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(f) If the director makes a decision that an unreasonable rate increase is not 
justified or that a rate filing contains inaccurate information, the department 
shall post that decision on its Internet Web site. 

(g) Nothing in this article shall be construed to impair or impede the 
department’s authority to administer or enforce any other provision of this 
chapter. 

HISTORY: 
Added Stats 2010 ch 661 § 4 (SB 1163), 

effective January 1, 2011. Amended Stats 2014 

ch 572 § 11 (SB 959), effective January 1, 2015; 
Stats 2016 ch 498 § 4 (SB 908), effective Janu- 
ary 1, 2017. 

§ 1385.13. Duties of department; Submission of information 

The department shall do all of the following in a manner consistent with 
applicable federal laws, rules, and regulations: 

(a) Provide data to the United States Secretary of Health and Human 
Services on health care service plan rate trends in premium rating areas. 

(b) Commencing with the creation of the Exchange, provide to the 
Exchange such information as may be necessary to allow compliance with 
federal law, rules, regulations, and guidance. 

HISTORY: 
Added Stats 2010 ch 661 § 4 (SB 1163), 

effective January 1, 2011. 

§ 1385.14. Information required 

(a) This section shall apply only to a health care service plan covering dental 
services and a specialized health care service plan covering dental services, as 
defined in Section 1374.194. 

(b) On or after January 1, 2025, and at least annually thereafter, a plan 
shall file with the department the information required by this article, as 
applicable, including, but not limited to, all of the following: 

(1) Type of plan involved, such as for profit or not for profit. 
(2) Product type, such as a preferred provider organization or health 

maintenance organization. 
(3) Whether the products are opened or closed. 
(4) Annual rate. 
(5) Total earned premiums in each plan contract form. 
(6) Total incurred claims in each plan contract form. 
(7) Review category: initial filing for new product, filing for existing 

product, or resubmission. 
(8) Average rate of increase. 
(9) Effective date of rate increase. 
(10) Number of subscribers or enrollees affected by each plan contract 

form. 
(11) A comparison of claims cost and rate changes over time. 
(12) Any changes in enrollee cost sharing over the prior year associated 

with the submitted rate filing. 
(13) Any changes in enrollee benefits over the prior year associated with 

the submitted rate filing. 
(14) Any changes in administrative costs. 

 

 


