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AB-2205 California Health Benefit Exchange: abortion services coverage reporting. (2021-2022)
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Assembly Bill No. 2205

CHAPTER 563

An act to add Section 1347.8 to the Health and Safety Code, and to add Section 10127.20 to the Insurance Code,

relating to health care coverage.
[ Approved by Governor September 27, 2022. Filed with Secretary of State September 27, 2022.

LEGISLATIVE COUNSEL'S DIGEST

AB 2205, Carrillo. California Health Benefit Exchange: abortion services coverage reporting.

Existing federal law, the Patient Protection and Affordable Care Act (PPACA), requires each state to establish an American Health
Benefit Exchange to facilitate the purchase of qualified health benefit plans by qualified individuals and qualified small employers.
Existing state law creates the California Health Benefit Exchange (Exchange), also known as Covered California, to facilitate the
enrollment of qualified individuals and qualified small employers in qualified health plans as required under PPACA. If a qualified
health plan covers abortion services, PPACA requires the plan to deposit the premium amounts that equal the actuarial value of
the coverage of those services into a separate account, as specified.

Existing law, the Knox-Keene Health Care Service Plan Act of 1975, requires the Department of Managed Health Care to license
and regulate health care service plans and makes a willful violation of the act a crime. Existing law also requires the Department
of Insurance to regulate health insurers.

This bill would require, beginning July 1, 2023, a health care service plan or health insurer offering qualified health plans, as
defined, through the Exchange to annually report the total amount of funds in the segregated account maintained pursuant to
PPACA. The bill would require the annual report to include the ending balance of the account and the total dollar amount of
claims paid during a reporting year. By expanding the scope of a crime, this 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. Statutory provisions establish procedures for making that reimbursement.

This bill would provide that no reimbursement is required by this act for a specified reason.

Vote: majority Appropriation: no Fiscal Committee: yes Local Program: yes
THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS:
SECTION 1. Section 1347.8 is added to the Health and Safety Code, to read:

1347.8. (a) Beginning on July 1, 2023, and annually thereafter, a health care service plan providing a qualified health plan through
the Exchange shall report to the director the total amount of funds maintained in a segregated account pursuant to subdivision (a)
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of Section 1303 of the federal Patient Protection and Affordable Care Act (Public Law 111-148). This annual report shall contain
the ending balance of the account and the total dollar amount of claims paid during the reporting year.

(b) For purposes of this section:

(1) “Exchange” means the California Health Benefit Exchange established pursuant to Title 22 (commencing with Section
100500) of the Government Code.

(2) “Qualified health plan” has the same meaning as defined in Section 1301 of the federal Patient Protection and Affordable
Care Act (Public Law 111-148).
SEC. 2. Section 10127.20 is added to the Insurance Code, to read:

10127.20. (a) Beginning on July 1, 2023, and annually thereafter, a health insurer offering a qualified health plan through the
Exchange shall report to the commissioner the total amount of funds maintained in a segregated account pursuant to subdivision
(a) of Section 1303 of the federal Patient Protection and Affordable Care Act (Public Law 111-148). This annual report shall
contain the ending balance of the account and the total dollar amount of claims paid during the reporting year.

(b) For purposes of this section:

(1) “Exchange” means the California Health Benefit Exchange established pursuant to Title 22 (commencing with Section
100500) of the Government Code.

(2) “Qualified health plan” has the same meaning as defined in Section 1301 of the federal Patient Protection and Affordable
Care Act (Public Law 111-148).

SEC. 3. No reimbursement is required by this act pursuant to Section 6 of Article XIlI 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, eliminates a crime or infraction, or changes the 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 XlII B of the California
Constitution.




