at 1 east. one full month's premium during the benefit year;

(3) During the grace period specified in subdivision {c)(2) of this section:

(A) Pay all appropriate claims for sen~ices rendered to the e-m~ollee during the firstmonth;of the grace pei-ic~d;

(B) Notify the Exchange and HHS of such non-payment;

(C) Notify providers that the .enrollee is in the grace period; and

{D) Continue to collect APTC on behalf of the enrollee front the IRS.

(4) If an enxollee receiving APTC exhausts the three-month grace period specified insubdivision (c)(?) of this section ~vithoutpaying all outstanding premiums:

(A) Terminate the ..enrollee's coverage on the .effective date described in subdivision(d)(4) of this section, provided that the QHP issuer meets the notice. requirementsspecified in subdivision (e)(1 }and (2) of this section; and>

(B) Rehirn APTC paid on behalf of such eni'o11ee for ihe~ second and thiz'd months ofthe brace period.

(d) If an enrollee`s coverage in a QHP is terminated for any reason, tl~e folio«ping effective datesfor termination of coverage shall apply.

(1) .For purposes of this subdivision, reasonable notice is defined as 14 days before therequested effective date of termination.

(2) In the case of a termination in accordance with subdivision (a) of this section, the lastday of coverage shall be:
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(A) The termination date specified by the enrollee, if the 
enrollee provides reasonable

notice;

(B) Fourteen days after the termination is requested by the 
enrollee; if the enrollee does

not provide reasonable notice;

(C) On a date on or after the date on which the terminati
on is requested by the enrollee,

subject to the determination of the enrollee's QHP issu
er, if the enrollee's QHP

issuer agrees to effectuate termination in fewer than 1
4 days, and the enrollee

requests an earlier termination effective date; or

(D) If the enrollee is newly eligible for Medi-Cal or CHI
P, other than the restricted

Medi-Cal coverage of pregnancy-related services speci
fied in 26 CFR Section

1.S000A-2(b)(1}(ii)(C), the day before such coverage begin
s. y eses-e#=t~s

f 
b

f

(3) In the case of a termination in accordance with subdi
vision (b)(1) of this section, the last

day of QHP coverage shall be the last day of eligibility, a
s described in Section 6496}

~~~r-(n) unless the individual requests an earlier t
ermination effective date per

subdivision (a} of this section.

(4) In the case of a tei~nination in accordance with subdivi
sion (b)(2}(A) of this section, the

last day of coverage shall be the last day of the first mo
nth of the three-month grace

period.

(5) In the case of a termination in accordance with subd
ivision (b)(2)(B) of this section, the

last day of coverage shall be consistent with existing Ca
lifornia laws regarding grace

periods.

(6) In the case of a termination in accordance with subdi
vision (b)(5) of this section, the last

day of coverage in an enrollee's prior QHP shall be the
 day before the effective date of

coverage in his or her new QHP, includingany retroa
ctive enrollments effectuated

under Section 6504(h~(3}. In cases of retroactive termination
s dates, the Exchange shall

ensure that appropriate actions are taken to make necessar
y adjustments to APTC, CSR,

premiums, and claims.

(7} In the case of a termination due to the enrollee's death, t
he last day of coverage is the

date of death.

(e) If an enrollee's coverage in a QHP is terminated in a
ccordance with subdivision (b)(1}, (2),

and (3) of this section, the QHP issuer shall:

(1) Provide the enrollee with a written notice of termin
ation of coverage that includes the

termination effective date reason for termination1 and t
he notice of appeals right, in
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accordance with the requirements specified. in Section 6604 of Article 7 of this. chapter,within five :business days from the date of the termination;

~~Natify the Exchange of the termination effective date and reason for termination; a~

{~}~3) Abide by the termination of coverage effective dates described in subdivision (d)<of this section•,and

{~-}_Maintain electronic records of termination of coverage, including audit trails andreason :codes for termination, far. a minimum often years.

(fj If an enrollee's coverage i~~ a QHP is tell~iinatzc~ for piny mason, the Exchange sha1L•

(1) Send termination. information to the QHP issuer within three business days from thedate of the termination;

(2) Send termination information to HHS promptly anc3 without undue delay, in the mannerand timeframe specified. by HHS; and

(3) Retain recards of termination of coverage in order to facilitate audit fiznetions.

(g) The Exchange shall provide an opportunity at the time of plan selection for all enrollee tochoose to remain: enrolled in a QHP if he ol- she becomes eligible for other MEC and. theenrollee does not xequest ternzination in accordance with subdivision (a) of this sc;ction. If an..enrollee .does not .choose. to remain enrolled in a QHP in such a situation, the Exchange shallinitiate teiniination of his or her .coverage upon completion of the redetermination :processspecified in Section 6496.

NOTE: Authority: Section l 0004, Government Code. Reference: Sections 1.00502 and 100503,Government Code; 45 CFR Sections l 55.430 and 156.270.

Readopt Section 6508 with Amendments

§ 6548. Authorized Representative.

(a) The Exchange shall permit an applicant or enrollee in the individual flr small group market,
subject to applicable privacy and security rec~uii•ements, to designate an individual or
o7-gantzation to act on his or her behalf in applying foi~ an eligibility determination or
redeTe~-Inination anc~ in carrying out other onboing communications with the Exchange.

(b) Designation of an authorized representative .shall be in a written. document. signed by .theapplicant or enrollee, or thrauah anotherlegally bindingformat subject toapplicableauthe~itication and data security standards, as required by ~5 CFR Section X55.270. Ifsubmitted, legal documentation of authority to act ~n behalf oi~ an applicant or- enrollee underState law, such as a curt order establishing legal guardianship or a power of attorney, shallserve in the place of the applicant's or enrollee's signature.
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(c) The authorized representative shalt agree to main
tain, or be legally bound to maintain, the

confidentiality of any information regarding the appl
icant or enrollee provided by the

Exchange.

(d) The authorized. representative shall be responsible for fulfilling: all. responsibilities

encompassed within the scope of the authorized represe
ntation, as described in subdivision

(fl of this section, to the same extent as the applicant or e
nrollee he or she represents.

(e) The Exchange shall permit an applicant or enrollee to 
designate an authorized representative

at the time of application or at other times and through me
thods described in Section 6470(j).

(fl The Exchange shall permit an applicant or enrollee t
o authorize his or her representative to:

(1) Sign an~application on the applicant's or enrollee's 
behalf;

(2) Submit an update or respond to a redeterminati
on for the applicant or enrollee in

accordance with Sections 6496 and 6498;

(3) Receive copies of the applicant's or enrollee's n
otices and other communications from

the Exchange; and

(4) Act on behalf of the applicant or enrollee in all othe
r matters with the Exchange.

(g) The Exchange shall:

(1) Permit an applicant or enrollee to authorize a repres
entative to perform fewer than all of

the activities described in subdivision (fj of this section
; and

(2) Track the specific permissions for each authorized r
epresentative.

(h) The Exchange shall provide information both to
 the applicant or enrollee, and to the

authorized representative, regarding the powers and dutie
s of authorized representatives.

(i) The Exchange shall consider the designation of an
 authorized representative valid until:

(1) The applicant or enrollee notifies the Exchange 
that the representative is no longer

authorized to act on his or her behalf using one of 
the methods available for the

submission of an application, as described in Section 6470(j
). The Exchange shall notify

the authorized representative of such change; or

(2) The authorized representative informs the Excha
nge and the applicant or enrollee that

he or she no longer is acting in such capacity. An author
ized representative shall notify

the Exchange and the applicant or enrollee on whose b
ehalf he or she is acting when the
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authorized representative no longer has legal authority to act an behalf of the applicant
or enrollee.

{j) An authorized representative shall comply with applicable. State and federal laws concerning
conflicts of interest anc~ confidentiality of information.

NOTE; Authority: Section 1005Q4, Government Code. Reference: Sections 100502 and 100503,
.Government Code; 45 CFR Section 155.227.

Readort Section 6.51 ~ with Amendments

6510.. Right to Appeal.

The Exchange shall include the notice of the right to appeal and instructions regarding how to
file an appeal in accol~dancc with Article 7 ~f this chapter in any eligibility, deternzivation and
redeter~~~ination nc~tiee issued to the applicant in accordance with Sections 6476(h), 6496(h)(2},
or b498(J)~2)•

NOTE: Authority: Section 100504, Government Code:. Reference: Sections 100503 and IOOS06,
Government Code, 45 CFR Sections 155355 and 155.515.

Readopt Artzcle 7

Article 7. Appeals Process for the Individual Exchange.

Reaclo~t Sectzon 6600 wit12 Amendfnents

§ 66QO. Definitions.

In addition to the definitions. in Section 6410 of Article. 2 of this chapter, for purposes of this
Article, the following terms shall mean:

"Appe~~l Record"=means Mlle appeal decision, all papers and requests tiled in the proceeding,
and, if a hearing was held, the transcript or recording of I~earinb testili~ony or an official report
containing fhe substance of what happened at the hearing and any exhibits introduced. at the
hearing..

"Appeal Request "means a-t~ clear expression,'either +orally or in writing. by an applicant or
enrollee, to have any Exchange eligibility determinations or redeterminations i-cvi~:.wed by an
appeals entity.
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"Appeals Entity"=means a-~ body designated to hear appeals of any Exc
hange eligibility

determinations or redeterminations. The California Department of Social
 Services shall be

designated as the Exchange appeals entity.

"Appellant" means the applicant or enrollee who is requesting an appeal.

"De Novo Review"~ means a review of an appeal without deferenc
e to prior decisions in the

case.

"Eligibility Determination" means ;-tea determination that an applicant o
r enrollee is eligible for

an IAP, for enrollment in a QHP, or for any enrollment periods, in ac
cordance with Sections

6472, 6474, and 6476 of Article 5 of this chapter..

"Evidentiary Hearing-" means a~4 hearing conducted where new eviden
ce may be presented.

"Statement of Position":~4 means a writing that describes the appella
nt's and the Exchange's

positions regarding an appeal, as specified in Section 10952.5 of the Welf
are and Institution

Code.

"Vacate"=means two set aside or legally void a previous action.

NOTE: Authority: Section 100504, Government Code. Reference: Secti
ons 100503 and 100506,

Government Code• 45 CFR Section 155.500.

Readopt Section 6602

§ 6602. General Eligibility Appeals Requirements.

(a) In accordance with Section 6510 of Article 5, an applicant or enro
llee shad have the right to

appeal:

(1) An eligibility determination made in accordance with Article 5 ot'thi
s chapter, including:

(A) An initial determination of eligibility, including the amount of APTC 
and level of

CSR, made in accordance with the standards specified in Sections 6472 a
nd 6474 of

Article 5 of this chapter; and

(B) A redetermination of eligibility, including the amount of APTC and
 level of CSR,

made in accordance with Sections 6496 and 6498 of Article 5 of this chapter
;

(2) An eligibility determination for an exemption made in accordance 
with 45 CFR Section

155.605;
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(3) The Exchange's failure to provide a timely eligibility determination in accordance with
Section 6476(fl of Article 5 of this chapter or failure to provide timely notice of an
eligibility determination or-redetermination in accordance.,with Sections 6476(h),
6496(h)(2), or 6498(]}(2} of Article 5 of this chapter; and

(4) A denial of a request to vacate a dismissal made. by the Exchange appeals entity in
accordance with Section 6610{dj(2),

(b) The Exchange appeals entity' shall conduct all eligibility appeals, except for appeals of an
eligibility determination for an exemption made in accordance with 45 CFR Section 155.605.

(c) For purposes of this Article, an administrative law fudge designated by the appeals entity:
shall determine, on a case-by-case basis:

(1) The validity of all appeal requests received by the Exchange, the appeals entity, or the
counties; and

(2) Whether good cause exists, including, but not limited to, good cause for an untimely
appeal request and. continuance,

(d) An applicant or enrollee may request an appeal of any of the actions specified in subdivision
(a) of this section to HHS upon exhaustion of the'Exchange appeals process.

(e) During the appeal, an appellant may represent himself or herself, or be represented by an
authorized representative, as provided in Section 6508 of Article 5 of this chapter, or by legal.
counsel, a relative, a friend, or ~~nother spokesperson.

(f} Appeals processes established under this Article'shall comply with the accessibility and
readability requirements specified in Section 6452 of Article 4 of this chapter.

(g) An appellant may seek judicial review to the extent it is available by law.

(h) When an appellant seeks review of an adverse MAGI Medi-Ca1 or CHIP determination made
by the Exchange, the appeals entity shall transmit the eligibility determination and all
information provided as part flf the ap~eal'via secure electronic interface, within three
business days from the date the appeal request is received to DHCS, as applicable, unless the
appeal request is for an expedited appeal, in which case, the appeals entity shall follow the
procedure provided in Section b616.

(i) The appeals entity sha1L•
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(1) Ensure all data exchanges in the appeals process comply with the 
federal and State

privacy and security standards specified in 45 CFR Section 155.260 and 
the Information

Practices Act of 1977 (Cal. Civ. Code, § 1798 et seq.) and are in an ele
ctronic format

consistent with 45 CFR Section 155.270; and

(2) Comply with all data sharing requests made by HHS.

(j) The Exchange shall provide the appellant with the opportunity to revi
ew his or her entire

eligibility file, including all papers, requests, documents, and relevant i
nformation in the

Exchange's possession at any time from the date on which an appeal 
request is filed to the

date on which the appeal decision is issued pursuant to Section 6618.

NOTE: Authority: Section 100504, Government Code. Reference: Sect
ions 1005Q3 and 100506,

Government Code; 45 CFR Sections 155.505 and 155.510.

Readopt Section 6604 ~tqg }Y ~~3p~1 ~ "~'~~:~

§ 6604. Notice of Appeal Procedures.

(a) The Exchange shall provide notice of appeal procedures at the tim
e that the:

(1) Applicant submits an application; and

(2) Notice of eligibility determination and redetermination is sent in a
ccordance with

Sections 6476(h), 6496(h)(2), or 6498(j)(2) of Article 5 of this chapter.

(b) Notices described in subdivision (a} of this section shall comply wi
th the general standards

for Exchange notices specified in Section 6454 of Article 4 of this c
hapter and shall contain:

{1) An explanation of the applicant or enrollee's appea] rights under th
is Article;

(2) A description of the procedures by which the applicant or enrollee
 may request an appeal,

including an expedited appeal;

(3) Information on the applicant's or enrollee's right to represent hims
elf or herself, or to be

represented by legal counsel or another representative;..

(4) Information on how to obtain a legal aid referral or free legal help;
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(5) An :explanation that all hearings shall be conducted by telephone, video conference, or inperson,; in accordance with tl~e California Department ~f Social: Services'Manu~l of
PoliciesandProceduresSection 22-045;

{6) An explanation of the circun~stauces under which the appellant"s eligibility may be
z~aintained or reinstated pending an appeal decision; <as In-ovided in Section 6608; and

(7) An explanation that an appeal decision for one household member may result in a changein eligibility for other household members and that such a change shall be handle as a
redetermination of eligibility for all household members in accordance with thc: standardsspecified in Sectzons 6472 and 6474 of Articli; 5 of this chapter.

NOTE: Authority: Section 100504, fiovernment Code. Reference :Sections 100503 and 10 506,Government Code; 4S CFR Section 155.515.

Readopt Section 6606 tivitlr Am~ndrraents

6606. Appeal Requests.

(a) T}~~ Exchange and the appeals entity shall:

{1) Accept appeal requests submitted through any of the following channels, in accordance
with Section 64'70(j} of .Article 5 of this chapter:

(A) The Exchange's Internet Web,~esite;

(B) Telephone;

(C) Facsimile;.

(D) Mail; or

(E) In person.

(2) Assist the applicant or enrollee i11 making; the appeal 1-eguest; and

(3) Not limit or interfere with the applicant's or enrol lee's. right to make an appeal request,

(b) The appeals entity sha11 consider an appeal request valid fox puipose~ oi~ this Article, as
specified in Section b602(c), if it is submitted in accordance with the requirements of
subdivisions (c} and (d} of this section and Section 6602(a).
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(c) The Exchange and the appeals entity shall allow an
 applicant or enrollee to request an appeal

within 90 days of the date of the notice of eligibility de
termination, unless the appeals entity

determines, in accordance with Section 6602(c), that ther
e is good cause, as defined in

Section 10951 of the Welfare and Institution Code, for
 filing the appeals request beyond the

90-day period. No filing timeline shall be extended for go
od cause for more than 1$0 days

after the date of the notice of eligibility determination.
 For purposes of this subdivision, if the

last day of the filing period falls on a Saturday, Sunday
, or holiday, as defined in

Government Code Section 6700, the filing period shall 
be extended to the next business day,

in accordance with Government Code Section 6707.

(d) If the appellant disagrees with the appeal decision 
of the Exchange appeals entity, he or she

may make an appeal request to HHS within 30 days of
 the date of the Exchange appeals

entity's notice of appeal decision or notice of denial of 
a request to vacate a dismissal.

(e) Upon receipt of an appeal request pursuant to subdivi
sions (c) or (g) of this section, which

has been determined to be valid in accordance with Sec
tion 6602(c), the appeals entity shall:

(1) Within five business days from the date on which the
 valid appeal request is received,

send written acknowledgment to the appellant of the re
ceipt of his or her valid appeal

request, including but not limited to:

(A) Information regarding the appellant's opportunity fo
r informalresolution prior to Che

hearing pursuant to Section 6612;

(B) Information regarding the appellant's eligibility pe
nding appeal pursuant to Section

6608; and

(C) An explanation that any APTC paid on behalf of the
 tax filer pending appeal is

subject to reconciliation under Section 36B(f~ of IRC (26
 U.S.C. § 36B(~) and 26

CFR Section 1.36B-4.

(2) Except as provided in Section 6618(b)(2}, within thr
ee business days from the date on

which the valid appeal request is received, transmit via se
cure electronic interface notice

of the appeal request and, if applicable, instructions to 
provide eligibility pending appeal

pursuant to Section Gb08, to the Exchange and to the DHC
S, as applicable; and

(3) Confirm receipt of the records transferred by the Exc
hange pursuant to subdivision (g) of

this section within two business days of the receipt of 
the records.
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(~ Upon receipt of an appeal request that: is determined not valid because. it fails: to meet the..
requirements of this section or Section 6602(a), unless the appeals entity determines that
there is good cause for such a failure, in accordance with Section 6602(c), the ;appeals entity
sha1L•

(1) Within five business days from the date <on which the appeal request is received, send,
written notice to the appellant in#'grming;him or her:

(A) That the,appellant's a~pcal requestl~as noxbeen accepted;

(B) About the nature of the defect in the appeal request; and

(C) That, ifthe defect specified in subdivision (f}(1)(B) of this section is curable, the
appellant may cure the defect and resubmit the'appeal request, in accordance with
subdivision (a) of this section, within 30 calendar days from the date on which the
invalid appeal request is received; and

{2) Treat as valid, in accordance with Section 6602(c), an amended appeal ~~equest that iueets
.the requirements of this section and of Section 6602(a).

(g) Upon receipt of an appeal request pursuant to subdivision' (c) of this section, or upon receipt
of the notice under subdivision`(e)(2} of this section, the Exchange shall transmit via secure
electronic interface to the .appeals entity:

(1) The .appeal request,' if the appeal request was initially made to the Exchange; and

(2) The appellant's cli~ib lity record.

(h} Upon r~~eipt of the notice of an appeals request made to HHS, pursuant to subdivision (d) of
this section, the Exchange appeals entitti~ shalt, within three business days fram`the date on
which the appeal request is received, transmit via secure electronic interface the appellant's
appeal record, inclt~din~~ the appella»t's eligibility record as received from the Exchange, to
the HHS appEals entity.

NOTE: Authority: Section 100504, Government Code. Reference: Sections 100503 and 100506,
Government Code; 45 CFR Section 155.520,

Readopt Section 6608

§ 6608. Eligibility Pending Appeal.
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(a) Upon receipt of a valid appeal request or notice under Sect
ion 6606(e)(2) that concerns an

appeal of a redetermination under Sections 6496(h} or 6498(j)
 of Article 5 of this chapter, the

Exchange shall continue to consider the appellant eligible whil
e the appeal is pending in

accordance with standards set forth in subdivision (b) of this
 section.

(b) If the tax filer or appellant, as applicable, accepts eligibi
lity pending an appeal and agrees to

make his or her premium payments in full, reduced by the APT
C amount he or she is

determined eligible for by the Exchange, by the applicable p
ayment due dates, the Exchange

shall continue, or reinstate within five business days, the app
ellant's eligibility for enrollment

in a QHP, APTC, and CSR, as applicable, in accordance with t
he level of eligibility

immediately before the redetermination being appealed.

NOTE: Authority: Section 100504, Government Code. Reference
: Sections 100503 and 100506,

Government Code; 45 CFR Section 155.525.

Readopt Section 6610 with Amendments

§ 6610. Dismissals.

(a) The appeals entity shall dismiss an appeal if the appellant:

(1) Unconditionally or conditionally withdraws the appeal r
equest in writing prior to the

hearing date, in accordance with the following procedure:

(A) Except as provided in subdivision (a)(1)(B) of this sect
ion, if the withdrawal is

unconditional, the appeal request shall be immediately dismissed.

(B) If the appellant has verbally withdrawn his or her appeal r
equest prior to the hearing,

and such withdrawal is unconditional, the appeals entity shal
l send the appellant a

written confirmation of the withdrawal within five business 
days from the date on

~, which the appellant's verbal withdrawal is received. The written c
onfirmation shall

serve as the appellant's written withdrawal and the appeal sh
all be dismissed unless

the appellant notifies the appeals entity, in writing or verball
y, within 15 days. of the

date of the written confirmation, that the appellant has not with
drawn his or her

appeal request.

(C) If the withdrawal is conditional:

1. The withdrawal shall be accompanied by an agreement sig
ned by the appellant

and by the Exchange as part of the informal resolution process
 specified in

Section 6612;
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2. Upon receipt of the signed conditional withdrawal, the hearing date, if any,
sha11 be vacated;

3. The actions of both parties under the agreement specified in subdivision.
(a)(1)(C)1 of this section shall be completed within 30 calendar days of the. date
on,the agreement; and.

4. Upon the satisfactory completion. of the actions of the appellant and the
Exchange under the agreement specified in subdivision (a)(1)(C)1 of this
section, the appeals entity sha11 dismiss the appeals request unless the hearing
request is reinstated within the time limits set forth in Section 6606(c);

(D) Both unconditional and conditional withdrawals sha11 be aeceUted by telephone if the
following requirements are met:

1. The a~~ellant's statement and telephonic s~nature made under enalty of
t~erjury shall be recorded in full; and..

2. The appeals entity shall provide the appellant. ~~ith a ~~~~-itten confu-mation
documenting the #ele~honic interaction.

(2} Fails. to appear at a scheduled hearing without good cause, ~s determined in accoi•danee
with Section 66~2(c);

{3) Fails to submit a valid appeal request as specified in Section 6606(b) without good cause,
as determined in accordance. with Section 6602(c); or

(4) Dies while the appeal is pending, unless the appeal affects the remai~sing membe~~(s) of
the deceased appellalit's household, or the appeal can;be carried foi~vard by a
representative of the deceased appellant's estate, or by an heir of'the deceasedappellant if
the decedent's estate is not in probate, in accordance with the California Department of
Social Serviczs' Manual of Policies and Procedures Section 22-404.4.

{b~ If an appeal is dismissed under su~idivision (a) of this section, the appeals entity shall provide
written notice to the appellant within five business days from the date ~f the dismissal. The
notice shall include:

{ 1) The reason. for. the dismissal;

`(2} An explanation of the disrnssal's`effecfon the appellant's eligibility; and
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(3) An explanation of how the appellant may show good ca
use as to why the dismissal

should be vacated in accordance with subdivision (d) of this se
ction.

(c) If an appeal is dismissed under subdivision (a) of this section, the ap
peals entity shall, within

three business days from the date of the dismissal, provide noti
ce of the dismissal to the

Exchange, and to the DHCS, as applicable, including instruc
tions to, no earlier than five

business days from the date of the dismissal:

(1) Implement the eligibility determination; and

(2) Discontinue eligibility pending appeal provided under Sect
ion 6608.

(d) The appeals entity shall:

(1) Vacate a dismissal and proceed with the appeal if the appel
lant makes a written request

within 30 calendar days of the date of the notice of the dismiss
al showing good cause

why the dismissal should be vacated, in accordance with Sec
tion 6602(c); and

(2) Provide written notice of the denial of a request to vacate a 
dismissal to the appellant

within five business days from the date of such denial, if the re
quest is denied.

NOTE: Authority: Section 100504, Government Code. Refe
rence: Sections 1OQ503 and 100506,

Government Code; 45 CFR Section 155.530.

Readopt Section 6612

§ 6612. Informal Resolution.

(a) An appellant shall have an opportunity for informal resolutio
n prior to a hearing in

accordance with the requirements of this section.

{b) Upon receipt of an appeal request, which has been determi
ned to be valid in accordance with

Section 6602(c), or upon receipt of the notice under Section 66
06(e)(2), the Exchange shall

contact the appellant to resolve the appeal informally and to re
quest additional information or

documentation, if applicable, prior to the hearing date.

(c) The infol7nal resolution process shall comply with the scop
e of review specified in Section

6614(e).

(d) An appellant's right to a hearing shall be preserved in any case notwithstanding the outcome

of the informal resolution process unless the appellant unconditio
nally or conditionally
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withdraws his or her appeal request prior to the hearing date, in accordance with the
procedure set forth in Section 6610(a)(1}.

{e) If the appeal advances to hearing:

(1) The appellant shall not be asked to provide duplicative information or documentation that
he or she previously provided during the application or informal resolution process;. and..

(2) The Exchange shall:

(A) Issue a Statement of Position; and

{B) Transmit via secure electronic interface the Statement of Position and all papers,
requests, and docuizients, including printouts fi~~m an appeal record, which the
Exchange .obtained during the info~nial resolution process 10 the appeals. entity, the
appellant, and, if applicable, the appellant's representative, at least two business days
before the .date of the hearing.

{f} If the. appellant is satisfied with the outcome of the informal resolution process and
conditionally withdraws his ocher appeal request, in accordance with' Section b610(a)(i){C),
and the appeal does. not advance to hearing:

(1) Within five business days from the date of the outcome of the infoimal resolution, the
Exchange shall:

(A) Notify the. appellant of:

1. Tlie outcome of the informal resolution, including a plain language description
of the effect of such outcome on the appellant's appeal. and eligibility; and

~2. The effective date of such outcome, if applicable; and

(B) Provide a copy of the conditional withdrawal agreement signed by the appellant, or
the appellant's authorized. representative, and the Exchange and instructions on how
to submit leis or her conditional withdrawal request to tl~e appeal ~ entity, ~n
accordance with the proe;edure set forth in Section G610(a)(1)(C).

(2) Within three business days from the date of the outcome of the informal resolution, the
Exchange shall send notice of the informal resolution outcome to the appeals entity via
secure electronic interface,

Page ~7 of 82



(3) If the appeal is dismissed in accordance with Section 6
610, the infozmal resolution ,

decision shall be final and binding.

NOTE: Authority: Section 100504, Government Code. Refere
nce: Sections 100503 and 100506,

Government Code; 45 CFR Section 155.535.

Readopt Section 6614

§ 6614. Hearing Requirements.

(a) An appellant shall have an opportunity for a hearing in ac
cordance with the requirements of

this section.

(b) When a hearing is scheduled, the appeals entity shall send
 written notice to the appellant of

the date, time, location, and format of the hearing no later t
han 15 days prior to the hearing

date.

(c) The hearing shall be conducted:

(1) Within 90 days from the date on which a valid appeal r
equest is received, except for the

expedited appeals specified in Section 6616;

(2) After notice of the hearing, pursuant to subdivision (b) of
 this section;

(3) As an evidentiary hearing, consistent with subdivision (
e} of this section;

(4) By an administrative law judge who has not been direc
tly involved in the eligibility

determination or any prior Exchange appeal decisions in the sam
e matter; and

(5) By telephone, video conference, or in person, in accordan
ce with the California

Department of Social Services' Manual of Policies and Proced
ures Section 22-045.1.

(d) The appeals entity shall provide the appellant with the opp
ortunity to:

(1) Review his or her appeal record, including all documents
 and records to be used by the

appeals entity at the hearing, at least two business days before
 the date of the hearing as

well as during the hearing;

(2) Bring witnesses to testify;

(3) Establish all relevant facts and circumstances;
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(4) Present an argument without undue interference;

(5) Question or refute any testimony or evidence, including the opportunity to confront and
cross-examine adverse .witnesses; and

(6) Be represented by an authorized representative, legal counsel, a relative, a friend, or
another spokesperson designated by the appellant.

{e) The appeals entity shall consider the ;information used todetermine the appellant'seligibi~lity
as well as any additional relevant evidence presented during the appeal process, including at
the hearing.

(f} The appeals entity shall review the appeal de novo and shall consider all relevant facts and
evidence presented during the appeal.

(g} Postponements and continuances shall be conducted in accordance with the California
Department of Social Services' Manual of Policies and Procedures Section 22-053.

NOTE; Authority: Section l 00504, Govenin~ent Code. Reference: Sections ~ 00503 and 1.00506,
Government Cody; 45 CFR Section 155.535.

.Readopt Section 661 G

§ 6616. Expedited Appeals.

(a) Pursuant to 45 CFR Section 155,540(a) ,the appeals entit~~ sha~~establish and maintain an
expedited appeals process for an appellant to request an expedited process where there is an
immediate need fog- health ser-~~ices because a standard appeal could jeopardize the
appellant's life or health or ability to attain, maintain, or regain maximum function.

(b) If the appeals entity denies a request far an expedited appeal,. it sha11: ,

{1} Conduct the appeal under the standard appeals process and issue the appeal decision in
accordance with Section 66Z R(b)(1); ana

{2) Inform the appellant, within three.. business days from the date of the denial of a request
for an expedited appeal, through electronic or verbal notification, if possible, of the denial
and, if notification is verbal, follow up with the appellant by written notice within five
business days of the denial,:.: unless a shorter tirneframe is established by HHS. The
written notice of the denial shall include:
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(A) The reason for the denial;

(B) An explanation that the appeal will be conducted under the standard appeals process;

and

(C} An explanation of the appellant's rights under the standard appeals process.

(c) If the appeals entity grants a request for'an expedited appeal, it shall:

(1) Ensure a hearing date is set on an expedited basis;

(2} Provide the appellant with written notice within 10 calendar days from the date on which

the appellant's request for an expedited appeal is granted, unless a shorter timeframe is

established by HHS:

(A) That his or her request for an expedited appeal is granted; and

(B) Of the date, time, and type of the hearing; and

(3) Within three business days from the date on which the appellant's request for an

expedited appeal is granted, provide notice via secure electronic interface to the

Exchange and to the DHCS, as applicable, specifying that the appellant's request for an

expedited appeal is granted and a hearing will be set on an expedited basis.

NOTE: Authority: Section 100504, Government Code. Reference: Sections 100503 and 100506,

Government Code; 45 CFR Section 155.540.

Readopt Sectzon 6618 peg agency ~ /3 o f ~~ t~
request ( l lL~i

§ 6618. Appeal Decisions.

(a) Appeal decisions shall:

(1) Be based exclusively on the information and evidence specified in Section 6614(e) and

the eligibility requirements under Article 5 of this chapter;

(2) State the decision, including a plain language description of the effect of the decision

on the appellant's eligibility;

(3) Include a summary of the facts relevant to the appeal;

(4) Identify the legal basis, including the regulations that support tl~e decision;
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(5) State the effective date of the decision, if applicable; and

(6) Explain the, appellant's right to;pursue the appeal before the HHS appeals entity,
.including the applicable timeframe and instructions to file, if the;appellant remains
dissatisfied with the eligibility determination;

(7) .Indicate that the decision of the Exchange appeals entity is final, unless tl~e appellant
pursues the. appeal before the HHS appeals. entity; and

($).,Provide infonnatioil about judicial i~evie~w available tc~ the appellant pursuant to Section
1094.5 of the California Code of Civil Procedure.

(b) The appeals entity shall;..

(1) Issue written notice of the appeal decision to the appellant within 90 days of t]~e date on
which a valid appeal request is received;

(2) If an appeal request submitted under Section 6616 is determined by the appeals entity
to meet the criteria for an expedited appeal, issue the notice of the'appeal decision as
expeditiously as reasonably possible, but no later than five business days from the date
of the record~l~~~. P unless a shorter timeframe is established by HHS; and per agency

requesf

~~3n(3) Provide notice of the appeal decision and instructions to cease the appellant's pended
eligibility, if applicable, via secure electronic interface, to the Exchange or the DHCS,
as .applicable..

(c) Upon receiving the notice described. in subdivision (b} of this section, the Exchange shall
promptly:

{1) Implement the appeal decision effective:

(A) Prospectively, on the first day of the month following the date of the notice of appeal
decision, or consistent with Section 6496(1}, if applicable; or

(B) Retroactively, to the date the incorrect eligibility determination was made, at the
option of the appellant; and

(2) Redetermine the eligibility of household members who have not appealed their own
eligibility determinations but whose eligibility maybe affected by the appeal decision,
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in accordance with the standards specified in Section 6472 and 647
4 of Article 5 of this

chapter.

NOTE: Authority: Section 100504, Government Code. Reference:
 Sections 100503 and 100506,

Government Code; 45 CFR Section 155.545.

Readopt Section 6620

§ 6620. Appeal Record.

(a) Subject to the requirements of all applicable federal and Sta
te laws regarding privacy,

confidentiality, disclosure, and personally identifiable information,
 the appeals entity shall

make the appeal record accessible to the appellant for at least five yea
rs after the date of the

written notice of the appeal decision as specified in Section 6618
(b)(1).

(b) The appeals entity shall provide public access to all appeal dec
isions, subject to all applicable

federal and State laws regarding privacy, confidentiality, disclosure, 
and personally

identifiable information.

NOTE: Authority: Section 100504, Government Code. Reference: 
Sections 100503 and 100506,

Government Code; 45 CFR Section 155.550.
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