State of California
Office of Administrative Law

Inre: NOTICE OF APPROVAL OF EMERGENCY
California Health Benefit Exchange REGULATORY ACTION

Regulatory Action:

Title 10, California Code of Regulations Government Code Sections 11346.1 and
11349.6

Adopt sections: 6428, 6430

Amend sections: ’

Repeal sections: OAL File No. 2015-0126-02 E

This emergency rulemaking by the California Health Benefit Exchange ("HBEX") adopts
10 CCR §§ 6428 and 6430. Specifically, these regulations establish the process and
requirements for eligible health issuers in both the Individual Exchange and the Small
Business Health Options Program Exchange to submit proposed qualified health plans
("QHPs") for both recertification and new health issuer entrants who are eligible and
elect to propose QHPs for the Plan Year 2016. The forms used for both recertification
and new health issuer entrants are also being created through this rulemaking.

OAL approves this emergency regulatory action pursuant to sections 11346.1 and
11349.6 of the Government Code.

This emergency regulatory action is effective on 2/5/2015 and will expire on 2/5/2017.
The Certificate of Compliance for this action is due no later than 2/4/2017.

Date: 2/5/2015

For: DEBRA M. CORNEZ
Director

Original: Peter Lee
Copy: Andrea Rosen
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Title 10, California Code of Regulations
Adopt Section 6428, which is new regulation text, to read:

Section 6428: Qualified Health Plan (QHP) Issuer Recertification Application for Plan
Year 2016 dated January 15, 2015

The purpose of this section is to set forth the requirements for eligible applicants to
request recertification of their QHPs for the Plan Year 2016 for the individual Exchange
and for the SHOP Exchange. Applicants must complete the QHP Issuer Recertification
Application for Plan Year 2016 dated January 15, 2015, a form which is incorporated by
reference, in order for Issuer's QHPs to be recertified for sale through Covered
California in 2016. If an applicant meets the requirements for recertification, that issuer
will be approved to offer, market and sell certified QHPs through Covered California for
the Plan Year 2016. If an applicant's QHPs fail to meet the requirements for
recertification for 2016, Covered California will decertify some or all of the applicant's
plans for 2016.

(a) The definitions in Section 6410 of Article 2 of this chapter shall govern this section
unless a conflict exists. If a conflict exists, definitions in Section 6428 shall prevail.

(b} Applicants eligible to complete the QHP Issuer Recertification Application for Plan
Year 2016 dated January 15, 2015 to be recertified to participate in the Individual
Exchange in 2016 are limited to the entities listed below:

(1) Blue Cross of California dba Anthem Blue Cross

(2) California Physicians’ Service dba Blue Shield of California
(3) Chinese Community Health Plan, Inc.

(4) Health Net Life Insurance Company

(5) Health Net of California, Inc.

(6) Kaiser Foundation Health Plan, Inc.

(7) L.A. Care Health Plan Joint Powers Authority

{8) Molina Healthcare of California

(9) Sharp Health Plan

(10) County of Santa Clara dba Valley Health Plan
(11)Western Health Advantage

(12) Alameda Alliance Joint Powers Authority dba Alameda Alliance for Health
(13) Ventura County dba Ventura County Health Care Plan

(c) Applicants eligible to complete the QHP Issuer Recertification Application for Plan
Year 2016 dated January 15, 2015 to be recertified to participate in the SHOP
Exchange are limited to the entities listed below:



(1) California Physicians’ Service dba Blue Shield of California
(2) Chinese Community Health Plan, Inc.

(3) Health Net Life Insurance Company

(4) Kaiser Foundation Health Plan, Inc.

(5) Sharp Health Plan

(6) Western Health Advantage

(d) Submission Requirements. Entities eligible to apply to be recertified to participate in
the Individual Exchange or in the SHOP Exchange must comply with the submission
dates and requirements as follows:

(1) Submit a notice to Covered California indicating the applicant’s intent to request
recertification no later than 5:00 pm Pacific Time on February 16, 2015.

(2) Complete the application referenced in subdivision (e) and submit to Covered
California in its entirety no later than 5:00 pm Pacific Time on May 1, 2015.

(e) Qualified Health Plan (QHP) Issuer Recertification Application for Plan Year 2016
dated January 15, 2015. Applicants who are eligible to complete the QHP Issuer
Recertification Application for Plan Year 2016 for participation in the Individual
Exchange or in the SHOP Exchange must complete the following: QHP Issuer
Recertification Application for Plan Year 2016 dated January 15, 2015.

Authority: Government Code Sections 100504 and 100505.

Reference: Government Code Sections 100502, 100503, 100504 and 100505.



Title 10, California Code of Regulations
Adopt Section 6430, which is new regulation text, to read:

Section 6430: Qualified Health Plan (QHP) New Entrant Certification Application for
Plan Year 2016 dated January 15, 2015

The purpose of this section is to set forth the requirements for eligible applicants to
request certification as a Qualified Health Plan for the Plan Year 2016 dated January
15, 2015 for the individual Exchange and for the SHOP Exchange. Applicants must
complete the Qualified Health Plan (QHP) New Entrant Certification Application for Plan
Year 2016 dated January 15, 2015, which is incorporated by reference, in order to
request certification of its plan offerings as Qualified Health Plans for 2016 Plan Year. If
an applicant meets the requirements for certification and Covered California, in its sole
discretion, determines that Qualified Health Plans proposed by the applicant meet the
requirements and are necessary, some or all of that applicant’s proposed plans may be
certified as Qualified Health Plans by Covered California for the Plan Year 2016. If an
applicant fails to meet the requirements for certification as a Qualified Health Plan for
2016 or if Covered California, in its sole discretion, determines that the applicant’s
offerings are not necessary in a given geographic service area, Covered California may
decline to certify some or all of the applicant's proposed plans for 2016.

(a) The definitions included in 10 CCR 6410 shall govern this section. If a conflict exists,
definitions in Section 6430 shall prevail.

(b) Applicants eligible to complete the Qualified Health Plan (QHP) New Entrant
Certification Application for Plan Year 2016 dated January 15, 2015 to be certified to
participate in the Individual Exchange in 2016 are limited to entities below:

(1) Health issuers who received their license or certificate of authority to offer, market or
sell health insurance or a health plan from a California state regulator after August
2012; or

(2) Medi-Cal Managed Care Plan (MMCP): An entity contracting with the Department of
Health Care Services to provide health care services to enrolled Medi-Cal beneficiaries
under Chapter 7, commencing with Section 14000, or Chapter 8, commencing with
Section 14200, of Division 9, Part 3, of the Welfare and Institutions Code: or

(3) Health issuers proposing to serve Covered California enrollees who reside in zip
codes identified in Appendix B of the QHP New Entrant Certification Application for Plan
Year 2016 dated January 15, 2015 in the Individual market for 2016. Appendix B
identifies zip codes where Covered California offers fewer than three plans in 2015.



(c) Applicants who are eligible to complete the Qualified Health Plan (QHP) New Entrant
Certification Application for Plan Year 2016 dated January 15, 2015 for participation in
the SHOP Exchange include any entity licensed to offer, market or sell small group
health insurance in California.

(d) Submission Requirements: Entities eligible to apply for certification to participate in
the Individual or SHOP Exchange must comply with the submission date and
requirements as follows:

(1) Submit a notice to Covered California indicating the applicant's intent to request
certification no later than 5:00 pm Pacific Time on February 16, 2015.

(2) Complete the application referenced in subdivision (e) and submit to Covered
California in its entirety no later than 5:00 pm Pacific Time on May 1, 2015.

(e) Qualified Health Plan (QHP) New Entrant Certification Application for Plan Year
2016: Applicants who are eligible to complete the Qualified Health Plan (QHP) New
Entrant Certification Application for Plan Year 2016 for participation in the Individual or
SHOP Exchange must complete the following: QHP New Entrant Certification
Application for Plan Year 2016 dated January 15, 2015.

Authority: Government Code Sections 100504 and 100505.

Reference: Government Code Sections 100502, 100503, 100504 and 100505.



