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September 12, 2014

ADVANCE NOTICE OF RE-ADOPTION OF EMERGENCY REGULATIONS

This notice is sent in accordance with Government Code Section 11346.1(a)(2), which requires
that State of California agencies give advance notice at least five working days of their intent to
file emergency regulations with the Office of Administrative Law (OAL). The California Health
Benefit Exchange (“Exchange”) intends to file a re-adoption with revisions of an Emergency
Rulemaking package with the Office of Administrative Law (OAL) that establishes the Certified
Plan-Based Enroliment Program in the Individual Exchange. As required by subdivisions (a)(2)
and (b)(2) of Government Code Section 11346.1, this notice appends the following: (1) the
specific language of the proposed regulation and (2) the Finding of Emergency, including
specific facts demonstrating the need for immediate action, the authority and reference citations,
the informative digest and policy statement overview, attached reports, and required
determinations.

The Exchange plans to file the Emergency Rulemaking package with OAL at least five working
days from the date of this notice. If you would like to make comments on the Finding of
Emergency or the proposed regulations (also enclosed), they must be received by both the
Exchange and the Office of Administrative Law within five calendar days of the Exchange’s filing
at OAL. Response to these comments is strictly at the Exchange’s discretion.

Comments should be sent simultaneously to:

California Health Benefit Exchange
Attn: Gabriela Ventura Gonzales
1601 Exposition Blvd.
Sacramento, CA 95815

Office of Administrative Law
300 Capitol Mall, Suite 1250
Sacramento, CA 95814

Upon filing, OAL will have ten (10) calendar days within which to review and make a
decision on the proposed emergency rule. If approved, OAL will file the regulations with
the Secretary of State. The emergency regulations will become effective on the day of
filing with the Secretary of State. These regulations will remain in effect for up to two
years from the date of the initial adoption pursuant to Government Code Section
100504(a)(6). Please note that this advance notice and comment period is not intended
to replace the public’s ability to comment during the subsequent certification period of
the permanent rulemaking process.
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You may also view the proposed regulatory language and Finding of Emergency on the
Exchange’s website at the following address:

https://www.coveredca.com/hbex/requlations/.

If you have any questions concerning this Advance Notice, please contact Gabriela
Ventura Gonzales at 916-228-8477.


https://www.coveredca.com/hbex/regulations/
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FINDING OF EMERGENCY

The Director of the California Health Benefit Exchange 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 originally adopted by OAL on September 30, 2013, and
readopted on April 1 and June 26 of this year. On July 1, 2014, the Legislature granted
the Exchange enhanced emergency rulemaking authority. The Exchange now seeks a
third readoption in order to authorize the Exchange to continue the PBE Program into
the second open enrollment and special enrollment periods uninterrupted. The
Exchange has, however, proceeded with diligence to comply with the requirements in
Government Code 8 11346.1(e), and has made substantial progress in that regard. In
previous readoptions, the Exchange reviewed and refined the proposed emergency
regulations to streamline processes and to remove duplication for improved clarity.
Similarly, we seek to readopt these emergency regulations with revisions to further
facilitate understanding and compliance by those entities and individuals participating in
the PBE Program and further refine processes in alignment with state and federal laws.
The Exchange is also in the process of developing economic cost estimates for this
rulemaking package in preparation for a future permanent filing. The Exchange cannot
seek a permanent rulemaking at this time as we continue to gather information from the
program’s first months of operation through the end of the Exchange’s first open
enrollment and evaluate the functions of the PBE program in preparation for the
Exchange’s second open enrollment period in Fall 2014, which will for the first time
involve eligibility redeterminations (renewals). The Exchange continues to welcome
stakeholder feedback on this rulemaking and we intend to provide a full 45-day
comment period for formal comments during the subsequent process for permanent
adoption.

DEEMED EMERGENCY

The necessity of this regulation to be adopted immediately has been declared by the
Legislature in Government Code Section 100504 (a)(6) which deems the Exchange with
emergency rule making authority:

The Exchange may “Adopt rules and regulations, as necessary. Until January 1, 2016,
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). The adoption of these regulations 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 not be repealed by the Office of Administrative Law until
revised or repealed by the board, except that an emergency regulation adopted
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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 Code within two years of the initial adoption of the emergency regulation.
Notwithstanding 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.” Gov. Code § 100504 (a)(6).

AUTHORITY AND REFERENCE

Authority: Sections 1043, 100503, 100504, Government Code.

Reference: 45 Code of Federal Regulations, Sections 155.20, 155.205(d), 155.415,
156.260, 156.265, 156.1230. Section 11015, Penal Code.

INFORMATIVE DIGEST/POLICY STATEMENT OVERVIEW

Summary of Existing Laws

Under the federal Patient and Protection and Affordable Care Act (ACA), each state is
required, by January 1, 2014, to establish an American Health Benefit Exchange that
makes available qualified health plans (QHPs) 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, and
specifies the powers and duties of the executive board of the Exchange.

Federal regulations implementing the ACA at 45 CFR 155.415 and 156.1230 allow at
state-option the creation of a QHP Issuer-based consumer assistance function for the
direct enroliment of consumers in a manner deemed to be through the Exchange.
These regulations create a Certified Plan-Based Enrolliment Program to establish the
policies and procedures for QHP Issuers to conduct eligibility determinations and
redeterminations, enrollment in QHPs, and appropriate handling of applications
deemed eligible for other insurance affordability programs, including Medi-Cal. The
proposed regulations will also provide QHP Issuers applying for the Certified Plan-
Based Enroller Program with the standards and requirements for issuers and their
employees or contractors to qualify for participation in the PBE Program. These
requirements include program eligibility requirements, training and certification
standards, fingerprinting and criminal record checks, specific roles and
responsibilities, conflict of interest standards, compensation standards, suspension
and revocation rules, and allowable appeals.

After an evaluation of current regulations, the Exchange has determined that these
proposed regulations are not inconsistent or incompatible with any existing
regulations. The Exchange has determined these are the only regulations that
concern the participation of QHP Issuers to conduct specified consumer assistance
functions of the Exchange in a manner deemed to be through the Exchange.
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MATTERS PRESCRIBED BY STATUTE APPLICABLE TO THE AGENCY OR TO
ANY SPECIFIC REGULATION OR CLASS OF REGULATIONS

None.

LOCAL 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 (Attached Form 399)

This proposal does not impose costs on any local agency or school district for which
reimbursement would be required pursuant to Part 7 (commencing with Section
17500) of Division 4 of the Government Code. This proposal does not impose other
nondiscretionary cost or savings on local agencies.

COSTS OR SAVINGS TO STATE AGENCIES (Attached Form 399)

The proposal results in additional costs to the California Health Benefit Exchange, which
is currently funded by federal grant money and will become financially self-sustaining in
2015. The proposal does not result in any costs or savings to any other state agency.
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8 6700 — Definitions

In addition to the definitions in Section 6410 of Article 2 of this chapter, for purposes of this
article, the following terms shall mean:

| (a) Cold-Calling: A Plan-Based Enroliment Entity (PBEE) or Plan Based-Enroller's_ (PBE’s)
unsolicited outgoing phone calls that were not prompted by a permissible lead, to an

| individual that has not expressed an interest in the PBEE’s QHPs in the Individual
Exchange. Permissible leads include lists that are consumer opt-in and outreach to a
PBEE’s current or former members.

(b) Consumer: For the purposes of this article, Consumer shall mean the following targeted
populations:

(1) Issuer’s non-group members that meet the requirements of a Qualified Individual in
Section 6410 of Article 2 of this chapter;

(2) Issuer's members receiving coverage required by the Consolidated Omnibus Budget
and Reconciliation Act of 1985 (“COBRA”") and the California Continuation Benefits
Replacement Act, or Health and Safety Code Section 1366.20 et seq. (“Cal-COBRA”)
that meet the requirements of a Qualified Individual;

(3) Issuer’s current members meeting the requirements of a Qualified Individual, or those
current members terminating their individual or group coverage including 25 year old
dependents;

(4) Qualified Individuals interested in obtaining health care coverage through the
Exchange; and

(5) Individuals eligible for other Insurance Affordability Programs, as defined in Section
6410 of Article 2 of this chapter (e.g. Medi-Cal).

(c) Enroliment Assistance: A Certified-Plan-Based-EnrollerPBE may provide the following direct
enrollment assistance to Consumers in the Individual Exchange, provided that the Certified
Plan-Based-EnrollerPBE meets the requirements set forth in this article:

(1) Applying for an eligibility determination or redetermination for coverage through the
Exchange;

(2) Applying for Insurance Affordability Programs;

(3) Facilitating the enrollment in a QHP offered by the Issuer; and

(4) If the consumer is determined eligible for Medi-Cal following the process in Section

| 6710(a)(112).

Note: Authority cited: Sections 100503 and 100504, Government Code. Reference: 45 Code of
Federal Regulations, Sections 155.20, 155.415, 156.265, and 156.1230.

§ 6702 — Certified Plan-Based Enrollment Program Eligibility Requirements

(a) The following entities and individuals are eligible to apply to participate in the Plan-Based
| Enroliment Program_(PBE Program) through the Exchange (Covered California):

(1) Qualified Health Plan Issuers, as defined in Section 6410 of Article 2 of this chapter,
under contract with the Exchange to provide at least one QHP through the Exchange
that seek to provide enrollment assistance to Consumers.

(2) Issuer Application Assisters, as defined in 45 C.F.R. § 155.20, or Captive Agents, as
defined in Section 6410 of Article 2 of this chapter, that are employed or contracted by

a Certified-Plan-Based-Enroliment-EntityPBEE.
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(b) Cettified-Plan-Based-Enroliment-EntityAn entity who is eligible pursuant to subdivision (a)(1)

of this Section may apply to become certified in the PBE Program as a Certified Plan-Based
Enrollment Entity (PBEE) according to the following process:

(1) Complete the application for the PBE Program pursuant to Section 6704.

(2) Complete training through the Exchange as required under Section 6706 to become
eligible to register to provide enroliment assistance to consumers and help them apply
for health coverage in a manner considered to be through the Exchange.

(3) Demonstrate access to Consumers, as defined in Section 6700, for the PBE Program.

(c) An individual who is eligible pursuant to subdivision (a)(2) of this Section may apply to
become certified in the PBE Program as a Certified Plan-Based Enroller (PBE) according to
the following process:

(1) Be employed or contracted by a reqgistered PBEE as a Captive Agent or Issuer
Application Assister pursuant to subdivision (a)(2) of this Section.

£8}(2) Rrequirements of the Plan-Based-EnrollerPBE Training and Certification Standards
in Section 6706.

| {93(3) Comply with the Exchange’s privacy and security requirements in 45 C.F.R. §

155.260;

| {0}(4) Comply with applicable State law related to the sale, solicitation, and negotiation
of insurance products, including applicable State law related to agent, broker, and
producer licensure; and conflicts of interest;

1)(5) Pass the certification exam identified in Section 6706;

&23(6) Sign athe code-of conductrelating-to-confidentiality-andcertification required in
Section 6704(d)(9)(A)-(D) —adhe#eneewﬁiwny—&pphe&bie—sta%e4&ws—and+egﬁ4aﬂens—

&3)(7) Complete and pass the Exchange’s fingerprinting and crlmlnal background check
process in Section 6708;
| 443(8) Complete refresher traininger, testing and certification renewal each year, and at
other times if required by the Exchange.

Note: Authority cited: Sections 100503 and 100504, Government Code. Reference: Section
100503, Government Code; and 45 Code of Federal Regulations, Sections 155.415, 155.260,
156.265, and 156.1230.

8§ 6704 — Program Application

| (a) An entity or individual who is eligible for the Certified-Plan-Based-EnrolimentprogramPBE
Page 3 of 18



Program may apply to become a Certified Plan-Based-Enroliment-EntityPBEE or a Certified
Plan-Based-EnrollerPBE according to the following process.
(1) The entity or individual shall submit all application information, documentation, and

declarations required in subdivision{b)-efthis Section.

(2) The application shall demonstrate that the entity or individual is capable of carrying
out at least those duties described in the Certified-Plan-Based-Enroliment-EntityPBEE
eligibility requirements in this Article and has existing relationships, or could readily
establish relationships, with Consumers, as defined in Section 6700.

(3) The Exchange shall review the program application and, if applicable, request any
additional or missing information necessary to determine eligibility.

(4) Entities or individuals who have submitted a completed application and demonstrated
ability to meet the above requirements shall be notified of available opportunities by the
Exchange for the_individual or entity (via the entity’'s-entity-or-individual's autherized
Authorized eentactContact, or his or her designee), to complete the training
requirements_in Section 6706. All individuals and entities (via the entity’s Authorized
Contact, or his or her designee), shall have 90 days to complete and pass the training
and testing requirements in Section 6706. Failure to complete training standards within
90 calendar days may result in the termination of the individual’s or entity’s certification
application with the Exchange.

(5) Entities or individuals who complete and pass the-trainingall certification requirements
in paragraph (6) of this subdivision shall be registered-certified as Certified-Plan-Based
Enrollment EntitiesPBEESs or Certified Plan-Based-EnrollerPBES, respectively, by the

Exchange and assigned a Certified Plan-Based-EnrollmentEntityPBEE or Enroller
PBE number

(6) All |nd|V|duaIs who are not yet certlfled by the Exchange as Cert|f|ed Plan-Baseel
EnrollerPBEs and included in the initial application of the Certified Plan-Based
Enrollment EntityPBEE shall become-certified-meet the following in accordance with
the following process:

B5)(A) Submit all information, documentation, and declarations required in
subdivision (d) of this Section.

A)(B)  Pass the Certified Plan-Based-EnrellerPBE Fingerprinting and Criminal
Record Check process in Section 6708;

B)}C) Complete the required training in Section 6706; and

{&)(D) _ Pass the required certification exam administered by the Exchange
pursuant to Section 6706.

{6)(7) Entities and individuals who have been denied certification by the Exchange may
appeal the denial of their certification through the process established by Section 6718
or 6708.

(b) A Certified Plan-Based-Enroliment-EntityPBEE application shall contain the following
information:-

(1) Entity Full name;

(2) Legal name;

&(3) Date submitted;

£3}(4) Primary e-mail address;

4}(5) Primary phone number;

£5)(6) Secondary phone number;

6)(7) Fax number;
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£A(8) An indication of whether the entity prefers to communicate via e-mail, phone, fax,
or mail;

£8}(9) Web site address;

{9)(10) Federal Employment Identification Number;

{0)(11) State Tax Identification Number;

(12) Identification of applicant’s status as a non-profit, for-profit, or governmental
organization-ahd-a-copy-of supporting-documentation;

15(13) Identification of the counties served;

(14) For the primary site and each sub-site, the following information:

(A) Site Location Address;

(B) Mailing Address;

(C) County;

(D) Contact name;

(E) Primary e-mail address;

(F) Primary phone number;

(G) Secondary phone number;

(H) An indication of whether the entity erindividualwants to receive referrals for
individuals seeking assistance at this site;

B An indication of whether the entity provides in-person assistance at this
site;

H(J) Hours of operation;

H(K) Estimated number of Individuals served annually;

{4 (L) Spoken languages;

(M) Written languages;

5)>Name, e-mail address, primary and secondary phone number, and an indication of
the preferred method of communication for the Authorized Contact,—and-Primary
Contactand-Financial-Contact;

(15)

(16) A certification by the Authorized_Primary-Contact that tFhe entity’'s mission, activities
and reach align with the the Gevered GaliferniaExchange goals of promoting a culture

of coverage to the targeted populations, and that it:
(A) Has presented information in the application that is true and correct to the best

of the Authorized Contact’'s knowledge;
(B) Possesses significant interaction with target population(s); and
(C) Has a Federal Employer Identification Number (EIN) or appropriate license.
(17) For each Certified PBE to be affiliated with the applicant entity, a completed
application for each individual as required in subdivision (d) below must be included in
the entity’s application.
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fe#ewmg—m#e#ma&en—The Authorlzed Contact of the PBEE or hIS or her desmnee shaII

notify the Exchange of every individual to be added as an affiliated PBE that was not
included in the entity’s initial application. Such notification shall include the individual's
application as required in subdivision (d) of this Section. The individual shall become
certified by the process required by subdivision (a)(6) of this Section.

(d) An individual’s application to become a PBE shall contain the following information:

()
(1) Namej;
(2) Business eeE-mail address;
5(3) Driver's license number or identification nhumber issued by a state Department of
Motor Vehicles.

£2(4) Identification of the Certified Plan-Based-Enroliment-EntityPBEE that the individual

will affiliate with;

3)(5) Affiliated Certified Plan-Based-Enroliment-EntityPBEE’s primary site location
address;

4)(6) Site(s) served by the individual;

5)(7) Mailing Address of the primary site offer the Certified Plan-Based-Enreliment
EntityPBEE served by the individual,

£6}(8) An indication of the languages that the Certified-Plan-Based-EnrollerPBE can
speak;
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£A(9) An indication of the languages that the Certified-Plan-Based-EnrollerPBE can write;

{8)(10) For nen-captive-agentsissuer Application Assisters, as defined in 45 CFR 155.20:
Disclosure of all criminal convictions and administrative actions taken against the
individual,_and any arrests for which the individual is currently out on bail or their own

recognizance.;
{9)(11) A certification by the individual that:

(A) The individual eemplies-shall comply with the Gertified-Plan-Based
EnrollerPBE requirements_of this Article and Section 6500(f) of Article 5 of this
chapter;

(B) The individual is a natural person of not less than 18 years of age; and

(C) The statements made in the application are true, correct and complete to the
best of his or her knowledge and belief; and-

(D) The individual will adhere to any applicable State and federal laws and

egulations

sighature; and—date—s+gnedof the |nd|V|duaI applvlnq to become a Gemﬁed—Fllan-Based
EnrollerPBE, and date signed; and

(13).
thatThe the—mdnqdeal—mmt-be—aﬁmated-wmh—name and —S|gnature of the Authonzed
Contact -and date signed.

(14) An indication of whether the individual is _licensed in good standing as an agent with
the California Department of Insurance, and if so the individual’s license number;

&3H-An indication of whether or not he or she is certified by the Exchange as a Certified
Insurance Agent, Certified Enrollment Counselor, Certified Application Counselor, or
serves in any other enroliment function of the Exchange including Service Center
Representative, and County Eligibility Worker, and, if applicable, the certification
number.

(e) The Authonzed Contact of the PBEE or hIS or her de5|qnee shaII notlfy the Exchange of
every individual to be removed as an affiliated PBE. Such natification shall include the
individual’'s name, certification number, and effective date of removal.

(f) The Certified-Plan-Based-Enroliment-EntityPBEE shall submit-anhold a valid executed

agreement with the Exchange to offer at Ieast one OHP throuqh the Exchanqe
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Note: Authority cited: Sections 100503 and100504, Government Code. Reference: Section
100503, Government Code; and 45 Code of Federal Regulations, Sections 155.415 and
156.1230.

§ 6706 — Training and Certification Standards

(a) All entities who apply to become a Gertified-Plan-Based-Enroliment-EntityPBEE shall have
their authorized contact complete training for the management of Certified-Plan-Based

EnrollerPBEs prior to any affiliated Certified-Plan-Based-EnrollerPBES carrying out any
consumer assistance functions under this article.

| (b) To ensure that all Certified Plan-Based-EnrollerPBESs are knowledgeable about the
Individual Exchange, all individuals or entities who carry out enrollment assistance functions
shall complete training in the following subjects prior to carrying out any enrollment
assistance functions pursuant to this article:

(1) QHPs (including the metal levels described at 45 C.F.R. § 156.140(b)) and how they
operate, including benefits covered, payment processes, rights and processes for
appeals and grievances;

(2) The range of Insurance Affordability Programs, including Medi-Cal, and other public
programs;

(3) The tax implications of enrollment decisions;

| (4) Eligibility requirements for APFCSAdvanced Premium Tax Credit (APTC), as defined in
Section 6410 of Article 2 of this chapter, and cost-sharing reductions, and the impacts
of APTC on the cost of premiums;

(5) Contact information for appropriate federal, state, and local agencies for consumers
seeking additional information about specific coverage options not offered through the
Exchange;

(6) Basic concepts about health insurance and the Exchange; the benefits of having
health insurance and enrolling through the Exchange; and the individual responsibility
to have health insurance;

(7) Eligibility and enroliment rules and procedures, including how to appeal an eligibility
determination;

(8) Providing culturally and linguistically appropriate services;

(9) Ensuring physical and other accessibility for people with a full range of disabilities;

(10) Understanding the Individual Exchange marketplace and differences among health
plans;

(11) Privacy and security standards applicable under 45 CFR § 155.260 for handling and
safeguarding consumers’ personally identifiable information;

(12) Working effectively with, and not discriminating against, individuals of various racial
and ethnic backgrounds, persons with limited English proficiency, people with a full
range of disabilities, people of any gender identity, people of any sexual orientation,
and vulnerable, rural, and underserved populations;

(13) Customer service standards;

(14) Outreach and education methods and strategies; and
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(15) Applicable administrative rules, processes and systems related to Exchanges and
QHPs.
(c) Training pursuant to this Section shall be provided by the Exchange through computer-
based training, or through another channel at the discretion of the Exchange.
(d) Certitied-Plan-Based-EnrollerPBESs shall pass the exam administered by the Exchange on
an annual basis to maintain certification.

Note: Authority cited: Section 100504, Government Code. Reference: Section 100503,

Government Code; and 45 Code of Federal Regulations, Sections 155.205(d), 155.415,
155.260, and 156.1230.

§ 6708 — Certified Plan-Based Enroller Fingerprinting and Criminal Record Checks

(a) Roles Requiring Fingerprinting.
(1) trgivi coking cartification s
Agentsissuer Application Assisters;-as-defined-in-Section-6410-of Article 2-of this
chapter— shall submit fingerprint images and associated criminal history information
pursuant to Gov. Code 1043 and Section 6456(a)-(e) of Article 4 of this chapter.
(2) Captive Agents seeking certification as Planr-Based-EnrollerPBEs are required to be
licensed in good standing with the California Department of Insurance and shall not be
subject to the fingerprinting process described in subdivision (a)(1).
(b) Interim Fitness Determination.
(1) Before any final determination or certification decision is made based on the criminal
record, the Exchange shall comply with the requirements of Section 6456(d)-(e) of
Article 4 of this chapter.
(2) If the Exchange finds that an individual seeking certification as a Plan-Based
EnrollerPBE has a potentially disqualifying criminal record under Section 6456(d)-(e) of
Article 4 of this chapter, the Exchange shall promptly provide the individual with a copy
of his or her criminal record pursuant to Penal Code Section 11105(t), notify the
individual of the specific disqualifying offense(s) for the interim determination, and
provide the individual information on how to request a written appeal, including
examples of the types of additional evidence the individual may provide, to dispute the
accuracy and relevancy of the criminal record.
(c) Appeal and Final Determination.
(1) Inaccurate or Incomplete Federal and Out of State Disqualifying Offenses.
(A) If the individual believes that the potentially disqualifying offense in the Federal
Bureau of Investigation national criminal response identified in the notice sent
pursuant to subdivision (b)(2) of this Section is inaccurate or incomplete, within
60 calendar days from the date of the notice, the individual may seek to correct
or complete the response by providing information to the Exchange, including
official court and law enforcement records, identifying and correcting the
incomplete or inaccurate criminal history information. Within 60 days of receipt

of such information, the Exchange shall reevaluate the interim fithess
determination and respond to the individual with a final determination.Ypen

- |. - | I - I ! F. | I - vv _
(2) Inaccurate or Incomplete California Disqualifying Offenses.
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(A) If the individual believes that the potentially disqualifying offense in the
California Department of Justice state criminal response identified in the notice
sent pursuant to subdivision (b)(2) is inaccurate or incomplete, within 60
calendar days from the date of the notice, the individual shall notify the
Exchange and follow the procedures set forth in Penal Code Sections 11120-
11127 to correct or complete the criminal response with the DOJ. The fithess
determination shall not be final until the DOJ has acted to correct the state
criminal response. Within 60 days of receipt of the corrected response, the
Exchange shall reevaluate the interim fithess determination and respond to the

individual with a final determinationUpen-receiptofthe-corrected-response-the
I hall I he.interim fi I otion. Tl I '

(3) If the individual determines that his or her criminal record is accurate, within 60 days
from the date of the notice in subdivision (b)(2) of this Section, the individual may
dispute the interim determination by producing additional written evidence of
rehabilitation and mitigating circumstances related to any potentially disqualifying
offense. Within 60 days of receipt of such written evidence, the Exchange shall

reevaluate the interim fitness determination and respond to the individual with a final
determination.Fhe hange,-within-60-calendar-day hall-respond-to-the-individua
(A) For purposes of reevaluating the interim determination pursuant to subdivision
(c)(3) of this Section, the Exchange shall take into account any of the
following:
(i) Any additional evidence of rehabilitation and mitigating circumstances
provided by the individual in subdivision (c)(3) of this Section;
(ii) Information received as a result of the criminal record check;
(ii) Information received through the individual's application process for a
position requiring fingerprinting in subdivision (a) of this Section.
(iv) Information received as a result of the individual's employment history or
qualifications for a position requiring fingerprinting in subdivision (a) of
this Section.

(4) Absent good cause for late filing as determined by the Exchange on a case by case

basis, the interim fitness determination shall become final.

(d) Costs.
(1) Background check costs for individual Plar-Based-EnrollerPBESs shall be paid by the

Plan-Based-Enrolliment-EntityPBEE.

Note: Authority cited: Sections 1043, 100503, and 100504, Government Code. Reference:
Section 11105, Penal Code; Section 100503, Government Code; and 45 Code of Federal
Regulations, Sections 155.415, 155.260, and156.1230.

8§ 6710 — Roles and Responsibilities

| (a) A Certified-Plan-Based-Enroliment EntityPBEE and its Certified-Plan-Based-EnrollerPBEs

shall perform the following functions:
(1) Maintain expertise in eligibility, enrollment, and Plan-Based-EnrollmentPBE Program

specifications.
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(2) Provide enrollment assistance to consumers in a manner considered to be through
the Exchange pursuant to 45 C.F.R. § 156.265(b)(2) and Section 6500(f) of Article 5 of
this chapter.

(3) Provide information and services in a fair and accurate manner. Such information and
services shall include assistance with other Insurance Affordability Programs (e.g.,
Medi-Cal).

(4) Provide referrals to any applicable office of health insurance consumer assistance or
health insurance ombudsman established under Section 2793 of the Public Health
Service (PHS) Act, 42 U.S.C. § 300gg-93, or any other appropriate State agency or
agencies, for any enrollee with a grievance, complaint, or question regarding their
health plan, coverage, or a determination under such plan or coverage.

(5) Comply with the privacy and security standards in 45 CFR § 155.260.

(6) Comply with any applicable federal or state laws and regulations.

(7) Inform all applicants of the availability of other QHP products or stand-alone dental
plans offered through the Exchange through an HHS-approved universal disclaimer
and display the Web link to access the Exchange Web Site on the PBEE’s Web Site,
and describe how to access the Exchange Web Site or the Service Center of the
Exchange.

(8) Facilitate the enrollment in a QHP offered in the Individual Exchange by the entity
represented-by-the Certified-Plan-Based-EnrollerPBE-PBEE.

(A) The QHP Issuer must be able to provide applicants standardized information
for its available QHPs in the Individual Exchange, including at a minimum the
following data elements:

(i) Premium and cost-sharing information;

(i) The summary of benefits and coverage established under Section 2715 of
the PHS Act;

(iii) Identification of whether the QHP is a bronze, silver, gold or platinum
level plan as defined by Section 1302(ed) of the Affordable Care Act
(ACA), 42 U.S.C. 8 18022(d), or a catastrophic plan as defined by
Section 1302(e) of the ACA, 42 U.S.C. § 18022(e);

(iv) The results of the enrollee satisfaction survey, as described in Section
1311(c)(4) of the ACA, 42 U.S.C. 18031, when available;

(V) Quality ratings assigned in accordance with Section 1311(c)(3) of the
ACA, 42 U.S.C. 18031-when-available;

(vi) Medical loss ratio information as reported to HHS in accordance with 45
C.F.R. § 158 when-available,

(vii) Transparency of coverage measures reported to the Exchange during
certification with 45 C.F.R. § 155.1040;

(viii) The provider directory made available to the Exchange in accordance
with 45 C.F.R. § 156.230;

(ix) Potential total cost, including premium and out-of-pocket expenses; and

(x) Participation of the preferred provider of the consumer in the QHP
Issuer’s available QHPs.

{9)-Clearly distinguish between QHPs for which the consumer is eligible and other non-
QHPs that the lissuer may offer, and indicate that advance payments of the premium
tax credit and cost sharing reductions apply only to QHPs offered through the
Exchange.

(9)
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accordance with 45 C.F.R. § 155.310(d)(2) and Section 6476(0) of Article 5 of this
chapter.

423(11) If the consumer is determined to be eligible for Medi-Cal, the PBE shall either
transfer the consumer to the county of residence for enrollment in Medi-Cal or transmit
all eligibility information to DHCS consistent with 45 C.F.R. § 155.310 and Section
6476(d) of Article 5 of this chapter. A PBE shall not facilitate Medi-Cal plan selection
until the California Healthcare Eligibility, Enrollment, and Retention System
(CalHEERS) has been programmed to allow a beneficiary to select a Medi-Cal
managed care plan, as defined in Section 6410 of Article 2 of this chapter, pursuant to
subdivision (p) of Section 14016.5 of the Welfare and Institutions Code.

43)(12) Advise all consumers found ineligible for Insurance Affordability Programs of
their appeal rights, including the time limits and methods for filing appeals, in
accordance with Sections 6604 and 6606 of Article 7 of this chapter.

443(13) Advise all consumers found ineligible for Insurance Affordability Programs that
there may be other health insurance products outside of the Individual Exchange that
may be suitable to their needs. The PBE shall offer to transfer the consumer to a
Captive Agent or Solicitor, as defined in Health and Safety Code Section 1345(m),
affiliated with the PBEE capable of offering the consumer the full range of health plans
offered by the Issuer in the Individual Market and Individual Exchange.

(b) To ensure that information provided as part of any enrollment assistance is culturally and
linguistically appropriate to the needs of the population being served, including individuals
with limited English proficiency, all Cettified-Plan-Based-EnrolimentEntitiesPBEESs and
Certified-Plan-Based-EnrollerPBEs shall:

(1) Develop and maintain general knowledge about the racial, ethnic, and cultural groups
in their service area, including each group’s diverse cultural health beliefs and
practices, preferred languages, health literacy, and other needs;

(2) Collect and maintain updated information to help understand the composition of the
communities in the service area, including the primary languages spoken;

(3) Provide consumers with information and assistance in the consumer’s preferred
language, at no cost to the consumer, including the provision of oral interpretation of
non-English languages and the translation of written documents in non-English
languages when necessary to ensure meaningful access. Use of a consumer’s family
or friends as oral interpreters can satisfy the requirement to provide linguistically
appropriate services only when requested by the consumer as the preferred alternative
to an offer of other interpretive services;

(4) Provide oral and written notice to consumers with limited English proficiency informing
them of their right to receive language assistance services and how to obtain them;

(5) Receive ongoing education and training in culturally and linguistically appropriate
service delivery; and

(6) Implement strategies to recruit, support, and promote a staff that is representative of
the demographic characteristics, including primary languages spoken, of the
communities in their service area.

(c) To ensure that enroliment assistance is accessible to people with disabilities, all Certified
Plan-Based-Enroliment EntitiesPBEES and Certified-Plan-Based-EnrollerPBES shall:
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(1) Ensure that any consumer education materials, Web sites, or other tools utilized for
consumer assistance purposes are accessible to people with disabilities, including
those with sensory impairments, such as visual or hearing impairments, and those with
mental iliness, addiction, and physical, intellectual, and developmental disabilities;

(2) Provide auxiliary aids and services for individuals with disabilities, at no cost, where
necessary for effective communication. Use of a consumer’s family or friends as
interpreters can satisfy the requirement to provide auxiliary aids and services only
when requested by the consumer as the preferred alternative to an offer of other
auxiliary aids and services;

(3) Provide assistance to consumers in a location and in a manner that is physically and
otherwise accessible to individuals with disabilities;

(4) Ensure that legally authorized representatives are permitted to assist an individual
with a disability to make informed decisions; and

(5) Acquire sufficient knowledge to refer people with disabilities to local, state, and federal
long-term services and supports programs when appropriate.

(d) All Certified-Plan-Based-Enrollment-EntitiesPBEEs and Certified-Plan-Based-EnrollerPBES
shall provide the same level of service to all individuals regardless of age, disability, culture,
race, ethnicity, income, sexual orientation, or gender identity and seek advice or experts
when needed.

(e) If capacity necessitates, for those culturally and linguistically appropriate services in this
Section which are not otherwise required of the Certified-Plan-Based-EnrolimentEntityPBEE
in federal or state law, a Certitied-Plan-Based-EnrollerPBE may transfer consumers seeking
those services under this Section to other Exchange resources including the Exchange
Service Center and describe how to access Exchange-provided services.

(f) All Cettified-Plan-Based-EnrollerPBESs shall complete the Certified-Plan-Based-Enroliment
EntityPBEE and Certitied-Plan-Based-EnrollerPBE Section of a consumer’s application to
the Exchange, including the following:

(1) Name, certification number of the Certified-Plan-Based-EnrollerPBE, signature,-and
date, and PIN, if appllcable and

éh}(_q_)_@emﬂed-P-lan-Based-E%eHe#PBEs that do not meet the deflnltlon of a Captive Agent, as
defined in Section 6410 of Article 2 of this chapter, shall report to the Exchange any criminal
convictions, -and administrative actions taken by any other agency, and arrests for which the
individual is out on bail or his or her own recognizance, within 30 days of the date of the
conviction, -er-action, or arrest.

B(h) Certified-Plan-Based-EnrollerPBEs that are Captive Agents shall be licensed in good
standing through the California Department of Insurance.

(i) Prohibited Activities for Certified-Plan-Based-Enroliment-EntitiesPBEEs and Certified-Plan-
Based-EnrollerPBEs.

(1) All Certified-Plan-Based-Enreliment-EntitiesPBEES and their Contractors and
Employees that are Certified-Plan-Based-EnrollerPBESs may not:

(A) Conduct door-to-door marketing;

(B) Employ marketing practices or offer information and assistance only to certain
members in a manner that will have the effect of enrolling a disproportionate
number of the Issuer's non-QHP members with significant health needs in
QHPs offered in the Individual Exchange;
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(C) Cold-call non-member target populations;

(D) Mail the paper application for the consumer;

(E) Advise the consumer to provide inaccurate information on the application
regarding income, residency, immigration status and other eligibility criteria;

(F) Select a QHP for the potential applicant while providing application assistance;

(G) Solicit or accept any consideration from an applicant in exchange for
application assistance;

(H) Pay any part of the premium or any other type of consideration to or on behalf
of the consumer;

()  Sponsor a person eligible for the program by paying family contribution
amounts or co-payments;

(J) Offer applicants any inducements such as gifts or monetary payments to apply
for coverage in a QHP or Medi-Cal Managed Care Plan represented by the
PBE;

(K) Intentionally create multiple applications from the same household, as defined
in 45 C.F.R 8§ 435.603(f);

(L) Invite, influence, or arrange for an individual whose existing coverage through
an eligible-employer sponsored plan is affordable and provides minimum
value, as described in 26 U.S.C. 8 36B(c)(2)(C) and in 26 C.F.R. 8§88 1.36B-
2(c)(3)(v) and (vi), to separate from employer-based group health coverage;

(M) Request, view or obtain claims data information while providing application
assistance;

(N) Request, view or obtain health status information including any pre-existing
conditions for purposes other than connecting the consumer to the appropriate
IAP;

(O) Violate conflict of interest standards in Section 6712;

(P) Be a Certified Insurance Agent through the Exchange pursuant to Section
6800 of Article 10 of this chapter, or any other certified consumer assistance
function of the Exchange in Article 8 of this chapter; or

(Q) Retain any information related to income, citizenship, immigration status, or
disability.

Note: Authority cited: Section 100504, Government Code. Reference: Section 100503,
Government Code; and 45 Code of Federal Regulations, Sections 155.205(d), 155.260,
155.415, 156.265, and 156.1230.

8 6712 — Conflict of Interest Standards

| (a) All Certified-Plan-Based-Enrollment-EntitiesPBEESs and Certified-Plan-Based-EnrollerPBES
shall:

(1) Only receive consideration pursuant to the exclusive agreement between the Certified
Plan-Based-Enroliment-EntityPBEE and the Certified-Plan-Based-EnrollerPBE in
connection with the enrollment of any individuals in the Entity’s QHPs pursuant to this
article.

3)}(2) Only make representations that are accurate and not misleading.
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(A) The Certified Plan-Based-EnrollerPBE may only make representations
regarding the QHPs offered by the Certified Plan-Based-Enroliment
EntityPBEE represented by the PBE.

{4)(3) Disclose conflicts of interest to Consumers.

(A) Ataminimum, a GCettified-Plan-Based-EnrolimentEntityPBEE and its Cetrtified
Plan-Based-EnrollerPBEs shall disclose to the consumer when contact is
initiated that:

(i) The Gettified-Plan-Based-EnrollerPBE is employed or contracted by a
QHP Issuer and is able to provide plan details and enroliment
assistance only for QHPs offered by the Certified-Plan-Based

Enrollment EntityPBEE represented by the PBE.
(B) After a consumer is determined eligible for coverage through the Exchange,
the PBE shall:

(i) Disclose to the consumer that the Individual Exchange offers other QHPs
sold by other QHP Issuers, and stand-alone dental plans as defined in
Section 6410 of Article 2 of this chapter, that may meet the consumer’s
needs;

(i) Provide information to consumers about the availability of the full range of
QHP options and Insurance Affordability Programs for which they are
eligible. It must be apparent to consumers that if determined eligible
they would be free to choose among all QHPs offered in the Individual

I andindi I | | |
offered-through-the-ExehangeProvide information required in Section

6710(a)(9); and

(iv) Inform the consumer that there may be an insurance agent of record in
connection with any existing health insurance policy the consumer may
currently have, and if the consumer acknowledges having an agent of
record, offer to attach the agent to the consumer’s enrollment in a
QHP, unless:

1. The consumer is determined eligible for coverage through the
Exchange, and the insurance agent of record is not authorized to sell
QHPs in the Individual Exchange; or

2. The consumer would prefer not to seek further assistance from the
consumer’s insurance agent of record.

{5)(4) On the consumer’s request following the Cettified-Plan-Based-EnrollerPBE’s
disclosures in either subdivision (a)(43)(A) or (a)(43)(B)_of this Section:
(A) Transfer the consumer for further enrollment assistance to the Service Center
of the Exchange.
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{6)(5) Document that the Cettified-Plan-Based-EnrollerPBE has provided the required
disclosures in subdivision (a)(3)(A) or (a)(3)(B) of this Section and the consumer has
acknowledged that the consumer:

(A) Understands the disclosures;
(B) Does not want to be referred to the Service Center of the Exchange; and
(C) Wwants to receive information and enrollment assistance solely from the
Certified-Plan-Based-EnrollerPBE.
(b) A record of the documentation required under subdivision (a)(65) of this Section shall be:

(1) Retained by the Certified-Plan-Based-Enroliment-EntityPBEE for at least 3-10
years;

(2) Subject to the Exchange’s review of program conduct at the discretion of the
Exchange; and

| (3) Provided to the Exchange at its requesten-a-guarterhy-basis.
(c) Where enrollment services pursuant to this article are provided to consumers over the

| phone, the Certified-Plan-Based-EnrolimentEntityPBEE shall keep copies of such
conversations and shall make those records available for review by the Exchange on a
guarterly basis.

(d) With regards to any QHP or other products offered in the Individual Exchange by QHP
issuers other than the Cettified-Plan-Based-Enroliment-EntityPBEE with which the
Certified-Plan-Based-EnrollerPBE has an exclusive appointment, a PBE:

(1) May not provide enrolliment services related to QHPs or other products not
offered by the entity represented by the PBE; and

(2) Shall at any time transfer any requests for information or enroliment services
related to QHPs or stand-alone dental plans in the Individual Exchange not offered by
the PBEE represented by the PBE to the Service Center of the Exchange and provide
information on how to access the Exchange Web Site.

(e) With regards to any other products offered by the Certified-Plan-Based-Enroliment
EntityPBEE outside the Individual Exchange with which the Certitied-Plan-Based
EnrollerPBE has an exclusive appointment, a PBE shall cease to provide enroliment
services in a manner deemed to be through the Exchange in order to provide any
information or services related to other products offered by the entity.

Note: Authority cited: Sections 100503 and 100504, Government Code. Reference: Section
100503, Government Code; and 45 Code of Federal Regulations, Sections 155.415 and
156.1230.

§ 6714 — Compensation

| (a) Cettified-Plan-Based-Enroliment-EntitiesPBEES will not receive compensation from the
Exchange in exchange for application and enroliment assistance.
(b) Certitied-Plan-Based-EnrollmentEntitiesPBEEs may compensate affiliated individual
Certified-Plan-Based-EnrollerPBEs for enrollment in their compensation agreement with their
Certified-Plan-Based-EnrollerPBES.
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Note: Authority cited: Sections 100503 and 100504, Government Code. Reference: Section
100503, Government Code; and 45 Code of Federal Regulations, Sections 155.415 and
156.1230.

8§ 6716 — Suspension and Revocation

(a) Each of the following shall be justification for the Exchange to suspend or revoke the

certification of any Certified-Plan-Based-EnrolimentEntityPBEE or Certified-Plan-Based
EnrollerPBE:
(1) Failure to comply with all applicable federal and state laws;
(2) If the Certified-Plan-Based-EnrollerPBE is not a Captive Agent, a potentially
disqualifying criminal record under Section 6708 of Article 4 of this chapter; and
(3) If the Certified-Plan-Based-EnrollerPBE is a Captive Agent, failure to maintain a
license in good standing with the California Department of Insurance.
(b) Appeals.
() Individuals or entities may appeal a determination made pursuant to subdivision (a)(1)
of this Section through the process described in Section 6718 of this Article.
(2) Individuals or entities may appeal a determination made pursuant to subdivision (a)(2)
of this Section through the process described in Section 6708, subdivision (c).
(3) Until a final determination or decision is made regarding an individual or entity’s
appeal, the appellant shall be disqualified from performing any functions under this
Article.

Note: Authority cited: Sections 100503 and 100504, Government Code. Reference: 100503,
Government Code; and 45 Code of Federal Regulations, Sections 155.415 and 156.1230.

§ 6718 — Appeal Process

(a) Other than a determination made pursuant to Section 6708, Cettified-Plan-Based
EnrollerPBE Fingerprinting and Criminal Record Checks, a decision that an individual or
entity is not eligible or qualified to participate or continue to participate in a program under
this Article may be appealed to the Exchange in accordance with the requirements of this
Section.

(b) The Exchange shall allow an applicant to request an appeal within 60 calendar days of the
date of the notice of eligibility determination.

(c) The first phase of the Appeal Process shall include an informal review by the Exchange. The
Exchange shall consider the information used to determine the appellant's eligibility as well
as any additional relevant evidence presented during the course of the appeal. The
Exchange shall make an informal resolution decision within 45 calendar days from the
receipt of the appeal. The Exchange shall notify the appellant in writing of the decision.

(d) If the appellant is satisfied with the outcome of the informal resolution decision, the appeal
may be withdrawn. If the appellant is dissatisfied with the outcome of the informal resolution,
the appellant may escalate the appeal to the second phase of the Appeal Process by
notifying the Exchange in writing and providing additional evidence within 45 calendar days
of the date of the decision in subdivision (c). During the second phase, an independent unit
within the Exchange that had no involvement in the original eligibility or qualification
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determination or informal resolution decision shall review the eligibility or qualification of the
appellant de novo. The Exchange shall consider all relevant evidence presented during the
course of the appeal and notify the appellant in writing of the final decision within 60
calendar days from the receipt of the appeal.

Note: Authority cited: Sections 100503 and 100504, Government Code. Reference: Section
100503, Government Code; and 45 Code of Federal Regulations, Sections 155.415 and
156.1230.
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STATE-OF-CALIFORNIA — DEPARTMENT-OF FINANCE

ECONOMIC AND FISCAL IMPACT STATEMENT

{REGULATIONS AND ORDERS)
STD. 399 (REV. 12/2008) See SAM Section 6601 - 6616 for Instructions and Code Citations

DEPARTMENT NAME

CONTACT PERSON TELEPHONE NUMBER
California Health Benefit Exchange Gabriela Ventura 228-8477
DESCRIPTIVE TITLE FROM NOTICE REGISTER OR FORM 400 NOTICE FILE NUMBER
Plan-Based Enrollers Regulations Z,

ECONOMIC IMPACT STATEMENT

A. ESTIMATED PRIVATE SECTOR COST IMPACTS (Include calculations and assumptions in the rulemaking record.)

1. Check the appropriate box({es) below to indicate whether this regulation:

D a. Impacts businesses andfor employees [:I e. Imposes reporting requirements

D b. Impacts small businesses D f. Imposes prescriptive instead of performance
D ¢. Impacts jobs or occupations D g. Impacts individuals

D d. Impacts California competitiveness [:I h. None of the above (Explain below. Complete the

Fiscal Impact Statement as appropriate.)
h. (cont.)

(If any box in ltems 1 a through g is checked, complete this Economic Impact Statement.)

2. Enter the total number of businesses impacted: Describe the types of businesses (Include nonprofits.):

Enter the number or percentage of total businesses impacted that are small businesses:

3. Enter the number of businesses that will be created: eliminated:

Explain:

4, Indicate the geographic extent of impacts: D Statewide D Local or regional (List areas.):

S. Enter the number of jobs created: or eliminated: Describe the types of jobs or occupations impacted:

8. Will the regulation affect the ability of California businesses to compete with other states by making it more costly to produce goods or services here?

D Yes D No If yes, explain briefly:

B. ESTIMATED COSTS (Include calculations and assumptions in the ruiamaking record.)

1. What are the total statewide dollar costs that businesses and individuals may incur to comply with this regulation over its lifetime? $
a. Initial costs for a small business: $

Annual ongoing costs: $ Years:
b. Initial costs for a typical business: $ Annualongoingcosts: $_____ Years:
c. Initial costs for an individual: $ Annual ongoing costs: $ Years:

d. Describe other economic costs that may occur:




~ ECONOMIC AND FISCAL IMPACT STATEMENT cont. (STD. 399, Rev. 12/2008)

2. If multiple industries are impacted, enter the share of total costs for each industry:

3. If the regulation imposes reporting requirements, enter the annual costs a typical business may incur to comply with these requirements. {Include the dollar

costs to do programming, record keeping, reporting, and other paperwork, whether or not the paperwork must be submitted.): $

4. Will this regulation directly impact housing costs? [ | Yes D No  If yes, enter the annual dollar cosl per housing unit: and the

number of units:
5. Are there comparable Federal regulations? D Yes D No  Explain the need for State regulation given the existence or absence of Federal
regulations:

Enter any additional costs to businesses andfor individuals that may be due to State - Federal differences: $

C. ESTIMATED BENEFITS (Estimaticn of the dollar value of benefits is not specifically required by rulemaking law, but encouraged.)

1. Briefly summarize the benefits that may resuit from this regutation and who will benefit:

2. Are the benefits the result of : D specific statutory requirements, or D goals developed by the agency based on broad statulory authority?

Explain:

3. What are the total statewide benefits from this regulation over its lifetime? $

D. ALTERNATIVES TO THE REGULATION (include calculations and assumptions in the rulemaking record, Estimation of the dollar value of benefits is nol
specifically required by rulemaking law, but encouraged.)

1. List alternatives considered and describe them below. If no alternatives were considered, explain why not:

2. Summarize the total statewide costs and benefits from this regulation and each alternative considered:

Regulation; Benefit: $ Cost: $
Alternative 1: Benefit: § Cost: §
Alternative 2: Benefit: $ Cost: $

3. Briefly discuss any quantification issues that are relevant to a comparison of estimated costs and benefits for this regulation or alternatives:

4. Rulemaking law requires agencies to consider performance standards as an alternative, if a regulation mandates the use of specific technologies or
equipment, or prescribes specific actions or procedures. Were performance standards considered to lower compliance costs? D Yes D No

Explain:

E. MAJOR REGULATIONS {(Include calculations and assumptions in the rulemaking record.) Cal/EPA boards, offices, and departments are subject to the
following additional requirements per Health and Safety Code section 57005.
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ECONOMIG-AND-FISCAL-IMPACGT-STATEMENT cont. (STD. 399, Rev.12/2008)

1. Will the estimated costs of this regulation to California business enterprises exceed $10 million ? D Yes D No (If No, skip the rest of this section.)

2. Briefly describe each equally as an effective alternative, or combination of alternatives, for which a cost-effectiveness analysis was performed:
Alternative 1:

Alternative 2:

3. For the regulation, and each alternative just described, enter the estimated total cosl and overall cost-effectiveness ratio:
Regulation: $

Cost-effectiveness ratio: $

Alternative 1: $ Cosl-effectiveness ratio: $

Alternative 2: $ Cost-effectiveness ratio: $

FISCAL IMPACT STATEMENT

A. FISCAL EFFECT ON LOCAL GOVERNMENT ({Indicate appropriate boxes1 through 6 and altach calculations and assumptions of fiscal impact for the current
year and two subsequent Fiscal Years.)

D 1. Additional expenditures of approximately $ in the current State Fiscal Year which are reimbursable by the State pursuant to

Section 6 of Article X1l B of the California Constitution and Sections 17500 et seq. of the Government Code. Funding for this reimbursement:

D a. is provided in , Budget Act of or Chapter

, Statutesof

L—_l b. will be requested in the Governor's Budget for appropriation in Budget Act of

(FISCAL YEAR)

D 2. Additional expenditures of approximately $ in the current State Fiscal Year which are not reimbursable by the State pursuant to
Sectlion 6 of Article Xl B of the California Constilution and Sections 17500 et seq. of the Government Code because this regulation:

D a. implements the Federal mandate contained in

D b. implements the court mandate set forth by the

court in the case of Vs,

D c. implements a mandate of the people of this State expressed in their approval of Proposition No.

at the
election;

(DATE}

D d. isissued only in response to a specific request from the

, which is/are the only local entity(s) affected;

D e. will be fully financed from the authorized by Section

(FEES, REVENUE, ETC.)

of the

Code;

D f. provides for savings to each affected unit of local government which will, at a minimum, offset any additional costs to each such unit;

D g. creates, eliminates, or changes the penalty for a new crime or infraction contained in

El 3. Savings of approximately $ annually.

D 4. No additional costs or savings because this regulation makes only technical, non-substantive or clarifying changes to current law regulations.
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ECONOMIC AND FISCAL IMPACT STATEMENT cont. (STD. 399, Rev. 12/2008)

5. No fiscal impact exists because this regulation does not affect any local entity or program.

[]s. other.

B. FISCAL EFFECT ON STATE GOVERNMENT (Indicate appropriate boxes 1 through 4 and attach calculations and assumptions of fiscal impact for the current
Yyear and two subsequent Fiscal Years.)

D 1. Additional expenditures of approximately $ in the current State Fiscal Year. Itis anticipated that State agencies will:

D a. be able to absorb these additional costs within their existing budgets and resources.

I:l b. request an increase in the currently authorized budget level for the fiscal year,

D 2. Savings of approximately $ in the current State Fiscal Year.

EI 3. No fiscal impact exists because this regulation does not affect any State agency or program.

4. Other. Estimated costs of $81,000 in FY 2014-15, and $162,000 in FY 2015-16. These costs will be funded by the California Heath
Trust Fund -3175. See Attachment A. There is no impact on the General Fund,

C. FISCAL EFFECT ON FEDERAL FUNDING OF STATE PROGRAMS (Indicate appropriate boxes1 through 4 and atlach calculations and assumptions of fiscal
impact for the current year and two subsequent Fiscal Years.)

D 1 . Additional expenditures of approximately $

in the current State Fiscal Year.
l:l 2. Savings of of approximately $

in the current State Fiscal Year.

D 3. No fiscal impact exists because this regulation does not affect any federally funded State agency or program.

4. Other. Estimated costs of $439,000 in FY 2013- 14, and $81,000 in FY 2014-

15. These costs will be funded by Federal Grant, Sce
Attachment B. There is no impact on the General Fund.

-+
FISCAL OFFICER SIGNATURE J\ DATE
—  |hmwap 4-11- zoi
DATE 7
AGENCY SECRETARY '
APPROVAL/CONCURRENCE Pa N
, |PROGRAM BUDGET MANAGER DATE
DEPARTMENT OF FINANCE
APPROVAL/CONCURRENCE | oy

1. The signature attests that the agency has completed the STD.399 according to the instructions in SAM sections 6601-6616, and understands the
impacts of the proposed rulernaking. State bo

ards, offices, or department not under an Agency Secretary must have the form signed by the highest
ranking official in the organization.

Finance approval and signature is required when SAM sections 6601-6616 require completion of Fiscal impact Statement in the 8TD.399,
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