
State ofi California
Office of Administrative Law

In re: NOTICE OF APPROVAL OF EMERGENCYCalifornia Health Benefit Exchange ` REGULATORY. ACTION

Regulatory Action:

Title 10, California Code of Regulations

Adopt sections: 6466
Amend sections:
Repeal sections:

Government Code Sections 17346.1 and
11349.6

OAL Matter Number: 2021-0329-01

OAL Matter Type: Emergency (E)

This emergency rulemaking action by the California Health Benefits Exchange adopts a
regulation to implement the healthcare subsidy provision of Proposition 22 .(November
3, 202Q).

OAL approves this emergency regulatory action pursuant to sections 11346.1 and
11349.'6 of the Government Code.

This emergency regulatory action is effective on 4/8/2021 and, pursuant to Business
and Professions Code section 7466(b), will expire on 4/8/2023. The Certificate of
Compliance for this action is due no later than 4/7/2023.

Date: April 8, 2021 
~'~ ~: ?

~=-'Ci1 —f'~-.-.--...~
Dale P. Mentink
Attorney IV

Far: Kenneth J. Pogue
Director

Original: Peter Lee, Executive Director
Copy: Courtney Leadman
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Title 10. investment

Chapter 72. California Health Benefit Exchange

Article 4. General .Provisions

&466. Average statewide monthiv premium.

(a) On or before each September 1, Covered California shall publish the average

statewide monthly premium for an individual for the following calendar year for a

Covered California bronze health insurance plan on its public website.

(b~ For purposes of this section, the "average statewide monthlLr premium"

published pursuant to subdivision (a~for the calendar near subsequent to each

September 1, means the average statewide bronze premium calculated when

determining California's Individual Shared Responsibility Penalty pursuant to section

61015, subdivision (a~,~) of the Revenue and Taxation Code multiplied bathe average

age rating factor for individuals enrolled in Covered California in the prior calendar year.

(c~ For purposes of this section, "average age rating factor" means the age rating

curve established by the federal Centers for Medicare and Medicaid Services pursuant

to Section 2701(a~(3) of the federal Public Health Service Act (42 U.S.C. Sec.

3QOq~~a){3)~ weighted by the average age of all enrollees in Covered California

guafified health Alans in the individual market.

Note: Authority cited: Section 100504, Government Code; Sections 7454 and 7466.
Business and Professions Code. Reference: Sections 7454 and 7466 Business and
Professions Code' Section 61015 Revenue and Taxation Code.
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