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In re:
California Health Benefit Exchange

NOTICE OF APPROVAL OF EMERGENCY
REGULATORY ACTION

Regulatory Action:

Title 1Q, California Code of Regulations

Adopt sections: 6900, 6901, 6902, 6903,
6904, 6905, 6906, 6907,
6908

Government Code Sections 11346.1 and
11349.6

OAL File. No. 2015-0417.02 E
Amend sections:
Repeal sections:

This emergency rulemaking action establishes the process far Medi-Cal Managed Care
Plans (MMCPs) to become Certified MMCPs to provide enrollment assistance to
consumers, as well as the process for individuals, whether employees or contractors of
MMCPs, to become certified to provide enrollment assistance to consumers. The action
adopts new provisions concering Certification application, eligibility, and training
requirements, provisions listing roles and responsibilities of Certified MMCPs and
Certi#led MMCP Enrollers, conflict of interest rules, and grounds for suspension and
revocation of Certification.

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

This emergency regulatory action is effective on 4/2 712 0 1 5 and will expire on 4/2812017.
The Certificate of Compliance for this action is due no later than 4/27/2017.

Date: 4/27!2015
Dale . Mentink
Senior Attorney

For: DEBRA M. CORNEZ
Director

Original: Peter Lee
Copy: Tessa Hammer
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Medi-Cal Managed Care Plan Enrollment Assistance

Article 12

6904. Definitions

(a) For purposes of this Article, the following terms shall have the following associated
meanings:

(1) Authorized Contact: The individual appointed by the Certified Medi-Cal Managed
Care Plan entity to manage the agreement executed with the Exchange pursuant to this
Article.

(2) Certified Medi-Cal Managed Care Plan: a Medi-Cal Managed Care Plan who has been
certified pursuant to this Article.

(3) Certified Medi-Cal Managed Care Plan Enroller or Enroller: An individual that is an
em~lo~ee ar contractor of a Certif ed Medi-Cal Managed Care Plan who rop vides
enrollment assistance pursuant to this Article.

(4) Consumer Assistance: The programs and activities created under 45 C.F.R.
155.205(d to provide enrollment assistance to consumers.

(5) Medi-Cal Managed Care Plan: An entity contracting with the Denariment of Health
Care Services (DHCS~ to urovide health care services to enrolled Medi-Cal
beneficiaries under Chapter 7, commencing with section 14000, or Chapter 8,
commencing with section 14200, of Division 9, Part 3, of the Welfare and Institutions
Code.

(6) Primary Contact: The individual appointed by the Certified Medi-Cal Mana.~ed Care
Plan to be the liaison with the Exchange.

Note: Authorit, ci~'ted: Sections 100502 and 100504, Government Code. Reference: Sections
100502 and 100503 Govermnent Code.

b901. Eligibility

(a) All California Medi-Cal Managed Care Plans as defined in section 6940 are eligible to apply
to become a Certified Medi-Cal Managed Care Plan with the Exchange.

Note: Authority cited: Sections 100502 and 100504, Government Code. Reference: Sections
100502 and 100503 Government Code.

§ b902. Application

(a) A Medi-Cal Managed Care Plan may ap~ly to register as a Certified Medi-Cal Mana eg d Care
Plan according to the following rocess:

(1) The entity sha11 submit an application containingall information, documentation, and
declarations required in subdivision fb) of this section.



(2) The abplication shall demonstrate that the enti is capable of Carr n~ng out at feast
those duties .described in section 69Q6 and has existin relationships or could readily
establish relationships with emplo eY rs and employees consumers (including
uninsured and underinsured consumers) or self-employed individuals likely to be
eli 'ble for enrollment in a ualified Health Plan HP or an insurance affordabilit
prog~'am.

(3) The Exchange shall review the abplication and if applicable request any additional
or missing information necessary to determine eli i~ bility

(4) Entities who have submitted a com lep ted application and demonstrated ability to
meet the above requirements shall•

(A) Submit the following:

1. An executed agreement conforming to the Roles and Responsibilities
defined in section 6906• and

Proof of general liability insurance with coverage of not less than
$1,000,000 per occurrence with the Exchange named as an additional
insured, and workers' compensation insurance.

(5) Entities who are eligible based on their completed application and whose designee
completes and passes-the trainin requirements established ursuant to section 6905
shall be registered as a Certified Medi-Cal Managed Care Plan by the Exchange and
assigned a Certified 1Vledi-Cal Managed Care Plan Number If the designee fails to
com lete the trainin re uirements set forth in section 6905 within 30 calendar da s
of combletin~ the requirements in (a~4)(A) of this section the ~plicant shall be
dere 'stered.

(b) A Certified Medi-Cal Managed Care Plan application shall contain the following
information:

(1) Full name;

(2) Legal name;

(3) Primary e-mail address;

(4) Primaryphone number;

(5) Secondaryphone number•

(6) Fax number;

(7) An indication of whether the entity prefers to communicate via e-mail phone f~ or
mail;

(8) Website address;



(9) Federal Employment Identification Number•

(10) State Taac Identification Number•

(11) Identification of applicant's status as a Medi-Ca1 Managed Care Plan and a cop~f
sub orting documentation;

(12) Identification of the t e of organization and if applicable a copy of the license or
other certification:

(13) Identification of the counties served'

(14) A certification that the anblicant and all of its employees who will be acting
pursuant to this Article comely with section 6907•

(15) Indication of whether the entity serves families of mixed immigration status•

(16) An indication of whether the entity serves individuals with disabilities and if so
the disabilit~(ies) served;

(17) 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) Secondar~bhone number;

(H) Hours of operation;

(I) Estimated number of individuals served annually'

(J) Spoken lan~ua~es;

(K) Written lan~ua~es;

(L) An indication of whether the entity or individual offers services in sign
lan u~a~e;

(M) Ethnicities served• and

(N) Estimated number of individuals served by age.

(18) A certification by the Authorized Contact that the information presented is true and
correct to the best of the signer's knowled„~

(19) For each Enroller to be affiliated with the ab licant



{A) All information required by section 6903 that is not already included elsewhere
in the application required by this section; and

(B) An indication of whether he or she is certified by the Exchange and if
applicable, the certification number.

Note: Authority cited: Sections 100502 and 200504 Government Code Reference• Sections
100502 and 100503 Government Code

6903. Certified Medi-Cal Managed Care Plan Enroller Application

(a) An individual may become a Certified Medi-Cal Managed Care Plan Enroller accordin~to
the following~process:

(1) The individual shall:

(A) Submit the following:
1. All information, documentation, and declarations required in

subdivision (b~ of this section; and

2. An executed agreement conforming to the Roles and Responsibilities
defined in section 6906.

(B) Within 90 calendar days of completin the requirements in (a)(12(A of this
section:

1. Submit fingerprinting images in accordance with section 6904 (a)•

2: Disclose to the Exchange all criminal convictions and administrative
actions taken against the applicant;

3. Complete the required training established in section 6905• and

4. Pass the required certification exam pursuant to section 6660(dL
Article 8.

(2) Individuals who complete the above requirements and pass the Certified Medi-Cal
Managed Care Plan Enroller Fingerprinting and Criminal Record Check described in
section 6904 shall be certified as a Certified Medi-Cal Managed Care Plan Enroller by
the Exchange.

(b) An individual's application to become a Certified Medi-Cal Managed Care Plan Enroller
shall contain the following information:

(1) Name e-mail address rimary and secondaryphone number and preferred method of
communication:

(2) Driver's License Number or Identification Number issued by the California
Det~artment of Motor Vehicles. If neither is available the apblicant mawprovide any



other unique identifier found on an identification card issued by a federal state or local
government a ency or entity;

(3) Identification of the Certified Medi-Cal Managed Care Plan that the individual will
affiliate with;

(4) Affiliated Certified Medi-Cal Managed Care Plan's primary site location address•

(5) Sites) to be served by the individual•

(6) Mailing Address of the primary site for the Certified Medi-Cal Managed Care Plan•

(7) An indication of the lan~ua~es that the Certified Medi-Cal Managed Care Plan
Enroller can sue_

(8) An indication of the lan~ua~es that the Certified Medi-Cal Managed Care Plan
Enroller can write;

(9) Disclosure of all criminal convictions and administrative actions taken against the
individual:

(10) A certification by the individual that:

(A)The individual complies with section 6907•

(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 ar her knowledge and belief.

(11) For the individual appl n~n~ to become a Certified Medi-Cal Managed Care Plan
Enroller, si iature and date signed• and

(12) For the Authorized Contact from the Certified Medi-Cal Managed Care Plan that the
individual will be affiliated with name signature and date si named

(c) A Certified Medi-Cal Managed Care Plan shall notify the Exchange of every individual to be
added or removed as an affiliated Certified Medi-Cal Managed Care Plan Enroller Such
notification shall include:

(1) Name of the Certified Medi-Cal Managed Care Plan and the Certified Medi-Cal
Mana eg d Care Plan Number;

(2) Name and signature of the Authorized Contact from the Certified Medi-Cal Mana end
Care Plan;

(3) Name, e-mail, and primaryphone number of the individual to be added ar removed•

(4} Effective date for the addition or removal of the individual• and

(5) An indication of whether the individual is certified as a Certified Medi-Cal Managed
Care Plan Enroller.



Note: Authoritv cited: Sections 100502 and 1 Q0504 Government Code. Reference• Sections
100502 and 100503 Government Code

§ 6904. Fingernrintin~ and Criminal Record Checks

(a) Subdivisions 6658 (aZ (c) of Article 8 a~~l~o individuals seeking certification pursuant to
this Article.

(b) Background check costs for individuals seeking certification under this Article shall be
by the Certified Medi-Cal Managed Care Plan.

Note: Authority cited: Sections 1043 and 100504, Government Code. Reference: section
100502, Government Code; section 11105, Penal Code.

6905. Training Requirements

(a) All individuals who carry out functions pursuant to this Article shall complete training as
outlined in section 6660 of Article 8.

(b) Certified Medi-Cal Managed Care Plans shall ensure that any affiliated Certified Medi-Cal
Managed Care Plan Enrollers do not perform any consumer assistance functions if more than
twelve months have passed since the Medi-Cal Mana end Care Plan Enroller passed the
certification exam in section 6660(d) of Article 8.

Note: Authority cited: Section 100504, Government Code. Reference: Sections 100502 and
100503 Government Code

§ 6906. Roles &Responsibilities

(a) Certified Medi-Cal Managed Care Plans and Certified Medi-Cal Managed Care Plan
Enrollers shall perform the followin~nctions:

(1} Maintain expertise in eli 'bility enrollment and Exchange program specifications•

(2) Provide information and services in a fair, accurate, and imbartial manner which
includes: providing information that assists consumers with submitting the eli 'bility
a~plicatian; clarif n~ng the distinctions among health coverage options including
QHPs; and helping consumers make informed decisions during the health coverage
selection brocess. Such information must acknowledge the existence of other health
proggxams (i.e. Meth-Ca1 and Children's Health Insurance Pro rams

(3) Facilitate selection of a QHP and/or insurance affordability r~o~rams•

(4) Provide referrals to an~~plicable office of health insurance Consumer Assistance
or health insurance ombudsman established under section 2793 of the Public Health



Service Act 42 U.S.C. § 300g~-93 or any other app~riate State agenc~or
agencies, for anv enrollee with a grievance complaint or question re~din their
health bian, coverage or a determination under such plan or coverage

(5} Comnly with the privacy and security requirements in 45 C F R § 155 260•
(6) Ensure that voter registration assistance is available in compliance with section
6462 of Article 4 of this Chapter and

(7) Combly with anv applicable federal or state laws and regulations

(b) To ensure that information provided as part of any Consumer Assistance is culturally and
lin~uistically appropriate to the needs of the population being served including individuals
with limited English proficiency a Certified Medi-Cal Managed Care Plan and its affiliated
Certified Medi-Cal Managed Care Plan Enrollers shall comkly with the requirements of
section 6664(b~(1) through (b26) of Article 8

(c) To ensure that Consumer Assistance is accessible to people with disabilities Certified Medi-
Cal Managed Care Plans and affiliated Certified Medi-Ca1 Managed Care Plan Enrollers
shall comply with the requirements of section 6664(c~L) throu~li (c~(5) of .Article 8

(d) To ensure that no consumer is discriminated against Certified Medi-Ca1 Managed Care Plans
and Certified Medi-Cal Managed Care Plan Enroilers shall provide the same level of service
to all individuals regardless of age disability culture sexual orientation or gender identity_
and seek advice of experts when needed.

(e) Certified Medi-Cal Managed Care Plan Enrollers shall complete the Certified Enrollment
Counselor section of a consumer's application to the Exchange including the following•

(1) Name and certification number of the Certified Medi-Cal Managed Care Plan
Enroller;

(2) Name of the Certified Medi-Cal Managed Care Plan and the Certified Medi-Cal
Managed Care Plan Number; and

(3) Signature and date of signature by the Certified Medi-Cal Managed Care Plan
Enroller.

(~ If any of the information listed in subdivision (e) of this section is not included on the
consumer's on final a,~plication it shall not be added at a later time

(g) Certified Medi-Cal Managed Care Plan Enrollers shall wear the badge issuedb~the
Exchange at all times when rovidin~ assistance pursuant to this Article

(h) The Certified Medi-Cal Managed Care Plan and Certified Medi-Cal Managed Care Plan
Enroller shall never:

(1) Have a conflict of interest as defined in section 6907•

(2) Mail the paper application for the consumer•



(3) Coach the consumer to provide inaccurate information on the application re arding
income, residenc ,immigration status and other eli 'bilit rules•

(4) Coach or recommend one plan or brovider over another•

(5) Accept anv premium pavrnents from the consumer•

(6) Input anv premium payment information on behalf of the consumer•

(7) Pav anv part of the premium or an o~ type of consideration to or on behalf of
the consumer:

(8) Induce or accept anv type of direct or indirect remuneration from the consumer•

(9) Intentionallv create multiple applications from the same household as defined in 45
C.F.R. ~ 435.603(f,~' 2

(10) Invite, influence, or arrange for an individual whose existin coverage through an
eligible emnlover-sponsored plan is affordable and provides minimum value as
described in 26 USC ~ 36B(c~2)(C)) and in 26 C.F.R. § 1.368-2(c)~3}~v) and (vi, to
separate from emlover-based roue health covera~

(11} .Solicit anv consumer for application or enrollment assistance by going door-to-
door or through other unsolicited means of direct contact including callin~a
consumer to provide application or enrollment assistance without the consumer
initiating the contact, unless the consumer has apre-existing relationship with the
individual Certified Medi-Cal Managed Care Plan Enroller or Certified Medi-Cal
Managed Care Plan and other applicable State and Federal laws are otherwise
complied with; or

(12) Initiate anv telephone call to a consumer using an automatic telephone dialing
system or an artificial or prerecorded voice except in cases where the individual
Certified Medi-Cal Managed Care Plan Enroller or Certified Medi-Cal Managed
Care Plan has a relationship with the consumer and so long as other applicable State
and Federal laws are otherwise complied with.

(i) Certified Medi-Cal Mana eg d Care Plan Enrollers shall report to the Exchange an subsequent
arrests for which they have been released on bail or personal recognizance and criminal
convictions, in accordance with section 6456 (c) of Article 4 and administrative actions
taken by anv other a encv, within 30 calendar days of the date of the arrest or final
administrative action order.

(j) Certified Medi-Cal Managed Care Plans shall notify the Exchan e~ of any change in Contact
information for the Certified Medi-Cal Managed Care Plan or its Certified Medi-Cal
Managed Care Plan Enrollers.

Note: Authority cited: Sections 100502 and 100504 Government Code Reference• Sections
100502 and 100503 Government Code



6907. Conflict of Interest

(a) Certified Medi-Cal Managed Care Plan and Certified Medi-Cal Managed Care Plan Enrollers
sha1L•

(1) Comply with abplicabie State law related to the sale solicitation and negotiation of
insurance broducts, including applicable State law related to agent broker and producer
licensure;

(2) Create a written plan to remain free of conflicts of interest while carrying out functions
under this Article:

(3) Provide information to consumers about the full range of QHP options and insurance
affordability programs for which they are eli ig•ble~

(4) Disclose to each consumer who receives application assistance from the entity or
individual:

(A) Anv lines of insurance business which the entity or individual intends to sell
while carr rig out the Consumer Assistance functions•

(B} Any existing emplovrnent relationships or any former em l~o~ ent
relationships within the last five years with any health insurance issuers or
issuers of stop loss insurance, or subsidiaries of health insurance issuers or
issuers of stop loss insurance, includin~anv existing employment relationships
between a spouse or domestic partner and-any health insurance issuers or
issuers of stop loss insurance, or subsidiaries of health insurance issuers or
issuers of sto,~ loss insurance; and

(C) Any existing or anticipated financial business or contractual relationships with
one or more health insurance issuers or issuers of stop loss insurance or
subsidiaries of health insurance issuers or issuers of stop loss insurance

(b) Medi-Cal Managed Care Plan Enrollers who are licensed insurance agents with the California
Department of Insurance shall:

(1) Comply with 45 C.F.R. section 155.220•

(2) Execute an agreement with the Exchange that comblies with 45 C F R section
155.220;

(3) While a Certified Medi-Cal Managed Care Plan Enroller not receive any direct or
indirect consideration from any health insurance issuer or stop loss insurance issuer
other than combensation on a salary or contractual basis from the Certified Medi-Cal
Managed Care Plan, in connection with the enrollment of any individuals in a QHP ar
non- HF



(4) Not be certified concurrentl~by the Exchan~,e pursuant to Article 10 of this Chapter.

Note: Authoritycited: Sections 100502 and 100504, Government Code. Reference: Sections
100502 and 100503, Government Code; and 45 C.F.R. ~ 155,220.

6908. Suspension and Revocation

(a) Each of the following shall be~ustification for the Exchan e to suspend or revoke the
certification of any Certified Medi-Cal Managed Care Plan or Certified Medi-Cal Managed
Care Plan Enroller:

(1) Failure to comply with all applicable federal or state laws or regulations; and

(2) A potentiall disqualifvin~ administrative action or criminal record which is
substantiallX related to the qualifications, functions, or duties of tl~e specific~osition of
the entity or individual, under sections 6903 and 6904.

{b) Following the receipt of a determination pursuant to this section that disqualifies an
individual or entity from certification, the entity or individual is not eligible to reapply for
certification for two years.

Note: Authoritycited: Sections 100502 and 100504, Government Code. Reference: Sections
100502 and 100503 Government Code.
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