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Readopt Section 6458 to read:

Section 6458: 2014 Standard Benefit Plan Designs

(a) For plan year and calendar year 2014, The California Health Benefit Exchange
adopts the Standard Benefit Plan Designs identified as the 2014 Standard
Benefit Plan Designs — FINAL, dated July 18, 2013, which is incorporated by
reference.

Authority: Government Code Section 100504

Reference: Government Code Sections 100503 and 100504 (c); Health and Safety Code
Section 1366.6(e) and Insurance Code Section 10112.3(e)



Covered California
2014 Standard Benefit Plan Designs - FINAL

Summary of Benefits and Coverage

COST SHARING AMOUNTS DESCRIBE THE
ENROLLEE'S OUT OF POCKET COSTS

m I2013

Common-Medica
Event ) T i o SeviceType

Primary éare visit to treat an injury or illness

_ ) } $250 per day up
Physician/surgeon fee . to 5 days

$250 per déy up.

1 j i i i "
Mental/Behavioral health inpatient services toSdays .

$250 per day up:

§ubswno§ use disorder inpatient services 1o 5 days

$150 per day up
to5days -

Notes: '
13 Family deductibles and out-of-pocket maximums are equalto 2 times the individual values. Except for high deductible health plans (HOHPs} inked to Heatth Savings
Accounts (HSAs).in a family plan, an individual is responsibie only for the single out-of-packet deductible and a single out of pocket amount. D and

other cost sharing payments made by eech ndividual in a femily contribute to the family deductible or out of pocket maximum, Once the famiy deductible amount is
satisfied by any combination of individual deductible psyments, plan copays or coinsurance apply unti the family out of pocket maximum is resched, after which the plan
pays all costs for covered services for sl famiy members. Under HDHP pians, the family deductivle must be satisfied bafore the plan gays anything for services for any
individuat in the famiy, and the family out-of-pocket maximum must bs satisfied before any individuals cost sharing responsiilty ends,

2) Cost sharing amounts for all in.network services accurmulate toward the #-01-pocket

3} Cost sharing for services with copayments is the lesser of the copayment amount or alowed -mmu\t

4) Forthe Bronze and Catastrephic plans, deductible is waived for three office or urgant care visds, in tpatient Mental Health, Abuse vists.

5) "Other Practitioner Office Visis™ includes Therapy Visits, sther pifice visils nof provided by sither Primary Care or Specialty Phy or not ified in another

beneft category.



Covered California
2014 Standard Benefit Plan Designs FINAL

. Gold Gold
+ Coinsurance Plan < Copay Plan H

Sommon Medical |
= | _ Service Type

rimary care visit o treat an injury orillness

2} Cost sharing it
3) Costsharing for servi payment hmeiemrofm“olmmamwnto lhwednmoum
4) For the anu #nd Catastrophic pians, deductible Is waived for; three office or ur; care visits, mcludlng oulpatient Mental Heal ubm"ce Abuse vmts

5) "mhufmuﬂionar Office Visis" includes Therapy Visits, ather. olfice vblo not provided by ﬂher Primery.Care or Speclsny Phyau:iant or not apecified in unotﬁer
benefit category.




Covered California
2014 Standard Benefit Plan Designs - FINAL
Summary of Benefits and Coverage

COST SHARING-AMOUNTS DESCRIBE THE )
. ENROLLEE'S OUT OF POCKET COSTS

7118/2013,

Service Type

HNotes: |
1} Family - deductibles and oitid H:ocim maximums are squal to 2 times the individusi valuu Excent for high deductiblé healih plans (HOHPs} inked to Healtth Swmgs .
Accounte (HSAs)n 8 family plah, sn individual is responsile only for the shgle sut-of-pocket deductible and a single out of pocket amount. L s and

other cost sharing payments made by each individus! ki o family contribute to the family deductible or out of picket maxinum, Once the famiy deductible amount is
satisfied by any : of individual deductitie pay ., plan copays or coinsurance apply undil the family oul of pocket maximuni is reached, after which the plan
pays sl costs for covered services for all family members. Under HDHP pians, the fammiy mle mus! e satisfied before the plan pnys snything for services for any
individual in the famiy, and the famiy uut-of-powetmmnm nwst be sstisfied before any indh # cosf g resp :omy arids; .

2) Cost shating for all in-net: K services ac toward the ima aut-o'-nocim axpenae. - - 2

3) Cost sharing for services with copayments is the lesser of the copayment amount or allowed amaunt. - . ' :

4) For the Branze and Catastrophic plans;‘deductibla is walved for thres office orurgent cars visits, including: mﬂvaﬂani l-‘lwial HMRMS»Mance Abuse visﬁn :
5) “Other Practtioner Office Visits” inciudes Therapy Visks, sther office visits not provided by either Primary Care or Speclaty Physicians or ot specified in snother.
benefit category.




Covered California
2014 Standard Benefit Plan Designs - FINAL

Summary of Benefits and Coverage

COST SHARING AMOUNTS DESCRIBE THE L / gt
ENROLLEE'S OUT OF POCKET COST e © 7 ColnsurancePlan Cepayman

ommon iiedica
Event

Notel. . ' -
1)Fxm’§y duducibln nM out-of.pocket meximums are equal to 2 fimes the individusl vaives. Except for high deductible health plans (HDHPs) tinked to Heatth Savings -

K !). #:family glan, an.individual is responsible only. forthe. single out-pf-pocket deductible and a single.out of pocket maximum amount. Deductibles nm:
other cost shumnpaymnts made. ity emhm:mlha famiy contribute lume fanlydeduotbhornmofpocm maximum, Once the famity deductibie amount is .- E
atisfied by any < 1:individual di 3 . plan copays or; - apply unti the famity out of packet maximum is reached, afler which the plan i
pays -l costs Vor ‘coversd. servm for all family mumbers Unﬂcr HDHP.plans, the family geductible: must tis satisfied tsfore the | -plan pays saything fcr urvu:es far my el

individisal in the famlly, and the family out-of-pocket maximum must be salisfied befare any individuals eootsharhg monalbmy =rul: af ; &
2) Cost sharing for all in-network services towar: nm um out-of-pocket exp .

3) Cost sharing for services with copsyments is the jessér of the ; ar 4 - :

4) For the Bronze and C phic plans, deductible is d for three omeam' urgeﬂtuw vhh mdudm; autanm Wental Hums'ubstanee Abus» vmb

§) “Other Pmdlﬁonu ‘Office Visils™ inciudes: ‘rherapy Visits, sther office vists not pravided by ekher Primary Care or Spacially Physicians or not apecified in another

benefit cmnm'y




Covered California
2014 Standard Benefit Plan Designs - FINAL
Summary of Benefits and Coverage

COST SHARING AMOUNTS DESCRIBE THE
ENROLLEE'S QUT OF POCKET COSTS .

7/18/2013

L "~ | Member Cost Deduchble
_ Service Type __ Share Applies

X

20%

Notes:

1) Family deductibley snd out-of-pocket maximums are equalto 2 times the individusi valies. Exceat for Mgh deductible health plans (HOHPS) inked to Hea&h Savings:
Accounts (HSAS),in a famiy pian, an. individual is responsible only for the single out-of-pocket deductible and a simgle out of pocket and -
other cost shering payments made oy each individuatin a famly contribute to the family deductible or vut of pocket maximum. Once the famity deduabblo amount is

isfied by any ination of indh , PR8N COpAYS of Col apply until the family out of pocket maximum is reached, after which the pian
pays afl costs for covered services for a¥ family membm inder HDHP pians, the family deduwbin must be satisfied before the plan pays anyihing for services for any
individualin the farmity, and the family om-of-podcet i must be before any i s cust sharing resp ity ends.
2) Cost sharing for adl innetwork services the out-of-pocket expnm
3) Cost sharing for services with eopayments is the {esser of the copayment amount or aflowed amaunt, .
4) For the and Catastn plans, deductibie is ‘for three office or urgent care visis, hcludmu outpathmt Henw Hulthls«l'munce Abuu vtsh
§) "Other Practitioner Office Vsﬂs" includes Therapy Visits, other office visits not provided by efher Primary Care or Specialy Physicians or not spacified in snother
‘benefit category.




Covered California
2014 Standard Benefit Plan Designs FINAL
Summary of Benefits and 00verage

4 \lm{i’vldual Only

COST SHARING AMOUNTS DESCRIBE THE .0 -Sliver Golnsmnco Plan snvsr colnsuranu Plan
ENROLLEE'S OUT OF POCKET Co 3 b &5 100%450% FPL : 150%-200% FPL. .

ommon Medical
Event | Service Type oL

Primary care visit to treat an injury or iliness

1} Fam!y dccuuﬂ:leo and wl-vf-mkul maximums are-equal io 2 times the Individusl values, Except for high deductible health pians (HDHFs) inked to Health Savmgu
Accotmts (HSAS). 04, family plan, a0 individusl is respvrwma only forthe single wtqrf-aucm deductible and. asngie out of pucket m unt, De mu ;
other wshamq'mls msde by sach Mhnduum & famiy contribute to the. family daductidle or out ofpnkcl maximum. Once tnollmirydesuetble amountis . :
snbsﬁad by.any: mmylnahun olindividuat di uctible paym . RlaT COpNYS or apply untl the, famiy oul of pocleel meximumis renched aflerwhich the plan
pays 3l costs for covered micn for ail famity membeu imdu HDHP plans, the fumiy e must be before the. plan pays.anything for services for any
individual in the famiy, and the faniym-of-pocwmaxunummnbemmdbemmv dividu; 2= F h ring respon Lo
2) Cost sharing ampunts for all in-network sarvices 1oward the smeax out-of-pocket

3) Cost sharing for sarvices with copayments is the lesser of the capsymem amnuvn of alowed -mwnt
4} Far the Bronze and Catastrophic plans, deductible is waived for.thres affice or urgent care visis, including outpatient Menh! mlwsutntancs Abuse visits. . o
S} "Other Prndlﬁnner Office Visis" includes Therapy Visits, sther office vishs not provided by eliher Primary Care or Speciaity Physicians or.not specified in another; ...
beneft category.




Covered California
2014 Standard Benefit Plan Designs - FINAL
Summary of Benefits and Coverage:

COST SHARING AMOUNTS DESCRIBE THE
ENROLLEE'S QUT OF POCKET COSTS *

71812013

E Common Medical L Member Cost | Deductible [ R
Event 1 N AR Service Type 2 hle3 s Share __Applles §

. Primary care visit to treat an injury or iliness

Notes:
1} Family deductibies lﬂd out-of- pocket maximums are equalto 2 times the individual vaiuea. Except for high deductible health plans (HDHPs) inked to Health Savngs

Accounts (HSAs),in a2 family plan, an individuel is respnnlible only for the single out-of-pocket deductible and a single out of pocket i D i and.
other cost sharing peyments made by sach in a family to the fumiy deductibie or out of pocket maximum. Once the family deductible amount is -
satisfied by any combination ol individuel deductiie pay . plan copays or apply unth the family out of pocket mmdmum is reached. afier which the plan
pays ak costs for covered services for all family members. Under HDHP plans, the family deductible must be satisfied before the plan puys anything for services for any
individusi in the family, and the family om-nﬁpoeﬁot maximum st be satisfied befors any | iT's cost g ity ends

2) Cost sharing for all @ k services toward tie maximum aut-of-pocket expmu .

3) Cost sharting for services with copayments is tha lesser of the copayment amount or aowed amount. . . . : :

4) For the Branze and Catastrophic plans, deducible is waived for three office or urgent cars visits, mcuding omuaﬁsnt Menm Heanhu‘Subuancn Abu.n vlsﬂ;u

$) "Other Practitioner Office Vis#ts™ includes Tharapy Visiis, other office vislts not provided by either Prmary Care or Spaciatty Physicians or not specified in another
bensfit categary.




Covered California
2014 Standard Benefit Plan Designs FINAL
Summary of Beneﬂts and Covera_ ]

COST SHARING AMOUNTS DESCRIBE THE
ENROLLEE'S OUT OF POCKET COsT

Sliver Oopay Plan .. Sliver Copay Plan .

103%-150% FPL o 450% +200% FPL

ommon Medical
Event Service Type

Primary care visit o treat an injury or iliness

....a). H-pf-pocket

f ums are equalic 2 times the individus! valoes. E:weptlorhbhﬂductblebeafﬁ;pmmbﬂm)lnmto Heam: Savings.
2 fnm)yplln anhdwmuh rmon&bhmw fof&heshglem~cf-pnm1¢mmi:hmuth§boutcrp
mmhmhyuﬁkﬂmm mmﬂm Ahe family deductible or out T

-combination. hdivm-ldeduoﬂbbmynmns Plen. oumyswcﬂmmapply
for- ered ¢ ervices fora famiy msmbers. HDHP.

2) Costsharing ork services accumuiat !awuammmom-of-&o&a{
3) Cost s'ming mreewlm with copayments is the lessar of-me
4) For the Bro

ppayment amount ar sl

nd Catastrophic.plans, deductiiie is walved for three.office or urgent cane visks, including quipatient Mentamealwswnam Abusevists,
&} "Other Practition .Omee Visits™ includes Therapy Visis, other Mﬂu yisits not provided by elther anmy Cure or. Speciatty Physlcnms or not specified in. another - -
benefit categnw




Covered California
2014 Standard Benefit Plan Deslgns FINAL
Summary of Benefits and Coverage -

COST SHARING AMOUNTS DESCRIBE THE
ENROLLEE'S OUT OF POCKET COSTS =

Substance use disorder inpatient services

Notes:
1) Famly deductibles and out-of-pocket miximumsa aré equal to 2 times the individunl values. Excent for high deductible health plans (HDHPa) fnked to Health Savings

Accounts (HSAs)n a family'plan, an individual is responsible only for the single out-of-pocket deductivle and a single out of pocket t. D i arid
other cost sharing paymenis made by each individuai in 5 fammity contribute to the family deductible or vul of pocket maximum, Once the family deduciible smount is
sotisfied by any combination of individual deductible piyments, plan copaiys of coinsurance spply untf the Tamily out of pocket maximum is reached, sfter which the plan
peys af costs for covered services for all famity members. Under HDHP pians, the family duiudlble must be satisfied hefou the plan mya anything for servn:as for any

individusi in the family, and the family out-of-pocket maximum must be before any indi s cost ¢ responsiviity ends.
2} Cost sharing for all In- ork services & d the out-of-pocket expense.
3) Cost sharing for services with copayments is the lesser of the copsyment amount or allowed amousat.
4) Forthe 8 and C wwhic plans, is. waived for three office or urgent care visils, including outpatient Wenial Healthlsubﬂcnce Abuse vigds.

5) "Other Practitioner Office Visiia™ icludes Therapy Visits, sther office vists not provided by either Primary Care ot Speclm Physicians or not specified in Bnother
banefit category.



Covered California
2014 Standard Benefit Plan Designs - FINAL
Summary of Beneﬁts and 60verage

COST SHARING AMOUNTS DESCRIBE THE

: . ~ Bronze
ENROLLEE'S OUT OF POCKET COSTS B - Brones PONL S R

‘Nocostshare .~ . Nocost shewe
' L a0%.

8., h spital room)
Physncnanlsurgaon fee )

llotw»'

1} Family. dodm:liblu and out-of-pocket meximums are equalio 2 times the individus! values. Except

for high deductible health plans {HDHPs) finked 1o Heatth Savings -
Accounu (N

: !—pochs«deducﬁmm;mgbwufpudmmhmmml Deduoﬁuesmd

R mm Iv the famiy deductible or out.of socket maximum. Once the Yamiy deductibie amount is -

nis, plmtwpmo out of pocket ,‘mmbruehoc,aﬂ«wmmmn
b snfisfiad before the plan pays nnyﬁ-mg for servlceu for any

‘cost sharing responsiilty ends. . . .




Covered California
2014 Standard Benefit Plan Designs - FINAL
Summary of Benefits and Coverage

COST SHARING AMOUNTS DESCRIBE THE
ENROLLEE'S OUT OF POCKET COSTS

™ 8!2013

émmon Medical
Service Type \ :
IR © After 15t 3
: non-.
preventwe i

Primary care visit to ﬁ'e'al an injury or iliness 0%

MNotes:
1} Family deductibles amf out-of-pocket maximums' are equal to 2 times the individusi values. Except for high deductible hulm plans (HDHP3) linked to Heatth Savings

Accounte. (H5A4).in a family plan, an individual is responsible only for the single out-of-pocket deductibie snd a singie out of pocket amount. D and
other cost sharing payments made by each individual In a family contribute to the family déductible or out of pocket maximum. Once the family deductibls smount is
satisTied by sny combinstion of individual dediictible psyments, plark Gopays oF coinsurance spply until the Tamily oul of pocket maximum is reached; after which the' plan’
pays all cosis for covered services for ail brrﬂy members. Unider HDHP plans, the family deductible mist be satisfied befors the plan pays anything for services for uny
individual in the family, and the family ¢ pockst max must b before any individiials coat sharing respunaibmty ends,

2) Cost sharing for allin % snndces fat the out-of-pocket expense,

3) Cost sharing for services \with copayments is the fesssr of the copuym ‘amount or aliowed amount. i |

$) For the Bronze and Catasirophic plans, deductivle is waived for three office or urgent care visits, ncluding ouipaﬂem Wental HunhISuhmance Abuse visits,

€) "Other Practitioner Office Visiis” kicludea Therapy Visiis; other office visis not provided by either Primary Care or &ech?ty Physicians or not specified in another
benefit category.




Covered California
Standard Pediatric Dental Essential Health Benefits Plan Design
-For the 2014 Plan Year

. / ) DPPO DPPO DHMO DHMO

Procedure Categories High Low High Low
, Plan Pays; Enrollee Pays:
Diagnostic & Preventive (D&P) 100% 100% S0 S0
X-rays, Exams, Cleanings
Sealants _
Office Visit n/a n/a $0 $20
Basic Services - Basic Restorative 80% 50% $40° $95°
Major Services - Crowns & Casts, . .
Prosthodontics, Endodontics, Periodontics, Oral 50% 50% $365 $365
Surgery
Enrollee Pays:
Orthodontics (Medically Necessary) 50% 50% $1,000 $1,000
$50 S60
Deductible (nc?t {applied None None
applied toall
to D&P)  services)
Annual Maximum ‘ None None None None
OOP Maximum $1,000 $1,000 $1,000 $1,000
Waiting Periods (Major & Ortho) None None None None
Actuarial Value (AV) 86% 72% 87% 72%
Notes:

1. Actuarial values are based on pediatric claims experience.

2. Orthodontics includes medically-necessary orthodontia only. .

3. DHMO Basic Services copayments vary by procedure within this category. Using a statistically significant
set of claims data, the plan’s average co-pay charged for procedures in this category cannot exceed the
stated amount.

4. DHMO Major Services copayments vary by procedure within this category. Using a statistically significant
set of claims data, the plan’s average co-pay charged for procedures in this category cannot exceed the
stated amount, ‘

5. When more than one child is covered by a pediatric dental plan or policy, the policy/plan deductibles and
out of pocket maximum amounts are equal to 2 times the individual values, however each individual child
is responsible only for the single deductible and out of pocket maximum in a plan year.

6. Dental Exclusive Provider Organization (DEPO) products must conform to the DHMO Benefit Plan

Design.



COVERED

February 28, 2014

ADVANCE NOTICE OF READOPTION OF EMERGENCY REGULATIONS

This notice is sent in accordance with Government Code Section 11346.1(a)(2), which requires
that State of California agencies give advance notice at least five working days of their intent to
file emergency regulations with the Office of Administrative Law (OAL). The California Health
Benefit Exchange (“Exchange”) intends to file an Emergency Rulemaking package with the
Office of Administrative Law (OAL) that establishes the 2014 Standard Benefit Plan Designs
for health plan issuers and insurers in the individual and small group market both inside
and outside of the Exchange. As required by subdivisions (a)(2) and (b)(2) of Government
Code Section 11346.1, this notice appends the following: (1) the specific language of the
proposed regulation and (2) the Finding of Emergency, including specific facts demonstrating
the need for immediate action, the authority and reference citations, the informative digest and
policy statement overview, attached reports, and required determinations.

The Exchange plans to file the Emergency Rulemaking package with OAL at least five working
days from the date of this notice. If you would like to make comments on the Finding of
Emergency or the proposed regulations (also enclosed), they must be received by both the
Exchange and the Office of Administrative Law within five calendar days of the Exchange’s filing
at OAL. Response to these comments is strictly at the Exchange’s discretion.

Comments should be sent simultaneously to:

California Health Benefit Exchange
Attn: Brandon Ross
560 J St, Suite 290
Sacramento, CA 95814

Office of Administrative Law
300 Capitol Mall, Suite 1250
Sacramento, CA 95814

Please note that this advance notice and comment period is not intended to replace the public’s
ability to comment once the emergency regulations are approved. There will be a 45-day
comment period within the 180-day certification period following the effective date of the
emergency regulations.

If you have any questions concerning this Advance Notice, please contact Brandon Ross at
(916) 228-8281.

COVERED CALIFORNIA™ 560 J STREET, SUITE 290 SACRAMENTO, CA 95814 WWW.COVEREDCA.COM

v

BOARD MEMBERS Diana S. Dooley, Chair Kimberly Belshé Paul Fearer Susan Kennedy Robert Ross, MD EXEC DIRECTOR Peter V. Lee



February 19, 2014
Page 2

FINDING OF EMERGENCY

The Director of the California Health Benefit Exchange finds that an emergency exists
and that this proposed emergency regulation is necessary to address a situation that

calls for immediate action to avoid serious harm to the public peace, health, safety or

general welfare.

The Exchange has proceeded with diligence to comply with Government Code §
11346.1(e), and it has made substantial progress in that regard. The Exchange intends
to make these emergency regulations permanent and has completed multiple steps in
fulfilling the obligations required to seek a permanent rulemaking following this re-
adoption. For example, the Exchange continues to develop the Initial Statement of
Reasons for the permanent rulemaking. The Exchange is also working to refine the full
economic impact statement and the fiscal impact statement and will submit the
completed Form 399 for review by the Department of Finance when complete. The
emergency rulemaking previously approved by OAL on September 19, 2013, will expire
on March 19, 2014. The Exchange cannot seek a permanent rulemaking at this time in
order to allow for meaningful public participation, including allowing for a full 45-day
comment period and public hearing, as well as allowing for a 30 working day review by
OAL.

DEEMED EMERGENCY

The Exchange may “Adopt rules and regulations, as necessary. Until January 1, 2016,
any necessary rules and regulations may be adopted as emergency regulations in

accordance with the Administrative Procedures Act. The adoption of these regulations
shall be deemed to be an emergency and necessary for the immediate preservation of
the public peace, health and safety, or general welfare.” (Gov. Code, § 100504(a)(6)).

AUTHORITY AND REFERENCE
Authority: Government Code Section 100504.
Reference: Government Code Sections 100502, 100503, 100504, 100505, and 100507.

INFORMATIVE DIGEST/POLICY STATEMENT OVERVIEW
Documents to be incorporated by reference:

The California Health Benefit Exchange Standard Benefit Plan Designs - FINAL,
dated July 18, 2013, will be incorporated by reference in the proposed regulations.

Summary of Existing Laws

Existing law, the California Patient Protection and Affordable Care Act, established
the California Health Benefit Exchange. The Exchange is responsible for arranging
and contracting with health insurance issuers to provide affordable, quality health
insurance coverage to qualified individuals and qualified employers through the
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Page 3

Exchange. (Gov. Code, § 100500 et seq.) In order to provide health care coverage
through the Exchange, the Exchange must contract with health insurance issuers
through a competitive selection process based on uniform standards and criteria that
must be developed by the Exchange. (Gov. Code, §§ 100503, 100504). Existing law
further allows give the Exchange the authority to standardize products that will be
offered through the Exchange. (Gov. Code, § 100504(c)).

The proposed regulations will provide the public with the clear standards for how
health insurance issuers must design critical components of their plans in order to be
certified as a Qualified Health Plan. The regulations will ensure that all health plan
issuers are on a level playing field and have an equal opportunity to be selected for
participation in the Exchange. Additionally, these regulations will increase
competition among the plans by allowing consumer to compare Qualified Health
Plans side by side, which will allow health issuers to compete on price and value.
Lastly, the regulations will increase transparency in the Exchange’s process for
selecting qualified health plans, which will result in greater consumer confidence in
the Exchange.

The proposed regulations will provide the standards upon which health issuers will
construct their health plans to be certified by the Exchange as Qualified Health Plans
and offered through the Exchange to millions of Californians. The proposed
regulations will specifically benefit millions of Californians by providing them with the
ability to make a side by side comparison of Qualified Health Plans, which will allow
them to make informed choices on which plan will provide the most value for
themselves and their family members. The Exchange is the sole marketplace where
Californians at certain income levels will be able to use federal tax credits to reduce
the cost of their health insurance premiums and to purchase coverage that is eligible
for federal subsidies that will reduce the cost-sharing requirements in their health
plans. Without these proposed regulations, Californians would be unable to use
federal tax subsidies for the purchase of Qualified Heath Plans that allow such a side
by side comparison of benefits.

After an evaluation of current regulations, the Exchange has determined that these
proposed regulations are not inconsistent or incompatible with any existing
regulations. Further, the proposed regulations are not inconsistent or incompatible
with any other regulations that address health plans outside of the Exchange.

MATTERS PRESCRIBED BY STATUTE APPLICABLE TO THE AGENCY OR TO
ANY SPECIFIC REGULATION OR CLASS OF REGULATIONS

None.

LOCAL MANDATE
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The Executive Director of the California Health Benefit Exchange has determined that
this proposed regulatory action does not impose a mandate on local agencies or school
districts.

FISCAL IMPACT ESTIMATES

This proposal does not impose costs on any local agency or school district for which
reimbursement would be required pursuant to Part 7 (commencing with Section
17500) of Division 4 of the Government Code. This proposal does not impose other
nondiscretionary cost or savings on local agencies.

COSTS OR SAVINGS TO STATE AGENCIES
The proposal does not result in any costs or savings to any state agency.
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ECONOMIC IMPACT STATEMENT

DEPARTMENT NAME
California Health Benefit Exchange

CONTACT PERSON
Brandon Ross

EMAIL ADDRESS
Brandon.Ross@covered.qm

TELEPHONE NUMBER

(916) 228-8281

DESCRIPTIVE TITLE FROM NOTICE REGISTER OR FORM 400
2014 Standard Benefit Plan Designs

NOTICE FILE NUMBER
z

A. ESTIMATED PRIVATE SECTOR COST IMPACTS Include calculations and assumptions in the rulemaking record.

1. Check the appropriate box(es) below to indicate whether this regulation:

|:] a. Impacts business and/or employees
D b. Impacts small businesses
[] ¢ Impacts jobs or occupations

D d. Impacts California competitiveness

[ ] e. Imposes reporting requirements

[ ] f. Imposes prescriptive instead of performance

[ ] 9. Impacts individuals

[] h. None of the above (Explain below):

If any box in Items 1 a through g is checked, complete this Economic Impact Statement.
If box in Item 1.h. is checked, complete the Fiscal Impact Statement as appropriate.

2. The

(Agency/Department)
[] Below $10 million
[] Between $10 and $25 million
[ ] Between $25 and $50 million

estimates that the economic impact of this regulation (which includes the fiscal impact) is:

D Over $50 million [If the economic impact is over $50 million, agencies are required to submit a Standardized Regulatory Impact Assessment
as specified in Government Code Section 11346.3(c)]

3. Enter the total number of businesses impacted:

Describe the types of businesses (Include nonprofits):

Enter the number or percentage of total
businesses impacted that are small businesses:

4. Enter the number of businesses that will be created:

Explain:

eliminated:

5. Indicate the geographic extent of impacts: |:| Statewide

[ ] Local or regional (List areas):

6. Enter the number of jobs created:

and eliminated:

Describe the types of jobs or occupations impacted:

7. Will the regulation affect the ability of California businesses to compete with

other states by making it more costly to produce goods or services here?

If YES, explain briefly:

[] YES

[ ]No
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STATE OF CALIFORNIA — DEPARTMENT OF FINANCE

ECONOMIC AND FISCAL IMPACT STATEMENT
(REGULATIONS AND ORDERS)

STD. 399 (REV. 12/2013)
ECONOMIC IMPACT STATEMENT (CONTINUED)
B. ESTIMATED COSTS Include calculations and assumptions in the rulemaking record.

1. What are the total statewide doltar costs that businesses and individuals may incur to comply with this regulation over its lifetime? $

a. Initial costs for a small business: $ Annual ongoing costs: $ Years:
b. Initial costs for a typical business: $ Annual ongoing costs: $ Years:
c. Initial costs for an individual: $ Annual ongoing costs: $ Years:

d. Describe other economic costs that may occur:

2. If multiple industries are impacted, enter the share of total costs for each industry:

3. If the regulation imposes reporting requirements, enter the annual costs a typical business may incur to comply with these requirements.
Include the dollar costs to do programming, record keeping, reporting, and other paperwork, whether or not the paperwork must be submitted. $

4. Will this regulation directly impact housing costs? [_] YES D NO

If YES, enter the annual dollar cost per housing unit: $

Number of units:

5. Are there comparable Federal regulations? [ ]YEs [ ]NO

Explain the need for State regulation given the existence or absence of Federal regulations:

Enter any additional costs to businesses and/or individuals that may be due to State - Federal differences: $

C. ESTIMATED BENEFITS Estimation of the dollar value of benefits is not specifically required by rulemaking law, but encouraged.

1. Briefly summarize the benefits of the regulation, which may include among others, the
health and welfare of California residents, worker safety and the State's environment:

2. Are the benefits the result of: D specific statutory requirements, or |:] goals developed by the agency based on broad statutory authority?

Explain:

3. What are the total statewide benefits from this regulation over its lifetime? $

4. Briefly describe any expansion of businesses currently doing business within the State of California that would result from this regulation:

D. ALTERNATIVES TO THE REGULATION Include calculations and assumptions in the rulemaking record. Estimation of the dollar value of benefits is not
specifically required by rulemaking law, but encouraged.

1. List alternatives considered and describe them below. If no alternatives were considered, explain why not:
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STATE OF CALIFORNIA — DEPARTMENT OF FINANCE

ECONOMIC AND FISCAL IMPACT STATEMENT
(REGULATIONS AND ORDERS)

STD. 399 (REV. 12/2013)
ECONOMIC IMPACT STATEMENT (CONTINUED)

2. Summarize the total statewide costs and benefits from this regulation and each alternative considered:

Regulation: Benefit: $ Cost: $
Alternative 1:  Benefit: $ Cost: §
Alternative 2:  Benefit: $ Cost: $

3. Briefly discuss any quantification issues that are relevant to a comparison
of estimated costs and benefits for this regulation or alternatives:

4. Rulemaking [aw requires agencies to consider performance standards as an alternative, if a
regulation mandates the use of specific technologies or equipment, or prescribes specific
actions or procedures. Were performance standards considered to lower compliance costs? D YES D NO

Explain:

E. MAJOR REGULATIONS Include calculations and assumptions in the rulemaking record,

California Environmental Protection Agency (Cal/EPA) boards, offices and departments are required to
submit the following (per Health and Safety Code section 57005). Otherwise, skip to E4.

1. Will the estimated costs of this regulation to California business enterprises exceed $10 million? D YES D NO

If YES, complete E2. and E3
If NO, skip to E4

2. Briefly describe each alternative, or combination of alternatives, for which a cost-effectiveness analysis was performed:

Alternative 1:

Alternative 2:

(Attach additional pages for other alternatives)

3. For theregulation, and each alternative just described, enter the estimated total cost and overall cost-effectiveness ratio:

Regulation:  Total Cost $ Cost-effectiveness ratio: $
Alternative 1: Total Cost $ Cost-effectiveness ratio: $
Alternative 2: Total Cost $ Cost-effectiveness ratio: $

4. Will the regulation subject to OAL review have an estimated economic impact to business enterprises and individuals located in or doing business in California
exceeding $50 million in any 12-month period between the date the major regulation is estimated to be filed with the Secretary of State through12 months
after the major regulation is estimated to be fully implemented?

[lyes []No
IfYES, agencies are required to submit a Standardized Regulatory Impact Assessment (SRIA) as specified in

Government Code Section 11346.3(c) and to include the SRIA in the Initial Statement of Reason:s.

5. Briefly describe the following:

The increase or decrease of investment in the State:

The incentive for innovation in products, materials or processes:

The benefits of the regulations, including, but not limited to, benefits to the health, safety, and welfare of California
residents, worker safety, and the state's environment and quality of life, among any other benefits identified by the agency:
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STATE OF CALIFORNIA — DEPARTMENT OF FINANCE

ECONOMIC AND FISCAL IMPACT STATEMENT
(REGULATIONS AND ORDERS)

STD. 399 (REV. 12/2013)

FISCAL IMPACT STATEMENT

A. FISCAL EFFECT ON LOCAL GOVERNMENT Indicate appropriate boxes 1 through 6 and attach calculations and assumptions of fiscal impact for the
current year and two subsequent Fiscal Years.

1. Additional expenditures in the current State Fiscal Year which are reimbursable by the State. (Approximate)
(Pursuant to Section 6 of Article Xill B of the California Constitution and Sections 17500 et seq. of the Government Code).

$

[] a. Funding provided in

Budget Act of or Chapter , Statutes of

|:| b. Funding will be requested in the Governor's Budget Act of

Fiscal Year:

2. Additional expenditures in the current State Fiscal Year which are NOT reimbursable by the State. (Approximate)
(Pursuant to Section 6 of Article XIlI B of the California Constitution and Sections 17500 et seq. of the Government Code).

$

Check reason(s) this regulation is not reimbursable and provide the appropriate information:

[ ] a. Implements the Federal mandate contained in

[ ] b. Implements the court mandate set forth by the
Court.

Case of: vs.

|:| c. Implements a mandate of the people of this State expressed in their approval of Proposition No.

Date of Election:

D d. Issued only in response to a specific request from affected local entity(s).

Local entity(s) affected:

D e. Will be fully financed from the fees, revenue, etc. from:

Authorized by Section: of the Code;

|:| f. Provides for savings to each affected unit of local government which will, at a minimum, offset any additional costs to each;

D g. Creates, eliminates, or changes the penalty for a new crime or infraction contained in

[] 3. Annual Savings. (approximate)

$

D 4. No additional costs or savings. This regulation makes only technical, non-substantive or clarifying changes to current law regulations.
5. Nofiscal impact exists. This regulation does not affect any local entity or program.

[ ] 6. Other. Explain
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STATE OF CALIFORNIA — DEPARTMENT OF FINANCE

ECONOMIC AND FISCAL IMPACT STATEMENT
(REGULATIONS AND ORDERS)

STD. 399 (REV. 12/2013)
FISCAL IMPACT STATEMENT (CONTINUED)
B. FISCAL EFFECT ON STATE GOVERNMENT Indicate appropriate boxes 1 through 4 and attach calculations and assumptions of fiscal impact for the current
year and two subsequent Fiscal Years.

D 1. Additional expenditures in the current State Fiscal Year. (Approximate)

$

Itis anticipated that State agencies will:

D a. Absorb these additional costs within their existing budgets and resources.

|:| b. Increase the currently authorized budget level for the Fiscal Year

|:| 2. Savings in the current State Fiscal Year. (Approximate)

$

3. No fiscal impact exists. This regulation does not affect any State agency or program.

[[] 4. Other. Explain

C. FISCAL EFFECT ON FEDERAL FUNDING OF STATE PROGRAMS Indicate appropriate boxes 1 through 4 and attach calculations and assumptions of fiscal
impact for the current year and two subsequent Fiscal Years.

|:| 1. Additional expenditures in the current State Fiscal Year. (Approximate)

$

|:] 2. Savings in the current State Fiscal Year. (Approximate)

$

3. No fiscal impact exists. This regulation does not affect any federally funded State agency or program.

[ ] 4. Other. Explain

FISCAL OFFICER SIGNATURE DATE

?3\ < \ A BT — 3 / Cf/ 14
The signature-adtests that the agency has completed the STD. 399 according to the instructions in SAM sections 6601-6616, and understands
the impacts of the proposed rulemaking. State boards, offices, or departments not under an A gency Secretary must have the form signed by the

highest ranking official in the organization.

AGENCY SECRETARY - DATE
ey ////7 é// 34/

Finance approval and signature is required when SAM sections 6601-6616 require completion of Fiscal Impact Statement in the STD. 399,

DEPARTMENT OF FINANCE PROGRAM BUDGET MANAGER DATE

=
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STATEMENT OF CONFIRMATION OF MAILING OF
FIVE-DAY EMERGENCY NOTICE
(Title 1, CCR section 50(a)(5)(A))

The California Health Benefit Exchange sent notice of the proposed emergency action
to every person who has filed a request for notice of regulatory action at least five
working days before submitting the emergency regulation to the Office of Administrative

law in accordance with the requirements of Government Code section 11346.1,
subdivision (a)(2).
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CALIFORNIA HEALTH BENEFIT EXCHANGE
BOARD RESOLUTION NO. 2014-16

In the matter of the readoption of the 2014 Standard Benefit Plan Design Regulations.

The Board hereby resolves that, in accordance with Sections 100500(i), 100504(a)(6),
and 100504(c) of the Government Code, the Executive Director or his authorized
designee be authorized to finalize and submit to the Office of Administrative Law an
emergency regulations package for the readoption of the 2014 Standard Benefit Plan
Designs.

k k kok ok k ok k ok k k k%

CERTIFICATION

|, Peter V. Lee, Executive Director of the California Health Benefit Exchange, do hereby
certify that the foregoing action was duly passed and adopted by the California Health
Benefit Exchange Board at an official meeting thereof on February 20, 2014.

SN

Peter V. Lee
Executive Director
California Health Benefit Exchange




