
§ 1385.007 KNOX-KEENE ACT 518 

§ 1385.007. Task Force on Pharmacy Benefit Management Reporting; 
Reporting requirements [Repealed] 

HISTORY: 
Added Stats 2018 ch 905 § 4 (AB 315), effec-

tive January 1, 2019, inoperative February 1, 
2020, repealed January 1, 2021. 
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HISTORY: Added Stats 2010 ch 661 § 4 (SB 1163), effective January 1, 2011. 

§ 1385.01. Definitions 

For purposes of this article, the following definitions shall apply: 
(a)(1) “Blended” means a rating method that combines community rating 
and experience rating methods. 

(2) “Community rated” means a rating method in the large group 
market that bases rates on the expected costs to a health care service plan 
of providing covered benefits to all enrollees, including both low-risk and 
high-risk enrollees. Premiums may vary according to the factors in this 
article. 

(3) “Experience rated” means a rating method in the large group 
market under which a health care service plan calculates the premiums 
for a large group in whole or blended based on the group’s prior experience. 
(b)(1) For individual and small group market products, “geographic re­
gion” has the same meaning as in Sections 1357.512 and 1399.855. 

(2) For large group market products, “geographic region” means one of 
the following areas composed of the regions defined in Sections 1357.512 
and 1399.855: 

(A) An area composed of regions 2, 4, 5, 6, 7, and 8, which consist of 
the Counties of Alameda, Contra Costa, Marin, Napa, San Mateo, Santa 
Clara, Solano, and Sonoma and the City and County of San Francisco. 


