
State of California
Office of Administrative Law.

In re:
California Health Benefit Exchange

Regulatory Action:

Title 10, California Code of Regulations

Adopt sections: 6854, 6$56, 6864
Amend sections:
Repeal sections:

NOTICE C?F APPROVAL OF EMERGENCY
REGULATORY ACTION

Government Code Sections 11346.1,11349.6,
and 100504(a)(6)

OAL Matter Number: 2017-Q913-01

OAL Matter Type: Emergency Readopt (EE}

The California Health Benefit Exchange submitted this emergency readoption action to
readopt. and .amend sections 6854,. 6856, and 6864 of title 10 of the California Code. of
Regulations, which pertain. to the application process and roles and responsibilities for.
certified. application counselors.

OAL approves this emergency. regulatory. action pursuant to .sections 11346.1, 1.1349.6,
and. i 00504~a) (6) of the .Government Code.

This emergency regulatory action is effective an 9/21/2017 and will. expire on 7/7/2Q20.
The Certificate of Compliance for this action is due no later than 7/6/202p.

Date: September 21, 201.7 ~~~,Ai~.~~ ~~c~'~~w~ G-,
Richard L. Smi#h

........Senior Attorney

For: Debra M: Cornez
Director

Original: Peter Lee
Copy: Brian Kearns
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NOTICE REGULATIONS

AGENCY WITH RUIEMAKINGAUTNORITY AGENCY FILE NUMBER (If any)

California Health Benefit Exchange

A. PUBLICAYI~fV ~F NOTiCE (complete for publication in Notice Register)
1: SUBJECT OF NOTICE TITLE(5) FIRSTrSECT10N AFFECTED < 2. REQUESTED PUBLICATI N DATE

3. NOTICE TYPE 4. AGENCY CONTaCT PERSON TELEPHONE NUMBER PRX NUMBER (Optional)
Notice re Proposed

❑ Re ulato Action ❑Other

OAL USE ACTION ON PROPOSED NQTICE NOTICE REGISTER NUMBER PUBLICATION DATE
~~~Y APProvetl a~ ~ Approved a_ (—j Gisaporovedl '.

Submilled ~f MoAified L ~ Withdrawn

B. SUBMISSION OF REGULATIONS (Complete wrhen subrrsitting regulations) ------

1a. SUBJECT OF REGULATIONS) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBERS)

Certified Application Counselor Program 2015-0625-02E, 2016-0518-03EE, a2p/~-o~~.e~~ b~~

2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S)AND SECTION(S)(Including titie;26, if Yoxfcs related) I~-. ~ -

SECTlOM(S) f~FFECTED 
n~oPT

iList all section nusnber(s) 6854, 6$S6, 6864

individually. ~1tt~ch -tiMEn~o

addition! she~S of ¢aeed~d.~

TITLES) REPEAL

10

3. TYPEOP FILING

Regular RulemakPng (Gov. ~ Certificate of Compliances The agency officer named Emer en Reado t (Gov.Code §t 1346) ~ 9 n' P ❑Changes Without Regulatory
below certifies that this agency complied with the Code, 47 7346.1(h)) Effect (Gal. Code Regs, titleO Resubmittal ofdisapproved or provisions of Gov. Code §§71346.2-71347.3 either t, §100)withdrawnnonemergency before the emergencyieguiationwasadoptedar 

File&Print PrintOnlfiling (Gov. Code 4§7 73493, within the time period required by Statute. ~ ❑ Y
' 11349.4) 4

Emer en (Gov. Code, ~ Resubmittal of disapproved or withdrawn ~ {~,9 ~Y Other (Specs )
§77346.1(6)) emergency filing(6ov.Code, §U346.1)

4. ALL BEGINNING AND ENDING DATES Of AVAILABIUIY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE.(Cal. Code Re9s. thle 1, §44 and Gov. Code §11347.1)

S. EFfECTNE DATEOF CHANGES (Gov. Code, $§ 17343.4,1134b.1id); CaL Code Regs., title 1, §100)

❑ Effect~v¢ January 1, April,1, July 1, Of. ,~~ ERective on fling with ❑ §t00Changes Without Effective
Octoberl(G~v.Codey~1343A(a)) Secretary of State ftegulatoryEffect ~ oiher(Specify)

6. CHECK7F THESE REGULATIONS REQUIRE NOTICE T0, QR REVIEW, CONSULTAT{ON, APPROVAL OR CONCURRENCE BY, ANOTHER nGENCY OR ENTITY

Department of Finance (Form STD. 399) (SAM §6660) ~ Fair Political Practices Commission ~ State Fire Marshal

Other (Specify)

7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER:{OpUonBq E-MAIL ADDRESS (Optional)
Brian Kearns 916-228-$$43 brian.kearns@covered.ca.gov

$• i certify that tl~e attached copy of the regula4ioes(s) is a true areot eorrect copy for use by Ogee of Administrative Law (DAL) only

of the regulatioro(s) identified on this form, that the information specified on this form
is true arsd correct, and that t am the head og the agency taking thin action,
or a desiges~e o eac9 of the agencjr, and am awtho~ized to snake this certification.

SIGNATURE OF AGE D OR DESIGNS E

~~~I,~
Peter V.~ Executive Director

-- -



California Code of Regulations

Title 10. Investment

Chapter 12. California Health Benefit Exchange

Article 11. Certified Application Counselor Program.

6854. Certified AUplication Entity ApAlication.

~(a)~1)-(6): No change].

{b) A Certified Application Entity application 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,~{~-} Website address;

~7~9-} Applicant's status as anon-profit, for profit, or governmental organization, and a
copy of supporting documentation;

~{~8j Thetype of organization and, if applicable, a copy of the license or other
certification;

,~ f ~} A certification that the applicant complies with section 6866;

10 ~~3} Ix"~~*'~~~ *''a ~yLAn attestation that the entity will serves families of rn~ed
immigration status;

11 ~4-} ~x'"~*'~~r *"~ ~-~*~-An attestation that the entity will serves individuals with
disabilities , ' ;

tL.~J iii. ~'t.^

12 {~-~} Whether applicant receives. any federal or state grant funding;

13 {-~} For the primary site and each sub-site, the following information:

(A) Site Location Address;

(B) Mailing Address;
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(C) County

(D) Primary Contact name;

(E) Primary e-mail address;

(F) Primary phone number;

(G) Secondary phone number; and

{~} Hours. providing enrollment assistance_;

14 {~ Name, e-mail address, primary and secondary phone numbers

15 ~~9j A certification by the Authorized Contact that the information presented. is true

and correct to the best of the signer's knowledge;

16 {~8-} For each individual, to be .affiliated. with the applicant as a Certified Application
Counselor:

(A) .All information required by section 6$56 that is not already included
elsewhere in the. application;

(B) La.n~uages that the individual can speak; and '

a ~

~C Languages that the individual can write.

Note: Authority cited: Sections 100503 and 100544, Government Code. Reference: Sections
100502 and 100503, Government Code; and 45 C.F.R. section 155.225.

§ 6856. Certified Application Counselor Application.

[(a)(1)-(4): No cfiange]
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(b) An individual's application to become a Certified Application Counselor shall contain the
following information:

(1) Name, e-mail address, and primary phone number,

[(b)(2)-(8). No change]

(9) A certification by the individual that:

(A) The individual .complies with the certified application counselor agreement

required by section 6856~a~(2~,(Al2. as well as all requirements as set forth in this
.Article, including; but not limited to section 6866;

(B) The individual is a natural person of not less than 1$ years of age;

(C) The statements made in the. application are true, correct, and complete. to the.

best of his or her knowledge and belief:i

~D The individual will abide b~~~licable privacy and security standards,

including but nat limited to those set forth in the agreement between the certified

application entity and the Exchange required. by section 6854(a~,~4),~B~1_; and

~E) The individual will adhere to all a~licable state and federal laws and

regulations.

(c) A £ertified Application Entity shall notify the Exchange of every individual to be added or
removed as an affiliated Certified Application Counselor. Such notification shall include:

[(c)(1)-(4): No change.

-l-LA~J lA~~\~It i~\ J~~~l~~~~li~~J~~~~~l~l
i

~5,~ {~-} Sites) that the individual will serve ~-~~
*~.

Note: Authority cited: Sections 100503 and 100504, Government Code. Reference: Sections
100502 and 100503, Government Code; and 45 C.F.R. section 155.225.
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§ 6864.: Roles and Responsibilities

[(a)(1)-(10): No change]

(b) Prior to receiving access to any consumer's personally identifiable information as defined in
section 6650 of Article $, the Certified Application Counselor shall:

[(b)(1)-(9): No change]

(10) Inform the consumer that the authorization set forth in (b)~~3} of this section may
be revoked at any time; and

(11) Maintain a record of such authorizations for a minimum of ~ii~-{~-} ten 10 years.

[(c)-(j): No change]

(k) Certified Application Entities and Certified Application .Counselors may not:.

[(k)(1)-(4): No change]

{5) Provide gifts, including gift cards or cash or provide promotional items that

market or promote. the products or services of a third party, to any applicant

or potential enrollee as an inducement for enrollment. The value of i~? fts

provided to a~licants and potential enrollees for purposes other than as an

inducement for enrollment must not exceed nominal value, either individuals or

in the ag~re ante, when provided to that individual during a single

encounter. The nominal value is equal to or less than $15. Gifts of

nominal value may not include beer, wine, liquor, ci~;arettes, tobacco, or lottery

tickets. Gifts, gift .cards, or cash may be provided for the purpose of providing

reimbursement for legitimate expenses incurred by a consumer in effort to zeceive

Exchange application assistance, such as, but not Limited to, travel or postage

expenses;

[(k)(6)-(15) and {i): No change]

Note: Authority cited: Sections 100503 and 1QQ504, Government Code. Reference: Sections
100502 and 1005Q3, Government Code; and 45 C.F.R. §§ 155.205, 155.210, 155.215,
155.225:s and 155.260.
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