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large group shall be deemed confidential information that shall not be made 
public by the department and are exempt from disclosure under the 
California Public Records Act (Division 10 (commencing with Section 
7920.000) of Title 1 of the Government Code). Information provided to a 
large group purchaser pursuant to Section 1385.10 shall be deemed confi- 
dential information that shall not be made public by the department and 
shall be exempt from disclosure under the California Public Records Act 
(Division 10 (commencing with Section 7920.000) of Title 1 of the Govern- 
ment Code). 
(c) All information submitted to the department under this article shall be 

submitted electronically in order to facilitate review by the department and 
the public. 

(d) In addition, the department and the health care service plan shall, at a 
minimum, make the following information readily available to the public on 
their internet websites in plain language and in a manner and format specified 
by the department, except as provided in subdivision (b). For individual and 
small group health care service plan contracts, the information shall be made 
public for 120 days prior to the implementation of the rate increase. For large 
group health care service plan contracts, the information shall be made public 
for 60 days prior to the implementation of the rate increase. The information 
shall include: 

(1) Justifications for any unreasonable rate increases, including all infor- 
mation and supporting documentation as to why the rate increase is 
justified. 

(2) A plan’s overall annual medical trend factor assumptions in each rate 
filing for all benefits. 

(3) A health care service plan’s actual costs, by aggregate benefit category 
to include hospital inpatient, hospital outpatient, physician services, pre- 
scription drugs and other ancillary services, laboratory, and radiology. 

(4) The amount of the projected trend attributable to the use of services, 
price inflation, or fees and risk for annual plan contract trends by aggregate 
benefit category, such as hospital inpatient, hospital outpatient, physician 
services, prescription drugs and other ancillary services, laboratory, and 
radiology. 

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

effective January 1, 2011. Amended Stats 2014 
ch 577 § 2 (SB 1182), effective January 1, 2015; 
Stats 2016 ch 498 § 3 (SB 908), effective Janu- 
ary 1, 2017; Stats 2019 ch 247 § 3 (SB 343), 

effective January 1, 2020; Stats 2019 ch 807 § 8 
(AB 731), effective January 1, 2020 (ch 807 
prevails); Stats 2021 ch 615 § 228 (AB 474), 
effective January 1, 2022, operative January 1, 
2023. 

§ 1385.08. Issuance of guidance to health care service plans regarding 
compliance with article 

(a) On or before July 1, 2012, the director may issue guidance to health care 
service plans regarding compliance with this article. This guidance shall not be 
subject to the Administrative Procedure Act (Chapter 3.5 (commencing with 
Section 11340) of Part 1 of Division 3 of Title 2 of the Government Code). 

(b) The department shall consult with the Department of Insurance in 
issuing guidance under subdivision (a), in adopting necessary regulations, in 
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posting information on its Internet Web site under this article, and in taking 
any other action for the purpose of implementing this article. 

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

effective January 1, 2011. 

§ 1385.09. Filing by health care service plan contract documenting cost 
savings and impact on rates 

A health care service plan contract subject to Section 1385.03 or 1385.04 
shall file a separate schedule documenting the cost savings associated with 
Section 1367.016 and the impact on rates. 

HISTORY: 
Added Stats 2019 ch 862 § 4 (AB 290), effec- 

tive January 1, 2020. 

§ 1385.10. Health care service plan annual claims reporting require- ments 

(a)(1) A health care service plan shall annually provide claims data at no 
charge to a large group purchaser if the large group purchaser requests the 
information and otherwise meets the requirements of this section. 

(2) The health care service plan shall provide claims data that a qualified 
statistician has determined are deidentified so that the claims data do not 
identify or do not provide a reasonable basis from which to identify an 
individual. If the statistician is unable to determine that the data has been 
deidentified, then the data that cannot be deidentified shall not be provided 
by the health care service plan to the large group purchaser. A health care 
service plan may provide the claims data in an aggregated form as necessary 
to comply with subdivisions (e) and (f). 
(b)(1) As an alternative to providing claims data required pursuant to 
subdivision (a), the plan shall provide, at no charge to a large group 
purchaser, all of the following: 

(A) Deidentified data sufficient for the large group purchaser to calcu- 
late the cost of obtaining similar services from other health plans and 
evaluate cost-effectiveness by service and disease category. 

(B) Deidentified aggregated patient-level data on demographics, pre- 
scribing, encounters, inpatient services, outpatient services, and any other 
data that is comparable to what is required of the health plan to comply 
with risk adjustment, reinsurance, or risk corridors pursuant to the 
federal Patient Protection and Affordable Care Act (Public Law 111-148), 
as amended by the federal Health Care and Education Reconciliation Act 
of 2010 (Public Law 111-152), and any rules, regulations, or guidance 
issued thereunder. 

(C) Deidentified aggregated patient-level data used to experience rate 
the large group, including diagnostic and procedure coding and costs 
assigned to each service that the plan has available. 
(2) The health care service plan shall obtain a formal determination from 

a qualified statistician that the data provided pursuant to this subdivision 
have been deidentified so that the data do not identify or do not provide a 

 

 


