
 

 

561 UNDERWRITING PRACTICES § 1389.25 
 

HISTORY: 
Added Stats 1993 ch 1210 § 3 (AB 1100). 

Amended Stats 1999 ch 525 § 137 (AB 78), 

effective January 1, 2000, operative July 1, 
2000. 

§ 1389.21. Proscription against rescission, cancellation, or limitation of policy, 
or rise in premiums after 24 months following issuance of health care service 
plan contract 

(a) A health care service plan shall not rescind a plan contract, or limit any 
provisions of a plan contract, once an enrollee is covered under the contract 
unless the plan can demonstrate that the enrollee has performed an act or 
practice constituting fraud or made an intentional misrepresentation of
material fact as prohibited by the terms of the contract. 

(b) If a plan intends to rescind a plan contract pursuant to subdivision (a), 
the plan shall send a notice to the enrollee or subscriber via regular certified 
mail at least 30 days prior to the effective date of the rescission explaining the 
reasons for the intended rescission and notifying the enrollee or subscriber of 
his or her right to appeal that decision to the director pursuant to subdivision 
(b) of Section 1365. 

(c) Notwithstanding subdivision (a), Section 1365 or any other provision of 
law, after 24 months following the issuance of a health care service plan 
contract, a plan shall not rescind the plan contract for any reason, and shall 
not cancel the plan contract, limit any of the provisions of the plan contract, or 
raise premiums on the plan contract due to any omissions, misrepresentations, 
or inaccuracies in the application form, whether willful or not. Nothing in this 
subdivision shall be construed to alter existing law that otherwise applies to a 
health care service plan within the first 24 months following the issuance of a 
health care service plan contract. 

HISTORY: 
Added Stats 2009 ch 406 § 1 (AB 108), effec- 

tive January 1, 2010. Amended Stats 2010 ch 
658 § 8 (AB 2470), effective January 1, 2011. 

§ 1389.25. Written notice required for changes in premium rate or coverage 
for individual plan contract; Information on new coverage options in case of 
rejection 

(a)(1) This section shall apply only to a full service health care service plan 
offering health coverage in the individual market in California and shall not 
apply to a specialized health care service plan, a health care service plan 
contract in the Medi-Cal program (Chapter 7 (commencing with Section 
14000) of Part 3 of Division 9 of the Welfare and Institutions Code), a health 
care service plan conversion contract offered pursuant to Section 1373.6, a 
health care service plan contract in the Healthy Families Program (Part 6.2 
(commencing with Section 12693) of Division 2 of the Insurance Code), or a 
health care service plan contract offered to a federally eligible defined 
individual under Article 4.6 (commencing with Section 1366.35). 

(2) A local initiative, as defined in subdivision (w) of Section 53810 of Title 
22 of the California Code of Regulations, that is awarded a contract by the 
State Department of Health Care Services pursuant to subdivision (b) of 
Section 53800 of Title 22 of the California Code of Regulations, shall not be 
subject to this section unless the plan offers coverage in the individual 

 

 


