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(d) In no case shall the reimbursement, payment, or other fee authorized by 
this section exceed the cost, including overhead, reasonably incurred in the 
administration of this chapter. 

(e) For the purpose of calculating the assessment under this section, an 
enrollee who is enrolled in one plan and who receives health care services 
under arrangements made by another plan or plans, whether pursuant to a 
contract, agreement, or otherwise, shall be considered to be enrolled in each of 
the plans. 

(f) On and after January 1, 2009, no refunds or reductions of the amounts 
assessed shall be allowed if any miscalculated assessment is based on a plan’s 
overestimate of enrollment. 

HISTORY: 
Added Stats 2003 ch 12 § 2 (SB 580), effective 

May 28, 2003, operative July 1, 2003. Amended 

Stats 2008 ch 607 § 2 (SB 1379), effective 
September 30, 2008. 

§ 1356.1. Excess charges or assessments 

Notwithstanding subdivision (f) of Section 1356, as amended by Section 2.5 
of Chapter 722 of the Statutes of 1991, and subdivision (d) of Section 1356, as 
amended by Section 3 of Chapter 722 of the Statutes of 1991, if the director 
determines that the charges and assessments set forth in this chapter for any 
year are in excess of the amount necessary, or are insufficient, to meet the 
expenses of administration of this chapter, for that year, the assessments and 
charges for the following year shall be adjusted on a pro rata basis in 
accordance with the percentage of the excess or insufficiency as related to the 
actual charges and assessments for the year for which the excess or insuffi­
ciency occurred, in order to recover the actual costs of administration. 

HISTORY: 
Added Stats 1991 ch 722 § 4 (AB 1669). 

Amended Stats 1992 ch 427 § 84 (AB 3355); 

Stats 1999 ch 525 § 60 (AB 78), operative July 
1, 2000. 

§ 1356.2. Imposition of additional assessment 

The director, by notice to all licensed health care service plans on or before 
October 15, 2010, may require health care service plans to pay an additional 
assessment to provide the department with sufficient revenues to support costs 
and expenses of the department as set forth in subdivision (b) of Section 1341.4 
and Section 1356 for the 2010-11 fiscal year. The assessment paid pursuant to 
this section shall be separate and independent of the assessment imposed 
pursuant to subdivision (b) of Section 1356 and shall not be aggregated with 
the assessment imposed pursuant to subdivision (b) of Section 1356 for the 
purposes of limitation or otherwise. The assessment paid pursuant to this 
section shall not be subject to the limitations imposed on assessments 
pursuant to Section 1356.1. In imposing an assessment pursuant to this 
section, the director shall levy on each health care service plan an amount 
determined by the director using the categories of plans in the schedules set 
forth in subdivision (b) of Section 1356. The assessments imposed pursuant to 
this section shall be paid in full by December 1, 2010. On and after July 1, 
2011, and until August 31, 2015, the director may raise the assessment limit 
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described in subdivision (b) of Section 1356 to incorporate the annual expen­
diture levels set forth in this section. 

HISTORY: 
Added Stats 2010 ch 717 § 11 (SB 853), 

effective October 19, 2010. 

ARTICLE 3.1  

Small Employer Group Access to Contracts for Health  
Care Services  
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1357.02. Application of article. 
1357.025. Construction of article. 
1357.03. Sale of contracts to small employers; Filing of employee participation and employer 

contribution requirements; Rejection of application; Prohibited activities. 
1357.035. Small employer coverage for associations with fewer than 1,000 persons. 
1357.04. Notification of premium charges; When coverage becomes effective; Option to change 

coverage. 
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1357.13. Risk rates to be applied. 
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HISTORY: Added Stats 1992 ch 1128 § 5, operative July 1, 1993. 

§ 1357. Definitions 

As used in this article: 
(a) “Dependent” means the spouse or child of an eligible employee, subject 

to applicable terms of the health care plan contract covering the employee, 
and includes dependents of guaranteed association members if the associa­
tion elects to include dependents under its health coverage at the same time 
it determines its membership composition pursuant to subdivision (o). 

(b) “Eligible employee” means either of the following: 
(1) Any permanent employee who is actively engaged on a full-time 

basis in the conduct of the business of the small employer with a normal 
workweek of at least 30 hours, at the small employer’s regular places of 
business, who has met any statutorily authorized applicable waiting 
period requirements. The term does not include sole proprietors or the 
spouses of those sole proprietors, partners of a partnership or the spouses 
of those partners, or employees who work on a part-time, temporary, or 
substitute basis. It includes any eligible employee, as defined in this 


