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(A) Affects a significant number of enrollees. 
(B) Involves a material amount of assets. 
(C) Adversely affects either the subscribers or enrollees or the stability 

of the health care delivery system because of the entity’s market position, 
including, but not limited to, the entity’s market exit from a market 
segment or the entity’s dominance of a market segment. 
(2) The director shall, upon request, make available to the public his or 

her determination of whether a transaction or agreement meets the criteria 
set forth in this subdivision. 

 
HISTORY: 

Added Stats 2018 ch 292 § 1 (AB 595), effec- 
tive January 1, 2019. 

 
§ 1399.66. Material modifications fees; Reimbursement of costs from health 
care service plan to director 

(a) Notwithstanding subdivision (d) of Section 1352, a health care service 
plan that files a material modification that is a transaction or agreement 
described in subdivision (a) of Section 1399.65 shall be subject to the same fees 
required by subdivision (a) of Section 1356. 

(b)(1) In addition to paying the fees described in subdivision (a), the health 
care service plan shall reimburse the director for the reasonable costs of all 
of the following: 

(A) The independent analysis described in paragraph (4) of subdivision 
(a) of Section 1399.65. 

(B) The opinion described in subdivision (b) of Section 1399.65. 
(C) The public meeting described in subdivision (c) of Section 1399.65. 
(D) The statement described in subdivision (d) of Section 1399.65. 

(2) The reimbursement required by this subdivision shall be irrespective 
of the director’s approval, conditional approval, or disapproval of the 
transaction or agreement described in subdivision (a) of Section 1399.65. 

(3) If a transaction described in subdivision (a) of Section 1399.65 involves 
two health care service plans, the director shall determine whether the 
reimbursement requirements of this subdivision apply to one or both of the 
plans. 

 

HISTORY: 
Added Stats 2018 ch 292 § 1 (AB 595), effec- 

tive January 1, 2019. Amended Stats 2019 ch 
497 § 152 (AB 991), effective January 1, 2020. 
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ARTICLE 10.5 
Individual Access to Contracts for Health Care Services 

[Renumbered.] 
HISTORY: Article 10.5, consisting of H & S C §§ 1399.801–1399.818, was added Stats 2000 ch 810 

§ 2 (SB 265). Renumbered Article 11.5 by Stats 2001 ch 159 § 126 (SB 662). 
 

ARTICLE 11 
Nonprofit Plans 

Section 
1399.70. Submission of copy of articles of incorporation; Report. 
1399.71. Submission of public benefit program. 
1399.72. Approval for conversion from nonprofit to for-profit status. 
1399.73. Contents of application; Fee; Contracts for review. 
1399.74. Adoption of regulations; Notice; Public records; Public hearing. 
1399.75. Application of article. 
1399.76. Exceptions. 

 
HISTORY: Added Stats 1995 ch 792 § 1 (SB 445). 

 
 

§ 1399.70. Submission of copy of articles of incorporation; Report 

(a) In addition to the information required by subdivision (a) of Section 
1399.73, a nonprofit health care service plan submitting an application to the 
director to restructure or convert its activities pursuant to this article shall 
submit to the director a copy of all of its original and amended articles of 
incorporation and bylaws, as well as a report summarizing the activities 
undertaken by the plan to meet its nonprofit obligations as directed by the 
director. 

(b) The report required by this section shall include a summary of the
following: 

 

(1) The nature of public benefit or charitable activities undertaken by the 
plan. 

(2) The expenditures incurred by the plan on these public benefit or 
charitable activities. 

(3) The plan’s procedure for avoiding conflicts of interest involving public 
benefit or charitable activities and a summary of any conflicts that have 
occurred and the manner in which they were resolved. 
(c) The report required by this section shall also include a written plan that 

specifies on a projected basis the information required by subdivision (b) for the 
immediately following fiscal year. 

(d) When requested by the director, the plan shall promptly supplement the 
report to include any additional information as the director deems necessary to 
ascertain whether the plan’s assets are appropriately being used by the plan to 
meet its nonprofit obligations. 

(e) For purposes of this article, a “nonprofit health care service plan” 
includes a plan formed under or subject to Part 2 (commencing with Section 
5110) or Part 3 (commencing with Section 7110) of Division 2 of the Corpora- 
tions Code. 


