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(2) Any history of noncompliance with applicable state or federal laws, 
regulations, or requirements related to providing, or arranging to provide 
for, health care services or benefits authorized for reimbursement under 
the federal Medicare or Medicaid Program. 

(3) Any history of noncompliance with applicable state or federal laws, 
regulations, or requirements related to providing, or arranging for the 
provision of, health care services as a licensed health professional or an 
individual or entity contracting with a health care service plan or insurer 
in this state or any other state. 
(t) Such other information as the director may reasonably require. 

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

1, 1976. Amended Stats 1976 ch 652 § 1.5, 
effective August 28, 1976, operative July 1, 
1976; Stats 1977 ch 818 § 5, effective Septem-

ber 16, 1977; Stats 1978 ch 285 § 2, effective 
June 23, 1978; Stats 1980 ch 1031 § 2; Stats 
1999 ch 525 § 51 (AB 78), operative July 1, 
2000; Stats 2006 ch 758 § 2 (AB 2667), effective 
January 1, 2007. 

§ 1351.1. Authorization for disclosure 

In addition to the requirements of Section 1351 and upon request of the 
director, each application shall be accompanied by authorization for disclosure 
to the director of financial records of each health care service plan or 
specialized health care service plan licensed under this chapter pursuant to 
Section 7473 of the Government Code. For the purpose of this chapter, the 
authorization for disclosure shall also include the financial records of any 
association, partnership or corporation controlling, controlled by or otherwise 
affiliated with a health care service plan or specialized health care service 
plan. 

HISTORY: 
Added Stats 1976 ch 1320 § 7. Amended Stats 

1978 ch 812 § 1; Stats 1999 ch 525 § 52 (AB 78), 
operative July 1, 2000. 

§ 1351.2. Mexican prepaid health plans; Application for licensure in 
California; Requirements; Fees; Actions to be taken when plan ceases 
to operate legally in Mexico 

(a) If a prepaid health plan operating lawfully under the laws of Mexico 
elects to operate a health care service plan in this state, the prepaid health 
plan shall apply for licensure as a health care service plan under this chapter 
by filing an application for licensure in the form prescribed by the department 
and verified by an authorized representative of the applicant. The prepaid 
health plan shall be subject to the provisions of this chapter, and the rules 
adopted by the director thereunder, as determined by the director to be 
applicable. The application shall be accompanied by the fee prescribed by 
subdivision (a) of Section 1356 and shall demonstrate compliance with the 
following requirements: 

(1) The prepaid health plan is constituted and operating lawfully under 
the laws of Mexico and, if required by Mexican law, is authorized as an 
Insurance Institution Specializing in Health by the Mexican Insurance 
Commission. If the Mexican Insurance Commission determines that the 
prepaid health plan is not required to be authorized as an Insurance 
Institution Specializing in Health under the laws of Mexico, the applicant 


