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(c) For the purposes of this section, “covered health care services” means 
health care services provided under all plan contracts. 

HISTORY: 
Added Stats 1976 ch 652 § 3.3, effective 

August 28, 1976, operative July 1, 1976. 
Amended Stats 1977 ch 818 § 12, effective 
September 16, 1977; Stats 1983 ch 611 § 4; 

Stats 1985 ch 908 § 1; Stats 1986 ch 957 § 2; 
Stats 1996 ch 864 § 7 (SB 1665); Stats 1999 ch 
525 § 122 (AB 78), operative July 1, 2000; Stats 
2012 ch 782 § 7 (AB 1733), effective January 1, 
2013. 

§ 1375.2. Transitionally licensed plans 

On and after October 1, 1977, every plan operating under a transitional 
license shall have a fiscally sound operation. 

HISTORY: 
Added Stats 1977 ch 818 § 13, effective Sep-

tember 16, 1977. 

§ 1375.3. Meet and confer with director prior to filing petition for 
bankruptcy; Information to ensure continuity of care 

(a) A health care service plan shall meet and confer with the director and his 
or her designated representatives at least 10 business days prior to filing a 
petition commencing a case for bankruptcy under Title 11 of the United States 
Code, except under extraordinary circumstances. If extraordinary circum-
stances preclude a meet and confer with the director within the 10-day time 
period prior to the filing of a petition for bankruptcy, the plan shall meet and 
confer with the department at least 24 hours prior to filing the petition. A plan 
shall notify the department concurrently upon filing the petition. These 
meetings shall be deemed confidential. 

(b) At the director’s request, a plan shall provide within the time period 
specified by the department, information to assist in ensuring continuity of 
care and uninterrupted access to health care services for plan subscribers and 
enrollees. The information may include, but is not limited to, the following: 

(1) A list of all providers with which the plan contracts and material 
information regarding the contracts including, but not limited to, the 
grounds for termination of the contract and the term remaining on the 
contract. 

(2) A list of employer groups who subscribe with the plan. 
(3) A list of the enrollees of the plan. 
(4) A list of enrollees undergoing current treatment and a description of 

the authorized treatment for the enrollee. 
(5) A list of all brokers and agents involved in the negotiation of subscriber 

contracts. 
(6) A list of all enrollees who contract as individual subscribers for 

coverage by the plan. 
(c) Notwithstanding subdivision (a), nothing in this section shall preclude 

the director from exercising powers and duties authorized under this chapter. 

HISTORY: 
Added Stats 2002 ch 928 § 2 (SB 398), effec-

tive January 1, 2003. 


