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HISTORY: 
Added Stats 2009 ch 418 § 2 (AB 171), effec-

tive January 1, 2010. 

§ 1396. Misstatements or omissions in documents filed 

It is unlawful for any person willfully to make any untrue statement of 
material fact in any application, notice, amendment, report, or other submis-
sion filed with the director under this chapter or the regulations adopted 
thereunder, or willfully to omit to state in any application, notice, or report any 
material fact which is required to be stated therein. 

HISTORY: 
Added Stats 1989 ch 845 § 5. Amended Stats 

1999 ch 525 § 151 (AB 78), effective January 1, 
2000, operative July 1, 2000. 

§ 1396.5. Privileges of nonprofit hospital corporations which indem-
nified subscribers 

A nonprofit hospital corporation which substantially indemnified subscrib-
ers and enrollees and was operating in 1965 under Chapter 11A (commencing 
with Section 11490) of Part 2 of Division 2 of the Insurance Code and which is 
regulated under the Knox-Keene Health Care Service Plan Act shall enjoy the 
privileges under the act which would have been available to it had it been 
registered under the Knox-Mills Health Plan Act and applied for a license 
under the Knox-Keene Health Care Service Plan Act in 1976. 

HISTORY: 
Added Stats 1990 ch 1043 § 10 (SB 785). 

§ 1397. Hearings; Judicial review 

(a) Whenever reference is made in this chapter to a hearing before or by the 
director, the hearing shall be held in accordance with the Administrative 
Procedure Act (Chapter 5 (commencing with Section 11500) of Part 1 of 
Division 3 of Title 2 of the Government Code), and the director shall have all 
of the powers granted under that act. 

(b) Every final order, decision, license, or other official act of the director 
under this chapter is subject to judicial review in accordance with the law. 

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

1, 1976. Amended Stats 1985 ch 106 § 80; Stats 

1991 ch 1091 § 70 (AB 1487); Stats 1999 ch 525 
§ 152 (AB 78), effective January 1, 2000, opera-
tive July 1, 2000. 

§ 1397.5. Summary of grievances against plans 

(a) The director shall make and file annually with the Department of 
Managed Health Care as a public record, an aggregate summary of grievances 
against plans filed with the director by enrollees or subscribers. This summary 
shall include at least all of the following information: 

(1) The total number of grievances filed. 
(2) The types of grievances. 

(b) The summary set forth in subdivision (a) shall include the following 
disclaimer: 

“THIS INFORMATION IS PROVIDED FOR STATISTICAL PURPOSES 
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ONLY. THE DIRECTOR OF THE DEPARTMENT OF MANAGED CARE HAS 
NEITHER INVESTIGATED NOR DETERMINED WHETHER THE GRIEV-
ANCES COMPILED WITHIN THIS SUMMARY ARE REASONABLE OR 
VALID.” 

(c) Nothing in this section shall require or authorize the disclosure of 
grievances filed with or received by the director and made confidential 
pursuant to any other provision of law including, but not limited to, the 
California Public Records Act (Division 10 (commencing with Section 
7920.000) of Title 1 of the Government Code) and the Information Practices Act 
of 1977 (Chapter 1 (commencing with Section 1798) of Title 1.8 of Part 4 of 
Division 3 of the Civil Code). Nothing in this section shall affect any other 
provision of law including, but not limited to, the California Public Records Act 
and the Information Practices Act of 1977. 

HISTORY: 
Added Stats 1994 ch 614 § 8 (SB 1832). 

Amended Stats 1999 ch 525 § 153 (AB 78), 
operative July 1, 2000; Stats 2000 ch 857 § 46 

(AB 2903); Stats 2021 ch 615 § 229 (AB 474), 
effective January 1, 2022, operative January 1, 
2023. 

§ 1397.6. Contracts with medical consultants 

The director may contract with necessary medical consultants to assist with 
the health care program. These contracts shall be on a noncompetitive bid 
basis and shall be exempt from Chapter 2 (commencing with Section 10290) of 
Part 2 of Division 2 of the Public Contract Code. 

HISTORY: 
Added Stats 1995 ch 788 § 3 (SB 454). 

Amended Stats 1999 ch 525 § 154 (AB 78), 

effective January 1, 2000, operative July 1, 
2000. 

§ 1398. [Section repealed 2001.] 

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

1, 1976. Amended Stats 1999 ch 525 § 155 (AB 
78), operative July 1, 2000. Repealed Stats 

2000 ch 857 § 47 (AB 2903), effective January 1, 
2001. The repealed section related to participa-
tion by department employees. 

§ 1398.5. References to prior law 

All references to the Knox-Mills Health Plan Act (Article 2.5 (commencing 
with Section 12530) of Chapter 6 of Part 2 of Division 3 of the Government 
Code), which was repealed by Chapter 941 of the Statutes of 1975, shall be 
deemed to be references to the Knox-Keene Health Care Service Plan Act of 
1975. 

HISTORY: 
Added Stats 1976 ch 490 § 1. 

§ 1399. Surrender of license; Summary suspension or revocation of 
license 

(a) Surrender of a license as a health plan becomes effective 30 days after 
receipt of an application to surrender the license or within a shorter period of 
time as the director may determine, unless a revocation or suspension 
proceeding is pending when the application is filed or a proceeding to revoke or 


