
40 § 1348.96 KNOX-KEENE ACT 

HISTORY: 
Added Stats 2012 ch 852 § 1 (AB 1083), 

effective January 1, 2013. Amended Stats 2019 

ch 241 § 1 (SB 129), effective January 1, 2020; 
Stats 2020 ch 370 § 192 (SB 1371), effective 
January 1, 2021. 

§ 1348.96. Submission of data for risk adjustment program 

Any data submitted by a health care service plan to the United States 
Secretary of Health and Human Services, or his or her designee, for purposes 
of the risk adjustment program described in Section 1343 of the federal Patient 
Protection and Affordable Care Act (42 U.S.C. Sec. 18063) shall be concurrently 
submitted to the department in the same format. The department shall use the 
information to monitor federal implementation of risk adjustment in the state 
and to ensure that health care service plans are in compliance with federal 
requirements related to risk adjustment. 

HISTORY: 
Added Stats 2013 1st Ex Sess 2013-2014 ch 2 

§ 1 (SBX1-2), effective September 30, 2013. 

ARTICLE 3 

Licensing and Fees 
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1351.3. Effect of noncompliance. 
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HISTORY: Added Stats 1975 ch 941 § 2, operative July 1, 1976. 

§ 1349. License requirement 

It is unlawful for any person to engage in business as a plan in this state or 
to receive advance or periodic consideration in connection with a plan from or 
on behalf of persons in this state unless such person has first secured from the 
director a license, then in effect, as a plan or unless such person is exempted 
by the provisions of Section 1343 or a rule adopted thereunder. A person 
licensed pursuant to this chapter need not be licensed pursuant to the 
Insurance Code to operate a health care service plan or specialized health care 
service plan unless the plan is operated by an insurer, in which case the 
insurer shall also be licensed by the Insurance Commissioner. 


