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Covered California
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Title 10. Investment
Chapter 12. California Health Benefit Exchange
Article 4. General Provisions
v§ 6464. Identity Verification Requirement.
(a) Deﬁnitions. For purposes of this section, the following terms shall have the
following meanings:
(1) RIDP: Remote Identity Proofing service;
(2) FDSH: Federal Data Service Hub;
(3) Certified Representative:
(A) Service Center Representative: Aan Exchange employee operating in a call

center as set forth in 45 C.F.R. Ssection 155.205(a) (December 22, 2016), hereby

| incorporated by reference;

(B) Certified Enroliment Counselor as defined in section 6650;

ner agency S
request (C) Certified Application Counselor as defined in 45 C.F.R%section 155.225
10[og '

(March 8, 2016), hereby incorporated by reference;

(D) Certified Insurance Agent as defined in section 6800;

(E) Certified Plan-Based Enroller as defined in section 6410.

(b) Paper Appl'ications

(1) The Exchange shall accebt only paper applications for health insurance
coverage that are accompanied by a signature in ink, under penalty of perjury in the
declaration and signature section of the Exchange's paper application as defined in

section 6470(d).
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1. An applicant shall mail, present in person, or electronically transmit through
CalHEERS to the Exchange or to a Certified Representative acceptable proof of identity
as follows:

(i) A copy of a valid identification card issued by a federal, state, or local
govemmental entity that bears a recognizable photograph of the applicant or other |
identifying ihformation of the individual such as name, age, sex, race, height, weight,
eye color, or address, including school identification card, voter registration card,
Military Dependent's identification card, Native American Tribal document, U.S. Coast
Guard Merchanf Mariner card, a Certificate of Natur_alization (Form N-550 or-N-570),
Certificate of U.S. Citizenship (Form N-560 or N-561), Permanent Resident Card or
Alien Registrétion Receipt Card (Form 1-551), Eemployment Aauthorization Ddocument
Card that includes a photograbh (Form 1-766), Foreign Passport or identification card
issued by a foreign embassy or consulate that contains a photograph, or

(ii) Two of the following: a birth certificate, Social Security card, marriage
certificate, divorce decree, employer identification card, high school or college diploma
(including high school equivalency diplomas), préperty deed or title, an adoption decree
for the adopteé, foreign school record that includes a photograph, notice from a public
benefits agency, or a union or worker center identification card.

2. If submitted in person or by mail, a Certified Representative shall upload a
copy of the identity documents to CalHEERS.V

(B) Federal Data Service Hub Remote Identity Proofing service (FDSH RIDP)
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Covered California
04/23/2019

(B) The applicant completes the visual verification process as set forth in
- subdivision (c)(2)(A) of this section; or ‘

(C) The applicant submits a paper application in accordance with subdivision (b)
of this section.

(d) An appliéant who successfully completes the identity verification requirements
set forth ‘in this section may, if otherwise permitted, apply for health insurance for
himself or herself and for members of his or her household, without those household

members also satisfying the requirements set forth in this section.

(e) Consumers, as defined in section 6650, who submitted an application prior to

the effective date of this section are subject to ‘ghe requirements of this section if they
méke a change to the Primary Contact screen. ‘ |

(f) This section shall not apply to individuals applying through CCSB (as defined
in section 6410).
Note: Authority cited: Sectién 100504(a)(6), Government Code. Reference: Sections

100503(a), 100503(h) and 100503(s), Government Code; 45 C.F.R Sections 155.205
and 155.225-. ' '
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§155.205 Consumer assistance tools and programs of an Exchange.

(a) Call center. The Exchange must provide for operation of a toll-free call center that addresses the needs of
consumers requesting assistance and meets the requirements outlined in paragraphs (e)(1), (e)(2)(i), and (c)(3) of
this section, unless it enters into a Federal platform agreement through which it relies on HHS to carry out call center
functions, in which case the Exchange must provide at a minimum a toll-free telephone hotline to respond to

requests for assistance and appropriately directs consumers to Federal platform services to apply for, and enroll in,
Exchange coverage. '

(b) Internet Web site. The Exchange must maintain an up-to-date Internet Web site that meets the requirements
outlined in paragraph (c) of this section and:

(1) Provides standardized comparative information on each available QHP, which may include differential display
of standardized options on consumer-facing plan comparison and shopping tools, and at a minimum includes:

(i) Premium and cost-sharing information;
(if) The summary of benefits and coverage established under section 2715 of the PHS Act;

(iit) Identification of whether the QHP is a bronze, silver, gold, or platinum level plan as defined by section
1302(d) of the Affordable Care Act, or a catastrophic plan as defined by section 1302(e) of the Affordable Care Act;

(iv) The results of the enrollee satisfaction survey, as described in section 1311 (c)(4) of the Affordable Care Act;
(v) Quality ratings assigned in accordance with section 1311(c)(3) of the Affordable Care Act;
(vi) Medical loss ratio information as reported to HHS in accordance with 45 CFR part 168;

(vii) Transparency of coverage measures reported to the Exchange during certification in accordance with
§155.1040; and

(viif) The provider directory made available to the Exchange in accordance with §156.230.

(2) Publishes the following financial information:

(i) The average costs of licensing required by the Exchange;

(i) Any regulatory fees required by the Exchange;

(iif) Any payments required by the Exchange in addition to fees under paragraphs (b)(2)(i) and (ii) of this section;
(iv) Administrative costs of such Exchange; and |

(v) Monies lost to waste, fraud, and abuse..

(3) Provides applicants with information about Navigators as described in §155.210 and other consumer
assistance services, including the toll-free telephone number of the Exchange call center required in paragraph (a) of
this section.

(4) Allows for an eligibility determination to be made in accordance with subpart D of this part.
(5) Allows a qualified individual to select a QHP in accordance with subpart E of this part.

(6) Makes available by electronic means a calculator to facilitate the comparison of available QHPs after the
application of any advance payments of the premium tax credit and any cost-sharing reductions.

(7) A State-based Exchange on the Federal platform must at a minimum maintain an informational Internet Web
site that includes the capability to direct consumers to Federal platform services to apply for, and enroll in, Exchange
coverage.

(c) Accessibility. Information must be provided to applicants and enrollees in plain language and in a manner
that is accessible and timely to—
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(1) Individuals living with disabilities including accessible Web sites and the provision of auxiliary aids and
services at no cost to the individual in accordance with the Americans with Disabilities Act and section 504 of the
Rehabilitation Act.

(2) Individuals who are limited English proficient through the provision of language services at no cost to the
individual, including

(i) For all entities subject to this standard, oral interpretation.

(A) For Exchangeé and QHP issuers, this standard also includes telephonic interpreter services in at least 150
languages. .

(B) For an agent or broker subject to §155.220(c)(3)(i), beginning November 1, 2015, or when such entity been
registered with the Exchange for at least 1 year, whichever is later, this standard also includes telephonic interpreter
services in at least 150 languages.

(i) Written translations; and

(iif) For all entities subject to this standard, taglines in non-English languages indicating the availability of
language services.

(A) For Exchanges and QHP issuers, this standard also includes taglines on Web site content and any
document that is critical for obtaining health insurance coverage or access to health care services through a QHP for
qualified individuals, applicants, qualified employers, qualified employees, or enrollees. A document is deemed to be
critical for obtaining health insurance coverage or access to health care services through a QHP if it is required to be
provided by law or regulation to a qualified individual, applicant, qualified employer, qualified employee, or enrollee.
Such taglines must indicate the availability of language services in at least the top 15 languages spoken by the
limited English proficient population of the relevant State or States, as determined in guidance published by the
Secretary. If an Exchange is operated by an entity that operates multiple Exchanges, or if an Exchange relies on an
entity to conduct its eligibility or enroliment functions and that entity conducts such functions for multiple Exchanges,
the Exchange may aggregate the limited English proficient populations across all the States served by the entity that
operates the Exchange or conducts its eligibility or enroliment functions to determine the top 15 languages required
for taglines. A QHP issuer may aggregate the limited English proficient populations across all States served by the
health insurance issuers within the issuer's controlled group (defined for purposes of this section as a group of two or
more persons that is treated as a single employer under sections 52(a), 52(b), 414(m), or 414(0) of the Internal
Revenue Code of 1986, as amended), whether or not those health insurance issuers offer plans through the
Exchange in each of those States, to determine the top 15 languages required for taglines. Exchanges and QHP
issuers may satisfy tagline requirements with respect to Web site content if they post a Web link prominently on their
home page that directs individuals to the full text of the taglines indicating how individuals may obtain language
assistance services, and if they also include taglines on any critical stand-alone document linked to or embedded in
the Web site. Exchanges, and QHP issuers that are also subject to §92.8 of this subtitle, will be deemed in
compliance with paragraph (c)(2)(iii)(A) of this section if they are in compliance with §92.8 of this subtitle.

(B) For an agent or broker subject to §155.220(c)(3)(i), beginning when such entity has been registered with the
Exchange for at least 1 year, this standard also includes taglines on Web site content and any document that is
critical for obtaining health insurance coverage or access to health care services through a QHP for qualified
individuals, applicants, qualified employers, qualified employees, or enrollees. A document is deemed to be critical
for obtaining health insurance coverage or access to health care services through a QHP if it is required to be
provided by law or regulation to a qualified individual, applicant, qualified employer, qualified employee, or enroliee.
Such taglines must indicate the availability of language services in at least the top 15 languages spoken by the
limited English proficient population of the relevant State or States, as determined in guidance published by the
Secretary. An agent or broker subject to §155.220(c)(3)(i) that is licensed in and serving multiple States may
aggregate the limited English populations in the States it serves to determine the top 15 languages required for
taglines. An agent or broker subject to §155.220(c)(3)(i) may satisfy tagline requirements with respect to Web site
content if it posts a Web link prominently on its home page that directs individuals to the full text of the taglines
indicating how individuals may obtain language assistance services, and if it also includes taglines on any critical
stand-alone document linked to or embedded in the Web site.

(iv) For Exchanges, QHP issuers, and an agent or broker subject to §155.220(c)(3)(i), Web site translations.

(A) For an Exchange, beginning no later than the first day of the individual market open enroliment period for the
2017 benefit year, content that is intended for qualified individuals, applicants, qualified employers, qualified
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employees, or enrollees on a Web site that is maintained by the Exchange must be translated into any non-English
language that is spoken by a limited English proficient population that reaches 10 percent or more of the population
of the relevant State, as determined in guidance published by the Secretary.

(B) For a QHP issuer, beginning no later than the first day of the individual market open enroliment period for the
2017 benefit year, if the content of a Web site maintained by the QHP issuer is critical for obtaining health insurance
coverage or access to health care services through a QHP, within the meaning of §156.250 of this subchapter, it
must be translated into any non-English language that is spoken by a limited English proficient population that
reaches 10 percent or more of the population of the relevant State, as determined in guidance published by the
Secretary.

(C) For an agent or broker subject to §155.220(c)(3)(i), beginning on the first day of the individual market open
enroliment period for the 2017 benefit year, or when such entity has been registered with the Exchange for at least 1
year, whichever is later, content that is intended for qualified individuals, applicants, qualified employers, qualified
employees, or enrollees on a Web site that is maintained by the agent or broker must be translated into any non-
English language that is spoken by a limited English proficient population that reaches 10 percent or more of the
population of the relevant State, as determined in guidance published by the Secretary.

(3) Inform individuals of the availability of the services described in paragraphs (c)(1) and (2) of this section and
how to access such services.

(d) Consumer assistance. (1) The Exchange must have a consumer assistance function that meets the
standards in paragraph (c) of this section, including the Navigator program described in §155.210. Any individual
providing such consumer assistance must be trained regarding QHP options, insurance affordability programs,
eligibility, and benefits rules and regulations governing all insurance affordability programs operated in the State, as
implemented in the State, prior to providing such assistance or the outreach and education activities specified in
paragraph (e) of this section.

(2) The Exchange must provide referrals to any applicable office of health insurance consumer assistance or
health insurance ombudsman established under section 2793 of the Public Health Service Act, 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.

(e) Outreach and education. The Exchange must conduct outreach and education activities that meet the
standards in paragraph (c) of this section to educate consumers about the Exchange and insurance affordability
programs to encourage participation.

[77 FR 18444, Mar. 27, 2012, as amended at 78 FR 42859, July 17, 2013; 80 FR 10864, Feb. 27, 2015; 81 FR 12337, Mar. 8, 2016; 81
FR 94175, Dec. 22, 2016]
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§155.225 Certified application counselors.

(a) General rule. The Exchange must have a certified application counselor program that complies with the
requirements of this section.

(b) Exchange designation of organizations. (1) The Exchange may designate an organization, including an
organization designated as a Medicaid certified application counselor organization by a state Medicaid or CHIP
agency, to certify its staff members or volunteers to act as certified application counselors who perform the duties
and meet the standards and requirements for certified application counselors in this section if the organization—

(i) Enters into an agreement with the Exchange to comply with the standards and requirements of this section
including the standards specified in paragraphs (d)(3) through (d)(5) of this section; and

(i) Maintains a registration process and method to track the performance of certified application counselors.

(iii) Provides data and information to the Exchange regarding the number and performance of its certified
application counselors and regarding the consumer assistance provided by its certified application counselors, upon
request, in the form and manner specified by the Exchange. Beginning for the third quarter of calendar year 2017, in
a Federally-facilitated Exchange, organizations designated by the Exchange must submit quarterly reports that
include, at a minimum, data regarding the number of individuals who have been certified by the organization; the
total number of consumers who received application and enroliment assistance from the organization; and of that
number, the number of consumers who received assistance in applying for and selecting a QHP, enrolling in a QHP,
or applying for Medicaid or CHIP.

(2) An Exchange may comply with paragraph (a) of this section either by—
(i) Designating organizations to certify application counselors in compliance with paragraph (b)(1) of this section;

(ii) Directly certifying individual staff members or volunteers of Exchange designated organizations to provide the
‘duties specified in paragraph (c) of this section if the staff member or volunteer enters into an agreement with the
Exchange to comply with the standards and requirements for certified application counselors in this section; or

(iii) A combination of paragraphs (b)(2)(i) and (b)(2)(ii) of this section.

(3) In a Federally-facilitated Exchange, no individual or entity shall be ineligible to operate as a certified
application counselor or organization designated by the Exchange under paragraph (b) of this section solely because
its principal place of business is outside of the Exchange service area.

(c) Duties. Certified application counselors are certified to—

(1) Provide information to individuals and employees about the full range of QHP options and insurance
affordability programs for which they are eligible, which includes: providing fair, impartial, and accurate information
that assists consumers with submitting the eligibility application; clarifying the distinctions among health coverage
options, including QHPs; and helping consumers make informed decisions during the health coverage selection
process;

(2) Assist individuals and employees to apply for coverage in a QHP through the Exchange and for insurance
affordability programs; and ‘

(3) Help to facilitate enroliment of eligible individuals in QHPs and insurance affordability programs.

(d) Standards of certification. An organization designated by the Exchange to provide certified application
counselor services, or an Exchange that chooses to certify individual staff members or volunteers directly under
paragraph (b)(2)(ii) of this section, may certify a staff member or volunteer to perform the duties specified in
paragraph (c) of this section only if the staff member or volunteer—

(1) Completes Exchange approved training regarding QHP options, insurance affordability programs, eligibility,
and benefits rules and regulations governing all insurance affordability programs operated in the state, as
implemented in the state, and completes and achieves a passing score on all Exchange approved certification
examinations, prior to functioning as a certified application counselor,;

https:/iwww.ecfr.gov/cgi-bin/text-idx?S81D=143c6fa7cb83cecs 51 533fe366728448me=true&node=pt45.1.155&rgn=div5#se45.1.155_1225 113



:9/11/20‘;8 eCFR — Code of Federal Regulations

(2) Discloses to the organization, or to the Exchange if directly certified by an Exchange, and potential
applicants any relationships the certified application counselor or sponsoring agency has with QHPs or insurance
affordability programs, or other potential conflicts of interest;

(3) Complies with the Exchange's privacy and security standards adopted consistent with §155.260, and
applicable authentication and data security standards;

(4) Agrees to act in the best interest of the applicants assisted;

(5) Either directly or through an appropriate referral to a Navigator or non-Navigator assistance personnel
authorized under §155.205(d) and (e) or §155.210, or to the Exchange call center authorized under §155.205(a),
provides information in a manner that is accessible to individuals with disabilities, as defined by the Americans with
Disabilities Act, as amended, 42 U.S.C. 12101 et seq. and section 504 of the Rehabilitation Act, as amended, 29
U.S.C. 794;

(6) Enters into an agreement with the organization regarding compliance with the standards specified in
paragraphs (d), (), and (g) of this section;

(7) Is recertified on at least an annual basis after successfully completing recertification training as required by
the Exchange; and

(8) Meets any licensing, certification, or other standards prescribed by the State or Exchange, if applicable, so
long as such standards do not prevent the application of the provisions of title | of the Affordable Care Act. Standards
that would prevent the application of the provisions of title | of the Affordable Care Act include but are not limited to
the following:

(i) Requirements that certified application counselors refer consumers to other entities not required to provide
fair, accurate, and impartial information.

(if) Requirements that would prevent certified application counselors from providing services to all persons to
whom they are required to provide assistance. B

(ii) Requirements that would prevent certified application counselors from providing advice regarding
substantive benefits or comparative benefits of different health plans.

(iv) Imposing standards that would, as applied or as implemented in a State, prevent the application of Federal
requirements applicable to certified application counselors, to an organization designated by the Exchange under
paragraph (b) of this section, or to the Exchange's implementation of the certified application counselor program.

(e) Withdrawal of designation and certification. (1) The Exchange must establish procedures to withdraw
designation from a particular organization it has designated under paragraph (b) of this section, when it finds
noncompliance with the terms and conditions of the organization's agreement required by paragraph (b) of this
section.

(2) If an Exchange directly certifies organizations' individual certified application counselors, it must establish
procedures to withdraw certification from individual certified application counselors when it finds noncompliance with
the requirements of this section.

(3) An organization designated by the Exchange under paragraph (b) of this section must establish procedures
to withdraw certification from individual certified application counselors when it finds noncompliance with the
requirements of this section.

() Availability of information; authorization. An organization designated by the Exchange under paragraph (b) of
this section, or, if applicable, an Exchange that certifies staff members or volunteers of organizations directly must
establish procedures to ensure that applicants— :

(1) Are informed, prior to receiving assistance, of the functions and responsibilities of certified application
counselors, including that certified application counselors are not acting as tax advisers or attorneys when providing
assistance as certified application counselors and cannot provide tax or legal advice within their capacity as certified
application counselors;

(2) Provide authorization in a form and manner as determined by the Exchange prior to a certified application
counselor obtaining access to an applicant's personally identifiable information, and that the organization or certified
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application counselor maintains a record of the authorization in a form and manner as determined by the Exchange.
The Exchange must establish a reasonable retention period for maintaining these records. In Federally-facilitated
Exchanges, this period is no less than six years, unless a different and longer retention period has already been
provided under other applicable Federal law; and

(3) May revoke at any time the authorization provided the certified application counselor, pursuant to paragraph
(f)(2) of this section.

(g) Fees, consideration, solicitation, and marketing. Organizations designated by the Exchange under paragraph
(b) of this section and certified application counselors must not—

(1) Impose any charge on applicants or enrollees for application or other assistance related to the Exchange;

(2) Receive any consideration directly or indirectly from any health insurance issuer or issuer of stop-loss
insurance in connection with the enroliment of any individuals in a QHP or a non-QHP. In a Federally-facilitated
Exchange, no health care provider shall be ineligible to operate as a certified application counselor or organization
designated by the Exchange under paragraph (b) of this section solely because it receives consideration from a
health insurance issuer for health care services provided;

(3) Beginning November 15, 2014, if operating in a Federally-facilitated Exchange, provide compensation to
individual certified application counselors on a per-application, per-individual-assisted, or per-enroliment basis;

(4) Provide to an applicant or potential enrollee gifts of any value as an inducement for enroliment. The value of
gifts provided to applicants and potential enrollees for purposes other than as an inducement for enroliment must not
exceed nominal value, either individually or in the aggregate, when provided to that individual during a single
encounter. For purposes of this paragraph (g)(4), the term gifts includes gift items, gift cards, cash cards, cash, and
promotional items that market or promote the products or services of a third party, but does not include the
reimbursement of legitimate expenses incurred by a consumer in an effort to receive Exchange application
assistance, such as travel or postage expenses;

(5) Solicit any consumer for application or enroliment assistance by going door-to-door or through other
unsolicited means of direct contact, including calling a consumer to provide application or enroliment assistance
without the consumer initiating the contact, unless the individual has a pre-existing relationship with the individual
certified application counselor or designated organization and other applicable State and Federal laws are otherwise
complied with. Outreach and education activities may be conducted by going door-to-door or through other
unsolicited means of direct contact, including calling a consumer; or

(6) Initiate any telephone call to a consumer using an automatic telephone dialing system or an artificial or
prerecorded voice, except in cases where the individual certified application counselor or designated organization
has a relationship with the consumer and so long as other applicable State and Federal laws are otherwise complied
with.

[78 FR 42861, July 17, 2013, as amended at 79 FR 30345, May 27, 2014; 79 FR 42986, July 24, 2014; 81 FR 12341, Mar. 8, 2016)
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