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§ 6650. Definitions.
(a) For purposes of this Article, the following terms shall have the following associated

meanings:

Authorized Contact: The individual appointed by the Certified Enrollment Entity to manage the
agreement with the Exchange.

Certified Enrollment Counselor: An individual who is certified by the Exchange pursuant to
Sections 6654 or 6656 to provide one-on-one Consumer Assistance. A Certified Enrollment
Counselor shall be registered in either the In-Person Assistance or the Navigator Program, but
not both.

Certified Enrollment Entity: An entity or individual registered by the Exchange to provide one-
on-one Consumer Assistance. A Certified Enrollment Entity shall be registered in the In-Person
Assistance Program and/or the Navigator Program.

Consumer: A person or entity seeking information on eligibility and enrollment or seeking
application assistance with a health insurance or health related product available through the
Exchange. The term consumer includes, but is not limited to, an applicant, an application filer,
authorized representative, employer, qualified employee, qualified employer, qualified
individual, small employer, or enrollee as defined in Section 6410 of Article 2 of this Chapter.

Consumer Assistance: The programs and activities created under 45 C.F.R. § 155.205(d) to
provide one-on-one assistance to consumers.

Financial Contact: The individual appointed by the Certified Enrollment Entity to communicate
fiscal matters with the Exchange.

In-Person Assistance Program (IPA Program): The Program whereby Certified Enrollment
Entities affiliate with Certified Enrollment Counselors to provide face-to-face Consumer
Assistance.

In-Person Assister: A Certified Enrollment Counselor who is affiliated pursuant to Section 6654
with a Certified Enrollment Entity who is registered in the IPA Program.

Navigator: A Certified Enrollment Counselor who is affiliated pursuant to Section 6656 with a
Certified Enrollment Entity that is registered in the Navigator Program.

Navigator Program: The Program whereby Certified Enrollment Entities are awarded grants for
conducting Outreach & Education and Consumer Assistance.

Qutreach & Education: The programs and activities created under 45 C.F.R. § 155.205(e) to
educate consumers about the Exchange and insurance affordability programs in order to
encourage participation.




Personally Identifiable Information: Any information, including electronic, paper or any other

media, that identifies or describes an individual, or can be used to distinguish or trace an
individual's identity, including, but not limited to, his or her name, social security number,
physical description, date, place of birth, mother’s maiden name, home address, home telephone
number, education, financial matters, medical or employment history, biometric records, and
statements made by, or attributed to, the individual, that alone or when combined with other
personal or identifying information can be linked or is linkable to a specific individual.
Personally Identifiable Information includes Protected Health Information (PHI), as defined in
the Health Insurance Portability and Accountability Act of 1996 (42 U.S.C. section 1320d-d8).

Primary Contact: The individual appointed by the Certified Enrollment Entity to be a liaison with
the Exchange.

Note: Authority cited: Sections 100502 and 100504, Government Code. Reference: Sections
100502 and 100503, Government Code; and 45 C.F.R. §§ 155.205, 155.210, and 155.215.

§ 6652, Certified Enrollment Entities.

(a) The following entities and individuals are eligible to apply to become a Certified Enrollment
Entity in the In-Person Assistance Program pursuant to Section 6654:

(1) American Indian Tribes or Tribal Organizations;
(2) Chambers of Commerce;

(3) Cities, Counties, and Local Government Agencies;
(4) Commercial fishing industry organizations;

(5) Community Colleges and Universities;

(6) Faith-Based Organizations;

(7) Indian Health Services Facilities;

(8) Labor Unions;

(9) Licensed attorneys (e.g., family law attorneys who have clients that are experiencing
life transitions);

(10) Licensed health care clinics;
(11) Licensed health care institutions;
(12) Licensed health care providers;

(13) Non-Profit Community Organizations;



(14) Ranching and farming organizations;
(15) Resource partners of the Small Business Administration;
(16) School Districts;

(17) Tax preparers as defined in Section 22251(a)(1)(A) of the Business and Professions
Code;

(18) Trade, industry, and professional organizations;

(19) Other public or private entities or individuals who meet the requirements of this
Article except for:

(A) Entities and individuals who are licensed by the Department of Insurance.

(b) The following entities and individuals are eligible to apply to become a Certified Enrollment
Entity in the Navigator Program pursuant to Section 6656:

(1) American Indian Tribes or Tribal Organizations;
(2) Chambers of Commerce;

(3) Cities, Counties, and Local Government Agencies;
(4) Commercial fishing, industry organizations;

(5) Community Colleges and Universities;

(6) Faith-Based Organizations;

(7) Indian Health Services Facilities;

(8) Labor Unions;

(9) Licensed attorneys (e.g., family law attorneys who have clients that are experiencing
life transitions);

(10) Non-Profit Community Organizations;

(11) Ranching and farming organizations;

(12) Resource partners of the Small Businesses Administration;
(13) School Districts;

(14) Tax preparers as defined in Section 22251(a)(1)(A) of the Business and Professions
Code;



(15) Trade, industry, and professional organizations;
(16) Safety Net Clinics:

(A) Community Clinics as defined in Health and Safety Code Section 1204,
subdivision (a)(1)(A);

(B) Free Clinics as defined in Health and Safety Code Section 1204, subdivision
(@(D)(B);

(C) Federally Qualified Health Centers (FQHCs) under Section 330 of the Public
Health Service Act, 42 U.S.C. § 254b;

(D) FQHC Look-Alikes designated by the U.S. Department of Health and Human
Services, Health Resources and Services Administration, 42 U.S.C. §§ 1395x
and 1396d;

(E) Health care facilities directly managed and funded by the Indian Health

Services under the Indian Self-Determination and Education Assistance Act of
1975, 25 U.S.C. § 450 et seq.;

(F) 638 Contracting or Compacting Clinics funded by the Indian Health Services
under the Indian Self-Determination and Education Assistance Act of 1975, 25
U.S.C. § 450 et seq.;

(G) Urban Indian Health Centers under Title V of the Indian Health Care
Improvement Act, 25 U.S.C. § 1601, et seq; and

(17) Other public or private entities or individuals who meet the requirements of this
Article except for:

(A) Entities and individuals who are licensed by the Department of Insurance;
(B) Health insurance issuers or stop loss insurance issuers;

(C) Except for the Safety Net Clinics listed in subdivision (b)(16) above, Licensed
Health Care Clinics;

(D) Licensed Health Care Institutions; and
(E) Licensed Health Care Providers.

(c) The Exchange may require proof of a current or valid license, authority, certificate, or
registration by the appropriate regulatory or licensing entity as a condition of eligibility to be
registered as a Certified Enrollment Entity.



Note: Authority cited: Sections 100502 and 100504, Government Code. Reference: Sections
100502 and 100503, Government Code; and 45 C.F.R. §§ 155.205, 155.210, and 155.215.

§ 6654. In-Person Assistance Program Application.

(2) An entity or individual who is eligible pursuant to Section 6652 may apply to register in the
IPA Program as a Certified Enrollment Entity according to the following process:

(1) The entity or individual shall submit all information, documentation, and declarations
required in subdivision (b) of this Section.

(2) The application shall demonstrate that the entity or individual is capable of carrying
out at least those duties described in Section 6664 and has existing relationships, or
could readily establish relationships, with employers and employees, consumers
(including uninsured and underinsured consumers), or self-employed individuals likely
to be eligible for enrollment in a Qualified Health Plan (QHP).

(3) The Exchange shall review the application and, if applicable, request any additional or
missing information necessary to determine eligibility.

(4) Entities or individuals who have submitted a completed application and demonstrated
ability to meet the above requirements shall

(A) Be notified of available opportunities by the Exchange for the entity or
individual’s Authorized Contact, or his or her designee, to complete the training
requirements established pursuant to Section 6660, subdivision (a); and

(B) Submit the following:

1. An executed agreement conforming to the Roles and Responsibilities
defined in Section 6664 and provided in the application provided by the
Exchange;

2. Proof of general liability insurance with coverage of not less than

$1,000,000 per occurrence with the Exchange named as an additional
insured, and workers compensation insurance; and

3. A completed STD.204, Payee Data Record.

(5) Entities or individuals who complete and pass the training requirements established
pursuant to Section 6660, subdivision (a), shall be registered as Certified Enrollment
Entities by the Exchange and assigned a Certified Enrollment Entity Number. If the
Authorized Contact, or his or her designee, fails to complete the training standards
described in Section 6660, subdivision (b), within 30 calendar days, the applicant shall
be deregistered.



(6) Individuals and entities who have been denied may appeal the denial of their Certified
Enrollment Entity Application through the process established by Section 6662.
(b) A Certified Enrollment Entity application for the IPA program shall contain the following
information.

(1) Full name;

(2) Legal name;

(3) Primary e-mail address;
(4) Primary phone number;
(5) Secondary phone number;
(6) Fax number;

(7) An indication of whether the entity prefers to communicate via e-mail, phone, fax, or
mail;

(8) Website address;
(9) Federal Employment Identification Number;
(10) State Tax Identification Number;

(11) Identification of applicant’s status as a non-profit, for-profit, or governmental
organization and a copy of supporting documentation;

(12) Identification of the type of organization and, if applicable, a copy of the license or
other certification;

(13) Identification of the counties served;
(14) An indication of whether applicant wants to receive compensation;

(15) An indication of whether applicant received an Outreach & Education Grant from the
Exchange and/or the Department of Health Care Services and, if applicable, the Grant
Contract Number and Grant Award Amount;

(16) A certification that the applicant and all of its employees comply with Section 6666;

(17) Indication of whether the entity serves families of mixed immigration status;

(18) Identification of whether the entity provide services to persons with disabilities;

(19) An indication of whether the entity serves disabled individuals and, if so, the
disability(ies) served;

(20) Identification of the year the entity was established;

(21) For the primary site and each sub-site, the following information:
(A) Site Location Address;
(B) Mailing Address;



(C) County;

(D) Contact name;

(E) Primary e-mail address;
(F) Primary phone number;
(G) Secondary phone number;

(H) An indication of whether the entity or individual wants to receive referrals for
individuals seeking assistance at this site;

() Hours of operation;
(J) Estimated number of individuals served annually;
(K) Spoken languages;
(L) Written languages;

(M) An indication of whether the entity or individual offers services in sign

language;
(N) Ethnicities served;

(O) Estimated number of individuals served by age; and
(P) Types of industries served,;

(22) Name, e-mail address, primary and secondary phone number, and an indication of the
preferred method of communication for the Authorized Contact, Primary Contact, and
Financial Contact;

(23) If the Certified Enrollment Entity is eligible for compensation per Section 6668 and
wants to receive payment, the applicant shall enter the following payment information:

(A) For Electronic Funds Transfers, the Bank Name, Account Owner, Routing
Number, Account Number, Account Type (Checking or Savings); or

(B) For Paper Checks, Bank Address and Payment Address;

(24) A certification by the Authorized Contact that the information presented is true and
correct to the best of the signer’s knowledge;

(25) For each In-Person Assister to be affiliated with the applicant,

(A) All information required by Section 6657 that is not already included elsewhere
in the application; and

(B) An indication of whether or not he or she is certified by the Exchange and, if
applicable, the certification number;and.



Note: Authority cited: Sections 100502 and 100504, Government Code. Reference: Sections
100502 and 100503, Government Code; and 45 C.F.R. §§ 155.205, 155.210, 155.215, and
155.260.

§ 6656. Navigator Program Request for Application and Selection Criteria

(a) Navigator Program aApplicants shall submit an -prepesal-inapplication in response to the-a
Regquestrequest for Applieation-application (Revd-January-2014) herein-incorporated-by

referenee-in accordance with the following process:

(1) The individual or entity shall submit an application that includes all information,
documentation, and declarations required in subdivision (b) of this Section.
(2) Grants will be awarded under the Navigator Program to successful applicants using
the following evaluation criteria:
(A) Cost effectiveness;
(B) _Ability to carry out the duties described in Section 6664
C) Existing relationship, or ability to establish relationships with the consumers
likely to be eligible for enrollment in a Qualified Health Plan (QHP).
(3) Individuals and Entities selected to participate in the Navigator Program shall:
(A) Submit the following:
1. An executed agreement conforming to the Roles and Responsibilities
defined in Section 6664
2. Proof of general liability insurance with coverage of not less than $1,000,000
per occurrence with the Exchange named as an additional insured, and

workers compensation insurance; and
3. A completed STD. 204, payee data record.
(B) _Complete the training requirements pursuant to Section 6660.

(4) The Exchange shall review the application and, if applicable, request any additional or
missing information necessary to select a Navigator applicant.

(5) Entities not selected to participate in the Navigator Program may submit a protest in
writing to the Exchange to 1601 Exposition Blvd, Sacramento, 95815. Letter of protest
must be received within five (5) business days of the date they are notified they have
not been selected.

¢3(6) Final decisions regarding the selection of entities to participate in the Navigator

Program and responses to protests will be at the sole discretion of the Exchange’s

Executive Director.

(b) The Navigator Program Grant Application shall contain the following information:
(1) Individual or Organization information:

(A) Full and legal name;

(B) Federal Identification Number:




(C) Name of person authorized to enter into contractual obligation;
(D) Physical address of primary office;
(E)_Mailing address, if different;
(F)_Office phone number;
(G) Fax number;
(H) E-mail address; and
(I) _Website address.
(2) __Primary contact Information:
(A) Primary contact person;
(B) Physical address:
(C)_Phone number:;
(D) Fax number; and
(E) E-mail address.
(3) _ Identification of applicant’s status as an eligible entity type pursuant to
Section 6652 and a copy of supporting documentation.
(4) __ Previous experience involving the Navigator Program activities.
(3) _ Funding from other sources for similar activities including any federal, state,
or county grants awarded for outreach, education, or enrollment activities,
6 Requested funding amount,
(7) ___Subcontractor(’s) information:
(A) Full and legal name;
(B) Federal Identification Number;
(C) Name of person authorized to enter into contractual obligation;
(D) Physical address of primary office;
(E) Mailing address, if different;
(F) Office phone number;
(G) Fax number;
(H) E-mail address; and
(I) Website address.
(8)  Subcontractor(’s) primary contact information:
(A) Primary contact person;
(B) Physical address:
(C) Phone number:
(D) Fax number: and
(E) E-mail address.
(9) __ Subcontractor(’s) letter of intent to participate.
(10) Identification of subcontractor(’s) eligibility type pursuant to Section 6652
and a copy of supporting documentation.
(11) Indication of region or population the applicant proposes to reach and

estimated percentage by ethnicity, language, age group and federal poverty

level.
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(12) Cover Letter including the following information:

(A) Title of the grant application;

(B) Submission date of the proposal;

(C) Funding pool;

(D) Requested funding amount;

(E) A summary of the proposed project, including a description of the
populations and communities targeted by the project, proposed approach,
and likely impact; and

(F) Signature of an individual authorized to enter into contracts on behalf of
the proposer.

(13) Narrative description of the applicant’s qualifications.
14) Letter(s) of reference from organizations previously collaborated with.
15) Description of the staffing strategy and capacity for the lead organization and
subcontractors.
16) _Description of the approach and strategy for reaching the target population.
(17) _Description of setting and venue where Navigator activities will take place.
18) Description of project management and quality monitoring activities.
(19) Description of project costs.

(c) At least one of the grants shall be awarded to each of the following:
(1) A non-profit Community Organization as described in Section 6652(b)(10); and
(2) Any one of the other categories listed in Section 6652.

Note: Authority cited: Sections 100502 and 100504, Government Code. Reference: Sections
100502 and 100503, Government Code; and 45 CFR §§ 155.205, 155.210, and 155.260.

§ 6657. Certified Enrollment Counselor Application.

(a) An individual may become a Certified Enrollment Counselor according to the following
process:

(1) The Certified Enrollment Entity shall notify the Exchange of the individual to be
affiliated according to the process described in subdivision (c) of this Section.

(2) The individual shall:

(A) Submit the following:
1. All information, documentation, and declarations required in
subdivision (b) of this Section; and

11



2. An executed agreement conforming to the Roles and Responsibilities
defined in Section 6664 and as indicated in the application provided by
the Exchange;

(B) Within 30 calendar days of completing the requirements in (a)(2)(A) of this
Section:
1. Submit fingerprinting images in accordance with Section 6558 (a);

2. Disclose to the Exchange all criminal convictions and administrative
actions taken against the applicant;

3. Complete the required training established in Section 6660; and
4. Pass the required certification exam administered by the Exchange.

(3) Individuals who complete the above requirements and pass the Certified Enrollment
Counselor Fingerprinting and Criminal Record Check described in Section 6658 shall
be certified as Certified Enrollment Counselors by the Exchange.

(4) Applicants who have been denied for reasons other than failure to pass the Certified
Enrollment Counselor Fingerprinting and Criminal Record Check may appeal the denial
of their Certified Enrollment Counselor Application through the process established by
Section 6662.

(b) An individual’s application to become a Certified Enrollment Counselor shall contain the
following information:

(1) Name, e-mail address, primary and secondary phone number, and preferred method of
communication;

(2) Driver’s License Number or Identification Number issued by the California
Department of Motor Vehicles. If neither is available, the applicant may provide any
other unique identifier found on an identification card issued by a federal, state, or local
government agency or entity;

(3) Identification of the Certified Enrollment Entity that the individual will affiliate with;
(4) Affiliated Certified Enrollment Entity’s primary site location address;

(5) An indication of whether the Counselor wants to work in the In-Person Assistance
Program or the Navigator Program;

(6) Site(s) served by the individual;
(7) Mailing Address of the primary site for the Certified Enrollment Entity;
(8) An indication of the languages that the Certified Enrollment Counselor can speak;

(9) An indication of the languages that the Certified Enrollment Counselor can write;

12



(10) Disclosure of all criminal convictions and administrative actions taken against the
individual;

(11) A certification by the individual that:
(A) The individual complies with Section 6666;
(B) The individual is a natural person of not less than 18 years of age; and

(C) The statements made in the application are true, correct and complete to the
best of his or her knowledge and belief.
(12) For the individual applying to become a Certified Enrollment Counselor, signature,
and date signed; and

(13) For the Authorized Contact from the Certified Enrollment Entity that the individual
will be affiliated with, name, signature, and date signed.
(c) A Certified Enrollment Entity shall notify the Exchange of every individual to be added or
removed as an affiliated Certified Enrollment Counselor. Such notification shall include:

(1) Name of the Certified Enrollment Entity and the Certified Enrollment Entity Number;
(2) Name and signature of the Authorized Contact from the Certified Enrollment Entity;
(3) Name, e-mail, and primary phone number of the individual to be added or removed;
(4) Effective date for the addition or removal of the individual; and

(5) An indication of whether the individual is certified as an Certified Enrollment
Counselor, and if so, the following information:

(A) Certification number; and
(B) When adding an individual, site(s) to be served by the individual.

Note: Authority cited: Sections 100502 and 100504, Government Code. Reference: Sections
100502 and 100503, Government Code; and 45 C.F.R. §§ 155.205, 155.210, 155.215, and
155.260.

§ 6658. Certified Enrollment Counselor Fingerprinting and Criminal Record Checks.
(a) Roles Requiring Fingerprinting,.

(1) Individuals seeking certification under this Article shall submit fingerprint images and
associated criminal history information pursuant to Government Code Section 1043 and
Section 6456(a)-(e) of Article 4 of this Chapter.

(b) Interim Fitness Determination.

13



(1) Before any final determination or certification decision is made based on the criminal
record, the Exchange shall comply with the requirements of Section 6456(d)-(e) of
Article 4 of this Chapter.

(2) If the Exchange finds that an individual seeking certification under this Article has a
potentially disqualifying criminal record under Section 6456(d)-(e) of Article 4 of this
chapter, the Exchange shall promptly provide the individual with a copy of his or her
criminal record pursuant to Penal Code Section 11105(t), notify the individual of the
specific disqualifying offense(s) for the interim determination, and provide the
individual information on how to request a written appeal, including examples of the
types of additional evidence the individual may provide, to dispute the accuracy and
relevancy of the criminal record.

(c) Appeal and Final Determination.
(1) Inaccurate or Incomplete Federal and Out of State Disqualifying Offenses.

(A) If the individual believes that the potentially disqualifying offense in the
Federal Bureau of Investigation national criminal response identified in the
notice sent pursuant to subdivision (b)(2) of this Section is inaccurate or
incomplete, within 60 calendar days from the date of the notice, the individual
may seek to correct or complete the response by providing information to the
Exchange, including official court and law enforcement records, identifying and
correcting the incomplete or inaccurate criminal history information. Upon
receipt of such information, the Exchange shall reevaluate the interim fitness
determination. The Exchange, within 60 calendar days, shall respond to the
individual with a final determination.

(2) Inaccurate or Incomplete California Disqualifying Offenses.

(A) If the individual believes that the potentially disqualifying offense in the
California Department of Justice state criminal response identified in the notice
sent pursuant to subdivision (b)(2) is inaccurate or incomplete, within 60
calendar days from the date of the notice, the individual shall notify the
Exchange and follow the procedures set forth in Penal Code Sections 11120-
11127 to correct or complete the criminal response with the DOJ. The fitness
determination shall not be final until the DOJ has acted to correct the state
criminal response. Upon receipt of the corrected response, the Exchange shall
reevaluate the interim fitness determination. The Exchange, within 60 calendar
days, shall respond to the individual with a final determination.

(3) If the individual determines that his or her criminal record is accurate, within 60 days
from the date of the notice in subdivision (b)(2) of this Section, the individual may
dispute the interim determination by producing additional written evidence of
rehabilitation and mitigating circumstances related to any potentially disqualifying
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offense. The Exchange, within 60 calendar days, shall respond to the individual with a
final determination.

(A) For purposes of reevaluating the interim determination pursuant to subdivision
(c)(3) of this Section, the Exchange shall take into account any of the
following:

(i) Any additional evidence of rehabilitation and mitigating circumstances
provided by the individual in subdivision (c)(3) of this Section;

(ii) Information received as a result of the criminal record check;

(iii) Information received through the individual's application process for a
position requiring fingerprinting in subdivision (a) of this Section.

(iv) Information received as a result of the individual's employment history or
qualifications for a position requiring fingerprinting in subdivision (a)
of this Section.

(4) Absent good cause for late filing as determined by the Exchange on a case by case
basis, the interim fitness determination shall become final.

(d) Costs.

(1) The Exchange shall pay the costs incurred by individuals whose duties require
fingerprinting under subdivision (a) of this Section until December 31, 2014. After
December 31, 2014, background check costs for individuals seeking certification under
this Article shall be paid by the Certified Enrollment Entity.

Note: Authority cited: Sections 1043 and 100504, Government Code. Reference: Section
100502, Government Code; Section 11105, Penal Code; and 45 C.F.R. §§ 155.205, 155.210,
155.215, and 155.260.

§ 6660. Training Standards.

(a) All individuals or entities who apply to become a Certified Enrollment Entity shall complete
training for the management of Certified Enrollment Entities prior to any affiliated Certified
Enrollment Counselors carrying out any Consumer Assistance functions.

(b) To ensure that all Certified Enrollment Counselors are prepared to serve both the individual
Exchange and the Small Business Health Options Program, all individuals or entities who
carry out Consumer Assistance functions shall complete training in the following subjects
prior to carrying out any Consumer Assistance functions:
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(1) QHPs (including the metal levels described at 45 C.F.R. § 156.140(b)), and how they
operate, including benefits covered, payment processes, rights and processes for appeals
and grievances, and contacting individual plans;

(2) The range of insurance affordability programs, including Medicaid, the
Children’s Health Insurance Program, and other public programs;

(3) The tax implications of enrollment decisions;

(4) Eligibility requirements for premium tax credits and cost-sharing reductions, and
the impacts of premium tax credits on the cost of premiums;

(5) Contact information for appropriate federal, state, and local agencies for
consumers seeking additional information about specific coverage options not
offered through the Exchange;

(6) Basic concepts about health insurance and the Exchange; the benefits of having
health insurance and enrolling through an Exchange; and the individual
responsibility to have health insurance;

(7) Eligibility and enrollment rules and procedures, including how to appeal an
eligibility determination;

(8) Providing culturally and linguistically appropriate services;

(9) Ensuring physical and other accessibility for people with a full range of
disabilities;

(10) Understanding differences among health plans;

(11) Privacy and security standards applicable under 45 C.F.R. § 155.260 for
handling and safeguarding consumers’ personally identifiable information;

(12) Working effectively with individuals with limited English proficiency, people
with a full range of disabilities, people of any gender identity, people of any sexual
orientation, and vulnerable, rural, and underserved populations;

(13) Customer service standards;
(14) Outreach and education methods and strategies; and

(15) Applicable administrative rules, processes and systems related to Exchanges and
QHPs.

(16) For governmental entities only, procedures for assisting consumers with voter
registration in compliance with the National Voter Registration Act of 1993, 42 U.S.C.
§ 1973gg.

(©) Training shall be provided by the Exchange through instructor-led training or computer-based
training at the discretion of the Exchange.
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(d) Certified Enrollment Counselors shall pass the exam administered by the Exchange on
an annual basis to maintain certification with the Exchange.

Note: Authority cited: Section 100504, Government Code. Reference: Sections 100502 and
100503, Government Code; and 45 C.F.R. §§ 155.205, 155.210, and 155.260.

§ 6662. Appeals Process

(a) Other than a determination made pursuant to Section 6658, Certified Enrollment Counselor
Fingerprinting and Criminal Record Checks, a decision that an individual or entity is not
eligible or qualified to participate or continue to participate in a program under this Article
may be appealed to the Exchange in accordance with the requirements of this Section.

(b) The Exchange shall allow an applicant to request an appeal within 60 calendar days of the
date of the notice of eligibility determination.

(c) The first phase of the Appeals Process shall include an informal review by the Exchange.
The Exchange shall consider the information used to determine the appellant’s eligibility as
well as any additional relevant evidence presented during the course of the appeal. The
Exchange shall make an informal resolution decision within 45 calendar days from the
receipt of the appeal. The Exchange shall notify the appellant in writing of the decision.

(d) If the appellant is satisfied with the outcome of the informal resolution decision, the appeal
may be withdrawn. If the appeal is not withdrawn, it shall be automatically escalated to the
second phase of the Appeals Process. During the second phase, an independent unit within
the Exchange that had no involvement in the original eligibility or qualification
determination or informal resolution decision shall review the eligibility or qualification of
the appellant de novo. The appellant shall be allowed to present additional evidence during
the second phase. The Exchange shall consider all relevant evidence presented during the
course of the appeal and notify the appellant in writing of the final decision within 60
calendar days from the receipt of the appeal.

Note: Authority cited: Sections 100502 and 100504, Government Code. Reference: Sections
100502 and 100503, Government Code; and 45 C.F.R. §§ 155.205 155.210, and 155.215.

§ 6664. Roles & Responsibilities.

(a) Certified Enrollment Entities and Certified Enrollment Counselors shall perform the
following functions:

(1) Maintain expertise in eligibility, enrollment, and program specifications; Individuals
and entities registered under the Navigator Program must also conduct outreach and
education to raise awareness about the Exchange;
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(2) Provide information and services in a fair, accurate and impartial manner. Such
information and services shall include assistance with all other insurance affordability
programs (i.e., Medicaid and Children’s Health Insurance Programs);

(3) Facilitate selection of a QHP;

(4) Provide referrals to any applicable office of health insurance Consumer Assistance or
health insurance ombudsman established under Section 2793 of the Public Health
Service Act, 42 U.S.C. § 300gg-93, or any other appropriate State agency or agencies,
for any enrollee with a grievance, complaint, or question regarding their health plan,
coverage, or a determination under such plan or coverage;

(5) Comply with the privacy and security standards established by the Exchange pursuant
to 45 C.F.R. § 155.260;

(6) Prior to receiving access to any consumer’s personally identifiable information as
defined in Section 6650, the Certified Enrollment Counselor shall:

(A) Inform the consumer that the Certified Enrollment Counselor must obtain his or
her authorization prior to accessing any personally identifiable information:

(B) Inform each consumer of the roles and responsibilities of the Certified
Enrollment Counselor as set forth in Section 6664 (2)(1)-(5), (7):

(©) Obtain oral or written authorization from the consumer to access the
consumer’s personally identifiable information;

1. Written authorization shall contain a consumer’s written or electronic

signature and a written attestation completed by the Certified Enrollment

Counselor affirming under penalty of perjury that the Certified Enrollment
Counselor:

i. _ Is a Certified Enrollment Counselor affiliated with a Certified
Enrollment Entity or Navigator program as defined in Section
6650;

ii.  Conveved all the information required under this subdivision to the
consumer in a language and manner which he or she understands:
and

ili. _ Obtained written authorization from the consumer consenting to
the release of his or her personally identifiable information in order
to fulfill the duties as described in Section 6664.

2. Oral authorization shall be accompanied by a written attestation completed
by the Certified Enrollment Counselor affirming under penalty of perjury
that the Certified Enrollment Counselor:
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i.  Is a Certified Enrollment Counselor affiliated with a Certified
Enrollment Entity or Navigator program as defined in Section
6650:;

ii.  Conveyed all the information required under this subdivision to the

consumer in a language and manner which he or she understands:
and

iii.  Obtained oral authorization from the consumer consenting to the
release of his or her personally identifiable information in order to
fulfill the duties as described in Section 6664.

(D) Inform the consumer that the Certified Enrollment Counselor cannot choose a
health insurance plan on the consumer’s behalf;

(E) Inform the consumer that the Certified Enrollment Counselor will provide the
consumer with information regarding the health insurance options and

insurance affordability programs for which he or she may be eligible;
(F) _Inform the consumer that his or her personally identifiable information will be

kept private and secure in accordance with the standards set forth in § 45 C.F.R.
155.260;

(G) Inform the consumer that if the Certified Enrollment Counselor cannot assist
the consumer, he or she will refer the consumer to another Certified Enrollment
Counselor or the Covered California Call Center:

(H) Inform the consumer that the Certified Enrollment Counselor will not charge a
fee in exchange for performing the duties described in Section 6664;

(I) _Inform the consumer that the assistance is based only on the information
provided by the consumer, and if the information given is inaccurate or
incomplete, the Certified Enrollment Counselor may not be able to offer
assistance;

(I)__Inform the consumer that the authorization set forth in Section 6664 (a)(6)(C)
may be revoked at any time: and

(K) Submit a written or electronic record of the authorization set forth in Section

6664 (a)(6)(C) to the Exchange.

€6) (7) For governmental entities, ensure that voter registration assistance is available as
required under the National Voter Registration Act of 1993, 42 U.S.C. § 1973gg; and

H (8) Comply with any applicable federal or state laws and regulations.
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(b) To ensure that information provided as part of any Consumer Assistance is culturally and
linguistically appropriate to the needs of the population being served, including individuals
with limited English proficiency as required by 45 C.F.R. §§ 155.205(c)(2) and
155.210(e)(5), Certified Enrollment Entities and Certified Enrollment Counselors shall:

(1) Develop and maintain general knowledge about the racial, ethnic, and cultural groups
in their service area, including each group’s diverse cultural health beliefs and practices,
preferred languages, health literacy, and other needs;

(2) Collect and maintain updated information to help understand the composition of the
communities in the service area, including the primary languages spoken;

(3) Provide consumers with information and assistance in the consumer’s preferred
language, at no cost to the consumer, including the provision of oral interpretation of
non-English languages and the translation of written documents in non-English
languages when necessary to ensure meaningful access. Use of a consumer’s family or
friends as oral interpreters can satisfy the requirement to provide linguistically
appropriate services only when requested by the consumer as the preferred alternative to
an offer of other interpretive services;

(4) Provide oral and written notice to consumers with limited English proficiency

informing them of their right to receive language assistance services and how to obtain
them,;

(5) Receive ongoing education and training in culturally and linguistically appropriate
service delivery; and

(6) Implement strategies to recruit, support, and promote a staff that is representative of
the demographic characteristics, including primary languages spoken, of the
communities in their service area.

(¢) To ensure that Consumer Assistance is accessible to people with disabilities, Certified
Enrollment Entities and Certified Enrollment Counselors shall:

(1) Ensure that any consumer education materials, Web sites, or other tools utilized for
Consumer Assistance purposes are accessible to people with disabilities, including
those with sensory impairments, such as visual or hearing impairments, and those with
mental illness, addiction, and physical, intellectual, and developmental disabilities;

(2) Provide auxiliary aids and services for individuals with disabilities, at no cost, where
necessary for effective communication. Use of a consumer’s family or friends as
interpreters can satisfy the requirement to provide auxiliary aids and services only when
requested by the consumer as the preferred alternative to an offer of other auxiliary aids
and services;

(3) Provide assistance to consumers in a location and in a manner that is physically and
otherwise accessible to individuals with disabilities;
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(4) Ensure that legally authorized representatives are permitted to assist an individual with
a disability to make informed decisions;

(5) Acquire sufficient knowledge to refer people with disabilities to local, state, and
federal long-term services and support programs when appropriate; and

(d) To ensure that no consumer is discriminated against, Certified Enrollment Entities and
Certified Enrollment Counselors shall provide the same level of service to all individuals
regardless of age, disability, culture, sexual orientation, or gender identity and seek advice or
experts when needed.

() Certified Enrollment Counselors shall complete the Certified Enrollment Entity and Certified
Enrollment Counselor section of a consumer’s application to the Exchange, including the
following:

(1) Name and certification number of the Certified Enrollment Counselor;

(2) Name of the Certified Enrollment Entity and the Certified Enrollment Entity Number;
and

(3) Signature and date of signature by the Certified Enrollment Counselor;

() If any of the information listed in subdivision (e) of this Section is not included on the
consumer’s original application, it may not be added at a later time.

(g) Certified Enrollment Counselors shall wear the badge issued by the Exchange at all times
when providing Consumer Assistance.

(h) The Certified Enrollment Entity and Certified Enrollment Counselor shall never:
(1) Have a conflict of interest as defined in Section 6666.
(2) Mail the paper application for the consumer;

(3) Coach the consumer to provide inaccurate information on the application regarding
income, residency, immigration status and other eligibility rules;

(4) Coach or recommend one plan or provider over another;
(5) Accept any premium payments from the consumer;
(6) Input any premium payment information on behalf of the consumer;

(7) Pay any part of the premium or any other type of consideration to or on behalf of the
consumer.

(8) Induce or accept any type of direct or indirect remuneration from the consumer;

(9) Intentionally create multiple applications from the same household, as defined in 45
C.F.R. § 435.603(f); or

(10) Invite, influence, or arrange for an individual whose existing coverage through an
eligible employer-sponsored plan is affordable and provides minimum value, as
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described in 26 USC § 36B(c)(2)(C)) and in 26 C.F.R. § 1.36B-2(c)(3)(v) and (vi), to
separate from employer-based group health coverage.
(i) Certified Enrollment Counselors shall report to the Exchange any criminal convictions and
administrative actions taken by any other agency within 30 calendar days of the date of the
conviction or action.

Note: Authority cited: Sections 100502 and 100504, Government Code. Reference: Sections
100502 and 100503, Government Code; and 45 C.F.R. §§ 155.205, 155.210, 155.215, and

155.260.

§ 6666. Conflict of Interest Standards.

(a) Certified Enrollment Entities and Certified Enrollment Counselors shall not concurrently hold
a license issued by the California Department of Insurance.

(b) Certified Enrollment Entities and Certified Enrollment Counselors shall not employ, be
employed by or be in partnership with, or receive any remuneration arising out of functions
performed under this Article from any individual or entity currently licensed by the
California Department of Insurance.

() Certified Enrollment Entities and Certified Enrollment Counselors shall:

(1) Not be:

(A)
(B)
©

D)

Health insurance issuers or stop loss insurance issuers;
Subsidiaries of health insurance issuers or stop loss insurance issuers;

Associations that include members of, or lobby on behalf of, the insurance
industry; or

Recipients of any direct or indirect consideration from any health insurance
issuer or stop loss insurance issuer in connection with the enrollment of any
individuals or employees in a QHP or non-QHP.

(2) Submit to the Exchange a written attestation that the entity or individual:

(A)
(B)
©

)

Is not a health insurance issuer or issuer of stop loss insurance;
Is not a subsidiary of a health insurance issuer or issuer of stop loss insurance;

Is not an association that includes members of, or lobbies on behalf of, the
insurance industry; and

Will not receive any consideration directly or indirectly from any health
insurance issuer or issuer of stop loss insurance in connection with the
enrollment of any individuals or employees in a QHP or non-QHP.
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(3) Create a written plan to remain free of conflicts of interest while carrying out
Consumer Assistance functions under this Article which shall be made available upon
request to the Exchange.

(4) Provide information to consumers about the full range of QHP options and insurance
affordability programs for which they are eligible.

(5) Disclose to the Exchange and to each consumer who receives application assistance
from the entity or individual:

(A) Any lines of insurance business, not covered by the restrictions on participation
and prohibitions on conduct in this Section, which the entity or individual
intends to sell while carrying out the Consumer Assistance functions;

(B) Any existing employment relationships, or any former employment
relationships within the last five years, with any health insurance issuers or
issuers of stop loss insurance, or subsidiaries of health insurance issuers or
issuers of stop loss insurance, including any existing employment relationships
between a spouse or domestic partner and any health insurance issuers or
issuers of stop loss insurance, or subsidiaries of health insurance issuers or
issuers of stop loss insurance; and

(C) Any existing or anticipated financial, business, or contractual relationships with
one or more health insurance issuers or issuers of stop loss insurance, or
subsidiaries of health insurance issuers or issuers of stop loss insurance.

Note: Authority cited: Sections 100502 and 100504, Government Code. Reference: Sections
100502 and 100503, Government Code; and 45 C.F.R. §§155.205, 155.210, and 155.215.

§ 6668. Compensation.

(2) Certified Enrollment Entities that are registered in the In-Person Assistance Program shall be
compensated for Consumer Assistance resulting in successful enrollment and effectuation of
coverage in a QHP provided by an affiliated In-Person Assister as follows:

(1) $58 for each initial application during open or special enrollment;
(2) $58 for each re-enrollment application; and
(3) $25 for each annual renewal application.

(b) Certified Enrollment Entities in the In-Person Assistance Program shall not be compensated
for providing Consumer Assistance with address changes, income changes, health status
changes, or tax or family (dependent) decreases due to divorce or death.
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(¢) The following types of Certified Enrollment Entities in the In-Person Assistance Program
shall not be compensated by the Exchange for any functions performed as Certified
Enrollment Entities:

(1) City, County and Local Government Agencies that receive compensation from the
Department of Health Care Services for assistance with the application defined under
the Section 6470 of Article 5 of this Chapter;

(2) Licensed health care clinics;
(3) Licensed health care institutions;
(4) Licensed health care providers; and

(5) Other public or private entities or individuals as determined by the Exchange to have a
conflict of interest or who receive direct or indirect consideration for Consumer
Assistance.

(d) Subdivision (c) of this Section shall not apply to:
(1) Community Clinics as defined in Health and Safety Code Section 1204, subdivision
@(1)(A);
(2) Free Clinics as defined in Health and Safety Code Section 1204, subdivision (a)(1)(B);

(3) Federally Qualified Health Centers (FQHCs) under Section 330 of the Public Health
Service Act, 42 U.S.C. § 254b;

(4) FQHC Look-Alikes designated by the U.S. Department of Health and Human
Services, Health Resources and Services Administration, 42 U.S.C. §§ 1395x and
1396d;

(5) Health care facilities directly managed and funded by the Indian Health Services under
the Indian Self-Determination and Education Assistance Act of 1975, 25 U.S.C. § 450
et seq.;

(6) 638 Contracting or Compacting Clinics funded by the Indian Health Services under
the Indian Self-Determination and Education Assistance Act of 1975, 25 U.S.C. § 450
et seq.; and

(7) Urban Indian Health Centers under Title V of the Indian Health Care Improvement
Act, 25 U.S.C. § 1601, et seq.

Note: Authority cited: Sections 100502 and 100504, Government Code. Reference: Sections
100502 and 100503, Government Code; and 45 C.F.R. §§155.205 and 155.215.
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§ 6670. Suspension and Revocation.

(a) Each of the following shall be justification for the Exchange to suspend or revoke the
certification of any Certified Enrollment Entity or Certified Enrollment Counselor:

(1) Failure to comply with all applicable federal or state laws or regulations, including, but
not limited to, Section 6664 or Section 6666 of this Article; and

(2) A potentially disqualifying criminal record under Section 6456 of Article 4 of this

Chapter.
(b) Appeals.

(1) Individuals or entities may appeal a determination made pursuant to subdivision (a)(1)
of this Section through the process described in Section 6662 of this Article.

(2) Individuals or entities may appeal a determination made pursuant to subdivision (a)(2)
of this Section through the process described in Section 6658, subdivision (c).

(3) Until a final determination or decision is made regarding an individual or entity’s
appeal, the appellant shall be disqualified from performing any functions under this
Article.

Note: Authority cited: Sections 100502 and 100504, Government Code. Reference: Sectiohs
100502 and 100503, Government Code.
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Covered California Navigator Program
Request for Application January 2014

T EXECUTIVE SUMMARY

The California Health Benefit Exchange, hereafter referred to as Covered Cal rma is the

state’s marketplace for the federal Patient Protection and Affordable Care Ag lndlwduals and
hali businesses can shop the marketplace for affordable and high qualityf ealth insurance

pidgs. In addition, Covered California helps individuals determine wheth@ they are eligibie for

prerfym assistance, cost sharing reductions or other insurance afforgdbility programs such as

low-co hor no-cost Medi-Cal. For more information on Covered Cal frnia,

visit vy ﬁvssreﬁc Lo _:,

75

Covered Ca ornia is announcing a Navigator Program with $5 f fillion in grant funds available
for the grant Ward period of June 1, 2014 through Decembe 31, 2014, Eligible organizations
may apply for fu ls to conduct outreach, education, and enliment on behalf of Covered
California. Navigai¥ Program Activities include informingy onsumers of the availability and
benefits of obtainingRgalth care coverage, promoting t ¢ va}ue of purchasing health care
coverage, motivating cBasumers to act, helping consig fers to shop and compare plans and
facilitating enroliment intoWQualified Health Plans. 4§

Covered California is lookingdg engage organiza fins with experience providing outreach to
California’s diverse populations¥nd proven sucdess enrolling consumers in health care
programs. Navigator Grantees wiprovide o -;215'4 ach and education throughout the grant award
period and assist California consun® s withghe enroliment application process during the
annual Open Enrollment period of ot bbeg 5 2014 through December 7, 2014 or during the
Special Open Enrollment Period for tho findividuals with a qualifying event.

Covered California has established tw#furR Aing pools for the Navigator Program, the Regional
Funding Pool and Targeted Funding#Pool. F ding in the amount of $3-4 million has been
allocated to the Regional Fundmg bol. Cove ¢l California anticipates awarding at least one
grant in each of the six regions tgfensure adequally resources are allocated to reach consumers
across the state. Approximatehg@b2 million has beerd dallocated for up to eight grants to
organizations who will serve .* Targeted Funding P ,

Organizations will be selec through a competitive gra apphcatlon process. Applications will
be evaluated based on thgfbest overall value and most efi® twe enrollment strategies. Grant
applicants must comply 4 ith the Enroliment Assistance ProgR A regulatlons and ali other
instructions contained j Pthis document. Interested orgamzata R§ are encouraged to carefully
consider the informain contained in this document and review ®g resources on our
stakeholder websiteffit www. healthexchange.ca, i:;wfféaxzmm:wmu arkrmram B30

R GRANT PROGRAM LN

The Nav:g flor Program is a requirement of the Patient Protection and AffordableX pare Act of
2010, whi€h prohibits the use of federal grant dollars for the implementation of the B sogram, The
Naviga Program will be funded from revenue generated by Covered California.

Ata imum, an entity that serves as a Navigator must carry out the Navigator Program
Actigities described in the Enroliment Assistance Program regulations (CCR Chapter 12 Arti®
8 Jection 6664), including:

1. Maintain expertise in eligibility, enroliment, and program specifications and conduct
~public education activities to raise awareness about the Exchange;
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Covered California Navigator Progrém
» Request fc;r Application January 2014

Naviga y Grant Application Release Feb. 3, 2014

Navigator Rpplications Due March 3, 2014
AnnouncemeW of Intent to Award April 23, 2014

Contract Negotions April 24 — My 14, 2014

K-r

g and Certification J 2014

Grant Award Period@egins ' June 14

Navigator Grantee Tra

Grantees Final Strategic rkplan Due  Mine 15,2014

Navigators Begin Enro}!ment' Ssistance ’ July 1, 2014

Grant Award Period Ends / Dec. 31, 2014
*Note: Dates subject to change 4

Covered California has established two Ryafling pools for the Navigator Program:

s Regional Funding Pool: $3-4 5
established regions; and

= Targeted Funding Pool: $
to-reach populations. :

Purpose Englage entities or collaboratives % Engage entities or collaboratives to
gth access to targeted segments of G reach eligible consumers in each of
¢ne population that share common Se six established regions of the
¢ characteristics such as language, stige.
ethnicity or employment sector. '

Target Populations with high levels of Six regi&ns: North, Bay Area,
Populationts uninsured, such as the hard-to- Central, fes Angeles/Orange
é reach, young invincibles, and those . County, Ink@gd, and San Diego
with fimited English proficiency

Fundhmg $1-2 million $3-4 million
Allfeation .
Zrani Award $250,000 - $500,000 : $250,000 - $2,000,080

Sizes : Y

# of Awards 2-8 One per region

ct;vsaﬁ:; Page 4
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Request for Application
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Covered California Navigator Program
Request for Application January 2014

CeEnTRAL CA REGION

o

SIORANGE COUNTY R§G

covEsza . Page 8
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Covered California Navigator Program
Request for Appkcatuon January 2014

2.4.2 TARGETED FUNDING POOL

Covered California established a Targeted Funding Pool based on non-geographic
factors to reach those market segments and populations that have significantly high
rates of uninsured individuals. Examples of Target Markets include:

¢ Hard-to-move populations with high numbers of uninsured (e.g. young invincibleg§
who are unlikely to obtain health care coverage because they do not understa ) 4
value of having coverage; ¢

» Populations with Limited English Proficiency;
\ N College students; -

 WGBTQ individuals;
® Cu rally diverse populations and communities, such as Natiy merican Indians,

Latmo Assans ‘Asian Pacific Islanders, and African Amen ns;
® Fammes With mixed immigration status and

= Employment ctors in which there are high number of uninsured workers, including
but not limited ¥

&

o Constructi®y;
Restaurant anéother food serwces

o

o Crop production; @ ’ 4

o Elementary and secd gary sgifools;

o Services to buildings - fVellings (except construction);
Grocery stores; o
Truck transportationg”
Real Estate;

Automotive regair and maintenance;

Trave!eccommodatson,
Hospiféls;
lntigation and security services; and

o
[}
O
o
o Child day ¢ e services;
o
o
O
o4 ependent artists, performing arts, spectator sports an® elated industries.

Covereg fCalifornia anticipates funding allocations for each targeted popul R will be
basegy bn the estimated distribution of the uninsured individuals in the targeted opuiation
andg he number of consumers that the applicant is proposing to reach.

Covered California encourages applicants to submit collaborative applications. Collaborativt
applications should identify existing or emerging partnerships that can demonstrate
operational readiness and the ability to meet aggressive enroliment goals. Collaborative
applications should identify a lead organization, and list all other collaborative partners as
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Covered California Navigator Program '
' Request for Application January 2014

L

Grant Applicant Conference/Webinar (Optional)

®

Grant Application Submission (Required)

@

Grant Application Evaluation and Selection Process (Required)

Grant Award {Required)

3.2%, GRANT APPLICATION SCHEDULE

The T@jlowing table outlines the tentative schedule for important Activitigf’and Dates. Unless
otherwiS stated, the deadline for all scheduled Activities is 5:00 ggm. (PST) on the
specified d@ie. All.dates are approximate and subject:to change aggfecessary without an
addendum t0Rgis Grant Application. Changes will-be posted

at v healihe Qanos ce.gov/Pages f’%av{z'sfavﬁk@ e

Release of Request for Applicatl8
Letter of Intent o Respond Due

Grant Applicant Webinar with Questions a%d '
Answers _ Feb. 12, 2014 at 9:30 a.m.

Round 1 Response to Questions Received &, Feb. 19, 2014

Feb. 12 Posted on Exchange Website ,
Last Day to Submit Inquiries and Quess 8e, 21,2014

Round 2 Response to Questions Refei :
Feb. 21 Posted on Exchange W Feb, 2 2014

Final Application Submission 4 March 3, 2 4

Grant Application, Evaluat: and Selection March 4 — April W, 2014
Process

Notification of Intent to ard Posted on the 4 . "
Exchange’s Website £ April 23, 2014

Last Day o Subm‘ Protest - April 30, 2014

3.2.2 LETT or INTENT TO RESPOND

Potentialf pphcants should submit a Letter of Intent to the Single Point of Contact iden icd
in Sectifn 3.1, by the date and time specified in Section 3.2.1 - Grant Application
Schedli=. The Letter of Intent should conform to the following guidelines;

7 Be provided on the organization's letterhead;
identify a single contact person, including their first and last name, title, email
address and direct phone number;

Be signed by a person who is authorized to contractually bind the orgamzatron ina
potential future agreement;

covERED Page 12
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Covered California Navigator Program:
Request for Application January 201 4

+ Shall not be entitled to additional compensation, relief, or time by reason of the
ambiguity, error, or later correction.

If questions or concerns indicate significant problems with the requirements of this RFA,
Covered California may, at its sole discretion, post clarmcatlons to this RFA without an
amendment. Clarifications to the RFA will be posted

at www hesithsxchanas ca. goviPages/MavinatorProgram.aso.

A prote@g may be submitted according to the procedures set forth below. If an org,
submitteS§gn Application which it believes to be responsive to the requirement:
solicitation§ gocess and should have been selected, according to Section 4
Process andi@riteria, and the applicant believes Covered California has
ancther apphc for the award, the applicant may submit a protest of t election as described
below. Final deci¥pns regarding the selection of Grantees and prot will be at the sole
discretion of Cover@g California’s Executive Director,

Mge in writing, signed by an individual whgf's authorized to contractually
Rgtain a statement of the reason(s) s protest, citing the law, rule,
hich the protest is based. Thgvrotester must provide facts and
evidence to support its claimSgertified or registered mailéiiust be used unless delivered in
person, in which case the proteRgr should obtain a regipt of delivery. Protests must be
postmarked or delivered in personRthin five businggs days after the date on the Letter of
Notification of Intent to Award to the Slggle Point ontact by the date and time in Section

3.2.1 - Grant Application Schedule.
Protests must be mailed or delivered to:

All protests must be
bind the applicant, and
regulation or procedures o

Fresno, CA 93711

Richard Heath and
Attn: Covered California ¥
7775 N. Palm Ave.
Suite 102 - 66
Fresno, CA 93711

Applicants ag strongly encouraged to review the documents listed below to bagg ‘er understand
the eligiblegopulations that qualify for health care coverage. This information is" g1y important
for applicgits to understand when identifying their geographic areas and/or target$ pulat!ons in
their Grght proposal.

« FFUCLA CalSIM 1.8 Model
NORC Marketing Consumer Baseline/Segmentation Study
= Top 100 Zip Codes
These documents, along with other helpful resources such as links to Covered California’s
partners are posted at www healihsxchange. co.gov/Pagss/NevigatorProgram. asox.
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o

Alignment with the Navigator program objectives;
Degree of innovation;

Feasibility of staffing plan;

Evidence demonstrating likely effectiveness; and
Distinctiveness from other funded activities.

2 % & »

The evalul jion process will use a 100-point rating using the following factors:
A. (20 P&gts) Qualifications and References (Section B.1.2 of Attachgd nt 1)

B. (20 poin L Proposed Personnel (Section B.1.3 of Attachment 1), &

C. (40 points) Ygtement of Work (Section B.1.4 of Attachment g

Y

Awards will be based on the eQgluation criterion identifieghtn Section 4.1 — Navigator Grant
Application Selection CriteriaQlotification of Intent tgffward will be sent out on the date and
time in Section 3.2.1 - Grant Apflication Schedujf’and posted

at yeww hagitherchange va goviPadQe/NavigalorE sram asox.
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Covered California Navigator Program )
Attachment | - Navigator Electronic Grant Application January 2014

SECTION A -~ APPLICANT INFORMATION 4
A1 - General Applicant Information

A1 ORGANIZATION INFORMATION

Orgafggation Full and Legal Name:

Federal IpNumber: |

Name of .. tive Director, CEO or
other person a@horized to enter into
contractual oblighion:

Title: \

Physical Address of Pi pary Office:

City:

Zip:

ls Mailing Address same as aboWy? If

not, please provide mailing addresS _

City:
Zip:

Qffice Phone Number:

Alternate Phone Number:

Fax Number:

Email Address:

Website Address:

Is the Organization a CEE in the, ) - . '
Person Assistance Program? 2Fs / No If Yes, what is the 10-Dig EE *.

A.1.2 PRIMARY CONTAGH

The Primary Contact Pg Gon is the person authorized by the applying enti to be a liaison with
Covered California. TS person is not necessarily the grant writer. '

Primary Contact Perg n:

Title:

Physical Addresg?

City:

Zip:

Office Pigiie Number: ( )
Alternigl & Phone Number: { )

Fax J Gmber: { }

End 5l Address:;

Page 2
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Covered California Navigator Program
Attachment | - Navigator Electronic Grant Apphcatlon January 2014

{This table repeated two additional times, all three examples required)

A.1.5 ADDITIONAL FUNDING

he applicant currently receiving other funding for Outreach, Education or Enroliment relatesi health
cangy eform (Medicaid, State Children’s Health Insurance Program; etc) or other program &

7 Yes (3 No

if yes, pl&gse iill in the information bolow.

Funding Source:

Amount:

Ajnning and End Date):

Please provide a brief des :pifron of the activities, including f' service area {Counties or other
Geographic Areas) of this fiisd ing 4

Contract Term (B

{750 Character Liniit)

ADDITIONAL FUNDING —USERS MAY ADIDAS MANY DITIONAL SOURCES AS NEEDED

A.1.6 REQUESTED FUNDING

Please indicate the different regiogl/iuRgding pools from which the apphcant
intends to apply, and the amouni@equesRd for each:

1 Targeted Population
} (7 North Region
1 Bay Area Region
(J central Region 4
03 Los Angelesj
1 inland Reg ;
[ San D J0 Region

cnv:'n;a Page 4
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Covered Califomia Navigator Program
Attdchment | - Navigator Electronic Grant Application ' January 2(; 4

| Website Address: |
ubcontracior 1 (continued)

Caigory

Alygrican Indian Tribe or Tribal Organization
Chalber of Commerce

City, CQunty or Local Government Agency
CommerciyFishing, Industry Organization
Community Clflege or University
Faith-Based Orgd@jzation

Indian Health ServicQg Facility

Labor Union Q-

Licensed Attorney

Non-Profit Community Orgar@gation
Ranching and Farming Organizagion
Rascurce Partners of the Small Buliness A
Safety-itet Clinic (including CommunitiRglinis
Services Clinics, IHS 638 Contracting or
School District £
Tax Preparer as defined in Section Z/51(a)(‘
Traae Indusiry, or Professional glganization

Bubconiractor Lgfter of Intent fo ) rﬁaipata Upload Hergl

Allowed Types: dicrosoft d (.doc or .docx), Adobe A& bat( pdf). File must be tploaded as
a single document, and musjge less than 50 MB. :

Free Clinics, FQHC, FQHC Look-Alikes, 1HS Direct
acting Clinics, IHS Urban indian Health Centers)

: of the Business and Professions Code

Pocumentation of Eligibility Uplogd Here|
Documentaiion off Egibiiity includes:
[JIRS Determi 1on Letter of your organization’s 501(c)3 or 501(d) status, pplicable.

{1 All entitie ust provide Federal Tax Identification Number and any correspo mg status
determingition on official letterhead.

[ All endies must provide most recent Form 990 or Tax Return

Allowg ¥ Types: #icrosolt Word (.doc or .docx), Adobe Acrobat (.pdf). File must be aded asa
sing ¥ document, and must be less than 50 MB. j Y

Page 6
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Covered California Navigator Program
Attachment | - Navigator Electronic Grant Application January 2014

A.2  Subcontractor Information: Letter of Intent to Participate Upload
This Letter of Intent to Participate stands as evidence that the “Lead Agency” finsert applica

agency) and the "Subcontractor” (Insert subcontracior agency) intend to work togetherds a
“Collaborative” to conduct outreach, education and enroliment activities to California’ s winsured
poopulations under the auspices of the Covered California Navigator Grant Program., elected,
DR agencies will participate in the implementation of the Navigator Grant Progr  as proposed
in tiyApplication, Applicant Worksheet Uploads, and all relevant attachments 4loth agencies
undersy d and acknowledge the following: 7

a. ad Agency: ltis the responsibility of the Lead to verify i #l all Subcontractors
2t the eligibility requirements of this grant and to rep actxwty on behalf of the
Coi 3 orattve inclusive of all subconiractors:

b. Subco actor: 1t is the responsibility of the Subcog actor to report all activity and
expensesNg the Lead as outlined in the repomn equirements of this Application.

c. CollaborativeRghe Lead and Subcon; sractor % will work cooperatively to plan and
execute the WORgplan as outlined in the Colfiborative’s Application, Applicant
Woaorksheets; and & elevant attachments4 fhe Lead and Subcontractor(s) will
implement and monigactivities to reagh @enrollment goa!s perthe Agreement.

The Lead and the Subcontractor zlest that g h agencies:

H;
03 Have read the Navigator Grant FRgffram Request for Application (RFA) and all related
documents;

3 Understand the deliverables veri at they have the capagcity and expertise
necessary to deliver the oygiied serviceRas identified in the Application.

We, the undersigned, as authorizg ’ representative W.(Inseri applicani agency) and (Insert
subconiractor agency), do hgeby support the submiSipn of this application.

Authorized Signat "from Lead Authorized Signature iRgm Subcontractor
Name of Lgad Signatory Name of Subcontractor Signatory
Date Date

END OF SECTION A
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Covered California Navigator Program ,
Attachment | - Navigator Electronic Grant Apphcation : January 2014

established physical sites providing service.

2. Describe the Applicant's operational readiness to meet aggressive enroliment
goals during the 7-week Open Enroliment period, including the Applicant’s
program management experience and administrative and fiscal capacity to
manage a project of this scope. Describe and provide examples of the = &
Applicant's ability to ramp up quickly, experience meeting aggressive cd
short time frame and managing subcentractors (if applying as a coll

‘Act and the role of Covered California.

4. ¢ the Applicant is applying as the lead agency for a colla
Whcontractor Letter of Intent to Participate for each s
Attzghment Il — Letter of Intent to Participate).

B.1.2.2. Refer@nees
1. Aftach tw@{2) letters of recommendation fronge ganizations that have

successfully@oliaborated in the past with Lead Applicant. These letters must
be presented 8y the referring organizatic#s letterhead and contain the name and
contact informatiRg of the person signily the letter. Letters of recommendation
from any SubcontrRgtor performinggcrvices as part of the Applicant’s proposal,
or from any entity tha@gnight hav inancial interest in the Award, will not be
accepted. The two refef@gce le are not included in the character limit for this

section.

Each letter shouid aggfess™y
# The nature 3 length of t the refationship between the entities;

e The App nt’s strengths antexamples of success in similar programs;

s A statgfhent recommending the Agolicant for Covered California’s
Navigator Program. '

[Upload {#F Letter of Recommendation 1 (.do@pr .pdf)]
[Uplog P for Letter or Recommendation 2 (.doc

B.49.3 PROJEGT PRSONNEL (MAXIMUM 6,000 CHARACTERS)
Please ordff and number your responses as follows:

1 &, Describe the Applicant's strategy for staffing enroliment actlvme %nd why this
4~ approach is effective in meeting aggressive enroliment goals.

: 72. Describe the Applicant's current staffing capagcity to perform the ,
requested in this grant Application and the hiring schedule for additional Stgff.

3. Describe current staffing capacity of all subcontractors to perform the service
requested in this grant application and the hiring schedule for additional staff.

4. Include brief biographical statements for the project manager and senior staff
members who will be responsible for oversight of the Grant. .

5. If the Applicant is applying as a collaborative with a lead agency and
subcontractors, describe the role of each partner in this project and the value

Page 10-
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Covered California Navigator Program
Attachment | - Navigator Electronic Grant Application January 2014

B.1.5 PROJECT® LSTS

COVERED
TRLIFGRZR

+ If the Applicant is applying as a collaborative {lead agency with
subcontractors), describe how the lead agency will monitor progress
toward accomplishing project goals. Describe any anticipated

-challenges with managing the collaborative and how the Apph
proposes to overcome them. .

2. Describe the Applicant's contingency plans if ant:cnpated bench ks are not
met.

@, 3. Describe the Applicant's policies and procedures related otecting
consumer’s privacy and security.

&

i

Provide a budg®§ narrative, describing the cost-effectivengfS of the proposed Navigator
Activity Workplan 3d why the costs are commensurategiith the goals and objectives. If
marketing costs are Mgntified in the budget, descri ow marketing activities will reach
communities not alreNly reached through Covafed California’s existing Qutreach,
Education, and Marketin§y campaigns and hof they will promoie the Applicant's
enrollment events and activitRg. If the purchasedli laptops or computers is identified in the
budget, describe the cost effecf@eness of puggnasing this equipment, compared to leasing
or renting it. In addition, Qutreach¥gnd Edugiiiion Grantees should describe how they plan

1o leverage equipment purchases r de fith Outreach and Education grant funds. The

budget narrative should not exceed 00 characters. Applicants must ensure that all
budget amounts provided in an Apfillgtion response align (i.e., cover letter, budget
worksheet and budget narratwe) &

Page 12



Covered California Navigator Program
Attachment | - Navigator Electronic Grant Application January 2014

“* Korean

Laotian

Middle Eastern

Russian

N Ukrainian

inamese

Other” |

O®er*

Total (100%) 2 100% Total O&E For this County

*Enter ethnicities no@included above

Percentage of services [govided in-languags to progiosed target population(s):

Laﬁguage Perct tage of In-Languag 2 (. of Outreach and Education Touches
QServices y
Arabic: %
Armenian: %
Cantonese: ; ' %
English: ' © %
Farsi: ' |
Hmong:
Khmer:
Korean: | 4 . % | Y&
Mandarin' . % A
Russigh: %
_spfffish: %
4r2galog: Y%
Mretnamese: %
ASL: % |
Other* %
Other” % N
Total Percent; 100% | ‘ 100% , Total O&E For thi% Lounty

. *Enier languages not included above

Page 14
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