State of California
Office of Administrative Law

“Inre: : NOTICE OF APPROVAL OF CHANGES
Department of Health Care Access and WITHOUT REGULATORY EFFECT
Information
Regulatory Action: California Code of Regulations, Title 1,

Section 100

Title 22, California Code of Regulations

Adopt sections: OAL Matter Number: .2024-1211-01
Amend sections: 96051, 96051.8
Repeal sections:
OAL Matter Type: Nonsubstantive
Resubmittal (NR)

This action without regulatory effect amends existing regulations which are inconsistent
with and superseded by changed California statute. Specifically, this action repeals the
defined terms "Charity Care" and "Discount Payment" from existing regulation as they
are now defined in statute. Additionally, this action amends existing program eligibility
application disclaimers regarding applicable financial information to conform with-
superseding statute. '

OAL approves this change without regulatory effect as meeting the requirements of
California Code of Regulations, title 1, section 100.

Date: January 2, 2025
: | ' Xéson W. Falina
ttorney
For: Kenneth J. Pogue

" Director

Original: Elizabeth Landsberg, Director
Copy:  Melissa Ferkovich
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CCR, Title 22, Division 7 (Health Planning and Facility Construction):

Chapter 9.2: Hospital Fair Billing Program

Article 1. Definitions; Document Accessibility; Eligibility Determination Letters;
Hospital Bill Complaint Program Notice; and Hospital Delegation

§ 96051. Definitions.

For purposes of this chapter, the following definitions shall apply in addition to those
found in Health and Safety Code sections 127400 and 127400.5:

(a) “Act” means Health and Safety Code sections 127400 through 127446, inclusive.

(b)e) “Director” means the Director of the Department of Health Care Access and
Information, as described in Health and Safety Code section 127005.

(c)e) “Policy” or “policies” means document(s) the hospital is required to submit
pursuant to Health and Safety Code section 127435(a).

(d)H “Working days” means Monday through Friday but shall not include State
Holidays.

NOTE: Authority cited: Section 127010, Health and Safety Code. Reference: Sections
127400, 127435 and 127436, Health and Safety Code.



Article 2. Discount Payment, Charity Care, and Debt Collection Policies and
Procedures

§ 96051.8. Applications for Eligibility for Discount Payment Program or Charity
Care Program.

(a) When a hospital uses a single application form to determine eligibility for both
discount payment and charity care programs, the hospital shall make clear on the
application form that:

(1) For patients applying enly for either charity care or discount payment program
eligibility, the hospital may only request recent paystubs or income tax returns for
documentation of income. The hospital may accept other forms of documentation of
income but shall not require such other forms.

(2) Patients that who only apply for discount payment program eligibility may receive
less financial assistance than what may be available to them under the charity care
program.

NOTE: Authority cited: Sections 127010 and 127435, Health and Safety Code.
Reference: Section 127405, Health and Safety Code.
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