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California Code of Regulations

Title 10. Investment

Chapter 12. California Health Benefit Exchange (§ 6400 et seq.)

Article 2. Abbreviations and Definitions

§ 6408. Abbreviations.

The following abbreviations shall apply to this chapter:

ACO Accountable Care Organization

APTC Advance Payments of Premium Tax Credit

CAHI'S Conswner Assessment of Healthcare Providers and

Systems

Ca1HEERS California Healthcare Eligibility, Enrollment, and

Retention System

CCR California Code of Regulations

CLC Certified Enrollment Counselor

CFR Code of Federal Regulations

CHIP Children's Health 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 Hea3th Center
f

HDHP High Deductible Health Plan
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HEDIS

HHS

HIPAA

HMO

HSA

IAP

IPA

IKC

IRS

LEP

MAGI

MEC

PBE

PBEE

POS

QDP

QHP

SHOP

SSA

SSN

TIN

USC

Health Effectiveness Data and Information Set

U.S. Department of Health and Human Services

Health Insurance Portabilit}~ and Accountability Act

of ]996 (Pub. L. 104-191)

Health Maintenance Organization

Health Savings Account

Insurance Affordability Program

Independent Practice Association

Internal Revenue Code of 1986

Internal Revenue Services

Limited English Proftcient

Modified Adjusted Gross Income

Minimum Essential Coverage

Certified Plan-Based Enroller

Certified Plan-Based Enrollment Enrity

Point of Service

Qualified Dental Plan

Qualified Health Plan

Small Business Health Options Program

Social Security Administration

Social Security Number

Taxpayer Identification Number

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

and 10503, Government Code; 45 CFR Sections 155.20 and 155300.

§ 6410. Definitions.

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

"Advance Payments oFPremium Tax Credit' (APTC) means payment of the tax credits

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

provided on an advance basis to an eligible individual enrolled in e QHP 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 Education Reconciliation Act

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

those acts, as defined in Government Code 100501(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 Exchange, as specified in

Section 6502 of Article 5 ofthis chapter, Secfions t3~9.~4$(hl arcd 1399.849(e) of the Health

and Safety Code, and Sections 10965.3(c) ~~c~ ] ~~6g.~E~_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 457310(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 457348(d) (November 30, 2016), hereby

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

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

means the same standazd as "applicable modified adjusted gross n~come standard," a~s defined in

42 CFR Section 435.911(b) (November 30, 2016), hereby incorporated by reference, and as

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

"App]icanY' means:

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

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

exemption liom the shared responsibility payment) or iransinitted to the F,xchange 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-Cal 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 or her dependents in a QHP through

the SHOP.

"Applicarion Filer" means an applicant; an adult wl~o is in the applicanPs household, as defined

in 42 CFR Section 435.603(f) (November 30, 201 ~, hereby ineozporated by reference, or family,

as defined in 26 USC Section 36B(d) and 2b CFR Secfion 136B-1(d) (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 applicant; excluding those individuals seeking

eligibility far an exemption from the shared responsibility payment.

"Authorized Representative" means any person or entity 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 health plan provides coverage for health

benefits.

"Board" means the executive board that governs the California Heaith Benefit Exchange,

established by Government Code Section 100500.

"California Health Benefit Exchange'° or the "Exchange" 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 Healthcaze Eligibility, Enrollment, and Retention System" (Ca1HEERS) means the

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

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

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

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

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

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

the Exchange never having been effective with the QHI'.

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

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

salary or commission basis as an agent only frott~ 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 (fl

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 Carc

Act, Section 1367.008(c)(1) of the Health vid Safety Code, and Section 10112295(c)(]) of the

Insurance Code.

"Certii'ied 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 Secrion 6800 oYArticle 10 of this

chapter.

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

20 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 maybe:

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

(b) An Issuer Applicarion 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 a PBEE to sell, solicit, or negotiate health insurance coverage licensed by the

California Deparhnent of Insurance.
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"Certified Plan-Based Enroller Program" (PBE Program) means the Program ~t~hereby a PBEE

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

considered to be through the Exchange.

"Certified Plan-Based EurollmenY Entity" (PBEE) means a QHP Issuer registered through the

Exchange to provide Enrollment Assistance, as defined in Section 6700 of Article 9 of this

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

Exchange through a Certified Plan-Based P,nroller Program sponsored by the Entity. A PBEB

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

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

"Child" means a person as defined in Sections 1357.500(a) and 1399.845(a) of the Health and

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

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

Section 144.103 (December 22, 201 ~, hereby incorporated by reference. "COBRA Continuation

Coverage" includes coverage under a similar State program.

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

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

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

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

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

enrolled in a silver level plan in t2~e Exchange or for an individual who is an Indian enrolled in a

QHI' in the Exchange.

"Day" means a calendar day uriless a business day is specified.
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"Dental exclusive Provider Organizarion" (DEPO) means a managed care plan where services

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

in an emergency).

"Dental Health Maintenance Organization" (DHMO) means a type of dental plan product That

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

capitated fee for providing all required dental services to the enrollee unless specialty care is

needed. DHMOs require referral to specialty dental providers. These products do notinclude

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

"Dental Preferred Provider Organizafion" (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 ofout-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 IRC (26 USC § 152) and fhe regulations thereunder. For purposes of eligibility

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

includes domestic partners.

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

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

1399.845(b) of the Health and Safety Code and in Section 109£5 "~~ of the Insurance

Code, referring to the spouse or registered domestic partner, or child until attainment of ale 26

(as defined in subdivisions (n) and (o) of Section 599.500 of Title 2 of the CCR) unless the child

is disabled (as defined in subdivision (p) of Section 599.500 of Title 2 of the CCR and as
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specified u1 Section 1373(d) of the Health and Safety Code), of a qualified individual or enrollee.

Far a plan }year be~ir~ni~'i~ olt or aYter-.iatic~ary L 2023. for~urposes of enr~llinent in a OHP_

e~capt for enro][ment iu a ODP, dependent st~a[I ~Is~, mean a parent or ste~rarer7t of a c~t~a6fied

indivicivaE Qr ~~~eGllee~as s~cified in Secti~t; i~74,I (a} of the tiealeh at7d Safety Cade end

4e~cti~n I0278~ of the I~~sui°once Gode.

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

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

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

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

Exchange.

`'Domestic Parh~er" means:

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

the Family Code.

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

in Sections 297 and 299,2 of flee Family Code and also includes a person that has 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 domestic partners and

who 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 107530 of the Insurance Code.

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

USC § SOOOA(~(2))•
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"Employee" means an individual as defined in Section 279] of the Public Health Service Act (42

USC § 300gg-91).

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

USC § 300gg-91), except that such term includes employers with one or more employees. All

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 (hose

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

through the SHOP, consistent with applicable law and the terms cif 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 156235 (December 22, 201 G),

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 oFthe State of California.
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"Exclusive Provider Organization" (EPO) means a health insurance issuer's or carrier's insurance

policy that limits coverage Co 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 Rederal Register by the Secretary of Health and Human Services pursuant to

42 USC Section 9902(2), as of the first day of the annual open enrollment period for coverage in

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

"Fu11-Time employee" means a permanent employee with a normal wocku~eek of an average of

30 hours per week over the course of a month.

"Geographic Service Area" or "Service Area" means an area as defined in Section 1345(k) of the

Health and Safety Code.

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

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

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

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

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

for certain benefits for adult enrollees and is available to qualified employees meering the

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

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

employees of an employer that must be enrolled.

"Health Insurance Coverage" means coverage as defined in 45 CFR Section 144.103.
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"Health Insurance Issuer" has the same meaning as the term is defined in 42 USC Section 300gg-

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

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

] 373.10(b) of the Health and Safety Code.

"Health plan" means a plan as defined in Section 1301(b)(1) of the Affordable Care ~1ct (42 USC

§ 18021(b)(1))•

"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

institurion or correcfional 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; 25 USG § 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. 93-638; 25 DSC § 450b(e)), referring to

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

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

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

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

Indians because of their status as Indians.

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

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

Cal. Stat. 655 (AB 1602) and 2010 Cal. Stat. 659 (SB 900)), 42 USC Section 18031(b) of the
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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(a)(2) of the Af~'ordable Care Act

(42 USC § 18024 (a)(2)).

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

enroll in QHPs, from October 1, 2013 to March 31, 2014, subject to 45 CFR Section 155.41 Q(b),

(April 18, 2017), hereby incorparated by reference, Section 1399.849(c)(1) of the Health and

Safety Code; and Secrion 10965.3(c)(1) ofthe Insurance Code.

"Insurance Affordability Program" (IAP) means a program that is one of the 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 ride XXI of the federal Social

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

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

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

36B).

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

established under section 1402 of the Affordable Care Act.

"Lawfully Present" means anon-citizen individual as defined in 45 CFR Section 152.2 (August

30, 2012), hereby incorporated by reference.

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

catastrophic level of coverage as defined in 42 USC Section 18022(d) and (e), Sections
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1367.008(a) and (c)(1) and 1367.009 of the Health and Safety Code, and Sections 10112.295(a)

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

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

(26 USC § SOOOA(~) and in 26 CFR Section 136B-2(c) (July 26, 2017), hereby incorporated by

reference.

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

means that the plan meets the requirements with respect to coverage of the total allowed costs of

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-b~{~}(~}(~~ij,(I?eceniber I8. 2ti25), herwta~~ i~~cc~~otatec( t~~ ~~fez~ence.

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

of 1RC (26 USC § 36B(d)(2)(B)) and in 26 CFR Section 1365-1(e)(2).

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

Section 435.603(e) for purposes of determining eligibility for Medi-CaL

"1Von-citizen" means an individual who is not a citizen or national of the United States, in

accardance with Section 101(x)(3) of the Immigration and Nafionality Act (8 USC § 1101(x)(3)).

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

week but noYmore than 29 hours per week and who otherwise meets the definition of an eligible

employee except for the number of hours ~~orked.

"Plan Year" means:

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

(b) For purposes of t1~e SHOP, a period of time as defined in 45 CFR Section 144.103.

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

English proficiency, can readily undersCand and use because that language is concise, well-
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organized, uses simple vocabulary, avoids excessive acronyms and technical language, and

follows other best practices of plain language writing.

"Preferred Provider Organizarion" (PPO) means a health insurance issuer's or carrier's insurance

policy 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-neCwork"j.

"Premium Payment Due Date" means:

(a) For purposes of the initial premium or binder payment for qualified individuals who are

enrolled in a QHP by the Exchange in accordance with Section 100503.4. of the Government

Code, a date no earlier than the last day of the first month of coverage.

(b) For purposes of the binder payment for qualified individuals other than those specified under

paragraph (a), and for purposes of the premium payment for the subsequent months of coverage,

a date no earlier than the last day of the month prior to the prospective coverage month, and no

later than the last day of the prospective coverage month.

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

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

purchasing health insurance coverage through fhe Exchange. F oi- puevoscs cal Sec~fraz~ 649fS(1},

lic~~is~d l~ualtt~ caF~ sf_~Y ree aslant oc ir~su~~e , t}r<~f ale si~t~5idiar~cs <,P_E[,~ sa~~z~ra€eni eoe~t~~

<~t~ c<>c~~icicreci tr> b the yams}Ctb 7•suer.

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

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

requirements of 42 USC Section 18022(b)(1)(~.
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"Qualified Employee" means any employee or former employee of a qualified employer who has

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

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

for his or her dependents.

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

and 45 CFR Section 155.710 (February 27, 2015), hereby incorporated by reference.

"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" mevis an nidividual who has been determined eligible to enroll through

the Exchange in a QHP in the individual market.

"Qualifying Coverage in an Eligible Employer-Sponsored Plan" means coverage in an eligible

employerrsponsored 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 Sections 136B-2(c)(3)

and 13~F§-(r.

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

1357.512(a)(2)(A) and 1399.855(a)(2)(A) of the I~~Iealth and Safety Code and Secfions

10753.14(a)(2)(A) and 109659(a)(2)(A) of the Insurance Code.

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

1553Q0(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 compatible
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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

tax credit (APTC); as described in Section 36B(fl of IRC {26 USC § 36B(fl) and 26 CFR Section

1368-4(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.

"Reinstatement of EnrollmenC" means a correction of ate 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 autharized represecitative, an agent or broker

of the employer, or an employer filing for its employees where not prohibited by law.

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

date of coverage.

"Small Employer" means an employer as defined in Section ] 357.500(k)(3) of the Health and

Safety Code and in Secfion 10753(q)(3) of the Insurance Code.
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"Small Group Markey' means a group market as defined in Secfion 1304(a)(3) of the Affordable

Care Act.

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

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

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

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

and annual open enrollment periods.

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

Department of Managed Health Care and the Department of Insurance.

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

expects:

(a) To file an income tax return for the benefit year, in accordance with Sections 6011 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, 1990, hereby

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

satisfies one of the excepfions specified in 26 CFR Section 1368-2(b)(2)(ii)-(v);

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

benefit year; and.

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

I S ] of IRC ~2ti U SC § 151) on his or her taac return for one or more applicants, who may or may

not include himself or 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
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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 S5N, Employer Identification Number

(EIt~, Individual Taxpayer Identification Number (IT1N), Taxpayer Identificatio~t Number for

Pending U.S. Adoptions (ATll~, and Preparer Taxpayer Identification Number (PT1N). A SSN

rs issued by the SSA whereas all other T1Ns are issued by the IRS.

Note: Authority ciCed: Sections 100502, 100 03, 100503.4, 100504, and 160505, Government

Code. Reference: Sections 100501, 100502, 100503, 100503.4, and 100505, Government Code;

Sections 1345. 1357.500. ]37.512. ]367.005. 1367.008, 1367.09. 1373. 1373.(0. k37~1.1.

1399.345, 1399.848. (399 849, and 1399.855, Health and Safety Cede; Sections ] 0 (12.27,

10I 12.295. 10l 12.297. ] 0122.27. 10278. L 10753 10753 14 10465 10965 3 10965 4 and

C 0965.9, Insurance Code; 42 CFR_ Sections 435.603, 435.911, 457310 and 457348; 45 CFR

Sections 144.103, 152.2, 155.20, 155.306, 15>.305, 155.410, 155.415, 155.430, 7.55.700,

15.705, 155.710, 155.725, 7 56.235 and 156.1230; 26 CFR Sections 1368-1, 1.36B-2, I.36B-4,

1368-6. LSOOOA-1(d) and 1.7703-1.
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§ 6452. Accessibility and Readabilit3~ Standards.

(a) All applications, including tl~e 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. noY be inCerprefed 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 tc~ Che exCent administratively feasible, all written

correspondence shall also:

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

if possible, at the sixth-grade level;

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

(3) Contain nn language that minimizes or contradicts thernformation being provided.

(c) In'Formation shall be provided to applicants and enrollees in a manner fliat 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 tl~e Americans with

Disabilifres Act and Section 504 of the Rehabilitation Act.

(2) Individuals who are limited English proficient through the provision o~Flanguage services at

no cost to the individual, including:

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

(B) Written translations; and
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(C) Taglines in non-English languages indicating the availability of language services in at ]east

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

(3) Inform individuals of the avai]abIlity of the services described in subdivisions (c)(1) and (2)

of this section and how to access such services.

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

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

1557 of the ACA (42 USC § 18 L 16) and iYs implementing regulations under Part 92 of Title 45

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

reference.

Note: Authority cited: Section 100504, Government Code. Reference: Sections 7.00502 and.

100503, Government Code; 42 USC Section 18116; 45 CFR Part 92; 5 CFR Section 155.205

§ 6454. General Standards for Exchange Notices.

(a) Any nofice 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 flee 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 regulafions 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 sha11 conform to the accessibility and readability standards specified in

Section 6452.
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(c) The Exchange shall, at least annually, reevaluate the appropriateness and usability of all

notices.

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

or if an individual elects, electronically, provided that the requirements for electronic notices i~1

42 CFR Section 435.918 (July I5, 2017), hereby incorporated by reference, ase met, except that

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

CSR Section 435918(b)(]) for eligibility determinations for enrollment in a QHP t}u~ough the

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

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

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

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

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

(~ In the event that Che individual market Exchange or SHOP is unable to send selecC required

notices electronically due 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 5. Application, Eligibility, and Enrollment Process for the Individual Exchange

§ 6470. Application.

(a) A single, streamlined application shall be used to determine eligibility and to e~llect

information necessary for:

(])Enrollment in a QHP,

(2) Medi-Cal,
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(3) CHIP,

(4) APTC, and

(5) CSR.

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

application. filer, or their Cert]fied Enrollment Counselor (CEC), Certified Application Counselor

(CAC), as defined in Secrion 6$50(x)(2) of Article 11 of this chapter, Medi-Cal Managed Care

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

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

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

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

Care Plan L~nrollers, YBEs, and Cerkified Insurance Agents must obtain the applieanYs consent

before signing and submitting tl~e application. Before a CEC, PBE, or Certified Insurance Agent

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

of this section.

{c) An applicant or an applicarion filer shall 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,rf different from home address, for the applicant and for all

persons for whom application is being made, the applicant's county of residence and telephone

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

provided.
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(4) The applicanf'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 fhe

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. CiYize~~ or U.S. Narional, 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 oftax-exempt income: foreign earned income, income from interest

that the applicant receives or accrues during the taxable year, and income from Socia] 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 applieanPs 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 iY so:

(A) Name and. state of the tribe;

(B) Whether Tkie applicant has ever received a service from the Indian Health Sertrice, a tribal

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

programs, and if not, whether he or she is eligible to receive such services; and
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(C) The sources, amount, and Frequency of payment For any income the applicant receives due to

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

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

to deduct frarn his or her taxable gross income when calculating the applicants adjusted gross

income on his or her federal income tax return.

(14) Whether the applicant currently has NIEC through anemployer-sponsored plan, as defined

in Section SOOOA(ij(2} of IiZC (26 USC § SOOOA(~(2)), and if'so, the amount of monthly

premium the applicant pays for self-only coverage and l'an~~ caves e if applicable. 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 applicanC currently has MEC through any government sponsored programs, as

aesnea ~n se~rion s000A~t~~1~~A~ ofrxe (z6 use § s000a~~~i~(a~~.

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

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

services.

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

expected delivery date.

(] 9) The applicanPs preferred written and spoken language.

(20) The applicauYs preferred method of communicaeion, including telephone, mail, and email,

and if email has been selected, the applicants email address.

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

{22) Whether the applicant is 18 to 26 years 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 any state.
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(23) Whether the applicant is temporarily living out of state.

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

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

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

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

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

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 authorized

representative's name and address, and the applicants signature authorizing the designated

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

appeals process, if applicable.

(d) An applicant or an application filer sha11 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 madeevery effort to confirm the answer with someone who did know the answer;

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

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

Code Section 126,

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

eligibility determination and enrollment for all the individuals listed on the application who are
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.requesting coverage, and that the Exchange shall keep such information private in accordance

with the applicable federal and State privacy and security laws;

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

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

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

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

return for that benefit year; and

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

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

(1) The 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.

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

only used forpuiposes of eligibility deterniination and enrollment for all tl~e individuals listed on

the application.

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

private in aeaordance with the applicable federal and State prrvacy and security laws and that the

Exchange shares such information with other federal and State agencies in order to verify the

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

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

(4) The applicant understands khat to be eligible for Medi-Cal, the applicant is required to apply

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

entitled, including: pensions, government benefits, retirement income, veterans' benefits,
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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 CaIWORKs or CalFresh.

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

provided on the application to the .Exchange.

(~ The applicant understands that the Exchange shall not discriminate against fhe 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 institufion or correctional

facility.

(8) If the applicant or any other persons the applicant has included in the application qualif7es for

Medi-Cal, 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 unril 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 or her rnforma~ion or information of any

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

household.
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(~ If an applicant or an application filer selects a health insurance plan or a QDP, as applicable,

in the application:

(1) He or she shall provide:

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

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

plan type, as applicable; and

(2) All individuals, responsible parties, or authorized representatives, age 18 or older who are

selecting and enrolling into a health insurance plan shall agree to, sign, and date the agreement

for binding arbitration, as set forth below:

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

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

dependents, heirs, ~r authorized representatives against a health plan, any contracted healfl~ care

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

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

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

incompetently rendered), or premises liability. I understand that, if I select a healt}~ }plan that

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

arbitration to resolve disputes or claims (except for 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 have the dispute decided in court, except as applicable law provides for judicial

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

participating health plan, if they have one, is in the health plan's coverage document, which is
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available online at CoveredCA.com for my review, or, I can call Covered California at 1-800-

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

(B) For a Kaiser Medi-Cal health plan: "I have read tl~e plan description.l 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

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

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

to the state hearing process."

tg) The Exchange inay request on the application that the applicant authorizes the Exchange to

obtain updated tax reCurn information, as described in Section 6498(b), far up to five years to

conduct an annual redetermination, provided that the Exchange i~iform the applicant that he or

she shall have the option to:

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

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

(h) If a CF,C, PBE, or a Certified Insurance AgenC assists an applicant or an application filer in

completing the application, he or she shall:

{1) Provide his or her name;

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

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

(4) Certify that he or yhe assisted the appliea~nt complete the application free of charge;
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{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

(67 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 Sler shall, for the applicant and each

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

and declarations required in:

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

section;

(2) Subdivision (d) of this section;

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

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

(5) Subdivision (h) of thrs section.

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

channels:

(1) The Exchange's Internet Web site;

(2) Telephone;

(3)Facsimite;

(4) Mail; or

(5) In person.
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(k) The F,xchange shall accept an application from an applicant or application filer and make an

eligibility detern~ination for an applicant seeking an eligibility determination at any point in time

during the year.

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

sufficient information for the Exchange to conduct an eligibility determinarion for enrollment in

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

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

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

providing instructions on how to provide the missing information;

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

the notice described in subdivision (1)(1) of Yhis section; or until the end of an e~irollment period,

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

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

described in subdivision (1)(1) ofthis section.

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

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

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

eligibility for enrollment iu a QI-IP through the Exchange, in which case the Exchange shall

make such a determination for enrollment in a QHP.

(4) If the applicant fails to provide the requested information within the period specified in

subdivision (I)(2) of this section, the Exchange shall provide notice of denial to the applicanC,

including notice of appeals rights in accordance with Section 6604 of Article 7 of this chapter.
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Note: Authority cited: Section 10050 ,Government Code. Reference: Sections 100502 and

100 03, Government Code; 45 CFR Sections 155310, 155.405.
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§ 6474. Eligibility Requirements for APTC and CSR. ,

(a) Those individuals ~~~ho apply to receive APTC and CSR shall meet tl~e eligibility

requireanents of this section in addition to the requirements of Section 6 72, except for the

requirements specified in Section 64720 relating fo enrollment in a catastrophic QHP.

(b) For purposes of this section, l~ousebold income has tl~e it~eaning given the teen in Section

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

(c) Eligibility for APTC

(1) A tax filer sha11 be eligible for APTC if:

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

36B(c)(1)) and 26 CFR Section 1.S6B-2(b) for the benefit year for ~altich co~~erage is requested;

and

(S) One or more applicants for whom the tax filer expects to claim a persona} exemption

deduction on his or her tax return for the be~~efit }'ear, 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 6- 72;
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2. is not eligible fir MEC, with the exception of coverage in the individual market, in

accordance with section 36B(c)(2)(B) and (C) ofIRC (26 USC § 36B(c)(2)(B), (C)) and 26 CFR

Section 1.36B-2(a)(2) and (c); and

3. Is enrolled in a QHP that is neither a catastrophic plan nor a QDP fhrongh the Exchange.

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

immigration status, and is not otherwise eligible for APTC under subdivision (c)(1) of this

section, shall be eligible for APTC if:

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

subdivision (c)(1)(A);

(B) Tax filer is expected to have a household income of less than l 00 percent of the FPL for the

benefit year for which coverage is requesfed; and

(C) One ar 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, is anon-citizen who is lawfully present and ineligible for Medi-Cal by reason of

immigrarion status, in accordance with section 36B(c)(1}(B) of IRC (26 USC § 36B(c)(l)(B))

and in 26 CPR Section 136B-2(b)(5).

(3) Tat filer shall not be eligible for APTC if:

(A) HHS notifies tl~e Exchange, as pari of the verification process described in Sections 6482

through b486, that APTC was made on behalf of the tax filer (ar either spouse if the tas filer is a

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

family size in accardance with Section 6482(d) and (e);
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{B) Ta;c tiler (or his or her spouse) did not comply with the requirement to file an income taac

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

implementing regulations; and

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

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

36B),; 26 CFR Section 1.368-3 (July 26, 2017), hereby incorporated by references and

sul~divisiou (c}t7) of this sectian.

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

applicant attests that the tax filler 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) NotwiTbstanding the requirements in subdivision (e)(3) of this section, the Exchange shall not

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

notification to the tax filer, 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 the tax filing

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

f7} ~ lie s~P 'C ai~3«unt f<»_an ~tucsilce 1~ Ego is e~tro4le~ in a t~olie v torNless tli~~7 t4~e fi~11 c ovel~~te

~x~orzth. inc!crdcc~~ ~~}5e~~ tl;e enroifc~ is et~r«ilec~ i~t mrFiti le_>c~l~iuc~5=~iti~in a rnc~t~th. ez~ch la4t~rn~

{Ls, tl~a€~ t(ie fulE coi~c~i-a~E t~~c,ntt~ s1~a(] o of the r~uct of:

~1J [lxe _lI'`I'C' an~ota~~t li:,z or e n~onth_af'c€~~L~a~e Elie ~des~.~r~ tk~e f~€~zt~ber ~>1 <f ivy irf ttf~ tn«nft~e

<~nd

~3E "II~e rSSE~~~E;c;r ~>i'daF4 12~r 1~_l~iul3 c f~3e~~~<~e rs E~eir~sr`c~t ivat~I iz~ tiz4~gno5~t]7 descai(~ed in

atè->.~~h t ~(:1 c>f t2ti~ ~;~,6rclit%,s1.

(d) Eligibility for CSR.
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(1) An applicant shall be eligible for CSR ifhe or she:

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

specified in Section 6472;

(B) Meets the requirements far APTC, as specified in subdivision (c) of tlus section; and

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

1. Greafer than pr equal;o 100 percent of the PP,L and less than or equal to 150 percent of the

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

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

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

(B) An individual is expected to have a household income greater than 150 percent of the FPL

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

requested; or

(C) An individual who is expected to have a household income greafer than Z00 percent of the

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

requested.
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(4) IFan enrollment iii a QHP under a single family' policy coy=ers two or more individuals, the

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

the last category of eligibility listed belotiv for which al(the individuals covered by the family

policy would be eligible:

(A) Not eligible for CSR;

(B) Section 6494(x)(3) and {4) -Special CSR eligibility standards and process for Indians

regardless of income;

(C) Subdivision (d)(3)(C) o£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 process for Indians with

household incomes under 300 percent of FPL.

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

100503, Government Code; 26 USC Section 36B; 26 CFR Sections 1.36B-1, 1.36B-2, 1.36B-3;

45 CFR Sections 155.305 and 15340.
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§ 6482. Verification of Family Size and Household Income Related to eligibility

Determination for APTC and CSR.

(a) For purposes of this section, "fvnily size" and "household income' have [he ~t~eanin~s given

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

1.36B-l~d), (e).

(b) For all'individuals w°hose income is counted in calculating a tax filer's household income, in

accordance with Section 36B(d)(2) of IRC (26 DSC § 36B(d)(2)) and 26 CFR Section 1.36B-

I(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 Secretary of tl~e Treasury

and data regarding Social Security benefits described in 26 CFR Section 136B-1{e)(2)(iii) from

the Commissioner of Social Security by transmitting identif}'in~ information specified by HHS

to HHS; and
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(2) Proceed in accordance with the procedures specified in Section 6492(a)(1) if the identifying

information for one or more individuals does not match a tax record on file with the 1RS.

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

accordance with Section 36B(d)(2) of lRC (26 USC § 36B(d)(2)) and 26 CFR Section 1.368-

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

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

42 CFR Section 435948(x) (March 23; 2012), hereby incorporated by reference.

(d) An 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 for the benefit year for which

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

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

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

and CSR shall Ue verif ed 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 fir the benefit year for which eocerage is

requested.

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

reasonably compatible with other informaCion provided by the application filer for the family or
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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

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

is not reasonably compatible with the applicanPs attestation, the applioant shall pravide

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

with Section 6492.

{5) The Exchange shall verify that neither APTC nor CSR is being provided on behalf of an

individual using information obtained by transmitting to HHS id~ntifyin~ 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 secrion represents an accurate projection of the tax filer`s household income for the benefit

year for which coverage is requested, the taY 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 for the benefit year

for which coverage is requested:
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(A) The applicant shall attest to the tax filer's projected household income for the benefit year for

which coverage is requested; and

(B) The applicant's attestation of the taY filer's projected household income shall be verifed in

accordance with the process specified in Sections 6484 and 6486.

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

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

CFR Section 155.320.

§ 6484. Verification Process for Changes in Household Income Related Yo Eligibility

Determination for APTC and CSR.

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

app]icanPs attestation regarding the taY filer's annual household income without further

verification if:

(1) An applicant ariests, in accordance with Section 6482(e)(2), that a faac filer's annual.

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

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

family are requesting coverage; and

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

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

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

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

435952 (N~vember 30, 2016), hereby incorporated by reference, and CHIP regulations at 42

CFR Section 457380 (November 30, 201 ~, hereby incorporated by reference.
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(b) If data available to the Exchange regarding the MAGI-based income in accordance with

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

attestation by snore than the income threshold specified in subdivision (t) of this section, the

Exchange sha11 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 above his or her attestation by more than the income threshold

specified in subdivision (~ of this section, 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 applicanPs

attestation, the Exchange shall follow the inconsistency procedures specified in Section

649z~a~~1~ cnrougn ~a~.

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

remains unable to verify the applicanPs attestation, the Exchange shall:

(1) Determine the applicant's eligibility based on the informafron described in Secfion

6482(e)(1);

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

specified in Section 6476(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 applicants 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;
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(2) Notify the applicant of such determination in accordance with the notice requirements

specified in Section 6476(h); and

(3) Discontinue any APTC and CSR iu accordance with the effective Oates specified in Section

6496Q) through (1).

(f) For any benefit year for which the applicable percentages for purposes of calculating the

APTC amount, as defined in Section 36B(b)(3)(A) of the 1RC (26 USC § 36B(b)(3)(A)), are

between zero and 8.5, inclusive, the income threshold shall be 50 percent or $12,000 (whichever

is greater). otherwise, the income threshold shall be 25 percent or $6,000 (whichever is greater).

Note: Authority cited: Section 100504, Govemn~ent Code. Reference: Sections 100502 and

100503, Government Code; 26 USC Section 36B(b)(3)(A); 42 CFR Sections 435.945, 435.948,

435.952 and 457.380; 45 CF.R Section 755320.

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

llecreases in Annual Household Income or if Tax Return Data is Unavailable.

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

procedl~res described in subdivisions (b) and (c) of this section if:

(]) An applicant attests tc~ projected annual household income in accordance with Section

6482(e)(2);

(2) The t~ Y31er does not meet the criteria specified in Section 6484;

(3)'I'he Exchange has not verified the applicant's MAGI-based income to be within the

applicable Medi-Cal or CHIP MAGI-based income sTandard, in accordance with tt~e process

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

regulations at 42 CFR Section 457380; and

(4) One of the following cunditio~ls is met:
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(A) The IRS does not have tax return data that may be disclosed under Section 6103(1)(21) of

IRC (26 USC § 6103(1)(21)) for the ta~c filer that is at leasC as recent as the calendu year two

years prior to the calendar }'ear for which APTC and CSR would be effective;

(B) 1'he applicant attests that the tax filer's applicable family size has changed, or is reasonably

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

eXpectedto change), for the benefit year foi- which the applicants in his or her family are

requesting coverage;

(C) The applicant 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 Section 6482(b)(1) for

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

(D) The applicant attests that the tax filer's filing status has changed, or is reasonably expected Co

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

or

(E) An applicant in the tax filer's Samily has filed an application for unemployment benefits.

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

in subdivision (a} of this section and the applicant's attestation to pr~jeeted annual household

income, as described in Section 6482(e)(2), is belo~~ the annual household income computed an

accordance with Sectionb482(e)(1) by no more than the income threshold speoified in Seclion

64840, the applicant's attestation shall be accepted without further verification.

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

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

income, as described in Section 6482(e)(2), is below the annual household income computed in
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accordance with Section 6482(e)(1) by more than the income threshold specified in Section

6484(fl, or if the data described in Section 6482(b)(l) 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 from the MAGI-based income sources, as specified in Section 6482(c); and

(B) Other HHS-approved electronic data sources.

(2) If the applicanPs 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)(I) of this section.

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

income, as described in Section 6482(e)(2), is below the annual household income computed

using data sources described in subdivision (c)(1) of this section by more than the income

threshold specified in Section 6484(f), 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

applicants atYeatation without further verification if:

(A) The applicants attestation to projected annual household income, as described in Section

6482(e)(2), indicates that a tax filei s annual household income has increased, or is reasonably

expected to increase, from the daTa described in subdivision (c)(1) of this section for tl~e benefit

year for which the applicants) in fhe tax filer's family are requesting coverage; and
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(B) The Exchange has not verified tl~e applicant's MAGI-based income to be within the

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

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

regulations at 42 CFR Section 45738 .

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

through (4) if the Exchange finds that the applicants attestation of a tax filer's annual household

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

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

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

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

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

fox full-scope Medi-Cal or CHIP.

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

remains viable to verify the applicants attestation, the Exchange sha1L

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

6482(e)(1);

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

specified in Section 6476(h); and

(C) Unplement such determination in accordance with the effective dates specified in Secrion

649G(j) through (1).

(8) If, at the conchision of tl~e 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:

Page 55 of 127 August 18, 2022



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

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

specified in Section 6476(h); and

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

6496(j) through (I).

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

1.00503, Government Code; 42 CFR Sections 435.945, 435.948, 435.952 and 457.380; 45 CFR

Section 15532Q.

§ 6490. Verifications of Enrollment iv an Eligible Employer-Sponsored Plan and Eligibility

for Qualifying Coverage in an Eligible Employer-Sponsored Plan Related to Eligibility

Determination for APTC' and CSR.

(a) The Exchange shall verify whether an applicant reasonably expects to be enrolled in an

eligible employer-sponsored plan or is eligible for qualifying coverage in an eligible employer-

sponsored plan for the benefit year for which coverage is requested.

(b} The Exchange shall obtain:

(1) Data about enrollment in and eligibility for an eligible employer-sponsored plan from airy

HHS-approved electronic data sources that are available to the Exchange;

(2) Any available data regarding enrollment in employer-sponsored coverage or eligibility for

qualifying coverage in an eligible employer-sponsored plan based on federal employment by

transmitting to HHS identifying information specified by HHS to provide the necessary

verification using data obtained by HHS; and

{3) Any available data from SHOP.

Page 56 of 127 August 18, 2022



(c) Except as specified in subdivisions (d) ate#{e~ of this section, the Exchange shall accept an

applicant's attestation regazding the verification specified in subdivision (a) of ehis secfion

without further verification.

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

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

provided by the application f31er, or other information in the records of the Exchange, the

Exchange shall follow the procedures specified in Section 6492.

f~}-F-~ = [3eta~€it ~~~ k~u~te~i-~~e-Ia;tr-ies ~~~~e i~-~s~~aitr~~tea} -, ,,~~,,.-,;,~a~-a~

e~ti.:iE~'-i~1e-E~-rtal- ~}s~c'tYr-f~}{.. - svk-(:?~~."m:i..i -s~-€EE~cH}-E~:t~-~3i-c'~~liktrgr;-s~3z~~~-~E3ttc~~c-.~.~uf'a~~ir.

sart~-art its- r~attc-e-a~-~t~tt#~-~}~~~ia~~ ~r~se :

(-4} F~~ef=~clt~~ sl~~Cl-sc at- ~~;~E~S t ~i~~rtt r,~r~ tp~e~3€~ ' ~ t{-k3t

~==~~r ,,.<~,.. ~,.~~ tti~t-l~~t<~ -rzt ~;e-i~€~t?;c~F-~~~r~-~t f+~3~i-}i~rg~~ E~3 ErF

-s~~ €i~s~ t~t~ds

'}"~f'f?§`}~~'f3E1(i4=ti-C~'~zt~`7~3'~7}H-:*3;cir =u'crnb n-i°ssav iisc Rr_-.rcirsna~e- -i-eheraca~r~,=-rxrF czii~z~7~-cE.

. *~-is3f^1-~3E''-i':~3~3~iL~=.~~F.i~r~4~f-f~3i~'. ~'-8~-z2Eit~.'i-~-1L5-23i~rre=c>"e-s< si -iii's' .~F?~1'.'vC:F;-G'ii 

€'#3fE{`ser—~"a.r'7€~#}H-~'-_'~~~-'~{'~~;-$f= s'-#rs~.-.rxk.s c ie'-~`s~E~'r'1~`'r5` S;~-f'E-rs-cr~~ecrre

?~?~.3~-f~tlal-~3$-S''ft ~-' - .. ~%:.-F§i-` ~t?'L`';i'. '=s~E~th~P~N-~'f'>i-`zi;-~vcS'~-i. ~ ~'ft{'-{fi''~ti4:-~3

t'- yt-3~':ccfc~`v r

y ..•"- Fey. im~renni. i"'L c-c`rr".-i~'t~:u'—cis r±is•'-tzt~~@i.2r.nr&e+z'iix tlSlifi~'{~PQ-{kF`3 }~zkl}(~

iei%e- arzcc"rn"r>-£~.~7}~t xi%xc viz~ii'r.:r`a'~f§'r`-Cf~E'H-~it-N'r-&'i~`4c~-~~''u'`-S-eCi3`t-'S~~N3~'zl{-YeE7}i'ki§`r1{-Y`.*

F~'j-Fx-, ~ca-4; ,:-'.rarx°~, r' i~i-.-i1334~-~:C-ifi4~.iez3t'#~-ci£r-~YC}r~~i==ees~-czi`'it?'Tf-'c~~s^^-#`i-t1~!~4~f§'>tti~

L~24ii`~-}~~Ht='i{k4?~rty3tt'~Ff}tl f#4itt~t` 4'.£t'Y-.'.'r72-ttrei..;~c2iin's`i-:-}iE?4?-~i-~-f$.;i~-FHE 3zt?r~E'i=-k1~k`>iE?s-({}

Page 57 of I27 August,l8, 2022



•b. 5 . - b

,..I ~,. ,~,. ~ .,,A ..7.... F.... A.,. I.o .,, F.~ .. f .. .. ~I.:..I, .. ~..t.,,7.
..~ ..,,..~ ~J~ ~b~ e

0

c ~ a b~ a

~~~ e

~, '~'

-. ~

'~'

"~.~ ~c c moo'

C=7 ~.0

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

100503, Government Code; 26 CFR Section 1.36B-1; QS CFR Section 155.320.
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§ 6496. ~Iinibility Redetermination During a Benefit Year.

(a) The Exchange shall redetern~ine the eligibility of an enrollee in a QHP through the Exchange

during the benefit year if it receives and verifies new information reported by an enrollee or

identifies updated information through the data matching described in subdivision (~) 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).

(e) An enrollee who leas not requested an eligibiliTy determination for 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 that does not impact the amount of the

enrollee's APTC or the level of CSR for which he or she is eligible shall not be required 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 information in an eligibility determination.

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

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

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

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

of this section.

(g) ~~~e;~t-as-s r;~~E-i~F ~a+~~+a~-~t{~}~f3f s3€~iii:;- z~ r~ att ~_I he Exchange shall examine

available data sources at least twscav~=c~ e~c~~ t1a~-b~~~ in ~ ral;,n~aryear to identify the

following changes of circumstances:

(I) lleath; and

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

for or enrollment in:

(A) Medi-Cal or CHIF; a~

(B) Medicare ~»._-1 l~-~ ~~;~~~ 1~-~t~tr~rr, ~t~ ; ~+~~c~~-at I st ~~i€=~ ~4~};try-£~~

k r-iti}e~rtr~~`~}f~`t~-~~N~t~t N-€ -~~,-gym,-F -err

~i_.j °!Itl~(i~~i4 vS ~ 1~~a'}5i13~v ~~'ig~S l~7 i'OU<?.~I L~iC £'XC~Ii2i7L.

(t~) If the Exchange verifies updated information reported by an enrollee, the Exchange shall:

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

6472 and 6474;
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(2) Notify the enrollee regarding the determination, in accordance ~~itt~ 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 Che Exchange identifies updated informarion through the data matching specified in

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

Cal, c~ CHIP, car_ntc~ltiple_os_er_lap~_ing_t~iil's~the Exchange shall:

(1) Notify the enrollee regarding the updated information, as well as tl~e enrollee's projected

eligibility determination after considering such information;

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

proceed in accordance with subdivisions (h)(1) and (2) of this section, provided:

(A) Tl~e enrollee has not directed the Exchange to terminate his or her coverage under such

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

with Section 6506(a)(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 6506(d)(10).

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

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

6618(c}(1) of Article 7 of this chapter.
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(k) Except as specified in subdivision Q) or (1) of tivs section, the Exchange shall implement

changes on the ffrst day o£ the month following the month of the notice of eligibility

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

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

6504(h)(1), (2), (3), (4), (5), (~, and (7) nn the coverage effective dates described in Section

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

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

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

such a manner as to:

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

.information is available fo the Exchange, such that the recalculated APTC amount is projected to

result in total APTC fir the. benefit year Chat correspond to the tax filer's total projected premium

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

and 26 CFR Section 1.36B-3; and

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

behalf to zero.

(n) In the case of a redetermination tk~at results in a change in CSR, the Exchange shall determine

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

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

Section 64~4(d)(4),

Note: Aut~~ority cited: Section 100504, Government Code. Reference: Secfrons 100502 and

100503, Government Lode; 26 CFR 1.36B-3; 45 CFR Section 155.330.
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§ 6498. Annual Eligibility Redeterminateon.

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

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

(b) To conduct an annual redetermination for an em-ollee 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 tl~e Exchange to obtain updated tax return information; or

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

and

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

(c) If an enrollee or a qualified individual requested an eligibility determn~ation for fAPs on the

original. application, in accordance with Section 6476(b), and the Exchange has an active

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

shall request:

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

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

(3) Income data from availaUle State data sources, such as Franchise'I'as Board and Employment

Development Department.

(d) ff an enrollee or a qualified individual requested an eligibility determination for IAPs ou the

original application, in accordance with Section 6476(b), and the Exchange does noY have an
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active authorization to obtain tax data as a part of the annual redetermination process, the

Exchange:

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

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

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

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

of the following benefit year:

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

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

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

(2) Shall redetermine the enrollee's or the qualified individual's eligibility only for enrollment in

a QHP; and

(3) Shall not proceed with a redetermination for IAPs until such authorization has been obtained

or the qualified individual continues his or her request for an eligibility determinarion for lAPs in

accordance with Section 64~6(b).

(e) The Exchange shall provide an annual redetermination notice in accordance with the.

following process:

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

the notice shall include at least:

(A) A description of the annual redetermination and renewal process;

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

6496(b);

(C) The instructions on how to report a change to the Exchange; and
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(D) The open enrollment date and tl~e last day on which a plan selection maybe made for

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

(2) For all current enrollees who have requested an eligibility determination fir IAl's for The

current benefit year, the notice shall include at least:

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

(S) An explanation that the premiums for t1~e QHPs and the amount of APTC and the level of

CSR, for which he or she maybe 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 ox she does not complete the Exchange's renewal process to obtain

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

effeerive January first of the following benefiC year, the Exchange will redetermine theenroilee's

eligibility and renew the enrollee's coverage for the following benefit year, in accordance with

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

electronic data sources specified in subdivision (c) of Phis 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 or her information, as required under

subdivision (g) of this section, or make a plan selection by the end of the open enrollment period.

(3) For all current enrollees wt~o have not requested an eligibility determination for IAPs for the

current benefit year, the notice shall include at least:
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(A) All the informafron specified in subdivision (e)(1) ofthis section;

(B) An explanation that the premiums for the QHPs may change each benef t year;

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

an updated eligibility determination by December I S ofthe current benefit year for coverage

effective January first of the following benefit year, the Exchange will redetermine the enrollee's

eligibility and renew the enrollee's coverage far the following benefit year, in accordance with

the process specified in subdivision (1) of this section, using the most recent inforn~ation the

enrollee provided to the Exchange; and

(D) An explanation Lhat in order to obtain the most accurate eligibility deCerminaUon from the

Exchange or do change his or her QHP, the enrollee shall contact the Exchange and update his or

her information, as required under subdivision (g) of this section or make a plan selection by the

end of the open enrollmentperiod.

(fl For eligibility redeterminations under this section, the Exchange shall provide the annual

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

open enrollment period, as specified in Secrion 6502(e), through a srngle, coordiizated notice.

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

filer on behalf of the qualified individual, shall report to the Exchange any changes with respect

to the eligibility standards specified in Secrions 6472 and 6474 within 30 days of such cha~lge,

using any of the channels available for the submission of an application, as described in Section

64'10(j).

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

under subdivision (g) of this section using the processes specified in Sections 6478 through

6492, prior to using such information to determine eligibility.
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(i) A current enrollee ar a qualified individual who has selected a QHP through the Exchange

during the current benefit year but his or her coverage has not been effectuated, shall complete

the Exchange's renewal process, as specified in subdivision (i)(1) of this section, within 30 days

from the date Qf the notice described in subdivision (e) of this section.

(l) To complete the Exchange's renewal process, the enrollee or tl~e qualified individual shall:

(A) Check his or her application informarion 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 for the change and the date of the change;

(C) Declare under penalty of perjury that he or she:

1. Understands that he ar she must report any changes to the information on the application that

may affect his or her eligibility for enroll~nentin a QHP or for AYTC and CSR, if applicable, tv

the Exchange within 30 days of such change;

2. Understands that if he or she, or someone in his or her household, has health insarance through

Medi-Cal, he or she must report any changes to information on the application to his or her

county social services office withrn 10 days of such change;

3. Provided true answers and correcC information to tl~e best of his or her knowledge during the

renewal process;

4. Knows that if he or she does not tell the truCh, there may be a civil or criminal penalty for

perjury that may include up to four years in jail, pursuanC [o California Penal Code Section 126;

5. Understands that if he ar she received premium tax credits fir 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;
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6. Understaxids that, unless he or she has already provided authorization for the Exchange to use

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

redetermination for all ~IAPs, except for Medi-Cal or CHiP, he or she is giving the exchange

authorization to obtain updated tax return in'Formarion to provide him or her with an updated

eligibility determination for the following benefit year; and

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

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

(D) Provide his or her electronic signature and PIN;

(E) Submit any reported changes and the signed declarations, Through any of the channels

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

the following benefit year; and

(F} If eligible to enroll in a QHP, make a plan selection for the fallowing bereft year.

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

subdivision (i)(1) of this section through the channels available for the submission of an

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 described in subdivision (i)(I) of this section.

(4) If the enrollee or the qualified individual does nut complete the exchange's renewal process

specified in subdivision (i)(1) of this section within 30 days from the date of The notice described

in subdivision (e) of this section, The Exchange shall proceed in accordance with the process

specified in subdivision (j) of this section.

(j) After the 30-day period specified in subdivision (i) of this section has elapsed, the Y,xchange

sha1L•
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(1) Redetermine the enrollee's or the qualified individual's eligibility in accordance with the

standards speciffed 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 secCion;

(2) Notify the enrollee or the qualified individual in accordance with the requirements specified

in Section 6476(h); and

(3) If applicable, notify tl~e 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 cif the coverage year

following the year in which the Exchange provided the notice in subdivision (e) of this section,

ar in accordance with the rules specified in Section 6496(j) through (1), whichever is later.

{1) If an enrollee remains eligible Par enrollment in a QHP through the Exchange upon annual

redeterminarion, and he or she does not terminate coverage, including termina[ion of coverage in

connection with voluntarily selecting a different QHP in accordance with Section 6506, the

Exchange shall proceed in accordance with the following process:

{1) The enrollee shall be enrolled in the same QHP as the enrollee's currenC QHP, unless the

enrollee's current QFIP 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 or she shall be enrolled in a silver-tier QHP offered by the same QHP issuer at the CSR level

for which the enrollee is eligible. If the enrollee is noY eligible for any level of CSR, he or she

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

Section 64] 0, the enrollee shall be enrolled in the lowest cost HDHP offered by the same QHP

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

no HDHP available, the enrollee shall be enrolled in the lowest cost QHP that is not a HDHI'

offered Uy the same QHP issuer at the same metal tier, as determined by the Exchange on a case-

by-case basis.

(4) if the enrollee's current QHP is not available and the current QHP is not a HDHP, the

enrollee shall be enrolled in the lowest cost QHP that is not a HDHP offered by the same QI~P

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

(5) If fhe enrollee who is currently enrolled in a catastrophic QHP attains the age o,f 30 before the

beginning of the following benefit year, the enrollee shah be enrolled in the lowest cost brQnze-

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

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

enrollee wk~Qse household income is at or below 150 percent of the FPL, who rs determined by

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

QHP shall be enrolled in a silver-tier QHP with the same provider network as the enrollee's

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

for the silver-tier QHP is $0.00.

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

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

QHP offered by a different QHP issuer that is available to the enrollee tkirough the exchange at

the same metal tier and in accordance with the same hierarchy specified in subdivision (]}(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 who is currently enrolled in a QHP as a dependent attains the age of 26 before

the beginning of the following benefit year, the enrollee shall be em~olled in his. or her own

individual QHP through the Exchange in accordance with the process specified in subdivision

(1)(1) through (7) of this secrion.

(9) Notwithstanding the pirocess specified in subdivision (1)(1) through (8) of this secrion, a

federally-recognized American Indian or Alaska Native enrollee who is currently enrolled in a

zero cost sharing QHP shall be enrolled in the lowest cost zero cost sharing QHP that offers the

same benefits and provider network offered by the same QHP issuer. If the issuer of the QHP in

which the enrollee is currently enrolled is no longer available, the enrollee shall be enrolled in

the lowest cost zero cost sharing QHP offered by a different QHP issuer that is available to the

enrollee tiv~ough the Exchange, as determined by the Exchange on a case-by-case basis.

(10) Notwithstanding the process specified in subdivision (1)(I) through (9) of Uiis section, if the

enrollee's current Q,DP is not available, the enrollee shall be enrolled in the lowest cost QDP that

is most 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 detern~ined by the Exchange on a case-by-case

basis.

(m) The Exchange shall not 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: Section 100504, Government Code. Reference: Sections 100502 and

100503, Government Code; 45 CFR Section 155.335.
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§ 6500. Enrollment of Qualified Individuals into QAPs.

(a) A qualified individual may enroll in a QHP (and an enrollee may change QHPs) only during,

and in accordance with the coverage effective dates related to, the following periods:

(1) The initial open enrollment period, as specified in Section 6502;

(2) The aminal open enrollment period, as speci~Fied in Section 6502; or

(3) A special enrollment period, as specified in Section 6504, For which the qualified individual

has been determined eligible.

(b) The exchange shall accept a QHP selection from an applicant who is determined eligible for

enrollment in a QHP in accordance with Section 6472, and shall:

(1) Notify the applicant of her or his initial premium payment method options and of the

requirement that the applicant's initial premitun payment shall be received by the QHP issuer on

or before the premium payment due date, as defined in Section 6410 of Article 2 of this chapter,

in order for the applicants coverage to be effectuated; as specified in Sections 6502(g) and

6504(1);

(2) Notify the QHP issuer that the individual is a qualified individual and of the applicant's

selected QHP and premium payment method option;

(3) Transmit. to the QI3P issuer information necessary to enable the issuer to enroll the applicant

within three business days from the date the fixchange obtains the information; acid

(4) Transmit eligibility and enrollment information to T-lI3S promptly and without undue delay, in

a manner and timeframe as specified b}~ HHS.

(c} The exchange shall maintain records of all enrollments in QHI's through the Exchange.

(d) The Exchange shall reconcile enrollment information with QHP issuers and HHS 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 CTK Section

155.260 (September 6, 2016), hereby incozporated by reference, and the Information Practices

Act oY 1977 (Cal. Civ. Code, § 1798 et seq.) and in an electronic format that is consistent with 45

CFR Section 155.270 (August 30, 2013), hereby incorporated by reference, and shall:

(1} Acla~owledge receipt ~f enrollment information transmitted from the Exchange upon the

receipt of such information;

(2) Enroll a qualified individual during the periods specified in subdivision (a) of this section;

(3) Notify a qualified individual of his or her premium payment due date;

(4) Abide by the effective dates of coverage established by the Exchange in accordance with

Section 6502(c) and (fl and Section 6504(g) and (h);

(5) Notify the Exchange of the issuer's timely receipt of a qualified individual's initial premium

payment and his or her effecfive date of coverage:

(6) Notify a qualified individual of his or her effective date of coverage upon the timely receipt

o,f the individual's initial premium payment; and

(7) Provide new enrollees an enrollment information paokage that is compliant with accessibility

and readability standards specified in Section 6452 of Article 4 of this chapter.

(~ If an applicant requests assista~~ce from a QHP issuer for enrollment through the Exchange,

the QHP issuer shall either:

(1) Direct the individual to file an application with the Exchange, or

(2) Ensure the applicant received an eligibility determination for coverage through the Exchange

through the Exchange Internet Web site by assisting the applicant to apply for and receive an
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eligibility determination for coverage through the Exchange through Ca1HEBRS, provided Chat

the QHP issuer:

(A) Complies with the federal and State privacy and security standards specified in 45 CFR

Section 155.260 a~2d the Information Practices Act of 1977 (Cal. Civ. Code, § 1798 eC seq.);

(B) Complies with the consumer assistance standards specified in 45 CFR Section 155.205(d)

(December 22, 2016), hereby incorporated by reference;

(C) Informs the applicant of the availability of other QHI' products offered through the Exchange

and displays the Web link to, and describes how to access, the Exchange Web site; and

(D) Complies with the requirements of Article 9 of t}~is chapter.

(g) In accordance with the following premium payment process established by the Exchange, a

QI3P issuer shall:

(1) Accept, at a minimum, for all payments, paper checks, cashier's checks, money orders, EFT,

and all general-purpose pre-paid debit cards as methods of payment andpresent all payment

method options equally for a consumer to select their preferred payment method.

(2) Effectuate coverage upon receipt of an initial premium payment from the applicant on or

before the premium payment due date. In cases of retroactive enrollment dates, the initial

premium shall consist of the premium due for all months of retroactive coverage through the tirsf

month of coverage following the plan selection date. Tf only partial premium for less than all

months of retroactive coverage is paid, only prospective coverage shall be effectuated, in

accordance with the regular coverage effective date specified in Section 6504(g~).

(3) Acknowledge receipt of qualified individuals' premium payments by transmitting to the

Exchange information regarding all received payments.
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(4) Initiate cancellation of enrollment if the issuer does noY receive the initial premium payment

by the due date.

(5) Transmit to the Exchange the notice of cancellation of enrollment no earlier than the firsf day

of the month when coverage is effectuated.

(6) Send a written notice of the cancellation to the enrollee within five business days from the

date of cancellation of enrollment due fo nonpayment of premiums.

(h) A QHP issuer shall reconcile enrollment and premium payment files with the Exchange no

less than once a month

(i) The premium for coverage lasting less than one month sha11 equal the product oP:

(1) The premium for one month of coverage divided by the number of days in the month; and

(2) The number of days for which coverage is being provided in the month described in

subdivision(i)(I) of this section.

(j) If individuals in the tax filers' tax households are enrolled in more than one QHP, and one or

more 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 adjusted monthly

premiums, as defined in 26 CFR Section 1.36B-3(e), properly allocated to the essential health

benefits (EHB) for the QHP policies, shall be allocated among the QHP policies as fellows:

(1) The APTC shall be apportioned based nn the number of enrollees covered under the QHP,

weighted by the age of the enrollees, using t}~e 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 ally single QHP policy shall not exceed the portion of the QF3P's

adjusted monthly premium properly allocated to EHB; and
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(3) Ff the portion of the APTC allocated to a (1HP under this subdivision exceeds the portion of

the same QHP's adjusted monthly premium properly allocated to EHB, the remainder shall be

allocated evenly among all other QHPs in which individuals in the tax filers' tax households are

enrolled.

(k) In accordance with Section 100503.4 of the Government Code, the Exchange shall:

(1) Automatically enroll qualified individuals, whose Medi-Cal or CHIP coverage is being

discontinued, in the lowest-cost silver QHP available or any other appropriate QHP, as specified

in subdivision (a) of Section 100503.4 of tha Government Code, before the termination date of

their Medi-Cal or CHIP coverage;

(2) Provide a written notice to the qualified individuals who are automatically enrolled in a QHP

in accordance with subdivision (d) of Section 100503.4 of tl~e Govennnent Code;

(3) Ensure that the QAP coverage is effective on the first day of the month following the

qualified individual's loss of Medi-Cal or CHIC' coverage with no gap in coverage;

{4) Require the qua]i,Fied individuals who are automarically enrolled in a QHP with $0 monthly

premium to actively opt in and accept the enrollment; and

{5) Allow the qualified individuals, whose Medi-Cal or CHIP coverage is being discontinued; W

opt out of the automatic enrollment through the Exchange.

Note: Authority cited: Section 100504, Government Code. Reference: Sections 100502, 100503,

and 100503.4, Government Code: 45 CFR Sections 147.102, 155.205, 155.240, 155.270,

155.340, 155.400, 156.260; 156.265, 156.1230, and 156.1240; 26 CFR Section 136B-3(e).

§ 6502. Initial and Annual Open Enrollment Periods.

(a) A qualified individual may enroll in a QHP, or an enrollee may change QHPs, only during

the initial open enrollment period, as specified in subdivision (b) of this section, the annual open
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enrollment period, as specified in subdivision (d) of this secrion, or a special enrollment period,

as described in SecCion 6504, for which the qualified individual has been determined eligible.

(b) The initial open enrollment period begins October 1, 2013 and extends through Mareh 31,

2014.

(e) Regular coverage effective dates for initial open enrollment period for a QHP selection

received by the Exchange from a qualified individual:

(1) On or before December 23, 2013, shall be January 1, 2014;

(2) On or between December 24, 2013 and December 31, 2013, shall be Febrnary 1, 2014;

(3) On or between the first and fifteenth day of the month for any month between January 2014

and March 31, 2014, shall be the first day of the following month; and

{4) On or between the sixteenth and last day of the month For any month between 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 15, 2014 and extends through February 15, 2015.

(2) On or after January 1, 2016 through December 31, 2018 begins on November 1, of the

calendar year preceding the benefit year, and extends through January 31 of the benefit year.

(3) On or after January 1, 2019 begins on November 1 and extends through December I S of the

calendar year preceding the benefit year.

(~; t?,3~ oe_~1'tur 3<€r~~tz~rG 1 't_ ~___b~~is~ <>€~,.1~ncef~str~r t t i tl~~ cal xt~~3at ~'e~E~c~~fi~~~~t! e h~.~~ef~t:,

vez;r.a~~de~tiv~~el4Tl~scnx~~la.f<ar~€rare ;7 {,ftE~c bet~~titt'Gar.

(e) Beginning 2014, the Exchange shall provide a written annual open enrollment norification 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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(~ Coverage effective dates are as follows:

(1) For the benefit year beginning on January I, 2015, for a QHP selection received by the

Exchange from a qualified individual:

(A) From November I5, 2014 through December 15, 2014, shall be January 1, 2015;

(B) Fxom December 16, 2014 through January I5, 2015, shall be February 1, 2015; and

(C) Rrom 7anuary 16, 2015 through February I5, 2015, shall be March 1, 2015.

(2) For the benefit year begimiing on or after January 1, 2016, for a QHP selection received by

the Exchange from a qualified individual:

(A) On or before December 15 of the calendar year preceding the benefit year, shall be January

l;

(B) Prom December 16 of the calendar year preceding the benefit year through January 1 ~ of the

benefit year, shall be February 1; and

(C) From January 16 through January 31 of the benefit year, shall he March 1.

;~ ] ue tii~ Ij~ns #i€ ~estt t~e~inet€nx c~t~ c~~af`ti€ E;:~~~~ar~ 1_ ~~'_,_~i~~ <.~Ii° ~eiectzcxn : c~i~ ed E;~

tEt~ [ 4c~~a.t~~ Sre~t~__tc~~[ss~atie~? ig,cl~tit~tt~i_

1~i ea«f';`n~cr~il~e~_I tE~i<<ii__w_~Flj,.[~c~c€~zE~eAI c,~'tl?e, c.~1 ~3<(_f~ vc~3 ,~rLct<i~tll~ t?~~tbt t~eaty,

~l~~il~ h~ ,~o ?a2z~ tl:ai~ ~,~n ~av I ct t1~d E s s:cf~t ,' a,; a~Fc?

x[337~crts_.~~~~it~xs~ i tltzt,i~~}~_i<~re~~ac~ sl c?`Ck~~E~ceic#itt~~~~„sf3~+11[}e ~~c,Iat~.Et4raf7_€' t~~e~_~Y~t_I ai'

the (>ericfit~c._U~r,.

(g) A qualified individuaPs coverage shall he effectuated in accordance with the coverage

effective dates specified ui subdivisions (c) and (~ of this section if:
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(1) The individual makes liis ar her initial premium payment, reduced by the APTC amount he or

she is determined eligible for by fhe Exchange, by the premium payment due date, as defined in

Section 6410 of Article 2 of this chapfer; and

(2) The applicable QHP issuer receives such payment on or before such due date.

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

100503, Government Code; 45 CFR Section 155.410.

§ 6504. Special Enrollment Periods.

(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 or his or her dependent either:

(A) Loses MBC, as specified in subdivision (b) of this section: The date of the loss of MEC shall

be:

1. Except as provided in subd~i~ ision (a)(1)(A)2 of this section, the last day the qualified

individual or his or her dependent would have coverage under his or hex previous plan or

coverage;

2. If loss of MEC occurs due to a QF3I' decertification, the date of the notice of decertification as

described in 45 CFR Section 1551080(e)(2) (May 29, 2012), hereby incorporated by reference;

(B) Is enrolled in any non-calendar year group health plan or individual health insurance

coverage, li~cluding both grandfathered and non-grandfathered health plans that expired or will

expire, even if the qualified individual or 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 pregnancy-related services, as described under Section

1902(a)(10)(A)(i)(I~ and (a)(IO)(A)(ii)(IX) of the Social Security' Act (42 USC
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1396a(a)(10)(A)(i)(I~, (a)(10}(A)(ii)(I3~) and Section 14005.18 of the Welfare and Institutions

Code ter loses access to healthcare services through coverage provided Yo a pregnant woman's

unborn child, based on the definition of a child in 42 CFR Secrion 457.10, (November 30, 2016),

hereby incorporated by reference. The date of the loss of coverage shall be the last day the

consumer would have pregnancy-related coverage or access to healthcare services through

unborn child coverage; or

(D) Loses Medi-Cal coverage for medically needy, as described under Section 1902(a)(10)(C) of

the Social Security Act and Section 14005.21 of the Welfare and Institutions Code, only once per

calendar year. The date of the loss of coverage shall be the last day the consumer would have

medically needy coverage.

(2) A qualified individual gains a dependent or becomes a dependent Chrough marriage or entry

into domestic partnership, birth, adoption, placement for adoption, or placement in foster care, or

through a child support order or other court order.

{3) An enrollee loses a dependent or is no longer considered a dependent through divorce, legal

separaLioii, or dissolution of domestic partnership as defined by State law in the State in which.

the divorce, legal separation, ar dissolution of domestic partnership occurs, or if the enrollee, or

his or her dependent, dies.

(4) A qualified individual, or his or her dependent, becomes newly eligible for enrollment in a

QHP through the Exchange because be or she newly meets the requirements specified in Secrion

6472(c) ar (d).

(5) A qualified individual's, or his or her dependents, enrollment or non-enrollment in a QHI' is

unintentional, inadvertent, or erroneous and is the result of the error, misrepresentation,

misconduct, or inaction of an officer, employee, or agent of the Exchange or HHS, its
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instrumentalities, a QHP issuer, or anon-Exchange entity providing enrollment assistance or

conducting enrollment activities. Por purposes of this provision, misconduct, as determined by

the Exchange, includes the failure to comply with applicable standards under this title, or other

applicable Federal or State laws.

(~ An enrollee, or his or her dependent, adequately demonstrates to the Exchange, as determined

by the Exchange on a case-by-case basis, that the QHP in which he or she is enrolled

substantially violated a material provision of its contract in relation to the enrollee.

('~ An enrollee, or his or her dependent enrolled n~ the same QHP, is determined newly eligible

or ineligible for APTC ar has a change in eligibility for CSR.

(8) A qualified individual, or his or her dependent, who is enrolled in an eligible employer-

sponsored plan is determined newly eligible for APTC because such individual is ineligible for

qualifying coverage in an eligible employer-sponsored plan in accordance with 26 CFR Section

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 termuiate existing

coverage.

(9) A qualified individual or enrollee, ar his ar her dependent, gains access to new QHPs as a

result of a permanent move.

(10) A qualified individual who:

(A) Gains or maintains status as an Indian, as defined in Section 6410 of Arkicle 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, a~s 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
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the Indian, may change from one QHP to another one time per month, at the same time as the

Indian.

(11) A qualified individual or enrollee, or his or her dependent, demonstrates to the Exchange; in

accordance with guidelines issued by HHS and as determined by the Exchange on a case-by-case

basis, that the individual meets other exceptional circumstances. Such circumstances include, but

are noe limited to, the following:

(A) If an individual receives a certificate of exemption for hardship based on the eligibility

standards described in 45 CFR Section 155.605(d)(1) (April 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 nn the circumstances of the hardship

attesfed to, he or she is no longer eligible for a hardship exemption within a coveiage year but

outside of an open enrollmentperio~d described in Section 6502, the individual and his or her

dependents shall be eligible for a special enrollment period if otherwise eligible for enrollment in

a QHP.

(B) If an individual with a certificate of exemption reports a change regarding the eligibility

standards for an exemption, as required under 45 CFR Section 155.620(b) (July 1, 2013), hereby

incorporated by reference, or under Section 6918 of Article 13 of this chapter and the change

resulting from a redeterniination is implemented, the certificate provided for the month in which

the redetermination occurs, and farprior months, remains effective. If the individual is no longer

eligible for an exemption, the individual and liis 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 evidence to verify his or her eligibility for

an IAP or enrollment in a Q23P through the Exchange within 30 days following his or her
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termination of Exchange enrollment due to a failure to verify such status within fhe 45-day

period specified in Section 6492(a)(2)(B), the enrollee shall be eligible for a special enrollment

period if otherwise eligible for enrollment in a QHP.

(D) If a qualified individual or enrollee, or his or her dependent, experiences a fire, flood, or

other natural or human-caused disaster that results in the declaration of state of emergency in

California, the individual shall be eligible for a special enrollment period if otl~envise 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, ar his or her

dependent, shall be eligible for a special enrollment period if otherwise eligible for enrollment in

a QHP. This triggering event shall be ongorng throughout the state of emergency.

(12} A qualified individual or enrollee is a victim of domestic abuse or spousal abandonment, as

specified in 26 CFR Section 1.368-2 (b)(2)(ii) through (v), ar a dependent or unmarried victim

within a household, is enrolled in MEC, 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 who is on the same application as the vicrirn 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 durnig the annual open enrollment period or due to a

qualifying event, is assessed by the Exchange as potentially eligible for Medi-Cal or CHIP, and

is determined ineligible for Medi-Cal or CHIP by the State Medi-Cal or Cf3IP agency either after

open enrollment period has ended or more than 60 days after the qualifying event; or
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(B) Applies for coverage at the State Medi-Cal or CHIP agency during the annual open

enrollment period and is determined ineligible For Medi-Cal or CI3IP after open enrollment

period has ended.

(14) The qualified individual or enrollee, or his or her dependent, adequately demonstrates to the

Exchange, as determined by the Exchange on a case-by-case basis, that a material error related to

plan benefits, service area, ar premium influenced the qualified individual's or enrollee's decision

to purchase a QH'P through the Exchange.

(15) The qualified individual, enrollee, or dependent newly gains access to an individual

coverage HRA, as defined in 45 CFR Section 146123(b) (August l9, 2019), hereby incorporated

by refere~ice, or is newly provided a qualified small employer health reimbursement arrangement

(QSEHRA), as defined in Section 9831(d)(2) of the Infenial Revenue Code. The date of this

triggering event shall be the first day on which coverage for 1'he qualified individual, enrollee, or

dependent under the individual coverage IjRA can take effect', or the first day on which coverage

under the QSEHRA takes effect, An individual, enrollee, or dependent shall qualify for this

special enrollment period regardless of whether they were previously offered or enrolled in an

individual coverage HRA or previously provided a QSEHRA, so ling as the individual, enrollee,

or dependent is not enrolled in the individual coverage LIRA or covered by the QSEHRA on the

day immediately prior t~ the triggering event.

(16) The qualified individual or his or her dependent is enrolled in COBRA continuation

coverage for which an employer is paying all or part of the premiums, or for which a government

entity is providing subsidies, and the employer completely ceases its contributions to the

qualified iudividual's or clependenPs COBRA continuation coverage or government subsidies

completely cease. The date of this event shall be the last day of the period for which COBRA
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continuation coverage is paid 'For or subsidized, in whole or in part, by an employer or

government egtity.

(17) The qualified individual, enrollee, or dependent, who is eligible for APTC, whose expected

household income is at or below 150 percent of the FPL, and whose applicable percentage for

purposes of calculating the APTC amount, as defined in section 36B(b)(3)(A) of the IRC (26

USC § 36B(b)(3)(A)), is set at zero, may enroll in a QHP ar cbange from one QHP to another

one time per month.

(18) Any other triggering events listed in the Health and Safety Code Section 1399.849(d)(1) and

the Insurance Code Section 109653{d)(i).

(b) Loss of MEC, as specified in subdivision (a)(1)(A) of this 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. Divorce 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,

5. Termination of employinenf,

6. Reduefion in the number of hours of employment, ~r

7. Any loss of eligibility for coverage after a period that is measured by reference to anyof the

foregoing;
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(B) Loss of eligibility for coverage through Medicare, Medi-Cal, or other government-sponsored

health care programs, other than programs specified as noY Iv1EC under 26 CFR Section

1.S000A-2(b)(2) (November 26, 2014), hereby incorporated by reference;

(C) In the case of coverage offered through an HMO or similar program in tihe individual market

that does not provide benefits to individuals who no longer reside, live, or wank in a service area,

loss of coverage because an individual no longer resides, lives, or works in the service area

(whether ar not within the choice of tl~e 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 aho no longer reside, live, or work ii1 a service area, loss

of coverage because an individual no longer resides, lives, or works in the service area (whether

or noC within the choice of'the individual), and no other benefitpaekage is available to the

individual; and

(E) A situation in which a plan no longer offers any benefits to the class of similarly situated

individuals that includes the individual.

(2) Termination of employer contributions toward the employee's or dependenPs coverage that is

not COBRA continuation coverage, including contributions by any current or former employer

that was contributing to coverage for the employee or dependent; and

(3) Exhaustion of COBRA continuarion coverage, meaning that such coverage ceases for any

reason other than either failure of the individual to pay premiums on a timely basis, or f'or cause,

such as making a fraudulent claim or an intentional misrepresentation of a material fact in

connection with the plan. An individual is considered to have exhausted COBRA continuaeion

coverage if such coverage ceases:
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(A) Due W the failure of the employer or other responsible enrity to remit premiums on a timely

basis;

(B) R%hen the individual no longer resides, lives, or works in the service area o£an HMO or

similar program (whether or not within the choice of the individual) and there is no other

COBRA continuation coverage available to the individual; or

(C) When the individual incurs a claim that would meet or exceed a lifetime limit on ali benefits

and there is no other COBRA continuation coverage available to the individual.

(c) Loss of coverage, as specified in subdivision (a)(1) of this section, does not include voluntary

termination of coverage or loss due to:

(1) Failure to pay premiums on a timely basis, including COBRA premiums prior to e~austion

of COBRA coverage, except for circumstances in which an employer completely ceases its

contributions to COBRA continuation coverage or government subsidies of COBRA

continuation eoverage,completely cease as described in subdivision (a)(16) of this secCion; or

(2) Termination of coverage for cause, such as making a fraudulent claim or au intentional

misrepresentation of a material tact in connection with a plan.

(d) A qualified individual or an enrollee shall attest under penalty of perjury that he car she meets

at least one of the triggering events specified in subdivision (a) of this section. The Exchange

shall inform the qualified individual or the enrollee thatpursuant to 45 CFR Section 155.285;

(July 1, 2013), hereby incorporated by reference, HHS may impose civil money penalties of:

(1) Up tc~ $25,000 on the qualified individual or the enrollee who fails to provide the correct

information requested by the Exchange, subject to the exception specified in subdivision (e}(4)

of this section, due to his or her negligence or disregard of the federal or State rules or

Page 91 of 127 August 1 R, 2022



regulations related to the Exchange with negligence and disregard defined as they are in section

6662 of IRC (26 USC § 6662), as follows:

(A) ̀2~legligence" includes any failure to make a reasonable attempt fo provide accurate,

complete, and comprehensive information; and

(B) "Disregard" includes any careless, reckless, or intentional disregard for any federal or State

rules or regulations related to the Exchange; and

(2) Up to $250,000 on the qualiFied individual or the enrollee who:

(A) Knowingly and willfully provides false or fraudulent information requested by the

Exchange, where knowingly and willfully means intentionally providing information that the

person knows to be false or fraudulent; ar

(B) Knowingly and willfully uses or discloses information in violation of Section 1411(g) of the

Affordable Care Act (42 L7SC § 18081(g)), where knowingly and willfully means intentionally

using or disclosing information in violation of Section 1411(g).

(e) The Exchange shill accept the qualified individual's or the enrollee's attestarion provided in

aceordaxice with subdivision (d) of this section, subject to the following statistically valid random

sampling verification process:

(1) The Exchange may select a statistically valid random sample of the qualified 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 subdivision (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 provide the requested documents) within 30

days from tl~e dace ~f the Exchange's written request, a~s specified in subdivision (e)(1) of this
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section, to the Exchange far 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

that he or she has made agood-faith effort but was unable to obtain the requested documentation

during the 30-day time period.

(3) Except as specified in subdivision (e)(4) of this section, if the qualified individual or the

enrollee fails to submit the requested documents) by the end of the time period specif7ed in

subdivision (e)(2) of this section or the Bxchange is unable to verify the provided document(s),

the Exchange shall:

(A) Determine the qualified individual or the enrollee ineligible for any 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 ar 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 not have

documentation if:

(A) The qualified individual or the enrollee does not have the requested documentation with

which to prove a triggering event thraugh the process described in subdivision (e)(1) through (3)

of this section because such cloeumentation does not exist ar 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 her attestation under penalty of perjury as to flee triggering event and the

explanation of circumstances as to why he or she does not have the documentation.

(5) The sampling described in this subdivision shall not be based on the qualified individual's or

the enrollee's claims costs, diagnosis code, or demographic information. For purposes of this

subdivision (e)(5), demographic information does not include geographic factors.

(t) Except as provided in subdivision (~(I), (2),(3), (4), and (5} of this section, a qualified

individual, enrollee, or his ar her dependent shall have 60 days from the date of a triggering

event to select a QHP.

(1) A qualified individual or his or ber dependent who loses coverage, as described in

subdivision (a)(1) of this section shall have 60 days before and after the date of the loss of

coverage to select a QHP.

{2) A qualified individual who is enrolled in an eligible employer-sponsored plan and will lose

eligibility 'for qualifying coverage in an eligible employer-sponsared plan within the next 60

days, as described in subdivision (a)(8) of this section, shall have 60 days before and after fhe

loss of eligibility for qualifying coverage in ate eligible employer-sponsored plan to select a

QHP.

(3) A qualified individual, enrollee, or his or her dependent who is described in subdivision

(a)(15) of this section shall have 60 days before the triggering event to select a QHP, unless the

HRA or QSEHRA was not required to provide the notice setting forth its terms to such

individual or enrollee at least 90 days before the beginning of the plan year, as specified in 45

CFR Section 146123(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 L 9, 2019}, hereby

Page 94 of 127 August 18, 2022



incorporated by reference, or Section 9831(d)(4) of the Internal Revenue Code, as applicable, in

which case the qualified individual, enrollee, or his ar 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 wl~o 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 Q.HP.

(5) If a qualified individual, enrollee, or his or ber 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 sfiall allow the qualified individual, enrollee, or when applicable, his or

her dependent to select a new plan within 6U days of the date that he or she knee, or reasonably

should leave known, of the occurrence of the triggering event.

(g) Except as specified in subdivision (l~) of thrs section, the regular coverage effecrive 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, adoption, placement for adoption, or placement in foster care, the

coverage shall be effective either:

(A) On tl~e date ~f birth, adoption, placement for adoption, ar placement in foster care;

(B) On the first day of the month following birth, adoption, placement for adoption, ar placement

in foster care; or

(C) On the first day of the month following plan selection, at the opfion 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, tl~e coverage 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) On the first day of the month following plan seleerion if the plan selecfion is made after the

date of the loss of coverage.

(3) In the case oP a qualified individual or bis or her dependent who is enrolled in COBRA

continuation coverage and employer contributions to or government subsidies of this coverage

completely cease as described in subdivision (a)(16) of this section, the coverage and APTC and

CSR, if applicable, shall be effective:

(A) On the first day of fhe month following the date of the triggering event if the plan selection is

made on or before the date of the event; ar

(B) On the first day of the month following plan selection if the plan selection is made after the

date of the triggering event,

(4) In the case of a qualified individual or enrollee eligible for a special enrollment period

described in subdivisions (a)(5), (a)(6), (a)(I ]), (a~)(13), or (a)(14) of this section, the coverage

shall be effective on an appropriate date, including a retroactive date, determined by the

Exchange on a case-by-case basis based on Uie circumstances of the special enrollment period.

(5) In the case of a court order described in subdivision (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 tl~e first day o,f the month following plan selection, at the option of the qualified

individual or the enrollee.

(~ If a qualified individual, enrollee, or dependent newly gains access town individual coverage

HRA or is newly provided a QSEHRA, each as described in subdivision (a)(15) of this section,

and if the plan selecfion 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 o~Cthe triggering event; the coeerage shall be effective on

the first day of the month following plan selection.

(7) AY fhe 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 earliesC effective date that world have been available under subdivisions (g) and

(1~) 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:

(l) 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 647 0 of Article 2 of this chapter. to cases of retroactive enrollment dates, the initial

premium sha11 consist of the premium due for all momhs of retroactive overage Through the first

month of coverage following the plan selection date. If only partial premium for less than all

months of retroactive coverage is paid, only prospective coverage shall be effectuated, in

accordance with the regular coverage effective date specified in subdivision (g) of this section;

and
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(2) The applicable QHP issuer receives such payment on or before such due date.

Q) Notwithstanding the standards of this section, APTC and CSR shall adhere to the effective

dates specified in subdivisio~ls (j) through (1) of Section 6496.

(k) For purposes of this section, references to eligibility for APTC refer to being eligible for such

advance payments in an amount greater than zero dollars per month. References to ineligibility

for APTC refer to being ineligible for such payments or being eligible for such payments but

being eligible for a maximum of zero dollars per month of such payments.

Note: Authority cited: Section 100504, Government Code. Reference: Sections l OQ502 and

100503, Government Code; 26 USC Sections 36B(b)(3)(A) and 9831(d)(4); 26 CFR Sections

1.36B-2, 1.5000A-2, and 54.9802-4; 29 CFR Section 2590.702-2; 42 CFR Section 457.10; 45

CFR Sections 146.123, 155.420, 155.605, 155.620 and 155.1080.

§ 6506. Termination of Coverage in a QHP.

(a) Enrollee-initiated terminations shall be conducted in acct~rdance w=ith the following process:

(1) An enrolee may terminate his or her coverage in a QH~' Cl~rough the Exchange, including as

a result of the enrollee obtaining other MEC, by notifying the Exchange oT the QHP issuer.

(2) An enrollee may choose to remain enrolled in a QHP at the time of plan selection if he or she

becomes eligible for other MfiC and the enrollee does not request termination in accordance with

subdivision (a)(1) of this section. If the enrollee does not choose to remain enrolled in a QHP in

such a situation, the Exchange shall initiate termination of his or her enrollment in the QHP upon

completion of the redetermination process specified in Section 6496.

(3) An individual, including an enrollee`s authorized representative, shall be permitted to report

the death of an enrollee to the Exchange for purposes of iniriating termination of the enrollee's

coverage in accordance with the following requirements:
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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 deceased who was included in the initial

application, he or she shall be permitted to initiate termn~ation of the deceased's coverage.

(C) If the individual reporting the death is not the a~~plication 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 slie 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. 'Fhe 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 (if known) of the deceased; and

5. Contact information for the person submitting the doeumenfario~~, including full name,

address, and phone number.

{4) The Exchange shall perniit an enrollee to retroactively terminate or cancel his or her coverage

or enrollment in a QHI' if the enrollee demonstrates to the Exchange that:

{A) He or she attempted to terminate his or her coverage or em~ollment in a QHP and

experienced a technical error that did not allow the enrollee to terniinate his or her coverage or

enrollment through the Exchange, and requests retroactive terminafi~n witliin 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, inadvertent, or

erroneous and was the result of the error or misconduct of an officer, employee, or agent of the

Exchange or HHS, its instrumentaliries, a QHP issuer, or anon-Exchange entity providing

enrollment assistance or conducting' enrollment activities. Such enrollee must request

cancellation within 60 days of discovering the unintentional, inadvertent, or erroneous

enrollment. For purposes of this provision, misconduct, as determined by the Exchange, includes

the failure to comply with applicaUle standards under this title, or other applicable Federal ar

State laws; or

(C) He or she was enrolled in a QHP without his or her knowledge or consent by any third party,

including third parties who have no connection with fhe Exchange, and requests cancellation

within 60 days of discovering of the enrollment.

(b) The Exchange may initiate termination of an enrollee's coverage in a QI-IP, and shall permit a

QHP issuer to terminate such coverage, provided that the issuer makes reasonable

a~ecoxnmodations for all individuals with disabilities (as defined by the Americans with

Disabilities Aet) before terminating coverage for such individuals, under the following

mrcumstances:

(1) The enrollee is no longer eligible for coverage in a QHI'through the Exchange;

(2) The enrollee fails to pay premiums for coverage, as specified in subdivision (c) of this

section, and:

(A} The three-month grace period required for individuals receiving APTC specified in

subdivision (c)(2) of this section has been e~austed, as described in subdivision (c)(4) of this

section; or
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(B) Any other grace period required under the State law 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 witki Section 1389.21 of the I3ealth 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) "I'he QHP terminates or is decertified as desmibed in 45 CFR Section 155.1080; or

(5) The enrollee changes from one QHP to another during an annual open enrollment period or

special enrollment period in accordance with Sections 6502 and 6504.

(6) The enrollee was enrolled in a QHP without his or her knowledge ar consent by a third party,

including by a third parry with no connection with the Exchange.

(7) Any other reason for termination of coverage described in 45 CFR Section 147.106

(December 22, 2016), hereby incorporated by reference.

(c) In the case of termination of enrollee's coverage due to hon-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

delinyuency;

(2) Provide a grace period oP Chree consecutive months for an enrollee who, when first failing to

rimely 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 rendered to the enrollee during the first month of the

grace period;

(B) Notify the Exchange and HHS of such non-payment;

(C) Continue fo collect APTC on behalf of the enrollee from the IRS; and

(D) Comply with any other applicable State laws and regulations relaeing to the grace period

specified in subdivision (c)(2) of this secfion; and

(4) If an em-ollee receiving APTC ei~k~austs the three-month grace period specified in subdivision

(c)(2) of this section without paying all outstanding premiums:

(A) Terminate the enrollee's coverage on the effecrive date described in subdivision (d)(6) of this

section, provided that the QHP issuer meets the notice requirements specified in subdivision

(e)(1) and (2) of this section; and

(B) Return APTC paid on behalf of such enrollee for the second and third months of the grace

.period.

(d) If an enrollee's coverage in a QHP is terminated For any reason, the following effective dates

far termination of coverage shall apply.

(1) For purposes of this subdivision, reasonable notice is defned as 14 days before the requested

effeceive date of termination.

(2) Changes in eligibility for APTC and CSR, including terminations, shall adhere to the

effective dates specified in subdi~~isions (j) through (1) of Section 6496.

(3) Zn 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 enrollee, if the enrollee provides reasonable n~Y[ce;
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(B) Fourteen days after the termination is requested by the enrollee, if the enrollee does not

provide reasonable notice;

(C) On a date on or after fhe 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 terminarion effective date;

(D) If the enrollee is newly eligible for full-scope Medi-Cal or CH]P, the last day of the month

during which the enrollee is determined eligible for •full-scope Medi-Cal or CHIP; or

(E) The reh~oactive 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 than 14 days after the date that the enrollee can demonstrate he or she

contacted the Exchange t~ terminate his or her coverage or enrollment through the Exchange,

unless the QHP issuer agrees to an earlier effective date asset forth in paragraph (d)(3)(C) of this

secfron.

(B) For a termination or cancellation in accordance with subdivision (a)(4)(B) or (C) of tivs

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 oFthe cancellation or termination.

(5) v1 the case of a termination in accordance with subdivision (b)(1) aF 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 termination effective date per subdivision (a) of this section.
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(6) In the case of a tecenination in accordvice with subdivision (b)(2)(A) of this section, the last

day of coverage sha11 be the last day of the first month of the three-month grace period.

(7) In Che case of a termination in accordance wrth subdivision (b)(2)(B) of this section, the last

day of coverage shall be consistent with existing California laws regarding grace periods.

(8) In the case of a termination in a~ccardance with subdivision (b)(5) of this section, the last day

of coverage in an eprollee's prior QHP shall be the day before the effective date of coverage in

his or her new QHP, including any retroactive enrollments effectuated under Section 6504(h)(4)

when an enrollee is granted a special enrollmentperiod to change QHPs with a retroactive

coverage effective date.

(9) In the case of a cancellation of enrollment in accordance with subdivision (b)(~ of this

secrion, the Exchange may cancel the enrollee's enrollment upon its determination that the

enrolLnent was performed without the enrollee's knowledge or consent. The cancellation date

shall be the original coverage effective date.

(10) In the case of a termination due to tl~e enrollee's death, the last day of coverage is the date of

death.

(11) In cases of retroactive termination dates, the Exchange shall ensure that:

(A) The enrollee receives the APTC and CSR for which he or she is determined eligible;

(B) The enrollee is refunded any premiums owed to the enrollee by the QHP issuer after the

retroactive Termination date;

(C) If the enrollee enrolls in a new QHP:

. The enrollee's premium and cost shazing are adjusted to reflect the enrollee's

obligations under the new QHP; and

Page 7.04 of 127 August l8, 2022



2. Consistent with 45 CFR Section 156.425(b) (February 27, 2015), hereby incorporated

by reference, in the case of a change in the level of CSR (or a QHP without CSR) under the same

QHP issuer during a benefit year, any cost sharing paid by the enrollee under the previous level

of CSR (or a QHP without CSR) for that benefit year is taken inW account in the new level of

CSR .for purposes of calculating cost sharing based on aggregate spending by the individual,

such as for deductibles or for the annual limitations on cost sharing.

(e) If~an enrollee's coverage in a QHP is terminated in accordance with subdivision (a)(1) or

(b)(2) and (3) of this secYiou, the QHP issuer shall:

(1) Provide tl~e enrollee, within five business days from the date of the termination, 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, f'or a minimum often years.

(~ If an enrollee's coverage in a QHP is terminated for any reason other than terminations

pursuant to subdivision (b)(Z) and (3) of this section, the Exchange sha1L•

(3) Send termination information to the QHP issuer Evithin fl~ree business days from the date of

the teilnination;
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§ 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 datenninafion or

redetermination and in carrying out other ongoing communications with the Exchange.

(b) Designation of an authorized representative shall be in a written document signed by the

applicant or enrollee, or through another legally binding forn~at subject to applicable

authentication and data security standards, as required by 45 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 tl~e

place of the applicant's or enrollee's signature.

(c) The authorized representative shall agree to maintain, or be legally bound to maintain, the

confidentiality of any information regarding the applicant or enrollee provided by the Exchange.

(d) Tl~e 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 represe~~ts.
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§ 6602. General Eligibility Appeals Requirements.

(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 accordance with Article 5 of this chapter, including:
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(A) An initial determination o£eligibility, including the amount of APTC and level of CSR,

made in accordance with the standards specified in Sections 6472 and 6474 of Article 5 of this

chapter;

(B) A redetermination of eligibility, including the amount of APTC and level of CSR, made in

accordance with Sections 6496 and 6498 of Article 5 of this chapCer; and

(C) A determination of eligibility for an enrollment period, made in accordance with Section

64'76(c) of Article 5 of this chapter;

(2) An eligibility determination or redeterminarion for a hardship or religious conscious

exemption made in accordance with Article 13 of this chapter;

(3) The Exchange's failure to provide a tilnely eligibility determination in accordance with

Section 64760 of Article 5 of this chapter or failure To provide timely nonce of an eligibility

deCermination 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 f~~e exchange appeals enrity in

accordance with Section 6610(d)(2) to the HHS.

(b) The Exchange appeals entity shall conduct all eligibility appeals, including appeals of an

eligibility determination for a hardship or 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

s6a11 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, but not limited to, good cause For an untimely appeal

request and continuance.

(d) An applicant ar enrollee may request an appeal of any of the actions specified in subdivision

(a) of this section to HHS upon exhaustion of the Exchange appeals process.

(e) During the appeal, an appellant may represent himself or herself, or be represented by an

authorized representative, as provided in Section 6508 of Article 5 of this chapter, or by legal

counsel, a relative, a friend, or another spokesperson.

(fj Appeals processes established under this Article shall comply with the accessibility and

readability requirements specif ed in Section 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 an adverse MAGI Medi-Cal or CHIP determination made

by the Exchange, the appeals entity shall transmit the eligibility determination and all

information provided as part of the appeal via secure electronic interface, within three business

days from the date the appeal request is received do DTICS, as applicable, unless the appeal

request is for an expedited appeal, in which case, the appeals entity shall follow the procedure

provided in Section 6616.

(i) The appeals entity shall:

(1) Ensure all data exchanges in the appeals process comply with the federal and State privacy

and security standards specified in 45 CFR Section 155.260, and the Information Practices Act of

1977 (Cal. Civ. Code, § 1798 et seq.) and are in an electronic format consistent with 45 CFR

Section 155.270; and

(2) Comply with all data sharing requests made by HHS.
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§ 6604. Notice of Appeal Procedures.

(a) ̀I7~e Exchange shall provide notice of appeal procedures at the time that the:

(1) ApplicanC submits an application; and

(2) Notice of eligibility determination and redetermination is sent in accordance ~~ith Sections

6476(h), 6496(h)(2), or 6498(1)(2) of Article 5 of this chapter.

(b) Notices described in subdivision (a) of this section shall comply with the general standards

for Exchange notices specified in Section 6454 ofArCicle 4 oPthis chapter and shall contain:

(1) An explanation of the applicant or enrollee's appeal rights under this Article;

(2) A description of ehe procedures by which the applicant or enrollee may request an appeal,

including an expedited appeal;

(3) Information on the applicant's or enrollee's righf to represent himself or herself, or to be

represented by legal counsel or another representative;

(4) Information on how to obtain a legal aid referral or free legal Delp;

(~) An explanation that all hearings shall be conducted by telephone, video conference, or in

person, in accordance with the California Department of Social Services' Manual of Policies and

Procedures Section 22-045;
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§ 1.368-6

on a Saturday, Sunday, or legal holi-
day) or the date 90 days after the cor-
rected forms are posted, whichever is
later.
(7) Paper statements after withdrawal

of consent. An Exchange must furnish a
paper statement if a recipient with-
draws consent to receive a statement
electronically and the withdrawal
takes effect before the statement is
furnished. A paper statement furnished
under this paragraph (g)(7) after the
statement due date is timely if fur-
nished within 30 days after the date the
Exchange receives the withdrawal of
consent.
(h) EJpective/a7~plic¢bility date. Except

for the last sentence of paragraph
(e)(3)(3) of this section and paragraph
(c>(3)(iii) of this section, this section
applies to taxable years ending after
December 31, 2013. The Last sentence of
paragraph (c)(3)(i) of this section and
paragraph (e)(3)(iii) of this section
apply to taxable years beginning after
December 31, 2018. Paragraph (e)(3) of
§1.36B~5 as contained in 26 CFR part I
edition revised as of April 1, 2016, ap-
plies to intormationreporting fortax-
able years ending after December 31,
2013, and beginning before January 1,
2019.

(T.D. 9663, 79 FR 26117, May 7, 2014, as amend-
ed at el FR 91768, Dec. 19, 20167

§ 1.36B-6 Minimum value.

(a) In general. An eligible emplo9er
sponsored plan provides minimum
value (MV) only if—
(1) The plan's share oS the total al-

lowed costs of benefits provided to an
employee (the MV percentage) is at
least 60 percent; and -
(2) [Reserved]
(b) MV standard population, [Re-

served]
(o) MV percentage—(1) In general. [Re-

seroed]
(2) Wellness program incentives—(i) Zn

general. Nondiscriminatory wellness
program incentives offered by an eligi-
ble employer-sponsored plan that af-
fect deductibles, copayments, or other
cost-sharing are treated as earned in
determining the plan's MV percentage
if the incentives relate exclusively to
tobacco use. Wellness program incen-
tives that do not relate to tobacco use
or that include a component unrelated

26 CFR Ch.i(4-1-21 Edition)

to tobacco use are treated as not
earned for this purpose. For purposes of
this section, the term wellness program
incenfive has the same meaning as the
term rew¢rd in §54.9802-1(f~(1)(i) of this
chapter.
(ii) E~¢mple. The following example

illustrates the rules of this paragraph
(c)(2):

Er¢mPle. (i) Employer X offers an eligible
employer-sponsored.plan that reduces the de-
ductible by 8300 for employees who do not
ssse tobacco products or who complete a
smoking cessation course. The deductible is
reduced by 5200 if an employee completes
cholesterol screening within the first six
months of the plan year. Employee H does
not use tobacco and his deductible is 33,700.
Employee C uses tobacco and her deductible
is $9,000.
(ii) Under paragraph (c)(2)(i) of thie seo-

tion, only the incentives related to tobacco
use are considered in determining the plan's
MV percentage. C is treated as having earned
the 5300 incentive for attending a smoking
cessation course regardless of whether C ac-
tua119 attends the course. Thus, the deduct-
ible for determining for the MV percentage
for both Employees B and C is 53,700. The
5200 incentive for completing cholesterol
screening is disregarded.

(3) &hnployer contribudtions to health
savings accounts. Employer contribu-
tions for the current plan year to
health savings accounts that are of-
fered with an eligible employer-spon-
sored plan are taken into account for
that plan year towards the plan's MV
percentage.
(4) Employer conhibutions to health re-

im6ursement arrangements. Amounts
newly made available for the current
plan year under a health reimburse-
ment arrangement that would be inte-
grated within the meaning of Notice
2013-54 (2013-40 IRB 287), see §601.601(d)
of this chapter, with an eligible em-
ployer-sponsored plan for an employee
enrolled in the plan are taken into ac-
count for that plan year towards the
plan's MV percentage if the amounts
may be used to reduce only cost-shar-
ing for covered medical expenses. A
health reimbursement arrangement
counts toward a plan's MV percentage
only i£ the health reimbursement ar-
rangement and the eligible employer-
sponsored plan are offered by the same
employer. Employer contributions to a
health reimbursement arrangement
count for a plan year towards the

138



Internal Revenue Service, Treasury

plan's MV percentage only to the ex-
tent the amount of the annual con-
tribution is required under the terms of
the plan or otherwise determinable
within a reasonable time before the
employee must decide whether to en-
roll in the eligible employer-sponsored
plan.
(5) Expected spending adjustments }'ar

health s¢vings accounts and health reim-
bursement arrangements. [Reserved]
(d) Methods jor determining MV. [Re-

served]
(e) Scope of essential he¢lth benefits

and ¢djustment Jor benefits not included
in MV Calculator. [Reserved]
(f) Actuarial certification. [Reserved?
(1) In general. [Reserved]
(2) Membership in American Academy or

Actuaries. [Reserved]
(3) Actuarial analysis. [Reserved]
(4) Use of MV Ca2cu2ator. [Reserved]
(g) Effective/app2ica6ility date—in gen-

eral. (1) Except as provided in para-
graph (g)(2) of this section, this section
applies for taxable years ending after
December 31, 2013.
(3) Exception. [Reserved?

[T.D. 9745, 60 FR 78976, Dec. 18, 20157

§ 1.37-1 General rules for the credit for
the elderly.

(a) In general. In the case of an indi-
vidual, section 37 provides a credit
against the tax imposed by chapter 1 of
the Internal Revenue Code of 1954. This
section and §§1.37-2 and 1.37-3 provide
guidance in the computation of the
credit for the elderly provided under
section 37 for taxable years beginning
after 1975. For rules relating to the
computation of the retirement income
credit provided under section 37 for
taxable years beginning before 1976, see
26 CF'R 1.37-1 through 1.37-5 (Rev, as of
April 1, 1980). Note that section 403 of
the Tax Reduction and Sunplification
Act of 1977 provides that a taxpayer
may elect to compute the credit under
section 37 for the taxpayer's first tax-
able year beginning in 1976 in accord-
ance with the rules applicable to tax-
able years beginning before 1976.
(b) Lzmttation. on the amount of the

credit. The credit allowed by section 37
for a ta.~cable year shall not exceed the
tax imposed by chapter 1 of the Code
for the taxable year (reduced, in the
case of a taxable year beginning before

§ 1.37-2

1979, by the general tax credit allowed
by section 42).
(c) Married couyies must JiZe ~oirnt re-

turns. If the taxpayer is married at the
close of the taxable year, the credit
provided by section 37 shall be allowed
only if the taxpayer and the taxpayer's
spouse file a joint return for the tax-
"able year. The preceding sentence shall
not apply in the ease of a husband and
wife who are not members of the same
household at any time during the tax-
able year. For the determination of
marital status, see §§ 143 and 1.141.
(d) Nonresident aliens inedigible. No

credit is allowed under section 37 to
any individual for any taxable year
during which that individual is at any
time a nonresident alien unless the in-
dividual is treated, by reason of an
eleotion under section 6013 (g) or (h), as
a resident of the United States for that
taxable year.
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§ 1.37-2 Credit for individuals age 66
or over.

(a) In gener¢I. This section illustrates
the computation of the credit for the
elderly in the case of an individual who
bas attained the age of 65 before the
close of the taacable year. This section
shall not apply to an individual for any
taxable year for which the individual
makes the election described in section
37(e)(2) and paragraph (b) of §1.37-3.
(b) Computation of credit. THe credit

for the elderly for an individual to
whom this section applies equals 15
percent of the individual's "section 37
amount" for the taxable year. An indi-
vidual's "section 37 amount" fora tax-
able year is the initial amount deter-
mined ender seotion 37(b)(S), reduced ae
provided in section 37(b)(3) and (c)(1).
(c) Examples. The computation of the

credit for the elderly for individuals to
whom this section applies may be illus-
trated by the following examples:

Ex¢mPde 1. A, a single individual who is 67
years old, has adjusted gross income of $8,000
for the calendar year 1977. A also receives so-
cial securitypaSments of 51,450 during 19TT.
A does not itemize deductions. A's credit for
the elderly is $120, computed as follows:
Initial amount under section 3~(b)(2) ........._........... $2,500
Petluctions required by section 37
(b)(3) antl (c)(1):

Social security payments ........ $1,450
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