
State of California
 
Office of Administrative Law
 

In re:
 
California Health Benefit Exchange
 

Regulatory Action:
 

Title 10,California Code of Regulations
 

Adoptsections: 6420,6422
 
Amend sections:
 
Repeal sections:
 

NOTICE OF APPROVAL OF EMERGENCY
 
REGULATORY ACTION
 

GovernmentCode Sections 11346.1 and
 
11349.6
 

OAL File No. 2014-0227-05E
 

This emergency rulernaking by the California Health Benefit Exchange adopts sections
 
6420and 6422 of Title 10 ofthe California Code of Regulations,establishing the
 
processfor eligible health issuers in the individual and Small Business Health Option
 
Plan exchanges to submit proposed qualified health plans(QHP)for recertification and
 
for eligible health issuers to submit proposed QHPsas new market entrants.
 

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

This emergency regulatory action is effective on 3/6/2014 and will expire on
9/3/2014.
 

The Certificate of Compliancefor this action is due no later than 9/2/2014.
 

Date: 3/6/2014


For: DEBRA M.CORNEZ
 
Director
 

Original: Peter Lee
 
Copy: Andrea Rosen
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NOTICE 
 REGt/LATIONS
 

AGENCYWITN RULEMAKINGAUTHORITY 
 AGENCY FILE NUMBER(ifany)
 
California Health Benefit Exchange
 

A.PUBLICATION OF Nt?TICE (Completeforpublicateon in Notice Register)
 

3. NOTICETYPE 	 4. AGENCYCONTACTPERSON TELEPHONE NUMBER FAX NUMBER(OptionaQ
Notice re Proposed 

Rectulatory Action
 ❑Other 

O~~~~~ t+c: i avry c~tv t'xv+'c}ycU rvUilS;E 
 Np?tCE ftEG457~R NUMBER PUBLICATION DATE
 
~~~X 	~ App!oved as ~ APProvstl as (—'; Disa~tproved/


`._I ~brr~tl~,tl Nlallfied 
 ~)Wrthdrawn 	 _.---­

B.SUBMISSION OFREGULATIONS(Completewhensubmitting regulations)
 
1a. SUBJECTOF REGULATIONS) 
 I 1b. ALLPREVIOUS RELATED OAL REGULATORY ACTION NUMBER(5)
 

Qualified Health Plan Recertification and New Entrant
 

2.SPECIFYCAUFORNiACODEOF REGULATIONSTITLES)ANDSEGTION(5) gocluding title26,Ktoxiarelated)
 
AooPr
SECTIQN(S)AFFECTED 


(Listallsectio~e numbers) X20and6422
 
AMEND
individu~tly.AttdCli 


additionalsheetifneeded.)
 
TITLE{S)
 

10
 

3. TYPEOP FILING
 

Regular Rulemaking(Gov.
 ~~~rcificate ofCom Hance:The a enc officer named
p 9 Y ❑ Emergenty Readopt(Gov.Code§71346)	 Changes WithoutRegulatory
below certifiesthatthisagencycomplied withthe Code,§71346.1(h))
 ~
❑ Resubmittalofdisapproved or	 Effea(Cal.Code Regs.,titleprovisions ofGov.Code§~i1346.2-11347.3either
 i,§700)
withdrawn nonemergency
 beforethe emergency regulation wasadopted or
 
filing(Gov.Code 4§11349.3,	 ❑ Fiie &Print ~ Print Oniywithin thetime period required bystatute.
 
71349.4)
 

Emergency(Gov.Code, ~Resubmittal ofdisapproved or withdrawn
 ~Other(Specify)

477346.7(6))	 emergentyfiling(Gov.lode, §71346.1)
 

4. ALLBEGINNING ANDENDING DATESOF AVAILABIIRYOF MODIFIED REGULATIONSAND/OR MATERtALADDEDTOTHE RUI.EMAKING FILE(Cal. Code Regs.title 1,§44 and Gov.Code 417347.1)
 

S. EFFECTIVEDATEOFCHANGES(Gov.Code,§§t7343.4,17346.1(d);Cal.Code Regs,tiNe t,§700)
 

❑ Effective January 1,April 1, Juiy 1,or ~ Effective on filing with ~ y100Changes Without ❑Effective 
October 1 {Gov.Code§11343A(a)) 
 Secretary ofState Regulatory Effect other(Specify)
 

6. CHECKIFTHESE REGULATIONS REQUIRE NOTICETO,OR REVIEW,CONSULTATION,APPROVALOR CONCURRENCE BY,ANOTHER AGENCYOR ENTITY
 

Departmentoffinance(form STD.399)(SAM§6660} ~ Fair Political Practices Commission ~ State Fire Marshal
 

Other(Specify)
 

7. CONTACTPERSON 
 TELEPHONE NUMBER FAX NUMBER(Optional) E-AAAIL ADDRESS(Optional)

Andrea Rosen 
 (916)228-8343 andrea.rosen@covered.ca.gov
 

8~ For use by Office of Administrative Law(OAL)only
I certifythattheattached copyoftheregulations)isatrueandcorrectcopy 

oftheregulation(s~identifiedonthisfarm,thattheinformation.specified on thisform
 
istrue:and correct,and amtheheadoftheagenrytakingthisaction,
 
oradesigneeof ea theagency,andam authorizedtomakethiscertification.
 

SIGNATURE OFAGEN EADO SIGNEE DATE ~ / ~ 	 g
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