AMENDED IN ASSEMBLY JUNE 24, 2013

AMENDED IN ASSEMBLY MAY 24, 2013

AMENDED IN ASSEMBLY APRIL 16, 2013
AMENDED IN ASSEMBLY MARCH 19, 2013

CALIFORNIA LEGISLATURE—2013—14 REGULAR SESSION

ASSEMBLY BILL No. 18

Introduced by Assembly Member Pan

December 3, 2012

An act to amend-Seetions-1367005-and Section 1385.02 of, and to
add Sections 1367.013 and 1367.37 to, the Health and Safety Code,
and to amend-Seetions-1011227-and Section 10181.2 of, and to add
Sections 10112.35 and 10123.56 to, the Insurance Code, relating to
health care coverage, and declaring the urgency thereof, to take effect
immediately.

LEGISLATIVE COUNSEL’S DIGEST

AB 18, as amended, Pan. Health care coverage: pediatric oral-eare:
care benefits.

Existing law, the federal Patient Protection and Affordable Care Act
(PPACA), requires a health insurance issuer that offers coverage in the
small group or individual market to ensure that such coverage, with
respect to plan years on or after January 1, 2014, includes the essential
health benefits package, which is defined to include pediatric oral care
benefits. PPACA requires each state to, by January 1, 2014, establish
an American Health Benefit Exchange that facilitates the purchase of
qualified heath plans by qualified individuals and qualified small
employers, as specified, and requires an exchange to allow anissuer to
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AB 18 —2—

offer stand-alone dental plansin the exchange, provided that the plans
cover the pediatric oral care benefitsrequired under the essential health
benefits package.

Existing law establishes the California Health Benefit Exchange
(Exchange) to facilitate the purchase of qualified health plans through
the Exchange by qualified individuals and qualified small employers

by January 1, 2014.—Eaer$mg+aﬁ+equﬁ%eamers—|eametpa&ag+ﬁthe

Exchange: EX|st| ng Ia/v the Knox Keene Health Care Serwce PlanAct
of 1975, providesfor the licensure and regulation of health care service
plans by the Department of Managed Health Care and makes awillful
violation of the act acrime. Existing law also providesfor theregulation

of heal th insurers by the Department of | nsurance. -E*rsﬂ-ngﬂ;weqaﬁeﬁ
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Existing law requires a health care service plan and a health insurer
to comply with minimum medical loss ratios and to provide an annual
rebate to each insured if the medical loss ratio is less than a certain
percentage, as specified.

Thisbill would require aspecialized health care service plan contract
and sped aized health insurance pol|cy that provides pedlatnc oral care

mafket—eutsdetheE*ehange benefits, whether or not itis bundled W|th
aqualified health plan or standing alone, to also comply with minimum
medical loss ratios and provide an annual rebate, as specified.

Existing law requires the Department of Managed Health Care and
the Department of Insurance to promulgate regulations applicable to
health care service plans and specified health insurers, respectively, to
ensurethat enrollees and insureds have the opportunity to access needed
health care services in a timely manner, and to ensure adequacy of
numbers of professional providers and institutional providers. Existing
law requires health care service plans and health insurance policies to
file specified rate information with the Department of Managed Health
Care and the Department of Insurance, respectively, at least 60 days
before implementing arate change.

This bill would specify that those provisions would also apply to a
specialized health care service—ptans plan and specialized health

|nsurance—|eel+e|$ pollcy that—pre\ﬁde prowdes pedlatnc oral care

Exehaﬁge benefits, whether or not itis bundled with aquallfled health
plan or standing aone. Because awillful violation of thebill’sprovisions
by a health care service plan would be a crime, this bill would impose
a state-mandated local program.

The Cadlifornia Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish proceduresfor making that reimbursement.

Thisbill would provide that no reimbursement isrequired by this act
for a specified reason.

This bill would declare that it is to take effect immediately as an
urgency statute.

Vote: %;. Appropriation: no. Fiscal committee: yes.
State-mandated local program: yes.

The people of the Sate of California do enact as follows:
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37 SEC2
38 SFECTION 1. Section 1367.013 isadded to the Health and Safety
39 Code, to read:
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1367.013. (a) Beginning on January 1, 2014, a specialized
health care service plan contract described in Section
1311(d)(2)(B)(ii) of PPACA (42 U.S.C. Sec. 18031(d)(2)(B)(ii))
that prowd& pedlatrlc oral care—beﬁems—ehreugh—fhe—SmaH

m&kebeu%sele’eheE*ehaege beneflts, whether or not itis bundled
with a qualified health plan or standing alone, shall be subject to
Sections3367-136703-and-1342: 1367 and 1367.03.

(b) Beginning on January 1, 2015, a specialized health care
service plan contract described in Section 1311(d)(2)(B)(ii) of
PPACA (42 U.S.C. Sec. 18031(d)(2)(B)(ii)) that provides pediatric
oral care—beneﬂ%s—threugh—the—SHeP—eHheﬁqan—gfeep—maﬁket
eutside-the-Exchange; benefits, whether or not it is bundled with
aqualified health plan or standing alone, shall be subject toArticle
6.2 (commencing with Section 1385.01).

SEC3:

SEC. 2. Section 1367.37 is added to the Health and Safety
Code, to read:

1367.37. (& (1) Notwithstanding Section 1367.003, beginning
on January 1, 2015, every speciadized health care service plan
contract described in Section 1311(d)(2)(B)(ii) of PPACA (42
U.S.C. Sec. 18031(d)(2)(B)(ii)), as defl ned in Section 1367.005,
prowdlng pedlatrlc oral car

Whether or not |t is bundled Wlth aqual |f|ed health plan or standing
alone, shall provide an annual rebate to each enrollee under that
coverage, onaproratabasis, if theratio of theamount of premium
revenue expended by the specialized health care service plan on
the costs for reimbursement for services provided to enrollees
under that coverage and for activities that improve dental care
quality to the total amount of premium revenue, excluding federal
and state taxes and licensing or regulatory fees, and after
accounting for payments or receipts for risk adjustment, risk
corridors, and reinsurance, is less than 75 percent.

(2) Every specialized health care service plan contract described
in this subdivision shall maintain a minimum medical loss ratio
of 75 percent.
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(b) (1) Thedirector may adopt regulations in accordance with
the Administrative ProcedureAct (Chapter 3.5 (commencing with
Section 11340) of Part 1 of Division 3 of Title 2 of the Government
Code) that are necessary to implement the medical loss ratio as
described under Section 2718 of the federal Public Health Service
Act (42 U.S.C. Sec. 300gg-18), and any federal rulesor regulations
issued under that section.

(2) The director may also adopt emergency regulations in
accordance with the Administrative Procedure Act (Chapter 3.5
(commencing with Section 11340) of Part 1 of Division 3 of Title
2 of the Government Code) when it is necessary to implement the
applicable provisions of this section and to address specific
conflicts between state and federal law that prevent implementation
of federal law and guidance pursuant to Section 2718 of thefederal
Public Health Service Act (42 U.S.C. Sec. 300gg-18). The initia
adoption of the emergency regulations shall be deemed to be an
emergency and necessary for the immediate preservation of the
public peace, health, safety, or general welfare.

(c) The department shall consult with the Department of
Insurance in adopting necessary regulations, and in taking any
other action for the purpose of implementing this section.

SECH4

SEC. 3. Section 1385.02 of the Hedth and Safety Code is
amended to read:

1385.02. This article shall apply to health care service plan
contracts offered in the individual or group market in California.
However, this article shall not apply to a specialized health care
serV|ce plan contract other than one prOV|d| ng pedlatrlc oral care

whether or not |t IS bundled W|th aqual |f|ed health plan or standi ng
alone, as described in Section 1367.013; a Medicare supplement
contract subject toArticle 3.5 (commencing with Section 1358.1);
ahealth care service plan contract offered in the Medi-Cal program
(Chapter 7 (commencing with Section 14000) of Part 3 of Division
9 of the Welfare and Institutions Code); a health care service plan
contract offered in the Healthy Families Program (Part 6.2
(commencing with Section 12693) of Division 2 of the Insurance
Code), the Access for Infants and Mothers Program (Part 6.3
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(commencing with Section 12695) of Division 2 of the Insurance
Code), the CaliforniaMagjor Risk Medical Insurance Program (Part
6.5 (commencing with Section 12700) of Divison 2 of the
Insurance Code), or the Federal Temporary High Risk Pool (Part
6.6 (commencing with Section 12739.5) of Division 2 of the
Insurance Code); a health care service plan conversion contract
offered pursuant to Section 1373.6; or a health care service plan
contract offered to a federally eligible defined individual under
Article 4.6 (commencing with Section 1366.35) or Article 11.5
(commencing with Section 1399.801).
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SEc: 4: Section 10112.35 is added to the Insurance Code, to
read:

10112.35. (a) Beginning on January 1, 2014, a specialized
health insurance policy described in Section 1311(d)(2)(B)(ii) of
PPACA (42 U.S.C. Sec. 18031(d)(2)(B)(ii)) that provides pediatric
oral care—beneﬂts—threugh—the—&%aH—Buaﬂeﬁ—Health—Gpﬂens

Exehange beneflts whether or not |t is bundled W|th aquallfled
health plan or standing alone, shall be subject to Section 10133.5.

(b) Beginning on January 1, 2015, aspeciaized health insurance
policy described in Section 1311(d)(2)(B)(ii) of PPACA (42 U.S.C.
Sec 18031(d)(2)(B)(||)) that prowdes ped| atrlc oral care-benefits

beneflts Whether or notitis bundled with aquallfled health plan
or standing alone, shall be subject to Article 4.5 (commencing with
Section 10181).
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SEC+

SEC. 5. Section 10123.56 is added to the Insurance Code, to
read:

10123.56. (a) (1) Notwithstanding Section 10112.25,
beginning on January 1, 2015, every specialized health insurance
policy described in Section 1311(d)(2)(B)(ii) of PPACA (42 U.S.C.
Sec. 18031(d)(2)(B)(ii)), asdefined in Section 10112.27, providing
pediatric oral care-benefitsinthe-small-group-market-through-the

. benefits, whether
or not it is bundled with aqualified health plan or standing aone,
shall provide an annual rebate to each insured under that coverage,
on apro rata basis, if the ratio of the amount of premium revenue
expended by the health insurer on the costs for reimbursement for
services provided to insureds under that coverage and for activities
that improve dental care quality to the total amount of premium
revenue, excluding federal and state taxes and licensing or
regulatory fees and after accounting for payments or receipts for
risk adjustment, risk corridors, and reinsurance, is less than 75
percent.

(2) Every specialized health insurance policy described in this
subdivision shall maintain a minimum medical loss ratio of 75
percent.

(b) (1) Thecommissioner may adopt regul ationsin accordance
with the Administrative Procedure Act (Chapter 3.5 (commencing
with Section 11340) of Part 1 of Division 3 of Title 2 of the
Government Code) that are necessary to implement the medical
loss ratio as described under Section 2718 of the federal Public
Headlth Service Act (42 U.S.C. Sec. 300gg-18), and any federal
rules or regulations issued under that section.

(2) The commissioner may also adopt emergency regulations
in accordance with the Administrative Procedure Act (Chapter 3.5
(commencing with Section 11340) of Part 1 of Division 3 of Title
2 of the Government Code) when it is necessary to implement the
applicable provisions of this section and to address specific
conflicts between state and federal law that prevent implementation
of federal law and guidance pursuant to Section 2718 of thefederal
Public Health Service Act (42 U.S.C. Sec. 300gg-18). Theinitial
adoption of the emergency regulations shall be deemed to be an
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emergency and necessary for the immediate preservation of the
public peace, health, safety, or general welfare.

(c) The department shall consult with the Department of
Managed Health Care in adopting necessary regulations, and in
taking any other action for the purpose of implementing this
section.

SECS:

SEC. 6. Section 10181.2 of the Insurance Code is amended to
read:

10181.2. This article shall apply to health insurance policies
offered in the individual or group market in California. However,
thisarticle shall not apply to aspecialized health insurance policy,

other than one prowdl ng pedlatrlc ora care—beneﬂts—thteugh—the

market—eut&eletheE*ehaﬂge beneflts, Whether or not it |sbundled
with a qualified health plan or standing alone, as described in

Section 10112.35; aMedicare supplement policy subject toArticle
6 (commencing with Section 10192.05); a health insurance policy
offered in the Medi-Cal program (Chapter 7 (commencing with
Section 14000) of Part 3 of Division 9 of the Welfare and
Ingtitutions Code); ahealth insurance policy offered in the Healthy
Families Program (Part 6.2 (commencing with Section 12693)),
the Accessfor Infantsand Mothers Program (Part 6.3 (commencing
with Section 12695)), the CaliforniaMgor Risk Medical Insurance
Program (Part 6.5 (commencing with Section 12700)), or the
Federal Temporary High Risk Pool (Part 6.6 (commencing with
Section 12739.5)); a health insurance conversion policy offered
pursuant to Section 12682.1; or a health insurance policy offered
to a federally eligible defined individual under Chapter 9.5
(commencing with Section 10900).

SECO:

SEC. 7. No reimbursement is required by this act pursuant to
Section 6 of Article X111 B of the California Constitution because
the only costs that may be incurred by alocal agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for acrime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of acrimewithin
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the meaning of Section 6 of Article XIII B of the California
Constitution.

SEC106:

SEC. 8. This act is an urgency statute necessary for the
immediate preservation of the public peace, health, or safety within
the meaning of Article IV of the Constitution and shall go into
immediate effect. The facts constituting the necessity are:

In order to update state law consistent with federal requirements
at the earliest possibletime, it is necessary that thisbill take effect
immediately.
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