AMENDED IN ASSEMBLY MARCH 21, 2013

CALIFORNIA LEGISLATURE—2013—14 REGULAR SESSION

ASSEMBLY BILL No. 1180

Introduced by Assembly Member Pan

February 22, 2013

An act to-amend-Section-100503-6f-the-Government-Code repeal
and add Sections 1399.805 and 1399.811 of the Health and Safety Code,
and to repeal and add Sections 10901.3 and 10901.9 of the Insurance
Code, relating to health care coverage.

LEGISLATIVE COUNSEL’S DIGEST

AB 1180, as amended, Pan. Califernta-Heath-Benefit-Exchange:

Health care coverage: HIPAA rates.

Existing law, the Knox-Keene Health Care Service Plan Act of 1975,
provides for the licensure and regulation of health care service plans
by the Department of Managed Health Care and makes a willful
violation of the act a crime. Existing law also providesfor theregulation
of health insurersby the Insurance Commissioner. Existing law requires
a health care service plan or a health insurer offering individual plan
contracts or individual insurance policies to fairly and affirmatively
offer, market, and sell certain individual contracts and policies to all
federally eligible defined individuals, as defined, in each service area
in which the plan or insurer provides or arranges for the provision of
health care services. Existing law prohibits the premium for those
policies and contracts from exceeding the premium paid by a subscriber
of the California Major Risk Medical Insurance Programwho is of the
same age and resides in the same geographic region as the federally
eligible defined individual, as specified.
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This bill would instead prohibit the premium for those policies and
contracts from exceeding the premium for a specified plan offered in
the individual market through the California Health Benefit Exchange
in the rating area in which the individual resides. Because a willful
violation of the bill’ s requirements by a health care service plan would
be a crime, the bill would impose a state-mandated local program.

The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Satutory provisons establish procedures for making that
rei mbur sement.

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

- . ) . . . . . .
Vote: majority. Appropriation: no. Fiscal committee: ne-yes.
State-mandated local program: ne-yes.
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The people of the State of California do enact as follows:

SECTION 1. Section 1399.805 of the Health and Safety Code
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SEC. 2. Section 1399.805 is added to the Health and Safety
Code, to read:

1399.805. (a) After the federally eligible defined individual
submits a compl eted application formfor a plan contract, the plan
shall, within 30 days, notify theindividual of theindividual’ sactual
premium charges for that plan contract, unless the plan has
provided notice of the premium charge prior to the application
being filed. In no case shall the premium charged for any health
care service plan contract identified in subdivision (d) of Section
1366.35 exceed the premium for the second lowest cost silver plan
of theindividual market in the rating area in which the individual
resides which is offered through the California Health Benefit
Exchange established under Title 22 (commencing with Section
100500) of the Government Code, as described in Section
36B(b)(3)(B) of Title 26 of the United Sates Code.
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(b) When a federally eligible defined individual submits a
premium payment, based on the quoted premium charges, and that
payment is delivered or postmarked, whichever occurs earlier,
within thefirst 15 days of the month, coverage shall begin no later
than the first day of the following month. When that payment is
neither delivered nor postmarked until after the 15th day of a
month, coverage shall become effective no later than the first day
of the second month following delivery or postmark of the payment.

(c) During the first 30 days after the effective date of the plan
contract, theindividual shall have the option of changing coverage
to a different plan contract offered by the same health care service
plan. If the individual notified the plan of the change within the
first 15 days of a month, coverage under the new plan contract
shall become effective no later than the first day of the following
month. If an enrolled individual notified the plan of the change
after the 15th day of a month, coverage under the new plan
contract shall become effective no later than the first day of the
second month following notification.

SEC. 3. Section 1399.811 of the Health and Safety Code is
repealed.
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SEC. 4. Section 1399.811 is added to the Health and Safety
Code, to read:

1399.811. Premiumsfor contracts offered, delivered, amended,
or renewed by plans on or after January 1, 2014, shall be subject
to the following requirements:

(&) The premium for in force or new business for a federally
eligible defined individual shall not exceed the premium for the
second lowest cost silver plan of theindividual market in therating
area in which the individual resides which is offered through the
California Health Benefit Exchange established under Title 22
(commencing with Section 100500) of the Government Code, as
described in Section 36B(b)(3)(B) of Title 26 of the United Sates
Code.

(b) For a contract that a plan has discontinued offering, the
premium applied to thefirst rating period of the new contract that
the federally eligible defined individual elects to purchase shall
be no greater than the premium applied in the prior rating period
to the discontinued contract.

SEC. 5. Section 10901.3 of the Insurance Code is repeal ed.
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SEC. 6. Section 10901.3 is added to the Insurance Code, to
read:

10901.3. (a) After the federally eligible defined individual
submits a completed application form for a health benefit plan,
the carrier shall, within 30 days, notify the individual of the
individual’s actual premium charges for that health benefit plan
design. In no case shall the premium charged for any health benefit
plan identified in subdivision (d) of Section 10785 exceed the
premium for the second lowest cost silver plan of the individual
market in the rating area in which the individual resideswhich is
offered through the California Heal th Benefit Exchange established
under Title 22 (commencing with Section 100500) of the
Government Code, as described in Section 36B(b)(3)(B) of Title
26 of the United States Code.

(b) When a federally eligible defined individual submits a
premium payment, based on the quoted premium charges, and that
payment is delivered or postmarked, whichever occurs earlier,
within thefirst 15 days of the month, coverage shall begin no later
than the first day of the following month. When that payment is
neither delivered or postmarked until after the 15th day of a month,
coverage shall become effective no later than the first day of the
second month following delivery or postmark of the payment.

(c) During thefirst 30 days after the effective date of the health
benefit plan, the individual shall have the option of changing
coverage to a different health benefit plan design offered by the
same carrier. If theindividual notified the plan of the changewithin
thefirst 15 days of a month, coverage under the new health benefit
plan shall become effective no later than the first day of the
following month. If an enrolled individual notified the carrier of
the change after the 15th day of a month, coverage under the health
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benefit plan shall become effective no later than the first day of
the second month following notification.
SEC. 7. Section 10901.9 of the Insurance Code is repealed.

OCO~NOUITPA,WNE
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SEC. 8. Section 10901.9 is added to the Insurance Code, to
read:

10901.9. Commencing onJanuary 1, 2014, premiumsfor health
benefit plans offered, delivered, amended, or renewed by carriers
shall be subject to the following requirements:
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(&) The premium for in force or new business for a federally
eligible defined individual shall not exceed the premium for the
second lowest cost silver plan of theindividual market intherating
area in which the individual resides which is offered through the
California Health Benefit Exchange established under Title 22
(commencing with Section 100500) of the Government Code, as
described in Section 36B(b)(3)(B) of Title 26 of the United Sates
Code.

(b) For acontract that a carrier has discontinued offering, the
premium applied to thefirst rating period of the new contract that
the federally eligible defined individual elects to purchase shall
be no greater than the premium applied in the prior rating period
to the discontinued contract.

SEC. 9. Noreimbursement 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 a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminatesa crime or infraction, or changesthe penalty
for a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within
the meaning of Section 6 of Article XIlI B of the California
Constitution.

98



OCO~NOUITPA,WNE

AB 1180

98



AB 1180 — 14—

OCO~NOUITPA,WNE

98



OCO~NOUITPA,WNE

AB 1180

98



AB 1180 — 16—

OCO~NOUITPA,WNE

98



OCO~NOUITPA,WNE

AB 1180

98



