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remedies available to the director to enforce this chapter, the director may 
declare a contract between a health care service plan and a qualified associa- 
tion for administrative services pursuant to this section null and void if the 
director determines any discounts provided to the qualified association are 
intended to, or materially result in, a reduction in premium charges to the 
qualified association due to the health status of the membership of the 
qualified association. 

(b) For the purposes of this section, a qualified association is a nonprofit 
corporation comprised of a group of individuals or employers who associate 
based solely on participation in a specified profession or industry, that 
conforms to all of the following requirements: 

(1) It accepts for membership any individual or small employer meeting 
its membership criteria. 

(2) It does not condition membership directly or indirectly on the health or 
claims history of any person. 

(3) It uses membership dues solely for and in consideration of the 
membership and membership benefits, except that the amount of the dues 
shall not depend on whether the member applies for or purchases insurance 
offered by the association. 

(4) It is organized and maintained in good faith for purposes unrelated to 
insurance. 

(5) It existed on January 1, 1972, and has been in continuous existence 
since that date. 

(6) It has a constitution and bylaws or other analogous governing docu- 
ments that provide for election of the governing board of the association by 
its members. 

(7) It offered, marketed, or sold health coverage to its members for 20 
continuous years prior to January 1, 1993. 

(8) It agrees to offer only to association members any plan contract. 
(9) It agrees to include any member choosing to enroll in the plan contract 

offered by the association, provided that the member agrees to make 
required premium payments. 

(10) It complies with all provisions of this article. 
(11) It had at least 10,000 enrollees covered by association sponsored 

plans immediately prior to enactment of Chapter 1128 of the Statutes of 
1992. 

(12) It applies any administrative cost at an equal rate to all members 
purchasing coverage through the qualified association. 
(c) A qualified association shall comply with Section 1357.52. 

HISTORY: 
Added Stats 2012 ch 852 § 6 (AB 1083), 

effective January 1, 2013. 

§ 1357.618. Emergency regulations 

(a) The department may adopt emergency regulations implementing this 
article no later than August 31, 2013. The department may readopt any 
emergency regulation authorized by this section that is the same as or 
substantially equivalent to an emergency regulation previously adopted under 
this section. 
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(b) The initial adoption of emergency regulations implementing this section 
and the one readoption of emergency regulations authorized by this section 
shall be deemed an emergency and necessary for the immediate preservation 
of the public peace, health, safety, or general welfare. The initial emergency 
regulations and the one readoption of emergency regulations authorized by 
this section shall be submitted to the Office of Administrative Law for filing 
with the Secretary of State and each shall remain in effect for no more than 
180 days, by which time final regulations may be adopted. 

HISTORY: 
Added Stats 2012 ch 852 § 6 (AB 1083), 

effective January 1, 2013. 

ARTICLE 3.2 
Additional Requirements for Medicare Supplement Contracts 

[Renumbered.] 
HISTORY: Added Stats 1992 ch 287 § 5, effective July 21, 1992. Renumbered Article 3.5 by 

Stats 1992 ch 1014 § 1, effective September 27, 1992. 

ARTICLE 3.5 
Additional Requirements for Medicare Supplement Contracts 

Section 
1358. [Section repealed 2001.] 
1358.1. Compliance with article. 
1358.2. Purpose of article. 
1358.3. Applicability of article. 
1358.4. Definitions. 
1358.5. Required definitions. 
1358.6. Prohibited provisions; Medicare supplement contract with prescription drug benefits. 
1358.7. Contracts prior to January 1, 2001. 
1358.8. General standards for contracts with effective date prior to June 1, 2010; Core benefits; 

Additional benefits to Medicare supplement benefit plans B to L. 
1358.81. General standards for contracts with an effective date on or after June 1, 2010; Core 

benefits; Additional benefits. 
1358.9. Standards applicable to contracts with effective date prior to June 1, 2010; Benefit plans 

that may be offered in state; Availability of contract form containing only core 
benefits; Innovative benefits. 

1358.91. Mandatory standards applicable to contracts with effective date on or after June 1, 2010; 
Benefit plans that may be offered in state; Innovative benefits. 

1358.92. Mandatory standards applicable to policies or certificates delivered or issued for delivery 
in this state to individuals newly eligible for Medicare on or after January 1, 2020. 

1358.10. Medicare Select contracts. 
1358.11. Discriminatory practices; Age; Time periods; Open enrollment periods; Standardized 

Medicare supplement benefit plan offerings. 
1358.12. Guaranteed issue of contract; Eligible persons; Enrollment in case of involuntary 

termination; Entitlement to benefit packages; Notice of rights; Refund. 
1358.13. Compliance with federal statutes. 
1358.14. Loss ratio standards; Refund or credit calculations; Prepaid or periodic charges and 

supporting documentation; Public hearings. 
1358.145. Calculation of loss ratios; Copies to department; Compliance with standards. 
1358.146. Format for reporting loss ratio experience. 
1358.15. Approval of contract by director as prerequisite to advertising or issuance; Require- 

ments; Filing of certain changes; Time periods. 
1358.16. Compensation for solicitors and sales representatives. 
1358.17. Renewal or continuation provision; Amendments to contract; Contract limitations; 
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Section 
Notice of right to return; Guide to health insurance; Notice of changes; Outline of 
coverage; Disclosure pages; Required notices. 

1358.18. Application form; Copy to applicant; Notice as to replacement of coverage; Buyer’s guide; 
Group contracts; Health information from applicant who is guaranteed coverage. 

1358.19. Director’s approval of advertisement. 
1358.20. Duties of issuer as to marketing procedures; Prohibited acts. 
1358.21. Appropriateness of recommended purchase or replacement; Multiple contracts; Issuance 

to individual enrolled in Part C. 
1358.22. Annual report. 
1358.225. Annual filing of list of contracts in state; Contents. 
1358.23. Waiver of time periods for preexisting conditions. 
1358.24. Adherence to Genetic Information Nondiscrimination Act of 2008. 

HISTORY: Added Stats 2000 ch 706 § 2 (SB 764) Former Article 3.5, consisting of H & S C §§ 
1358–1358.21, was added as Article 3.2 by Stats 1992 ch 287 § 5, effective July 1, 1992, 

renumbered Article 3.5 by Stats 1992 ch 1014 § 1, effective September 27, 1992, and repealed 
Stats 2000 ch 706 § 1. 

§ 1358. [Section repealed 2001.] 

HISTORY: 
Added Stats 1992 ch 287 § 5 (SB 925), effec- 

tive July 21, 1992. Amended Stats 1993 ch 735 
§ 1 (AB 2079); Stats 1996 ch 1118 § 1 (SB 2043), 
effective September 30, 1996; Stats 1999 ch 525 

§ 70 (AB 78), effective January 1, 2000, opera- 
tive July 1, 2000. Repealed Stats 2000 ch 706 § 
1 (SB 764), effective January 1, 2001. See H & 
S C § 1358.1. 

§ 1358.1. Compliance with article 

Every health care service plan that offers any contract that primarily or
solely supplements Medicare or that is advertised or represented as a supple- 
ment to Medicare, shall, in addition to complying with this chapter and rules
of the director, comply with this article. The basic health care services required 
to be provided pursuant to Sections 1345 and 1367 shall not be included in
Medicare supplement contracts subject to this article, to the extent that
California is required to disallow coverage for these health care services under 
the federal Medicare supplement standardization requirements set forth in
Section 1882 of the federal Social Security Act (42 U.S.C.A. Sec. 1395ss). 

HISTORY: 
Added Stats 2000 ch 706 § 2 (SB 764). 

§ 1358.2. Purpose of article 

The purpose of this article is to provide for the reasonable standardization of 
coverage and simplification of terms and benefits of Medicare supplement
contracts, to facilitate public understanding and comparison of those contracts, 
to eliminate provisions contained in those contracts that may be misleading or 
confusing in connection with the purchase of the contracts or with the
settlement of claims, and to provide for full disclosures in the sale of Medicare 
supplement contracts to persons eligible for Medicare. 

HISTORY: 
Added Stats 2000 ch 706 § 2 (SB 764). 

§ 1358.3. Applicability of article 

(a) Except as otherwise provided in this section or in Sections 1358.7, 


