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(2) Right of survivorship. 
(3) Indemnification of the solicitor by the health care service plan. 
(4) Errors and omissions coverage requirements for the solicitor. 

(b) Subdivision (a) shall not apply under either of the following circum-
stances: 

(1) The change to the contract is mutually agreed upon by the health care 
service plan and the solicitor. 

(2) The change to the contract is required by state or federal law. 

HISTORY: 
Added Stats 2015 ch 482 (AB 1163), effective 

January 1, 2016. 

§ 1399.5. Legislative intent; Application of chapter 

It is the intent of the Legislature that the provisions of this chapter shall be 
applicable to any private or public entity or political subdivision which, in 
return for a prepaid or periodic charge paid by or on behalf of a subscriber or 
enrollee, provides, administers or otherwise arranges for the provision of 
health care services, as defined in this chapter, unless such entity is exempted 
from the provisions of this chapter by, or pursuant to, Section 1343. 

HISTORY: 
Added Stats 1975 ch 941 § 2, operative July 

1, 1976. Amended Stats 1980 ch 628 § 4. 

ARTICLE 9.5 

Claims Reviewers 

Section 
1399.55. Disclosure of rationale for rejection of claim from health care provider or patient. 
1399.56. Compensation of person retained to review claims for health care services. 
1399.57. Application of article to Medi-Cal services or benefits. 

HISTORY: Added Stats 1992 ch 544 § 1 (AB 2083), effective January 1, 1993. 

§ 1399.55. Disclosure of rationale for rejection of claim from health 
care provider or patient 

Health care service plans shall, upon rejecting a claim from a health care 
provider or a patient, and upon their demand, disclose the specific rationale 
used in determining why the claim was rejected. Nothing in this section is 
intended to expand or restrict the ability of a health care provider or a patient 
from having health care coverage approved in advance of services. 

HISTORY: 
Added Stats 1992 ch 544 § 1 (AB 2083), 

effective January 1, 1993. 

§ 1399.56. Compensation of person retained to review claims for 
health care services 

Compensation of a person retained by a health care service plan to review 
claims for health care services shall not be based on either of the following: 


