
 

 

§ 1357.17 KNOX-KEENE ACT 76 

(12) It applies any administrative cost at an equal rate to all members 
purchasing coverage through the qualified association. 
(c) A qualified association shall comply with Section 1357.52. 

 
HISTORY: 

Added Stats 1996 ch 641 § 1 (AB 1360), 
operative until January 1, 2003. Amended 
Stats 1997 ch 336 § 6 (SB 578), effective August 
21, 1997; Stats 1998 ch 107 § 2 (AB 112), 

effective July 6, 1998; Stats 1999 ch 525 § 66 
(AB 78), operative July 1, 2000; Stats 2000 ch 
857 § 30 (AB 2903), repealed January 1, 2003; 
Stats 2002 ch 227 § 1 (SB 1877); Stats 2012 ch 
728 § 82 (SB 71), effective January 1, 2013. 

§ 1357.17. Regulations 

The director may issue regulations that are necessary to carry out the 
purposes of this article. Prior to the public comment period required on the 
regulations under the Administrative Procedure Act, the director shall provide 
the Insurance Commissioner with a copy of the proposed regulations. The 
Insurance Commissioner shall have 30 days to notify the director in writing of 
any comments on the regulations. The Insurance Commissioner’s comments 
shall be included in the public notice issued on the regulations. Any rules and 
regulations adopted pursuant to this article may be adopted as 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). Until December 31, 1994, the adoption of these regulations 
shall be deemed an emergency and necessary for the immediate preservation 
of the public peace, health and safety or general welfare. 

HISTORY: 
Added Stats 1992 ch 1128 § 5 (AB 1672), 

operative July 1, 1993. Amended Stats 1999 ch 
525 § 67 (AB 78), operative July 1, 2000. 

§ 1357.18. [Section repealed 2007.] 
 

HISTORY: 
Added Stats 2002 ch 649 § 1 (AB 2178). 

Repealed January 1, 2007, by its own terms. 

The repealed section related to health care 
coverage for employees subject to minimum 
hourly compensation. 

§ 1357.19. Applicability 

This article shall not apply to a health care service plan contract that is 
subject to Article 3.16 (commencing with Section 1357.500) or Article 3.17 
(commencing with Section 1357.600), except as otherwise provided in those 
articles. 

HISTORY: 
Added Stats 2012 ch 852 § 2 (AB 1083), 

effective January 1, 2013. 

ARTICLE 3.11 
Insurance Market Reform (Inoperative) 

Section 
1357.20. Contingent operative term of article (Inoperative). 
1357.21. Application of requirements in Article 3.1 (Inoperative). 
1357.22. Requirements of health care plan contracts for certain large and medium employers 

(Inoperative). 
1357.23. Reasonable efforts to contract with county hospital systems and clinics (Inoperative). 

 

 



 

 

77 INSURANCE MARKET REFORM (INOPERATIVE) § 1357.22 
 

HISTORY: Added Stats 2003 ch 673 § 3 (SB 2). 

§ 1357.20. Contingent operative term of article (Inoperative) 

If the provisions of Part 8.7 (commencing with Section 2120) of Division 2 of 
the Labor Code are held invalid, then the provisions of this article shall become 
inoperative. 

HISTORY: 
Added Stats 2003 ch 673 § 3 (SB 2). 

§ 1357.21. Application of requirements in Article 3.1 (Inoperative) 

(a) Notwithstanding any other provision of law, on and after January 1, 
2006, except as specified in subdivision (b), all requirements in Article 3.1 
(commencing with Section 1357) applicable to offering, marketing, and selling 
health care service plan contracts to small employers as defined in that article, 
including, but not limited to, the obligation to fairly and affirmatively offer, 
market, and sell all of the plan’s contracts to all employers, guaranteed 
renewal of all health care service plan contracts, use of the risk adjustment 
factor, and the restriction of risk categories to age, geographic region, and 
family composition as described in that article, shall be applicable to all health 
care service plan contracts offered to all small and medium employers 
providing coverage to employees pursuant to Part 8.7 (commencing with 
Section 2120) of Division 2 of the Labor Code, except as follows: 

(1) For small and medium employers with two to 50 eligible employees, all 
requirements in that article shall apply. As used in this article, “small 
employer” shall have the meaning as defined in Section 2122.5 of the Labor 
Code and “medium employer” shall have the meaning as defined in Section 
2122.4 of the Labor Code, unless the context otherwise requires. 

(2) For medium employers with 51 or more eligible employees, all require- 
ments in that article shall apply, except that the health care service plan 
may develop health care coverage benefit plan designs to fairly and affirma- 
tively market only to medium employer groups of 51 to 199 eligible 
employees, and apply a risk adjustment factor of no more than 115 percent 
and no less than 85 percent of the standard employee risk rate. 
(b) Health care service plans shall be required to comply with this section 

only beginning with the date when coverage begins to be offered through the 
State Health Purchasing Program pursuant to Part 8.7 (commencing with 
Section 2120 of Division 2 of the Labor Code. 

HISTORY: 
Added Stats 2003 ch 673 § 3 (SB 2). 

§ 1357.22. Requirements of health care plan contracts for certain large and 
medium employers (Inoperative) 

On and after January 1, 2006, a health care service plan contract with an 
employer as defined in Section 2122.6 of the Labor Code providing health 
coverage to enrollees or subscribers shall meet all of the following require- 
ments: 

 

 

 


