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year pursuant to Section 976.7 of the Unemployment Insurance
Code.

2140.3. The Employment Development Department shall
waive the fee of any employer that is entitled to a credit under the
terms of this part. The Employment Development Department
shall specify the manner and means by which that credit may be
claimed by an employer.

2140.4. Revenue from the fee and from the enrollee
contributions specified in this part shall be deposited into the fund.

2140.5. The fee paid by employers shall be based on the cost
of coverage for all enrollees, and, if applicable, their dependents.
The fee to be paid by each employer shall be based on the number
of potential enrollees, and if applicable, dependents, using the
employer’s own workforce on a date specified by the board as the
basis for the allocation and such other factors as the board may
determine in order to provide coverage that meets the standards of
this part. To assist the board in determining the fee, each employer
shall provide to the board information as specified by the board
regarding potential enrollees, and, if applicable, dependents. To
the extent feasible, the board shall work with the Employment
Development Department to facilitate the provision of
information regarding the number of potential enrollees and
dependents.

2140.6. A large employer shall pay a fee to the fund for the
purpose of providing health care coverage pursuant to this part.
The fee paid by a large employer shall be based on the number of
enrollees and dependents.

2140.7. A medium employer shall pay a fee to the fund for the
purpose of providing health care coverage pursuant to this part.
The fee paid by a medium employer shall be based on the number
of enrollees.

2140.8. Coverage of an enrollee or, if applicable, dependents
shall not be contingent upon payment of the fee required pursuant
to this part by the employer of that enrollee or, if applicable,
dependents. If an employer fails to pay the required fee, for
whatever reason, the employer shall be responsible to the fund for
payment of a penalty of 200 percent of the amount of any fee that
would have otherwise been paid by the employer including for the
period that the enrollee and, if applicable, dependents should have
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received coverage but for the employer’s conduct in violation of
this section.

2140.9. All amounts due and unpaid under this part, including
unpaid penalties, shall bear interest in accordance with Section
1129 of the Unemployment Insurance Code.

2140.10. Nothing in this part shall preclude an employer from
purchasing additional benefits or coverage, in addition to paying
the fee.

CHAPTER 5. ENROLLEE CONTRIBUTION

2150. The applicable enrollee contribution, not to exceed 20
percent of the fee assessed to the employer, shall be collected by
the employer and paid concurrently with the employer fee. The
employer may agree to pay more than 80 percent of the fee,
resulting in an enrollee, and, if applicable, dependent contribution
of less than 20 percent. For enrollees making a contribution for
family coverage and whose wages are less than 200 percent of the
federal poverty guidelines for a family of three, as specified
annually by the United States Department of Health and Human
Services, the applicable enrollee contribution shall not exceed 5
percent of wages. For enrollees making a contribution for-
individual coverage and whose wages are less than 200 percent of
the federal poverty guidelines for an individual, the applicable
enrollee contribution shall not exceed 5 percent of wages.

2150.1. (a) The board shall establish the required enrollee
and dependent deductibles, coinsurance or copayment levels for
specific benefits, including total annual out-of-pocket cost.

(b) No out-of-pocket costs other than copayments,
coinsurance, and deductibles in accordance with this section shall
be charged to enrollees and dependents for health benefits.

(c) In determining the required enrollee and dependent
deductibles, coinsurance, and copayments, the board shall
consider whether the proposed copayments, coinsurance, and
deductibles deter enrollees and dependents from receiving
appropriate and timely care, including those enrollees with low or
moderate family incomes. The board shall also consider the impact
of out-of-pocket costs on the ability of employers to pay the fee.
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This section shall apply to coverage provided through the
program only and is not intended to apply coverage that is not
provided through the program.

2150.2. In the event that the employer fails to collect or
transmit the enrollee contribution provided for under this part in
a timely manner, the employer shall become liable for a penalty of
200 percent of the amount that the employer has failed to collect
or transmit, and the employee shall be relieved of all liability for
that failure. In no event shall the employer’s failure to collect or
transmit the required enrollee’s contribution or to provide
enrollment information about an employee affect the employee’s
coverage arranged pursuant to Chapter 3 (commencing with
Section 2130), nor may an employer withhold or collect any
amount that is not withheld and transmitted in the manner and at
such times as specified by the Employment Development
Department pursuant to this part. An employee for whom
enrollment information is not otherwise received by the board may
demonstrate eligibility for coverage by any reliable means of
demonstrating employment as provided for in regulation. To the
extent feasible, the board shall work with the Employment
Development Department to facilitate the provision of
information regarding the eligibility of enrollees and to provide
information regarding any failure of an employer to collect or
transmit employee contributions as required by this part.

CHAPTER 6. EMPLOYER CREDIT AGAINST THE FEE

2160. An employer required to pay a fee to the fund may apply
to the Employment Development Department for a credit against
the fee by providing proof of coverage for eligible enrollees and
their dependents, if applicable, consistent with Section 2140.3.

2160.1. Proof of coverage shall be demonstrated by any of the
following:

(a) Any health care coverage that meets the minimum
requirements set forth in Chapter 2.2 (commencing with Section
1340) of Division 2 of the Health and Safety Code.

(b) A group health insurance policy, as defined in subdivision
(b) of Section 106 of the Insurance Code, that covers hospital,
surgical, and medical care expenses, provided the maximum
out-of-pocket costs for insureds do not exceed the maximum
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out-of-pocket costs for enrollees of health care service plans
providing benefits under a preferred provider organization policy.
For the purposes of this section, a group health insurance policy
shall not include Medicare supplement, vision-only, dental-only,
and Champus-supplement insurance. For purposes of this section,
a group health insurance policy shall not include hospital
indemnity, accident-only, and specified disease insurance that
pays benefits on a fixed benefit, cash-payment-only basis.

(c) Any Taft-Hartley health and welfare fund or any other
lawful collective bargaining agreement which provides for health
and welfare coverage for collective bargaining unit or other
employees thereby covered.

(d) Any employer sponsored group health plan meeting the
requirements of the federal Employee Retirement Income
Security Act of 1974, provided it meets the benefits required under
subdivision (a) or (b) of this section.

(¢) A multiple employer welfare arrangement established
pursuant to Section 742.20 of the Insurance Code, provided that
its benefits have not changed after January 1, 2004, or that it meets
the benefits required under subdivision (a) or (b) of this section.

(f) Coverage provided under the Public Employees’ Medical
and Hospital Care Act (Part 5 (commencing with Section 22850)
of Division 5 of Title 2 of the Government Code, provided it meets
the benefits required under subdivision (a) or (b) of this section or
is otherwise collectively bargained.

(2) Health coverage provided by the University of California
to students of the University of California who are also employed
by the University of California.

2160.2. Nothing in this part shall preclude an employer from
providing additional benefits or coverage.

2160.3. It shall be unlawful for an employer to designate an
employee as an independent contractor or temporary employee,
reduce an employee’s hours of work, or terminate and rehire an
employee if a purpose of which is to avoid the employer’s
obligations under this part. An employer that violates this section
shall be responsible to the fund for a penalty of 200 percent of the
amount of any fee that would have otherwise been paid by the
employer including for the period that the enrollee, and, if
applicable, dependents should have received coverage but for the
employer’s conduct in violation of this section. The rights
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established under this section shall not reduce any other rights
established under any other provision of law.

2160.4. An employer shall not request or otherwise seek to
obtain information concemning income or other eligibility
requirements for public health benefit programs regarding an
employee, dependent, or other family member of an employee,
other than that information about the employee’s employment
status otherwise known to the employer consistent with existing
state and federal law and regulation. For these purposes, public
health benefit programs include, but are not limited to, the
Medi-Cal program, Healthy Families Program, Major Risk
Medical Insurance Program, and Access for Infants and Mothers
program.

2160.5. The Employment Development Department shall
adopt regulations to ensure that employers abide by the provisions
of this chapter. The regulations may initially be adopted as
emergency regulations in accordance with the Administrative
Procedure Act (Chapter 3.5 (commencing with Section 11340) of
Part 1 of Division 3 of Title 2 of the Government Code, but those
emergency regulations shall be in effect only from the effective
date of this part until after the requirements of this program are in
effect for large and medium employers as provided in Section
2120.1.

2160.7. (a) Any new employer or existing employer that
previously was not subject to this part shall begin complying with
all applicable provisions of this part within one month of the date
it became subject to this part.

(b) Any existing employer previously subject to this part but no
longer subject to this part shall notify the Employment
Development Department in a manner prescribed by that
department within 15 days of this change before discontinuing to
comply with the provisions of this part.

CHAPTER 7. PARTICIPATING HEALTH PLANS

2170. Notwithstanding any other provision of law, the board
shall not be subject to licensure or regulation by the Department
of Insurance or the Department of Managed Health Care.

2171. The board shall contract only with insurers that can
demonstrate compliance with Section 10761.2 of the Insurance
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