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§ 6520. Employer and Employee Application Requirements.

{a) A qualified employer who. is eligible to purchase coverage from a qualified Health Plan (QHP) for its
qualified employees through the Small Business Health Options Program (SHOP) pursuant to Section
5522, may apply to participate in the SHOP by submitting the following information to the SHOP:.

(1j General employer information: business legal name and whether the employer is doing business
.under a fictitious name, Federal Employer Identification Number, State Employer Identification Number,
organization type (private, nonprofit, government, church/church affiliated), Standard Industry
Classification SIC) cadet principal business address, mailing address, and billing address;

(2} The. number of ~,-~~ :r ~~ ibte employees :~,4-s.,-g~eiri~ o~ ~=?red enrollment in SHOP and the total
number of r_'~ ~. ~ :~' full-time equivalent {FTE~ employees employed by the qualified employer, as
calculated in accordance with. Health and Safety Code Section 1357.500(kj(3) and Insurance. Code.

(3j Whether you have employed 20 or more employees for 20 or more weeks in the current or
preceding calendar year;

(4) Whether the qualified employer is :offering dependent health. insurance coverage for spouses,
registered ornon-registered domestic partners and/or dependent children;

(5j The. qualified employer's desired health insurance coverage effective. date;

{6) Whether the. qualified employer is subject to COBRA or Cal-COBRA continuation coverage
regulations;

.~'~1 V 1( ~: ':~ r ~ t'' r ': EF'CAI1~~ 4?~PY'bt~ <'~~~T CC}V~P`$i$T,~ ~~'1 ; i~ °s 3 ,~_ b.:.,l.~

t~~(iPr:

Ls 11~f _t ;`!~C' ~i:~ ~~- ~ ~€ ~ O ~ ° il'CE'tlC~S ~fl C~~ItY1 ~~! ~- ;:i'ficaii ~;.ISICt~SS ~2d~$~? ~E ~ cY ~.t vl~C tiA v ' t~~

V_ 6~i~:

~j The name, primary phone number, and email address forthe primary contact C_
c~~;~ ~ ~_~~~~ ~ ea! ~~~.~ ~c ; ; ~,: ~ ' =r for the. quali#led employer and the preferred method of
carnmuncation;

(~30) Whether the qualified employer used an insurance agent and i# so, the. agent's name, general
agency name (if applicable), CA insurance license number, ~h _a~e~ac~ Federal Etr~plaver l~~~r~i`icati~r~
c ~~ ~:~_ ~i ar,ra~~~~u~~,and whetherthe agent is an insurance agent certified by Covered California. If the
qualified employer uses an insurance agent, the qualified employer must have that agent certify that he
orshe understands he or shemay be subject to a civil penalty for providing false information under
Health and Safe#y Cade Section 1389.8 and Insurance Code Section 10119.3.

{~11) In#ormation about the qualified employer's qualified employees, in the employee application in
subdivision (d);

(~12) The employer's offer of health insurance coverage, which includes:
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(A) The employer's contribution rate to each of its qualified employee's Qualified Health Plan .{QHP)
.premiums pursuant to Section 6522{a)(5)(A);

v(B) The employer's health premium contribution rate for spouse ornon-registered domestic partner, or
dependent children coverage, if applicable; and

{C) The. employer's. plan selection for a tier of health. insurance coverage or for two contiguous tiers of
heajth insurance coverage, pursuant to 45 CFR Section 156.140{b) (bronze, silver, gold, or platinum)
{February 25, 2013), hereby incorporated by reference, and the reference plan; ,

{Dl Whether the qualified emt~le~ !erwishes to include infertility benefi#s to qualified em~lovees:

(13l dew c~uali€ied employer air Esc_-~~io~~ ~u~smissioi~s a~ ~ dt~e ~ iu°e c~ays gri~r to the_;-eguested effective
.a LE'. ~O~7ii}~~'iEQ SU~JtY11SSIt~f1S (~'~ ~ I'i~~_~ aiTEl" {1!S ~diE' \/UIlI Cc~ f"~~c.li ~7'ic^CYIV~ G2~E I'~O ~c~F"~kf'i°~FIeP'B ~~1C' ~P~S~

O~ ~;~.: ~.. ~ d~~l~j̀ I~~~~if {~~1 cS~ i cc ~i~cir iCt~''c~i1 .J~Cf~ Sil UlidllJ o ~IKii~~: 1.:LJ~ 1~~'.1(~ O1.ISIi1~SS Lo.i~

;;;a~;r;~ssion Acknowled~emer~~t F~~~r~ 'r~~,~e~~~ ir~eor~oi a e~ by reference, E~ce tp ions for except ic~~at
e~~-~~~'as~a~~ces will be cor~sic~~r~~z c~; ~ ias~-i~~case basis.

(b) To participate in the SHOP, an employer must attest. to the following:

(1) That the business has 100 or fewer full-time or FTE employees and has a principal business address in
California;

{2j That all qualified full-time employees of this business will be offered SHOP coverage;.

(3}That the business has at least one employee who is not the owner or business partner, or the spouse
of the owner or business partner;

~4}That the employer is signing the application under penalty of perjury, which means all information......
contained in the .qualified employer application is true and correct to the best of the qualified
employer's knowledge;...

(5) That the employer knows that he or she .may be subject to penalties under federal law i# he or she
intentionally provides false or untrue information pursuant to 45 CFR Section 155.285 (September 6,
2016),.hereby. incorporated by reference;

{6) That the employer knows that the information will only be used to determine eligibility and facilitate
enrollment for health coverage and will otherwise be kept .private as required by federal and .state law;

(7j That any waiting period established by the qualified employer complies with 42 U.S.C. Section 300gg-
7and applicable state law,-i~-~~-~-,--~ -.~. ~~~,-~'~~-~=f=~'' - ~_-,,~.

. ~=--~-.-~ ~~a-t-Ir~~=--s ~. ! - —`_'- ~-~~-{=~~-~, and all qualified employees have complied with the
:qualified employer's waiting period;

(8) That the employer has the consent from every qualified employee listed on the application to include
their personally identifiable information such as dates of birth, addresses, social security numbers or tax
identification numbers, phone numbers, and email addresses;

(9) That.the-employer understands that discrimination is prohibi#ed on the basis of race, color, national
origin, religion, sex, age, sexual orientation, marital status, gender identity, veteran status, disability, or
any other type of discrimination prohibited in the Health and Safety Code and Insurance Code;
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(10) That the qualified employer understands that the SHOP will not consider the qualified employer
approved for health insurance coverage. until the SHOP has received the qualified employer's first mon#h
~-~ {.~-premium payment, which shailbe no less than 85 .percent of the total amount due;

{11j That the qualified employer agrees to continue to make the total required monthly,-~~..~=-premium
~ ~- ~G;-1s~ cent by the due date, and which at no time shall be less than 85 percent of the total

amount due each month, including any premium amounts .past due, to maintain eligibility for coverage
in the SHOP;

{12) That.#he.qualified employer agrees to inform its qualified employees of the availability of health
insurance coverage and that those declining coverage must wait until the next open enrollment period,
.pursuant to Sec#ion 6528, to sign up for coverage, unless that employee experiences an event that
would entitlehim or her to a Special enrollment period pursuant #o Section 6530;

(13) That the qualified employer understands that once coverage. in a QHP is approued by the SHOP,
changes to the coverage cannot be implemented until the qualified employer's annual :election of
coverage .period .pursuant to Section 6526, except to the extent the qualified employer exercises the
right to change coverage with the same issuer within the first 30 days of the effective date of coverage.
pursuant to ~L`_iu„ ~~2~; ~,, -Health and Sa#ety Code 1357.5fl4{d)~ and Insurance Code Sec#ion
10753.06.5(4);

(14) That the qualified employer understands that health insurance coverage through the SHOP. is
subjec# to the applicable terms and conditions of the QHP issuer contract or policy and applicable state
law, which will determine the .procedures, exclusions and limitations relating to the coverage and will
govern in the event o#.any conflict with SHOP or qHP issuer benefits comparison, sumrr►ary or other
.description of the coverage;

{15) That the qualified .employer understands that once employer and employee information is
transmitted to the selected QHPs, the qualified employer's coverage effective ~.~~~,~~ate cannot be
changed;nor can the quay#led employer terminate coverage until after the first month of coverage;

(16) That the qualified employer agrees to inform its qualified employees of the availability of child. and
family dental plans and #hat qualified employees may choose to enroll only in a dental plan even if the
qualified employee does not choose to enroll in a QHP;

(17) That the qualified employer understands that the attestations in this section are subject to audit by
the SHOP at any time; and

(18) That the qualified employer agrees tomaintain compliance with the attestations in this section in
order to continue eligibility for coverage through the SHOP.

{c) A qualified employer must provide the SHIP with its most recent Quarterly Contribution Return and
Report of Wages (Form DE-9C), as filed with the California Employmen# Development Division, on which
the qualified employer must identify on the face of the form whether each employee .listed on the DE-9C
is a full-time employee, part-time eligible employee, ineligible employee and whether the employee is
still employed by the qualified employer. if there is not sufficient space on the face of the Form. DE-9C
for the qualified employer to add the required information, the qualified employer may attacfi
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additional sheets of paper #o the Form DE-9C as necessary. A qualified employer must .provide the SHOP
with additional or other documents. in the following circumstances:

{1) For a qualified employer who is a sole proprietor in business less than three (3) months, a California
business license or fictitious Business Name Fling and a DE-9C ar payroll records far 30 days;

(2) For. a qualified employer who is a sole proprietor who is in business three (3) months ormore, a DE-
9C. Jf the owner is not listed as earning wages on the DE-9C and wishes to enroll for coverage, a current
IRS Form 1040 Schedule C Profit or Loss From Business {Sole Proprietorship) or, if a Form 1040 Schedule
C is not available, a California business license or Fictitious Business Name filing may be substituted;

~3) For a qualified employer who is a corporation in business less than three (3) months, Articles of
Incorporation, filed and stamped by the Secretary of State,. and a Statement of Information or corporate
meeting minutes listing all officers' names and a DE-9C or payroll records for 30 days;

(4) For a qualified employer who is a corporation in business three (3) months or mare, a DE-9C, and, if
officers who are not listed on DE-9C enroll for coverage, a Statement of Information;

(5) Far a qualified employer who is a partnership in business less than three (3) months, a Partnership
Agreement, a Federal Tax Identification appointment letter, and a DE-9C or payroll records for 30 days;

(6) Far a qualified employer who is a partnership in business three (3) months or more, a DE-9C and a
current IRS Form 1065Schedule K-1, if the partners are not listed on DE-9C and want to enroll for.
coverage. if an IRS Form 1065 Schedule K-1 is not yet available, the Partnership Agreement and the
Federal Tax Identification appoin#men# le#ter can be substituted;

{7) Far a qualified employer who is a limited partnership in business less than three (3) months, a
Partnership Agreement, a Federal Tax Identification appointment letter, and a QE-9C or payroll records
for 30 days;

{8) For a qualified employer who is a limited partnership in business three (3j months or more, a DE-9C.
if ' , ~ Vie: c ~.: ',. ;are not listed on DE-9C and wish to enroll in coverage, then a
current IRS Form 1065 Schedule K-1. If an IRS Form 1065 Schedule K-1 is not available, the Partnership
Agreement and a Federal Tax Iden#ifica#ion appointment letter can be substituted. Limited partners are
not eligible for coverage unless they appear on a DE-9C;

(9) For a qualified employer who is a limi#ed liability partnership in business less than three (3) months,
a Qartnership Agreement or a .Federal Tax Identification appointment letter, and a DE-9C or payroll
records for 30 days;

{10) For a qualified employer who is a limi#ed liability partnership in business #hree (3) months or more,
a DE-9C. If partners are not listed on the DE-9C and wish to enroll in coverage, then acurrent IRS Form
1065 Schedule K-1. If the IRS Form 1065 Schedule K-1 is not yet available, the Partnership Agreement
and the Federal Tax Identification appointment letter can be substituted;

(11j For a qualified employer who. is a limited liability company in business less than three (3) months,
Articles of Organization with the Operating Agreement or the Statement of Information and a DE-9C or
payroll records for 30 days; and
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(12) For a qualified employer who. is a limited liability company in business three (3) months or more, a
DE-9C. If managing members are not lis#ed as earning wages,on the DE-9C and wish to enroll for
coverage, a current IRS Form 1065 Schedule K-1 for a partnership or IRS Form 1040 Schedule C for a sole
proprietorship.. If an IRS Form 1065 Schedule K-1 is not yet available, a Statemen# of Information or
Articles of Organization with the Operating Agreement may be substituted.

(13) For a quali#ied employer who was previously insured outside of the SHOP,.the SHOP .may waive ar
alter any additional documentation submission requirements in Section 6520(c)(1) - (12), if as
determined by the SHOP on acase-by-case basis, the proof of coverage is sufficient to satisfy these
requirements.

{d) To participate in the SHOP, a quali#ied employee must submit the fallowing information to the SHOP:

(1j The employer's business name,—~=~ ,and business phone number;

(2) The qualified employee's first and. last name, Taxpayer Identification Number, date of birth, home
address, mailing address (if different from home address), -telephone number emus! address and if
~~~ ~~s~~;~o~~~e is n~~iy Yi~eeci;

(3j Whether the employee,is applying for Cal-COBRA or COBRA ~ ,̂=nY1R ; ^^^' i~ ~^continuafiion
£U'.~i~r~~ .t::'S~Jc~'r~i'~(xi_~`ic i:~ft~~~ ~I~FCviEGll~Y~S:

~1s'.~ c ri ~_ ~ -~~uL,l~C? Vii;?1~~6VC °; ~~~3(iThe ~. ~~;~ t~. ~ _~-~_~ c ~ ~~ ~ ~f~lv~_3 ~= ~ t n~f~, . ~'

!%~ iiF CCi~ €~\'cc ( --~i~f= c` Gi.iafliVilik t1 ci'i~~ EioC c~+t~~_ ~12 c!"lf'iG ~C E'~I~I~Ft~~Cl CJi'~Si"lltc~~iC}Ct---- - __ ~ ._ .~ _ ~ ~ _~ y _._

.: ~ ~ ~r ~ ` -effective date of . =~::-coverage, the qualifying event that triggered that........
coverage, and the date ofthequalifying event; ~ ;~;

r ,. r ~~F

=~- - f

(4) If the qualified employer is offering coverage for dependents and the employee elects to offer his or
her dependents coverage, the Mari#a! or domestic partnership status of the qualified employee;

(5j If the qualified employer is offering coverage for spouses, ~ ~ , _ ~~", C~~,; ~ , ~ :~,~_or non-
registered domestic partners, and/or dependent children, and the employee elects to offer his or her
dependents coverage, then information about the .qualified employee's spouse. _~,c~~ ~ f ~' ~ j ~ r~~<<ic
`~~~sv"~~~ or non.-:registered partner, and/or dependent children, which includes.

(A) The first and last name o#each spouse, ~ e~~,~~ae~ a ntis ,E :~arEz,c,~, ornon-registered domestic.
partner, and/or each dependent child, their relationship to the qualified employee, SSN or taxpayer
identification number, date of birth, age, gender, home address, and mailing address.{if different from
home addressj; and

(B) Whether the qualified emp#oyee would like to Qnroll a dependen#who is a disabled child pursuant to
Section 599.500 of Title 2 of the California Code of Regulations; and
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{6) The name of the QHP and dental plan, if applicable, selected by the qualified employee and
dependents.

(ej To participate in theSHOP, a qualified employee must do all of the following:

(1) Agree to mandatory arbitration if the QHP selected by the employee requires arbitration, which
would require the employee and his or her dependents to arbitrate ail claims relating to his or her QHP;

{2) Disclose whe#her the employee used an insurance agent and, i# so, the agent's name, general agency
name (if applicable), and whether the agent. is an insurance agent certified by Covered California. If the
employee uses an insurance agent, the employee must have that agent certify that he or she.
understands he or she may be subject to a,civil penalty for providing false information under Health and
Safety Code 1389.8 and Insurance Code 101193.

{3) Sign the application under penalty of perjury, that all information con#ained in the employee
application is true and correct to the best of the employee's knowledge.

{4) Acknowledge that the employee understands that he or she may be subject #o penalties under
federal law if he or she intentionally provides false or untrue information pursuant to 45 CFR Section
155285.

(f) !f a qualified employee declines coverage, the employee must_si~n the declination of coin-~,~e and
state other sources of coverage, if any.

{g) The SHOP must keep all information received pursuant to this section. private in accordance with
applicable federal and state privacy and security laws pursuant to 45 CFR Section 155.260 {September 6,
2016j, hereby incorporated by reference, and the Information Practices Act of 1977 (Cal. Civ. Code,
commencing with Section 1798). The SHOP. may not provide to the qualified employer any information
collected on the employee application with respect #o the qualified employees or dependents of
qualified employees, other than the name, address, birth date, and plan selection of the spouse or
dependent. The SHOP may only share information from an employee application wi#h the QHP or
employer that is s#rictly necessary far the purposes of eligibility and enrollment. Infiormation obtained
by the SHOP pursuant to this section may not be used far;purposes other than eligibility determinations
and enrollment in health coverage #hrough the SHOP.

Note: Authority: Section 100504, Government Code.. Reference: Sections 100502 and 100503,
Government Code; and 45 CFR Sections 155.705, 155.715, 155.730 and 156.285,

§ 6522. Eligibility Requirements for Enrollment in the SHOP.

(a) An employer is a qualified employer and. eligible to ,participate in the SHOP if such employer:

{1) Is a small employer,as defined in Section 6410;

{2) Elects to offer, at _~~~n~: , _or all eligible f~:i i~Y:~ employees coverage in a QHP through the SNOP;

{3) Either -

(A) Has its principal business address in California and offers coverage to all itsfull time employees
through the SHOP in California or

6



{B) offers coverage to each eligible employee through the SHOP serving that employee's primary
worksite;

(4) Meets the following minimum participation rules:

(Aj A minimum of 70 percent of eligible employees of the qualified employer must enroll in health
insurance coverage through the SHOP-L~r a lessee r7inimum percent that may be deter ~~ined by
revai~in~G~ ~~~~. r~rac~ice through a_SsiOP surv~ cf rr~arket practices. SHOP. must provide issuers notice

of s~uc~~ ~ ~,~,G1~~,_i a~, ~, a~~ leasi 21~ c~ays ~ri~r ~o i-f~e ~fTcctive dale of the ~ropased c~an~e, The
~rce~~t4~~ ~,tri~f ~~ ~u~ilis;~ed on the CCSB ~~ei:,site.

f~f~ ti;~~ a(~s~~ etr~~lo~~C~~ ~a~~s 1QC3 f~ercer~t of if-r e_,.uc~ alifie~ emtalovees' QHP remiums
r~~1=~=-~~-~~sa;;~~-~?:;:-~;?~,~s-c-~-~-c—i=~c-,=~~~~~^_ ̂ _~a!~;;~.~, then e~! e~i{ale empiavees noY
Wc~i il~i~ CvV~ i c~~ C;`~.'i `^,~~Z~~~IB) Oi $fiE, C1lid~lilFC t=~~i~!C=t tYiGiS~ £'1`!t`4J~~ ig~ S~~~ii~ incur.,-nr~ rr~~ara£TG

{B) A qualified employee who waives coverage because that qualified employee is enrolled in coverage
through another employer, an employee's union, Medicaid. pursuant to 42 U.S.C. Section .1396 et seq.,
e Medicare pursuant to 42 U.S.C. Sec#ion 1395 et seq., ~ ~ an1~ c~t?~ex ~~dar=!_fir =t~~e h~~t~~th _ ove-a~ù
,,Y, _,,... ~_.~!..~ z,~ .v~<<a c iri~vu~ie ~ t~~ii Sv~cl iP'~ i~i~-iii~ieif,~U~~ ~ C~tt~~il~~, (S Y)O~GOUtl~4'C~ (tl

calculating compliance with the group. participation rules above.

{5) Meets the following group contribution rule:

(A) A qualified employer must con#ribute to each of its qualified employees' QHP premiums, a minimum
of 50 percent of the lowest cost premium fir employee-only coverage. in the level of coverage selected
by the qualified employer pursuant.#o Section 620{a)(30)(C, ~~~ ~: F ~~_; r ~ ~~r;,~,rs~~ ~rcen~_~:~_.~,_. ~~! ~e

`- c ~ c.~= ,,1.~.~ .:• ~~ ~..>, o:,~ d., Y ~.~G~t~e~ U i..,~tic.~.... ~ ~tE Lu ~~S%i r uui?Uii~_ _ .___.,..o

'~_ ____u _~ t,1ti ~ ~ ~ 1v2~5i~G.

4;~ /-1 { .~f ~ ~I ti. Pi- ~~ ~,~ lAticf~ac 4^.'~t ~~fc~P" tI~~C ~C ~;}, SJ ~lP~~' '~ ~ I `~.a c<~~ ~~1~~ ~:.- ...C~~L.CS .. 
_ _

_~ _..._.____.,..~_ ...........~.._ _._. _ ._W _ ̀ ._~_..,.~_3._~.~ ....._~...~.,..~_

~f' (" ̀~ ~ ra ~~ 1 ~'- P- f~" n G.~~~$ r t~r ~ - a^ i //~ c„C ~ !c 1 _ r-~ t"...a ~. t',, ,,<I.,v .r ~ ~~ ~; ~ ~~. C ~ ~~1E u<<~,_ L~,~uc .,c~t~vtl
r:. ~ 

~ _ ,_._ -- - - - -
~v~~_._ .c;.

{b) An employer that otherwise meets the criteria of this section except for subdivisions {a)(4~) and
(a)(5)(A) of this section shall be a quali#led employer, but may only elect to offer coverage to its.
employees during the period specified in Section 6525(b).

(c) A qualified employer who ceases. to be a small employer solely by reason of an increase in the
number of employees of such employer shall continue to be eligible for the SHOP until the qualified
employer otherwise fails to meet the eligibility criteria of this section or elects to no longer purchase
coverage for qualified employees throughthe SHOP.

(d) AA qualified employees , ~ .asp eli~ib6li~it h~~~*~~̂  v~ri~ied by the SNAP are eligible to y ' ~_e~ra~l in a
QHP through the SHOP.

{~a~ ~~- , ~~, u 
- ~ — _ -- 

~~"\/EC' IS L~IF'E~Z~~ <~ -'r~~'iii i~E ~i" i1Gi" f~~ ~`!"1.?~.._._ (~E31~ SpOU$C' C3S ~=:, , ~~~?S~ ~'-~;_ ~._ ~_

`~" ~ ~ ~ E__. r_. and, ̂; dependent children-~-~„~.=~I~l~ ~i`, L~OITIeStIC p81tfl2f. tiF` C~~1.51C ~r-~l ttti 7__ ~$It C)~ irlU C .~_ `b_far

r~-~ >>~,-~-_ --c~--~`-f~-`-~:~~-~-~#-„~:~,-, 3~~~ ~c.~=c {;~, vu~7ose depend~r~t eli~ibiii~v has been verified
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by the SN~Pt if tf ~ c~ '~r frc,r ~~~;: qualified employer, ~ ^';~~~'~ +^ ̀q4- ~ - n C

includes an affer cif ~epencier~t coverage.

{fj If an employer meets the criteria in subdivision (a) of this section and makes the election described in
subdivision (a)(3j(B) of this section, a SHOP shall allow the employer to offer coverage to tfiose
.employees whose primary worksite is in the SHOP's service area.

{gj A qualified employer shall immedia#ety notify the SHOP of any change to the principal business
location; if the new principal business address is in a different geographic rating area in California the
SHOP shall only apply a new geographic rating factor upon renewal

Note: Authori#y: Section 100504, Government Code. Reference: Sections 100502 and 10503,
Government Code; and 45 CFR Sections 147.104, 155.705, 155J10, 155.715 and 155.720.

6524. Verification Process for Enrollment in the.SHOP.

~i~) The SHOP shall verify or obtain information as provided in this section to determine whe#her an
employer, employee or dependent .meets the eligibility requirements specified in Section 6522 prior to
allowing an employer to offer health insurance coverage to its employees or a quali#ied employee to
select a QHP through the SHOP.

(~-L-) For purposes of verifying employee eligibility, the SHOP mus#:

{~1) Verify that the employee has been identified by the qualified employer as an employee being
offered health insurance coverage by the qualified employer;

(~2) Accept the information attested to by the employee under Section 6520 unless the information is
inconsistent with the qualified employer-provided information; and

{~3) Collect only the minimum information necessary for verification of eligibility and enrollment in
accordance with the eligibility requirements in Section 6522.

(~~~c) Inconsistencies

{1) When the information submitted to the SHOP by an employer, or an agent or authorized
representative an behalf of the. employer, is inconsistent with the eligibility requirements in Section
6522, the SNt3P must;

(A) Make a reasonable effort to identify and address the causes. of such inconsistency, including through
.typographical or other clerical errors;

{B) Provide writ#en notice to the employer of the inconsistency; and

{C) Provide the employer with a period of 30 days from the date on which the notice described in
subdivision (b)(1){B) of this section is sent to the employer to either presenf satisfactory documentary
euidence to support the employer's application or resolve the inconsistency..

{pj If, after the 30-day period described in subdivision (b)(1)(C) of this section, the SHOP has not
received satisfactory documentary evidence to support the employer's application or resolve the

n



inconsistency, the SHOP must provide. written notice to the employer of its denial of eligibility in
accordance with subdivision (c~ of this section and of the employer's right to appeal. such determination
pursuant to Section 6542(c).

{2) When the information submitted to the SHOP by an employee is inconsistent with the information
provided by the employee's employer, the SHOP mus#:

(A) Make a reasonable effort to identify and address the causes of such inconsistency, including through
typographical or other clerical errors;.

(B) Provide written notice to the employee of the inability to substantiate his or her employee status
and;

(C) Provide,the employee with a period of 30 days from the date on which the notice described. in
:subdivision (bj(2)(B) of this section is sent to the employee to either present satisfactory documentary
evidence to support the employee's application or resolve the inconsistency.

(R) If, after the 30-day period described in subdivision.{b)(2){C) of this section, the. SHOP has not
received satisfactory documen#ary evidence to support the employee's. application or resolve the
inconsistency, the SHOP must provide written notice #a the employee of its denial of eligibility in
accordance with subdivision (d} of :this section.

{~dj No#ification of Employer Eligibility

{--The SHOP must provide written notice #o an employer applying.to participate in the SHOP whether
the employer is eligible in accordance with Section 6522 and the employer's right to appeal such
determination,pursuant to Section 6542(c).

~-:_?) Notifiication of Employee Eligibility

'~ > The SHflP must prouide written notice to an employee seeking to enroll in a QHP offered through the
SHC?P of the determination by the SHOP whether the employee is eligible in accordance with Section
6522(d) and the employee's right to appeal such eligibility determination pursuant to Section 6542(c).

Note: Authority; Section 100504, Government Code. Refierence; Sections 300502 and 10503,
:Government Code; and 45 CFR Sections 155,715 and 155.720.

6526. Qualified Employer Election of Coverage Periods.

(a) Subject to subdivision (b) of this section, a qualified employer who. is not already participating in the
SHOP may elect to offer health insurance coverage #hraugh the SHIP #or its qualified employees a#any
#ime during the calendar year. by submitting the information required in Section 652.

(bj If a qualified employer fails to meet the minimum participation or the. group contribution
requirements in Section 6522(a)(4) and (5), but satisfies. the remaining eligibility criteria in Section 6522,
the qualified employer may only elect to offer health. insurance coverage through SHpP for its qualified
employees in an annual enrollment period from November ~ #~:5 through December~~#15 of each
year.
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(c) A qualified employer's. plan year is a 12-month period beginning on the coverage effective date for its
qualified employees as described in Section 6536. All qualified employees of a qualified employer will
have the same plan year as their qualified employer.

(d) A qualified employer may only change its offer of health insurance coverage, including making
cha ~~es o the reference s~(ar~ to its qualified employees, as described in Section 6520(a)(10), during the
qualified employer's annual election period. The qualified employer's annual election period is at least
~2Q days, beginning on the day the SHOP sends written notice of the annual employer election period,
which the SHOP. must send at least X860 days prior to the completion of the employer's plan year.

{e~ If a qualified eni~foyer's reference Sian is no lamer available at renet~al a qualified em~rlaver rr~ust
select a s~e~~, ;cFerere~ alar~ duri~~~ tl~~e emulo~rer's ~r~nual election period.

~'i~ ~ f~'lc CUc~lTf2~ ~Cilt7~OVPI''S I'P'iPCPr1C~' t}I~r~ i5 ran !nn er a~ia_,i~~F3~2_~# ~~;~~j~, I ~l~ri {hr ~Ua~l~l~C~ ~BPd~1(OV£'I"

does r~o` select a ~~e~~- rerere~~ce plai-~ prior io renewal cuoie cre~tic~rt a default ~Iternative reference
~~~r vv'Ir bE auto-seieciec~ for -thc group.

1 An auto-selec~tec~ refererc~ r~1~n vdiH b~ the iowes~t cost plan in c~ualifiec~ ~r~~plover's
~etAet~d rn~:u! Tier.

27 ̂ Tire co~~~o-it~~~cioi~ rate applied to the new reference,~Ean wil( remain as the ~arevious
2r~i ~i~ve~ conTri~~utio3~ -ate seiezce~a.

:Note: Authority: Section 100504, Government Code. Reference: Sections 100502 and 10503,
Government Code; and 45 CFR Sections 147.104, 155J05, 155.720, 155.725 and 156,285.

§ 6528. Initial and Annual EnroNment Periods for Qualified. Employees.

{a) A qualified employee may enroll in a QHP or change his or her QHP only during the initial employee
open enrollment period and annual employee open enrollment period described in this section or
during a special enratlment period as described in Section 6530.

(b} Subject to subdivision (e) of this section, a qualified employee's initial employee open enrollment
:period begins. the day his or her employer submits all of the information required in Section 6520 and
the SHOP has determined that the employer is a qualified employer.

(c) Subject to subdivision {e) of this section, the annual employee open enrollment period. begins the day
after his or her qualified employer's .annual election .period has ended.

(d) The initial and annual employee open enrollment period is at least 20 days.

(e) Beginning January 1, 2014, the SHOP shall provide to qualified employers, a written annual employee
open enrollment period Hoff#ication for each qualified employee 60 days .prior to the ̂ ~~~':~

a _r~ of the c~u~l~ ~~r~ c ,~,Eu;~~r ~}fan tear anti a ~~e~ : ~~ emp~o,~rer's annual electian
period. 

-- --

~l'~ +" I ~i~:~ LiY!N~,;e,r~rc rv~~oj iii.^. i pt l;c:~ ~I ~; :_~ i~ ~~3~~L~S ~O !'Yia~ E~ a Ci~c i c iv ii'i_iP' Sii2C~~C~ QE"~~ 8~~~"~~'1~
.. .__.e~~sect~v~~ wait ~~ covcra~e ~uri~.~ the r~s_ the E~~ ,;;u) days o~ tf~e ,yew plan Veer, ~rovtd~d tha~the r~ewly

~Elacte~ ~.F" is offal ed b~ the same issuer..1 _~_~_
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~2} ~'~r;a~ C~~ c; :he =~;aP to mike c~har~~ts t~ s~lara select~o~1 ;~~~ ~ tt ~ ~ ~, ~ ~. ~ ~ rs< <~irou~h the____~_
,~~ ~Ent~ c~av of tP-~~ ~~onth after ~ffeciive sate shall become re~Fc~ac;i~ ~f~~ ~ ~ec~ive to the
fi~~st a~ ~~ the ~~~~o~th. unless tF~e ~rnt~~~ver requests an ef~~c~ii~e ~~te c~j t~~c First of the
~'oi?o~rir~g n~anth.

L R`e ups s to the Si-Ifl~ to make c~-~at~~Es ~o plan selection receivE~ o~ ti~~ sixte~r~#h day of
t~ ~ r~ion~F~ ~~:, to ~ h~ t~iriie:~, dad ofth~ mor,rh after effective nat~ s~~a il i~eeorrie 2f`Ec~iv2
oF~ tie firs dad o` ~h~ ~~ollovviizg rncnt~~, unless ~r~ earlier ef~eciiv~~ ~~~~ i~ recluesYec; due try_~.
exce~tior~ai circun7s~a7c~s ~rtd is ~~r~~i~ied by the SHOP and QHP i~su~~ a~ de«rn~~ined ari
a case-bv-ease ~ausis. — _

~) If a qualified employee does not enroll in,a different QHP during his or her annual employee open
enrollmen# period, ~-~~the qualified empiayee will remain in the QHP selected in the previousyear.
unless:

{1j The qualified employee terminates his or her coverage from the 4NP in accordance with
Section 6538(b}, or

(2) The QHP is no longer available to the qualified employee.

(gh) Notwithstanding subdivision (~~){2j, if the qualified employee's current QHP is not available, the
qualified employee shall be enrolled in a QHP offered by the same QHP issuer at the same metal tier
tha# is the mos# similar to the qualified employee's current QNP, as determined by the SHOP ~n a case-
by-casebas~s ~~-~~~.:~=r ~~~'rr_ ~,~_~ ;-_.T__ ~-~~: ~~"-~~~-~~ ~ ~- ~-.:
c"-..'''-u" i-1-rr-rĉ —`c~i-n-~ n:~`o'~c'-̀ c~-̀r~i-c?-~--tL'~={'-~-r'r~s{~-~cb-'r=i-;-.-tQ--T---~ Win'-1-I ' a;=r-fa-;?£'--sr F~=ttiG'-v~-.~.?tti~i..~,r s..~~^-.rte-..;.~ .~+

~_,._._ _.._.~L

~.~'~rz~ r--~~--~ ~ . 7-i- , ~~: a y:--t ~ .. °~ , --

~. ,- ~ ::
~yl~?i tfiE .SSt~E'P" U" c~.~ L ~~' I'i tiidll(C~"~ is3 ` ;a+,~~i ic.0 ~iT1(~iO~rP2 IS CUf i~~ii'zIV ~~1 i il~i~ i~ tlC; (t~il~~c` oV~ilr~''~~q

C'.` `~+~ u. G[ LP ~~'~ ~~:'I M~c::~.=.J~c ~~~,t~. ~. .. .~s", i5oi," iii `file ~atii~~ .ti.ai'~icf, t E' l.:U.:l~`€E-i,.._,.—.______ . ...._ _ ...... __M_....

~YT~~~Gy~C ~ a / ~'c ~.i I'v~ScU h tic. ~~,'~ F'.~ v :_ t1 i~ ~ OiTc~"~~ rr( 22 l~ls'~2iC[1l C?'-~(- 'S:;[UE. ("? L's7C Sdk(iE .,E-t:~a`
,.

el@I'a~~ ~~lc C~:,fc~!l~IE'G' C~[il~i~QVFE~ 5 ~t~~9 ~1 l ~iG, ~~ ~`P~AtfY~~~1l'C~ ~V C~'1P J~-t~~'' OIi? E25~ ~i C?S~- ~J~~l~,

~) An employee who becomes. a qualified employee. outside of the initial employee open enrollment
period, the annual employee open enrollment period, or a special enrollmen# period shall have a 30-day
period to ~nrall in a QNP beginning on the first day the employee bectimes a qualified employee.

(~k) For an employer with changes to report to the initial employer application infiormation in Section
6520(a}(3) the employer shall notify the SHOP of the updated employee counts.

Note: Authority: Sectifln 100504, Government Code. Reference: Sections iflQ~02 and 10503,
Governmen# Code; and 45 CFft Sections 147.104, 155.720,.155.725 and.156.285.

§ 5530. Special Enrollment Periods for Qualified Employees and Dependents.

(a) The SHOP mustprovide special enrollmentperiods consistent with this section, during which certain
qualified employees or a dependent of a qualified employee may enroll in QHPs and QDPs and enrollees
may change QHPs.
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{b) A qualified employee$ r~r his or her de~~~„c~~~i~ may enroll in a QHP or change QHPs during special
.enrollment. periods outside of the initial and annual open enrollment periods in the following situations.

(1) A qualified employee, or his ar her dependent, either;

{A) Loses Minimum. Essential Coverage {MEC), as specified in subdivision (fie) of this section. The date of
the loss of MEC shall. be:

1. The date of the last day the qualified employee, or his or her dependent, would have coverage under
his or her previous plan or coverage; or

2. if a loss of MEC occurs due to a qHP decertification, the date of the .notice of decertification as
described in 45 CFR Section 155.1080(e)(2};L

(B) doses pregnancy-related coverage described under Section 1902(a){1Q){A)(i)(IV) and (a)(10)(A)(ii)(IX}
of the Social Security Act (42 U.S,C. 1396a(a)(10)(A){i)(IV), {a)(10){A)(ii)(IX)) and Section 14405.18 of the
Welfare and Institutions Code. The date of the loss of coverage is the last day the consumer would have
pregnancy-related coverage; or

(Cj Loses Medi-Cal coverage #or the medically needy, as described under section 1902(a)(10j(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 is the last day the consumer would have medically needy
coverage;,

{2} A qualified employee gains a dependent ar becomes a dependent through marriage. or entry into
domestic partnership, birth, adop#ion, placement for adoption, placement in foster care, ss~, ,i p„ ;;,~
~: ;_~ r n~-t= +~ ~ ~ ~f~!,c ;~~~~~, orthrough a child support order or other court orders

{3) The enrollee loses a dependent or is no longer considered a dependent through divorce oriegat
s~para#ion as defined. by State law in the State in which the. divorce or legal separa#ion occurs, or if the.
enrollee, or his or herdependent, dies.

{4) The. qualified employee's, or his. or her dependent's, enrollment or ison-enrollment in a QHP is
unintentional, inadvertent, or erroneous and is the result of the error, misrepresentation, misconduct,
or inaction of an officer, employee, or agent of the Exchange or HHS, its instrumentalities, or a non-
Exchange entity providing enrollment assistance or conducting enrollment activities, as evaluated and
determined by the Exchange. In such cases, the Exchange shall take necessary actions to correct or
eliminate the effects of such error, misrepresentation, inaction, or misconduct. For purposes of this
.provision, misconduct, as determined by the Exchange, includes the failure to comply with applicable
standards under this title, ar other applicable federal or state laws;.

(5} An enrollee_; ;, -v'+~-~ .= adequately demonstrates to the Exchange, +n~' _ h res~c;. to
;~n ~ ~ ~. 1 rF ~-. S t~~ac ,v ~, ~ _~—t-:.~.̂,~'~0~~"1~8~~~~~C~ . -=,u~~'€C3~ ~:?St~tii ~i c c3~,_~i ~iaiiS uiicf

`.~,.

~- o__ _ .o-4. ~, C.,nE,-. 1.,~~ U t!'sc ~fsdl ~~ ~~ .,. _. =~ -ie'~tr~El -tlldtth~ ~"1C~iti~~ '!~?t`~r

in which he or she is enrolled, substantially violated a material provision of its contract in relation to the
enrollee ar h"s~ or i-~er c~~ en~cnts.=

{6j A~ ~ e~~__GIEe:-:,qualified employeeL-~:=-~~--~~or his or her dependent, gains access to new tZHPs as a
result of a permanent move...
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(~7) The ~~~al~f ~~ empEc~ e~ or c s cr ;~r dependent, w as released from incarceration.

~}; Thy qualified em~lovee or iais or her dependent e~ is a member of the reserve #orces of the United
States military returning from active duty or a member of the California National Guard returning from
active duty service under Title 32 of the United States Code„

(~9j A qualified employee who is an Indian, as defined by Section 4 of the Indian Health Care
Improvement Act (25 U.S.C. Section 1603(cjj, am his a~1~zr ~Ep~n~~E~t v~~,~~ ~s ~nrolied c~ is ~~;r.~i~,r~> in
C~NP ~h~~ou~P~ 2:r ~~cha«~~ are the s~r„e ~~ lica2ior~ as fhe quali#i~d ern ~lo~ yee, may enroll in a QHP or

change from one QHP to another one time per month;_

{~1t~) A qualified employee, or~3ti~=his or her dependent, demonstrates to the Exchange, in accordance
with guidelines issued by HHS and as determined by the Exchange on acase-by-case basis, that.the
individual meets other exceptional circumstances. Such circumstances ~indude, but are not limited
to, the following .,;~,....,,r,...,,,.~. .

{~Ar} If a child who. has been determined inel9gible #or Medi-Cal and CHIP, and for whom a party other
than the party who expects to claim him or her as a tax dependent is required by court order to provide
health insurance coverage for the child, the child shall be .eligible for a special enrollment period if
otherwise eligible for enrollment in a QHP„

~= ~s ~~5 €-~'`~✓' e' ~ ca ~ ~ "tit`'ti'~li,F',~'~-:~-':=r"i`~."`~. ~+n"~`=~ n-c~n~,'~#"-8'b4',~~~-E~ -~'~e-E'~d~F

.{-̀ .'1=,~! _ ; -s~=: _`??-_ ~. ~ t_.. ~1-i ~ ~ ^ .. ~-Y-rr .~ i ~ r' r ~ ~ ~ 1S~ iL.~ 2 n'~ (' 1 - t f !~ f ~~t~{-~r~ ........, t ~ ~a ... _ _ ~ '-c :- k~ ~rT-~ -',z~-~-̀1-~-r',-fs~=-c. rr`~. -~cT' ~~ `~' ̀,—~ £- rFit'-'~-~--~% t7-
~_t ,.. ~
~~--`- -i"r."-'-`-~-~r~_ .,.~ ~ a..r..~F-~ ~.r..~.r_ a F: ~t c~ n u ~ t ~ ~ v -- ~ ~ - ~. !-, ~ ~~L J ~ ~t..~ ~ i f ~ 3.. .. .... . ~.._ ., ,...., _ f ~, .. _ .. ~.. ~. ", _ .. ~ ~, _ . ~~= ., cx ~ ~. ~ : ~ :~z~ , , ~ .,. ,ice ., .,r ~-~:'•'_

.:.. -r~~~r' ~C-rc.-'~. ~3i~r;-~=~-~ -^' _~ ; .~~~~rFiE-£ -~S-c ~ :~~£~+ ~ u ~-~1-~ i:--!-~-̀.~i-'c'-~-~ ~i b ~-~"-̀ic"ie:-~l-~~3 -~=(~-r'~ fi~-~i ~~
r

.c:.,: -~--~; ..,f~..;f~a.~

(~ ~) A qualified employee or ~k~~, E !i~r_dependent demonstrates to the Exchange, with respect to
health benefit plans offered through the Exchange, or to the applicable regulator, with respect ~~ __.~'.

,- .;~_ ~ ~ ,_ ~-_~F, benefit plan during_ , ~~~ _ t., t-r C.. J_s~ ! ~ iar ~~~ illct ~iC L3r ~- ~ c'7i - ~~ ~~~"`

the immediately preceding enrollment period avaNab{e to the emp{oyee or dependent because he or
she was misinforms@ that he or she was covered under MEGA

~ ,.r_._ _____~`c ~'J~ _ ~l.~1 f_~._=~~ i1i~ ( - '"' - ..._a r ~'czr~ C'_ ---E! ?'C"fi lrc;CS. is :ri.`.+•~IC ~6~"

-.[.i ~'„~ :~l i;c~itl ~.i~~l'~if';. ~'ai~, c~ Q" ~ ,~i~ fit iE'CilCiii a.J ~7.Ci~~~~11~~7 taiE~.cc,.f~ii ~(l i~ f.•~~ ~'" ~~ ._ ~a~ UC tal -~~ii~t7_______________ _ .r_~ ~ ~ _~__~._

~u~ ~;i'~z~r~ insurance Cade~ar ;~~~e o. ii~c con~i ~~ris G~sc~ii~~c _ _Sec ic~~_1~13~96 c) cf t~~~ i-ieaiit~
~., ... 

te. ~.a~ 
~~c ~i C%~ ~~V _C.~v ~~{~ ~ - f1~ ~~_c i t .. `~~,p G,i v' - 1V ~~i~e i~+'.. ~~ i~ fii~ i~i"1_i~cia ~_,

~~i' t{"i~` ,C(!"!f- 1C1 E~?8 ti2u~~tSl ~}£1~~'I~ !?~~Ti;

(~;~f~) A qualified employee or his or her dependent loses eligibility for coverage under a Medi-Cal .plan
under title XIX of the Social Security Act or a state child health plan under title XXI of the Social Security
Act..

{~_y?•) A qualified employeeL or his. or her dependent becomes eligible for assistance, with respect to
health insurance coverage under a SHOP, under a Medi-Cal plan (including any waiver or demonstration
project conducted under or in retation to such a plan).
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'1~~' P ; ~u_ssfi~d employee. or Isis or ~e~` c~'. F1~=~~~;erfi is a victims of do ~ ~`s~ ~~~se o~ spousal
ab~~ cc~~rr~~~t_ ~s specified in 26 CFR Section X..366-2 fb~ 2)(ii} ~hrQ~~~~~_ ~<~r~ralEed in MEC and seeks
to ~nrcii r. cote;-aye separate from the ~rerpetrator of the abuse ar a~;a~~d~~;r~~=~t. fi dependent of a
vieriE7 o~ c~~G~~s~~ic abuse or spousaf a andon!~ent ~.vho is on €h~ sarn~ ~ ~~~rlicaeio~ as ~l~e victim may~~_
~r~~e;l in cov~r~~e at ti3~ sa~~i~ time as the victim.

16 A ~uali~i~d employee or dependent—

(i} ~p,~,lie~ cr coverage on the Excna~~~ge ciurtn~ the annual open enrollment peg sod or due to a aualif~rin~
event i~ assessed E~~~~heExchan~~ as~~~entiasfv eli~ik~ieforMedi-Cal or~heChiid re~~'s P~~~ithlnsut~ance
Pro~rar~~ ~Ci-~iF'', anc is deier~~ined in~ligi6le for 6viedi-C~IorCHIPbvthe5t~te (~~ec~i-CeM c~rCHfP a~encV
either aft~~~ vp~t~ enrollrne~~~ I~us e~~c~ed or more than 6Cl days after the qualifvin~ ever~~: ar

(ii) A plies for c~vera~~ ~t the_5«ie tJedi-jai ~r CNiP a~encv during the annual_~~en enrollment ~,eriod,
anti is ~~~~eri~~ir,ed ~ne(i~ible Ica I~~e~i-CSI o~- CP-il~ ait~r- at~en enrol#menu has ~nued.

(171 TP1e ~~ia~i~'ied em~►oye~or ~~-_;s car 3~e~ ~ep~r~d~nti, ade~c,uately den~o~~st~ ~'res to ~he Exchange ri~at aj! ~.
4"?ci !'f _~ tc:~~<cû i0 I~~c~' EIF-`~_~ii~. ~ vsCt dre ^i' [~i`C=~Ili1lJYrlIF1'~EEFc'ftr:-t~ tY P7t i iiE ~ ~E, i~ ~ti

QPhG{?!j,?i7t~ ~~:riS'C}h rt-i ~,;~"C'~~< ~~ r ,-;~:¢Pl *4'1~_' ~Y,C~'l~~~^

is

{c) A qualified employee, or his or her dependent, who experiences one of the situations described in
.subdivision (~bj ofthis section has:

{1) 30 days from the date of the event described in paragraphs {b}(1)-{~2~; ). ___ _~L~~i.1~, of that
.subdivision =r this section to select a QHP through the SHQP,

(2~_~ s~t_tt~~ it t~il1 EIiir C4Y t_it :`~i~ 41 iiF~'_r - ~s -_r r. ~a!'a~~-a~it~~tk7t4~..!~F+~ ~`~_~_ v,~~rc, .
~•~ICi) ~ + s c"~C+

C{}l~C?UE`'h G~a'iilC—.i` CtYi~', ~ ~ ,,l~ t~s' F~r P~I.~;ii~l~ ~jr f~ r~e~Fn ~ ~ ?1 a ??r`~ €-~~n,!r~h iF1 ~~;i~lp,

,~3,) 60 days from the date of the event described in paragraphs (b)(~'?~:),~~ ~,,,~ (b)~~.~~%~) of that
subdivision ira this section to select a QNP #hrough the SHOP.

{d) A dependent of a quali#led employee is not eligible for a special enrollment period if the qualified
employer does not extend the offer of health insurance coverage #o dependents,

{e) Loss of MEC, as specified in subdivision {b)(1) of this section, includes:

{1) Loss of eligibility for health insurance coverage, including but not limited to:

{A) Loss of eligibility for health insurance coverage as a result of:

1. Legal separation;

2. Divorce,
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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 employment;

5. Reduction in the number of hours of employment; and

7. Any loss of eligibility for coverage after a period .that is measured by reference to any of the
foregoing;

~B) Loss of eligibility for coverage #hrough Medicare, Medicaid, or othergovernment-sponsored health
care programs, other than programs. specified as not MEC under 26 CFR Section 1,5000A-2(bj(2)
(November 26, 2Q14j, hereby incorporated by reference,

{C) In the case of coverage offered through an HMO. or similar program in the individual market that
does not provide benefits to individuals who no longer reside, live, or work in a service area, loss of
health insurance coverage because an individual na longer resides, lives, or works in the service area
(whether or not within the choice of the individual);

(D) In the case of coverage offered through an HMO or similar program in the group market that does
not provide benefits to individuals who no longer reside, live, or work in a service area, loss of coverage
because an individual no longer resides, lives, or works in the service area (whether or not within the
choice ofi the individual), and no other :benefit package is available to the :individual; and

{E) A situation in which. a health plan nn longer offers any benefits #o the class of similarly situated
individuals that includes the individual

-
F} af"YC i ~ 1 c`_r ~t~ n !rr rae'r"i~n~te~at roc n3e i ~-. c. -~ a" _C, `.~> i a I~ `}...~., ., ~.,,.~,.~..,,T ~._~~ -`,_ :.t,c ~.~ ~; ~ i_ cam.~....._~________ ._____~. ..._..__ ...~ .._.____ ..e____.._ _ __________4 __.

~~a~F ,J~~E ^:~~ ~~r r?^:,~:~, :_im ?~~Cr.=ia# rr~~ _! ~ .r ~llti~`; ~~'_` ~ ~~iu ~, ~~` Zvi .;; cc?avi~ iil~

~2) Termination of qualified employer contributions toward the quali#led employee's or dependent's
health insurance coverage that is not COBRA continua#ion coverage, including contributions by any
current or former employer that was contributing to health insurance coverage for the qualified
employee or dependent;

(3) Exhaustion of COBRA or Cal-COBRA con#inuation health insurance coverage, meaning that such
coverage ceases for any reason other than a reason specified in subdivision (d)(4) of this section. An
individual is considered to have exhausted COBRA continuation coverage if such coverage ceases:

{A) [3ue to the failure of .the employer or other responsible entity, .but not of the employee or dependent
receiving COBRA benefits, to remit premiums on a timely basis;

{B) When the individual no longer resides, lives, or works in the service area of an HMO or similar.
program {whether ar not within the choice of the individual] and there is no other COBRA continuation
coverage available to the individual; or

(C) When the individual incurs a claim that would meet or exceed a lifetime limit on all benefits and
there. is no other COBRA continuation coverage available t~ the individual
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(4} Loss of MEC, as specified in subdivision (b)(1) of this section, does not include termination or loss due
to:

(Aj The employee's or dependent's failure to pay premiums on a #imely basis, including COBRA
premiums prior to expiration of COBRA coverage; or

{B) Subject to section 10384.17 of the Insurance Code arr~ 1365 of the Health and Safety Code
termination of coverage due ~o a carrier dernonstratin~ ~`ra~td or Qn i~~tentional misrepresert~tian of
material fact under tl~~ ter~r~s ~~ the policy by the polic~~haider contractholder or ~mplc~~r~~ ~-~-~-c-~ ;
~-~- ~ ~ ~ # era-e#-~-,rt- , ;~-' ~~-i;~

(fj if requested by a QHP or SHOP, an employee or a dependent of an employee who experiences a
triggering even# that gives rise #o a special enrollment period pursuant to #his section must provide
verification of the triggering event to .SHOP for review.

(g) A qualified employee or his or her dependent may enroll in a QDP during a special enrollment .period
outside of the initial and annual open. enrollment periods in the following si#uations:

(1j Loss of eligibility #or dental insurance coverage. Loss of eligibility for dental insurance coverage shall
be consistent with any of fdAowing situations. specified in subdivisions. (e)(1)-{3) ar ~ia 1`~ Hof this
section. ThQ date of the loss of dental coverage shall be thedate of the last day the qualified employee,
or his or her dependent, would have coverage under his or her previous plan or coverage.

{2) Loss of eligibility #or dental insurance coverage does not include termination or loss of dental
insurance coverage due to any of the situations specified in subdivisions (e}{4)(A)-{B).

i~--_ ~ 1 itir.i~ iCii - iil~.~;UVf`~' ~° [11 t -~~ Cl~~ '` c~iL~ (C?S~ ~ I{?!~7IliiA- iGt_„i~f,ir__~._._~~C_..~ '~ ~

.;~.~ t ~~ •: ~ ~ ~~+ i ~ ~ t ~c~ c-rs i ~ v-~ ~ t; fi j ~ ~r ~_, ~ r E n~ r~~ i ~~-

Sia~i~olc~~~~ c~~i"E~~i ~~ t' t~ `€~~~- _ ~v ~7(~F I t i~,~ ~,-eft:

{h) The effective dates of coverage. are determined. using the provisions of Section 6534.

(i) Limitation. Qualified. employees will not be able to enroll unless the employer group meets any
applicable minimum participation rules under Section 6522(a){4j.

Note: Authority: Section 1U0504, Government Code. Reference: Sections 100502 and 10503,
Government Code; 26 CFR Sec#ion 54.9801-2, 45 CFR Sections 147.104, .155.420, 155J25 and 156.285;
Sections 1357,503 and 1399.849, Health and Safety.Code; and Sections 10753.05 and 1753.063,5, .
Insurance Code.
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§ 6532. Employer Payment of Premiums,

{a) Upon completion of the initial employee open enrollment period by all of the qualified employees of
a qualified employer, the SHOP will send an invoice to the qualified employer for the total .premium
amount due for all of that qualified employer's qualified employees.

{1j A qualified employer's first premium payment shall be no less than 85 percent of the #otal amount
dui ~^~ ̂~~^°~~~~*~^^ wand must be delivered to the SHOP or postmarked, by the due date indicated on
the invoice;, for effectuation to c~~cur on the date requested on the emplt~ver's application.

(2) If a qualified employer's first payment does not meet the requirements in subdivision (a)(1), the
SHOP will cancel the application of that qualified employer and the applications of that employer's
qualified employees.

(b) Once coverage is effective, the SFIOP will send invoices to qualified employers on the 15th of €#each
month, or the following business day if the 15th falls on a weekend or holiday, for health insurance
coverage #or the foNowing month. n.,,,.,,,,,,+ .,, ~~+ ~.., .~„1c,,.,.-a~a ~„ +~,n cunt ,. .,ram,.,-,=~ì ¢,~-~~ ~~:~~,

,.

(1j A qualified employer's monthly premium payment must be delivered to the SHOP or postmarked by
the last day of the invoicing month.

{2j After the firs# invoice, the qualified employer must make a monthly premium payment of no less
than SS percent of the total balance due, including any amounts past due, by the due date an the
invoice.

{cj !f a qualified,employer makes a payment for less than the full amount due, the payment wilt be
allocated by the total percentage paid across all amoun#s due tor. health and dental benefits, if any.

{d) In any month after a qualified employer has paid .its initial month's premium, if a qualified employer
does not pay its premium pursuant to subdivision fib) of this section, the SHOP will, on the day following
the due date of the invoice, mail a notice of delinquency tc~ the qualified employer that shows the past
due balance, informs the qualified employer of i ,~ ~-~~.~-applicable grace period pursuan# to Section
`10273.4(a)(1) of the California Insurance Code and Section 1365~a)(1) of the California Health and Safety
CodC, _ -fit-~: she effec~ive da#e of i~rmination if payment es no# received during th^~~~ grace period,

_~ _~ n

__,,~~ and ~ ,~ ~:~ o#the qualified employer's right to ~-L_:~e~~ ~~~.~ ~~ _ _ ~~rE<<,c,t~- '- ~~~~_
~t~~~ira~ 1~ rr6i ~vn r. E.-~.

~ <4-~ , ~ ....-~:'_ '1e>g'-f-~E--r' + `'r-c;--~ ~. v ~:=~+~ tr ; ~-s-i-a' "-~-~-'rc~-'r'-6~'-~~9 .u~ - .. ~{-... : j ", iF-~--.{`~. r=rr'-r~ ~ ~-r:y,.r_e -

f?c`~--'-y-'. - ~-a' --z-~;-.-'~-. ?S-~;nn r _ ~~~~ _ _„ _...' ~a ..,, ., . Cb-j ~ '.~-~-.. v i-~i - ., ~ ._ ~ -(~ -r ~c~`~ -F~ ~'~'-'~ ti ,~ .~ -~

. ~;c ~`,'~'~ -~-~'i``c~. ̂ ~-Qr'o _... ,. ~^.~ ~,'. --r -- . -.a~`~nir -~N-cam =~ - --. rc.. t~i-~,`~ .~~'~;f•

~'e If a qualified employer makes a premium payment via check that is re#urned unpaid for any reason
the SHflP shall apply a $25.00 insufficient funds fee.

~f~ !3 ~ ~ a~i~ied ernplover has bee~~ tcr„~ina#ed pursuant to Sec~i~~ ~5~~~a3 then the group may request
to be reinstated in the same cavera~e in which it was last enrolled ~~it€-~in 30 days after the effect`sve
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c~at~ raf t€~rmination. Past due premiu~5~ ~fi =~~,rt past e paid be#ore a ~rc~~~ ~av be reinstated without
a ~a~~se ire cavera~e. 

— --

~,~ A quziiried emplo~~er #ermin~t~d ~u~ t~_r~or~-payment of premium in Section 6538(c) ma request to
`be ~-einsta~~~ it the same cov~ra~e in v~~;-~icn i~ vas last enroll~cE ~ro~thin 30 d~vs after the effee~ive dare
ofterr~i~nation. Past due premiums if ~f~y', must be paid befo,e a ~rou~p may ~e rei;istat~d witho~~t a
Papse it coverage.

(hl A aua3ifiEd ~rr~plo~rer may not ; einstate cavera~;e 32 ar mare ~i~s followii~ the eFfee#ive date of
#errr~ir~atioi~ ana may only rein ~srate once duri~~ t~►e 1a-month period be~innin~ at she time of their
ori~ie~ai eE~~~c~iue dafie car from their feast reeer~~ r~newai date whichever is s~~ore recent. Excep#ions.
will be cor~sic~e~ed on a case-bv-case faasis.

(i} ~-errr~inateci ~r~ups s~eki~ta rea~a~ly for cov~ra~;e 31 or mo~edaas follc~u~irr~ fih? effective date of
ferrninaiior~ sha.lf be considered a ne~N ~rc~up v~1~~i~ an effective c~aie corsisteni 4n~i~h the provisions of this
Section any Section 6520 (a)f 13).

Co;le:.~E,,;t_ ~~ ~ciir~quc~r~~ accounts pava'~:rie v~~~ll be performed as pee'S#ate Accauntin Manual SAM}
sec~ior~ ~7?6.~ run-em~?loyee accounts receivable .

Note: Authority: Section 100504, Government Code. Reference: Sections 104502 and 1Q503,
Government Code; and 45 CFR Sections 155.705, 155J20 and 156.285.

§ 6534. Coverage Ef#ective Dates for Special Enrollment Periods.

{a} Except as specified in subdivision (b) of this sec#ion, coverage effective. dates for special enrollment
periods for a QHP ar QDP selection received by the Exchange from a qualified employees

(1) Shall be no later than the fi rst day: of the following month #or applications received between the first
anr~ fifteenth day of any. month, or

{2) Shall be no later than the first day of the second following month for. applications. received. between
the sixteenth and last day of any man#h,

{b) Special coverage effective dates shell apply to the following situations:

(1) In the case of bFrth, adop#iqn, placement for adoption;-~=- placemen# in foster care, end assurtnption
o#a pa~~ent_~=} ~G r~i~tic~ns~~ip, coverage is effective for that enrollee on the date of birth, adoption,
placement for adoption,-~~ placement in foster care, o.- assu~~~tio~ s of µ ~-ch€~d relationship, or an
the first day of the #oliowing mon#h if requested by the enrollee,

{2} In the :case of marriage, domestic partnership or where a qualified employee loses Minimum
Essential Coverage, as described in Section 6530(b)(1), coverage is effective for that qualified employee
Ot' C~2~e11C~@tt~ OIl tEIE filfSt C~ay Of ~f12 YTlOtltfl ~O~~OWIi1g ~f12 ~ ~~ c i f~ s~~ ,~ ~~'i Su~Ciai ~~ii O~iY'f1E'?`i~ 1S

_~~ ~~ ~~ :~,. ,u:~=~ -~~-ice,-c-~s~~- _ r, ;;~-n~~a-~~; and 
__.. _____—_ _

(3j In the case of a qualified employee or dependent eligible for a special enrollment period as described
in Section 6530(b)(4) and 6530(b)(5), the coverage is effective on either:
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(Aj The date of the event #hat #riggered the special enrollment period under Section 6530(b)(4) or
6530fb)~5), or

(B) In accordance with subdivision (a) of this sec#ion, whichever is the least financially burdensome on
the enrollee, as determined by the Exchange.

Note: Authority: Section 100504, Government Code. Reference: Sections 100502 and 10503,
GaUernment Code; and 45 CFR Sections 155.725 and 156.285..

6536. Coverage Effective Dates for Qualified Employees.

(a) If the premium payment from a qualified employer. is made. pursuant to Section 6520(b)(10) for all of
its qualified employees and their dependents who selected coverage and is delivered to the SHOP or
postmarked by the last calendar day of the month, the effective dates of coverage for quali#led
employees and dependents who selected QHPs during the initial employee open enrollment shall be the
first day of the following month.

{b) The efFective date of coverage for a qualified employee who selected a QHP during the employee's
annual opQn enrollment period shall be the first day of the following plan year if the qualified employer .
has elected to offer coverage during its annual election of coverage period pursuant to Section 6526(d).

{c) The effective. date of coverage for a qualified employee described in Section 6528~h) shall be thefirst
day of the month following the month in which the employee became a qualified employee,

Note: Authority; Section 1QU504, Government Code.. Reference; Sections 100502 and 10503,
Government Code; and 45 CFR Sections 155.720,.155.725 and 156.285.

§ 6538. Disenrollmen#and Termination.

{a) A qualified emplgyer may terminate coverage during the plan year for _e;i .its qualified employees and
the1C~EE~211C~e11t5 i011ri~,i ~1~'C~lc, ~'i~1CJft VET ~~~_~(1C Ci~=ci5 +~ C?i~~+ 8t the8tlC~OftaCh,P1i011t~'1b1t1+~CC~''~ .;C£`
with ~~ us:-a=;~~~ ea~~~~:;-:,~-.~-~-~-~~=~;~-¢,-~!-s;=- ~,~~~-R--~-~~ subdivision,(e) of this section. If a qualified
employer terminates coverage through the SHOP, the SF10P must:

(1) Ensure that each QHP terminates the coverage of the qualified employer's qualified err~pfioyees and
f ̀,~~_ ~~W p~ ~ ~t~ ~s enrolled in the QHP through the SHOP; and

{2) Send a native +Q each of the qualified ~rnplo}ter's qualified employees enrolled in a QHP through the
~J~~P ~t~i6§--~'~Wit(ll~i__~ GG~ ~, Oi CE`CPi~lt!l~ ~1C~L{Lfi ~tC _i"1 t'12 ̂ ~F,,..+:.t., .a~.t~_9-i-k._r~?~fs;"~~ '

,~c~,~~'ernalcv~~ in subdivision (~~a) of this section. Such no#ification must provide information about
other potential sources of coverage, including access to individual market coverage through the
Exchange

{b} A qualified employer must request that the SHOP-~ ~-~~ terminate the coverage of a qualified
employee or dependent upon. receiving written request by the qualified employee.

(cj The SHOP may initiate termination of a qualified employee's coverage in a QHP or a dependent's
coverage in a QHP, and shall permi# a QHP issuer to terminate such coverage provided that the QHP
issuer makes reasonable accommodations for all individuals with disabilities (as defined by the
Americans with Disabilities Act) and complies with any and all requirements for cancellations,
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rescissions, and nanrenewals pursuant to Health and Safety Code section 1365 and Insurance Code
sections 10273.4 Inc#_ .{?273.7 and relevant state regulations before terminating coverage for such
individuals, under the following circumstances:

~1) The qualified employee or dependent is no longer eligible for coverage in a 4HP;

{2) The qualified employer fails to pay premiums for coverage, as specified in Section 65321 and- the
applicable grace period, as provided in 1t? CCR 2274.53 and 28 CCR § 13(?0.65, has been exhausted;

(3) The qualified employee's or the qualified employee's dependent coverage is rescinded by the QHP
issuer in compliance with Health and Safety Code Section 1389.21 or California Insurance Code Sections
10384.17 ~y~a 1~; 3_7;

{4) The QHP terminates or is decertified as described in 45 CFR Section 155.108Q (May 29, 2012}, hereby
incorporated by reference, except for.those eligible for enrollment in a similar plan as determined by the
SHOP, on a case-by-case. basis, pursuant to Section 6528(gj;

{5j The qualified employee changes from one QNP-to another C2HP during an annual employee open
enrollment period or special enrollment period in accordance with Sec#ions 6528 and 6530;

(6) Upon the death of the qualified employee or a dependent of a qualified employee;

(7) The. qualified employee chooses. not to remain enrolled in the QHP at open enrollment_. ~ ,_ ~_ _~~ _~
Wt3UjC~ G''Yl~y ~7~ :=11`2CfiVL' ~vC ll?~ i1257~~ ~la6l yE'clf ~tiC~ COV2i'8~~ ICi ~~'t~' CI.lt"1'~il~ Q~Q 1~V~1U3C CSI'?ci:i`~

t.di1l~_'~i?'Et~i C? "i~1~ ~.t~'~1 3C it'ii~ ~ !l2 C~~I ~L'Yl$ ~7~111 ~£~~'.

(8j The qualified employee is no longer an employee or a dependent; and

{9) The qualified employee is newly eligible for Medi-Cal or CHIP, but only if the qualified employee or
dependent requests coverage to be terminated; and,

{10) The qualified employer is ineligible to participate in the SHOP because it has lost its eligibility
pursuant #o Section 6522.

(d) If a QHP issuer terminates coverage pursuant to subdivision (c)(2) and (~%_) of this section, the QHP
issuer must comply with Sections 10273.4, ~ ~_~ 7 ~ _7 : n~+ , r,~ ~ 1.~, of the ~al4fornia lRsurance Code and
Section 1365 of the California Health and safety Code, and r<«,_~t,E~_ _~~~_ . ,state regulations..

{e) Effective Dates of Termination

{1) In the case of a termination in accordance with subdivision {a) of this section, the last day of
coverage sha11 be:

(Aj The end of the. month in which the qualified employer. provided notice of termination, i#the qualified
employer provides ~}'^~~~- ~ g°' ~°~,t N^~-;~^ ¢^ fi"^ ~~no ̂ ~not~~~ to the SHOP on or be~c~re the fi ~~~¢h
of the month, or on a case-bv-case basis an earlier date t~,pon air cement between the QHP and ~e
SHC3P; or
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{B) if the qualified employer does not provide ~~'~nom+= ~"- notice to the SHOP an or before ~~_~
fift¢es~~ ~h ~~ the month, the last day of the month following the month in which the qualified employer
gave notice of termination, or on a case-bY-case basis an earlier dale upon agreement between the C2HP
and the SFI ~P,

{2) In the case of a termination in accordance with. subdivision (b} of this sec#ion, the effective date of
.termination shall be ~ ~ ~..,.r ..~,.,. ~~,., .a.,~.. ,.~.~s,,, ,- .,..~ .,~ t~.., riot„ ,. ,,..~a.a ~,,, +~.~ ,...~;:~:.,;~

i i ~

~~} No sooner #han the lass da p of the mont{~ in whicl-~ the SHOP receives the request, car
(Bl On a date in a subsec~uE~t month specified by the ~~~~plo~ree as 1on~ as that dale is the

last day of the moni~~,
,'_~`l Or o~~ a case-bey-case f~~sis an earlier dare upon a~reer,en; t~et~PJeen the QNP and S~3(}P
f vi ̀, Pr fl rl r :gyp ~nrjl! r-[fin 

aj'-~'"~rl;/~ L3 c~~~ ~~:'€~.. ~t~'?c:':i~~' .~', ~. ~ ~G:c ii~~ i~t~~ iil~ id~~ ~~V ~1 ~~~

rno~ih.

(3) in the case of a termination in accordance with subdivision. (c)(1) of this. section, the last day of
coverage shall be the last day of the month in which the qualified employee's eligibility or the eli$ibiliry
of a qualified employee's dependent ceased,

{4) In the case of a termination in accordance with subdivision (c)(2) of this section, the last day of
coverage shall be consistent with the grace periods in Section 10273.4 of the California Insurance Code.
and Section 1365 of the California Health and Safety Code, and _N _._~~~~ ,~ ~-~.~. _..: state regulations.

(5j In the case of a termination in accordance with subdivision (c)(3) of #his section, the last day of
coverage shall. be the day prior to the day the fraud or ~n e ~~_~~ r~~; rnisrepresen#ation ~ ~ ~~ a?_~~ ~ `~.-
occurred.

(6) In the case of a terminatio►~ in accordance with subdivision (c)(4) of this section, the last day of
couerage shall be the day before the QHP was decertified or terminated, or the day on which the issuer
has met the requirements in Health and Safety Code 1365(a)(5) and (6) or Insurance Cade 10273.4(d) or
(e), whichever is later.

{7) In the case of a termination in accordance with subdivision (c)(5) of this section, the last day of
coverage in an enrollee's prior QHP shall be the day before the effective date of coverage in his or her
new QHP.

(8} In the case of a termination in accordance with subdivision (c){6) of this section, the last day of
coverage shall be the date of death.

{9j In the case of a termination in accordance with subdivision (c)(7) of this section, the,last day of
coverage shall be the last day of the qualified employer's plan year.

{10) )n the case of a termination in accordance with subdivision (c)(8) of this section, the last day of
coverage shall be the last day of the month in which the employee or dependent ceased being an
employee or dependent.

(11) In the case of a termination in accordance with subdivision {c)(9), the effective date of termination
of coverage shall be the day before such other coverage begins.
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(f) If a qualified employee's coverage or the coverage of a qualified employee's dependent is terminated
pursuant to subdivision. (b) of this section, the SHOP shall-~l~ provide the qualified employee or
qualified employee's dependent with a notice of termination of coverage that includes the termination
effective date and .reason for #ermination.

(g) Notice of Termination

(1j Except as provided. in subdivision (g)(3) of this section, if any enrollee's coverage or enrollment
through the SHIP is terminated due to non-payment of premiums or due to a loss of the enrollee's.
eligibility to participate in the SMQP, including where an enrollee loses. his or her eligibility because a
qualified employer has lost its. eligibility, the SHOP must notify the enrollee of the termination. Such
notice must include the termination effective date and reason for termina#ion, and must be sent within
three (3} business days. if an electronic notice is sent, and within five (5) business. days if a mailed hard
copy notice is sent.

{2) Except as provided in subdivision (g}(3) of this section, if an employer group's coverage. or enrollment
through the SHOP is terminated due to non-payment of premiums or, where applicable, due to a loss of
the qualified employer's eligibility to offer coverage through the SHOP, the SHOP must notify the
employer of the #ermination. Such notice must include the termination effective date and reason for
terrnina#ion, and must be sent within Three (3) business days if an electronic .notice is sent, and within
five ~5) business days if a mailed hardcopynotice is sen#.

~3) Where state law requires a QHP issuer to send the notices described in subdivisions {g)(1) and {g)(2}
of this section, a SHOP is not required to send such notices.

(4) When a primary subscriber and his or her dependents live at the same address, a separate
termination notice need not be sent to each dependent at that address,provided that the notice sent to
each primary subscriber at #hat address. contains all required informa#ion about the termination far the
primary subscriber and his or her dependents at that address,

Note: Authority: Section 10504, Government Code. Reference: Sections 1QdS02 and 10503,
Government Cade; and 45 CFR Sections 155J20, 155.725, 155.735 and 156.285..
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FINDING OF EMERGENCY

The. Director of the California Health Benefit Exchange (Covered California) finds that an
emergency exists and that .this. proposed emergency regulation. is necessary to .address
a situation that calls for immediate action to avoid serious harm to the public peace,
health, safety or general welfare.

This emergency rulemaking was. previously adopted by 0AL orgy September 30, 2013;
readopted on April 1, .June 30, October2, 2014, and .September 30 and November 28,
20.16., and April 17, 20.1,7.. The current emergency regulations are in effect until
October 2, 2018; however, the .Exchange now seeks an additional readoption to .allow
for the necessary and immediate incorporation of conforming amendments to changes
in federal regulations, and other amendments for dental eligibility and enrollment to
these rules. 1n seeking this readoption the Exchange is acting in accordance with
Government.Code §100.504 which permits :emergency regulations to be adopted and in
effect for five. years, allowing for the. reconciliation process between state and federal
law to occur rapidly and. regularly, as may be warranted. Specifically, the .Exchange is
proposing to modify these regulations #o reflect changes in state and federal
authorizing laws, simplify and modify program requirements to reflect best practices in
the small business exchange, and clean up language throughout for improved .clarity
and understanding.

While the Exchange is seeking an emergency readoption at this #ime, the Exchange is
simultaneously proceeding with diligence to comply with the requirements in
Government Code § 11346.1(e), and: has made substantial progress in furtherance. of a
future permanent rulernaking action. The emergency regula#ions submitted at this time
are also the regulations for permanent rulemaking and will be submitted to {aAL later this
month. Note these regulations have been #hrough multiple stakeholder reviews. The
Exchange is also near completion of Initial Statement of Reasons (ISOR) to accompany
the permanentrulemaking submission. 1n addition, the Exchange has completed an
update to the. Form 399 submitted as part of the emergency rulemaking readoption
package. on April ~ 7, 2Q17. As a last item of note, following collaborative review with the
Department of Finance. (DOF), the analysis concluded that the proposed .action. is not a
major regulation based on its economic impact.

This Finding of Emergency hereby incorporates by reference all documents in the
original rulemaking file, which is file number 2013-0920-05 E.

DEEMED EMERGENCY

The necessity of this regulation to be adopted. immediately as a deemed emergency has
been declared by the Legislature in Government Code Section 100544 (a)(6) which
grants .the Exchange. with emergency rule making authority:

The Exchange may "Adopt rules and regulations, as necessary. Until January 1, 2017, -
any necessary rules and regulations may be adopted as emergency regulations in
accordance with the Administrative Procedure Act (Chapter 3.5 (commencing with
Section 11340) of Part 1 of Division 3 of Title 2). Until January 1, 2019, any necessary
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rules and regulations to .implement. the eligibility, enrollment, and appeals processes for
the individual and small business exchanges, changes to the small business. exchange,
or any act in effect that amends this. title that is operative on or before December 31,
2016, may be adopted as emergency regulations in accordance with the Administrative
Procedure Act (Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of
Title 2). The adoption. of emergency regulations ,pursuant to this section .shall be
deemed to be an emergency and necessary for the immediate preservation of the public
peace, health and safety, or general welfare.. Notwithstanding Chapter 3.5 (commencing
with Section 11340) of Part 1 of Division 3 of Title 2, including subdivisions. (e) and (h) of
Section 11346.1, any emergency regulation adopted .pursuant to this section. shall be
repealed by operation of law .unless. the adoption, amendment, or repeal of the
regulation. is .promulgated. by the board pursuant. to Chapter 3.5 {commencing with
Section 11340} of Part 1 of Division 3 of Title 2 of the Government Cade within five
years of the initial adoption of the emergency regulation." Government Code §
1 QQ504(a)(6).

Additionally the Exchange may seek more than two. readoptions .pursuant to this
emergency rulemaking authority:

"No#withstanding subdivision {h) of Section 11346.1, until January 1, 2017, the Office of
Administrative Law may approve more than two readoptions of an emergency regulation
adopted .pursuant to this section." 1d.

AUTHQRITY AND REFERENCE
Authority:.Government Code Section 100504.
Reference: Government Code Sections 100502, 100503, and 100504; 45 C.F.R. §§ 155
and 156.

INFORMATIVE DIGEST/PC?LlCY STATEMENT OVERVIEW

.Documents to be incorporated by reference:

45 CFR 156.140(b) (February 25, 2013); 45 CFR 155.1080 .(May 29, 2012).

Summary of Existing Laws

Under the federal Patient and Protection and Affordable Care Act (PPACA), each
state is required, by January 1, 201.4, to establish an American Health. Benefit
Exchange #hat makes available .qualified health plans to qualified individuals. and
small employers. Existing state law, the California Patient Protection and Affordable
Care Act, established the California .Health Benefit Exchange within state
government. Gov. Code § 100500 et seq. The. Exchange. is required to establish a
Small Business Health. Options Program (SHOP) (AKA "Covered California for Small
Business"). Gov. Code. ~ 100502.{m). The Exchange is further. required to establish
the criteria and process for eligibility determination, enrollment, and. disenrollment of
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enrollees and potential enrollees in the .Exchange's Small Business Health .Options
Program. Gov. Code § 100503(a).

The proposed regulations will establish the Exchange's policies and procedures for
eligibility determination and redetermination, enrollment in qualified health. plans, and
termination of coverage through the SHOP Exchange..The. proposed regulations will
provide the small employer and. employees with clear standards and eligibility
requirements to qualify for. and sign up for health insurance coverage through the
SHOP Exchange. The proposed regulations will also provide the standards and
requirements for the qualified. health plan issuers .regarding enrollmen# of qualified
employers and employees in the qualified health .plans and termination of coverage
for qualified employers and employees through the SHOP Exchange.

These proposed regulations will benefit the. public by providing clear guidelines to
access care through enrollment in qualified health plans and for small employers to
take advantage of the federal .small. business tax credit, which is only available to
those small employers offering health insurance coverage to its employees through
the SHOP Exchange.

After an .evaluation of current .regulations,. the Exchange has determined that these.
proposed regulations are not .inconsistent or incompatible with any existing
regulations.

MATTERS PRESCRIBED BY STATUTE APP~tCABLE TO THE AGENCY OR T4
ANY SPECiFlC REGULATION OR CLASS OF REGULATIONS

None.

~tJCAL .MANDATE

The Executive Director of the California Health Benefit Exchange has determined that
this proposed regulatory. action does not impose. a .mandate on local agencies or school
districts.

FISCAL IMPACT .ESTIMATES

This .proposal does not impose casts on any local agency or school district for which.
reimbursement would be required pursuant to Part 7 (commencing with Section .
1750p) of Division 4 of the Government Code. This proposal does not impose other
nondiscretionary cost or savings on local. agencies.

COSTS 4R SAVINGS TO STATE AGENCIES AND TO FEDERAL FUNDING

The proposal results in additional costs. to the California Health .Benefit Exchange, which
became financially self-sustaining in 2016. The proposal does not result in any costs or
savings to .any other state agency...



SUPPLEMENTAL EXPLANATION. OF HIGHLIGHTED TEXT CHANGES

The. Exchange seeks to make certain .non-substantive changes to the. regulation text
after it was publicly noticed and approved. by the Covered California Board.. The
changes. thatare. highlighted in yellow are special .enrollment triggering .events required
by state and federal law. Covered California has no .discretion in complying. with these
state and federal. requirements, and as such, they are .non-substantive changes. The
changes. below show a comparison of the changed regulation text to .the requirement in
state or federal law.

Federal regulations. and .state .law requires the Exchange to provide. special enrollment
periods for triggering events as stated in federal. and state law. In federal law, 45 CFR
155.420 .states that "the Exchange must provide .special enrollment. periods .consistent
with this .section, during which. qualified individuals may enroll in QHPs and enrollees
may change QHPs." The federal SHOP rules requires a special enrollmentperiodfor
triggering events. in 45 CFR 155.725(j)(1), which states that "the. SHOP mustprovide.
special enrollment. periods consistent with this section,. during. which certain .qualified
employees or a dependent of a qualified employee may enroll in QHPs and enrollees
may change QHPs." .Additionally, state law requires that health plans and health
insurers shall allow enrollment in a special enrollment period as a result of a triggering
event. California Insurance Code Section 10965.3(d)(1) states that "[...] a health
insurer shall allow an individual to enroll in or change. individual health benefit .plans. as a
result. of the following triggering events [..;]" and California Health and Safety Code_
Section 1399.849 states that "[...]a plan shall allow an individual to enroll in or change
individual health benefit plans as a result of the following triggering events.[...]."

The changes to Section 6530(b)(5) are highlighted below:

~5) An enrollee, ̂ r ~~~ ~;- ,",~; ~+~N~~,-,a~;;~, adequately demonstrates to the
Exchange, with respect to QHPs offered through the Exchange or to the
applicable regulator, with respect to health plans offered outside the Exchange

" , that the health
r~lan ~n which he or she is er~ro!led, s~b~tartially~ viol~t~d a material provision
of its contract in relation. to the enrollee or his or her dependents.;

California Insurance .Code Section 10965.3{d){1){E) states:

(1) Subject to paragraph (2), commencing January 1, 2014, a .health insurer shall
allow an individual #o enroll in or change individual health benefit. plans as a
result of the following triggering .events:

(E) His or her health coverage issuer substantially violated a material provision
of the health. coverage. contract..

California .Health and Safety Code Section 1399.849(d)(1)(E) states:

(1) Subject to paragraph (2), commencing January 1, 2014, a plan shall allow an
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individual to enroll in or change individual health benefit plans as a result of the
following triggering events:

(E) His or her health coverage issuer substantially violated. a material provision
of the health coverage. contract.

Since California law in Insurance Code 10665.3(d)(1)(E) and Health and Safety Code
1399.849(d}(1)(E) is does not limit the SEP triggering event to QHPs, the first
highlighted change would permit individuals who. had non-QHP coverage.#o qualify for
SEP.

For the. second. highlighted change regarding dependents, federal rules: specifically
includes dependents. 45 CFR 155.420(d)(4) states:

{4) The .qualified individuaCs or his or her,dependent's, enrollment or non-
enrollment in a QHP is unintentional, inadvertent, or erroneous and is the result
of the error, misrepresentation, misconduct, or inaction of an officer, employee,
or agent of the Exchange ar HHS, its instrumentalities, or a nan-Exchange entity
providing enrollment assistance or conducting enrollment activities. For purposes
of #his provision, misconduct includes the failure to comply with applicable
standards under #his part, part 156 of this subchapter, or other applicable Federal
or :State laws as determined: by the Exchange....

Since federal law specifically includes dependents, the highlighted change would. clarify
that the triggering event also includes dependents.

Change Section 6530(b)(10)(B) to a-new Section 653Q(b)(11) as highlighted below:

{~10) A qualified employee, or #phis 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 may include, but are not limited
to, the #ollowing

If a child whoa has been determined ineligible #or Medi-Cal and.~HlP,.and for
whom a party other #han the party who expects to claim him or her as a tax
dependent is .required by courk order to provide. health. insurance coverage far the
child, the child shall be eligible for a special enrollment period if otherwise eligible
for enrollment in a QHP;_

(~11) A qualified employee or his or her dependent demonstrates to the
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Exchange, with respect to health benefit plans offered .through the Exchange, or
#o the applicable regulator, with respect to health .benefit plans offered outside
.the Exchange, that he or she did not enroll in a health benefit plan during the
immediately preceding enrollment period .available to the. employee or dependent
because he or she was misinformed that he or she was covered under MEC;_

The. change. here :separates previous. Section 6530(b)(10){B) .into its own .triggering
event mirroring state law.. This separation is required because the state SEP triggering
event should not be determined on a .case by case basis or in accordance with
guidance from issued by the federal Health and Human Services Agency, which is
required for the federal. SEP triggering event. The tent of the state law triggering event
that will be in regulation at Section 6530(b)(11) states:

California Insurance Code Section 10965.3(d)(H) states:

(H) He ar she demonstrates to the Exchange, with respect to health benefit
.:plans offered through the Exchange, or to the department, with respect to health
benefit plans offered outside the Exchange, that he or she did not enroll in a
health benefit plan during the immediately preceding enrollment period available
to the individual because he or she was misinformed that he ar she was covered
under minimum essential coverage..

California Health and Safety Cade Section 1399.849(d)(H) states:.

(H) He or she. demonstrates to the Exchange, withrespect to health benefit
plans .offered through the Exchange, or to the department, with respect to health
benefit ,plans offered outside the Exchange, :that he or she. did not enroll in a
health benefit plan during the immediately preceding enrollment period available
to the individual :because he or she was misinformed that he or she was covered
under minimum essential .coverage.

Section 6530(b)(11 }will reflect state. regulation in California Insurance Code Section
10965.3(d)(1)(H) and Health and Safety Cade Section 1399.849(d)(1)(H).

Section 6530{b) is amended to add verbatim two new Triggering events in federal and
state law:

(16) A qualified employee or dependent—

(i) Applies for coverage on the Exchange during the annual open enrollment
period or due to a qualifying event, is assessed by the Exchange as potentially
eligible for Medi-Cal or the Children's Health Insurance Program (CHIP), and is
determined ineligible for Medi-Cal or CHIP by the State Medi-Cal or CHIP agency
either after open enrollment has ended or more than 60 days after the9ualifving
event; or

(ii) 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 CHIP after
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open enrollment has ended.

This triggering event is required pursuant to 45 CFR 155.420(d)(11). 45 CFR
155.420(d)(11) states:

(11) A qualified individual or dependent—

(i) Applies for coverage on the Exchange during the annual open. enrollment
period or due to a qualifying event, is .assessed by the Exchange as .potentially
eligible for Medicaid or the Children's Health Insurance Program {CHIP), and is
determined ineligible for Medicaid or CHIP by the State Medicaid or CHIP agency
either after open. enrollment has ended ar more than 60 days. after the qualifying
event; or

(ii) Applies for coverage at the State Medicaid or CHIP agency during the annual
open enrollment period,. and is determined ineligible for Medicaid or CHIP after
open enrollment has ended;

Since this is a required triggering event per federal regulation, the Exchange would.
have no discretion to not provide a special enrollment period for this triggering event.

X17) The qualified employee, or his or her dependent, adequately demonstrates
to the Exchange that a material error related to plan benefits, service area, or
premium influenced the qualified employee's or dependent's decision to
purchase a QHP through the Exchange.

This mirrors and conforms to California Insurance Code Section 10965.3(d)(1)(J),
California Health and Safety Code Section 1399.849(d)(1)(J), and 45 CFR
155,420(d){12)..California Insurance Code Section 10965,3(d)(1)(J) states:

{J) With respect to individual health benefit plans offered through the Exchange,
in addition to .the, triggering events :listed in this paragraph, any other events listed
in Section 155.420(d) of Title 45 of the Code of Federal Regulations

California Health and Safety Code Section 1399.849(d)(1)(J) states:

(J) With respect to individual health .benefit plans offered through. the Exchange,
in addition to the triggering events listed in this. paragraph, any other events listed
in Section 155.420(d) of Title 45 of the Code of Federal Regulations.

45 GFR 155.42Q(d)(12) states:

{12) The qualified individual or enrollee, ar his or her dependent, adequately
demonstrates #o the .Exchange that a material error related to plan benefits,
service area, or premium influenced the qualified individual's or enrollee's
decision to purchase a QHP through the Exchange.

All other highlighted changes are minor and non-substantive formatting changes.
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