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person or plan holds a license under this chapter, if such statement is true and 
if the effect of such licensing is not misrepresented. 

HISTORY: 
Added Stats 1979 ch 1083 § 7.5. Amended 

Stats 1983 ch 611 § 1; Stats 1999 ch 525 § 86 

(AB 78), effective January 1, 2000, operative 
July 1, 2000. 

§ 1360.5. Representing, constituting, providing services on behalf of 
Exchange; Unfair business practice 

(a) For purposes of this section, “Exchange” means the California Health 
Benefit Exchange established pursuant to Section 100500 of the Government 
Code. 

(b) It is an unfair business practice for a solicitor or solicitor firm to hold 
himself, herself, or itself out as representing, constituting, or otherwise 
providing services on behalf of the Exchange unless the solicitor or solicitor 
firm has a valid agreement with the Exchange to engage in those activities. 

(c) It is an unfair business practice for a health care service plan to hold 
itself out as representing, constituting, or otherwise providing services on 
behalf of the Exchange unless the plan has a valid agreement with the 
Exchange to engage in those activities. 

HISTORY: 
Added Stats 2012 ch 876 § 2 (AB 1761), 

effective January 1, 2013. 

§ 1361. New or revised advertisements; Filing 

(a) Except as provided in subdivision (b), no plan shall publish or distribute, 
or allow to be published or distributed on its behalf, any advertisement not 
subject to Section 1352.1 unless (1) a true copy thereof has first been filed with 
the director, at least 30 days prior to any such use, or any shorter period as the 
director by rule or order may allow, and (2) the director by notice has not found 
the advertisement, wholly or in part, to be untrue, misleading, deceptive, or 
otherwise not in compliance with this chapter or the rules thereunder, and 
specified the deficiencies, within the 30 days or any shorter time as the director 
by rule or order may allow. 

(b) Except as provided in subdivision (c), a licensed plan which has been 
continuously licensed under this chapter for the preceding 18 months may 
publish or distribute or allow to be published or distributed on its behalf an 
advertisement not subject to Section 1352.1 without having filed the same for 
the director’s prior approval, if the plan and the material comply with each of 
the following conditions: 

(1) The advertisement or a material provision thereof has not been 
previously disapproved by the director by written notice to the plan and the 
plan reasonably believes that the advertisement does not violate any 
requirement of this chapter or the rules thereunder. 

(2) The plan files a true copy of each new or materially revised advertise­
ment, used by it or by any person acting on behalf of the plan, with the 
director not later than 10 business days after publication or distribution of 
the advertisement or within such additional period as the director may allow 
by rule or order. 
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(c) If the director finds that any advertisement of a plan has materially 
failed to comply with this chapter or the rules thereunder, the director may, by 
order, require the plan to publish in the same or similar medium, an approved 
correction or retraction of any untrue, misleading, or deceptive statement 
contained in the advertising, and may prohibit the plan from publishing or 
distributing, or allowing to be published or distributed on its behalf the 
advertisement or any new materially revised advertisement without first 
having filed a copy thereof with the director, 30 days prior to the publication or 
distribution thereof, or any shorter period specified in the order. An order 
issued under this subdivision shall be effective for 12 months from its issuance, 
and may be renewed by order if the advertisements submitted under this 
subdivision indicate difficulties of voluntary compliance with the applicable 
provisions of this chapter and the rules thereunder. 

(d) A licensed plan or other person regulated under this chapter may, within 
30 days after receipt of any notice or order under this section, file a written 
request for a hearing with the director. 

(e) The director by rule or order may classify plans and advertisements and 
exempt certain classes, wholly or in part, either unconditionally or upon 
specified terms and conditions or for specified periods, from the application of 
subdivisions (a) and (b). 

HISTORY: 
Added Stats 1981 ch 662 § 4. Amended Stats 

1986 ch 718 § 2; Stats 1999 ch 525 § 87 (AB 78), 

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

§ 1361.1. Purchase of health care coverage products; Specified meth­
ods prohibited 

(a) It is an unfair business practice for a solicitor, solicitor firm, or repre­
sentative of a health care service plan to sell, solicit, or negotiate the purchase 
of health care coverage products by any of the following methods: 

(1) The use of a marketing technique known as cold lead advertising when 
marketing a Medicare product. As used in this section, “cold lead advertis­
ing” means making use directly or indirectly of a method of marketing that 
fails to disclose in a conspicuous manner that a purpose of the marketing is 
health care service plan sales solicitation and that contact will be made by a 
solicitor, solicitor firm, or representative of a health care service plan. 

(2) The use of an appointment that was made to discuss a particular 
Medicare product or to solicit the sale of a particular Medicare product in 
order to solicit the sale of another Medicare product or other health care 
coverage products, unless the consumer specifically agrees in advance of the 
appointment to discuss that other Medicare product or other types of health 
care coverage products during the same appointment. 
(b) As used in this section, “Medicare product” includes Medicare Parts A, B, 

C, and D, and Medicare supplement plans. 

HISTORY: 
Added Stats 2008 ch 744 § 1 (AB 2842), 

effective January 1, 2009. Amended Stats 2009 

ch 140 § 97 (AB 1164), effective January 1, 
2010. 
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§ 1362. Definitions 

As used in Sections 1363 and 1364: 
(a) “Benefits and coverage” means the health care services available 

under a plan contract. 
(b) “Exception” means any provision in a plan contract whereby coverage 

for a specified hazard or condition is entirely eliminated. 
(c) “Reduction” means any provision in a plan contract which reduces the 

amount of a plan benefit to some amount or period less than would be 
otherwise payable for medically authorized expenses or services had such a 
reduction not been used. 

(d) “Limitation” means any provision other than an exception or a 
reduction which restricts coverage under the plan. 

(e) “Presenting for examination or sale” means either (1) publication and 
dissemination of any brochure, mailer, advertisement, or form which consti­
tutes a presentation of the provisions of the plan and which provides a plan 
enrollment or application form, or (2) consultations or discussions between 
prospective plan members or their contract agents and solicitors or repre­
sentatives of a plan, when such consultations or discussions include presen­
tation of formal, organized information about the plan which is intended to 
influence or inform the prospective member or contract holder, such as 
brochures, summaries, charts, slides, or other modes of information. 

(f) “Disclosure form” means the disclosure form, material, or information 
required pursuant to Section 1363. 

(g) For the purposes of Sections 1363 and 1364, where the definition of the 
term “hospital” in the plan contract omits care in any “health facility” 
defined pursuant to subdivision (a) or (b) of Section 1250 of this code, the 
omitted coverage shall constitute a limitation; and where the definition of 
the term “nursing home” in the plan omits care in any “health facility” 
defined pursuant to subdivision (c) or (d) of Section 1250 of this code, the 
omitted coverage shall constitute a limitation. 

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

1, 1976. 

§ 1363. Disclosure forms or materials 

(a)(1) The director shall require the use by each plan of disclosure forms or 
materials containing information regarding the benefits, services, and terms 
of the plan contract as the director may require, so as to afford the public, 
subscribers, and enrollees with a full and fair disclosure of the provisions of 
the plan in readily understood language and in a clearly organized manner. 
Health care service plans shall present the materials in the uniform manner 
established by the department pursuant to paragraph (2) so as to facilitate 
comparisons between plan contracts of the same or other types of plans. 
Nothing contained in this chapter shall preclude the director from permit­
ting the disclosure form to be included with the evidence of coverage or plan 
contract. 

(2) The department shall develop standard templates for the disclosure 
form and evidence of coverage. The standard templates for the disclosure 


