State of California
Office of Administrative Law

Inre:
California Health Benefit Exchange

Regulatory Action:
Title 10, California Code of Regulations
Adopt sections: 6858

Amend sections:
Repeal sections:

NOTICE OF APPROVAL OF EMERGENCY
REGULATORY ACTION ' ‘

- Government Code Sections 11346.1, 11349.6,

and 100504(a)(6)
OAL Matter Number: 2016-0518-03

OAL Matter Type: Emergency Readopt (EE)

The California Health Benefit Exchange submitted this emergency action to amend one
of ten sections in title 10, chapter 12 of the California Code of Regulations that were
adopted in OAL file number 2015-0625-02E. The proposed action amends section
6858(e) of the emergency regulations by eliminating a provision that required applicants
to pay the cost of background checks after 6/30/2016, leaving intact a provision the

HBEX will pay the cost of background checks.

OAL approves this emergency regulatory action pursuant to sections 11346.1, 11349.6,

‘and 100504 (a)(6) of the Government Code.

This emergency regulatory action is effective on 5/26/2016 and will expire on 7/9/2018.
The Certificate of Compliance for this action is due no later than 7/6/2018.

Date: May 26, 2016

Original: Peter Lee
Copy:  Brian Kearns

Rictand 4. Fmit,
Richard L. Smith
Senior Attorney

For: Debra M. Cornez
Director
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§ 6858. Certified Application Counselor Fingerprinting and Criminal Record Checks.

(@) ...
(e) Costs. Background check costs for individuals seeking certification under this Article shall be

paid by the Exchange.

Note: Authority cited: Sections 1043 and 100504, Government Code. Reference: Section
100502, Government Code; Section 11105, Penal Code; and 45 C.F.R. §§ 155.225 and 155.260.
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