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The California Health Benefit Exchange {Exchange) adopted emergency regulationsrelated to definitions, abbreviations, standards for notice, standards for eligibilitydetermination and redetermination for qualified health plans, requirements for coverageeligibility, procedures for termination of coverage, and an appeals process.
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Pursuant to Government Code section 100504(a)(6), sections 6482, 6484, 6486, and6500 will expire on 6/15/2026. The Certificate of Compliance for this action is due nolater than 6/14!2026.
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California Code of Regulations

Title 10. Investment

Chapter 12. California Heaifh Bene$t Exchange (§ 6400 et seq.)

Article 2. Abbreviations and De£mitions

§ 6408. Abbreviations.

The following abbreviations shall apply to this chapter:

ACO Accountable Care Organization

APTC Advance Payments of Premium Tax Credit

CARPS Consumer Assessment of Healthcare Providers and

Systems

Ca1HEERS California Healthcare Eligibility, Enrollment, uid

Retention System

CCR California Code of Regulations

CEC Certified Enrollment Counselar

CFR Code of Federal Regulations

CHIP Children's Health Insurance Program

CSR Cost-Sharing Reduction

DfICS Deparhnent of Health Care Services

DHS U.S. Department of Homeland Security

EPO Exclusive Provider Organization

FPL Federal Poverty Level

FQHC Federally-Qualified Hea1Ch Center

HDHP High Deductible Health Plan
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HEDIS

HHS

HIPAA

HMO

HSA

lAP

IPA

IRC

IRS

LEP

MAGI

MEC

PBE

PBEE

POS

QDP

QHP

SHOP

SSA

SSN

TIN

USC

Health Effectiveness Data. and Information Set

U.S. Department of Health and Human Services

Health Insurance Portability and Accountability Act

of 1996 (Pub. L. 104-191)

Hea14i Maintenance Organization

Health Savings Account

Insurance Affordability Program

Independent Pracrice Association

Internal Revenue Code of 1986

Internal Revenue Services

Limited English Proficient

Modified Adjusted Gross Income

Minimum Essential Coverage

Certified Plan-Based Enroiler

Certified Plan-Based Exuollment Entity

Point of Service

Qualified Dental Plan

Qualified Health Plan

Small Business Health Options Progam

Social Security Administrarion

xSocial Security Number z

Taxpayer Identification Number

United States Code
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Note: Authority cited: Section 100504, Government Code. Reference: Sections 100501, 100502,

and 700503, Government Code; 45 CFR Sections 155.20 and 155300.

§ 6410. Definifions.

As used in this chapter, the following terms shall mean:

"Advance Payments of Premium. Tax Credit' (APTC j means payment of the tax credits

authorized by Section 36S of IRC (26 USC § 36B) and implementing regulations, which are

provided ou an advance basis to an eligible individual enrolled in a QHP through an Exchange in

accardance with Section 1412 of the Affordable Care Act.

"Affardable Care AcY' (ACA) means the federal Parient Protection and Affordable Care Act of

2010 (Pub.L. 111-148), as amended by the federal Health Care and Education Reconciliation Act

of 2010 (Pub.L. 111-152), and any amendments to, or regulations or guidance issued under,

those acts, as defined in Govermnent Code 100501(e).

"Annual Open Enrollrneut Period" means the period each year during which a qualified

individual may enroll or change coverage in a QHP through the Exchange, as specified in

Section 6502 of Article 5 of this chapter, Section 1399.849(c) of the Health and Safety Code, uid

Section 10965.3(c) of the Insurance Code.

"Applicable Children's Healtk Insurance Program (CHIP) MAGI-based Income Sfandard" means

the applicable income standard as defined at 42 CFR Section 457310(b)(1) (November 3U,

2016), hereby incorporated by reference, as applied under the State plan adopted in accordance

with title YXI of fhe Social Security Act, or waiver of sucdi plan and as certified by the State

CHIP Agency in accordance with 42 CFR Section 457348(d) (November 30, 20] 6}, hereby

incorporated by reference, f'or determining eligibility for child health assistance and enrollment

in a separate child health program.
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"Applicable Medi-Cal Modified Adjusted Gross Income (MAGI-based Income Standard"

means t}ie same standard as "applicable modified adjusted gross income standard," as defined in

42 CFR Section 435911(b) (November 3Q 2016), hereby incorporated by reference, and as

specified in Sections 14005.60 and 14005.64 of the Welfare and Institutions Code.

"Applicant' means:

(a) An individual who is seeking eligibility for coverage for himself or herself through an

applicarion submitted to the Exchange (excluding those individuals seeking eligibility for an

exemption from the shared responsibility payment) or transmitted to the Exchange by an agency

administering an insurance affordability program for at least oue of the following:

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

(2) Medi-Cal and CHIP.

(b}For SHOP (CCSB):

(I) An employer who is seeking eligibility to purchase coverage through the SHOP Exchange

but is not seeking to enroll in that coverage for himself or herself.

(2) An employer, employee, or former employee seeking eligibility for enrollment in a QHP

through fhe SI30P for himself or herself, and, if the qualified employer offers dependent

coverage through the SHOP, seeking eligibility to enroll his or her dependents in a QHP through

the SHOP.

"Application Piler" means an applicant; an adult mho is in [he applicant`s household, as defined

in 42 CFR Section 435.603(tj (November 30, 2016), hereby incorporated by reFerence, or fvnily,

as defined in 26 USC Secrion 36B(d) and 26 CFR Section L36B-1 (d) (December 19, 201 ~,

hereby incorporated by reference; an autharized representative; or if the applicant is a minor or
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rncapacitaCed, son2eone acting responsibly for an applicant; excluding those individuals seeking

eligibi]iYy for an exemption from the shared responsibility pa}nnent.

`'Authorized Representative" means any person or entity that leas been designated, in writing, by

the applicant to act on hrs/her behalf or individuals who have appt'opriate power of aCtorney or

legal conservatarship.

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

benefits.

`'Board" means the executive board that governs the California Health Benefit Exchange,

established by Government Code Section 100500.

"California Health Benefit Exchange" or t~l~e "Exchange" means the entity established pursuant

to Government Code Section 100500. The Exchange also does business as and maybe referred

to as "Covered California."

"California Healthcare Eligibility, Enrollment, and Retention System" (Ca1HEERS) means the

California Healthcare Eligibility, Em~ollment, and Retention System, created pursuant to

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

enrollees and prospective enrollees of QHPs to obtain standardized comparative information on

the QHPs as well as apply for eligibility, enrollment, and reenrollmenf in the Exchange.

"Cancellation of Enro7lmenP' means specific type of termination action that ends a qualified

individual's enrollment on or before the coverage effective date resulting in enrollment through

the Exchange never having been effecrive with the Qfl'P.

"Captive Agent' means an insurance agent who is currently licensed in good standing by the

California Department of Insurance to sell, solicit, and negotiate health insurance coverage and
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has a current and exclusive appointment with a single Issuer and may receive compensation on a

salary or commission basis as an agent oiily from Yhat Issuer.

"Carrier" means either a private health insurer holding a valid outstanding certificate of authority

from the Insurance Commissioner or a health ca~•e service plan, as defined under subdivision (~

of Section 1345 of the Health and Safety Code, licensed by the Department of Managed Health

Care.

"Catastrophic Plan" means a health plan described in Section 1302(e) of the Affordable Care

Act, Section 1367.008(c)(I) of the Health and Sai'etyCode, and Section 101]2.295(c)(I) ofthe

Insurance Code.

"Certified Enrollment Counselor" (CEC) means an individual as defined in Section 6650 of

Article 8 of this chapter.

"Certified Insurance Agent' means an agent as defined in Section 6800 of Article 10 of this

chapter.

"Certified Plan-Based Enroller" (PBE) means an individual who provides Enrollment Assistance

to Consumers, as defined in Section 6700 of Article 9 of this chapter, in the Individual Exchange

through. a Certified Plan-Based Enroller Program. Such vi individual maybe:

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

(b) An Issuer Application Assister as defined in 45 CFR Section 155.20 (December 22, 201 ,

hereby incorporated by reference, provided that the issuer application assister is not employed or

contracted by a PBEE to se11, solicit, or negotiate health insurance coverage licensed by the

California Deparhnent of Insurance.
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"Certified Plan-Based Ei~roller Program" (PBE Program) means the Program whereby a PBEE

may provide Enrollment Assistance to Consumers in the Individual Exchange in a manner

considered to be through the Exchange.

"CertiFied Plan-Based Enrollment Entit}~' (PBEE) means a QHP Issuer registered through the

Exchange to provide Enrolhnent Assistance, as defined in Secrion 6700 of Article 9 of this

chapter, to Consumers, as defused in Section 6700 of Article 9 of this chapter, in the Individual

Exchange through a Certified Plan-Based Enroller Program sponsored by the fintify. A PBEE

shall be registered by the Exchange only if it meets all of the training and certification

requirements specified in Section 6706 of Article 9 of this chapter.

"Child" means a person as deFned in Sections 1357.500(a) and 1349.845(a) of the Health and

Safety Code and in Section 10753(d) of the Insurance Code.

"COBILA" and "COBRA. Continuarion Coverage" have the meanings provided for in 45 CFR

Section 144.103 (December 22, 2016), hereby incorporated by reference. "COBRA Continuation

Coverage" includes coverage under a similar State program.

"Cost-share" or "Cost-sharing' means any expenditure required by or on behalf of an enrollee

with respect to receipt of Essential Health Benefits; such term includes deductibles, coinsurance,

eopaymen~s, ar similar charges, but excludes premiums, balance-billing amounts 'For non-

network providers, if applicable, and spending for nan-covered services.

"Cost-Sharing Reduction" (CSR) means reductions in cost-sharing for an eligible individual

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

QHP in the Exchange.

"Day" means a calendar day unless a business day is specified.
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"Dental ~clusive Provider Organization" (DEPO) means a managed care plan where services

are covered if provided througtz doctors, specialists, and hospiCals in the plan's network (except

in an emergency).

"Dental Health Maintenance Organization" (DHMO} means a type of dental plan product that

delivers dental services by requiring assigmnent to a primary dental care provider who is paid a

capitated fee for providing all required dental services to t1~e enrollee unless specialty care is

needed. DHMOs require referral to specialty dental providers. These products do not include

coverage of services provided by dental care providers outside the dental plan network.

"Dental Preferred Provider Organization" (Dl'PO) means a type of dental plan product that

delivers dental services to members through a network of contracted dental care providers and

includes limited coverage of out-of-network services.

"Dependent" means:

(a) In the Individual Exchange:

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

Section 152 of IRC (26 USC § 152) and the regulations thereunder. For purposes of eligibility

determu~arions Poi enrollment in a QHP without requesting AFTC or CSR. "dependent' also

includes domestic partners.

(2) For purposes of enrollment in a QHP, including em~ollment during a special enrollment

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

1399.845(b) of the Health and Safety Code and in Section 10753(e) of the Insurance Code,

refening to the spouse ar registered domestic partner, or child until attainment of age 26 (as

defined in subdivisions {n) and (o) of Secrion 599.500 of Title 2 of the CCR) unless the child is
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disabled (as defined in subdivision (p) of Section 599.500 of Title 2 of the CCR and as specified

in Section 1373(d) of the Healfli and Safety Code), of a qualified individual or enrollee.

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

Safety Code and in Section 10'753(e) of the Insurance Code and also includes anon-registered

domestic partner who meets the requirements established by the qualified employer for non-

registered domestic partners and who is approved by the QHP issuer for coverage in the SHOP

Exchange.

"Domestic Partner" means:

(a) For purposes of the Individual Exchange, a person as defined in Sections 297 and 299.2 of

the Family Code.

(b) For purposes of the SHOP, a per son who has established a domestic partnership as described

in Sections 297 and 299.2 of the Family Code and also includes a person that has not established

a domestic partnership ptusuant to Sections 297 and 299.2 of the Family Code, but who meets

the requirements established by his or her employer for non-registered domestic partners and

who is approved by the QHP issuer for coverage in the SHOP Exchange.

"Eligible F,mployee" means an employee as defined in Section 1357.500(c) oP the Health and

Safety Code and in Section 10753(1) of the Insurance Code.

`Eligible Employer-Sponsored Plan" means a plan as defined in Section SOOOA(~(2) of IRC (26

USC § SOOOA(~(2)).

"Employee" means an individual as defined in Section 2791 of the Public F3ealfh Service Act (42

USC § 300gg-91).

"Employer" means a person as defined in Section 2791 of the Public Health Service Act (42

USC § 300gg-91), except that such term includes employers with one or more employees. All
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persons treated as a single employer under subsection (b), (c), or (m) of Section 414 of IRC (26

USC § 414) are treated as one employer.

`Brnployer Contributions" means any financial contributions towards an employer sponsored

health plan, or other eligible employer-sponsored benefit made by the employer including those

made by salary reduction agreement that is excluded from gross income.

"Enrollee" means a person who is enrolled in a QHP. It also means the dependent of a qualified

employee enrolled in a QHP through the SHOP, and any other person who is em~olled in a QHP

through the SHOP, consistent with applicable law and the terms of the group health plan. If at

least one employee enrolls in a QHP through the SHOP, "enrollee" also means a business owner

enrolled in a QHP through the SHOP, or the dependent of a business owner enrolled in a QHP

through the SHOP.

"Essential Con~rnunity Providers" means providers that serve predominantly low-income,

medically underseived individuals, as defined in 45 CFR Secrion 156.235 (December 22, 2016),

hereby incorporated by reference.

"Essential Health Benetts" means the benefits listed in 42 USC Section 18022, Health and

Safety Code Section 1367.005, and Insurance Code Section 10] 12.27.

"Exchange Service Area" means the enfire geographic area of the State of California.

"Exclusive Provider Organization" (FPO) means a Health insurance issuer's or carrier's insurance

policy that limits coverage to health care services provided by a network of providers who are

contracted with the issuer ar carrier.

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

"Federal Poverty Level" (FPL) means the most recentl}'published federal poverty level, updated

periodically in the Federal Register by the Secretary of Health and Humau Services pursuant to
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42 USC Section 9902(2), as of the first day cif the annual open enrollment period for coverage in

a QHP through the Exchange, as specified in Section 6502 of Article 5 of this chapter.

"Full-time employee" means a permanent employee with a normal workweek of an average of

30 hours per week over the course of a month.

"Geographic Service Area" or "Service Area" means an area as defined in Section 13A5(k) of the

Health and Safety Code.

"Uroup Contribution Rule" means the requirement that a qualified employer pays a specified

percentage or fixed. dollar amount of the premiums for coverage of eligible employees.

"Group Dental Plan" means a plan certified by the Exchange for offer in the small group

marketplace that provides the pediatric dental benefits required in Health and Safety Code

Section 1367.005(a)(5) and Insurance Code Section 10122.27(a)(5), and also includes coverage

for certain benefits for adult enrollees and is available to qualified employers meeting the

requirements of Section 6522(a)(5)(B) of Article 6 of this chapter.

"Group Participation Rate" means the minimum percentage of all eligible individuals or

employees of an employer that must be enrolled.

"Health Insurance Coverage" means coverage as def`med in 45 CFR Section ] 44.103.

"Health Insurance Issuer" I~as the same meaning as the term is defined in 42 USC Section 300gg-

91 and 45 CFR Section 144103. Also referred fo as "Carrier," "Health Issuer," or "Issuer."

"Health Maintenance Organization" (HMO) means an organization as defined in Section

1373.10(b) of the Health. and Safety Code.

"F3ealth plan" means a plan as defined in Section 1501(b)(1) Qf the Affordable Care Act (42 USC

§ 1&021(b)(1)).
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"High deductible health plan" (HDHP) has the same meaning as the term is defined in Section

223(c)(2) of IRC (26 USC § 223(c)(2)).

"Incarcerated" means confined, after the disposition of charges, in a jail, prison, ar similar penal

institution or correctional facility.

"Indian" I~as the same meaning as the term is defined in Section 4(d) of the Indian Self-

Determination and Education Assistance Act (Pub.L. 93-638; 25 USC § 450b(d)), refen-ing to a

person who is a member of an fndian tribe.

"Indian Tribe" has the same meaning as the term is defined. in Section 4(e) of the Indian Self-

Determination and Education Assistance Act (Pub.L. 93-638; 25 USC § 450b(e)), referring to

any Indian tribe, band, nation, ar other organized group or community, including any Alaska

Native village or regional or village corporation as defined in or established pursuant to the

Alaska Native Claims Settlement Act (85 Stat. 688) [43 USC § 1601 et seq.], which is

recognized as eligible for the special programs and services provided by the United States to

Indians because of their status as Indians.

"Individual and Small Business Health Options Program (SHOP) Exchange" means the program

administered by the Exchange pursuant to the Government Code Section 100500 et seq. (2010

Cal. Stat. 655 (AB 1602) and 2010 Cal. Stat. 659 (SB 900)), 42 USC Section 18031(b) of the

federal Patient Protection Affordable Care Act and other applicable laws to furnish and to pay

for Health insurance plans for Qualified Individuals and Qualified Employers.

"Individual Markey' means a market as defined in Section 1304(a)(2) of the Affordable Care Act

X42 use § i soz4 ~a~~2}~.

"Initial Open Enrollment Period" means the initial period in which Qualified Individuals may

enroll in QHPs, from October 1, 2013 to March 31, 2014, subject to 45 CFR Section 155.410(b),
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(April 18, 2017), hereby incorporated by reference, Secrion 1399.849(c)(1) of the Health and

Safety Code, and Section 10965.3(c)(1) of'the Insurance Code.

"Insurance Affardability Program" (IAP) means a program that is one of the following:

(a) The Medi-Cal program under tifle XIX of the federal Social Security Act (42 USC § 1396 et

seq.).

(b) The State children's health visurance program (CHiP) under title XXI of the federal Social

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

(c) A program that makes available to qualified individuals coverage in a QHP through the

Exchange with APTC established under Section 36B of the Internal Revenue Code (26 USC §

36B).

(d) A program that makes available coverage in a QF3P through the Exchange with CSR

established under secrion 142 of the Affordable Care Act.

"Lawfully Present' mea~~s a non-cirizen individual as defwed in 45 CFR Section 152.2 (August

30, 2012), hereby incorporated by reference.

"Level of Coverage" or "Metal Tier" means one of four sTandardized actuarial values and the

catastrophic level of coverage as defined in 42 USC Section 18022(d) and (e), Sections

1367.008(a) and (c)(1} and 1367.009 of the Health and Safety Code, and Sections 10112.295(a)

and (c)(1 }and 10112.297 of the Insurance Code.

"Minimwn Essential Coverage" (MEC) means coverage as defined in Section SOOOA(~ of IRC

(26 USC § SOOOA(tj) and in 26 CFR Section 1.36B-2(e) (July 26, 2017), hereby incorporated by

reference.

"Minimum Value" when used to describe coverage in an eligible employer-sponsored plan,

means that the plan meets the requirements with respect fp coverage of the total allowed costs of
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benefits set forth in Section 36B(c)(2)(C)(ii) of IRC (26 USC § 36B(c)(2)(C)(ii)) and in 26 CFR

Secrion 1.36B-2(c)(3)(vi).

"Modified Adjusted Gross Income" (N1AG~ means income as defined in Section 36B(d)(2)(B)

of IRC (26 USC § 36B(d)(2)(B)) and in 26 CFR Section 136B-1(e)(2).

"Modified Adjusted Gross Income (MAGI)-based income" means income as defined in 42 CFR

Section 435.603(e) for purposes of deternuning eligibility For Medi-Cal.

"Non-citizen" means an individual who is not a citizen or national oFthe United States, in

accordance with. Secrion 101(a)(3) of the Irmnigration and Nationality Act (8 USC § 1101(a)(3)).

"Part-time Eligible Employee" means a permanent employee who works at least 20 hours per

week but not more than 29 hours per week and who otherwise meets the defmirion of an eligible

employee except for the number of hours worked.

"Plan Year" means:

(a) For purposes of Che Individual Exchange, a calendaz year.

(b) For purposes of the SHOP, a period of tune as defined in 45 CFR Section 144.103.

"Plain Language" means language that the intended audience, including individuals with limited

English proficiency, can readily understand and use because that language is concise, we11-

arganized, uses simple vocabulary, avoids excessive acronyms and technical language, and

follows other best practices of plain language writing.

"Preferred Provider Organization" (PPO) means a health insurance issuer`s or carrier's inswance

policy that offers covered health care services provided by a network of providers who are

contracted tvifh the issuer ar carrier ("in-network") and providers who are not part of the

provider network ("out-of-network").

"Premiwn Payment Due Date" means:
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(a) For purposes of the initial premium or binder payment, including premiums for any months

of retroactive enrollment, a date no earlier than the last day of the first month of prospective

enrollment.

(h) For purposes o£the premium payments for the subsequent months of prospective enrollment,

a date no earlier than the first day o£ the coverage month, and no later than the last day of the

coverage month.

"QHP Issuer" means a licensed healtls care service plan or insurer who has been selected and

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

purchasing health insurance coverage through the Exchange.

"Qualified Dental Plan" (QDP) means a plan providing limited scope dental benefits as defined

in 26 USC Section 9832(c)(2)(A), including the pediatric dental benefits meeting the

requirements of 42 USC Section 18022(b)(1)(~.

"Qualified Employee" means aziy employee or former employee of a gualified employer who has

been offered health insurance coverage by such qualified employer through the SHOP for

hrmself or herself and, if the qualified employer offers dependent coverage through the SHOP,

for his or her dependents.

"Qualified Employer" has the same meaning as the term is defined in 42 USC Secrion 8032(fj(2)

and 45 CFR Section 7 55.710 {February 27, 2015), hereby incorporated by reference.

"Qualified Health Plan" (QHP) has t(ie same meaning as fhe term is defined in Patient Protection

and Affordable Care Act Section 1301 (42 iJSC § ] 8021) and Government Code Secrion

100501(g) and includes QI?P.

"Qualified Individual" means an individual who has been deterniined eligible to enroll through

the Exchange in a QHP in the individual market.
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"Qualifying Coverage in an Eligible Employer-Sponsored Plad' means coverage in an eligible

employer-sponsored plan that meets the affordability and minimum value standards specified in

Section 36B(c)(2)(C) of IRC (26 USC § 36B(c)(2)(C)) and in 26 CRR Section 1.36B-2(c)(3).

"Rating Region" means the geographic regions For purposes oP rating defined in Sections

1357.512(a)(2}(A) and 1399.855(a)(2)(A) of the Health and Safety Code and Sections

10753.14(a)(2)(A) and 10965.9(a)(2)(A) of the Insurance Code.

"Reasonably Compatible" has the same meaning as the term is defined in 45 CFR Section

155.300(d) (July I5, 2013), hereby incorporated by reference, providing that information the

Exchange obtained through electronic data sources, information provided by the applicant, or

other information in the records of the Exchange shall be considered Yo be reasonably compatible

with an applicants attestation if the difference ar discrepancy does not impact the applicant's

eligibility, including the amount of APTC or the category of CSR.

"Keeonciiration" means coordination ofpremium tat credit with advance payments ofpremium

tax credit (APTC), as described in Secrion 36B(fl of IRC (26 i7SC § 36B(fj) and 26 CFR Section

136B-4(a) (July 26, 2017), hereby incorporated by reference.

"Reference Plan" means a QHP that is selected by an employer, which is used by the SHOP to

determine the contribution amount the employer wi11 be making towazds its employees'

premiums.

"Reinstatement of Enrollment" means a correction of an erroneous termination of coverage or

cancellation of enrollment action and results in restoration of au enrollment with no break in

coverage.

"Self-vnly Coverage" means a health care service plan contractor an insurance policy that

covers one individual.
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"SHOP" means a Small Business Health Options Program operated by the Exchange through

which a qualified employer can provide its employees and their dependents with access to one or

more QHPs. The SHOP also does business as and may be referred to as "Covered California for

Small Business" or "CCSB."

"SHOP Application Filer" means an applicant, an authorized representative, an agent or broker

of The employer, or an employer filing for its employees where not proYubited by law.

`'SHOP Plan Year" means a 12-month period beginning with the Qualified Employer's effective

date of coverage.

"Small Employer" means an employer as de$ned in Section 1357.500(k)(3) of the Health and

Safety Code and in SeLtion 10753(q)(3) of the Insurance Code.

"Small Group Markey' means a group market as defined in Section 1304(x)(3) of the Affordable

Care Act.

"Special Enrollment Period" means a period during which a qualified individual or enrollee who

experiences certain qualifying events, as specified iu Section 6504(x) of Article 5 of this chapter,

Section 1399.849(d) of the Health and Safety Code, and Section 10965.3(d) of the Insurance

Code, may enroll in, or change enrollment in, a QHP through the Exchange outside of the initial

and annual open enrollment periods.

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

Department of Managed Health Care and the Department of Insurance.

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

expects:

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

of IIZC (26 USC §§ 6011, 6012), wd implemenring regulations;
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(b)1f married (within the meaning of 26 CFR Section 7.7703-1 (January 16,1997), hereby

incorporated by reference), to file a joint tax return for the benefit year, miles the tax filer

sarisfies one o£the exceptions specified in 26 CFR Secrion 136B-2(b}(2)(ii)-(v);

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

benefit year; and

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

151 of IRC (26 USC § 151) on his or her taY return for one ar more applicants, who may or may

not include himself or herself and his ar her spouse.

"Termination of Coverage" or "Termination of Enrollment" means an action taken after a

coverage effective date that ends an enrollee's coverage 11~rough the exchange for a date after the

original coverage effective date, resulting in a period during which the individual was enrolled in

coverage through the Exchange.

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

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

(ETN), Individual Taxpayer Ident~cation Number (ITII~, Taxpayer Identification Number for

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

is issued by the SSA whereas all other TINS are issued by the IRS.

Note: Authority cited: Sections 100502, 100503, 100503.4, 100504, and 100505, Govermnent

Code. Reference: Sections 100501, ].00502, 100503, and 100505, Government Code; Section

10753, Insurance Code; 42 CFR Sections 435.603, 435.911, 457.310 and 457.348; 45 CFR

Sections 144.103, 152.2, 155.20, 155.300, 155305, 155.410, 155.475, 155.430, 155.700,

155.705, ]55.710, 155.725, 156235 and 1561230; 26 CFR Sections 1.36B-], 1.36B-2, 1.36B-4,

1.S000A-1(d) and 1.7703-1.
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Article 4. general Provisions

§ 6452. Accessibility and Readability Standards.

(a) All applications, including the single, streamlined application described in Secrion 6470 of

Article 5 of this chapter, forms, notices, and correspondence provided to the applicants and

enrollees by the Exchange and QHP issuers shall conform to the standards outlined in

subdivisions (b), (c), and (d) of this section. This section shall not be interpreted as limiting the

application of existing State laws and regulations regarding accessibility and readability

standards, if any, that apply to the QHP issuers.

(b) Information shall be provided to applicants and enrollees in plain language, as defined in

Section 6410 of Article 2 of this chapter, and to the extent administratively feasible, all written

correspondence shall also

(1) Be formatted and written in such a way that it can be understood at the ninth-grade level and,

if possible, aY the sixth-grade level;

(2) Be in print no smaller than 12 point-equivalent font; and

(3) Contain no language that minimizes or contradicts the information being provided.

(c) Information shall be provided to applicants and enrollees in a manner that is accessible and

timely to:
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(1) Individuals living with disabilities through tl~e provision of auxiliary aids and services at no

cost to the individual, including accessible Web sites, in accordance with the Americans wifli

Disabiliries Act and Secfion 504 of the Rehabilitation Act.

(2} Individuals w ho are limited English proficient through the provision of language services at

no cost to the individual, including:

(A) Oral interpretation, including telephonic interpreter services in at least 1501anguages;

(B) Written translations; and

(C) Taglines innon-English languages indicating the availability of language services in at least

the top 151anguages spoken by the limited English proficient population in California.

(3) Inform individuals of the availability of the services described in subdivisions (c)(1) and (2)

of this section and how to access such services.

(d) Information sha11 be provided to applicants and enrollees in a manner that is compliant with

the nondiscrimination requirements under Section 11135 of the Government Code and Section

1557 of the ACA (42 USC § 18116) and its implementing regulations under Part 92 of Title 45

of Code of Federal Regulations (45 CFR Part 92) (May 18, 201 ~, hereby incorparated by

reference.

Note: Authority cited: Section 100504, Government Code. Reference: Sections 100502 and

100503, Government Code; 42 USC Section 18l 16; 45 CFR Part 92; 5 CFR Section 155.205.

§ 6454. General Standards for Exchange Notices.

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

written and include:

(1 } An explanation of the action reflected in the nonce, including the effecTive date of the acrion;

(2) Any factual bases upon which the decision was made;
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(3) Citations to, or idenlification of, the relevant regulations supporting the action;

(4) Contact information for available customer service resources, including local legal aid and

welfare rights offices; and

(5) An explanarion of appeal rights, as specified'in Secrion 6604(b) of Article 7 o£fhis chapter.

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

Secrion 6452.

(c) The Exchange sha11, at least annually, reevaluate the appropriateness and usability of all

notices.

(d) The individual market Exchange shall provide required notices either through standard mail,

or if an individual elects, electronically, provided that the requirements for electronic notices in

42 CFR Section 435.918 (July 15, 2017), hereby incorporated by reference, are met, except that

the individual market Exchange shall not be required to implement the process specified in 42

CFR Section 435.918(b)(1) for eligibility determinations for enrollment in a QHP through the

Exchange and lAPs that are effective before January 1, 2015.

(e) Unless otherwise required by federal or State law, the SHOF shall provide required notices

electronically, or if an employer or employee elects, through standard mail. If notices are

provided electronically, the SHOP shall comply with the requirements for electronic notices in

42 CFR Secrion 435.918(b)(2} through (5) for the employer or employee.

(~ In the event that the individual market Exchange or SHOP is unable tc~ send select required

notices electronically due to technical livlitations, it may instead send these notices through

standard mail, even if an election has been made to receive such notices electronically.

Note: Aulhoiity cited: Section 100504, Government Code. Reference: Sections 100502 and

100503, Govermnent Code; 42 CFR 435.918 and 45 CFR Section 155.230.

Page 21 of 124 September 16, 2Q21



Article 5. Application, Eligibility, and Enrollment Process for the Individual Exchange

§ 6470. Application.

(a) A single, streamlined application shall be used to determine eligibility and to collect

information necessary for:

(1) Em~ollment in a QHP,

(2) Medi-Cal,

(3) CHIP,

(4) APTC, and

(5) CSR.

(b) To apply for any of the programs listed in subdivision (a) of this section, an applicant or an

application filer, or their Certified Enrollment Counselor (CEC), Certified Application Counselor

(CAC), as defined in Secrion 6850(a)(2) of Article 11 of this chapter, Medi-Cal Managed Care

Plan Enroller, as defined. in Section 690~(a)(3) of Article 12 of this chapter, Plan-Based Enroller

(PBE}, or Certified Insurance Agent shall submit all informarion, documentation, and

declarations required on the single, streamlined application, as specified in subdivisions (c), (d),

and (e) of this section, and shall sign and Hate the application. CECs, CACs, Medi-Cal Managed

Care Plan Enrollers, PBEs, and CerCified Insurance Agents must obtain the applicants consent

before sigung and submitting the application. Before a CEC, PBE, or Certified Insurance Agent

can submit the application, they shall comply with the requirements specified in subdivision (h)

of this section.

(e) An applicant or an application filer shall provide the following information on the single,

streamlined application:

(i) The applicant's fiill name (first, middle, if applicable, and last).
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(2) The applicant's date of birth.

(3) The home and mailing address, if different from home address, for the applicant and for all

persons for whom application is being made, the applicanPs county of residence and telephone

number(s). For ail applicant who does not have a home address, only a mailing address sha11 be

provided.

(4) The applicant's SSN, if one has been issued to the applicant, and if the applicant does not

have a SSN, the reason for not having one. The applicanPs TIN, if one has been issued to the

applicant in lieu of a SSN.

(5) The applicant's gender.

(~ The applicant's marital status.

(7} The applicanPs status as a U.S. Citizen or U.S. National, or the applicanPs iuunigration status,

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

immigration status or lawful presence status.

(8) The applieanPs employment status.

(9) Sources, amount, and payment frequency of fhe applicant's taxable gross income as well as

the following three types oftax-exempt income: foreign earned income, income from interest

that the applicant receives or accrues during the taxable year, and income from Social Security

benefita Ifself-employed, the type of work, and the amount of net income. Exclude income from

child support payments, veteran's payments, and Supplemental Security Income/Sfaie

Supplementary Payment (SSUSSP).

(10) The applicant's expected annual household income from all sources, as specified in

subdivision (c)(9) of this section.

(11) The number of members in the applicants household.
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(12) Whether the applicant is an American Indian or Alaska Native, and if so:

(A) Name and state of the tribe;

(B) Whether the applicant has ever received a service From the Indian Health Service, a tribal

health progam, or an urban Indian health program ar through a referral from one of these

programs, and if not, whether he or she is eligible Yo receive such services; and

(C) The sources, amount, and frequency of payment for any income the applicant receives due to

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

(13) The applicant's expected type and amount o£the tax deductions that the applicant is allowed

to deduct from his or her taxable gross income when calculating the app]icanYs adjusted gross

income on his or her federal income fax return.

(14} Whether the applicant currently has MEC Through an employer-sponsored plan, as defined

in Seerion SOOOA(~(2) ofIE2C (26 USC § SOOOA(fl(2)), and if so, the amount of monthly

premium the applicant pays for self-only coverage through his or her employer and whether it

meets the minimum value standards, as defined in Section 6410 of Article 2 of this chapter.

(15) Whether The applicant currently has MEC Through any govermnent sponsored programs, as

defined in Section SOOOA(fj{I)(A) of IItC (26 USC § SOOOA(~(1)(A)).

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

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

services.

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

expected delivery date.

(19) The xpplicanPs preferred written and spoken language.
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(20) The applicant's preferred method of commiwication, including telephone, mail, and email,

and if emaIl has been selected, the applicant's email address.

(21) Whether the applicant is 18 to 20 yeazs old and afull-time student

(22) Whether the applicant is 18 to 26 years old and lived in £osier care on his or her 18th

birthday or whether the applicant was in foster care and enrolled in Medicaid iii any state.

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

(24) Whether the applicant intends to file a federal income tar return for the year for which he or

she is requesting coverage, and if so, the applicant's expected tar-filing status.

(25) Whether the applicant is a primary tax filer or a tax dependent. If the applicant is a tax

dependent, the non-applicant primary tax filer shall provide the information in subdivision(c)(1 }

through (13) of this section, except for the information in subdivision (c)(7) regarding

citizenship, status as a national, or immigration status.

(2~ For each person for whom. the applicant is applying for coverage:

(A) The relationship of each person to the applicant; and

(B) The information in subdivision(c)(1)chrough (25) offhis section.

(27) Wbsther the applicant designates an authorizEd representative, and if so, the authorized

representative's name and address, and the applicant`s signature authorizing the designated

representative to act on the applicant's behalf for the application, eligibility and enrollment, and

appeals process, if applicable.

(d) An applicant or an application filer shall declare under penalty of perjury that he or she:

(1) Understood all questions on the application, and gave true and correct answers Co the best of

his or her personal knowledge, and where he or she slid not know the answer personally, he or

sbe made every effort to confirm the ansFaer with someone who did know the answer;
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(2) Knows that if he or she does not tell the truth on the application, there may be a civil ar

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

Code Section 126;

(3) Knows that the information provided on the application shall be only used for piuposes of

eligibility determination and enrollment for all the individuals listed on the application who are

requesting coverage, and that the Exchange shall keep such information private in accardance

with the applicable fedezal and State privacy and security laws;

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

for health insurance changes, which may affect the person's eligibility;

(5) Understands that if he or she received premium tax credits for health coverage through the

Exchange during the previous benefit year, he or she must have filed or will file a federal tax

return for that benefit year; and

(e) An applicant or an application filer shall indicate that he or she understands his or her rights

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

(1) The informaCion the applicant provides on the application is true and accurate to the best of

his or her knowledge, and that the applicant may be subject to a penalty if he or she does not tell

the truth.

(2) The applicant understands that the information he or she provides nn the application shall be

orily used For purposes of eligibility determination and enrollment for all the individuals listed on

the application.

(3) The applicant understands that information he or she provides on the application shall be kept

private in accordance with the applicable federal and State privacy and security laws and that the

Exchange shares such information with other federal and State agencies in order to verify the
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information and to make an eligibility determination for the applicant and for any other persons)

for whom he or she has requested coverage on the application, if applicable.

(4) The applicant understvids that to be eligible for Medi-Cal, the applicauf is required to apply

for other income or benefits to which he or she, or any members) of his or her household, is

entitled, including: pensions, government benefits, retirement income, veterans' benefits,

annuities, disability benefits, Social Security benefits (also called OASDI or Old Age, Survivors,

and Disability Insurance), and unemploymenC benefits. However, such income or benefits do not

include public assistance benefits, such as CaiWORKs or CalFresh.

(5) The applicant understands that he ar she is required to report any changes to the information

provided on the application to the Exchange.

(6} The applicant understands that the Exchange shall not discriminate against the applicant or

anyone on the application because of race, color, national origin, religion, age, sex, sexual

orientation, marital status, veteran's status, or disability.

{7) The applicant understands that, except for purposes of applying for Medi-Cal, the applicant

and any other persons) the applicant has included in the application shall not be confined, after

the disposition of charges (judgment), in a jail, prison, or similar penal institution or correctional

facility.

(8) If the applicant or any other persons the applicant has included in the application qualifies for

Medi-Cal, fl1e applicant understands that if Medi-Cal pays for a medical expense, any money the

applicant, ar any other persons) included in the application, receives from other health

insurance, legal settlements, or judgments covering that medical expense shall be used to repay

Medi-Cal until the medical expense is paid in full
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(9) The applicant understands that he or she shall have the right to appeal any action or inaction

taken by the Exchange and shall receive assistance from the Exchange regarding how to file an

appeal.

(10) The applicant understands that any changes in his or her information or information of any

members) in the applicant's household may affect the eligibility of other members of the

household.

(ij If an applicant or an applicarion filer selects a health insurance plan or a QDP, as applicable,

in the application:

(1) He or she shall provide:

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

(B) The plan information, including plan name, metal tier, metal number, coverage level and

plan type, as applicable; and

(2) All individuals, responsible parties, or authorized representatives, age L 8 or older who are

seleetiug a~zd em-olling into a health insurance plan shall agree to, sign, and date the agreement

for binding arbitration, as set forth below:

(A) For an Exchange Plan: "I understand that every participaeing health plan has its own rules for

resolving disputes or claims, including, but not limited to, any claim asserted by me, my enrolled

dependents, heirs, or autharized representatives against a health plan, any contracted health care

providers, administratars, or other associated parties, about the membership in the health plan,

the coverage for, or the delivery of, services or items, medical or hospital malpractice (a claim

that medical services were umiecessary or unauthorized ar were improperly, negligently, or

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

requires binding arbitration Co resolve disputes, I accept, and agree to, the use of binding
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arbitration to resolve disputes or clauns (except for Small Claims Court cases and claims that

caimot be subject fo binding arbitration under governing law) and give up my right to a jury trial

and cannot have the dispute decided in court, except as applicable law provides for judicial

review of azbitration proceedings. I understand that the fu11 arbitration provision for each

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

available online at CoveredCA.com for my review, or, I can call Covered California at 1-800-

300-1506 (TTY: 1-888-889-4500) for more information."

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

requires the use of binding neutral arbitration to resolve certain disputes. This includes disputes

about whether the light medical treatment was provided (called medical malpracrice) and other

disputes relating to benefits ar the delivery of services, including whether any medical services

pt'ovided were unnecessary or unauthorized, or were improperly, negligently, or incompetently

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

or court trial for those certain disputes. I also agree to use binding neutral arbitration to resolve

those certain disputes. I do not give up my right to a state hearing of any issue, which is subject

to the state hearing process."

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

obtain updated tact return information, as described in Section 6498(b), for up to eve years Co

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

she shall have the option to:

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

(2) Discontinue, change, or renew his or her authorization at any time.
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{h) If a CEC, PBE, or a Certified Insurance Agent assists an applicant or an application filer in

completing the application, he or she shall:

(1) Provide his or her name;

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

(3) Provide the name of the entity with which he or she is affiliated;

(4) Certify that he or she assisted the applicant complete the a}~plicaYion free of charge;

(5) Certify that he or she provided hue and correct answers to all quesrions on the appliearion to

the best of his or her knowledge and explained to the applicant in plain language, and the

applicant understood, fhe risk of providing inaccurate or false infonnarion; and

(6) Date anfl sign the application.

(i) To apply for an eligibility deterniination and enrollment in a QHP through the Exchange

without requesting any IAPs, an applicant ar an applicarion filer shall, for the applicant and each

person for whom the applicant is applying for coverage, submit all infortuation, documentation,

and declarations required in:

(i) Subdivision (c)(1), (2), (3), (4), (5), (6), (7), (12)(A), (19), (20), (26)(A), and (27) of this

section;

(2) Subdivision (d) of this section;

(3) Subdivision (e)(1), (2), (3), (5), (6), (7), (9), and (10) of this section;

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

(5) Subdivision (h) of this secrion.

(j) An applicant or an application filer may file an a~plicatioil trough ons of the following

channels:

(1) The Exchange's Internet Web site;
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(2) Telephone;

(3) Facsimile;

(4} Mail; or

(5) In person.

(k} The Exchange shall accept an application from an applicant or application filer and make an

eligibility determination for an applicant seeking an eligibility determination at any point in time

during the year.

(1) If au applicant or application filer submits an incomplete application that does not include

softcient informarion for the Exchange to conduct an eligibility determinatiar~ for enrollment in

a QHP through the Exchange ar for an IAP, if applicable, the Exchange shall proceed as follows:

(1) The Exchange shall provide notice to the applicant indicating that information necessary to

complefe an eligibility determination is missing, specifying the missing information, and

providing instructions on liow to provide the missing infprmation;

(2) The Exchange shall provide the applic~uit with a period of 90 calendar days from the date of

the notice deseril~ed in subdivision (1)(1) of this section, or until the end of an enrollment period,

whichever date is earlier, to provide the information needed to complete the application to the

Exchange. In no evenC, shall this period be less than 30 calendaz days from the date of the notice

described ui subdivision (1}(1) of this section.

(3) During the period specified in subdivision (1)(2) of this section, the Exchange shall not

proceed with the applicant's eligibility determniation or provide APTC or CSR, unless the

applicant or application filer has provided sufficient information to deternsine the applicant's

eligibility for e~•ollment in a QHP through the Exchange, in which case the Exchange shall

make such a determination for enrollment in a QHP.
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(4) If the applicant fails to provide the requested information within the period specified in

subdivision (1)(2) of this section, the Exchange shall provide notice of denial to the applicant,

including notice of appeals rights in accordance with Section 6604 of Article 7 of this chapter.

Note: Authority cited: Section 100504, Government Code. Reference: Sections 100502 and

100503, Government Code; 45 CFR Sections 155310, 155.405.
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§ 6474. Eligibility Requirements for APTC and CSR.

(a) Those individuals who apply to receive APTC and CSR sha11 meet the eligibility

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

requirements specified in Section 64'72(fl relating to enrollment in a catastrophic QHP.

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

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

(c) Eligibility for APTC.

(1) A ta~c filer shall be eligible for APTC iE

(A) Tas filer is an "applicable taxpayer" as defined in section 36B(c)(1) of IRC (26 USC §

36B(c)(1)) and 26 CFR Section 1.36B-2(b) for the benefit year for which coverage is requested;

and
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(B} One or more applicants for whom the tas filer expects to claim a personal exemption

deduction on his or her tax return for the benefit year, including the tas filer and his or her

spouse:

1. Meets the requirements for eligibility for enrollment in a QHP that is not a catastrophic plan

through the Exchange, as specified in subdivisions (a) through (e) of Section 6472;

2. Is not eligible for MEC, with the exception of coverage in the individual market, in

accordance with section 36B(c)(2){B) and (C) of IRC (26 USC § 36B(c)(2}(B), (C)) and 26 CFR

Section 13fiB-2(a)(2) and (c); and

3. Ts enrolled in a QHP that is neither a catastrophic plan nor a QDP through the Exchange.

(2) Anon-citizen tax filer who is lawfully present and ineligible for Medi-Cal by reason of

immigration status, and is izot otherwise eligible for APTC under subdivision (c)(1) of this

section, shall be eligible for APTC if:

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

subdivision ~~)~t)~A)~

(B) Tax filer is expected to have a household uicome of less than 100 percent of the FPL for the

benefit year for which coverage is requested; and

(C) One or mare applicants for whom the taac filer expects Co claim a personal exemption

deduction on his ar her tax return for the benefit year, including the tax filer and his or her

spouse, is a non-cii~zen who is lawfully present and ineligible for Medi-Cal by reason of

immigration status, in accordance with secrion 36B(c){1)(B) of IRC (26 USC § 36B(c)(1)(B))

and in 26 CFR Section 1.36B-2(b)(5).

(3) Tax filer shall not be eligible for APTC if:
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(A) HHS notifies the Exchange, as part of the verification process described in Sections 6482

through 6486, that APTC was made on behalf of the tax filer (ar either spouse if the tax filer is a

married couple) for a year for which tax data would be used to verify household income and

family size in accordance with Section 6482(d) and (e);

(B) TaY filer {or his or her spouse} did not comply with the requirement fo file an income tax

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

implementing regulations; and

(C) The APTC was not reconciled for that period.

(4) The APTC amount shall be calculated in accordance with section 36B of IfZC (26 USC §

36B) and 26 CFR Section 1.36B-3 (July 26, 2017), hereby incorporated by reference.

(5) Au application filer sha11 provide the SSN of a tax. filer who is not an applicant only if an

applicant attests that the t~ filer has a SSN and filed a taY return for the year for which tax data

would be used to verity household. income and family size.

(6) Notwithstanding the requirements in subdivision (c)(3) of this section, the Exchange shall not

deny eligibility for APTC under that subdivision unless the Exchange first sends direct

notification. fo The tax filer, consistent with. the standards set forth in Section 6454, that his or her

eligibility will be diseoritinued as a resin[ oP the tax filer's failure to comply with the tax filing

requirement specified under subdivision (c)(3) of this section.

(d) Eligibility for CSR.

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

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

specified in Section 6472;

(B) Meets the requirements for APTC, as specified in subdivision (c) of this section; and
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(C) Is expected to have a household income that does not exceed 250 percent of the FPL for the

benefit year f'or ~r~hich coverage is requested.

(2) The Exchange may only provide CSR to an enrollee who is noe an Indian if he or she is

enrolled through fhe Exchange in a silver-level QHP, as defined by section 1302(d)(1)(B) of the

Affardable Care Act.

(3}The Exchange shall use the following eligibility categories for CSR when making Eligibility

determinations under this section:

(A) An individual who is expected to have a household income:

1. Greater than or equal fo 100 percent of the FPL and less than or equal to 150 percent of the

FPL for the benefit year for which coverage is requested, or

2. Less than 100 percent of the FPL for the benefit year for which coverage is requested, if he or

she is eligible for APTC under subdivision (c)(2) of this section;

(B) An individual is expected to have a household income greater than l 50 percent of the FPL

and less than or equal to 200 percent of the FPL for the benefit year for which coverage is

requested; or

(C) An individual who is expected to have a household income greater than 200 percent of the

FFL and less ehan or equal to 250 percent of the FPL for the benefit year for which coverage is

requested.

(4) If an enrollment in a QHP under a singly family policy covers two or more individuals, the

Exchange sba11 deem the individuals under such family policy to be collectively eligible only for

the last category of eligibility listed below for which all the individuals covered by the family

policy would be eligible:

(A}Not eligible for CSR;
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{B) Secrion 6494(a)(3) and (4) -Special CSR eligibIlity sCandards and process for Indians

regardless of income;

(C) Subdivision (d)(3)(C) of this section;

(D) Subdivision (d)(3)(B) of this section;

{E) Subdivision (d)(3)(A) of this section; or

(F) Section 6494(a)(1) and (2) -Special CSR eligibility standards and process for Indians with

household incomes under 300 percent of FPL.

Note: Authority cited: Section 100504, Government Code. Reference: Sections 100502 and

100503, Goi~ernment Code; 26 USC Secrion 36B; 26 CFR Sections 1.36B-1, 1.36B-2, 1.36B-3;

45 CFR Section 155.305.
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§ 642. Verification off Family Size and Household Income Related to Eligibility

Determination for APTC and CSR.

(a) Forpurposes of this section, "family size" and "household income" have the meanings given

the teams in Section 36B(d)(1) and (2) of iRC (26 USC § 36B(d)(1), (2)) and in 26 CFR Section

(b) For all individuals whose income is counted in calculating a t~ filer's household income, in

accordance with Secrion 36B(d)(2) of II2C (26 USC § 36B(d)(2)) and 26 CFR Section 1.36B-

1(e), or an applicant's household income, calculated in accordance with 42 CFR Section

435.603(d), and for whom the Exchange has a SSN, the Exchange sha1L•

{I) Request tax return data regarding MAGI and family size from the Secretary of the Treasury

and data regarding Social Security benefits described in 26 CFR Section 1.36B-1(e)(2)(iii) from

the Commissioner of Social Security by transmitting identifying information specified by HHS

to HHS; and

{2) Proceed in accordance with the procedures specified in Section 6492(a)(1) if the identifying

information for one or more individuals does not match a tax record on file with the IRS.

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

accordance with Section 36B(d)(2) of IItC (26 USC § 36B(d)(2}) and 26 CFR Section 1.36B-

1(e), or an applicants household income. calculated in accordance with 42 CFR Section

435.603(d), the Exchange sha11 request data regarding MAGI-based income in accordance with

42 CFR Section 435.948(a) (March 23, 2012), hereby incorporated by reference.

(d) An applicant's family size shall be verified in accordance with the following procedures.
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(1) An applicant shall attest to the individuals that comprise a tax tiler's family for APTC and

CSR.

(2) If an applicant attests that the informarion described in subdivision (b)(1) of this section

represents an accurate projection of a tax filer's family size for the benefit year for which

coverage is requested, the tax Filer's eligibility for APTC and CSR shall be determined based on

the family size data in subdivision (b)(1) of this section.

(3) Except as specified in subdivision (d)(4) of Phis secrion, the tax filer's family size for APTC

and CSR shall. be verified by accepting an applicant's attestation without further verification if:

(A) The data described in subdivision (U)(1) of this section is unavailable; or

(B) The applicant attests that a change in family size has occurred, or is reasonably expected to

occur, and so Y~ie data described in subdivision (b)(1) of this section does not represent an

accurate projection of the tax filer's family size for the benefit year for which coverage is

requested.

(4) If the Exchange finds that an applicant's attestation of a tax filer`s family size is not

reasonably compatible with other information provided by the application filer for tt~e family or

in Ehe records of the Exchange, with the exception cif the data des~~ribed in subdivision (b)(1) of

this section, the applicant's attestation shall be verified using data obtained through other

electronic data sources. If such data sources are unavailable or information in such data sources

is not reasonably compatible with the applicants attestation, the applicant shall provide

additional documentation requested by the Exchange to support the attestation, in accordance

with Section 6492.
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(5) The Exchange shall verify that neither APTC nor CSR is being provided on behalf of an

individual using information obtained by transmitting to HHS identifying information specified

by HHS.

(e) An applicant's annual household income shall be verified in accordance with the following

procedures.

(1) The annual household income of the family described in subdivision (d)(1) shall be computed

based on the data described in subdivision (b)(1) of this section.

(2) An applicant shall attest to a tax filer's projected annual household income.

(3) If an applicant's attestation indicates that the information described in subdivision (e)(1) of

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

year for which coverage is requested, the tas filer's eligibility for APTC and CSR shall be

determined based on the household income data in subdivision (e)(1) of this section.

(4) If the data described in subdivision (b)(1) of this section is unavailable, or ui applicant attests

that a change in household income has occurred, ar is reasonably expected do occur, and so it

does not represent an accurate projection of the tat filer's household income for the benefit year

for which coverage is requested:

(A) The applicant shall attest to the tat filer's projected household income for the benefit year for

which coverage is requested; and

(B) The ~plicant's attestation of the 1aY filer's projected household income shall be verified in

accordance with the process specified in Sections 6484 and 6486.

Note: Aiithoriry cited: Section 100504, Government Code. Reference: Sections 100502 and

100503, Government Code; 26 CFR Section 1.36B-1; 42 CFR Sections 435.603 and 435.948; 45

CFR Section 155.320.
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§ 6484. Verification Process for Changes in Household Income Related to Eligibility

Determination for APTC and CSR.

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

applicant's atLesfation regarding the tas filer's annual household income without further

verification if:

(1) An applicane attests, in accordance with Seerion 6482(e}(2), that a tax fler's annual

household income has iczcreased, or is reasonably expected to increase, from the income

described in Section 6482(e)(1) for the benefit year for which the applicants) in the tax filer's

family are requesting coverage; and

(2) The Exchange has not verified the applicant's MAGI-based income to be within the

applicable Medi-Cal or CHIP MAGI-based income standard, in accordance with the process

specified in Medicaid regulations at 42 CFR Sections 435.945 (November 30, 2016), hereby

uieorparated by reference, 435.948 (March 23, 2012), hereby incorporated by reference, and

435.952 (November 30, 201.6), hereby incorporated by reference, and CHIP regulations at 42

CFR Section 457.38Q (November 3~, 2016), hereby incorporated by reference.

(b} If data available to the Exchange regarding the MAGI-based income in accordance with

Section 6482(c) indicate That a tax filer's projected annual household income is more Phan 25

percent above his or her attestation, the Exchange shall follow the inconsistency procedures

specified in Section 6492(a)(1) through (4).

(c) If other infonnarion provided by the application filer indicates that a tax filer's projected

annual household income is more than 25 percent above his or her attestation, the Exchange shall

utilize data available to the Exchange regarding the MAGI-based incomern accordance with

Section 6482(c) to verify the attestation. If such data are unavailable or not reasonably
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compatible with the applicant's attestation, the Exchange shall follow the inconsistency

procedures specified in Section 6492(a)(1) through (4).

(d) If; at the conclusion of the 95-day period specified in Section 6492(a)(2)(B), the Exchange

remains unable to verify fhe applicant's attestation, the Exchange shall:

{1) Determine the applicant's eligibility based on the information described in Secfion

6482(e)(1);

(2) Notify the applicant of such determination in accordance with the nonce requirements

specified in Section 6476(h); and

(3) finplement such determination in accordance with the effective dates specified in Section

6496(j) through (1).

(e} If, at the conclusion of the 95-day period specified in Section 6492(a)(2)(,B), the Exchange

remains unable to ~rerify t}~e appliaanY's attestation and the information described in SecCion

6482(e)(1) is unavailable, the Exchange shall:

(1) Determine the tax filer ineligible for APTC and CSR;

(2) Norify the applicant of such determination in accardance with the notice requirements

specified in Seerion 6476(h); and

(3) Discontinue any APTC and CSR in accordance with the effecrive dates specified in Section

6496(j) through (1).

Note: Authority cited: Section 100504, Government Code. Reference: Sections 100502 and

00503, Government Code; 42 CFR Secfions 435.945, 435.948, 435.952 and 457.380; 45 CFR

Section 755.320.

§ 6486. Alternate Verification Process for APTC and CSR Eligibility Determination for

Decreases in Annual Household Income or if Tax Return Data is Unavailable.
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(a) A tax filer's annual household income shall be determined based on the alternate verification

procedures described in subdivisions (b) and (c) of this section if:

(1) An applicant attests to projected annual household income in accordance witila Section

6482(e)(2);

(2) The tas filer does not meet the criteria specified in Section 6484;

{3) The Exchange has not verified the applicants MAGI-based income to be within the

applicable Medi-Cal or CHIP MAGI-based income standard, in accordance with the process

specified in Medicaid regulations at 42 CFR Secrions 435.945, 435.948, and 435952 and CHII'

regulations at 42 CFR Section 457.380; and

(4) Oise of the following conditions is met:

(A) The IRS does not have lax return data that may be disclosed under Section 6103(1)(21) of

IRC (26 USC § 6103(1)(21)) for the tas ffier that is at least as recent as the calendar year two

years prior to the calendar year for which APTC and CSR would be effective;

(B) The applicant attests that the tax filer's applicable family size has changed, or is reasonably

expected to change (or the members of the tax filer's family have changed, or are reasonably

expected to change), for the benefit year For which the applicants in his or ber family are

reyuesting coverage;

(C) The applicant attests that a change in circumstances has occtured, or is reasonably expected

to occur, and so the taz filer's annual household income has decreased, or is reasonably expected

to decrease, from the income obtained from the data sources described in Section 6482(b)(1) for

the beneff year f'or which the applicants in his or her family are requesting coverage;
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(D) The applicant attests that the tax filer's filing status has changed, or is reasonably expected to

change, for the benefit year for which the applicants in his or her family are requesting coverage;

or

(E) An applicant in the taa~ filer's family has filed an application for unemployment benefits.

(b) If a tax filer quali£xes for an alternate verification process based on the requirements specified

in subdivision (a) of this section and the appliaanPs attestation to projected annual household

income, as described in Section 6482(e)(2), is no more than 25 percent below the annual

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

shall be accepted without further verification.

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

in subdivision (a) of this section and the applicanPs attestation to projected annual household

income, as described in Secrion 6482(e)(2), is greater than 25 percent below the annual

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

Section 6482(b)(1) is unavailable, the Exchange shall verify the applicaalPs attestation of the tax

filer's projected annual household income in accardance with the following procedures:

(1) The Exchange shall use:

(A) Annualized data. from the MAGI-based income sources, as specified in Section 6482(c); and

(B} Other HHS-approved electronic data sources.

(2) If t7ie applicants attestation inclicates that the inforn~ation described in subdivision (c)(1) of

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

year for which coverage is requested, the Exchange shall determine the tax filer's eligibility for

APTC and CSR based on the household income data in subdivision (c)(1 j of this section.
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(3) If electronic data are unavailable or the applicant's attestation to projected annual household

income, as described in Section 6482(e)(2), is more than 25 percenf below the annual household

income computed using data sources described in subdivision (c)(1) of this section, fhe Exchange

shall follow procedures specified in Section 6492(a)(1) ttuough (4).

{4) Except as specified in subdivision (c)(5) of this section, the Exchange shall accept the

applicanPs attestation without further verification i£

(A) The applicant's attestation to projected annual household income, as described in Section

6482(e)(2), indicates that a tax f ler's annua111ousehold income has increased, or is reasonably

expected to increase, from the data described in subdivision (c)(1) of this section for the benefit

year for which the applieant(s) in the tax filer`s family are requesting coverage; and

(B) The Exchange has not verified the applicant's MAGI-based income to he within the

applicable Medi-Cal or CHIP MAGI-based income standard, in accordance with the process

specified in Medicaid regulations at 42 CFR Sections 435.945, 435.948, and 435.952 and CHIP

regulations at 42 CFR Section 457380.

(5) The Exchange shall follow the inconsistency procedures specified in Section 6492(a)(1)

through (4) if the Exchange fwds that the applicazit`s attestarion of a tax filer's annual househaid

income is not reasonably compatible with other information provided by the application filer.

(6) The applicant shall not be eligible for APTC or CSR if.

(A) The applicant has not responded to a request for additional information from the Exchange

following the 95-day period specified in Section 6492(a)(2)(B); and

(B) The data sources specified in Section 6482(b)(1) and (c) indicate that the applicant is eligible

for full-scope Medi-Cal or CHIP.
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(7) If, at the conclusion of the 95-day period specified in Section 6492(a)(2)(B), the Exchange

remains unable to verify the applicant's attestation, the Exchange shall:

(A) Determine the applicant's eligibility based on the information described in Section

6482(e)(1);

(B) Notify the applicant of such determination in accordance with the notice requirements

specified in Section 6476(h); and _

(C) Implement such determination in accordance with the effective dates specified in Section

6496(j) through (1).

(8) If, at the conclusion of the 95-day period specified in Section 6492(a)(2)(B), the Exchange

remains unable to verify the applicant's attestation for the tax filer and the information described

in Section 6482(e)(1) is unavailable, the Exchange shall:

(A) Determine the tax filer ineligible for APTC and CSR;

(B) Notify the applicant of such determination in accordance with the notice requirements

specified in Section 6476(h); and

(C) Discontinue any APTC and CSR in accordance with the effective dates specified in Section

6496(j) through (i).

Note: Authority cited: Section 100504, Government Code. Reference: Sections 100502 and

100503, Government Code; 42 CFR Sections 435.945, 435.948, 435.952 and 457.380; 45 CFR
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§ 6496. Eligibility Redetermination IDuring a Benefit Year.

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

during the benefit year if it receives and verifies new information reported by an enrollee or
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identifies updated information t2irough the data matching described in subdivision (g) of this

section.

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

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

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

shall be reported through any of the channels available for the submission of an application, as

described in Secrion 6470(j).

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

to report changes that affect eligibility for IAPs.

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

enrollee's APTC or the level of CSR for which he or she is eligible shall not be required fc> report

such a change.

(e) The Exchange shall verify any reported changes in accordance with the process specified in

Sections 647& Cbrough 6442 before using such information in an eligibility determination.

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

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

subdivision, regarding the requirements for reporting changes, as specified in subdivision (b) of

this section, and the enrollee's opportunity not to report any changes described in subdivision (d)

of this section.

(g) Except as specified in paragraph (2)(B) of this subdivision, the Exchange shall examine

available data sources at least once during the benefit year [o identify the following changes of

circumstances:

(1) Death; and
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(2) For' an enrollee on whose behalf APTC or CSR are being provided, eligibility deterniination

for or enrollment in:

(A) Medi-Cal or CHIP; or

(B) Medicaze. The Exchange shall examn~e available data sources at least twice during the

benefit year to identify eligibility determination for or enrollment in Medicare.

(h) Tf the Exchange verifies updated information reported by an enrollee, the Exchange shall:

(1) Redetermine the enrollee's eligibility in accordance with the standards specified in Sections

6472 and 6474;

(2) Notify the enrollee regarding the determination, in accordance with the requirements

specified in Section 6476(h); and

(3) Norify the enrollee's employer, as applicable, in accordance with the requirements specified

in Section 6476(1).

(i) 1f the Exchange identifies updated information through the data matching specified in

subdivision (g) of this section regarding death or eligibility for or enrollment in Medicare, Medi-

Cal, or CHIP, the Exchange shall:

(1) Norify the enrollee regarding the updated informafion, as we11 as the enrollee's projected

eligibility determination after considering such information;

(2) Allow an em•ollee 30 days from the date of fhe notice described in subdivision (i}(1) to notify

the Exchange that such information is inaccurate;

(3} If the enrollee responds contesting the updated information, proceed in accordance with

Section 6492; and

(4) If the enrollee does not respond within the 30-day period specified in subdivision (i)(2),

proceed in accordance with subdivisions (h)(1) and (2) of this section, provided:
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(A) The enrollee has not directed the Exchange to terminate his ar her coverage under such

circumstances, in which case the Exchange shall terminate the enrollee's coverage u~ accordance

with Section 6506(a)(2) and (d)(3); and

(B) The enrollee has not been deterniined to be deceased, in which case the Exchange shall

Yerminate the enrollee's coverage in accardance with Section 6506(4)(10).

(j) The Exchange shall implement changes resulting from an appeal decision, on the date

specified in the appeal decision or consistent with the effective dates specified in Section

6618(c}(1) of Article 7 of this chapter.

(k) Except as specified in subdivision (j) ar (i) of this section, the Exchange shall implement

changes on the first day of the mouth following the month of Uie notice of eligibility

redetermination described in subdivision (h)(2) of this section.

(1) The Exchange shall implement a change associated with the. events described in Section

6504(h}(1), (2), (3}; (4), (5); (6); and (7) on the coverage effective dates described in Section

6504(h){1), (2), (3), (4), (5), (6), and (7) respectively.

(m) When an eligibility redetermination in accordance with Chis section results in a change in the

amount of APTC for the benefit year, the Exchange shall recalculate the amount of APTC in

such a manner as to:

(1) Account for any APTC already made on behalf of the tax filer for the benefit year for which

information is available to the Exchange, such that the recalculated APTC amount is projecCed to

result in total APTC for the benefit year that correspond Yo the tas filer's total projected premium

tas credit for the benefit year, calculated in accordance wifli Section 36B of 1RC (26 USC § 36B)

and 26 CFR Section 136B-3; and
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(2) If the recalculated APTC amount is less than zero, set the APTC provided on the tax filer's

behalf to zero.

(n) In the case of a redetermination that results in a change in CSR, the Exchange sha11 determine

an individual eligible for the categary of CSR that corresponds to his ar her expeceed annual

household income for fhe beneft year, subject to the special rule for family policies set forth in

Section 6474(d)(4).

Nofe: Authority cited: Section 100504, Government Code. Reference: Sections 100502 and

100503, Goverrunent Code; 26 CFR 1.36B-3; 45 CFR Section 155330.

§ 6498. Annual Eligibility Redetermination.

(a) Except as specified in subdivisions (d) and (m) of this section, the Exchange shall

redetermine the eligibility of an enrollee or a qualified individual on an annual basis.

(b) To wnd'uct an annual redetermination for an enrollee or a qualified individual who requested

an eligibility determination for IAPs in accordance with Section 6476(b), the Bxchange shall

have on file an active authorisation from the qualified individual to obtain updated tax return

information described in subdivision (c) of this section. 'this authorization shall be for a period

of no more than five years based on a single auUiorization, provided that an individual may:

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

(2) Authorize the Exchange to obtain updated tax return information for fewer than five years;

and

(3} Discontinue, change, or renew his or her authorization at any time.

(c) If an enrollee or a qualified individual requested an eligibility determination for IAPs on the

original application, in accordance with Section 6476(b), and the Exchange bas an active
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authorization to obtain tax data as a pazt of the annual redeterniination pmcess, the Exchange

shall request:

(1) Updated fax return information; as described in Section 6482(b);

(2) Data regarding Social Security benefits, as described in Section 6482(b); and

(3) Licome data from available State data sources, such as Franchise Tas Board and Employment

Development Department.

{d) If an enrollee or a qualified individual requested an eligibility determinarion far IAPs on the

original application, in accordance with Secrion (476(b), and the Exchange does not have an

active authorization to obtain tax data as a part of the annual redetermination process, the

Exchange:

(1) Shall notify the individual at least 30 days prior to the date of the notice of annual

redetermination described in subdivision (fl of this section. This notice shall include an

explanation that unless the individual authorizes the Exchange to obtain his or her updated tax

return information to redetermine the individual's eligibility for coverage effective January first

of the following benefit year:

(A) His or he~c• APTC and CSR will end on the last day of the current benefit year; and

(B) His ar her coverage in a QHP will be renewed for the following benefit year, in accordance

with the process specified in subdivision (1) of this section, without APTC and CSR;

{2) Shall redetermine the enrollee`s or the qualified individual's eligibility only for enrollment in

a QHP; and

(3) Shall not proceed with a redetermination fox IAPs until such authorization has been obtained

or the qualified individual conrinues his or her request for an eligibility deterniination for IAPs in

accordance wiCh Section 6476(b).
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(e) The Exchange shall provide an annual redeterrninalion notice in accordance with the

following process:

(])For all qualified individuals who are not currenTly enrolled in a QHP through the Exchange,

the notice shall include at least

(A) A description of the annual redetermination vid renewal process;

(B) The requirement to report changes to informarion af£eeting eligibility, as specified in Secrion

6496(b);

(C) The instrucrions on how to report a change to the Exchange; and

(D) The open enrollment date and fhe last day on which a plan selecrion maybe made for

coverage effective on January first of the following benefit year to avoid any coverage gap.

(2) For all current enrollees who have requested an eligibility determination for IAPs for the

current benefit year, the notice shall include at least:

(A) All the information specified in subdivision (e)(1) ofthis section;

(B) Anexplanarion that the premiums fortheQHPs and the amount ofAPTC and the level of

CSR, for which he or she may be eligible, may change each benefit year;

(C) A description of the reconciliation process for APTC;

(D) Data used in the enrollee's most recent eligibility determination and the amount of monthly

AP'I'C and the level of CSR the enrollee has been receiving during the current benefit year;

(E) An explanarion that if he or she does not complete the Exchange's renewal process to obtain

an updated eligibility determination by December 15 of the current benefit year for coverage

effective Januazy first of the following benefit year, the Exchange wi11 redetermine the enrollee's

eligibility and renew the enrollee's coverage for the following benefit year, in accordance with

the process specified. in subdivision (1) of this section, using information obfainecl from the
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electronic data sources specified in subdivision (c) of this section and the most recent

informarion the enrollee provided to the Exchange; and

(F) An explanation that in order to obtain the most accurate eligibility determination from the

Exchange, including APTC that may increase or decrease, or to change his or her QHP, the

enrollee shall contact the Exchange and update his or her information, as required under

subdivision (g) of this section, or make a plan selection by the end of the open enrollment period.

(3) For all cwrent enrollees who have not requested an eligibility determination for IAPs for the

current benefit year, the no[ice shall include at least:

(A) All the information specified in subdivision (e)(1) of this section;

(B) An explanation that the premiums for the QHPs may change each benefit yeas•;

(C) An explanation that unless the enrollee completes the Exchange's renewal process to obtain

an updated eligibility determinarion by December 15 of the current benefit year for coverage

effective January first of the following benefit year, the Exchange will redetermine. the enrollee's

eligibility and renew the enrollee's coverage for the following benefit year, in accordance with

the process specified in subdivision (1) of Chis section, using the most recent information the

enrollee provided to the Exchange; and

(D) An explanation Chat in order to obtain the most accurate eligibility determinarion from the

Exchange or to change his oz her QHP, the enrollee shall contact the Exchange and update his or

her information, as required under subdivision (g) of this section or make a plan selection by the

end of the open enrollment period.

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

redetermination notice, as specified in subdivision (e) of this section, and the notice of annua]

open enrollment period, as 5peeified in Section 6502(e), through a single, coordinated notice.
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(~ Except as specified in Section 6496(c}, an enrollee, a qual~ed individual, or an application

filer on behalf of the qualified individual, shall report to the Exchange any changes with respect

to the eligibility standards specified in Sections 6472 and 6474 within 30 days of such change,

using any of the chaimels available for the submission of an application, as described in Section

6470(j).

(h) The Exchange shall verify any information reported by an enrollee or a qualified individual

under subdivision (g) of this section using the processes specif ed in Sections 6478 through

6492, prior to using such information to determine eligibility.

(i) A current enrollee or a qualified individual who has selected a QHP through the Exchange

during the current benefit year but his or her coverage has not been effectuated, shall complete

the Exchange's renewal process, as specified in subdivision (i)(1) of this section, within 30 days

from the date of the notice described in subdivision (e) of this section.

(I) To complete the Exchange's renewal process, the enrollee or the qualified individual shall:

(A) Check his or her application information for accuracy, and make any changes to the

application information, as required under subdivision (g) of this secrion;

(B) If azsy changes made, provide a reason for the change acid the date of the change;

(C) Declare under penalty of perjury that he ar she:

1. Understands that he or she must report any changes to the information on the applicarion that

may affect his or her eligibility for enrollment in a QHP or for APTC and CSR, if applicable, to

the Exchange within 30 days of such change;

2. Understands that if he or she, or someone in his or her household, has I~ealth insurance through

Medi-Cal, he or she must report any changes to information on the application to his or her

county social services ofFice within 10 days of such change;
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3. Provided true answers and correct information to the best of his or her knowledge during the

renewal process;

4. Knows that if he or she does not tell the truth, there may be a civil or criminal penalty for

perjury that may include up W four years in jail, pursuant to Califoi~ia Penal Code Secfiou 126;

5. Understands that if he ar she received premium tax credits for health coverage through the

Exchange during the previous benefit year, he ar she must have filed or' will file a federal talc

retw~n for that benefit year;

6. Understands that, unless he or she has already provided authorization for the Exchange to use

electronic data sources fo obtain his or her updated tax return information fo conduct the annual

redetermination for all IAPs, except for Medi-Cal or CHIP, he or she is giving the Exchange

authorization to obtain updated taac return information to provide him or her with an updated

eligibility determination for the following benefit year; and

Z Understands that he or she must provide his or her. electronic signature and PIN to complete

the Exchange's renewal process for enrollment in a QHP or for APTC and CSR, if applicable;

(D) Provide his ar her electronic signature and PIN;

(E) Submit any reported changes and Che signed declarations, through any of the channels

specified in subdivision (i)(2) of this secrion, Lo obtain an updated eligibility determination for

the following benefit year; and

(F) If eligible t'o enroll in a QHP, make a plan selection for tihe following benefit year.

(2) The enrollee or the qualified individual may complete the renewal process described in

subdivision (i)(1) of this section through the channels available for the submission of an

applicario~n, as described in Section 6470(j), except mail and facsimile.
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(3) The enrollee or the qualified individual may seek assistance from a C,EC, PBE, or a Cerkified

Insurance Agent Yo complete the renewal process described in subdivision (i)(1) of this section.

(4) If the enrollee or the qualified individual does not complete the Exchange's renewal process

specified in subdivision (i)(1) of this section within 30 days from the date of the notice described

in subdivision (e) of this secrion, Che Exchange shall proceed in accordance with the process

specified in subdivision (j) of this section.

(j) Afier die 30-day period specified. in subdivision (i) of this section has elapsed, the Exchange

shall:

(1) Redetermine the enrollee's or the qualified individual's eligibility in accordance with the

standards specified in Sections 6472 and 6474 using information obtained from the electronic

data sources specified in subdivision {c) of this section and the most recent information the

individual provided to the Exchange and renew the enrollee's coverage for the following benefit

year, in aceortlanee with the process specified in subdivision (1} of this section;

(2} Norify the enrollee or the qualified individual in accordu~ce w ith the requirements specified

in Section 6476(h); and

(3) If applicable, notify the enrollee's or the qualified individual's employer, in accordance with

the requirements specified in Section 6476(1).

(k) A redetermination under t~iis section shall be effective on the farst day of the coverage year

following the year in which the Exchange provided the nonce in subdivision (e) of this section,

or in accardance with the rules specified iti Section 6496(j) through (1), whichever is later.

(1) If an enrollee remains eligible for enrollment in a QHP through the Exchange upon annual

redetermination, and he or she does not terminate coverage, including termination of coverage iu
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connection with voluntarily selecting a different QHP in accordance with Section 6506, the

Exchange shall proceed in accordance with the following process:

{1) The enrollee shall be enrolled in the same QHP as the enrollee's current. QHP, unless the

enrollee's current QHP is not available.

(2) I£the enrollee is not eligible for the same level of CSR as the enrollee's current level of CSR.,

he or she shall be enrolled in a silver-tier QHP offered by the same QHP issuer at the CSR level

for which the enrollee is eligible. If the enrollee is not eligible For any level of CSR, he or she

shall be enrolled in a standard silver-tier QHP offered by the same QHP issuer without CSR.

(3) If the enrollee's current QHP is not available and the current QHP is a HDHP as defined in

Section 6410, the enrollee shall be enrolled in the lowest cost HDHP offered by the same QHP

issuer at the. same metal tier, as determined by the Exchange on a case-by-case basis. If there is

no HDHP available, the enrollee shall be enrolled in the lowest cost QHP that is not a HDHP

offered by the same QHP issuer aY the same. metal tier, as determined by the Exchange on a case-

by-case basis.

(4) If the. enrollee's current QHP is nor available and the current QHP is not a HDHP, the

enrollee shall be enrolls in the lowest cost QHP That is not a HDHP offered by the same QHP

issuer at the same metal tier, as determined by the Exchange on a case-by-case basis.

(5) If the enrollee who is currently enrolled in a catastrophic QHP attains the age of 30 before the

beginning of the following benefit year, fhe enrollee shall be enrolled in the lowest cost bronze-

tier QHP that is not a HDHP offered by the same QHP issuer.

~6 ~cra~.it3~staz~c{ins~til~~et~uts e~.ifi€~c1 ire subclivisrc>t~ I} I i thtttuvl~ 4t o1. this ~Lction, ~~rtl

eruc~El~€ b 1~<>sc ]~c~ez ~}ialci ia~;c,ra~c ~s <s_os ~sc,iu~~_,15t7°e <xl_tlte ~ ICI , ceho_i> det~iEz ncci i~~- tl~e

Ex<h ~r~ ~e_t<} €sc ~l%„iE~1~ fc,i ,SI'_1_C ~~~tcl C_~R srt~i ul~<~ fs t~~f_s~Fztl~ e~Frollecf 2n a lsioFv~-tier C323[~
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wI~~JI be e~~rolled in a sfly~<_iier Ffis ~mittt tl~e :~~1~~e nro~ ider i7cttG orl: as t}7è eniollee's cur~es~t

~~P c~f'ferecJ ~~ the w;azr~tc ?EfI' Issuer. ~sro~ riled that tine ez~~`c~llec" feet ,~~crntl~I remiL~m t«r the

silver-tier C7~fE' iw SO,t)(}.

(§iJ If the issuer of the QHP in which the em-ollee is currently enrolled is no longer available, the

enrollee sha11 be enrolled in the lowest cost QI3P that is most similar to the enrollee's current

QHP offered by a different QHP issuer that is available to the enrollee through fhe Exchange at

the same metal tier and in accordance with the same hierarchy specified in subdivision (1)(3)

tt~-ough (5) of this section, as determined by the Exchange on a cas~by-case basis.

(~&) IF the enrollee who is currently enrolled in a QHP as a dependent attains the age of 26

before the beginning o£ the following benefit year, the enrollee shall be enrolled in his or her

own individual QHP through the Exchange in accordance with the. process specified in

subdivision (1)(i) Through (~7J of this section.

(§9) Notwithstanding the process specified in subdivision (1)(1) through (~~ of this. section, a

federally-recognized American fiidian or Alaska Native enrollee who is currently enrolled in a

zero cost' sharing QHP shall be enrolled in the lowest cost zero cost sharing QHP that offers the

same benefits and provider network; offered by the same QHP issuer. If the issuer of the QHP in

which the enrollee is currently enrolled is no longer available, the enrollee shall be enrolled in

the lowest cost zero cost sharing QHP offered by a different QHP issuer that is available to the

enrollee Through the Exchange, as determined. by the Exchange on a case-by-case basis.

(91~ NoCwithstanding the process specified in subdivision {I)(1) through (~~ of this section, if

the enrollee's current QDP is not available, the em~ollee shall be enrolled in the lowest cost QDP

that is most similar to the enrollee's current QDP offered by the same or clifferent QDP issuer
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that is available to the enrollee through the Exchange, as determined by the Exchange on a case-

by-case basis.

(m) The Exchange shall not redetei7nine a qualified individual's eligibility in accordance with.

this section if the qualified individual's eligibility was redetermined under this section during the

prior year, and the qualified individual was not enrolled nz a QHP Through the Bxchange at the

Yime of such redetermination, and has not enrolled in a QHP through the Exchange since such

redetermination.

Note: Authority cited: Section 100504, Government Code. Reference: Sections 100502 and

100503, Government Code; 45 CFR Section 155335.

§ 6500. Enrollment of Qualified Individuals into QHPs.

(a) A qualified individual may enroll in a QHP (and. an enrollee may change QHPs) only during,

and in accordance with the coverage efFective dates related to, the following periods:

(1) The initial open enrollment period, as specified in Section 6502;

(2) The annual open enrollment period, as specified in Section 6502; or

(3) A special enrollment period, as specified in Section 6504, for which the qualified individual

has been defennined eligible.

(b) The Exchange shall accept a QHP selection from an applicant who is determined eligible for

enrollment in a QHP in accordance with Seclion 6472, and shall:

(1) Notify the applicant of her or his initial premium payment method options and of the

requirement Yhat the applicant's initial premium payment shall be received by the QHP issuer on

or before the premium payment due date, as defined in Section 6410 of Article 2 of this chapter,

in order for the applicanPs coverage to be effectuated, as specif ed in Sections 6502(g)_anc~
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(2) Notify the QAP issuer that the individual is a qualified individual and of the applicant's

selected QHP and premium pa}anent method option;

(3) Transmit to the QHP issixer information necessary to enable the issuer to enroll the applicant

within three business days from the date the Exchange obtains the information; and

(4) Transmit eligibility and enrollment information to HHS promptly and without undue delay, in

a manner and timeframe as specif ed by HHS.

(c) The Exchange shall maintain recards of all enrollments in QHPs through the Exchange.

(d) The Exchange shall reconcile enrollment information with QHP issuers and AHS no less than

once a month.

(e) A QHP issuer shall accept enrollment information specified in subdivision (b) of this section

consistent with the federal and State privacy and security sCandards specified in 45 CFR Section

155.260 (September 6, 2016), hereby incorporated by reference, and the Information Practices

Act of 1977 (Cal. Civ. Code, § 179$ et seq.) and in an electronic format that is consistent with 45

CFR Section 155.270 (August 30, 2013), hereby incorporated by reference, and shall:

(1) Acknowledge receipt of enrollment information transmitted fi~om the Exchazige upon the

receipt of such information;

(2) Enroll a qualified individual during the periods specified in subdivision (a) of this section;

(3) Notify a qualified individual of his or her premium payment due date;

(4) Abide by the effective dates of coverage established. by the Exchange in accordance with

Section 6502(c) and (~ and Section 6504(g) and (h);

(5) Notify the Exchange of the issuer's timely receipt of a qualified individual's initial premium

payment and his or her effective date of coverage;
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(6) Notify a qualified individual of his or her effective date of eoverage upon the tunely receipt

of the individual's initial premiwn payment; and

(7) Provide new enrollees an enrollment information package that is compliant with accessibility

and readability standazds specified in Section 6452 of Article 4 of this chapter.

(fl Sf an applicant requests assistance from a QHP issuer for enrollment Through the Exchange,

the QHP issuer shall either:

(1) Direct the individual to file an application with the Exchange, or

(2) Ensure the applicant received au eligibility determination for coverage through the Exchange

through the Exchange Internet Web site by assisting the applicant to apply for and receive an

eligibility determination for coverage through the Exchange through Ca1HEERS, provided that

the QHP issuer:

(A) Complies with the federal and State privacy and security standards specified in 45 CFR

Section 155.260 and the InformaCion Practices Act of 1971(Ca1. Civ. Code, § 1798 et seq.);

(B) Complies with The consumer assistance standards specified in 45 CFR Section 155.205(4)

(December 22, 2016). hereby incorporated by reference;

(C) Informs the applicant of the availability of other QHP products offered through the Exchange

and displays the Web link to, and describes how to access, the Exchange Web site; and

(D) Complies with the requirements of Article 9 of this chapter.

(g) In accordance ~n~ifh the following premium payment process established by The Exchange, a

QHP issuer shall:

(l) Accept, at a minimum, for all payments, paper checks, cashier's cheeks, money orders, EFT,

and ali general-purpose pre-paid debit cards as methods of payment and present all payment

method options equally for a consumer to select their preferred payment method.
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(2) Effectuate coverage upon receipt of an initial prerniwn payment from the applicant on or

before the premium payment due date. In cases of retroactive enrollment dates, the initial

premium shall consist of the prenuum due for all months of retroactive coverage through the first

month of coverage following the plan selection date. If only partial premium for less than all

months of retroactive coverage is paid, only prospective coverage shall be effectuated, in

accordance with the regular coverage effective date specified in Section 6504(g).

(3) Acknowledge receipt of qualified individuals' premium payments by transmitting to the

Exchange information regarding all received payments.

(4) Initiate cancellation of enrollment if the issuer does not receive the initial premium payment

by the due date.

(5} Transmit to the Exchange the notice of cancellation. of enrollment no eazlier than the first day

of the month when coverage is effectuated.

(h) Send a written notice of the cancellation to the enrollee within five business days from the

date of cancellation of enrollment due to nonpayment of premiums.

(ti,} A QHP issuer shall reconcile enrollment and premium payment files with the Exchange no

less than once a month.

(i) The premium for coverage lasting less than one month shall equal the product of:

(1) The premium for one month of coverage divided by the number of days in the month; and

(2) Tl~e number of days for which coverage is being provided in the month described in

subdivision (i)(1) of this secrion.

(j) If individuals in the tax filers' tax households are eru-olled in more than one QHP, and one or

snore APTC are to be made on behalf of a tax filer (or two tax filers covered by the same

plau(s)}, that portion of the APTC that is less than or equal to the aggregate adjusted monthly
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premiums, as defined in 26 CFR Section 1.36B-3(e), properly allocated to the essential health

benefits (EHB) for the QHP policies, shall he allocated among the QHP policies as follows:

(1) The APTC shall be apportioned based on the number of enrollees covered tinder f11e QHP,

weighted by the age of the enrollees, using the default usuform age rating curve established by

the Secretary ofHHS under 45 CFR Section 147.102(e) (April 17, 2018), hereby incorporated by

reference;

(2) The portion allocated to any single QHP policy shall not exceed the portion of the QHP's

adjusted montlily premium properly allocated to EHB; and

(3) If the portion of the APTC allocated to a QHP under this subdivision exceeds tha portion of

the wine QHP's adjusted monthly premium properly allocated to EHB, fhe remainder shall be

allocated evenly among all other QHPs in which individuals in the fvc f ler5' tas households are

enrolled.

Note: Authority cited: Section 100504, Government Code. Reference: Sections 100502 and

].00503, Government Code; 45 CFR Sections 147.102, 155.205, 155.240, 155.270, 155.340,

155.400, 156.260, 156.265, 1561230, and 156.1240; 26 CFR Section 1.36B-3(e).

§ 6502. Initial and Annual Open Enrollment Periods.

(a) A qualified individual may enroll in a QHP, or an enrollee may change QHPs, only dining

the initial open enrollment period, as specified in subdivision (b) of this section, the annual open

enrollment period, as specified in subdivision (d) of this section, or a special enrollment period,

as described in Section 6504, for which the qualified individual has been determined eligible.

(b) The initial open em-oliment period begins October 1, 2013 and extends through March 31,

2014.
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(c) Regular coverage effecrive dates for initial open enrollment period for a QHP selection

received by flee Exchange from a qualified individual.:

(1) On or before December 23, 2013, shall be January 1, 2014;

(2) On or between December 24, 2013 and December 31, 2013, shall be February 1, 2014;

(3) On or between the first and fifteenth day of the month for any month between January 2014

and March 31, 2014, shall be the first day of the following month; and

(4) On or between the sixteenth and last day of the month for any month between Januazy 2014

and March 31, 2014, shall be the first day of the second following month.

(d) Annual open enrollment period for benefit years beginning:

(1) On January 1, 2015 begins on November 15, 2014 and extends through February 15, 2015.

(2} On ar after January 1, 2016 through December 31, 2018 begins on November 1, of flee

calendar year preceding the benefit year, and extends through January 31 of the benefit year.

{3) On or after January 1, 2019 begins on November i and extends through December 15 of the

calendar year preceding the benefit year...

(e) Beginning 2014, the Exchange shall provide a written annual open enrollment notification to

each enrollee no earlier than the first day of the month before the open enrollment period begins

and no later than the first day of the open enrollment period.

(fl Coverage effective dates are as follows:

(1) Ft~r the benefit year beginning on January 1, 2015, for a QHP selection received by the

Exchange from a qualified individual:

(A) From November 15; 2014 through December I5, 2014, shall be January 1, 2015;

(B) From December 16, 2014 through January 15, 2015, shall be February 1, 2015; and

(C) From January 16, 2015 through February 15, 2015, shall be March 1, 2015.
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(2) For the benefit year begiiming on or after January 1, 2016, for a QHP selection received by

the Exchange from a qualified individual:

(A) On or before December 15 of the calendaz year preceding the benefit year, shall be January

1;

{B) From December 16 of the calendar year preceding the benefit year through January 15 of the

benefit year, shall be February 1; and

(C) From January 16 through January 31 of the benefit year, shall be March 1.

(g) A qualified individual`s coverage sha11 be effectuated in accordance with the coverage

effective dates specified in subdivisions (c) and (fl of this section if.

(1}The individual makes his or her initial premium payment, reduced. by the APTC amount lie or

she is determined eligible for by the Exchange, by the premiuul payment due date, as defined in

Section 6410 of Article 2 of this chapter; and

(2) The applicable QHP issuer receives such payment on or before such due date.

Nofei Authority cited: Section 100504, Government Code. Reference: Sections 100502 and

100503, Government Code; 45 CFR Secfion 155.41.0.

§ 6504. Special Enrollment Periods.

(a) A qualified individual may eiuoll in a. QHP, or an enrollee may change from one QHP to

another, during special enrollment periods only if one of the following triggering events occurs:

(1) A qualified individual or his or her dependent either:

(A) Loses MEC, as specif ed in subdivision (b) of this section. The date of the loss of MEC shall

be:

Page 80 of 124 September 16, 2021



1. Except as provided in subdivision (a)(1)(A)2 of this section, the last day the qualified

individual or his or ber dependent would have coverage under his ar her previous plan or

coverage;

2. If loss of MEC occurs due to a QHP decertification, the date of the notice of decertification as

described in 45 CFR Section 155.1080(e)(2) (May 29, 2012), hereby incorporated by reference;

(B) Is enrolled in any non-calendar year group health plan or individual health insurance

coverage, including both grandfathered and non-grandfathered healtk plans that expired or will

eacpire, even if the qualified uldividual or his ar her dependent has the option to renew such

coverage. The date of the loss of coverage shall be the last day of the plan or policy year;

(C} Loses Medi-Cal coverage for pregnancy-related services, as described under Section

1902{a)(10)(A)(i)(I~ and (a)(10)(A)(ii)(IX) of the Social Security Act (42 USC

1396a{a)(10)(A)(i)(IV), (a)(10)(A)(ii)(I~) and Section 14005.18 of the Welfare and Institutions

Code or loses access to healthcare services through coverage provided to a }regnant woman's

unborn child, based on the definition of a child in 42 CFR Section 457.10, (November 30, 2016),

hereby incorporated by reference. The date of the loss of coverage shall be the last day the

consumer would have pregnancy-related coverage or access to healthcare services through

unborn child coverage; or

(D) Loses Medi-Cal coverage for medically needy, as described under Section 1902(a)(10)(C) of

tha Social Security Act and Section 1400521 of the Welfaze and Institutions Code, only once per

calendar year. The date of the loss of coverage shall be the last day the consumer would have

medically sieedy coverage.
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(2) A qualified individual gains a dependent or becomes a dependent through marriage ar entry

into domestic partnership, birth, adoption, placement for adoption, or placement in foster care, or

through a child support order or other court order.

(3) An enrollee loses a dependent or is no longer considered a dependent through divorce, legal

separarion, or dissolufion of domestic partnership as defined by State law in the State in which

the divorce, legal separarioii, or dissolution of domesric partnership occurs, or if the enrollee, ar

his or her dependent, dies.

(4) A qualified individual, or his or her dependent, becomes newly eligible for enrollment in a

QHP through the Exchange because he or she newly meets the requirements specified in Section

6472(c) or (d).

{5} A qualified individual's, or his or her dependent's, enrollment or non-enrollment in a QHP is

unintentional, inadvertent, or erroneous and is the result of the error, misrepresentation,

misconduct, or inaction of an officer, employee, or agent of the Exchange or HHS, its

instrumentalities, a QHP issuer, or anon-Exchange entity providing enrollment assistance or

conducting enrollment activities. For purposes of this provision, misconduct, as determined by

the Exchange, inchtdes the failure to comply with applicable standards under this title, or other

applicable Federal or State laws.

(6) An enrollee, or his ar her dependent, adequately demonstrates to the Exchange, as determined

by the Exchange on a case-by-case basis, that the QHP in which he or she is enrolled

substantially violated a material provision of its contract in relation to the enrollee.

(7) An enrollee, or his or her dependent enrolled in the same QHP, is determined newly eligible

or ineligible for APTC or bas a change in eligibility for CSR.
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(8) A qualified individual, or his ar her dependent, who is enrolled in an eligible employer-

sponsored plan is determined newly eligible for APTC because such individual is ineligible for

qualifying coverage in an eligible employer-sponsored plan in accordance with 26 CFR Section

136B-2(c)(3), including as a result of his or her employer discontinuing or changing available

coverage within the next 60 days, provided that such individual is allowed to terminate existing

coverage.

(9) A qualified individual or enrollee, or his or her dependent, gains access to new QHPs as a

result of a permanent move.

(10) A qualified individual who:

(A) Gains or maintains status as an Indian, as defined in Section 6410 of Article 2 of this chapter,

lnay enroll in a QHP or change from one QHP to another one time per month; or

(B) Is or becomes. a dependent of an Indian, as defined in Section 6410. of Article 2 of this

chapter, and is enrolled or is enrolling in a QHP through tl~e Exchange on the same application as

the Indian, may change from one QHP to another one time per month, at the sane time as the

Indian.

(I 1) A qualified individual or enrollee, or his or her dependent, demonstrates to the Exchange, in

accordance with guidelines issued by HHS and as determined by the Exchange on a case-by-case

basis, that the individual meets other exceptional circumstances, Such circumstances include, but

are not limited to, the following:

(A) If an individual receives a certificate of exempCion for hardship based on the eligibility

standards described in 45 CFR Section 155.605(cl)(1) (April 17, 2018), I~ereby incorporated by

reference, or the eligibility standards described in Secrion 6912 of Arkicle 13 of this chapter for a

month or months during the coverage year, and based on the circumstances of the hardshi}~
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attested to, he or she is no longer eligible for a hardship exemption within a coverage year but

outside of an open enrollment period described in Section 6502, the individual and his or her

dependents sha11 be eligible for a special enrollment period if otherwise eligible for enrollment in

a QHP.

(B) If an individual with a certificate of exemption reports a change regarding the eligibiliCy

standards for an exemption; as required under 45 CFR Section 155.620(b) (July 1, 2013), hereby

incorporated by reference, or under Section b918 of Article 13 of this chapter and the change

resulting from a redetermination is implemented, the certificate provided for the month in which

the redetermination occurs, and for prior months, remains effective. If the individual is no longer

eligible for an exemprion, the individual and lus or her dependents shall be eligible for a special

enrollment period if otherwise eligible for enrollment in a QHP.

(C) If an enrollee provides sarisfactory documentary evidence to verify his or her eligibility for

an IAP ar enrollment in a QHP through the Exchange within 30 days following his or her

termination of Exchange enrollment due to a failure to verify such status within the 95-day

period specified in Seclion 6492(a)(2)(B), the enrollee sha11 be eligible for a special enrollment

period if otherwise eligible for enrollment in a QHI'.

(D) If a qualified individual or enrollee, or his or her dependent, experiences a Sre, flood, or

other natural orhuman-caused disaster that results in the declaration of state of emergency in

California, the individual sha11 be eligible for a special enrollment period if otherwise eligible for

enrollment in a QHP. T'he date of the event shall be the date of the declaration of state of

emergency.

(E) In case of a national public health emergency or a pandemic that results in a declaration of a

state of emergency at the state or national level, a qualified individual or enrollee, ar hie or her
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dependent, shall be eligible for a special enrollment period if otherwise eligible for enrollment in

a QHP. This triggering event shall be ongoing throughout the state of emergency.

(12) A qualified individual ar enrollee is a victun of domestic abuse ar spousal abandonment, as

specified in 26 CFR Section 1.36B-2 (b)(2)(ii) through (v), or a dependent or unmazried victim

within a household, is enrolled in MEC, and seeks to enroll in coverage separate from the

perpetratar of the abuse or abandonment. A dependent of a victim of dornestic abuse or spousal

abandonment who is on the same application as the vicrim may enroll in coverage at the same

time as the victim.

(13) A qualified individual, or his or her dependent:

(A) Applies for coverage on the Exchange during the annual open enrollment period or due to a

qualifying event, is assessed by the Exchange as potentially eligible for Medi-Cal or CHIP, and

is determined ineligible for Medi-Cal or CHIP by the State Medi-Cal or CHIP agency either after

open enrollment period has ended or more than 60 days afrer the qualifying event; ar

(B) Applies for coveiage at the Sfate Medi-Cal or CHII' agency during Lhe annual open

enrollment period and is determined ineligible for Medi-Cal ar CHIP afrer open enrollment

period has ended.

{] 4) The qualified individua] or enrollee, or his or her dependent, adequately demonstrates to the

Exchange, as determined by the Exchange on a case-by-case basis, that a material errar related to

plan benefits, service area, ter premium influenced the qualified individual's or em~ollee's decision

tc> purchase a QHP through the Exchange.

(15) The qualified individual, enrollee, or dependent newly gains access to an individual

coverage HRA, as defined in 45 CFR Section 146.123(b) (August 19, 2019), hereby incorporated

by reference, or is newly provided a qualified small employer health reimbursement arrangement
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(QSEHRA}, its defined in Section 9831(d)(2) of the Internal Revenue Code. The date of this

triggering event shall be the first day on which coverage for the qualified individual, enrollee, or

dependent under the individual coverage HRA can take effect, or the first day on which coverage

under the QSEHRA takes effect. An individual, enrollee, or dependent shall qualify for this

special enrollment period regardless of whether they were previously offered or enrolled in an

individual coverage HRA or previously provided a QSEHRA, so long as therndividual, enrollee,

or dependent is not enrolled in the individual coverage HRA ar covered by the QSEHRA on fhe

day immediately prior to the triggering event.

(16) The qualified individual or his or her dependent is enrolled in COBRA continuation

coverage for which an employer is paying all or part of the premiums, or for which a government

entity is providing subsidies, and the employer completely ceases its contributions to the

qualified individual's or dependent's COBRA continuation coverage or government subsidies

completely cease. The date of this event shall be the last day of the period for which COBRA

continuation coverage is paid for or subsidized, in whole or in part, by an employer or

government entity.

(17) Any other triggering events listed in the Health and Safety Code Secrion 1399.849(d)(1) and

the Insurance Code Secrion 109653(d}(1).

(b) Loss of MEC, as specified in subdivision (a)(1}(A) of Chic secrion, includes:

(])Loss of eligibility for et~verage, including but not limited to:

(A) Loss of eligibility for coverage as a result of:

1. Legal separaCion,

2. Divorce or dissolution of domestic partnership,
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3. Cessation of dependent status (such as attaining the maximurn age to be eligible as a

dependent child under the plan),

4. Death of au employee,

5. Termination of emplo}nnent,

6. Reduction ni the number of hours of employment, ar

7. Any loss of eligibility for coverage after a period that is measwed by reference to any of the

foregoing;

(B) Loss of eligibility for coverage through Medicare, Medi-Ca1, or other govermnenf-sponsored

health care programs, other than programs specified as not MEC under 26 CFR Section

1.S000A-2(b}(2) (November 26, 2014), hereby incorporated by reference;

(C} In the case of coverage offered through an HMO or similar progam in the individual market

that does not provide benefits Yo individuals who no longer reside, live, or work in a service area,

loss of coverage because an inclividual no longer resides, lives, or works in the service area.

(whether or not within the choice of the individual);

(D) In the case of coverage offered through an HMO or similar program. in the group market that

does not provide benefits to individuals who no longer reside, live, or work in a service area, loss

of coverage because an individual no longer resides, lives, or works in the service area (whether

or not within the choice of the individual), and no other benefit package is available to the

individual; and

(E) A situation in which a plan no longer offers any benefits to the class of similarly situated

individuals that uicludes the individual.
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(2) Teiminarion of employer contributions Toward the employee's or dependent's coverage t}iat is

not COBRA continuation coverage, including contributions by any current or former employer

Yhat was contribnring to coverage for the employee or dependent; and

(3) Exhaustion of COBRA continuation coverage, meaning that such coverage ceases for any

reason other them either failure of the individual fo pay premiums on a timely basis, or for cause,

such as making a fraudulent claim or an intentional misrepresentation of a material fact in

connection with the plan. An individual is considered to have exhausted COBRA continuation

coverage if such coverage ceases:

(A) Due to the failure of the employer ar other responsible enrity to remit premiums on a rimely

basis;

(B} When the individual no longer resides, lives, or works in the service area of an HMO or

similar program (whether or not within the choice of the individual) and there is no other

COBRA continuation coverage available to the individual; or

(C) When the individual incurs a claim that would meet or exceed a lifetime limit on all benefits

and there is no other COBRA continuation coverage available to the individual.

(c) Loss of coverage, as specified in subdivision (a)(1) of this section, does not include voluntary

Yennination of coverage or loss due to:

(1) Failure to pay premiums on a timely basis, including COBRA premiums prior to exhaustion

of COBRA coverage, except for circumstances in which an employer completely ceases its

contributions to COBRA continuation coverage or government subsidies of COBRA

confuivarion coverage completely cease as described in subdivision (a)(16) of this section; or

(2) Termination of coverage for cause, such as making a fraudulent claim ar an intentional

misrepresentation of a material fact in connection with a plan.
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(d) A qualified individual or an enrollee shall attest under penalty of perjury that he or she meets

at least one of the Triggering events specified in subdivision (a) of this secrion. The Exchange

shall inform the qualified individual or the enrollee Yhatpursuant to 45 CFR Section 155.285,

(July 1, 2013), hereby incorporated by reference, HHS may impose civil money penalties o£

(1) Up to $25,000 on the qualified individual or the enrollee who fails to provide the correct

reformation requested by the Exchange, subj ect to the exception specified in subdivision (e)(4)

of this section, due to his or her negligence or disregard of the federal ar State rules or

regulations related to the Exchange with negligence and disregard defined as they are in section

6662 of IRC (26 DSC § 6662}, as follows:

(A) "Negligence" includes any failure to make a reasonable aYYempc to provide accurate,

complete, and comprehensive information; and

(B) "Disregard" includes any careless, reckless, or intentional disregard for any federal or State

.rules or regularions related to the Exchange; and

(2) Up to$2$0,000 on the qualified individual or the enrollee who:

(A) Knowingly and willfully provides false or fraudulent information requested by the

Exchange, where knowingly and willfully means intentionally providing information that the

person knows to be false or fraudulent; or

(B) Knowingly and willfizlly uses or discloses information in violation of Secrion 1411(g) of the

Affardable Caze Act (42 USC § 18081(g)), where knowingly and willfully means intentionally

using or disclosing information in violation of Secrion 1411(g}.

(e) The .Exchange shall accept the qualified individual's or the enrollee's attestation provided in

accordance with subdivision (d) of this section, subject to the following statistically valid random

sampling veriticafion process:
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(1) The Exchange may select a statisrically valid random sample of the qualified individuals ar

the enrollees who, in accordance with subdivision (d) of this secrion, have attested that they met

at least one of the triggering events specified in subdivision (a} of this secrion and request, in

writing, that they provide documentation as proof of the triggering event to which they attesfsfl

or for which they qualify.

(2) The qualified individual or the enrollee shall provide the requested documents) within 30

days from the date of the Exchange's written request, as specified in subdivision (e)(1) of this

section, to the Exchange for verification. The Exchange may extend this period if the Exchange

determines on a case-by-case basis Uiat the qualified individual or the enrollee has demonstrated

that he or she has made agood-faith effort but was unable to obtain the requested documentation

during the 30-day time period.

(3) Except as specified in subdivision (e)(4) of this section, if the qualified individual or the

enrollee fails to submit the requested documents) by the end of the time period specified in

subdivision (e)(2) of this section or the Exchange is unable to verify the provided documenf(s),

the Exchange shall:

(A) Determine the qualified individual ar the enrollee ineligible for any special enrollment

period;

(B) Notify the qualified individual or fhe enrollee regarding the determination and his or her

appeals rights, in accordance with the requirements specified in Section 6476(h); and

(C) Implement such eligibility determination in accordance with the dates specified in Section

6496(j) and (k), as applicable.

(4) The Exchange shall pre~vids an exception, nn a case-by-case basis, to accept a qualified

individual's or an enrollee's attestation as to his or her triggering event which cannot otherwise be
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verified and his or her explanation of circumstances as to why he or she does not have

documentation if:

(A) The qualified individual or fhe enrollee does not have the requested documentarion with

which to prove a triggering event through the process described in subdivision (e)(1) through (3)

of this section because such documentation does not exist or is not reasonably available;

(B) The Exchange is unable fp otherwise verify the triggering event for thequalified individual

ar the enrollee; and

(C) The qualified individual or the enrollee provides the Exchange with a signed written

statement of his or her attestation under penalty of perjury as to the triggering event and the

explanation of circumstances as to why he or she does not have the documentation.

(5) The sampling described in this subdivision shall not be based on the qualified individual's or

the enrollee's claims casts, diagnosis code, or demographic information. For purposes of Phis

subdivision (e)(5), demographic information does not include geographic factors.

(f) Except as provided in subdivision (fl(1), (Z),(3), {4), and (5) of this section, a qualified

individual, enrollee, or his or her dependent sha11 have 60 days from the date of a triggering

event to select a QHP.

(1) A qualified individual or his or her dependent who loses coverage, as described in

subdivision (a)(1) of this section shall have 60 days before and after the date of the loss of

coverage to select a QHP.

(2) A qualified individual who is enrolled in an eligible employer-sponsored plan and will lose

eligibility for qualifying coverage in an eligible employer-sponsored plan within the next 60

days, as described in subdivision (a)(8) of this section, shall have 60 days before and after the
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loss of eligibility for qualifying coverage in an eligible employer-sponsored plan to select a

QHP.

(3) A qualified individual, enrollee, or his or her dependent who is described in subdivision

(a)(15) of this section shall have 60 days before the triggering event to select a QHP, unless the

HRA ar QSEHRA was not required to provide the notice setiing forth its terms to such

individual or enrollee at least 90 days before the begiiming of the plan year, as specified in 45

CFR Section 146.123(c)(6), 26 CFR Section 54.9802-4(e)(6) (August 19, 2019), hereby

incorporated by reference, and 29 CFR Section 2590.702-2(c)(6) (August 19, 2019), hereby

incorporated by reference, or Section 9831(d)(4) of the Internal Revenue Code, as applicable, in

which case the qualified individual, enrollee, or his or her dependent shall have 60 days before or

after the Yriggering event to select a QHP.

(4) A qualified individual or his or her dependent who is described in subdivision (a)(16) of this

section shall have 60 days before and after the date of the triggering event to select a QAP.

(5) If a qualified individual, enrollee, or his or her dependent did not receive timely notice of an

event that triggers eligibility for a special enrollment period under this section, and otherwise

~~as reasonably unaware that a Yriggering event described in subdivision (a) oP this section

occurred, the Exchange sha11 allow the qualified individual, enrollee, or when applicable, his or

her dependent to select a new plan within 60 days of the date Yhat he or sbe knew, or reasonably

should have known, of the occurrence of the Yriggering event.

(g) Except as specified in subdivision (h) of this secrion, the regular coverage effective date for a

special enrollment period shall be the first day of the month following plan selection.

(h) Special coverage effective dates shall apply to the following situations.
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(1} In the case of birth, adoption, placement for adoption, or placement in foster care, the

coverage sha11 be effective either:

(A) On the date of birth, adoption, placement for adoption, ox placement in foster care;

(B) On the first day of the month following birth, adoption, placement for adoption, or placement

in foster care; or

(C) On the first day of the month following plan selection, at the option of the qualified

individual ar the enrollee.

(2} In the case where a qualified individual, or his or her dependent, loses coverage, as described

in subdivisions (a)(1) acid (a)(8) of this section, the coverage and APTC and CSR, if applicable,

sha11 be effective:

(A) On the first day of the month following the loss of coverage if the flan selection is made on

or before the date of the loss of coverage; or

(B) On the first day of the month following plan selection if the plan selection is made after the

date of the loss of 
coverage....

(3) In the case of a qualified individual or his or her dependent who is enrolled in COBRA.

continuation coverage and employer contributions to or government subsidies of this coverage

completely cease as described in subdivision (a)(16) of this section, the coverage and APTC and

CSR, if applicable, shall be effective:

(A) On t'lte first day of the month .following the date of the triggering event if the plan selection is

made on or before tkie date of the event; or

(B) On the first day of the month following plan selection if the plan selecrion is made after the

date o~Fthe triggering event.
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(~t) In the case of a qualified individual or enrollee eligible for a special enrollment period

described in subdivisions (a)(5), (a)(~, (a)(11), (a)(13), or (a)(14) of this secrion, the coverage

shall be effective on an appropriate date, including a retroactive date, determined by the

Exchange on a case-by-case basis based on the circumstances of the special enrollment period.

(5) I~~ the case of a court order described in subdivision (a)(2) of this section, the coverage shall

be effecrive either:

(A) On the date the ec~nrt order is effective; or

(B) On the first day of the month following plan selection, at the option of the qualified

individual or the enrollee.

(6) If a qualified individual, enrollee, or dependent newly gains access to an individual coverage

HRA or is newly provided a QSEHRA, each as described in subdivision (a)(15) of this secrion,

and if the plan selection is made before the day of the triggering event, the coverage shall be

effecrive on the first day of the month following the date of fhe triggering event or, if the

fsiggeiing event is on flte first day of a month, on the date of the triggeritzg event. Tf the plan

selection is made on or after the day of the triggering event, the coverage shall be effective nn

the first day of the month following plan selection.

(7) At the option of a qualified individual, enrollee, or lus or her dependent who is eligible to

select a plan during a period provided for under subdivision (~(4) of ttus secrion, the Exchange

shall provide the earliest effective date that would have been available under subdivisions (g) and

(h) of this section, based on the applicable triggering event under subdivisions (a) of this section.

(i) A qualified individual's coverage shall be effectuated in accordance with the coverage

effective dates specified in subdivisions (~) and (h) of this section if:
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(1) The individual makes his or her initial premium payment, reduced by the APTC amount he or

she is determined eligible for by the Exchange, by the premium payment due date, as defined in

Section 6410 of Article 2 of this chapter. In cases of retroactive enrollment dates, the initial

premium shall consist of the premium due for all months of retroacfive coverage through the first

month of coverage following the plan selection date. If only partial premium for less than all

months of retroactive coverage is paid, only prospective coverage shall be effectuated, in

accordance with the regular coverage effective date specified in subdivision (g) of this section;

and

(2) The applicable QHP issuer receives such payment on ar before such due date.

(j) Notwithstanding the standards of this section, APTC and CSR sha11 adhere to the effective

dates specified in subdivisions (j) through. (i) of Secrion 6496.

Note: Authority cited: Section 100504, Government Code. Reference: Sections '100502 and

100503, Government Code; 26 USC Section 9831 (d}(4); 26 CFR Sections 1.36B-2, 1.S000A-2,

and SA.9802-4;29~FR Secrion 2590.702-2; 42 CFR Section 457.10; 45 CFR Sections 146.123,

155.420, 155.605, 155.620 and 155.1080.

§ 6506. Termination of Coverage in a QHP.

(a) Enrollee-initiated terminations shall be conducted in accordance with the following process:

(1) An enrollee may terminate his or her coverage in a QHP through the Exchange, including as

a result of the enrollee obtaining other MEC, by notifying the Exchange or the QHP issuer.

(2) An enrollee may choose to remain enrolled ~ a QHP at the time ofplan selection ii he or she

becomes eligible for other MEC and the enrollee does not request termination in accordance with

subdivision (a)(1) of this section. If the enrollee does not choose to remain enrolled in a QHP in
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such a situarion, the Exchange shall initiate terniination of his or her enrollment in the QAP upon

completion of the redetermination process specified in Section 6496.

(3) An individual, including an enrollee's authorized representative, shall be permitted to report

the death of an enrollee to the Exchange for purposes of initiating teiwination of the enrollee's

coverage in accordance with the following requirements:

(A) The individual shall be at least 18 years old.

(B) If the individual reporting the death is the application Filer, the enrollee's authorized

representative, or anyone in the household of the deceased who was included in the iiutial

application, he or she shall be permitted to initiate ternsination of the deceased's coverage.

(C) if the individual reporting the death is not the application filer, the enrollee's authorized

representative, or anyone in the household of the deceased who was included in the inirial

application, he or she shall submit satisfactory documentation of death to the Exchange before he

ar she can initiate termination of the deceased's coverage. Satisfactory documentation may

include a copy of a death certificate, obituary, medical record, power of attorney, proof of

executor, or proof of estate. The documentation or an attached cover note shall provide the

following information:

1. Full name of Che deceased;

2. Date of birth of the deceased;

3. The Exchange application ID or case number (if known) of the deceased;

4. Social Security Nurnber (if known) of the deceased; and

5. Contact information for the person submitting the documentation, including full name,

address, and phone number.
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(4) The Exchange shall permit an enrollee to retroactively terminate ar cancel his or her coverage

or enrollment in a QHP if the enrollee demonstrates to the Exchange that:

(A} He or she attempted to terminate his or her coverage or enrollment in a QHP and

experienced a technical error that did not a11ow the enrollee to terminate his or her coverage ar

enrollment through the Exchange, and requests rerioacti~e termination within 60 days after he or

she discovered the technical error;

(B) His or her enrollment in a QHP through the Exchange was tuuntentional, inadvertent, or

erroneous and was the result of the error or misconduct of an officer, employee, or agent of the

Exchange or HHS, its instrumentalities, a QHP issuer, or anon-Exchange entity providing

enrollment assistance or conducting enrollment activities. Such enrollee must request

cancellation within 60 days of discovering the unintentional, inadvertent, or erroneous

enrollment. For purposes oP this provision, misconduct, as determined by the Exchange, includes

the failure to comply with applicable standards under this title, or other applicable Federal or

State laws; or

(C} He or she was enrolled in a QFIP without his or her lmowledge or consent by any third party,

including third parties who have no connection wifh the Exchange, and requests cancellation

within 60 days of discovering of the enrollment.

(b) The Exchange may initiate termination of an enrollee's coverage in a QHP, and shall permit a

QHP issuer to terminate such coverage, provided that the issuer makes reasonable

accommodations for all individuals with disabilities (as defined by the Americans with

Disabilities Act) before terminating coverage for such individuals, under the following

circumstances:

(1) The enrollee is no longer eligible for coverage in a QHP through the Exchange;
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(2) The enrollee fails to pay premiums for coverage, as specified in subdivision (c) of this

section, and:

(A) The three-month grace period required for individuals receiving APTC specified in

subdivision (c)(2) of this section has been exhausted, as described in subdivision (c)(4) of this

section; or

(B) Any other grace period required under the State law not described in subdivision (b)(2)(A) of

this section has been e~iausted;

(3) The enrollee's coverage is rescinded by the QHP issuer because the enrollee has made a

fraudulent claim or an ineentSonal misrepresentation of a material fact in connection with the

plan, in accardance with Secrion 1389.21 of the Health and Safety Code and Section 1038417 of

the Insurance Code, after the QHP issuer demonstrates to the Exchange that the rescission is

appropriate due to the enrollee's fraudulent claim or intentional misrepresentation of a material

fact;

(4) The QHP terminates ar is decertified as described in 45 CFR Section 155.1080; or

(5) The enrollee changes from one QHP to another during an annual open enrollment period or

special enrollment period in accordance with Sections 6502 and 6504.

(6) The enrollee was enrolled in a QHP without his or her knowledge or consent by a third party,

including by a third party with no connection with the Exchange.

(7) Any other reasoiz for termination of coverage described in 45 CFR Section 147.106

(December 22, 2016), hereby incorporated by reference.

(c) In the case of termination of enrollee's coverage due to non-payment of premiwn, as specified

in subdivision (b)(2) of this section, a QHP issuer shall:
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(I) Provide flee enrollee, who is delinquent on premium payment, with notice of~ such payment

delinquency;

(2) Provide a grace period of three consecutive months for an enrollee who, when first failing to

timely pay premiums, is receiving APTC;

(3) During the grace period specified in subdivision (c}(2) of this section:

(A) Pay all appropriate claims for services rendered to the enrollee during the first month of the

grace period;

(B) Norify the Exchange and HHS of such non-payment;

(C) Continue to collect APTC on behalf of the enrollee from the IRS; and

(D) Comply with any other applicable State laws and regulations relating to the gate period

specified in subdivision (c)(2) of Clris section; and

(4} If au em-o11ee receiving APTC exhausts the three-month grace period specified in subdivision

(c)(2) of this section without paying all outstanding premiums:

~A) Terniinate the enrollee's coverage on the effective date described in subdivision (d}(6) of this

section, provided that the QHP issuer meets the notice requirements specified in subdivision

(e)(1) and (2) oftbis section; and

(B) Return APTC paid on behalf of such enrollee for the second and third months of the grace

period.

(d) If an enrollee's coverage in a QHP is terminated for any reason, the following effective dates

for termination of coverage shall apply.

(1) For purposes of this subdivision, reasonable notice is defined as ] 4 days before the requested

effecrive date of termination.
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(2) Changes in eligibility for APTC and CSR, including terniinations, shall adhere to the

effective dates specified in subdivisions (j) through (1) of Section 6496.

(3) In the case of a termination in accordance with subdivision (a)(1) through (3) of this seclion,

the last day of coverage shall be:

(A) The termination date specified by the enrollee, if the enrollee provides reasonable nonce;

(B) Fourteen days after the termination is requested by the enrollee, if the enrollee does not

provide reasonable notice;

(C) On a date on or after the date on which the termination is requested by the enrollee if the

enrollee's QHP issuer agrees to effectuate termination in fewer than J4 days, and the enrollee

requests an earlier ternlination effective date;

(D) If the enrollee is newly eligible for full-scope Medi-Cal or CHiP, the last day of the month

during which the enrollee is determined eligible for full-scope Medi-Cal or CHIP; or

(E) The retroactive terminarion date requested by the enrollee, if specified by applicable State

.......laws.

(4) In the case of a retroactive termination in accordance with subdivision (a)(4) of this section,

the following ternvnation dates apply:

(A} For a termination in accordance with subdivision (a)(4)(A) of this section, the termination

date shall be no sooner than 14 days after the date that the enrollee can demonstrate he or she

contacted the Exchange to terminate his or her coverage or enrollment through the Exchange,

unless the QHP issuer agrees to an earlier effective date as set forth in paragraph (d)(3)(C) of this

section.

(B) For a termination or cancellation in accordance with subdivision (a)(4)(B) or (C) of this

section, the cancellation or termination date shall be the original coverageeffective date or a later
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date, as determined appropriate by the Exchange on a case by case basis, based on the

circumstances of the cancellation or termination.

(5) In the case of a termination in accordance with subdivision (b)(1) of this section, the last day

of QHP coverage shall be the last day of eligibility, as described in Section 6496(k) unless the

individual requests an earlier ternunation effective date per subdivision (a) of this section.

(6} 1n the case of a fsrmination in accordance with subdivision (b)(2)(A) of Phis section, the last

day of coverage shall be the last day of the first month of the three-month grace period.

(7) In the case of a terniination in accordance with subdivision (b)(2)(B) of this section, the last

day of coverage shall be consistent with existing California laws regarding grace periods.

(8) In the case of a terminarion in accordance with subdivision (b)(5) of this section, the last day

of coverage in an enrollee's prior QHP shall be the day before the effective date of coverage in

his or her new QHP, including any retroactive enrollments effectuated under Section 6504(h)(4)

when an enrollee rs granted a special enrollment period to change QHPs with. a retroactive

.coverage effective date.

(9) In the case of a cancellation of enrollment in accordance with subdivision (b}{6) of this

section, the Exchange may cancel the enrollee's enrolhnent ixpon its determinarion that the

enrollment was performed without the enrollee's lniowledge or consent. The cancellation date

shall be the original coverage effective date.

(10) In the case of a Cerminaiion due to the enrollee's death, the last day of coverage is the date of

death.

(11) In cases of retroacrive terniina~tion dates, the Exchange shall ensure that:

(A) The enrollee receives the APTC and CSR for which he or she is determined eligible;
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(B) The enrollee is refunded any premiums owed to the enrollee by flee QHP issuer after the

retroactive termination date;

(C) If fhe enrollee enrolls in a new QHP:

1. The enrollee's premium and cost sharing are adjusted to reflect flee enrollee`s

obligations under the new QHP; and

2. Consistent with 45 CFR Section 156.425(b} (February 27, 2015}, hereby incorporated

by reference, in the case of a change in the level of CSR (or a QHP without CSR) under flee same

QHP issuer during a benefit year, any cost sharing paid by the enrollee under the previous level

of CSR (ar a QHP ~~ithout CSR) far that benefit year is taken into account in the new level of

CSR. for purposes of calculating cost sharing based on aggregate spending by the individual,

such as for deductibles or for the annual limitations on cost sharing.

(e) If an enrollee's coverage in a QHP is terminated in aecordance.with subdivision (a)(1) ar

(b)(2) and (3) of this section, the QHP issuer shall:

(1) Provide the enrollee, within five business days from the date of the Termination, with a

written notice of termination of coverage that includes:

(A) The terminarion effective date;

(B) The reason for termination; and

(C) The notice of appeals right, in accordance with the requirements specified in Section 6604 of

Article 7 of this chapter.

(2) Notify the Exchange of the termination effective date and reason for termination;

(3) Abide by the termination of coverage ef£ecrive dates described in subdivision (d) of this

section; and
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(4) Maintain electronic records of termination of coverage, including audit trails and reason

codes for termination, for a minimum often years.

(fl If an enrollee's coverage in a QAP is terminated for any reason other than ternunations

pursuant to subdivision (b)(2) and (3) of this section, the Exchange shall:

(1) Send termination information to the QHP issuer within Three business days from the date of

the termination;

(2) Send termination information to HHS promptly and without undue delay, in the manner and

timeframe specified by HHS; and

(3) Retain records of termination of coverage for a minimum often years in order to facilitate

audit functions.

Note: Authority cited: Section 100504, Government Code. Reference: Sections 100502 and

100503, Government Code; 45 CFR Sections 147.106, 147.128, 155.430 155.1080, 156.270 and

156.425.
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§ 6602. General Eligibility r4ppeals 32equirements.
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(a) in accordance with Section 6510 of Article 5, an applicant ar enrollee shall have the right to

appeal:

(1) An eligibility determination made in accordance with Article 5 of this chapter, including:

(A) An initial determination of eligibility, including the amount of APTC and level of CSR,

made in accordance with the standards specified in Secrions 6472 and 6474 of Article 5 of this

chapter;

(B) A refletermination of eligibility, including the amount of APTC and level of CSR, made in

accordance with Secrions 6496 and 6498 of Article 5 of this chapter; and

(C) A determination of eligibility for an enrollment period, made in accordance with Section

6476(c) of Article 5 of this chapter;

(2) An eligibility determination or redetermination for a hardship ar religious conscious

exemption made in accordance with Article 13 of this chapter;

(3) The Exchange's failure to provide a timely eligibility determination in accordance with

Section 647G(f) of Article 5 of this chapter ar failure to provide timely notice of an eligibility

determination or redetermination in accordance with Sections6476(h), 6496(h)(2), or 6498(j)(2)

of Article 5 of this chapter; and

(4) A denial of a request to vacate a dismissal made by the Exchange appeals enrity in

accordance with Section 6610(d)(2) to the HHS.

(b) The Exchange appeals entity shall conduct aIl eligibility appeals, including appeals of an

eligiUrlity determination for a hardship or religious conscious exemption made in accordance

with Article 13 of Phis chapter.

(c) For purposes of this Article, an administrative law judge designated Uy the appeals enfrty

shall determine, on a case-by-case basis:
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(1) The validity of all appeal requests received by the fixchange, the appeals entity, or the

counties; and

(2) Whether good cause e~sts, including, but not limited to, good cause far an untimely appeal

request and continuance.

(d) An applicant or enrollee may request an appeal of any of the actions specified in subdivision

(a) of ttus section to HHS upon exhaustion of the Exchange appeals process.

(e) During the appeal, an appellant may represent himself or herself, or be represented by an

authorized representative, as provided in Secrion 6508 of Article 5 of this chapter, or by legal

counsel, a relative, a friend, or another spokesperson.

(~ Appeals processes established under this Article shall comply with the accessibility and

readability requirements specified in See6on 6452 of Article 4 of this chapter.

(g) .4n appellant may seek judicial review to the extent it is available by law.

(h) When an appellant seeks review of an adverse MAGI Medi-Cal or CHIP determination made

by the Exchange, the appeals entity shall transmit the eligibility determination and all

information provided as part of The appeal via secure electronic interface, within three business

days from the date the appeal request is received to DHCS, as applicable, unless the appeal

request is for an expedited appeal, in which case, the appeals entity shall follow the procedure

provided in Section 6616.

(i) The appeals entity shall:

(1) Bnsure all data exchanges in the appeals process comply with the federal and State privacy

and security standards specified in 45 CFR Section 155.260, and the Information Practices Act of

1977 (Cal. Civ. Code, § 1798 et seq.) and are in an electronic format consistent with 45 CFR

Section 155.270; and
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(2) Comply with all data sharing requests made by HHS.

(j) The Exchange shall provide the appellant with the opportunity to review his or her entire

eligibility file, including all papers, requests, documents, and relevant information in the

Exchange's possession at any time from the date on which an appeal request is filed fo the date

on which the appeal decision is issued pursuant to Section 6618.

Note: Autharity cited: Section 100504, Government Code. Reference: Sections 100503 and

100506, Govermnent Code; 45 CFR Sections 155.260, 155.270, 155.505,155.510, 155.605.

§ 6604. Notice of Appeal Procedures.

(a) The Exchange shall provide nonce of appeal procedures at the time that the:

(1) Applicant submits an applicarion; and

(2) Notice of eligibility determination and redeterniination is sent in accordance with Sections

6476(h), 6496(h)(2), or 6498(j)(2) of Article 5 of this chapter.

(b) Notices described in subdivision (a) of this section shall comply with the general standards

for Exchange notices specified in Section 6454 of Article 4 of this chapter and shall contain:

(1) An explanation of the applicant ar enrollee`s appeal rights under this Article;

(2) A description of the procedures by which the appYicant or enrollee may request an appeal,

including an expedited appeal;

(3) Information on the applicant's or enrollee's right to represent himself or herself, or eo be

rapresenCed by legal counsel or another representative;

(4) Information on 'how to obtain a legal aid referral or free legal help;

(5) An explanation Chat all hearings shall be conducted by telephone, video conference, or in

perso~l, in accordance with the California Department of Social Services' Manual of Policies and

Procedures Section 22-045;
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