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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 Entitv: 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 Pro ram IPA Programs 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 Pro tram: The Program whereby Certified Enrollment Entities are awarded grants for
conducting Outreach &Education and Consumer Assistance.

Outreach &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.
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Personals Identifiable Information: Any information, including electronic, ~a~er or any other
media, that identifies or describes an individual, or can Ue used to distinguish or trace an
individual's identity, including, but not limited to, his ar 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 identifyinginformation can be linked or is linkable to a specific individual.
Personall~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;
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(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;
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(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

(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.
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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.

(a) 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.
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(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 anon-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;

(I) 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;

(0) 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_



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 af4pplicants shall submit an -tea application in response to ~a

es~rec~uest for ~~~er~-ata~lication

~-~~in accordance with. the followingprocess:

j1~ The individual or entity shall submit an application that includes all information

documentation, and declarations rec,~uired in subdivision (b) of this Section.

(2) Grants will be awarded under the Navigator Program to successful a~licants using

the following; evaluation criteria:

~A1 Cost effectiveness:

jB Ability to carry out the duties described in Section 6664•

jC Existing; relationship or ability to establish relationships with the consumers

likely to be eligible for enrollment in a Qualified Health Plan ( HPl

(3) Individuals and Entities selected to~articipate in the Navigator Program shall•

~A) Submit the following

1. An executed agreement conforming to the Roles and Responsibilities

defined in Section GCi64•

2. Proof of eeneral 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 trainin requirements pursuant to Section 6660

(4? Tl~e Fxcl~an~~e shall review the ap~licatic~n and if applicable request any <idditic~n~~l car
z~~issin~ inft~rmatiotz necessary t~ select a Navi air a~alicant

j5) 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 theme

not been selected.

,~~ Final decisions re ag rdin~ 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 Pra~rarn Grant Application shall contain the fallowing information:

(1) Individual or Organization information:

(A) Full and legal name;

jB~ Federal Identification Number;
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~C) Name of person authorized to enter into contractual obli atg ion;

~D) Physical address of primary office;

jE Mailing address, if different;

j Office phone number;

~Gl Fax numberi

(H) E-mail address; and

X11 Website address.

(2) Primary contact Information:

~A) Primary contact person;

jB, Physical address;

~C) Phone number;

(D1 Fax number; and

(E~ E-mail address.

~3) Identification of applicant's status as an eligible entity tyke pursuant to

Section 6652 and a cop~pportin~ documentation.

~4} Previous ex,~erience involving the Navigator Program activities.

(5) Funding from other sources for similar activities includingany federal state

or count~g~rants awarded for outreach, education, or enrollment activities.

~6 Requested funding amount.

(71 Subcontractor('s) information:

~A) Full and le~;al name;

~B) Federal Identification Number;

~C) Name of person authorized to enter into contractual obli ate ion;

~D) Physical address of~rimary office;

~E Mailing address, if different;

~F) Office phone number;

(,G) Fax number;

~H~ E-mail address; and

(11 Website address.

j8) 5ubcontractar('s~rimary contact information:

(A) Primary contact person;

jB, Physical address;

(C) Phone number;

~D) Fax number; and

(E} E-mail address.

X91 Subcontractor('s) letter of intent to participate.

X10) Identification of subcontractor('s) eligibilit~ty~e pursuant to Section 6652

and a copy of su~ortin~ documentation.

X11) Indication of re ion nor population. the a~licant ~ro~oses to reach and

estimated percentage by ethnicity, lan~~-e, age group and federal poverty

level.



X12) Cover Letter including the following information:

(A) Title of the grant application;

~B) Submission date of the proposal;

~C) Fundin~~ool;

~D) Requested funding amount;

~E, A summary of the ~ro~osed project, including a description of the

populations and communities tar egg ted by the project, proposed approach,

and likely impact; and

~F) Signature of an individual authorized to enter into contracts on behalf of

the~ro~oser.

(13) Narrative description of the a~licant's qualifications.

X14) Letter s) of reference from organizations previously collaborated with.

~"15) Description of the staffin strategy and capacity for the lead organization and

subcontractors.

j16) Description of the approach and strate~v for reachin t~ he target population.

17 Description of setting and venue where Navigator activities will take place.

X18) Description of project management and quality monitoring activities.

X19) Description of project costs.

(c) At least one of the grants shall be awarded to each of the following:

(1) Anon-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.

(Z) The individual shall:

(A) Submit the following:

1. All information, documentation, and declarations required in

subdivision (b) of this Section; and
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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) Sites) 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;
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(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 ar 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, sites) 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.
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(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(4)-(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(4)-(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 offenses) 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 ar 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 1Q43 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.

(c) 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 1005Q4, 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 ~a f 11-(5) (7)~

(C1 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 affirmin under penalty of perjury that the Certified Enrollment
Counselor:

i. Is a Certified Enrollment Counselor affiliated with a Certified

Enrollment Entity or Navi a~ for program as defined in Section

6b50;

ii. Conveyed all the information required under this subdivision to the
consumer in a lan~ua~;e and manner which he or she understands;

and

iii. Obtained written authorization from the consumer consenting to
the release of his or her ~ersonally 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 affirmin u~ nder penalty of perjury

that the Certified Enrollment Counselor:



i. Is a Certified Enrollment Counselor affiliated with a Certified

Enrollment Entity or Navi ag tar 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 consentin tg o 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 informaCion re aiding the health insurance options and
insurance affordability programs for which he or she rna b~ i~ ble•

jF) 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;

jGl 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 66b4;

(I) Inform the consumer that the assistance is based only on the information

provided by the consumer, and if the information given is inaccurate ar

incomplete, the Certified Enrollment Counselor may not be able to offer

assistance;

(J) Inform the consumer that the authorization set forth in Section h664 (al(6)(C)
may be revoked at any time; and

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

6664 (a1~6)(C) to the Exchange.

{-6-} ~ 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

{~} ~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.

(c) 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.

(e) 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, immigation 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

21



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.

{c) Certified Enrollment Entities and Certified Enrollment Counselors shall:

(1) Not be:

(A) Health insurance issuers or stop loss insurance issuers;

(B) Subsidiaries of health insurance issuers or stop loss insurance issuers;

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

(D) Recipients of any direct ar 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 nan-QHP.

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

(A) Is not a health insurance issuer or issuer of stop loss insurance;

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

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

(D) Will not receive any consideration directly or indirectly from any health
insurance issuer ar 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 farmer 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.

(a) 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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(c} 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

(a)(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
13964;

(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. § 16Q1, 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: Sections
100502 and 100503, Government Code.
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Coverer! California Navigator Program
Request for Application January 2Q14

The California Health benefit Exchange, hereafter referred to as Covered Cal' rnia, is the
eta#e's marketplace for the fiederal Patient Protection and Affordable Care .Individuals and

a)I businesses can shop the marketplace for affordable and high qualr eaifh insurance
p s. !n ac~~:tion, Cev~r~u California helps individuals det~~i~~ wh~t~ they art eli~ibie for
pre m assistance, cost sharing reductions or other insurance a~`or ility programs such as
low-co ~ or no-cost Meth-Cal. For more information on Cauered Cal' rnia,
visit ~_ ~:;:.~ ='' . ,"~~~' ~.~r~~.

Covered Ca ~rnia is announcing a Navigator Program with $5 dlion in grant funds available
fir the grant a~~~rd pariod of June 1; 2014 through Decemt~e 1, 2014, Eligible organizations
may apply fiar fut'<=~s ~o conduct outreach, education, and e Ilment on behalf of Covered
California. Naviga Program Activities include inforrrcin consumers of the availability and
benefits of obtaining n ~~lth care coverage, promoting t , value of purchasing health care
coverage, motivating c~~.;,umers to act, helping cans~-~~iers to shop and compare plans and
facilitating enrollmen# int4~;; ualified Health Plans. tip`

havered California is looking engage organiza~i'h~zs with experience providing outreach to
California's diverse population nd proven su ~;<~ss enrolling consumers in health care
programs. Navigator Grantees w rovide ~~~t:°'each and education throughout the grant award
period and assist California Gansu ~ ~~~+it~~ ;lie enrollment applica#ion process during the
annual C?pen Enrolment period of Oc e~ ' 5,.2014 through December 7, 2014 or during the
Special Open Enrollment Period for thc} .~ in~'ividuals with a qualifying event

Covered Ca#ifornia has established '~fur~:~~ng pools for the Navigator Program, the Regional
Funding Pool and Targeted Fundin oof. F~i~ning in the amount of $3-4 million has been
allocated to the Regions! Funding ol. Cover€~ California anticipates awarding at least one
grant in each of the six regions t nsure adequa° resources are alEocated to reach consumers
across the state. Approxima#el 2 million has bee (located for up to eight gran#s to
organizations who wi(I serve l"argeted Funding P

Organizations wi(I be safer Through a competitive grai application process. Applications wiEl
be evaluated based on th esf overall value and mast e five enrollment sfrat~gies. Grant
applicants must comply th the Enrollment Assistance Pro regulations and all other
instructions contained ' this tlocument. Intsresfed organizati aye encouraged to carefully
consider the informs ' n contained in this document and reuiew resources on our
stakeholder websit f ;y~~3~ s ~~I,~~.:~~;~~~s~~~ r.~_m~~~~~~~~~ ~4 ' ,,.,_. ~ ~'~_ ~x~°. $~~;~:

~, ;F

The Navig~;~or Program is a requirement of the Patten# Protection and Affordabl' are Act of
2010, wh~ ~ prohibits the use of federal grant dollars for the implementation of the gram. The
Naviga Program will be funded from revenue generated by Covered California.

At a imam, an entity that serves as a Navigator must carry out the Navigator Program
Ac#' ies described in the Enrollment Assistance Program regulations {GCR Chapter 12 Arta
8 coon 6664), including:

1. Maintain expertise in eligibility, enralimen#, and program specifics#ions and conduct
public education activities to raise awareness about the Exchange;

~~~~
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Covered California Navigator Program
Request for Applicatia~ January 2014

~_- ~ . m , ..... ... _ ...`_
,` -~ Fo~~;;~ ~~ _r_ i ~ ~~ e qsr~

~laviga ~ GrantAppiicatic~n Release Feb. 3, 2094 ~~ ~~~

~lavigatar ,pplications Due March 3, 2014

Announceme of Intent to Award Aprif 23, 2094

Contract Evegoii ~',ans April 24 — y 14, 2074

Gran Award Perio egins June 1. 014

N~vrgator Grantee Trai~~ng and Gertifica~ion Ju ~, 2014

Grantees Finn( Strategic ~~yrkplan Que ut~e 15, 2D14

f~lavigators Bec iii Erxollment ~sisfance July 1, 2014

Grant Award Period finds Dec. 3 i , 2014

~`No#e: Dafes subject #o change

~~ ~ ~~•.°t._~

Covered California has established two ,`° , ing pools for the Navigator Program:.

~ :Regional ~undir~g foal: $3-4 =: i~`q to conduct Navigator Program ActivitEss within six
established regions; and

~ 'Targ~~ed ̀~=ur~cfing E?oof: $ million ' conduct Navigator Program Activities to hard-
to-reach populations.

~.. ~
.l~;~= _~ ~.~n3 fl^I.s ~~',_I`-;I:t-1 ~'I l:.cil ~. i~

P~ar~a~~~ Errrge entities or coliabaratives Engage entities or co►lalaoratives to
access to targeted serments of reach eligible consumers in each of

e ~.~Qpulation that share common ~~~e six established regions of the
characteristics such as language, s~~'e.
~thnicit~ or employment sector.

i'argef ~~ Populations with high levels of Six reg~'= s: North, Bay Aria,
Po~ui~:iar~` uninsured, such es the hard-to- Gentral, ~ -m langeleslOrange

reach, young invincibles, and those County, In ~:d, and San Qieg~i
with limited English proficiency

~i~~a ,~'~~ $1-2 million $3-4 million
.~1! ~: ~~iiors

~~;i: ,~~~vva~^~? $250,OO~J - $500,000 $250,OD0 - $2,000,0 ~'
~~t}.e'er

;4` a~ ~.uv~rds 2-8 One per region

o 
`rt
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Request for Application January 2094
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Covered Galifornia Navigator Program
Regt►est far Appiicatian January 2014

~.~.~ TAF?GETEt7 ~UNDIPIG FOOL

Caversd California established a Targeted Funding Poai based an non-geographic
factors to reach those market segrrt~nts and populations thaf have significantly high
rafes of uninsured individuals. Examples of Target Markets include:

`~ ~ Hard-to-move populations with higk~ numbers of uninsured {e:g. young invincible
who are unlikely to obtain health care coverage because they do not understa he
value of having coverage;

Populations with Limited English Proficiency;

College students;

~ Bi"Q individuals; ''

a Cu ally diverse populations artd communities, such as Nati American Endians,
Latino Asians, Asian Pacific Islanders, and African Ameri ,; s;

~ Families ' h mixed irr►migration sta#us; and
Employmen ctors in which there are high number f uninsured workers, including
but not limited

o Gonstructi

o Restaurant a other flood ssrvices

o Crop production; `'..:=.

o Elementary anc! secc~,. ~rr ~~,.';~;ols,

0 Services to buildings an~~ "3ir:llings (except construction);~~
o Grocery s#arcs;

o Truck transpartatio

o Real Estafe;

o Automotive re it and maintenance;

o Child day 'a services;

o Travele ccommodatian;

o Hos ~ fs;

o In stigation and security services; and

o dependent antis#s, performing arts, spectator spprts an~zgated industries.
,~~

Coverer'; alifiornia anticipates funding aflaca2iotts fior each targefed popu(ar,~, ~r will be
baser;~Un the estimated distribution of the uninsured individuals in the targetei ~ opulatson
and _+'~e number of consumers that the applicant +s proposing to reach. ` ~,

F'' ",-~~ ,..~~ , _ ~~.~ . ~ _ _ ~ .._ ~ F ,

~y~ ~:,overed Galifarnia encourages applicants to submit collaborative applications. ~ollaboratii ~_
applications should identify existing or emerging partnerships that can demonstrate
operational readiness and the ability to meet aggressive enrollment goals. ~oi(~borative

,K,~,, app{ications should identify a lead organization, and list aEl other collaborative partners as
~r

cov~e~a Page 10



Covered California Navigator Program
Request for Applic~fiion January 2~4~~ F

Grant Applicant ConferencettlttebinarOpbonal)

Grant Application Submission (Required)

~ ~ Grant App4ication Evafuatron and Selection Process (Kequiredl

~ Grant Award (Required)

3 ; GRA{VT,~LPPLlCATIC3~J :s:;~-lE~U~E ~'

The owing table o~stlines the Tentative schedule far irr~portant Activiti and Dates. Unless
otherwi staffed, ~4~e c~~ac~line tear a~P scheduled ~,c~iv~~ies is 5:00 . ~E~Si") on the
specified e. Afl dates are approximate and subject to change a. cessary without an
addendum to is Grant Application. ~;han~es will be posted

_ ,, .

~i~ >ii~,r:~r_ r.~a.

Release of Request for,'~~~plicaf~'~~s 
... , - . -~ F 

3, ~G14 ~„~ ~, 
p.

Letter of Intent to Respond Due eb. 7, 2Q14

Grant Applicant Webinar with Questions
Answers ~~ Feb. 12, 2Q14 at 9:3{l a.m.

`Round ”( Response to Questions Received
Feb. 12 Posted on Exchange Website 

Feb. 19, 2014

Last Day to Submit Inquiries end Que~'_ ns 21, 2014

F~Gund 2 Response to Questions R iv~d through
Feb. 21 Posted on Exchange WeF~~ to 

~~b. 2 014

Final App3icatiar~ Submission March 3, 2

Grant Application, Evaluati and Selection 
~~rch 4 —April .. ? 2U4 ~

Process

Notification of Inten# ~to " 'arc# Posted ~n the ~.
~xGhange's WebsQte 

April 23, 2014 ~~-

LasiDayto Subrr~~.; roiesi Aprfl 3t~, 204
~~

3.2.2 LE'iT QF Ih!TE~!?` TO R~SPOt+3D

Potentia pplicants should submit a Letter of [ntent to the 5ingie Point off Cai7taet ir~~nr,r~~d
in ~~c ' si 3.1, by the date and time specified in 5~c~tion 3.2.~i - CPar~t !'.~plicatic~n
Sche I~. The Letter of Intent should conform to the following guidelines:

Ee provided on the organization's letterhead;
]den~ify a single contact persgn, 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 organization in a
poten#ial fu#ure agreement;

~=k

tov~~~n Pa~~12
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Covered Califiarnia Navigator Program
Request for Application January 2094

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

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

t,;

A prat may be submitted according to the procedures sat forth below. if an orr~= - ;ration has
submitte n Application which it believes fo be responsive to the requirements -i the
solicitation ocess and should have been selected, according to Sec~io~ ~ :.aaluation
Process an ri#ee'ia, and the applicant believes Covered California has ' „~rrectly selected
another applic for the award, the applicant may submit a protest of t+~~: selection as described
below. Final deco ns regarding the selection of Grantees and prote~ ~: vdilE be at the sole
discretion of Cove California's Executive direcfior.

All protests must be e in writing, signed by an individual wt- s authorized to contractually
bind the applicant, anct Lain a statement of the reason{s) ~' i protest, citing the law, rule,
regulation or procedures o hick the protest is based. Ti, ;. ~~rntester must provide facts and
evidence to support its claim. ertified or registered rr+a~' -:,ust be used unless delivered in
person, in which c~xse the proYe should obtain a r{ -' . pt of delivery. Pretests must be
postmarked or delivered in person "thin five basin ~ : -, days after the date an the Letter of
Notification of Intent to Award to the le PoinT ~ Contact by the date and time in SecQion
3,2.'1 —Grant App~6catio~ ~ch~siale.

Protests must be mailed or delivered to:

R" and H ., :hand Associates, (nc.

Fresno, CA X3711

F:ichard Heath and A~ ; ,elates, Inc.

At~n:Covered C~fifornia ~'~~gr~m
;',r_:~1~~,,, ~ ~,;~ ,,,~ ,~- 7775 ~J. Pa1m Ave:

Sui#e 102 - 66

Fresno, CA 937'1 Z

Applicants a strongly sncouraged'to review the documents listed below to b ~ ~r understand
the eligible pulations that qualify for health care coverage. This infarrnation is ~~ry important
for applic is to understand when identifying their geographic areas and/or terget ;' ~~pulations in
their Gr t proposal

CLA CaISIM 1.8 Model
NORC Marketing Consumer Ba~eiinelSegmentation Study
7"ap 1Q4 Zip Codes

These documents, along with othef helpful resources such as links to Covered California's
partners are posted at ;~~~;~~f.~~~~~ ~~r~.~~~.,~:, ~5~~~+#~p~~,~.-..., ~~

~~ ~~ ,~..~..~...~~_____. ~_. .~~_~,.__ _.~... .~.~..~.~.._,~._.~..w_~.
covEuro PB~~ 14~~ _ ,x



Covered California Navigator Program
Request far A~piication January 2J'!4_ _ .,t

Alignment with the Navigator program objectives;
Degree of innovation; ~'
Feasibility of staffing plan;

~- F~~~idence demonstrating likely effectiveness; and
~~istinctfveness from other funded activities.

,. ~ ~ ~~ ~ : ; ~ t ,, ,

The evalu on process wil( use a 1p0-point ra#ing using the following factors: ,.~ `

A. (2t7 P its} Qualifications and References (5ectian 8.1,2 of Attach )

B. (2Q pains Proposed Personnel (Seciion 5.1.3 of Attachment i

C. (40 poin#s) -_... temenf of Work {Section B.'i.4 ref Attachm~n#

D. (2a points) f'ro, ~ ,t Costs (Section 8.1.5 cif Attachment 1}

-~

Awards will be based on the ' . luation criterion identifie n S~c4ion ~r.~ — ~t~rig~~ar ~Panfi
application 5eiec~i~n ~~~~~~~ia ~~;,:~'~fi,:.aticn of Into ~~~ t~;~~,~.n~ar-d wild be sent out on the date and
time. i~t aSCtion 3,2.9 — Grant ~~ir.~icatior~ 5ch~dul ''~~~~,d posted.
~t ~,

_,

~,._

cnv~nEo Page 16
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Covered California Navigator Program h
Attachment i -Navigator Electronic Grant Application January 2C~~ '

- ~:,

~..1 -Genera! ~pplican~ Inforrr~atioe~
;''

1 C1FtGAIV(ZAT}Oil 1~iFQRiVtATIOt~ °
- ----

Orgu ~~~~tian Full and Legal Norris:
w:.

Federal `~`Vumber.

dame ofi E7`~~,~,~~tive Director, CEO ar
other person ~~.'~horized to enter into
contractual obli~`~~.~n:

~~

Title: ~^,
--_._._._~ ~~

Physical Address of P~~~~ry Gtffice: 

Gity: ~\
r

~°
-::~

Zip: `~~

Is Mailing Address same as abu.~~? Ifi

~

not, lease rovide mailin addres ~ ~~'~

Y2

OfFice Phane !Number: , :~~`~ )
~~•:?•~.

Alternate Phone Number: ~' %' ~`~'2̀~
j;"~---

Fax Number: ,~,~ ~ 
)~:,

-
.~
<;~

_'~r'
Email Address: F~'

Website Address: ;%~ 4 '

r.~f Yes, what is the 10 ~~ \> c':EE #:~
Is the Organization a CEE in the =
Person Assistance Pro ram? '`. i~ / No `< ;:,

A.1,2 PRiMAK2Y COPlTA~•"~~ .,~
Tie primary Contact F' ~.- ;an is the par~an author izQd by the applying enii ̀,~fia #~e a liaison v~+ich
Covered Ca~ifoer~ia. T"~,y n~~son is not nec~~sarila tii~ arae~4 wri~~~±r_ `''s

Primary Contact Per;: ;;ii:

Tifie~ `•̀;

Piysical Audrey " ~
,_`

`'

v\

City: ~ `.;~
A'J

Zip: ,. ,~

Once PF;',r~e Number. ( ) ,h,,
.~

Ahern ~~~~'~Phone Number: ( )

Fax ,~imber: ( )

Erx';il Address:

Page 2



Covered California Navigator Program
Attachment ! -Navigator Electronic Grant Application January 2Q14_„~,..~......~..~....m..,.... w~ _ ,.,,m.~~~.,..,a.....

(This ta61e repeated two additional times, aN three examples required)

x.1.5 ARR(TtdldAL ~UIdDliVG

he applicant currently receiving other funding #or Qufreach, Education or Enrollment relate . health
ca eform (Medicaid; State Children's Health Jnsurance Program, etcj or other grogram

Yes ~ No
1f vas. ~! ' e ~iil in :he information b~to~rv.

~-unding Source...

.____ __

_____ 
P~maun~.

~--
-~ —

`~'`Con~sacfi Term {~ ~~~rr~ end lEnd Fate):
~=--E~leas~ p~o~itfe a brief de «~ip~ron of the aG~€vi#ies, i~nctudin ~te service area (GounEies or o~lie~

~EL~~6~~FtIC,~PS~3~ O~`$IlIS~ E[i{~:

(750 Character Limit)

~,D.DI~IONAL ~Uf~~IMG —USE(25 141AY AU ' S T4^Ai~tY = ~iTIONAL SCOURGES AS i~FEDED

A.1.6 R~Qu~sr~o Fuw~ir~~

Place inciica~te ~ih~ di~~er~e~t r~gio ~°1~~ ~ ing pools firam ~r✓hieh the a~~~iic~n~i
i,~~~~nrl~ to ~~,p1y, aind #h~ ar~~a~~n t;~~s` ~. nor each:

_; ~,,. ,.

Targeted Population ~ ~ ~

~ _ ,, .F. ~__ .,_.,... ,....,~.,._.~_,

~ _ ~~~~

~ f~,larth Region ~~~~

~~

~

~ ~~~

--- 
-_ __—

--TBay Area Region ,~ ;

~ --- -~~ Central Raglan ~ ~--

~ -----

~

--~
~'~ Los Angeles~Y3 ras~g~ ~c~un#y Region ~

Inland Re:- ~n -`

San D~F :<av Region~_,~ ~

y::

~ 3~
i~

caves: a 

-~ 

Pdg£ 4



Covered California Navigator Program
Attachment i -Navigator Electronic Grant application .Eanuary 2^' ~.: ~ .._~_

Websifie Address:

ut~conEracfior 'I (can~inued)

~ rican Indian Tribe ar 1'ribat drganiaafion
Gha ern. Commerce

Cizy~ C ty o~- Local ~overnmen~t Agency
Camme~-c ~'rshing, industry Organiaa ion

community G'~',~zge or 11ni+~ersifiy

Pai~h-used (?rg 'za~ion
I~di~n ~-:ealt~ ~ervic~ Facili~ky --

La~ar Union '`

Li~ens~c9 P~itorney

~lon-F'ror~t Community Qrgar~~~a¢ion

Ranching and farming Organic bn

Rwsou~cs~ f~artners or she SmalE B e~~ E~a~ nisfieatian
Sa~~ty-~~'ef Clinic (including Community '~~~ ,. Free Giinics, FQHC, ~QFiC Look-Aiikes, IHS C?irect
Services Clinics, IHS 638 Cantractin or - ; ~cEin Clinics, IHS Urban Indian Health Centers
5choal Diskrict mot]-

Tax 4~s~e~a~~r as defined in Section, .~~'5 i (a}{ ~ }' 1` of Che Business and ~rc~feasi~ns Code
~'raae, inc~usesy, or Prafessional,~;rtjar~izati~sn 

_ . ___

r

f- y

~,Ilowed Types. ~::ocr~~o~~: ~ -fir! {.doc ar .docx}, ,~sir~~~ ~~~ o~~ (.pdf). Fite must be uploaded as
a single document, and mu~~ ̀̀ : less than 50 MB.

~._
~u .;~, ~~~~~~~~i~~a ~~ ~g~i~ii~~ ~,-...~ ~—fi r

r;; ---
Docurnenta~ion at~'Egibil~ty inclu~~~:

p 1RS Determ~,;(on Letter of your organization's 501 {c)3 ar 501 (d) s#atus, ii ~eplicable.

❑ A(I entities ' ~usf provida Federal Tax Identification Number and any corresp~ Wing status
determuF~ ion on official letterhead.

❑ Ail en: ~•es must provide mast recent Form 990 or Tax Return,, ;:~
AIlo~ ;.' fyp~s: i~i9«~~~+9t'~1~a~s! (.doc or .docx), Ado~a::~ero~at (.pdfl. File must be ~,. jaded as a
sinr'~~document, and must be less than 50 MB.;,_ ;
a:✓

i~ ~~ ~ _~.~._. ~ ~. ,._~,~~ __ ,.~~~~. ~ ~~~, _o.~. _.........m:.~.~ ,~.~

coveasn Page 6



Covered California Navigator Program
Attachment t -Navigator Electronic Grant Application January 2014.R-

~.2 subca~itractoe~ In~'oc~ma#ior~: Letter of Inteni 20 {'articipai~ Upload

This Leiter of Mtent to Par#icipate stands as evidence that the "Lead Agency' tnse~~P a lic
.,~ a ~r~c~ and the °Subcontractor" ~lrrs~s-i sUbcornrac or acy~nc~~ intend to vrork togetl~er ~ ~

"Collabora!ive" to conduct Outreach, education and enrailment activities to Cali~ornia's sured
opulatiQns cinder the auspices ofi the Covered Cali~ornia Navigator Grant Program. electeCf,
~~ ~ agencies ~nrill participate in the implementation of the ~l~viyator Grant Progr- ~ , as proposed

in t Application, Applicant Worksheet Uploads, and all relevant ~~ttachmenLs, ath agencies
tandem . ~d and acknowled,~ the following:

a. ;ad Agency: It is the responsibility of the Lead to verify all S~ibcontractors
m ~ ~t khe eligit}ilit~ requirements of this granf and #o rep activity on behalf of the
Got ' or~tive, inclusive of all subcontractors.

b. SubcQ - c!or: It is the responsibility 4f the Sub~o .'iacto~ to report alf activity and
expenses ,the Lead as outlined in the reportin quirements of this App~icatian.

c. Colla6orairve: he Lead and Subcor~ radar Krill work cooperatively to plan and
execute the W Ian as outlined in the G ~ orative's Application, Applicant
Worksheets, and ~ efevant attachments ~ he Lead and ~ubcc~n~:; ~ciflr(s} wi((
implement and moni ~. activities to rea enrollment goals per the Agreement,

.The Lea~ti and the .subcontractor ~ st that. ~h agencies:

C] Flave read the ~lavigator Grant ~ - am Rec~uesf for Application {RFA.) and al) related
docurn~nts;

~J Understand the deliverables d veri at they have the capacity and expertise
necessary io deliver the ou,~ e~ servic ~ ~s identified in the Application.

We, the undersigned; as authori,T representatives ~ ~~ /ns~~~ a ~IFcand ~. one r and l~ts~~°i~
su~acQ~ip~c«~ ape~~c<<), doh Eby support the submi ~ b; not this application.

~~
,i

if ?.
'~

Ae~fhor%red 3igr~at~~ ̀ :%'~~~on~ Leatf Authorized Signature `~~ Subconfracfor

f'
'y ..

t~1~me of L,~~d Signatory
~:

vatc

R` 6

4

I~

eavFne~s
~:._: ._

Name of Subcontractor Signatory

Date

Page 8



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

established physical sites providing service.

2. ,Describe the Applicank's operational readiness to mee#aggressive enrollment
goals during the 7-week C7pen Enrollment 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
Applicants ability to ramp up quickly, experience meeting aggressive ~ ; _ is in a
short time frame and managing subcontractors (if applying as a coif- ..;rative).

L3escrib~ the Applicant's knowledge of end ~xp~rience with the a`" :cable Care
Act and tike role of Covered Calirornia.

4. the Applicant is applying as the Eead agency for a collate skive, submit a
contractor Leiter of Intent to Participate for each s+~' ~~ ,~ntractor agency (see

Att invent II — Lefter of Intent to Participate).

x.1.2.2. f~efe ces
1. Attach tw 2} letters of recommendation frog=~ ' yanizatians that have

successful) Ilabarated in the pasf with t1- : _cad Applicant. These fetters mush
be presented. tho referring organizatir ~ ~ letterhead and con#ain the name and
contacf inforrnat o#the person :sign' ~ ;the le#ter. Let#ers of recommendation
from any 5ubcontr for perfor►ninc~ ~ _rvices as part of the Appficanf's propasaf,
or €rom any entity th fight have financial interest in the Awrard, ~aailE not be
accepfed. The two refe~tu. ce ~F ~, ;s aye e~ot included in the character iirnifi for this
section.

E,
Each letter should a ~~ess:

The nature length of ~` -relationship between the entities;

The App'. ` nt's strengths ar~c~ •examples of success in similar programs;

A stat enf recommending the ;~~~(icant for Covered Catifornia's
Nav' for Program,

[Upload Letter of Recommendation 1 {.d~. ~r ,pdf}j

[tJplo . ̀ for Letter or Recommendation 2 {.doc or .;,~?f)]

~i.i.3 P~osecr P~;r;S~NNEL {~IfAXIMUiUI 6,Q0~ CHARACTERS

Please orc~~%~~and number your responses as follows:,, ,

1 ~escri6e the Applicant's strategy for staging ~nro(Imenf activit~e:~ ~d why this
approach is effective in meeting aggressive enrollment goals.

~. Describe the Applicant's current staffing capacity to perform the servic-
requested in this grant Applica4ion and the hiring schedule for additional s .~ ~i.

3. Qescribe current stafFing capacity of all subcontractors to pe~Form 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
rnen~bers who will be responsible for oversight of the Grano. .

5. tf the Applicant is applying as a callat~orativ~ with a lead agency and
subcontractors, describe the role of each partner in this pro)ecf anc! the value

coveuxa PagB 10
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Covered Caiifiamia Navigafar Program
Attachment ~ - Navigator Eiectranic Grant Application January 2014..

I~ the ~lppiieant is applying as a cQllabara#iue (lead. agency wi#h
subcontractors); describe haw the lead agency uv(f monitor progres
#oward accomplishing project goals. Describe any anticipated
• chaEleng~s ~wi~h managing the co8~borative and how tine Appli
proposes to overcome #hem,

2. Describe fih~ Appicant's confiingency plans if anticipat~i .bench ks are not
rnet.

3. Describe the Applicant's policies and procedures related rotecting
consuir~e~'s privacy and security.

x.9.5 PROJECT STS

Provide a bud i~arra~ive, describing the cost-~ffectiven of the pro~os~d PVavigatar
Activity Workptan ~~y tl-~e costs are commensurate , h the foals and objectives. (f
marketing costs are n#ified in the budget, describeif ~sv marketing aciivikies witi reach
communities not acre reached Through Cov yd Cali~ornia's existing Outreach,
Education, and Marketin c~mpai~ns and t~ .'' they wil! promore Shp A{~~fliG~il~'s
enroll~neni events and aciivit . I. the purchas ,laptops or computers is identified in the

` budget, descrii~e $he post effec Hess o~ pu asing #his equipment, compared to teasing
or renting i~. In addition, outreach d ~d :pion Grantees should +describe ho~+r fihay plan
to (ever~ge equipment purchases de ith Outreach and Education grant funds.... The..
budget narrative should not exceed D c~ai•a~t~r~. Applicants mush ensure #hit ail
budget amounts prov'sded in s=~- t~, ic~~ c~sp~n~~: align {i.e., cover In~~er, budget
~,nrarksheet and budget narr~;i•~=n, s;~; ~.

5,~,

~,

,<~~
m

cou~a~o Page 12
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Koran

Laotian

Middle Eastern

Russian

Ukrainian

Focal 100°l0)
"~:ntWr ethnecities no eluded above

P'~~r+~en~~age o~ services g dvi~ed
~\

Language 6'erc~;̀.tag

Armenian:

Cantonese:

English:

Farsi:

Hmong:

Khmer:

Korean:

Mandarin;

~,'~~ C?ther*
f~-
t, K}iher*

p-%~Tota€ ~erCent: 900%
*~n~sr ians~uaae~ not ii

1

in-tarac~uag~ ~n arc' ~ c ;;~c~ ~:~rgefi pap~ul~tion(s):

e of In-~anguar~ ~. #ors Outreach and Educeion Touches
e~rices

- - - °I°

'~2

r s' °lo

°l~

°/a

af~

°lo

100°l0 ~ Tota4 O&E For th. ,ou

Page 14
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