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their respective departments, and shall use any other available means to 
maintain the clearinghouse. 

HISTORY: 
Added Stats 2010 ch 659 § 3 (SB 900), effec­

tive January 1, 2011. 

§ 1346.4. Legislative findings; Publication of code provisions 

(a) The Legislature finds and declares all of the following: 
(1) That millions of Californians are insured under health care service 

plans regulated by the Knox-Keene Health Care Service Plan Act of 1975, 
and that more Californians each year are insuring themselves under these 
health plans. 

(2) That greater awareness of the rights and protections afforded by the 
Knox-Keene Health Care Service Plan Act of 1975 will further the act’s goal 
of providing access to quality health care. 

(3) That the public, Knox-Keene providers, and those seeking to form 
health care service plans under the act will benefit from having the text of 
the act available to them, affording a greater understanding of what the act 
does and making it easier for providers to comply with its provisions. 
(b) The director shall annually publish this chapter and make it available 

for sale to the public. 

HISTORY: 
Added Stats 1991 ch 102 § 1 (SB 361). 

Amended Stats 1999 ch 525 § 44 (AB 78), 
operative July 1, 2000. 

§ 1346.5. Entity purporting to be exempt health care service plan 

If the director determines that an entity purporting to be a health care 
service plan exempt from the provisions of Section 740 of the Insurance Code 
is not a health care service plan, the director shall inform the Department of 
Insurance of that finding. However, if the director determines that an entity is 
a health care service plan, the director shall prepare and maintain for public 
inspection a list of those persons or entities described in subdivision (a) of 
Section 740 of the Insurance Code, which are not subject to the jurisdiction of 
another agency of this or another state or the federal government and which 
the director knows to be operating in the state. There shall be no liability of 
any kind on the part of the state, the director, and employees of the 
Department of Managed Health Care for the accuracy of the list or for any 
comments made with respect to it. Additionally, any solicitor or solicitor firm 
who advertises or solicits health care service plan coverage in this state 
described in subdivision (a) of Section 740 of the Insurance Code, which is 
provided by any person or entity described in subdivision (c) of that section, 
and where such coverage does not meet all pertinent requirements specified in 
the Insurance Code, and which is not provided or completely underwritten, 
insured or otherwise fully covered by a health care service plan, shall advise 
and disclose to any purchaser, prospective purchaser, covered person or entity, 
all financial and operational information relative to the content and scope of 
the plan and, specifically, as to the lack of plan coverage. 
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HISTORY: 
Added Stats 1983 ch 830 § 1, effective Sep-

tember 14, 1983. Amended Stats 1984 ch 582 § 
1, effective July 19, 1984, ch 947 § 1, effective 

September 10, 1984; Stats 1999 ch 525 § 45 (AB 
78), operative July 1, 2000; Stats 2000 ch 857 § 
28 (AB 2903). 

§ 1347. [Section repealed 2006.] 

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

1, 1976. Amended Stats 1977 ch 1252 § 250, 
operative July 1, 1978; Stats 1979 ch 1083 § 3; 
Stats 1984 ch 947 § 2, effective September 10, 
1984; Stats 1988 ch 848 § 1; Stats 1991 ch 722 

§ 1 (AB 1669); Stats 1999 ch 525 § 46 (AB 78), 
operative July 1, 2000; Stats 2000 ch 857 § 29 
(AB 2903). Repealed Stats 2005 ch 77 § 25 (SB 
64), effective January 1, 2006. The repealed 
section related to Advisory Committee on Man­
aged Health Care. 

§ 1347.1. [Section repealed 2006.] 

HISTORY: 
Added Stats 1999 ch 525 § 47 (AB 78), opera-

tive July 1, 2000. Repealed Stats 2005 ch 77 § 

26 (SB 64), effective January 1, 2006. The 
repealed section related to clinical advisory 
panel. 

§ 1347.15. Establishment of Financial Solvency Standards Board; 
Members; Purpose, Meetings 

(a) There is hereby established in the Department of Managed Health Care 
the Financial Solvency Standards Board composed of eight members. The 
members shall consist of the director, or the director’s designee, and seven 
members appointed by the director. The seven members appointed by the 
director may be, but are not necessarily limited to, individuals with training 
and experience in the following subject areas or fields: medical and health care 
economics; accountancy, with experience in integrated or affiliated health care 
delivery systems; excess loss insurance underwriting in the medical, hospital, 
and health plan business; actuarial studies in the area of health care delivery 
systems; management and administration in integrated or affiliated health 
care delivery systems; investment banking; and information technology in 
integrated or affiliated health care delivery systems. The members appointed 
by the director shall be appointed for a term of three years, but may be 
removed or reappointed by the director before the expiration of the term. 

(b) The purpose of the board is to do all of the following: 
(1) Advise the director on matters of financial solvency affecting the 

delivery of health care services. 
(2) Develop and recommend to the director financial solvency require­

ments and standards relating to plan operations, plan-affiliate operations 
and transactions, plan-provider contractual relationships, and provider-
affiliate operations and transactions. 

(3) Periodically monitor and report on the implementation and results of 
the financial solvency requirements and standards. 
(c) Financial solvency requirements and standards recommended to the 

director by the board may, after a period of review and comment not to exceed 
45 days, be noticed for adoption as regulations as proposed or modified under 
the rulemaking provisions of the Administrative Procedure Act (Chapter 3.5 
(commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the 
Government Code). During the director’s 45-day review and comment period, 
the director, in consultation with the board, may postpone the adoption of the 


