
625 INDIVIDUAL ACCESS TO HEALTH CARE COVERAGE § 1399.864 

§ 1399.862. Implementation of article 

Except as otherwise provided in this article, this article shall only be 
implemented to the extent that it meets or exceeds the requirements set forth 
in PPACA. 

HISTORY: 
Added Stats 2013 1st Ex Sess 2013-2014 ch 2 

§ 18 (SBX1-2), effective September 30, 2013. 

§ 1399.863. Adoption of emergency regulations 

(a) The department may adopt emergency regulations implementing this 
article no later than December 31, 2014. The department may readopt any 
emergency regulation authorized by this section that is the same as or 
substantially equivalent to an emergency regulation previously adopted under 
this section. 

(b) The initial adoption of emergency regulations implementing this article 
and the one readoption of emergency regulations authorized by this section 
shall be deemed an emergency and necessary for the immediate preservation 
of the public peace, health, safety, or general welfare. Initial emergency 
regulations and the one readoption of emergency regulations authorized by 
this section shall be exempt from review by the Office of Administrative Law. 
The initial emergency regulations and the one 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 one year, by which time final regulations may 
be adopted. The department shall consult with the Insurance Commissioner 
prior to adopting any regulations pursuant to this section for the specific 
purpose of ensuring, to the extent practical, that there is consistency of 
regulations applicable to entities regulated by the department and those 
regulated by the Insurance Commissioner. 

HISTORY: 
Added Stats 2013 1st Ex Sess 2013-2014 ch 2 

§ 18 (SBX1-2), effective September 30, 2013. 

§ 1399.864. Requirements of health care service plan that contracts 
with California Health Benefit Exchange to offer a qualified bridge 
plan; Medical loss ratio; Marketing and sales; Initial open enrollment 
(For inoperative date and repeal see subd (g)) 

(a) For purposes of this article, a bridge plan product shall mean an 
individual health benefit plan, as defined in subdivision (f) of Section 1399.845, 
that is offered by a health care service plan licensed under this chapter that 
contracts with the Exchange pursuant to Title 22 (commencing with Section 
100500) of the Government Code. 

(b) Until December 31, 2014, a health care service plan that contracts with 
the California Health Benefit Exchange to offer a qualified bridge plan product 
pursuant to Section 100504 of the Government Code shall do all of the 
following: 

(1) As of the effective date of this section, if the health care service plan 
has not been approved by the director to offer individual health benefit plans 
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pursuant to this chapter, the plan shall file a material modification pursuant 
to Section 1352 to expand its license to include individual health benefit 
plans. 

(2) As of the effective date of this section, if the health care service plan 
has been approved by the director to offer individual health benefit plans 
pursuant to this chapter, the plan shall, pursuant to Section 1352, file an 
amendment to expand its license to include a bridge plan product as an 
individual health benefit plan. 
(c) During the time the health care service plan’s material modification or 

amendment is pending approval by the director, the health care service plan 
shall be deemed to comply with subdivision (b) of Section 100507 of the 
Government Code. 

(d) A health care service plan shall maintain a medical loss ratio of 85 
percent for the bridge plan product. A health care service plan shall utilize, to 
the extent possible, the same methodology for calculating the medical loss ratio 
for the bridge plan product that is used for calculating the health care service 
plan medical loss ratio pursuant to Section 1367.003 and shall report its 
medical loss ratio for the bridge plan product to the department as provided in 
Section 1367.003. 

(e) Notwithstanding subdivision (a) of Section 1399.849, a health care 
service plan selling a bridge plan product shall not be required to fairly and 
affirmatively offer, market, and sell the health care service plan’s bridge plan 
product except to individuals eligible for the bridge plan product pursuant to 
the State Department of Health Care Services and the Medi-Cal managed care 
plan’s contract entered into pursuant to Section 14005.70 of the Welfare and 
Institutions Code, provided the health care service plan meets the require­
ments of subdivision (b) of Section 14005.70 of the Welfare and Institutions 
Code. 

(f) Notwithstanding subdivision (c) of Section 1399.849, a health care 
service plan selling a bridge plan product shall provide an initial open 
enrollment period of six months, and an annual enrollment period and a 
special enrollment period consistent with the annual enrollment and special 
enrollment periods of the Exchange. 

(g) This section shall become inoperative on the October 1 that is five years 
after the date that federal approval of the bridge plan option occurs, and, as of 
the second January 1 thereafter, is repealed, unless a later enacted statute 
that is enacted before that date deletes or extends the dates on which it 
becomes inoperative and is repealed. 

HISTORY: 
Added Stats 2013 1st Ex Sess 2013-2014 ch 5 

§ 10 (SBX1-3), effective September 30, 2013. 

ARTICLE 11.9 

Health Equity and Quality 

Section 
1399.870. Health Equity and Quality Committee. 
1399.871. Establishment of standard measures and annual benchmarks for equity and quality in 

health care delivery; National Committee for Quality Assurance accreditation. 
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Section 
1399.872. Annual report; Department review and compliance determination; Noncompliance. 
1399.873. Applicability of article. 
1399.874. Director enforcement authority; Written forms, policies, rules and other guidance 

without regulatory action. 

HISTORY: Added Stats 2021 ch 143 § 14 (AB 133), effective July 27, 2021. 

§ 1399.870. Health Equity and Quality Committee 

(a)(1) On or before March 1, 2022, the department shall convene a Health 
Equity and Quality Committee to make recommendations to the department 
for standard health equity and quality measures, including annual bench­
mark standards for assessing equity and quality in health care delivery. The 
department may contract with consultants to assist the committee with the 
implementation and administration of its duties. 

(2) The committee shall provide initial recommendations, as well as 
recommendations on updating and revising standard health equity and 
quality measures and annual benchmark standards, consistent with this 
article. These recommendations shall consider the interaction of multiple 
characteristics in determining where disparate outcomes exist, including, 
but not limited to, race, ethnicity, gender, sexual orientation, language, age, 
income, and disability. 

(3) Meetings of the committee shall be subject to the Bagley-Keene Open 
Meeting Act (Article 9 (commencing with Section 11120) of Chapter 1 of Part 
1 of Division 3 of Title 2 of the Government Code). 

(4) The department may contract with consultants to assist the committee 
with the implementation and administration of its duties. 
(b) In appointing members to the committee, the director shall consider all 

of the following: 
(1) The expertise of each committee member so that the committee’s 

composition reflects a diversity of relevant expertise. 
(2) The racial, cultural, ethnic, sexual orientation, gender, economic, 

linguistic, age, disability, and geographical diversity of the state so that the 
committee’s composition reflects the communities of California. 

(3) The expertise of representatives from other state agencies that are 
engaged in the work of setting quality and equity goals or standards for 
health care entities. 

(4) The representation of consumer stakeholders that serve diverse popu­
lations. 

(5) Inclusion of experts, researchers, and community members who are 
engaged in the development of alternative approaches to measuring health 
equity, consumer experience, and health outcomes. 
(c) On or before September 30, 2022, the committee shall provide the 

recommendations described in subdivision (a), which may consider and may 
include all of the following: 

(1) Quality measures, including, but not limited to, Healthcare Effective­
ness Data and Information Set (HEDIS) measures and the federal Centers 
for Medicare and Medicaid Services Child and Adult Core Set measures. 

(2) Surveys or other measures to assess consumer experience and satis­
faction, including alternative approaches that take into account cultural 


