
§ 1346 KNOX-KEENE ACT 30 

Section 
1347.15. Establishment of Financial Solvency Standards Board; Members; Purpose, Meetings. 
1347.5. Implementation of Medi-Cal program’s premium and cost-sharing payments by health 

care service plan. 
1347.8. Annual report on funds maintained in segregated account pursuant to federal Patient 

Protection and Affordable Care Act. 
1348. Antifraud plan. 
1348.5. Compliance with other law. 
1348.6. Proscription on payment to health care practitioner to deny, limit, or delay services. 
1348.8. Requirements for telephone medical advice services; Forwarding of data to Department of 

Consumer Affairs. 
1348.9. Adoption of regulations establishing Consumer Participation Program; Award of advocacy 

and witness fees. 
1348.95. Annual report to department. 
1348.96. Submission of data for risk adjustment program. 

HISTORY: Added Stats 1975 ch 941 § 2, operative July 1, 1976. 

§ 1346. Powers of administration 

(a) The director shall administer and enforce this chapter and shall have the 
following powers: 

(1) Recommend and propose the enactment of any legislation necessary to 
protect and promote the interests of the public, subscribers, enrollees, and 
providers of health care services in health care service plans in the State of 
California. 

(2) Provide information to federal and state legislative committees and 
executive agencies concerning plans. 

(3) Assist, advise, and cooperate with federal, state, and local agencies 
and officials to protect and promote the interests of plans, subscribers, 
enrollees, and the public. 

(4) Study, investigate, research, and analyze matters affecting the inter-
ests of plans, subscribers, enrollees, and the public. 

(5) Hold public hearings, subpoena witnesses, take testimony, compel the 
production of books, papers, documents, and other evidence, and call upon 
other state agencies for information to implement the purposes, and enforce 
this chapter. 

(6) Conduct audits and examinations of the books and records of plans 
and other persons subject to this chapter, and may prescribe by rule or order, 
but is not limited to, the following: 

(A) The form and contents of financial statements required under this 
chapter. 

(B) The circumstances under which consolidated statements shall be 
filed. 

(C) The circumstances under which financial statements shall be au-
dited by independent certified public accountants or public accountants. 
(7) Conduct necessary onsite medical surveys of the health delivery 

system of each plan. 
(8) Propose, develop, conduct, and assist in educational programs for the 

public, subscribers, enrollees, and licensees. 
(9) Promote and establish standards of ethical conduct for the adminis-

tration of plans and undertake activities to encourage responsibility in the 
promotion and sale of plan contracts and the enrollment of subscribers or 
enrollees in the plans. 
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(10) Advise the Governor on all matters affecting the interests of plans, 
subscribers, enrollees, and the public. 

(11) Determine that investments of a plan’s assets necessary to meet the 
requirements of Section 1376 are acceptable. For those purposes, reinvest-
ment in the plan and investment in any obligations set forth in Article 3 
(commencing with Section 1170) of, and Article 4 (commencing with Section 
1190) of, Chapter 2 of Part 2 of Division 1 of the Insurance Code shall be 
considered acceptable. All other assets shall be invested in a prudent 
manner. 
(b) The powers enumerated in subdivision (a) shall not limit, diminish, or 

otherwise restrict the other powers of the director specifically set forth in this 
chapter and other laws. 

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

1, 1976. Amended Stats 1991 ch 898 § 1 (SB  

118); Stats 1999 ch 525 § 43 (AB 78), operative 
July 1, 2000. 

§ 1346.1. Database of health care service plans 

The department shall maintain a database indicating for each county, the 
names of the health care service plans that operate in that particular county. 

HISTORY: 
Added Stats 2003 ch 80 § 1 (AB 362). 

§ 1346.2. Coordination with Insurance Commissioner to review speci-
fied Internet portal and enhancements; Development and mainte-
nance of electronic clearinghouse 

The director shall, in coordination with the Insurance Commissioner, review 
the Internet portal developed by the United States Secretary of Health and 
Human Services under subdivision (a) of Section 1103 of the federal Patient 
Protection and Affordable Care Act (Public Law 111-148) and paragraph (5) of 
subdivision (c) of Section 1311 of that act, and any enhancements to that portal 
expected to be implemented by the secretary on or before January 1, 2015. The 
review shall examine whether the Internet portal provides sufficient informa-
tion regarding all health benefit products offered by health care service plans 
and health insurers in the individual and small employer markets in Califor-
nia to facilitate fair and affirmative marketing of all individual and small 
employer products, particularly outside the California Health Benefit Ex-
change created under Title 22 (commencing with Section 100500) of the 
Government Code. If the director and the Insurance Commissioner jointly 
determine that the Internet portal does not adequately achieve those purposes, 
they shall jointly develop and maintain an electronic clearinghouse to achieve 
those purposes. In performing this function, the director and the Insurance 
Commissioner shall routinely monitor individual and small employer benefit 
filings with, and complaints submitted by individuals and small employers to, 
their respective departments, and shall use any other available means to 
maintain the clearinghouse. 


