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In re:
California Health Benefit Exchange

Regulatory Action:

Title 1Q, California Code of Regulations

Adopt. sections:
Amend sections: 6656, 6657, 6660, 6664
Repeal sections:

NOTICE OF APPROVAL OF REGULATORY
ACTION

Government Code Section 11349.3

OAL Matter Number: 2018-0123-03

OAL Matter Type: Regular {S)

In .this regular rulemaking, the California Health Benefit Exchange (Exchange) amends
four sections: in Title 10 of the California .Code of Regulations. To streamline the
application process for individuals ..and entities who wish #o participate in the Certified
Enroller ..program, the Exchange amends the regulations. to remove. some information
that was not necessary to determine eligibility for the program. The.. regulatory
modifications . also ..remove. the requirement for Certified..Enrollment Counselors to
receive training on the Exchange's Covered California for Small Business. The
amendments further add .the .requirement. that applicants :certify they will comply. with the
agreement between the Certified Enrollment Entity and the. Exchange and will adhere to
all applicable State and Federal laws and regulations. And finally, the amendments.
change the requirement far certified enrollers to maintain a record of a car~s~mer's
authorization #o access his or .her personally identifiable information from C years to 1 Q
years.

OAL approves this regulatory action pursuant to section 11349.3 of the Government
Code. This regulatory action becomes efFective on .3/7/2018.

Date: March 7, 2078 __ _ _ --
Thanif~Tuynh'~'~ J `-
SeniorAttorney

For: Debra M. Cornez
Director

Original: Peter Lee, Executive Director
............Copy: .........Brian Kearns
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A6ENCYWITNRULEMAKINGAUTHORITY _ - AGENCY FILE NUMBER (If any)

California Health Benefit Exchange

A. PUBLICATION OF NOTICE (Complete for publication in Notice Regis#gr)

1. SUBJECT OF NOTICE TITLE{S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE

3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER PAX NUMBER (Optional)
Notice re Proposed

❑ Re utato Action ~ Qthet

OA.L USE 
ACTION ON PROP SED NOTICE NOTICE REGISTER NUMBER PUBLICATION DATE

~~ ~~ (—~ Approved as ~ ApproveA as ~ Disapprovetl ~ "~ --~ ~ ,-~~ " ' -- ,,, .--. =,1,-
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B. SUBINIISSIOId O~ REGULATIONS (Complete when submitting regulationsa

1a. SUBJECT pF REGULATION(S) ' I 1b. ALL PREVIOUS RELATED OAL REGULATpRY ACTION NUMBERS)

Enrollment Assistance

2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(5) AND SECfiON(S) {including tltie 26, if toxfu related)

S~CT10~(5) ~FFEC'~~D 
aooPT

(List alt s~steon reuenber(s)
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AMENR

TITLES} " ~ REPEAL

10

3. TYPE OF FILING

Regular Ruiemaking iGov. ~ p y ty ❑ g ~y p ❑Changes Without Regulatoryx Certificate of Com liance: The a en officer named Emer en Reado t (Gov:
Code ~t 7346) below cercifies that this agency Complied with the Code, 417345.1(h)} Effect (Cal. Code Regs., title
Resubmittal of disapproved or provisions of Gov. Code 4§t 7346.2-71347:3 either 1, §100)
withdrawn nonemergenty before the emergency regulation was adopted or
filing (Gov. Code 4§713493, within the time period required by statute.. 

❑File &Print ~ Print Only

t 7349.4)

Emergency (Gov. lode, ~ Resubmittal of disapproved or withdrawn ~ Other (Specify)

$7134b.i{b}} emergencyfiting(Gov.Code, §77346.1}

4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADOEO TOTHERUIEMAKINGFILE (Cal. Code Regs. title t, §44 and Gov. Code §7 7347.1)

5. EPFECTNE DATE OF CHANGE$ (Gov. Code, 4§ 7 7343.4, t 7346.1(d); Cal. Code Regs, title i, §t 00)

Effective January 1, April 1, July 1, or EBective on filing with 4700 Changes Without Effective
October 1 (Gov. Cotle §11343A(a)) ~ Secretary of State ~ Regulatory Effect ~ other (Specify)

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY

Department of Finance {Form STD. 399) (SAM §6660) ~ Fair Political Practices Commission ~ State Fire Marshal

Other (Specify)

7. CONTACT PERSON ~ TELEPHONE NUMBER FAX NUM6ER {Optfonaq E-MAIL ADDRESS {Optional}

Brian Kearns 916-228-8843 916-403-4468 brian.kearns@covered.ca.gov

~• 1 Certify that the attached copy of the regulations) is a~ tree amd correct copy 
For use by Office of Administrative law {OAIj only

of tE~e r~gulationis) identified orgy this form, that the information specifie~J on this form..
is true end sorrec#, and that 1 am the heac9 of th+~ agency taking ti~is action,
or a desi the head of the genry, mnd am suth ed to make this certification.

SIGNATURE AG CY HERD OR DATE

TYPED N ANp TAE OF GNATORY

Peter V. Lee, Executive Director



California Code of Regulations

Title 10. Investment

.Chapter 12. California Health Benefit Exchange (§ 665U et seq.)

Article 8. Enrollment Assistance.

California Code of Regulations

§ 6656.. Navigator Program Request for Application and Selection Criteria.

~~a)~1)-(7): No change]

(b) The Navigator Grant Program Application shall contain the following information.

(1) Individual or Organization Information

{~)~l)tA)-(F): No change]

~~} E-mail address; and

~]~} Website address.

(2) Primary contact information;

(A) Primary contact name ~e~se~;

(B) Physical address;

(C} Phone number; and

i„~ ~.,~ ,.. ,.,,~.e,...,r,a

~D,Z{£-} E-mail address.

[(b)(3): No change]

(4) Previous experience ~xre~g performing the Navigator Program activities.

[(b)(5)-(6): No change]

(7) Subcontractor('s) information:



rr_~ ~.,.. ~ ,..,t,a...

~G,2{~} E-mail address; and

~{~} Website address.

(8) Subcontractor('s) primary contact information:

~~)~g)~A)-(B): No change]

(C) Phone number; and

~„~ ~,,.. „ ,.,,,.o....,,,,a

~D,~{~} E-mail address.

[{U)(9)-(13): No change]

(14) Letters) of reference from organizations that have previously collaborated with the
a~ licant .

Note; Authority cited: Sections 100502 and 100504, Government Code. Reference: Sections
1OQ502 and 100503, Government Code; and 45 GFR §§ 155.205, 155.210 and 155.260.

§ 6657. Certified enrollment Counselor Application

[{a)(1)-(4): No change]

(b) An individual's. application to become a Certified Enrollment Counselor shall contain the
following information:

(1) Name, e-mail address, primary and secondary phone number,-~~a rr~~ ~a~ ~~*~~a ~~

[(b)(2): No change]

~c~ c;~o~~~sa,.~,oa ~,., ~~..o ;,,a;.,;,a,,,,i.

l J o i- ~ ,7 ~
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{~} Lan~ua~es that the applicant can speak

(~ {-$-}.Lan ug_ages that the applicant can write
r+o..~;~oa ~,.,,.,.tt,.,..o ~ r,. ~ 

.+
'V1 LLllV\1 LI '

~(-9-} Disclosure of all criminal convictions and administrative actions taken against the
individual;

~{-~8} A certification by the individual that:

(A) The individual series- l~will comply with the agreement between the
Certified Enrollment Entitv and the Exchange as well as all requirements set forth
in this Article, including but not limited to Section 6666;

(B} The individual is a natural person of not less than 1$ years of age;

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

(D) The individual will abide by all privacy and security standards set forth in the
agreement between the Certified Enrollment Entity and the Exchan~ and

(E) The individual will adhere to all applicable State and Federal laws and
regulations.

(c) A Certified Enrollment Entity shall notify the Exchange of every individual to be added or
removed as an affiliated Certified Enrollment Counselor. Such notification shall include:

[(c}(1)-(4): No change]

(~..,,,,nel..,. ,~.i ,~F~„ ft,o ~F 11,,...,,,x. ' ~f ~
vvbaai vii 5.i11~.i 11 ~JV~ L11V 1D

~5,~ {~-} ;x"~~„ ̂ ~a;„~- ̂ r ;ra;<»~„~,, ~ Site(s) that the individual will serve ~e-be-~~
t~.,o ;,,,~;t,;,a,,,,,

Note: Authority sited: Sections 100502 and 100504, Government Code. Reference: Sections
100502 and 1405Q3, Government Code; and_45 C.F.R. §§ 155.205, 155.210 and 155.260.
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§ 6660. Training Standards.

[(a); No change]

(b) To ensure that all Certified Enrollment Counselors are prepared to serve both the individual
Exchange: ,all individuals or entities who caz~y
out Consumer Assistance functions shall complete training in the following subjects prior to
carrying out any Consumer Assistance functions:

Note: Authority cited: Section 100504, Government Code. Reference: Sections 100502 and
100503, Government Code; and 45 C.F.R. §§ 155.205, 155.210 and 155.260.

§ 6664. Roles &Responsibilities.

(a) Certified Enrollment Entities and Certified Enrollment Counselors shall perform the
following functions:.

[~a)~1)-(S): No change]

(6) Prior to receiving access to any consumer's personally identifiable information, as
_ _ defined in section 6650 of Article 8, the Certified Enrollment Counselor shall•

[(a){6)(A)-{J): No change]

(K) Maintain a record of such authorizations for a minimum of ~ii~~{~} ten 1 d
years.

Note: Authority cited: Sections 100502 and 100504, Government Code. Reference: Sections
1043, 100502, and 100503, Government Code; and 45 C.F.R. §§ 155.205, 155.210, 155.215 and
155.260.
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