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RE: OAL File No. 2022-0201-02EE
California Health Benefits Exchange
Corrected Filing of Regulations to Exclude Erroneously Included Section 6492
Date filed with the Secretary of State: February 11, 2022

DATE: May 5, 2022

The California Health Benefits Exchange (HBEX) submitted the above-referenced
emergency action to the Office of Administrative Law (OAL) for review on February 1, 2022.
The emergency regulation text was approved and filed with the Secretary of State (SOS) on
February 1l, 202.

However, the regulation text filed with the SOS erroneously included section 6492 of
Title 10 of the California Code of Regulations. HBEX confirmed that no changes were made in
section 6492

Attached to this memorandum are the correct version of the emergency regulation text, a
copy of the Form 400 endorsed on February 11, 2022, and a copy of the email from HBEX. You
may retain this communication with your copy of the above-entitled regulation. Please do not
hesitate to contact me with any questions or concerns.

Sincerely,

~r l..r'

Thank Huynh
Senior Attorney

Enclosures: Copy of t7ae Form 400 endorsed on February 11, 2022, correct veYsiora of the emergelzcy
regaclation text, and a copy o, f the email from H~3EX..
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California Code of Regulations

Title 10. Investment

Chapter 12. California Health Benefit Exchange (~ G~00 et
 seq.)

Article 2. Abbreviations and Definitions

§ 6408. Abbreviations.

The following abbreviations shall apply to this chapter:

AC4 Accountable Care Organization

APTC Advance Payments of Premium Tax Credit

CARPS Consumer Assessment of Healthcare Providers and

Systems

Ca1HEERS California Healthcare Eligibility, Enrollment, and

Retention System

CCR California Code of Regulations

CEC Certified Enrollment Counselor

CFR Code of Federal Regulations

CHIP Children's ~Iealth Insurance Program

CSR Cost-Sharing Reduction

DHCS Department of Health Care Services

DHS U.S. Department of Homeland Security

EPO Exclusive Provider Organization.

FPL Federal Poverty Level

FQHC Federally-Qualified Health Center

HDHP High Deductible Health Plan
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HEDIS Health Effectiveness Data and Information Set

HHS U.S. Department of Health and Human Serc~ices

HIPAA Health Insurance Portability and Accountability Act

of 1996 (Pub. L. 104-191)

HMO Health Maintenance Organization

HSA Health Savings Account

IAP Insurance Affordability Program

IPA Independent Practice Association

IRC Internal Revenue Cade of 1986

IRS Internal Revenue Services

LEP Limited English Proficient

MAGI Modified Adjusted Gross Income

MEC Minimum Essential Coverage

PBE Certified Plan-Based Enraller

PBEE Certified Plan-Based Enrollment Entity

POS Point of Service

QDP Qualified Dental Plan

QHP Qualified Health Plan

SHOP Small Business Health Options Program

SSA Social Security Administration

SSN Social Security Number

TTN Taxpayer Identification Number

USC United States Code
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Note: Authority cited: Section 100504, Government. Code. Reference: Se
ctions 100501, 100502,

and 100503, Government Code; 45 CFR Sections 155.20 and 155.300.

§ 6410. Definitions.

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

``Advance Payments of Premium Tax Credit" (APTC) means payment of 
the tax credits

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

provided on an advance basis to an eligible individual enrolled in a Q
I~ through an Exchange in

accordance with Section 1412 of the Affordable Care Act.

"Affordable Care Act" (ACA) means the federal Patient Protection and 
Affordable Care Act of

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

of 2Q10 (Pub.L. 111-152), and any amendments to, or regulations or 
guidance issued under,

those acts, as defined in Government Code 100~01(e).

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

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

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

Section 10965.3(c) of the Insurance Code.

"Applicable Children's Health Insurance Program (CHIP) MAGI-based 
Income Standard" means

the applicable income standard as defined at 42 CFR Section 457.314(b)
(1) (November 30,

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

with title XXI of the Social Security Act, or waiver of such plan and 
as certified by the State

CHIP Agency in accordance with 42 CFR Section 457.348(d} (Novembe
r 30, 2016), hereby

incorporated by reference, for determining eligibility for child health ass
istance and enrollment

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

means the same standard as "applicable modified adjusted gross income standard," as defined in
42 CFR Section 435911(b) (November 30, 2x16), hereby incozporated by reference, :and as

specified in Sections 14005.b0 and 14005.64 of the Welfare and Institutions Code.

"Applicant" means:

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

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

exemption from the shared responsibility payment) or transmitted to the Exchange by an agency
administering an insurance affordability program for at least. one of the following:

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

(2) Medi-Ca1 and CHIP.

(b) For SHOP (CCSB):

{1} 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 the SHOP for. himself or herself, .and, if the qualified employer offers dependent

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

"Application Filer" means an applicant; an adult who is in the applicant's household, as defined
in 42 CFR Section 435.603{f} (November 30; 2016), hereby incorporated by reference, or family,
as defined in 26 USC Seetion 36B(d) and 26 CFR Section 1,36B-1(dj {December 19,2016},

hereby incorporated by reference; an authorized representative; or if the applicant is a minor or
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incapacitated, someone acting responsibly for an applic
ant; excluding those individuals seeking

eligibility for ari exemption from the shared responsib
ility payment.

"Authorized Representative" means any person or en
tity that has been designated, in writing, by

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

legal conservatorship.

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

benefits.

`'Board" means the executive board that governs t
he California Health Benefit Exchange,

established by Government Code Section 100500.

"California Health Benefit Exchange" or the ̀ Exchang
e" means the entity established pursuant

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

to as "Covered California."

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

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

Government Code Sections100502 and 100503, as wel
l as 42 USC Section 18031, to enable

enrollees and prospective enrollees of QHPs to obt
ain standardized comparative information on

the QHPs as well as apply for eligibility, enrollmen
t, and reenrollrnent in the Exchange.

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

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

the Exchange never having been effective with the Q
HP.

"Captive Agent" means an insurance agent who is cu
rrently 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 only from that Issuer.

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

from the Insurance Commissioner or a health. care service plan, as defined under subdivision (f}

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)(1) ofthe Health and Safety Code,and Section 10112.295(c}(1) of the.

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 680Q of Article 10 of this

chapter.

"Certified Plan-Based Enratler" (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 an individual may be:

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

(b) An Issuer Application Assister as defined in 45 CFR Section 155.20 (December 22, 2016),

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

contracted by aPBEE to sell, solicit, or negotiate health insurance coverage licensed by the

California Department of Insurance.
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"Certified Plan-Based Enroller Program" (PBE Program} means
 the Program whereby a PBEE

may provide enrollment Assistance to Consumers in the Indiv
idual Exchange in a manner

considered to be through the Exchange.

"Certified Plan-Based Enrollment Entity" (PBEE} means a
 QHP Issuer registered through the

Exchange to provide Enrollment Assistance, as defined in Sec
tion 6700 of Article 9 o~'this

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

Exchange through a Certified Plan-Based Enroller Program
 sponsored by tl~e Entity. A PBEE

sha11 be registered by the Exchange only if it meets all of the trai
ning and certification

requirements specified in Section b706 of Article 9 of this cha
pter.

"Child" means a person as defined in Sections l 357.500(a)
 and 1399.845(a) of the Health and

Safety Code and in Section 10753(4) of the Insurance Code.

"COBRA" and "COBRA Continuation Coverage" have the m
eanings provided for in 45 CFR

Section 144.103 (December 22, 2016}, hereby incorporated by re
ference. "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,

copayments, or similar charges, but excludes premiums, balan
ce-billing amounts for non-

network providers, if applicable, and spending for non-covere
d services.

"Cost-Sharing Reduction" (CSR} means reductions in cost-sh
aring for an eligible individual

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

QHP in the Exchange.

"Day" means a calendar day unless a business day is specifie
d.
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"De~~tal Exclusive Pro~~ider Organization" (DEPO) means a managed. care plan where services

are covered if provided through doctors,. specialists, and hospitals in the plan's net~~ark (except

in an emergency).

"Dental Health Maintenance Organization" (DHM(~) means a type of dental plan product that

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

capitated fee for providing allrequired dental services to the enrollee unless specialCy 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" (DPPO) 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 determination for APTC and CSR, a dependent as defined in

Section 152 of 1RC (26 USC § 1.52) and the regulations thereunder. Far purposes of eligibility

determinations for enrollment in a QHP without requesting APTC or CSR, "dependent" atso

includes domestic partners.

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

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

1399.$45{b) of the Health and Safety Code and in Section 10753(e) of the Insurance Code,

referring to the spo~~se or registered domestic partner, or child until attainment of age 26 {as

defined in subdivisions (n} and (o) of Section 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 Health and Safety Code), of a qualified individual
 or enrollee.

(b) In the SHOP Exchange, a dependent as defined in Section 1357.500(6) of the H
ealth and

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

domestic partner u~ho meets the requirements established by the qualified empl
oyer for non-

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

Exchange.

"Domestic Partner" means:

(a) For purposes of the Individual Exchange, a person as defined in Sections 29
7 and 299.2 of

the Family Code.

(b) For purposes of the SHOP, a person wl~o has established a domestic 
partnership as described

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

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

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

«~ho is approved by the QHP issuer for coverage in the SHOP Exchange.

"Eligible Employee" means an employee as defined in Section 1357.500(c)
 of the Health and

Safety Code and in Section 10753(f} of the Insurance Code.

"Eligible Employer-Sponsored Plan" means a plan as defined in Section SO
OOA(~(2) of IR.0 (26

"Employee" means an individual as defined in Section 2791 of the Public H
ealth Service Aet (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 mo
re 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.

"Employer 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 uho is enrolled 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 Community Providers" means providers that serve predominantly low-income,

medically underserved individuals, as defined in 45 CFR Section I56.235 (December 22, 2016),

hereby incorporated by reference.

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

Safety Code Section 1367.005, and Insurance Code Section 10112.27.

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

"Exclusive Provider Organization" (EPO) 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 or carrier.

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

"Federal Poverty Level" (FPL) means the most recently published. federal poverty level, updated.

periodically in the Federal Register by the Secretary of Health and Human Services pursuant to
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42 USC Section 9902(2), as of the first day of the annual open enrollment period
 for co~rerage 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 Se
ction 1345(k) of the

Health and Safety Code.

"Group Contribution Rule" means the requirement that a qualified employer pay
s a specified

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

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

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

Section 13b7.005(a)(5) and Insurance Code Section 10122.27(a)(5), and also include
s 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 indivi
duals or

employees of an employer that must be enrolled.

"Health Insurance Coverage" means coverage as defined in 45 CFR Section 144.103
.

"Health Insurance Issuer" has the same meaning as the term is defined in 42 USC Se
ction 340gg-

91 and 45 CFR Section 144.103. Also referred to as "Carrier," "Health Issuer," o
r "Issuer.''

"Health Maintenance Organization" (HM4) means an organization as defined in
 Section

1373.10(b) of the Health and Safety Code.

"Health plan" means a plan as defined in Section 1.301(b)(1) of the Affordabl
e Care Act (42 USC

§ 18021(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; or similar penal

institution. or correctional facility.

"Indian" has 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; 2~ USC § 450b(d)), referring to a

person who is a member of an Indian 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-b3$; 25 USC § 450b{e)), referring to

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

Native village or regional or villagecorporation as defined in or established pursuant to the.

Alaska Native Claims Settlement Act (85 Stat. 6$$) [43;USC § 1b01 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 1$031(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 Market'° :means a market as defined in Section 1304(x){2) of the Affordable. Care Act.

(42 USC § 18024 (a}(2)).

"Initial Qpen 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 CF'R Section 155.41Q(b),
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(April 1$, 2017}, hereby incorporated by reference, Section 1399.8~9(c)(1)
 o~t~he Health and

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

"Insurance Affordability Program" (IAP) means a program that is one of th
e following:

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

seq.}.

(b) The State children's health insurance program (CHIP) under title XXI 
of the 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 Revenu
e Code (26 USC §

i i

(d) A program that makes available coverage in a QHP through the Exchan
ge with CSR

established under section 1402 of the Affordable Care Act.

"Lawfully Present" means anon-citizen individual as defined in 45 CFR Se
ction 1.52.2 (August

30, 2012), hereby incorporated by reference.

"Level of Coverage" or "Metal Tier" means one of four standardized actuar
ial values and the

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

1367.0080) and (c)(1) and 1367.009 of the Health and Safety Code, and 
Sections 10ll2.295(a)

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

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

(26 USC § 5000A(f~) and in 26 CFR Section 136B-2(c) (July 26, 2017), hereb
y incorporated by

reference.

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

means that the plan meets the requirements with respect to coverage of the tota
l 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

Section 1.36B-2(c}(3)(vi).

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

of IRC (26 USC § 3bB(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) far purposes of determining eligibility for Medi-CaL

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

accordancewifh Section 101(a)(3j of the Immigration and Nationality Act (S USC § 1101(a)(3)}.

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

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

employee except far the number of hours worked.

`:Plan Year" means.

(a) For purposes of the Individual Exchange, a calendar year.

(b} For purposes. of the SHOP, a period of time as defined in 45 CFR Section .144.1 Q3.

"Plain Language" rneanslanguage that the intendedaudience,including individuals with limited

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

organized; 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 insurance

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

contracted with the issuer or carrier("in-network"} and providers who are not part of the

provider network ("out-of-network")

"Premium Payment Due Date" means:
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(a) For purposes of the initial premium or binder payment fir qualified
 individuals who are

enrolled in a C~N~' by the Exchasi;e in accordance with Section 100503.
4 of the Governi~~ent

Code. ' ~ , a date no earlier than the

last day of the first month of covera~>e~r~~rn~+;•r~ ~ ^"~tt~.

(b) For purposes of the binder ~ati=ment for qualified individuals oth
er t1~an those specified under

Para<,~ra~l~a), and for purposes of the premium payments for the subseq
uent months of

^~~*~~,~ a~~^",-r;~~covera~e, a date no earlier than the fast da~~ of the mo
nth prior to the

~eospective ~-~~~y-e~-~#~-coverage month, and no later than the Last da
y of the prospective

coverage month.

"QHP Issuer" means a licensed health care service plan ar insurer w
ho has been selected and

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

purchasing health insurance coverabe through the Exchange.

"Qualified Dental Plan" (QDP} means a plan providing limited scope d
ental benefits as defined

ir126 USC Section 9832(c)(2)(A), including the pediatric dental bene
fits meeting the

requirements of 42 USC Section 18022(b)(1}(J):

"Qualified Employee" means any employee or former employee of a 
qualified employer who has

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

himself or herself and, if the qualified employer offers dependent co
verage through the SHOP,

for his or her dependents.

"Qualified Employer" has the same meaning as the term is defined in 
42 USC Section 8032(f}(2)

and 45 CFR Section 155.710 (February 27, 2015), hereby incorporated 
by reference.
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"Qualified Health Plan" (QHP) has the same meaning as the term is defined in Patient Protection

and Affordable Care Act Section 1301 {42 USC § 18021} and Government Code Section

100501(g) and includes QDP,

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

theExchange in a QHP in the individual market.

"Qualifying Coverage in an Eligible Employer-Sponsored Plan" 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 CFR Section 1.368-2(c)(3}.

"Rating Region" means the geographic regrons for purposes of rating defined in Sections

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

1075314(a)(2)(A) and 109659(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 15, 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 to be reasonably carnpatible

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

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

"Reconciliation" means coordination of premium tax credit with advance payments of premium

t~.credit (APTC), as described in Section 36B{~ of IRC (26 USC § 36B(f}} and 26 CFR Section

1.36B-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 will be making towards its employees'

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

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

coverage.

"Self-only Coverage" means a health care service plan contract or an insurance policy that

covers one individual.

"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 prohibited 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 defined in Section 1357.500(k)(3) of the Health and

Safety Code and in Section 10753(q}(3) of the Tnsuranee Code.

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

Care Act.

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

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

Section 1399.849(4) of the Health and Safety Code, and Section 10965.3(4) 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.
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"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 couple

expects:

(a) To file an income tax return for the benefit year, in accordance with Sections 601.1 and 6012

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

(b) If married (within the meaning of 26 CFR Section 1.7703-1 (January 16, 1997), hereby

incorporated by reference), to file a joint tax return far the benefit year, unless the tax filer

satisfies one of the exceptions specified in 26 CFR Section 1.36B-2(b)(2)(ii)-(v);

(c) That na other taxpayer will be able to claim him, her, ar the couple as a tax dependent for the

benefit year; and

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

1.51 of IRC (26 USC § 15I) on his ar her tax return for one or more applicants, who may or may

not include himself ar herself and his or her spouse.

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

coverage effective date that ends an enrollee's coverage through 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 tax laws. It is

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

(E1N), Individual Taxpayer Identification Number (ITIN), Taxpayer Identification Number for

Pending U.S. Adoptions (AT1N), and Preparer Taxpayer Identification Number (PTIN). A SSN

is issued by the SSA whereas all other TINs are issued by the IRS.
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Note: Authority cited:Sections 100502, 10003, 100503.4, 100~0~#, and 10005, Government

Code. Reference: Sections 10001, 10002; 100503, 100~0~.4, and 1000>, Government Code;

Section 1073, Insurance Code; 42 CFR Sections 435.603, 435.911, 457.310 and 457.34$; 45

CFR Sections 1~'~.103, 152.2, 15~.2~, 155.300, 155.305, 155.410, 155.415, 155.430, 15.700,

155.705, 155.710, 155,72, 156.235 and 1561230; 26 CFR Sections 1.36B-1, 1.36B-2, 1.368-4,

1.SOOOA-1(d) aild L'77Q3-1.

Article 4. Genera! Pro~•isions

~ 6-~~2. Accessibility and Readability Standards.

(a) All applications, including the single, streamlined application described in Section 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:
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(1) Be formatted and written in such a way that.. it can be understood at the ninth.-grade level and,

if possible, at 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:

(1) Individuals living with disabilities through the provision of auxiliary aids and services at no

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

Disabilities Act and Section 504 of the Rehabilitation Act.

{2) Individuals who 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 150;languages;

(B) Written translations; and

(C) Taglines in non-English..languagesindicating the availability of language services in at least

the top 15 languages spoken by the limited English proficient population in California.

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

of this section and how to access such .services..

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

the nondiscrimination requirements under Section 11135 of the Government Cade 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, 2016), hereby incorporated by

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

1005Q3, Government Code; 42 USC Section L 8116; 4S CFR Part 92; 5 CFR Section 155.205.

§ 644. General Standards for Exchange Notices.

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

written and include:

(1) An explanation of the action reflected in the notice, including the effective date of the action;

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

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

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

welfare rights offices; and

(5) An explanation of appeal rights, as specified in Section 6604{b} of Article 7 of this chapter.

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

Section 6452.

(e) The Exchange shall, 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 435918 (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 iAk's that are effective before January 1, 2015.

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

electronically, ar if an employer or employee elects, through standard mail. If notices are
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provided electronically, the SHOP shall comply with tl~erequirements for electronic notices in

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

(~ In the. event that the<individual market Exchange or SHOP is unable to send select requrred

nofices electronically d~~e to technical limitations, it may instead send these notices through

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

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

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

Article S. 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 far:

{ 1) Enrol lment in a QHP,

~2) Medi-Ca1,

(3) CHIP,

(4) APTC, and

(5) CSR.

(b) To apply for any of the programs Listed in subdivision (a) of t1~is section, an applicant ar an

application fileror their GertifiedEnrollment Counselor {CEC),Cer~ified Application Caunselor

(CAC), as defined in Section 6$50(a)(2) of Article 11 of this chapter,lVledi-Ca1Managed Care

Plan Enroller, as defined in Section 6900(a)(3) of Article 12 of this chapter, Plan-Based Enroller

(PBE), or Certified Insurance Agent shall submit all information, documentation, and

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

and (e) of this section, and shall sign and date the application. CECs, CACs, Medi=Cal Managed
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Care Plan Enrollers, PBEs, and Certified Insurance Agents must obtain the applicant's consent

before signing 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 (li)

of this section.

(c) An applicant car an application filer s11a11 provide the following information on the single,

streamlined application:

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

(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 applicant's county cif residence and telephone

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

provided.

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

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

applicant in lieu of a SSN.

(5) The applicant's gender.

(6) The applicant's marital status.

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

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

immigration status or lawful presence status.

(8} The applicant's employment status.

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

the following three types of tax-exempt income: foreign earned income, income from interest
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that the applicant receives or accrues during the taxable year, and income from Social Security

benefits. If self-employed, the type of work, and the amount of net income. Exclude income from

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

Supplementary Payment (SSI/SSP).

(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 applicant's household.

(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 program, or an urban Indian heath program or through a referral from ane of these

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

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

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

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

to deduct from. his or her taxable: gross income when calculating the applicant's adjusted gross

income on his or her federal income tax return.

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

in Section SOOOA(~(2) of IRC (26 USC § SOOOA{f}(2}}, and if so, the amount of monthly

premium the applicant pays far 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.

(I S) Whether the applicant currently has MEC through any government sponsored. programs, as

defined in Section SQOOA(~(1)(A) of IRC (26 USC § 5004A(fj(1)(Aj).
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(16) Whether the applicant has any physical, mental, emotional, or developmental di
sability.

(17} Whether the applicant needs help with long-term care or home and community-base
d

services.

(1$) Pregnancy status, if applicable, and if pregnant, the number of babies expec
ted and the

expected delivery date.

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

(20) The applicant's preferred method of communication, including telephone, ma
il, and email,

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

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

(22) Whether the applicant is 1$ to 26 yeas old and lived in foster care on his or
 her 18th

birthday or whether the applicant was, in foster care and enrolled in Medicaid in a
ny state.

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

(24) Whether the applicant intends to ale a federal income tax return for the year fo
r which he or

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

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

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

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

citizenship, status as a national, or immigration status.

(26) 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) thmugh (25) of this section.

(27} Whether the applicant designates an authorized representative, and if so, the authorize
d

representative`s name and address, and the applicant's signature authorizing the d
esignated
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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 to the best of

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

she made every effort to confirm the answer with someone who did know the answer;

(2) Knows that if he or she does not .tall the truth on the application, there may be a civil or

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

Code. Section 12b;

{3) Knows that the infarmation provided on the application shall be only used for purposes of

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

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

~~ith the applicable federal 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 ar her rights

and responsibilities by pro~~iding, on the single, streamlined application, a declaration ̀that:

(1}The information 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.
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(2) The applicant understands that tl~e information he ar she provides on the application shalt be

only used fir purposes of eligibility determination and enrollment for all the individuals listed on

the application.

(3) The applicant understands that information he or she provides an 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

information and to make an eligibility determination for the applicant and for any other persons)

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

(4) The applicant understands that to be eligible for Medi-Cal, the applicant 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 unemployment benefits. However, such income or benefits do not

include public assistance benefits, such as Ca1WORKs or CalFresh.

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

provided on the application to the Exchange.

(6) The applicant understands that the Exc~iange sha11 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.
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{8) If the applicant or any other persons the applicant has included in the application qualifies for

Medi-Ca1, the applicant understands that if Medi-Cal pays for a medical expense, any money the

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

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

Medi-Cal until the medical expense is paid in fu1L

(9) The applicant understands that he or she shall have the right to appeal any action or inaction

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

appeal.

(10) The. applicant understands that any changes,in his ar her information ar information of any

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

household.

{f~ If an applicant or an application filer selects a health insurance plan ar 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) A11 individuals, responsible parties, or authorized representatives, age 18 or older who are

selecting and enrollinginto 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 participating health planhas its own rules for

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

dependents, heirs, or authorized representatives against a health plan, any contracted health care
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providers, administrators, or other associated parties, about the membership in the health plan,

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

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

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

requires binding arbitration to resolve disputes, I accept, and agree to, the use of binding

arbitration to resolve disputes or claims (except fox Sma11 Claims Court cases and claims that

cannot be subject to binding arbitration under governing law) and give up my right to a jury trial

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

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

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

available online at CoveredCA.corn for my review, or, I can call Covered California at 1-$00-

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

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

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

about whether the right medical treatment was provided (called medical malpractice) and other

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

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

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

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

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

to the state hearing process.''

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

obtain updated tax return information, as described in Section 649$(b), for up to five years to
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conduct an annual redetermination, provided that the Exchange inform the applicant that he or

she shall have the option to:

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

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

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

completing the application, he or she sha1L•

(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 .application free of charge;

(5) Certify that he or she provided true and correct answers to all questions on the application to

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

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

(6) Date and sign the application.

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

without requesting any IAPs, an applicant or an application filer shall, far,the applicant and each

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

anddeclarationsxequired in:

(1) 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), aild (10} ofthis'sectian;

(4) Subdivision (~(1) and (2)(A) of this section; and
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(5) Subdivision (h) of this section.

(j) An applicant or an application filer may file an application through one of the
 following

channels:

(1) The Exchange's Internet Web side;

(2} Telephone;

(3) Facsimile;

(4) Mail; or

(S) In person.

(k) The Exchange shall accept an application from an applicant or application filer a
nd make an

eligibility deternsination for an applicant seeking an eligibility determination at any poin
t in time

during the year.

(1) Tf an applicant or application filer submits an incomplete application that doe
s not include

sufficient information for the Exchange to conduct an eligibility determination for enrol
lment in

a QHP tllraugh the Exchange or for an IAP, if applicable, the Exchange shall procee
d as follows:

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

complete an eligibility determination is missing, specifying the missing informat
ion, and

providing instructions on how to provide the missing information;

(2) The Exchange shall provide the applicant with a period of 90 calendar days f
rom the date of

the notice described in subdivision (1)(1) of this section, or until the end of an enroll
ment period,

whichever date is earlier, to provide the information needed to complete the applicat
ion to the

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

described in subdivision (1)(1} of this section.
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(3) During the period specified in subdivision (I)(2) of this section. the Exchange shall not
proceed with the applicant`s eligibility determination orprovide APTC or CSR, unless the
applicant or application filer has provided sufficient information to determine the applicant's
elitribilitt~ for enrollment in a QHP through the Exchange, in ~~~hich case the Exchange shall
make such a determination for enrollment in a QHP.

(4) Tf the applicant fails to provide the requested information ~~ithin the period specified in
subdivision (1)(2) of this section, the Exchange shall provide notice of denial to the applicant,
includinb notice of appeals rights in accordance w°it11 Section 660 of Article 7 of this chapter.
Note: Authority cited: Section 100504, Government Code. Reference: Sections 100~Q2 and
100503, Government Code; 45 CFR Sections 15,310, 1.55.405.
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§ 6 74. Eligibitity~ Requirements for APTC anc~ CSR.

(a) Those individuals ~~•ho apply to receive APTC and CSR shill meet the eligibility

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

requirements specified in Section 64720 relating to enrollment in a catastrophic QHP,

(b} For pl~rposes of this section, household income has the meaning given the term in Se~etion

36B(d)(2) of IRC (26 USC ~ ~6B(d}{2)) and in 26 CFR Section 136B-1(e}. a

(c) Eligibility for APTG
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(d) An applicant shall not be incarcerated, other than incarceration pending the disposi
tion

(judgment) of charges.

(e) An applicant shall meet one of the following applicable residency standards:

(1) For an individual who is age 21 and over, is not living in an institution as defin
ed in 42 CFR

Section 435.403(b) (March 23, 2012), hereby incorporated by reference, is capable
 of indicating

intent, and is not receiving Supplemental Security Incame/State Supplemental Prog
ram

payments as defined in Title 22, Division 3, Section 50095 of CCR, the service area of
 the

Exchange of the individual is the service areas of'the Exchange in which he or she is li
ving and:

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

(B) Has entered with a job commitment or is seekin; employment (whether or not
 currently

employed).

(2) For an individual who is under the age of 21, is not living in an institution as de
fined in 42

CFR Section 435.403(b), is not eligible for Medi-Cal based on receipt of assistance un
der title

IV-E of the Social Security Act, is not emancipated, and is not receiving Supplemental
 Security

Income/State Supplementary Payment (SSUSSP) as defined in Title 22, Division 3
, Section

50095 of CCR, the Exchange service area of the individual is:

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

address; or

(B) The service area of the Exchange of a parent ar caretaker;established in accor
dance with

subdivision (e)(1) of this section, with whom the individual resides.

(3) For an individual who is not described in subdivisions (e)(1) or (2) of this s
ection, the

Exchange shall apply the residency requirements described in 42 CFR Section 435.403
 with

respect to the service area of the Exchange.
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(4) Special rule for tax households with members in multiple Exchange service areas.

(A) Except as specified in subdivision (e)(4)(B) of this section, if all of the members of a tax

household are not within the same Exchange service area, in accordance with the applicable

standards in subdivisions (e)(1), (2), and (3} of this section, any member of the tax household

may enroll in a QHP through any of the Exchanges for which one of the tax filers meets the

residency standard,

(B) If both spouses in a tax household enroll in a QHP through the same Exchange, a tax

dependent may choose to enroll in a QHP either through that Exchange or through the Exchange

that services the area in which the dependent meets a residency standard described in

subdivisions (e)(I), (2), or (3) of this section.

{5) The Exchange shall not deny or terminate an individual's eligibility for enrollment. in a QHP

through t11e Exchange;if the individual meets. the standards in subdivision (e){~}-(4) of this

section but for a temporary absence from the service area of the Exchange and intends to return

when the purpase of the absence has been accomplished.

(f} The eligibilitysfandards specifiedin this subdivisionshall only apply to the eligibility

determination far enrollment Through the Exchange in a QHP that is a catastrophic plan, as

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

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

through the Exchange if the applicant:

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

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

requirement to maintain. MEC under section SOOOA of 1RC (25 USC § SOOOA) by reason af:
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1. Section SOOOA{e)(1} of IRC (26 USC § SOOOA(e)(1)) relating to indiv
iduals without

affordable coverage; or

2. Section SOOOA(e)(5) of IRC (26 USC § SOOQA(e)(5)) relating to in
dividuals with hardships.

(2) APTC sha11 not be available to support enrollment in a catastr
ophic QHP through the

Exchange.

(g) The eligibility standards specified in this subdivision shall only ap
ply to the eligibility

determination for enrollment in a QDP through the ~Xchange. The Ex
change shall determine an

applicant eligible for enrollment in a QDP if the applicant meets both of
 the following

requirements:

(1) At least one adult in the applicant's family who is enrolled in anon
-catastrophic QHP through

the Exchange is enrolled in the QDP. The family may continue enr
ollment in the QDP even if the

adult later ceases enrollment in tl~e non-catastrophic QHP through the
 Exchange.

(2) To enroll one child in a family in a QDP, all children in the fam
ily under 19 years of age shall

also enroll in the same QDP.

Note: Authority cited: Section 1.40504, Government Code. Referen
ce: Sections 100502 and

100503, Government Code; 42 CFR 435.403; 45 CFR Section 155
.305.

§ 6474. Eligibility Requirements for APTC and CSR

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

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

requirements specified in Section 64720 relating to enrollment in a c
atastrophic QHP.

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

3bB(d}(2) of IRC (26 USC § 36B(d)(2)) and in 26 CFR Section 1.36
B-1(e}.

(c) Eligibility for APTG.
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(1) A tax filer shall be eligible for APTC if;

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

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

and

{B) One or more applicants for whom the tax filer expects to claim a personal exemption

deduction on his or her tax return for the benefit year, including the tax 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 sectioi3 3bB{c)(2)(B) and (C) of IRC (26 USC ~ 36B(c)(2)(B), (~}) and 26 CFR

Section L36B=2(a)(2) and (c); and

3. Is enrolled in a QI~P that is neither. a catastrophic plan nor a QDP through the Exchange.

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

immigration status; and is not otherwise eligible for APTC under subdivision (cj(1} of this

section, shall be eligible for APTC if:

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

subdivision (c}(1){A);

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

benefif year for which coverage. is requested;. and

(C) One or more applicants far whom the tax filer expects to claim a personal exemption
Ideduction on his or her tax return for the benefit year, including the tax filer and his or her

spouse, is anon-citizen who is lawfully present and ineligible far Medi-Cal by reason of
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immigration status, in accordance with section 36B(c)(1)(B) of IRC (26 USC § 36B(c)(~1)(
B)}

and in 26 CFR Section 1.368-2(b)(~).

(3) Tax filer shall not be eligible for APTC i£

(A) HHS notifies the Exchange, as part of the veri~catian process described in Sections 6
4$2

throu;h 6486, that APTC was made on b~halfof the tax filer (or either spouse if the ta
x filer is a

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

family size in accordance. with Section 6482(4) and (e};

(B) Tax filer (ar his or her spouse) did not comply with the requirement to file an inco
me tax

return for that year, as required by Sections 6411 and 6012 of IRC (26 USC §§ 6011, 6
012) 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 IRC (26 USC
 ~

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

(5} An application filer shall pxovide the SSN of a tax filer who is not ~n applicant onl
y if an

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

would be used to verify household 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 to the tax Viler, consistent with the standards set .forth in Section 6454, that his
 or her

eligibility will be discontinued as a result of the tax filer's failure to comply with t11e 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:
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(A) Meets the eligibility requirements for enrollment in a QHP through the Exchange, as

specified in Section 6472;

(B) Meets the requirements forAPTC, as specified in subdivision {c) of this section; and

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

benefit year for which coverage is requested.

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

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

Affordable 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:

l .Greater than ar equal to 1 Q0 percent of the FPL and Tess than or equal to 150 percent of the

FPL for the benefit year for ~~hich coverage is requested, or

2. Less than I00 percent of the FPL for the benefit year forwhich 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 1 SO percent of the FPL

and less than or equal to 200 percent of the FPL for ~.he 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

FPL and less than 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 single family policy covers two or more individuals, the

Exchange shall deem the individuals under such family policy to be collectively eligible only for
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the last cate~ory~ of eliQibility~ listed below for ~,~~hich all the indi~-ideals cov
ered b}' the family

policy' would be eligible:

(A) Not eligible for CSR;

(B) Section 6~9~(a)(3) end (4) -Special CSR eligibility standards and pro
cess 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 649~(a)(1) and (2) -Special CSR eligibility standards and proces
s for Indians with

household incomes under 300 percent of FPL.

Note: AuthoriCy cited: Section 100504, Government Code. Reference: S
ections 100502 and

10003, Government Code; 26 USC Section 36B; 26 CFR Sections 1.3bB
-1, 1.36B-2, 1.36B-3;

__ ,___. 45 CFR Section 155.3Q5.
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5 6-x$2. Verification of Famil~~ Size and Household Income Relate
d to Eligibilit}-

Determination for APTC and CSR.

(a) For purposes of this section, "family size" and "household income"
 have the lneaninbs given

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

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

(b} For all individuals whose income is counted in ealculatina a taY filer's 
household income, in

accordance with Section 36B(d)(2) of. IRC (26 USC § 36B(d)(2)) and 26 C
FR 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 shall:

(1) Request tax return data regarding MAGI and family size from. the Secr
etary of the Treasury

and data regarding Social Security benefits described in 26 CFR Section 13
6B-1(e)(2)(iii) from

the Commissioner of Social Security by transmitting identifying inform
ation specified by HHS

to HHS; and

(2) Proceed in accordance ~~~ith the procedures specified in Section 649
2(a}(1} if the identifyinn

information for one or more indi~-iduals does not match a tax record on 
file ~~ ith the IRS.
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(c) For all individuals whose income is counted;in calculating a tax filer's household income, in

accordance with Section 36B(d)(2) of IRC (26 USC § 36B(d)(2)} and 26 CFRSection 136B-

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

435.603(4), the exchange shall request data regarding MAGI-based income in accordance with

42 CFR Section 435.9~8(a) (March 23, 2012), hereby incorporated by reference.

(d) Art applicant's family size shall be verified in accordance with the following procedures.

(1} An applicant shall attest to the individuals that comprise a tax filer's family for APTC and

CSR.

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

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

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

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

(3} Except as specified in subdivision (d)(4) of this sectipn, 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 (b}(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 the 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 fords that an applicant's attestation of a tax filer's. family size is not

reasonabl}~ compatibleuuith other information provided by the application filer for the family or

in the records of the Exchange, with the exception of the data described in subdivision (b)(1) of

this section, the applicant's attestation shall be verified using data obtained through other
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electronic data sources. If such data sources are unavailable or information in such data sources

is not reasan~bly compatible with the applicant's attestation, the applicant shall provide

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

with Section 6492.

(5) The Exchange shall verify that neither APTG 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 tax 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 an applicant attests

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

does not represent an accurate projection of the tax filer's household income fox the benefit year

for which coverage is requested:

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

which coverage is requested; and
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(B) The applicant's attestation of the. tax filer"s projected household income shall be verifiedin

accordance with the process specified in Sections 64$4 and 6486.

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

100503, Government Code; 2b CFR Section 1.36B-1; 42 CFR Sections 435.603 and 435.94$; 45

CFR Section 15.320.

§ 64$4.. 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 acceptthe

.:applicant's attestation regarding thetax filer's .annual household income without further

verification if:

(1) An applicant attests, in accordance with Section 64$2(e){2), that a tax filer's annual

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

described in Section 6482(e)(1) for the benefit year for. which the applicant{s) 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-Ca1 or CHIP MAGI-based income standard, in accordance with the process

specified in Medicaid. regulations at 42 CFR Sections 435.94 (November 30, 2016}, hereby

incorporated by reference, 435.9$ {March 23, 201.2), hereby incorporated by reference; and

435.952 (November 30, 2016), hereby incorporated by reference, .and CHIP regulations at 42

CFR Section 457.380 (November 30, 2016), hereby incorporated by reference.

(b) If data available ~o the Exchange regarding the MAGI-based income in accordance with'

Section 6482(c) indicate that a tax filer's projected annual household income is above leis or her

attestation by more than the income threshold specified in s~bdi~°ision ( of this sectian~e~e
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*~~~,~ ''{ n ,~* ̂ ~,~_.~ ";~. ̂ „',~~ ̂ **~c*~*;~~~, the Exchange shall follow the inconsistency

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

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

annual household income is abave 11is or her attestation by mare than the income threshold

~eciFied in subdivision (_f} of this section.z ̂~•p *'~^~~ ''~ ~~~ ,the

Exchange shall utilize data available to the Exchange regarding the MAGI-based income in

accordance with Section 6482(c) to verify the attestation. If such data are unavailable or not

reasonably 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 the applicant's attestation, the Exchange shall:

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

6482(e)(1);

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

specified in Section 64~6(h); and

(3) Implement 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 verify the applicant's attestation and the information described in Section

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

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

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

specified in Section 6476(h); and
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(3) Discontinue any APTC and CSR in accordance .with the effective dates specified in Section

6496(j) through (1).

(f} For an~f benefit year fir wlhich the ap lip .cable percentages for taurpases of calculating the

APTC amc~lrnt. as defined in Section 36Btb){3)(A) of the IRC(26 USC § 36B(b~(31~A~), are

between zero and $.5. inclusive. the income threshold shall be SO percent or $12.000 {whichever

is greater . C}the~-u~~ise the income threshold shall be 25 percent or $6,000 (whichever is greater).

Note: Authority cited:.Section 1005Q4, Government Code. Reference: Sections 100502 and

100503, Government Code; 26 llSC Section 3bB(b)(3)(A); 42 CFR Sections 435.945, 435.948,

435.952 and 45:'7.3:84; 45 CFR Section 155.320.

§ 6486. Alternate Verification Process for APTC and ~Sk2 Eligibility Determination for

Decreases in Annual I~.o~sehold Ineome or if'I'ax Return Data is ~Jnavailable.

(a) A tax filer's annual household income sha11 be determined based on tfie alternate verification

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

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

6482~e)~2}>

{2) The tax filer does not meet the criteria specified in Section 6484;

(3) The Exchange has .not verified the appticant's MAGI-based income to be within the

applicable Medi-Ca1 ar CHIP MAGI-based income standard, in accordance with the process

specified in Medicaid regulations at 42 CFR Sections 435945, 435.948, and 435.952 and CHIP

regulations at 42 CFR Section 457.3$0; and

(4) One of the following conditions is met:
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(A) The IRS does not have tax return data that may be disclosed under Sect
ion 6103(1)(21) of

IRC (26 USC § 6103(1)(21}) for the tax filer that is at. least as recent as the cale
ndar 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 ch
anged, ar is reasonably

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

expected to change), for the benefit year for which the applicantis in his or her f
amily are

requesting cavera~e;

(C) The app]icant attests that a change in circumstances has occurred, or is 
reasonably expected

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

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

the benefit year for ~~vhich the applicants in his or her family are requesting c
overage;

(D) The applicant attests that the tax filer's filing statLis has changed, or is r
easonably 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 tax filer's family has filed an application for unempl
oyment benefits.

(b) If a tax filer qualifies for an alternate verif cation process based on the r
equirements specified

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

income, as described in Section. 6482(e)(2}, is below the annual

household income computed in accordance with Section 6482(e)(1} by no m
ore than the income

t11i•eshold specified in Section 6484(t1, the applicant's attestation shall be accepted 
without

further verification.

(c} If a tax filer qualifies for an alternate verification process based on the r
equirements specified

in subdivision (a) of this section and the applicant's attestation to projected a
nnual household
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income, as described in Section 64$2(e)(2), is bru«+IIr *'~^~ ''; ~~~~•^~^* below the annual

household incomecomputed in accordance with Section 6482(e)(1} b~more than the i~lcome

thresl~ald specified in Section 6484{fl, or if the data described in Section 64$2(b)(1) is

unavailable, the Exchange shall verify the applicant's attestation of the tax filer's projected

annual household income in accordance with the following procedures:.

(1) The Exchange. shall use:

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

(B} Other HHS-approved electronic data sources.

(2) If the. applicant's attestation indicates that the information, described in subdivision (c)(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 Exchange shall determine the tax filer's eligibility for

APTC and CSR based on the household income data in subdivision (c)(1) of this section.

(3) If electronic data-are. unavailable ar the applicant's attestation to projected annual household

income, as described. in Section 64$2(e)(2), is below the annual household

income computed using data sources described in subdivision (c)(l) of this section by more'than

the income threshold specified in Section 6484(f1, the Exchange shall follow procedures

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

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

applicant's attestation without further verification if:

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

64$2(e)(2}, indicates that a tax filer's annual hausehald 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 applicants) in the tax filer's family are requesting coverage; and
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(B) The Exchange has not verified the applicant's MAG
I-based income to be within the

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

specified in Medicaid regulations at 42 CFR Sections 4
35.945, 435.948, and 435.952 and CHIP

regulations at 42 CFR Sectioi1457.380.

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

through (4) if the Exchange finds that the applicant's attestat
ion of a tax filer's annual household

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

(6) The applicant shall not be eligible for APTC or GSR i
f:

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

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

(B) The data sources specified in Section 64$2(b)(1) an
d (c) indicate that the applicant is eligible

for full-scope Medi-Cal or CHIP.

(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 Ex
change shall:

(A) Determine the applicant's eligib~iliCy based on the i
nformation described in Section

6482(e)(1);

(B) Notify the applicant of such determination in accor
dance'with the notice requirements

specified in Section 64'76(h); and

(C) Implement such determination in accordance wit
h 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:
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(A) Determine the taY filer ineligible for APTC and CSR;

(B) Notify the applicant of such determination in accordance ~~~ith 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 (1}.

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

100 03, Government Cody; 42 CFR Sections 435.9-~5, 43 .94$, 43~.9~2 and 4~7.38Q; 45 CFR

Section 155.320.
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~ 6496. Eligibility Redetermination During a Benefit bear.

{a} The Exchange shall redetermine_the eligibility of an enrollee in a QHP through the Exchange

during the benefit year if it receives and verifies ne~v information reported by an enrollee or

identifies updated information through the data matchinb 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 ~n behalf of the enrollee, shall report any change of circumstances with respect to the

eli~ibil t~ standards specified in Sections b472 and 6474 within 30 days of such change. Changes

shall be reported throu4h any of the channels available for the submission ofan application, as

described in Section 647Q(j).

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

to report changes that affect eligibility for IAPs.
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(c) Except as specified in subdivisions (d) and (e) of
 this section, the Exchange shall accept an

applicant's attestation regarding the verification specifi
ed in subdivision {a) of this section

without further verification.

(d) If an applicant's attestation is not reasonably comp
atible with the information obtained by the

Exchange as specified in subdivisions (b)(1) through 
(3) of this section, other information

provided by the application filer, or other informatio
n in the records of the Exchange, the

Exchange shall follow the procedures specified in Secti
on 6492.

(e) For any benefit year for which the Exchange is
 unable to obtain sufficient verification data as

described in subdivisions (b)(1) through (3) of this sect
ion, the Exchanbe shall conduct random

sampling in accordance with the following process:

(1) The Exchange shall select a statistically significa
nt random sample of applicants for whom

the Exchange does not have any of the information s
pecified in subdivision (b)(1) through (3) of

this section and:

(A) Provide notice to the applicant indicating that the 
Exchange will be contacting any employer

identified on the application for the applicant and the 
members of his or her household, as

defined in 26 CFR Section 1.36B-1(d), to verify whet
her the applicant is enrolled, or is eligible

for qualifying coverage, in an eligible employer-spon
sored plan for the benefit year for which

coverage is requested;

(B) Proceed with all other elements of the eligibil
ity determination using the applicant's

attestation, and provide eligibility for enrollment in 
aQHP to the extent that an applicant is

otherwise qualified;

(C) Ensure that APTC and CSR are provided on b
ehalf of an applicant who is otherwise

qualified for such payments and reductions, as des
cribed in Section 6474, if the tax filer attests to
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the Exchanbe that he or she understands that any APTC paid on his or her behalf are subject to

reconciliation;

(D) Make reasonable attempts to contact any employer identified on the application for the

applicant. and the members of his or her household, as defined in 26 CFR Section 136B-1(d), to

verify whether the applicant is enrolled, or is eligible for qualifying coverage, in an eligible

employer-sponsored plan for the benefit year for which co~~erage is requested;

(E) If the Exchange receives any information from an employer relevant to the applicant's

enrollment, or eligibility :for qualifying coverage, in an eligible employer-sponsored plan:

1. Determine the. applicant's eligibility based on such information and in accordance with the

effective. dates specified in subdivisions (j) Through (1) of Section 6496, and

2. If such infor~natian changes. his. or her eligibility determination, notify t~~e applicant and his or

her emptoyer(s) of such determination in accordance with the notice requirements specified in

Section 6476(h) and (i), and

{F} If, after a period of90 days from the date on which the notice described in subdivision

{e)(1)(A} of this section is sent to the applicant, the Exchange is unable to obtain the necessary

information from an employer, determine the applicant's eligibility based on his. or her

attestations) regarding coverage provided by that employer.

(2) To cony out the random sampling process described in subdivision (e)(1) of this section, the

Exchange shall only disclose an individual's information to an employer to the extent necessary

for the employer to identify the employee..

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

100503, Government Code; 26 CFR Section 1.36B-1; 45 CFR Section 155.320.
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§ 6494. Special Eligibility Standards and Verification Process for Indians.

(a} An Indian applicant's eligibility for CSR shall be determined based. on the follov,~ing

procedures.

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

(A) Meets the eligibility requirements specified in Sections 6472 and b474`(c};

(B) Is expected to have a household income, as defined in section 36B(d)(2) of IRC {26 USC §

36B(d}(2)) and in 26 CFR Section 1.36B-1(e), that does not exceed 300 percent of the FPL for

the benefit year for ~~hich coverage is requested; and

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

(2) If an Indian applicant meets the eligibility requirements of subdivision (a)(1):

{A} Such applicant shall be treated as an eligible. insured; and.

(B) The QHP issuer shall eliminate any cast-sharing under the plan.
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(3) Regardless of an Indian applicant's income a
nd the requirement of Section 6476(b) to request

an eligibility determination for all IAPs, such appli
cant shall be eligible for CSR if the individual

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

(B) Furnished an item or service directly by the In
dian Health Service, an Indian Tribe, Tribal

Organization, or Urban Indian Organization, or throu
gh referral under contract health services.

(4) If an Indian applicant meets the requirements of 
subdivision (a)(3) of this section, the QHP

issuer:

(A) Shall eliminate any cost-sharing under the pla
n for the item or service specified in

subdivision (a)(3)(B); and

(B) Shall not reduce the payment to any such entity 
for the item or service specified in

subdivision (a)(3)(B) by the amount of any cost-sh
aring that would be due from the Indian but

for subdivision (A).

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

(1) Using any relevant documentation verified in a
ccordance with Section 6492;

(2) Relying on any HHS-approved electronic data. so
urces that are available to the Exchange; or

(3} If HHS-approved data sources are unavailable, a
n individual is not represented in available

data sources, or data sources are not reasonably co
mpatible with an applicants attestation:

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

(B) Verifying documentation provided by the ap
plicant that meets the following requirements for

satisfactory documentary evidence of citizenship o
r nationality:
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1. Except as provided in subdivision (b)(3)(B}2 of this section, a document issued by a federally

recognized Indian tribe evidencing membership. or enrollment in, or affiliation with, such tribe

`(such as a tribal enrollment card or certificate of degree of Indian blood).

2. With respect to those federally recognized Indian tribes located within States. having an

international border whose membership. includes individuals who are not citizens of the United

States, such other forms of documentation (ine~uding tribal documentation, if appropriate) that

HHS has determined to be satisfactory documentary evidence of citizenship or nationality.

Note; Authority cited: Section100504 Government Code. Reference: Sections 100502 and

1Q0503, Government Cade; 26 CFR Section 1:36B-1; 45 CFR Section 155350.

~ 6496..Elibibility Redetermination During a Benefit Year.

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

during t11e benefit<year if it receives and arerifies new information reported by an enrollee or

identifies. updated information through the data matching descril~ed 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 Section 6470(j).

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

to report changes that affect eligibility for IAPs.
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(d} An enrollee who experiences a change in income tha
t does not impact the amount of the

enrollee's APTC or the level of CSR for which he or 
she is eligible shall nat be required to report

such a change.

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

Sections 6478 through 6492 before using such inf
ormation in an eligibility determination.

(fj The Exchange shall provide electronic notificatio
ns to an enrollee who has elected to receive

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

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

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

of this section.

(g) Except as specified in paragraph {2)(B) of tivs su
bdivision, the Exchange shall examine

available data sources at least once during the benefi
t year to identify the following changes of

circumstances:

(1) Death; and

(2) For an enrollee on whose behalf APTC or CSR a
re being provided, eligibility determination

for or enrollment in:

(A) Medi-Cal or CHIP; or

(B) Medicare. The Exeha~nge shall examine availa
ble data sources at least twice during the

benefit year to identify eligibility determination for o
r enrollment in Medicare.

(h) If the Exchange verifies updated information rep
orted by an enrollee, the Exchange shall:

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

6472 and 6474;
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(2) Notify the enrollee regarding the .determination, in accordance with the requirements

specified in Section 6476(h); and

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

in Section 6476(1}.

(i} If 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}Notify the enrollee regarding the updated information, as well as the enrollee's. projected

eligibility determination after considering such information;

,(2) A11ow an enrollee 30 days from the date of the 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) Tf 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, pro~~ided:

(A} The enrollee has not directed the Exchange to terminate his or her coverage under such

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

with Section 6506ta}{2) and (d)(3); and

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

terminate the enrollee's coverage in accordance with Section 6~Q6(d)(10).

(j} Thy Exchange shall implement changes resulting from an appeal decision, on the date

specif ed in the appeal decision or consistent with .the effective dates specified in Section

6618(c)(1) of Article 7 of this chapter.
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(k) Except as specified in subdivision (j) or (1) of this sect
ion, the Exchange shall implement

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

redetermination described in subdivision (h)(2) of this sect
ion.

(1) The Exchange shill implement a change associated wit
h 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) Vl~'hen air eligibility redetermination in accordance wi
th this 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 rec
alculated APTC amount is projected to

result in total APTC for the benefit year that correspond t
o the tax filer's total projected premium

tax credit for the benefit year, calculated in accordance wi
th Section 36B of IRC (26 USC § 36B)

and 26 CFR Section I.36B-3; and

(2) If the recalculated APTC amount is less than zero, set th
e APTC provided on the tax filer's

behalf to zero.

(n) In the case of a redetermination that results in a chang
e in CSR, the Exchange shall determine

an individual eligible for the category of CSR that correspon
ds to his or her expected annual

household income for the benefit year, subject to the speci
al rule for family policies set forth in

Section 6474(d)(4}.

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

100503, Government Code; 26 CFR 1.36B-3; 45 CFR Sec
tion 155.330..
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§ 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 an an annual basis.

(b) To conduct an annual redetermination for an enrollee or a qualified individual who requested
an eligibility determination for IAPs in accordance with Section 6476(b}, the Exchange shall

have on file an active authorization 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 authorization, 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 indvidual,requested a.n eligibility determination for IAPs on the
original application, in accordance with Section E~476{b), and the Exchange has an active

authorization to obtain tax data as a part of the annual redetermination process, the Exchange
shalt request:

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

(2) Data regarding Social Security benefits, as described in Section b482(b); and

(3) Income data from available State data sources, such as Franchise Tax Board and Employment
Development Department.

(d) If an enrollee car a qualified individual requested an eligibility determination for IAPs on the
original application, in accordance with Section 6476(b), and the Exchange does not have an
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active authorization to obtain tax data as a part of the
 annual redetermination process, the

Exchanbe:

(1} Shall notify the individual at least 30 days prior t
o the date of the notice of annual

redetermination described in subdi~~ision (~ of this se
ction. This notice shall include an

explanation that unless the individual authorizes the E
xchange ko obtain his or her updated tax

return information to redetermine the individual's e
ligibility far coverage effective January first

of the following benefit year:

(A) His or her APTC and CSR will end on the last
 day of the current benefit year; and

{B} His or her coverage in a QHP wi]1 be renewed fo
r 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 i
ndividual's eligibility only for enrollment in

a QHP; and

(3) Shall not proceed with a redeterrrtina~tion for IAP
s until such authorization has been obtained

or the qualified individual continues his or her request 
for an eligibility determination for IAPs in

accordance with Section 6476(b).

(e) The Exchange shall provide an annual redetermin
ation notice in accordance with the

following process:

(1) For all qualified individuals who are not curren
tly enrolled in a QHP through the Exchange,

the notice shall include at least:

(A) A description of the annual redetermination a
nd renewal process;

(B) The requirement to report changes to informat
ion affecting eligibility, as specified in Section

6496(b);

(C) The instructions on haw to report a change to 
the Exchange; and
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{D) The open enrollment date and :the last day on which a plan selection may bemade for

.coverage effective on January first of the following benefit year to avoid any coverage gap.

(2) For all current enrollees «~ho .have requested an eligibility determination for IAPs for the

current benefit year, the .notice shall include at least:

(A) Allthe information specified in subdivision (e)(1) of this section;

(B) An explanation that the premiums for the QHPs .and the amount of APTC and the le~~el 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

APTC and the level of CSR the enrollee has been receiving during the current benefit year;

(E) An explanation that. if he or s11e 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 January first of fhe following be~zefit year, the. Exchange will redetermine the enrollee's
eligibility and renew the enrollee's coverage ,for the following benefit year, in accordance ~~vith

the process specified in subdivision (1) of this section, using information obtained from the

electronic data sources specified in subdivision (c} of this section .and the most recent

information 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 ar 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 current enrollees who have not requested an eligibility determination for IAPs for the

current benefit year, the notice shall include at least:
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3,

(A) All the information specified in subdivision (e){
1} of this section;

(B) An explanation that the premiums for the QHPs ma
y change each benefit year;

(C) An explanation that unless the enrollee complete
s the Exchange's renewal process to obtain

an updated eligibility determination by December 15
 of the current benefit year for coverage

effective January first of the following; benefit year, t
he Exchange will redetermine the enrollee's

eligibility and rene~~r the enrollee's coverage far the f
ollowing benefit year, in accordance with

tl~e process specified in subdivision (1) of this section, u
sing the most recent information the

enrollee provided to the Exchange; and

(D) An explanation that in order to obtain the most acc
urate eligibility determination from the

Exchange 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 th
is section or make a plan selection by the

end of the open enrollment period.

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

redetermination notice, as specified in subdivision (e) o
f this section, and the notice of annual

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

(g} Except as specified in Section 6496(e), an enrollee, a 
qualified individual, or an application

filer on behalf of the qualified individual, shall repor
t 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 channels available for the submission o
f an application, as described in Section

6470(j).

(h) The Exchange shall verify any information repor
ted by' an enrollee or a qualified individual

under subdivision (g) of'this section using the processe
s specified in Sections 647$ through

6492, prior to using such information to determine el
igibility.
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(i) A current enrollee or a qualified individual ~~ho has .selected a BHP 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,

(1) To complete the Exchange's renewal process, the enrollee or the qualified individual shall.:
(A) Check his or Iler application information for.accuracy, and make any' changes to the

application information, as required under subdivision{g} of this section;

{B) If any changes made, provide. a reason far the change and the date of the change;

{C) Declare under penalty of perjury ghat he or she:

L Understandsthat lie or she must report any changes to the information on the application that
may affect his or her eligibility for enrollment in a QHP or for APTC and CSR, if applicable, to
the Excha~lge within 30 days of such change;

2. Understands that if he or she, or someone in his or her household, has health insurance through
Medi-Ca1, he or she must report any changes to information an the application to his or filer

county social services office yvithin 10 days of such change;

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 to four years in jail, pursuant to California Penal Code Section 126,

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 fled or will file a federal tai

return for that benefit year;
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6. Understands that, unless he or she has already p
rovided authorization for the Exchange to use

electronic data sources to obtain his or her updated ta
x return information to conduct the annual

redetermination for al11APs, except for Medi-Cal or CH
IP, he or she is giving the Exchange

authorization to obtain updated tax return information t
o provide him or her with an updated

eligibility determination for the following benefit yea
r; and

7. Understands that he or she must provide his or h
er electronic signature and PIN to complete

the Exchange's renewal process for enrollment in a 
QHP or for APTC and CSR, if applicable;

(D) Frovide his or her el~ctronie signature and PI
N;

(E) Submit any reported changes and the signed d
eclarations, through any of the channels

specified in subdivision (i)(2) of this section, to obtai
n an updated eligibility determination for

the following benefit year; and

(F) If eligible to enroll in a QHP, make a plan select
ion for the following benefit year.

(2) The enrollee or the qualified individual may co
mplete the renewal process described in

subdivision (i)('1) of this section through the channel
s available for the submission of an

application, as described in Section 6470(j), except 
mail and facsimile.

(3) The enrollee or the qualified individual may seek
 assistance from a CEC, PBE, or a Certified

Insurance Agent to complete the renewal process des
cribed in subdivision (i)(1) of this section.

(4) If the enrollee or the qualif ed individual does 
not complete the Exchange's renewal process

specified in subdivision (i){1) of this section withi
n 30 days from the date of the notice described

in subdivision (e) of this section, the Exchange sha
ll proceed in accordance with the process

specified in subdivision {j) of this section.

(j) After the 30-day period specified in subdivisio
n (i) of this section has elapsed, the Exchange

shall:
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(1}Redetermine the enrollee's or the q~,ialified 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 accordance with the process specified'in subdivision (1) of this section;

{2} Notify the enrollee or the qualified individual in accordance with 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 this section shall be effective on the first day of the coverage year

follauring the year in which the.Exchange provided the notice in :subdivision (e) of this section,

or in accordance with the rules specified in section 6496(j) through {1), whichever slater,

{1) If a~ 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 in

connection with voluntarily selecting a different QHl' 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

enrotlee's current QHP is not available.

(2) If the enrollee is not eligible for the same level of CSR as the enrollee's current level of CSR,

he ar she shall be enrolled in a silver-tier.QHF' offered by the same QHF' issuer at the CSR level

for which the enrollee is eligible. If the enrollee is not eligible for airy level of CSR; he or she

shall be enrolled in a standard silver-tier QHP offered by the same QHP issuer without CSR
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(3) If the enrollee's current QHP is not available and the curr
ent QHP is a HDHP as defined in

Section 6410, the enrollee shall be enrolled in the lowest cos
t HDHP offered by the same QHP

issuer at the same metal tier, as determined by the Exchanbe 
on a case-by-case basis. If there is

no HDHP available, the enrollee shall be enrolled in the lo
west cost QHP that is not a HDHP

offered by the same QHP issuer at the same metal tier, as det
ermined by the Exchange an a case-

by-case basis.

(4J If the enrollee's current QHP is not available and the curr
ent QHP is not a HDHP, the

enrollee shall be enrolled in the lowest cost QHP that is no
t a HDHP offered by the same QHP

issuer at the same metal tier, as determined by the Exch
ange on a case-by-case basis.

(5) If the enrollee who is currently enrolled in a catastr
ophic QHP attains the age of 30 before the

beginning of the following benefit year, the enrollee shall be
 enrolled in the lowest cost bronze-

tier QHP that is not a HDHP offered by the same QHP iss
uer.

(6) Notwithstanding the process specified in subdivision (
1)(1) through (5) of this section, an

enrollee whose household income is at or below 150° 
ep scent of the FPL, who is determined by

the Exchange to be eligible for APTC and CSR, and who 
is currently enrolled in a bronze-tier

QHP shall be enrolled in asilver-tier QH~P with the same p
rovider network as the enrollee's

current QHP offered by the same QHP issuer, provided th
at the enrollee's net monthly premium

for the silver-tier QHP is $0.00.

(7) If the issuer of the QHP in which the enrollee is currentl
y enrolled is no longer available, the

enrollee shall be enrolled in the lowest cost QHP that is mo
st similar to the enrollee's current

QHP offered by a different QHP issuer that is available to
 the enrollee through the Exchange at

the same metal tier and in accordance with the same hiera
rchy specified in subdivision (1)(3)

through (5) of this section, as determined by the Exchange
 on a case-by-case basis.
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{8) If the enrollee ~~ho is currently enrolled in a QHP as a dependent attains the age of 26 before
the beginning of t11e 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)(1) through (7) of this section.

(9) Notwithstanding the process specified in subdivision:{I)(1) through (S) of this section, a

federally.-recognized American Indian or Alaska Native enrollee who is currently cr~~~ >l led in a

zero cost sharing QHF shall be enrolled in the lo~~~est cost zero cost sharing QHP that offers the

same benefits. and pro~~ider 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.

(l ~} Notwithstanding the process specified in subdivision (1)(1) trough (9} of this section, if the
enrollee's current QDP is not available, the enrollee sha11 be enrolled in the lowest cast QDP that

is mast similar to the enrollee's current QDP offered by the same or different QDP issuer that is

available to the;enrollee through the Exchange, as determined by the Exchange on a case-by-case
basis.

(m) The Exchange shall nt~t redetermine 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 in a QHP through the Exchange at the

time of such redetermination, and has not enrolled in a QHP through the Exchange since such

redetermination.

Note: Authority cited; Sectior1100504, Government Code. Reference: Sections 100502 and

100503, Government Code; 45 CFR Section 155.335.
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§ 6500. Enrollme~it of Qualified Individuals in
to QHPs.

(a) A qualified individual may enroll in a QHP (and 
an enrollee may change QHPs) only during,

and in accordance w=ith the coverage effective dates re
lated to, the following periods:

(1) The initial open enrollment period, as specified
 in Section 6502;

(2) The annual open enrollment period, as specifie
d in Section 6502; or

(3) A special enrollment period, as specified in S
ection 6504, for ~~hich the qualified individual

has been determined eligible.

(b) The Exchange shall accept a QHP selection f
rom an applicant who is determined eligible for

enrollment in a QHP in accordance with Section 64
72, and shall:

(1}Notify the applicant of her or his initial premium 
payment method options and of the

requirement that the applicant's initial premium pay
ment shall be received by the QHP issuer on

or before the premium payment due date, as define
d in Section 6410 of Article 2 of this chapter,

in order for the applicant's coverage to be effectuat
ed, as specified in Sections 6502(g) and

6504(1);

(2) Notify the QHP issuer that the individual is a qu
alified individual and of the applicant's

selected QHP and premium payment method option;

(3) Transmit to the QHP issuer information nece
ssary to enable the issuer to enroll the applicant

within three business days from the date the Exchan
ge obtains the information; and

(4) Transmit eligibility and enrollment information
 to HHS promptly and without undue delay, in

a manner and timeframe as specified by HHS.

(e) The Exchange shall maintain records of all enroll
ments in QHPs through the Exchange.

(d) The Exchange shall reconcile enrollment infor
mation with QHP issuers and HH5 no less than

once a month.
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(e) A QHP issuer shall accept enrollment information specified in subdivision(b} of this section

consistent with the federal and State privacy and security standards specified in 45 Ck'R 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 4~

CFR Section 155.270 (August 3Q, 2013), hereby incorporated by reference, and shall:

(1) Acknowledge receipt of enrollment information transmitted from the Exchange upon the

receipt of such information;

(2} Enroll. a qualified individual during the periods specifiedin subdivisiotl(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(8) and (h);

(~) Notify. tl~e Exchange of the issuer's timely receipt of a qualified individual's initial premium

payment and his or her effective date of coverage;

(6) Notify a qualified individual of his or her effective date of coverage upon the timely receipt

of the individual's initial premium payment, and

(7) Provide iiew enrollees an enrollment information package that is compliant with accessibility

and readability standards specified in Section 6452 of Article 4 of this chapter.

(~ If an applicant requests assistance from a QHP issuer for enrollment through the Exchange,

the QHP issuer shall either.

(1) Directthe individual to file an application with the Exchange, or

(2} Ensure the applicant received an eiigibiliry determination for coverage through the Exchange

through the Exchange Internet Web site by assisting theapplicant to apply for andreceive an
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eligibility determination ~`or coverage through the Exc
hange through CaIHEERS, provided that

the QHP issuer:

(A) Complies with the federal and State privacy and
 security standards specified in 45 CFR

Section 155.260 arld the Information Practices Act of 1
9 7 (Cal. Civ. Code, § 179$ et seq.);

(B) Complies with the consumer assistance standard
s specified in 45 CFR Section 155.205(d}

(December 22; 2016), hereby incorporated by referenc
e;

(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 ac
cess, the Exchange Web site; and

(D) Complies with the requirements of Article 9 of t
his chapter.

(g) In accordance. with the following premium payme
nt process established by the Exchange, a

QHP issuer shall:

(1) Accept. at a minimum, for all payments, paper chec
ks, cashier's checks, money orders, EFT,

and all general-purpose pre-paid debit cards as methods
 of payment and present all payment

method options equally for a consumer to select their
 preferred payment method.

(2) Effectuate coverage upon receipt of an initial premi
um payment from the applicant on or

before the premium payment due date. In cases of retro
active enrollment dates, the initial

premium shall consist of the premium due for all month
s 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 prospectiv
e coverage shall be effectuated, in

accordance with the regular coverage effective date spe
cified in Section 6504(b}.

(3) Acknowledge receipt of qualified individuals' 
premium payments by transmitting to the

Exchange information regarding all received. payment
s.
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(4} Initiate cancellation of enrollment if the issuer does not re~ceiue the initial premium payment

by the due date.

(5) Transmit to the Exchange the notice of cancellation of enrollment no earlier than the first day.

of the month when coverage is ..effectuated.

(6) Send a written. notice of the cancellation to the enrollee within fve business days from the

date of cancellation of enrollment due to nonpayment of premiums.

(hj A QI~P issuer shall reconcile enrollment aid premium payment files ti~ith 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) The number of days for r~rhich coverage is being provided in the month described in

subdivision, (i)(1) of this section.

(j) If individuals in the tax filers' tax households are enrolled in mare than one;QHP, and one or

mare APTC are to be made on behalf of a tax filer (or two tax ,filers covered by the same

plan(s)), that portion of the APTC that is :less than or equal to the aggregate;adjustedmomhly

premiums, as defined in 26 CFR-Section 1,36B-3(e), properly allocated to the essential health

benefits. (EHB) far the QHP policies, shall beallocatedamong the QHP policies. as .follows.

(1) The APTC shall be apportioned based on the number of enrollees covered .under the QHP,

weighted by the age of the;enrollees, using the default uniform age rating curve established by

the Secretary of HHS 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 monthly premium properly allocated to EHB; and .
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(3) If the portion of the APTG allocated to a QHP unde
r this subdivision exceeds the portion of

the same QHP`s adjusted monthly premium properly alloc
ated to EHB, the remainder shall be

allocated evenly among all other QHPs in w~l~ich indivi
duals in the tax filers' tax households are

enrolled.

~k;~ In accordance with Section 100503.4 of the Gover~lr
nent~ Code, the Exchange shall:

~1~ Automaticallyenroll qualified individuals, whose M
edi-Cal ar CHIP coverage is being

discor~tif~ued. in the lowest-cost silver N~ available or any other appcop~•iate QHP, as specified

in subdivision (a} of Sectio~~ 100503.4 of tl~e Government
 Code. before the tertnina~ion date of

their Medi-Cal or CHiP coverage;

(2~ Provide a writt~~~ notice to the qualified individuals 
who are automatica3ly enrolled in a QNP

in accordance with slibd~ivision ('d) of Section 100503.E of
 the Gover~~merit Code

(3} Ensure that t1~1e QHP caveraae is effective on the first day 
of the mol~th following tl~e

qualified individual's loss of Medi-Cal or CHIP coverage
 with no dap in covera{ e;

(4~ Require the c~uali~~ed individuals who are automatical
ly enrolled in a Q~-~P with $0 monthly

premium to activel,~o~t in and accept the enrollment: and

~5) Allow the qualified individ~ials, whose Meth-Cal or CH
IP coverage is being discontinued. to

oft out of the automatic enrollment through the ExchanC7e
.

Note: Authority cited: Section 100504, Government Co
de. Reference: Sections 100502,,-a-~

100503, and l 00503.4, Government Code; 4S CFR S
ections 147.102, 155.205, 155.240,

55.270, 155.340, 155.400, 156.26Q, 15b.265, 156.1230,
 and 156.1240; 26 CFR Section 1.36B-

3(e).

§ 6502. Initial and Annual Open Enrollment Periods
.

i
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(a) A qualified individual may enroll in a QHP, or an enrollee may change QHPs, only during

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, far which the qualified individual has been determined eligible.

(b) The initial open enrollment period begins October 1, 2013 and extends through March 31,

2014.

(c) Regular,cotiTerage effective dates for initial open enrollment period for a QHP selection

received,by the Exchange from a qualified individual:

(1) On ar before December 23, 2013, shall be January 1, 2014;

(2) On or between T3ecem6er24, 201.3 .and December 31, 2013, shall be February 1, 2Q14,

(3} On or between the first and fifteenth day of the month for any month between January 2014

and March 31, 201.4, shall be the. first day' of the fallowing month; and

(4} On ~r between the sixteenth and last day of the month for any,month betureen'January 2014 "

and March 31, 2014, shall be the first day of the second following month.

(d) Annual open enrollment period for benefit years beginning:

(1) On January 1, 2015 begins on November,l5, 2014 and extends through February 15, 2015..

(2j On or after January l; 2016 through December 3I, 201$ begins on November 1, of the

calendar year preceding the benefit year, and extends: through January 31 of the benefityear.

(3} On or after January 1, 2019 begins an November l 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.
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(fj Coverage effective dates are as follows:

(1) For the benefit year beginning on January 1, 2015, f
or a QHP selection received by the

Exchange from a qualified individual:

(A) From November 15, 2Q14 through December 15, 
2014, shall be 7anuary 1, 2015;

(B) From llecember 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.

(2} For the benefit year beginning on or after January 1, 201
6, for a QHP selection received by

the Exchange from a qualified individual:

(A) On or before December 15 of the calendar year pre
ceding the benefit year, shall be January

1;

(B) Froln 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 shall be effectuat
ed in accordance with the coverage

effective dates specified in subdivisions (c) and (f) of th
is section if:

(1) The individual makes his or 11er initial premium pay
ment, reduced by the APTC amount he or

she is determined eligible for by the Exchange, by the p
remium payment due date, as defined in

Section 6410 of Article 2 of this chapter; and

(2) 'The applicable QHP issuer receives such payment on
 or before such due date.

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

100503, Government Code; 45 CFR Section 155.410
.

§ 6504. Special Enrollment Periods.

Page 81 of 126 
January 20, 2022



(a) A qualified individual may enroll 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 ar his or her dependent either:

{A) Loses MEC, as specified in subdivision (b) of this section. The date of the loss of MEC shall
be:

1. Except as provided in subdivision (a){1){A)2 of this section, the last da3~ the qualified

individual. or his or her dependent uTould have .coverage under his or 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 ~r individual health insurance

coverage, including both grandfathered and non-grandfathered health plans..#hat expired or will

expire, even if the qualified individual ar his or 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 peegnaney-related .services, as .described underSection

1902(a}(10)(A}(i)(IV} and (a)(10}(A)(iij(IX) of tl~e Social Security Act (42 USC

1396a(a)(10)(A)(i)(IV}, (a}(10)(A)(ii)(IX)) and Section 14005,18 of the Welfare and Institutions
Code or loses access to healthcare .services through coverage provided. to a pregnant ~~oman'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 sha11 be the last day the

consumer would have pregnancy-related coverage or access to healthcare services through

unborn child coverage; or
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(D) Loses Meth-C~1 coverage for medically needy, as des
cribed under Section 1902(a)(10)(C} of

the Sacial Security Act and Section 14005.21 of the Wel
fare and InstiCutions Code, only once per

calendar year. The date of the loss ~f coverage shall 'be th
e last day the constiimer would have

medically needy coverage.

(2) A qualified individual gains a dependent or becomes 
a dependent through marriage or entry

into domestic partnership, birth, adoption, placement fo
r 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 con
sidered a dependent through divorce, legal

separation, or dissolution of domestic partnership as defin
ed by State law in the State in which

the divorce, legal separation, or dissolution of domestic pa
rtnership occurs, or if the enrollee, or

his or her dependent, dies.

(4) A qualified individual, or his or her dependent, becom
es newly eligible for enrollment in a

QHP through the Exchange because he or she newly meet
s the requirements specified in Section

647~(c) or (d}.

(5) A qualified individual's, or his or her dependent's, enr
ollment or non-enrollment in a QHP is

unintentional, inadvertent, or erroneous and is the result o
f the error, misrepresentation,

misconduct, or inaction of an officer, employee, or agent o
f the Exchange or HHS, its

instrumentalities, a QHP issuer, or a nan-Exchange entity pr
oviding enrollment assistance or

conducting enrollment activities. For purposes of this prov
ision, misconduct, as determined by

the Exchange, includes the failure to comply with appli
cable standards under this title, or other

applicable Federal or State laws.
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(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 ar she is enrolled

substantially violated a material provision of its contract in relation to the enrollee.

(7) An .enrollee, or his or her dependentenrolled in the same QHP, isdetermined newly eligible

or ineligible for APTC or has a change in eligibility for CSR.

(8) A qualified individual, or his or her dependent, ~~vho is enrolled in an eligible emplo5~er-

sponsored plan is determined newly eligible for APTG because such individual is ineligible for

qualifying coverage in an eligible employer-sponsored plan in accordance with 26 CFR Section

1.36B-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 ofa permanent move.

(10) A qualified individual u~ho:

(A) Gains. ar maintains status as an Indian, as.defined in Section 61'0 of Article 2 of this chapter,

may 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 the Exchange on the same application as

the Indian, may change from one QHP to another one time per manth;,at the same 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 tl~e Exchange on a case-by-case
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basis, that the individual meets other exceptional circum
stances. Such circumstances include, but

are not limited to, the following:

(A) If an indi~~idual receives a certificate of exemption 
for hardship based on the eligibility

standards described in 45 CFR Section 155.605(d)(1) (A
pril 17, 2018),, hereby incorporated by

reference, or the eligibility standards described in Section
 6912 of Article 13 of this chapter for a

month or months during the coverage year, and based on 
the circumstances of the hardship

attested to, he or she is no longer eli~ibl~ for a hardship
 exemption v~~ithin a coverage year but

outside of an open enrollment period described in Section
 6502, the individual and his or her

dependents shall be eligible for a special enrollment perio
d if otherwise eligible for enrollment in

a QHP.

(B) If an individual with a certificate of exemption report
s a change regarding the eligibility

standards for an exemption, as required under 45 CFR S
ection 155.620(b} (July 1, 2013), hereby

incorporated by reference, or under Section 691 S of Artic
le 13 of this chapter and the change

resulting from a redetermination is implemented, the certi
ficate provided for the month in which

the redetermination occurs, and for prior months, remains
 effective. If the individual is no longer

eligible for an exemption, the individual and his or her 
dependents shall be eligible for a special

enrollment period if otherwise eligible for enrollment in a
 QHP.

(C) If an enrollee provides satisfactory documentary eviden
ce to verify his or her eligibility for

an IAP or enrollment in a QHP through the Exchange w
ithin 30 days following his or her

termination of Exchange enrollment due to a failure to verif
y such status within the 95-day

period specified in Section 6492(a)(2)(B), the enrollee sha
ll be eligible for a special enrollment

period if otherwise eligible for enrollment in a. QHP.
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(D) If a qualified individual or enrollee, or his ar her dependent, experiences a fire, flood, or

other natural orhuman-caused disaster that results in the: declaration of state of .emergency in

California, the individual shall be eligible for a specialenrollment period if otherwise eligible for
enrollment in a QHP. The 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, or his or her

dependent, shallbe 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 victim of domestic abuse ar spousal abandonment, as

specified in 26 CFR Section 1.36B-2 {b)(2)(ii) through (v), ar a dependent or unmarried victim

within a household, is .enrolled in h IEC .and-seeks to enroll in coverage :separate from the

perpetrator of the abuse or abandonment. A dependent of a victim of domestic abuse or spousal

abandonment ~4ho is oi~ the same application as the victim 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 ~s potentially eligible for Medi-Cal. or CHIP, and.

is determined ineligible for Meth-Ca1 or CHIP:by the State Medi-.Cal or CHIP agency either after

open enrollment period has ended ar more than 60 days: after the qualifying event; ar

(B} Applies far. coverage at the State Medi-Cal or CHIP agency during the annual open

enrollment period and is determined ineligible for Meth-Cal or CHIP after open enrollment

period has ended.
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(14) The qualified individual or enrollee, or 11is or her dep
endent, adequately demonstrates to the

Exchange, as determined by the Exchange on a case-by
-case basis, that a material error related to

plan benefits, service area, or premium influenced the q
ualified individual's or enrollee's decision

to purchase a QHP through the Exchange.

(15) The qualified individual, enrollee, or dependent newl
y 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 gLlalitied small emp
loyer health reimbursement arrangement

(QSEHR~), as defined i~l Section 9831(d}(2) of the Int
ernal Revenue Code. The date of this

triggering event shall be the first day an which coverag
e for the qualified individual, enrollee, or

dependent under the individual coverage I-BRA can take 
effect, or the first day on which coverage

under the QSEHRA takes effect. An individual, enrol
lee,. or dependent shall qualify for this

special enrollment period regardless of ~~hether they were
 previously offered or enrolled in an

individual coverage HRA or previously provided a QSE
HRA, so long as the individual, enrollee,

or dependent is not enrolled in the individual coverage HR
A or covered by the QSEHRA on the

day immediately prior to the triggering event.

(16} The qualified individual or his or her dependent is en
rolled 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 complet
ely 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 d
ay of the period for which COBRA

continuation coverage is paid for or subsidized, in whole o
r in part, by an employer or

government entity.
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(17) Thy qualified i~~dividual, enrollee, or dependent. ~~Izo is e[i~ible for AF'TC. ~~hose expected
household income is at ar below 15f~ percent of the FPL, and wrhose ap lieable ~er~enta~e for
purposes of calculating the APTC amount. as defined in section 36B(b)~3)(A} of the IRC (26

USC ~ 36B{~){3 ~~~~, is set at zero. may enroll in a QHP or cllan~e from one QHP to another
one time tier month.

_Any other triggering events lzs~ed in the Health and Safety Code Section 1399.849(d}(1) and
the Insurance Code Section,10965.3(d)(1).

(b) Loss of MEC as specified in subdivision (a}(1)(A) of t11is section, includes:

(1) Loss of eligibility for coverage, including but not limited to:

{A) Loss of eligibility for coverage as a result of:

1. Legal separation,

2. Di~-arce or dissolution of domestic partnership,

3. Cessation of dependent status (such as attaining the maximum age to be eligible as a

dependent child under the plan),

4. Death of an employee,

S.:Termination of employment,

6. Reduction in the number of hours of employment, or

7. Any loss of eligibility for couerage after a period that is measured by reference to any of the
foregoing

(B) Loss of eligibility for coverage through Medicare, Medi-Cal, ar other goverrunent-sponsored
health care programs, other than programs specified as not MEC under 26 CFR Section

I .SOOOA-2(b)(2} (November 26, 2014}, hereby incorporated. by reference;
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(C) In the case of coverage offered through an HMO 
or similar program in the individuat market

that does not provide benefits to individuals who no lon
ger reside, live, or work in a service area.

loss of coverage because an individual no longer reside
s, 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 na Lange
r reside, live, or ~~vork 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 na other
 benefit package is available to the

individual; and

(E) A situation in which a plan no linger offers ally ben
efits to the class of similarly situated

individuals that includes the individual.

(2) Termination of employer cc~nt~ributions toward th
e employee's or dependent's coverage that is

not COBRA continuation coverage, including contribut
ions by any current or former employer

that was contributing to coverage for the employee o
r dependent; and

(3) Exhaustion of COBRA continuation coverage, me
aning that such coverage ceases for any

reason other than either failure of the individual to pa
y premiums ors a timely basis, or for cause,

such as making a fraudulent claim or an intentional m
isrepresentation of a material fact in

connection with the plan. An individual is considered t
o have exhausted COBRA continuation

coverage if such coverage ceases:

(A) Due to the failure of the employer or other respo
nsible entity to remit premiums on a timely

basis;
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{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 na other

CQBRA continuation coverage available to the individual; or

{C) t~'hen 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 notinclude voluntary

termination 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

.continuation 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 or an intentional

misrepresentation of a material fact in connection. with a plan.

(d) A qualified individual ar an enrollee shall attest under penalty of perjury that he or she meets

at least one of the triggering events specified n'subdivision (aj of this section. The Exchange

shall inform the qualified individual or the enrollee that pursuant to 45 CFR Section 155.285,

(July 1, 20.13}, hereby incorporated. by reference, HHS may impose civil money penalties of:

(1} Up to $25,000. on the qualified individual ar the enrotiee v~rho fails to provide the correct

information requested by the Exchange, subject to theexception specified in subdivision(e)(4)

of this: section, due. to his or her negligence or disregard of the federal or State: rules or

regulationsrelated to theExchange with negligence and disregard defined as they are in section

6662 of IRC (26 USC § b662), as follows:
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(A) "Negligence" includes any failure to make a rea
sonable attempt tc~ provide accurate,

complete, and comprehensive information; and

(B) "Disregard" incl~ides any careless, reckless, or inte
ntional disregard for any federal or State

rules or regulations related to the Exchange; and

(2) Up to $25Q,000 on the qualified individual or the
 enrollee who:

(A) Knowingly and willfully provides false or fraudu
lent information requested by the

Exchange, where lulowingly and willfully means int
entionally providil~g information that the

person knows to be false or fraudulent; or

(B) Knowingly and willfully uses or discloses informat
ion in violation of Section 1411(8) of the

Affordable Care Act (42 USC § 18081(8)), where know
ingly and willfully means intentionally

using or disclosing information in violation of Sectio
n 1411(8).

(e) The Exchange shall accept the qualified individual'
s or the enrollee"s attestation provided in

accordance v~~ith subdivision (d) of this section, subject to
 the following statistically valid random

sampling verification process:

(1) The Exchange may select a statistically valid rando
m sample of the gtiialified individuals or

the enrollees who, in accordance with subdivision ~d) 
of this section, have attested that they met

at least one of the triggering events specified in subdi
vision (a) of this section and request, in

writing, that they provide documentation as proof of
 the triggering event to which they attested

or for which they qualify

(2) The qualified individual or the enrollee shall pro
vide 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 that the qualified 
individual or the enrollee has demonstrated

Page 91 of 126 
January 20, 2022



that he or s11e 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 qualifiedindividual or the

enrollee fails to submit the requested dacutnent(s) by the end of the time period specified in

~ubciivision (e)(2) of this section or the Exchange is unable to verify the provided doeument(s),
the Exchange shall:

(A) Determine the qualified individual or the. enrollee ineligible for anyr special enrollment

period;

(B) Notify the qualified individual or the 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 provide an exception, on 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
verified and his or her explanation of circumstances as to why he or she does nat have

documentation if:

(A) The qualified individual or the enrollee does not have the requested documentation 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 to otherwise verify the triggering event for the qualified individual
or the enrollee; and
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(C) The qualified individual or the enrollee provides
 the Exchange with a signed written

statement of his or I1er attestation under penalty of perj
ury as to the triggering event and the

explanation of circumstances as to why he or she does n
od have the documentation.

(5) The sampling described in this subdivision shall 
not be based on the qualified individual`s or

the enrollee's claims costs, diagnosis code, or demograp
hic information. For purposes of this

subdivision (e)(5}, demographic information does no
t include geographic factors.

(fj Except as provided in subdivision (f~(1), (2),(3)
, (4), and (5) of this section, a qualified

individual, enrollee, or his or her dependent shall hav
e 60 days from the date of a triggering

event to select a QHP.

(1) A qualified individual or his or her dependen
t ti~vho loses coverage, as described in

subdivision (a)(1) of this section shall have 60 days bef
ore and after the date of the loss of

coverage to select a QHP.

(2) A qualified individual who is enrolled in an eligi
ble employer-sponsored plan and will lose

eligibility for qualifying coverage in an eligible empl
oyer-sponsored plan within the next 60

days, as described in subdivision (a)(8) of this sectio
n, shall have 60 days before and after the

loss of eligibility for qualifying coverage in an eligible
 employer-sponsored plan to select a

i '

(3) A qualified individual, enrollee, or his or her d
ependent who is described in subdivision

(a)(15) of this section sha11 have 60 days before the t
riggering event to select a QHP, unless the

-IRA or QSEHRA was not required to provide the no
tice setting forth its terms to such

individual or enrollee at least 90 days before the be
ginning of the plan year, as specified in 45

CFR Section 146.123(c}(6), 26 CFR Section 549802-4(
c)(6) {August 19, 2019), hereby

incorporated by reference, and 29 CFR Section 2590.
702-2(c)(6) (August 19, 2019), hereby
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incorporated by reference, or Section 9831(d)(4) of the Internal Revenue Code, as applicable, in

which case the guali~ed individual, enrollee, or his or her dependent shall have 60 days before or
after the triggering 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 QHP.

(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

was reasonably unaware that a triggering event described in subdivision (a) of this section

occurred, the Exchange shall allow the qualified individual, enrollee, or ~~hen applicable, his or

her dependent to select a new plan within 60 days. of the date that he or she knew, or reasonably

should have known, of the occurrence of the triggering event.

(g) Except as specified in~subdivision (h) ofthis section, 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.

(1) In the case of birth, adoptron, placement for adoption, or placement in foster care, the

coverage shall be effective either:

(A) On the date of birth, adoption, placement for adoption, or placement in foster care;

(B) On the first day of the month following birth, adoption, placement for adoption, ar placement

in foster care; ar

(C) On the first day of the month following plan selection, at the option of the qualified

individual or the enrollee.
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(2) In the case where a qualified individual, or his 
or her dependent, loses coverage; as described

in subdivisions (a)(1) and (a}{8) of this section, the c
overage and APTC and CSR, if applicable;

shall be effective:

(A) On the first day of the month following the loss 
of coverage if the plan selection is made on

or before the date of the loss of coverage; or

(B) O~z the first day of the month following plan s
election 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 he
r 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 the first day of the month following the da
te of the triggering event if the plan selection is

made on or before the date of the event; or

(B) On the first day of the month following plan sele
ction if the plan selection is made after the

date of the triggering event.

(4) In the case of a qualified individual or enrollee el
igible for a special enrollment period

described in subdivisions (a)(5), (a){6), (a)(11), (a)(13),
 or (a)(14} of this section, the coverage

shall be effective on an appropriate date, including a
 retroactive date, determined by the

Exe~7ange on a case-by-case basis based on the circu
mstances of the special enrollment period.

(5) In the case of a court order described in subd
ivision (a)(2) of this section, the coverage shall

be effective either;

(A) On the date the court order is effective; or
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{B) On the first day of the month fallokving 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 netivly provided a QSEHRA, each as described in .subdivision (a}(15) of this section,
and. if the plan selection is made before the day of the triggering event, the coverage shall be
effective on the first day of the month following the date of the triggering event or, if the `

triggering event is on the first day of a month, on the date of the triggering event. If the plan
selection is made on or after the day of the triggering event, the coverage sha11 be effective on
the first day of the month following plan selection,

(7} At the option of a qualified individual, enrollee, or his or her dependent who is eligible to
select a plan during a period provided for under subdivision (~(4) of this section, 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 (g) and (h) of this section if:

(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 ail 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, a7~ly prospective coverage shall be effectuated, in

accordance with the regular coverage effective date specified in subdivision (g) of this section;
and
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(2) The applicable QHP issuer receives such paym
ent on or before such due date.

~j) Notwithstanding the standards of this section, A
PTC and CSR shall adhere to the effective

dates specified in subdivisions (j) through (1) of S
ection 6496.

(k~ For purposes of this section, refe~•ences tc~ eli~~ibi
lity for APTC refe~~ to being eligible for such

advance~ayments in an amount ~r~ater then zero d
ollars der month. Keferences to ineli~~ibility

for APTC refer to being ii-~eli~ibie for suct~avmen
ts or being eligible for such payments but

being eligible for a maximum of zero dollars per m
antle of such payments.

Note: Autharity cited: Section 100504, Governmen
t Code. Reference: Sections 100502 and

100503, Government Code; 26 USC Sections 36
B(b)~;~(A} a»d 9831(d}(4); 26 CFR Sections

1.368-2, 1.S000A-2, and 54.9802-4; 29 CFR Secti
on 2590.702-2; 42 CFR Section 457.10; 45

CFR Sections 146.123, 155.420, 15.605, 155.620
 and 155.1080.

§ 6506. 'Termination of Coverage in a QHP.

(a} Enrollee-initiated terminations shall be conducte
d 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 no
tifying the Exchange or the QHP issuer.

(2) An enrollee may choose to remain enrolled i
n a QHP at the time of plan selection if 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 do
es nat choose to remain enrolled in a QHP in

such a situation, the Exchange shall initiate termina
tion of his ar her enrollment in the QHP upan

completion of the redetermination process specifie
d in Section 6496.

(3) An individual, including an enrollee's author
ized representative, shall be permitted to report

the death of an enrollee to the Exchange for purpos
es of initiating termination of the enrollee's

coverage in accordance with the follo~~ving require
ments:
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(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 deceasedwho was included in the .initial

application, he or she shall be permitted to initiate termination of the deceased's coverage.
(C) If the individual reporting thedeath is not the application filer, the enrollee`s authorized
representative, or anyone in the household of the deceased who was included in the initial
application, he or she :shall submit satisfactory documentation of death to the Exchange before he
or 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 the deceased;

2. Date of birth of the deceased.;

3. The Exchange application ID or case number (if known) of the. deceased;

4. Social Security Number (zf known} of the deceased; and

5. Contact information for the person submitting the documentation, including full name,

address, and phone,number.

(4) The Exchange shall permit an enrollee to retroactively terminate or 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. atechnical error that did not allow the enrollee to terminate his or her coverage or
enrollment through. the Exchange, and requests retroactive termination within 60 days after he or
she discovered the technical error;
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(B) His or her enrollment in a QHP through the 
Exchange was unintentional, inadverCent, or

erroneous and was the result of the error or miscondu
ct 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 activi
ties. Such enrollee must request

cancellation within 60 days of discovering the unin
tentional, inadvertent, ar erroneous

enrollment. Por purposes of this provision, misconduct
, ~s determined by the Exchange, includes

the failure to comply with applicable standards u
nder this title, ar other applicable Federal or

State laws; or

(C) He or she was enrolled in a QHP without his o
r her knowledge or consent by any third party,

including third parties who have no connection ~~i
th the Exchange, and requests cancellation

within 60 days of discovering of the enrollment.

(b) The Exchange may initiate termination of an en
rollee's coverage ill a QHP, and shall permit a

QHP issuer to terminate such coverage, provided t
hat the issuer makes reasonable

accommodations for all individuals with disabilities 
(as defined by the Americans with

Disabilities Act) before terminating coverage for
 such individuals, under the following

circumstances:

(1) The enrollee is no longer eligible for coverage
 in a QHP through the Exchange;

(2) The enrollee fails to pay premiums for coverag
e, as specified in subdivision (c) of this

section, and:

(A) The three-month grace period required for ind
ividuals reeeiving~ APTC specified in

subdivision (e)(2) of this section has been exhauste
d, as described in subdivision (c)(4) ofthis

section; or
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(B) Any other grace period required under the State lazy not described in subdivision (b)(2)(A) of
this section has been exhausted;

{3) The enrollee's coverage is rescinded by the QHP issuer because the enrollee has made a
fraudulent claim or an intentional misrepresentation of a material fact in connection with the
plan, in accordance with Section 1389.21 of the Health and Safety Code and Section 10384.17 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 or is decertified as described in 45 CFR Section 155.1080; or

(5) The enrollee changes from one QHP to another during an annual open enrollment period or
special enrollment period in accordance with Sections 6502 and 6504.

0

(6) The enrollee was enrolled in a QHP withouthis or her knowledge or consent b~~ a third party,
including by a third party with no connection with the Exchange.

(7) Any other reason for termination of ca~~erage 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 premium, as specified
in subdivision (b)(2} of this section, a QHP issuer shall:

(1) Provide the enrollee, who is delinquent on premium payment, with notice of such payment
delinquenc~r;

(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:
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(A) Pay all appropriate claims for services ren
dered to the enrollee during the first month of the

grace period;

(B) Notify the Exchange and HHS of such non-
payment

{C) Continue to collect APTC an behalf of the e
nrollee from the IRS; and

(D) Comply with any other applicable State la
ws and regulations relating to the grace period

specified in subdivision (c)(2) of this section; and

(4) If an enrollee receiving APTC exhausts the thr
ee-month grace period speei~ed in subdivision

(c)(2j of this section without paying all outstand
ing premiums:

(A) Terminate the enrollee's coverage on the eff
ective date described in subdivision (d)(6) of this

section, provided that the QHP issuer meets th
e notice requirements specified in subdivision

(e}(1) and~(2) ofthis section; and

(B) Return APTC paid on behalf of such enrolle
e for the second and third months of the grace

period.

(d) If an enrollee's coverage in a QHP is termi
nated for any reason, the following effective dues

for termination of coverage shall apply.

(1}For purposes of this subdivision, reasonable 
notice is defined as 14 days before the requested

effective date of termination.

(2) Changes in eligibility for APTC and CSR,
 including terminations, shall adhere to the

effective dates specified in subdivisions (j) throu
gh (1) of Section 6496.

(3) In the case of a termination in accordance 
with subdivision (a)(1) through (3) of this section.

the last day of coverage shall be:

(A) The termination date specified by the enro
llee, if the enrollee provides reasonable notice;
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(B) Fourteen days after the termination is requested by the enrollee, if the enrollee does not
provide reasonable l~otice;

(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 14 days, and the enrollee
requests an earlier termination effective date;

(D) If the enrollee is new15~ eligible for fu11-scope Medi-Cal or CHIP, the last day of the month
during which the enrollee is determined eligible for full-scope Medi-Ca1 orCHIP; or
(E) The retroactive termination 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 termination dates apply:

(A) For. a termination in accordance with subdivision (a)(4}(A) of this section, the termination
date shall be no sooner t11an 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 ~erminatian or cancellation in .accordance with subdivision (a){4}(B) or (C) of This
section, the cancellation or termination date shall be the original coverage effective date or a later
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 (6}(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 germination effective date per subdivision (a) of this section.
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(6) In the case of a termination in accorda
nce with subdivision (b)(2)(A) of this sectio

n, the last

day of coverage sha11 be the last day of the 
first month of the three-month grace period.

(7) In the case of a termination in accorda
nce v~iCh subdivision (b)(2)(B) of this section,

 the lash

day of coverage sha11 be consistent with e
xisting California laws regarding grace period

s.

($) In the case of a termination in accorda
nce 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 covera

ge in

his or her new QHP, including any retroac
tive enrollmems effectuated under Section 65

04(h}(4}

when an enrollee is granted a special enroll
ment period to change QHPs with a retroactive

coverage effective date.

(9) In the case of a cancellation of enroll
ment in accordance with subdivision (b)(6) of

 this

section, the Exchange may cancel the enroll
ee's enrollment upon its determination that th

e

enrollment was performed without the enrolle
e's knowledbe or consent. The cancellation

 date

shall be the original coverage effective date
.

(10) In the case of a termination due to the
 enrollee's death, the last day of coverage is th

e date of

death.

(11) In cases of retroactive termination da
tes; the Exchange shall ensure that:

(A) The enrollee receives the APTC and 
CSR for which he or she is determined eligib

le;

(B) The enrollee is refunded any premiu
ms owed to the enrollee by the QHP issuer after

 the

retroactive termination date;

(C) If the enrollee enrolls in a new QHP:

1. The enrollee's premium and cost sharing 
are adjusted to reflect the enrollee's

obligations under the new QHP; and
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2. Consistent w°ith 45 CFR Section 156.425(b) (Februar}~ 27, 2015), hereby incorporated
by reference, in the case of a change in the level of CSR (or a QHP without CSR) under the same
QHP issuer during a benefit year, any cost sharing paid by the enrollee under the previous Ievel

of CSR (oz• a QHP without CSR) for that benefit year is taken into account in the new level of

CSI 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 accordance with subdivision (a)(1} or

(b)(2) and (3) of this section, the QHP issuer sha11:

(1 }Provide the enrollee, within five business days from the date of the terrninatron, with a

written notice of termination of coverage that includes:

(A) The termination 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 effective dates described in subdivision (d} of this

section; and

(4) Maintain electronic records of termination of coverage, including audit trails and reason

codes for termination, for a minimum often years,

(fj If an enrollee's coverage in a QHP is terminated for any reason other than terminations

pursuant to subdivision (b)(2) and (3) of this section, the Exchange sha11:

(1) Send termination information to the QHP issuer within three business days from the date of

the termination;
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(2} Send termination inf~nllation to HHS
 promptlti- anti ~~Tithout undue delay, in the manner

 and

timeframe specified by HHS; and

(3) Retain records of termination of covera
ge for a minimum often years in order to facili

tate

audit functions.

Note: Authority cited: Section 100~0~, Gove
nlment Code. Reference: Sections 100502 and

100 03, Government Code; 4~ CFR Sections
 147.106, 1 7.128, 155.430 155.1080, 1 SG.270 an

d

156.425.
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~ 6602. General Eligibility Appeals Requirements.

(a) In accordance with Section 6510 of Artiele 5, an app
licant or enrollee shall have the right to

appeal:

(1) An eligibility determination made in accordance ~
~~ith Article 5 of this chapter, including:
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(2) Send termination information t~ 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 of ten 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.:.....

§ 6508. Authorized Representative.

(a) The Exchange shall permit an applicant or enrollee in the individual or small group market,

subject to applicable privacy and security requirements, to designate an individual or

organization to act on his or her behalf in applying for an eligibility determination or

redetermination and in carrying aut other ongoing communications with the Exchange.

(b) Designation of an authorized representative shall be in a written document signed by the

applicant ar enrollee, or through another legally binding format subject to applicable

authentication and data security standards, as required by 4S CFR Section 155.270. If submitted,

legal documentation of authority to act on behalf of an applicant or enrollee under State law,

such as a court order establishing legal guardianship or a power of attorney, shall serve in the

place of the applicant's ar enrollee's signature.

(c) The authorized representative shall agree to maintain, ar be legally bound to maintain, the'

confidentiality of any information regarding the applicant or enrollee provided by the Exchange.

(d) The authorized representative shall be responsible for fulfilling all responsibilities

encompassed within the scope of the authorized representation, as described in subdivision (f} of

this section, to the same extent as the applicant or enrollee he or she represents.
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(e) The Exchange shall permit an applicant or enroll
ee to designate an authorized representative

at the time of application or at other times and throug
h methods described in Section 6470(]}.

(f} The Exchange shall permit an applicant or enrollee 
to authorize his or her representative to:

(1) Sign an application on the applicant's or enrollee'
s behalf;

(2) Submit an update or respond to a redetermination
 for the applicant or enrollee in accordance

with Sections 6496 and 6498

(3) Receive copies of the applicant's or enrollee's n
otices and other communications from the

Exchange; and

{4) Act on behalf of the applicant or enrollee in all ot
her matters with the Exchange.

(g) Tie Exchange shall:

(1}Permit an applicant or enrollee to authorize a rep
resentative to perform fewer than all of the

activities described in subdivision (f} of this section;
 and

(2) Track the specific permissions for each authorize
d representative.

(h) The Exchange shall provide information both t
o the applicant or enrollee, and to the

aut~iorized representative, regarding the powers and d
uties of authorized representatives.

(i) The Exchange shall consider the designation of
 an authorized representative valid until:

(1}The applicant or enrollee notifies the Exchange 
that the representative is no longer authorized

to act an his or her behalf using one of the method
s available for the submission of an

application, as described in Section 6470(j). The E
xchange shall notify the authorized

representative of such change; or

(2) The authorized representative informs the Excha
nge and the applicant or enrollee that he or

she no longer is acting in such capacity. An author
ized representative shall notify the Exchange
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and the. applicant or enrollee on whose behalf he or she is acting when the authorized

represenCative no longer has legal authority. fo act onbehalf of the applicant or enrollee.

(j) An authorized representative shall comply with applicable State and federal laws cancernrng

conflicts of interest and confidentiality of information.

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

100503, Government Code; 45 CFR Sections 15.227 and 155.274,.

~ 6510. Right to Appeal.

The Exchange shall include the notice of the right to appeal and instructions regarding how to

file an appeal in accordance with Article 7 of this chapter in any eligibility determination and

redetermination notice issued to the applicant in accordance with Sections 6476(h), 6496(h)(2),

or 6498(j)~2)•

Note: Authority cited:. Section 100504, Government Code. Reference: Sections 100503 and

100506, Government Code; 45 CFR Sections 155.355 and 155.515.

article 7. Appeals Process for the Individual ~xch~nge

§ 6600. Definitions.

In addition to the definitions in Section 6410 of Article 2 of this chapter, for purposes of this

Article, the following terms shall mean:

"Appeal Record" means the appeal decision, all papers and requests filed in the proceeding, and,

if a hearing was held, the transcript or recording of hearing testimony or`an official report

containing the substance of what happened at the hearing and any e~ibits introduced at the

hearing.
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"Appeal Request" means a clear expression., eith
er orally or in writing, by an applicant; enrollee,

employer, or employee to have any Exchange e
ligibility determinations or redeterminations

reviewed by an appeals entity.

"Appeals Entity" means a body designated to 
hear appeals of any Exchange eligibility

determinations or redeterminations. The Califo
rnia Department of Social Services shall be

designated as the Exchange appeals entity.

"Appellant" means the applicant or enrollee wh
o is requesting an appeal.

"De Novo Review'' means a review of an appeal
 without deference to prior decisions in the case.

"Eligibility Determination" means a determinati
on that an applicant or enrollee is eligible for an

IAP, for enrolment in a QHP, or for any enrollm
ent periods, in accordance with Sections 6472,

6474, and 6476 of Article 5 of this chapter.

"Evidentiary Hearing" means a hearing conducte
d where new evidence may be presented.

"Statement of Position" means a writing that des
cribes the appellant's and the Exchange's

positions regarding an appeal, as specified in S
ection 10952.5 of the Welfare and Institution

Code.

"Vacate" means to set aside or legally void a
 previous action.

NOTE: Authority: Section 100504, Governmen
t Code. Reference: Sections 100503 and 100506,

Government Code; 45 CFR Section 155.504.

§ 6602. General Eligibility Appeals Requir
ements.

(a) In accordance with Section 6510 of Article
 5, an applicant or enrollee shall have the right to

appeal:

(1) An eligibility determination made in accor
dance with Article 5 of this chapter, including:
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{A) An initial determination of eligibility, including the amount of APTC and level of CSR,
made in accordance with the standards specified in Sec~~ions 6472 and 6474 of Article 5 of this
chapter;

(B) A redetermination of eligibility, including the amount of APTCand level of CSR,made in
accordance with Sections 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 or 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 6476(fj of Article 5 of this chapter ar failure to provide timel~r notice of an eligibility
detezmination-or redetermination in accordance with Sections 6476{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 entity in

accordance with Section 6610(4)(2) to the HHS.

(b) The Exchange appeals entity shall conduct aIt eligibility appeals, including appeals of an
eligibility determination for a hardship ar religious conscious exemption made in accordance
with Article 13 of this chapter.

(c) For purposes of this Article, ̀an administrative law judge designated by the appeals entity
shall determine, on a case-by-case basis:

(1) The validity of all appeal requests received by the Exchange, the appeals entity, or the
counties; and
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(2) Whether good cause exists, including, b
ut clot limited ta, good cause for an untimety

 appeal

request and continuance.

(d) An applicant or enrollee may request an
 appeal of any of the actions specified in sub

division

(a) of this section to HHS upon exhaustio
n of the Exchange appeals process.

(e) During the appeal, an appellant may re
present himself or herself, or be represented b

y an

authorized representative, as provided in S
eetioi7 6508 of Article 5 of this chapter, or by

 legal

counsel, a relative, a friend, or another spo
kesperson.

(fj Appeals processes established under
 this Article shall comply with the accessibil

ity and

readability requirements specified in Sectio
n 6452 of Article 4 of this chapter.

(g) An appellant may seek judicial review
 to the extent it is available by law.

(h) When an appellant seeks review of a
n adverse MAGI Medi-Cal or CHIP determina

tion made

by the Exchange, the appeals entity shall t
ransmit the eligibility determination and all

information provided as part of the appeal v
ia secure electronic interface, within three busin

ess

days from the date the appeal request is rece
ived to DHCS, as applicable, unless the appea

l

request is for an expedited appeal, in whic
h case, the appeals entity shall follow the proc

edure

provided in Section 6616.

(i) The appeals entity shall:

(1) insure all data exchanges in the appeals
 process comply with the federal and State pri

vacy

and security standards specified in 45 CFR 
Section 155.260, and the Information Practice

s Act of

1977 (Cal. Civ. Code, § 1798 et seq.) and 
are in an electronic format consistent with 45

 CFR

Section 155.270; and

(2) Comply with all data sharing requests
 made by HHS.
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(j) The Exchange shall pro~~ide the appellant kith the opportunity to revie~~~ 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 to the date
on which the appeal decision is issued pursuant to Section 6618.

Note: Authority cited: Section 100~0~, Government Code. Reference: Sections 100503 and
1Q0~06, Government Code; 4~ CFR Sections 155.260, 155.270, 155.5053 15.510, 155.605.
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Hu nh, 7`hanh~OAL

From: . " ~` ̀ ~osseini,' Sahara (CoveredCA) <Bahara.Hasseini@cavered.ca.gov>Sen#. Tuesday, February 15, 2022 8:30 AMTa: Huynh; Thanh@OAS
Vic: kathryn.ayres@thomsonreuters.comSubject: Re: [EXTERNAL] FW: Title 10, section 6492

Good Morning Thanh,

We can just leave it as ~o as it was with no change. i was just trying to make the text consistent since we spelled out % inother reputations.

Thanks, • :.. _.
Sahara

Get Outlook for iOS

From: Huynh, Thanh@OAt <Thanh.Huynh@oal.ca.gov>
Sent: Tuesday, February 15, 2022 6:48:42 AM
To: Hosseini, Bahara (CoveredCA) <Bahara.Hosseini@cavered.ca.gav>Cc: kathryn.ayres@thomsonreuters.com <kathryn:gyres@thomsonreuters.com>Subject: [EXTERNAL] FW: Title 10, section 6492

Hi Bahara,

Please see email below. The only change in 10 CCR 6492 was making "%" written aut as "percentage." To avoid these ̀cert due date issues as discussed below, I recommend leaving the "%" as is, and I can send a corrective memo to theSecretary of State. if you want to change the "%" to "percentage," it would be cleaner to do a non-sub section 100 soyou don't have to deal with the varying cert deadline issues.

Let me 
know,

Thank-Huynh:
SeniarAttorney
office of Administrative Law
3QQ Capitol Mall, suite 1250
Sacramento; CA 95814
Tel.: (916) 323-6824..-
Fax: (916 323-6826 ̀

CONFIdENT1AL NOTICE: This email from the State of California, with its contents and attachments, is safely for the use ofthe intended recipient and may contain confidential and privileged information. Unauthorized interception, review,copying, distribution; use; 'disclosure or reliance is prohibited. if you are not the intended recipient; please contact thesender and destroy al! copies of this email

Co P y o~ ~t~~ f L ~=~.~r~ ~+~~X.
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