
State of California

Office of Administrative Law

In re:
Department of Insurance

NOTICE OF APPROVAL OF EMERGENCY
REGULATORY ACTION

Regulatory Action:

Title 10, California Code of Regulations Government Code Sections 11346.1 and
11349.6

Adopt sections: 2594,2594.1,2594.2,
2594.3, 2594.4, 2594.5,

2594.6, 2594.7 OAL File No. 2013-0603-04 E

Amend sections:
Repeal sections:

This emergency rulemaking action implements, interprets, and makes specific the
requirements for coverage of essential health benefits under the Patient Protection and
Affordable Care Act (PPACA), implements the PPACA's annual limitations on cost
sharing and small group deductibles and levels of coverage requirements, and
establishes the process through which insurers will submit health insurance policies
containing verification of actuarial value to the Department for review for compliance
with the essential health benefits package.

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 6/13/2013 and will expire on
12/11/2013. The Certificate of Compliance for this action is due no later than
12/10/2013.

Date: 6/13/2013 i/~-¿ J-- A ;Z/ _ P..
Dale P. Mentink
Senior Staff Counsel

For: DEBRA M. CORNEZ
Director

Original: Dave Jones
Copy: Jessica Ryan
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A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)
1. SUBJECT OF NOTICE

I TITLE(S)

FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE

.~~~-
I 4. AGENCY CONTACT PERSON

TELEPHONE NUMBER FAX NUMBER (Optional)
3. NOTICE TYPE

II Notice re Proposed nReQulatory Action Other

OAL USE ACTION ON PROPOSED NOTICE NOTICE REGISTER NUMBER PUBLICATION DATE

ONLY D Approved as D Approved as D DisapprovedlSubmiUed Modified Withdrawn

B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)

1a. SUBJECT OF REGULATION(S)

Esser:tial Health Benefits

1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S)

NA

o SPECifY CALIfORNIA CODE Of REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics related)

ADOPT
SECTION(S) AFFECTED

(List all section number(s)
individually. Attach

additional sheet if needed.)

Sections 2594, 2594.1,2594.2,2594.3,2594.4,2594.5,2594.6,2594.7
AMEND

TITLE(S)

10

REPEAL

3. TYPE OF FILING

D Regular Rulemaking (Gov.Code §11346)

D Resubmittal of disapproved orwithdrawn non emergency
fiing (Gov. Code §§ 11349.3,
11349.4)

~ Emergency (Gov. Code,

§ 11 346.l(b))

Certificate of Compliance: The agency officer named
below certifies that this agency complied with the
provisions of Gov. Code §§11346.2-11347.3 either
before the emergency regulation was adopted or
within the time period required by statute.

D Emergency Readopt (Gov.Code, § 11 346.1 (h)) D

D

Changes Without Regulatory
Effect (CaL. Code Regs., title
1,§100)

Print OnlyD Flle&Print

D Resubmittal of disapproved or withdrawnemergency filing (Gov. Code, §11346.1)
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4. ALL BEGINNING AND ENDING DATES Of AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TOTHE RULEMAKING FILE (CaL. Code Regs. tile 1, §44 and Gov. Code §11347.1)

S. EFFECTIVE

D Effective January 1, April 

1 , July 1. or rx Effective on fiing with D § 1 00 Changes Without D Effective

October 1 (Gov. Code §11343.4(a)) L" Secretary of State Regulatory Effect other (Specify)

6. CHECK IF THESE REGULATIONS REOUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY

D Department of Finance (Form STD. 399) (SAM §6660) D Fair Political Practices Commission State Fire Marshal

_!X Other (Specify) Department of Managed Health Care
7. CONTACT PERSON I TELEPHONE NUMBER
Jessica Ryan (415) 538-4110

FAX NUMBER (Optional) E-MAIL ADDRESS (Optional)

jess i ca.rya nêins u ra nce .ca.9 ov

8. I certify that the attached copy of the regulation(s) is a true and correct copy

of the regulation(s) identified on this form, that the information specified on this form
is true and correct, and that I ani the head of the agency taking this action,
0; 0 ...ignee OfijO. ofthe ogen,y, on. om ou,h..i". '0 mo.e ,hi, ",m¡"'iou.
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TYPED NAME AN T OF SIGNATORY .-9
Geoffrey Margolis, Special Counsel and Deputy Commissioner
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