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exclude benefits for the following congenital craniofacial anomalies: cleft lip 
and palate (as defined in ICD–9–CM Diagnosis Code 749, International 
Classification of Diseases, 9th Revision, Clinical Modification, Volume 1, 
Second Edition, September, 1980), acrocephalosyndactyly (as defined in ICD– 
9–CM Diagnosis Code 755.55, cranio only), and other congenital musculoskel-
etal anomalies (as defined in ICD–9–CM Diagnosis Code 756.0), on the basis 
that the condition giving rise to benefits preexisted the effective date of the 
succeeding carrier’s contract, shall be applied to those employees, former 
employees entitled to continuation coverage under Section 1373.621, and 
dependents validly covered under the prior carrier’s contract or policy on the 
date the prior contract or policy terminated when payment or services had 
been commenced by the previous carrier. That succeeding coverage shall 
otherwise be subject to all other provisions of the contract between the insured 
and the succeeding carrier. Nothing in this subdivision shall be construed to 
limit or otherwise affect any obligation of a succeeding carrier to provide 
benefits for a condition not specified in this subdivision, where expressly or 
impliedly required by other provisions of this chapter; this subdivision is not 
intended to affect the construction of the language of any other provision of this 
chapter. 

HISTORY: 
Added Stats 1977 ch 64 § 2, effective May 18, 

1977. Amended Stats 1983 ch 888 § 2; Stats 

1986 ch 476 § 1; Stats 1991 ch 685 § 1 (SB 761); 
Stats 1995 ch 489 § 2 (SB 761), effective Janu-
ary 1, 1996. 

§ 1399.64. Compliance requirement 

This article shall apply to all contracts issued, delivered, amended, or 
renewed in this state after January 1, 1977. A policy subject to the provisions 
of this article which is issued, delivered, amended as to benefits, or renewed in 
this state on or after the effective date of amendments to this article made at 
the 1977-1978 Regular Session of the Legislature shall be construed to be in 
compliance with the provisions of this article and such amendments to this 
article. 

HISTORY: 
Added Stats 1977 ch 64 § 2, effective May 18, 

1977. 

ARTICLE 10.2 

Mergers and Acquisitions of Health Care Service Plans 

Section 
1399.65. Mergers, consolidation or acquisition of health care service plans; Requirements. 
1399.66. Material modifications fees; Reimbursement of costs from health care service plan to 

director. 

HISTORY: Added Stats 2018 ch 292 § 1 (AB 595), effective January 1, 2019. 

§ 1399.65. Mergers, consolidation or acquisition of health care service 
plans; Requirements 

(a)(1) A health care service plan that intends to merge or consolidate with, 
or enter into an agreement resulting in its purchase, acquisition, or control 


