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(l) If the department determines that a plan’s rate change for individual or 
group health care service plan contracts is unreasonable or not justified 
consistent with this article, the health care service plan shall provide notice of 
that determination to an individual or group applicant. For experience-rated, 
in whole or blended, and community-rated large groups, the determination by 
the department shall apply to methodology, factors, and assumptions used to 
determine rates. The notice provided to an individual applicant shall be 
consistent with the notice described in subdivision (c) of Section 1389.25. The 
notice provided to a group applicant shall be consistent with the notice 
described in Section 1374.21. 

(m) Failure to provide the information required by subdivision (b), (c), (d), 
(e), (g), or (h) shall constitute an unjustified rate. 

(n) For purposes of this section, “policy year” has the same meaning as set 
forth in subdivision (g) of Section 1399.845. 

(o)(1) The department may adopt emergency regulations implementing this 
section. The department may, on a one-time basis, readopt an emergency 
regulation authorized by this section that is the same as, or substantially 
equivalent to, an emergency regulation previously adopted under this 
section. 

(2) The initial adoption of emergency regulations implementing this 
section and the readoption of emergency regulations authorized by this 
subdivision shall be deemed an emergency and necessary for the immediate 
preservation of the public peace, health, safety, or general welfare. The 
initial emergency regulations and the readoption of emergency regulations 
authorized by this section shall be submitted to the Office of Administrative 
Law for filing with the Secretary of State and each shall remain in effect for 
no more than 180 days, by which time final regulations may be adopted. 
(p) This section shall become operative on July 1, 2020. 

HISTORY: 
Added Stats 2019 ch 807 § 5 (AB 731), effec­

tive January 1, 2020, operative July 1, 2020. 

§ 1385.035. Legislative intent; Demonstration of impact of changes in 
health care costs; Considerations 

(a) It is the intent of the Legislature in enacting this section to ensure that 
enrollees and subscribers benefit from reductions in the rate of growth in 
health care costs as a result of the establishment of the Office of Health Care 
Affordability. 

(b) In submitting rates for review consistent with this article, a health care 
service plan shall demonstrate the impact of any changes in the rate of growth 
in health care costs resulting from the health care cost targets set pursuant to 
Chapter 2.6 (commencing with Section 127500) of Part 2 of Division 107. 

(c) In determining whether a rate is unreasonable or not justified, the 
director shall consider the impact on changes in health care costs as a result of 
the health care cost targets set pursuant to Chapter 2.6 (commencing with 
Section 127500) of Part 2 of Division 107. 
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HISTORY: 
Added Stats 2022 ch 47 § 7 (SB 184), effective 

June 30, 2022. 

§ 1385.04. Filing of rate information for large group health care 
service plan contracts prior to implementing any rate change; Disclo­
sure of information and aggregate data 

(a) For large group health care service plan contracts, all health plans shall 
file with the department at least 60 days prior to implementing any rate 
change all required rate information for unreasonable rate increases. This 
filing shall be concurrent with the written notice described in subdivision (a) of 
Section 1374.21. 

(b) For large group rate filings, health plans shall submit all information 
that is required by PPACA. A plan shall also submit any other information 
required pursuant to any regulation adopted by the department to comply with 
this article. 

(c) A health care service plan subject to subdivision (a) shall also disclose the 
following aggregate data for all rate filings submitted under this section in the 
large group health plan market: 

(1) Number and percentage of rate filings reviewed by the following: 
(A) Plan year. 
(B) Segment type. 
(C) Product type. 
(D) Number of subscribers. 
(E) Number of covered lives affected. 

(2) The plan’s average rate increase by the following categories: 
(A) Plan year. 
(B) Segment type. 
(C) Product type. 

(3) Any cost containment and quality improvement efforts since the plan’s 
last rate filing for the same category of health benefit plan. To the extent 
possible, the plan shall describe any significant new health care cost 
containment and quality improvement efforts and provide an estimate of 
potential savings together with an estimated cost or savings for the projec­
tion period. 
(d) The department may require all health care service plans to submit all 

rate filings to the National Association of Insurance Commissioners’ System for 
Electronic Rate and Form Filing (SERFF). Submission of the required rate 
filings to SERFF shall be deemed to be filing with the department for purposes 
of compliance with this section. 

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

effective January 1, 2011. 

§ 1385.043. Annual report of information on premiums 

(a) A health care service plan, not including a specialized health care service 
plan, shall annually report to the department the information described in 
subdivision (c) for all grandfathered and nongrandfathered products that the 
plan offers and sells in the individual market, including both on-exchange and 


