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ing in this section shall be construed to alter in any manner the existing law 
prohibiting health care service plans from conducting tests for the presence of 
human immunodeficiency virus or evidence thereof. 

(d) This section shall not be construed to limit the authority of the director 
to adopt or enforce regulations prohibiting discrimination because of sex, 
marital status, or sexual orientation. 

(e) “Sex” as used in this section shall have the same meaning as “gender,” as 
defined in Section 422.56 of the Penal Code. 

(f) The changes made to this section by the act adding this subdivision shall 
only apply to contracts issued, amended, or renewed on or after January 1, 
2011. 

HISTORY: 
Added Stats 1990 ch 1402 § 1 (AB 1721). 

Amended Stats 1999 ch 525 § 92 (AB 78), 
operative July 1, 2000; Stats 2005 ch 421 § 1 

(AB 1586), effective January 1, 2006; Stats 
2009 ch 365 § 1 (AB 119), effective January 1, 
2010. 

§ 1366. Name of plan 

(a) No plan may use in its name, any of the words “insurance,” “casualty,” 
“surety,” “mutual,” or any other words descriptive of the insurance, casualty, or 
surety business or use any name similar to the name or description of any 
insurance or surety corporation doing business in this state unless such plan 
controls or is controlled by an entity licensed as an insurer pursuant to the 
provisions of the Insurance Code and the plan employs a name related to that 
of such controlled or controlling entity. 

(b) Section 2415 of the Business and Professions Code, pertaining to 
fictitious names, shall not apply to plans, except specialized health care service 
plans. 

(c) No plan or solicitor firm may adopt a name style that is deceptive, or one 
that could cause the public to believe the plan is affiliated with, or recom­
mended by any governmental or private entity unless such affiliation or 
endorsement exists. 

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

1, 1976. Amended Stats 1980 ch 1313 § 13. 

§ 1366.1. Geographic accessibility standard; Applicability; Notice of 
material modification of plan and public hearing 

(a) The department shall adopt regulations on or before July 1, 2003, that 
establish an extended geographic accessibility standard for access to health 
care providers served by a health care service plan in counties with a 
population of 500,000 or less, and that, as of January 1, 2002, have two or 
fewer health care service plans providing coverage to the entire county in the 
commercial market. 

(b) This section shall not apply to specialized health care service plans or 
health care service plan contracts that provide benefits to enrollees through 
any of the following: 

(1) Preferred provider contracting arrangements. 
(2) The Medi-Cal program. 
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(3) The Healthy Families Program. 
(4) The federal Medicare program. 

(c) At least 30 days before a health care service plan files a notice of material 
modification of its license with the department to withdraw from a county with 
a population of 500,000 or less, the health care service plan shall hold a public 
meeting in the county from which it is intending to withdraw, and shall do all 
of the following: 

(1) Provide notice announcing the public meeting at least 30 days prior to 
the public meeting to all affected enrollees, health care providers with which 
it contracts, the members of the board of supervisors of the affected county, 
the members of the city councils of cities in the affected county, and members 
of the Legislature who represent the affected county. 

(2) Provide notice announcing the public meeting at least 15 days prior to 
the public meeting in a newspaper of general circulation within the affected 
county. 

(3) At the public meeting, allow testimony, which may be limited to a 
certain length of time by the health care service plan, of all interested 
parties. 

(4) File with the department for review, no less than 30 days prior to the 
date of mailing or publication, the notices required under paragraphs (1) and 
(2). 
(d) The department may require a health care service plan that has filed to 

withdraw from a portion of a county with a population of less than 500,000, to 
hold a hearing for affected enrollees. 

(e) A representative of the department shall attend the public meeting 
described in this section. 

HISTORY: 
Added Stats 2002 ch 549 § 1 (AB 1282), ch 

928 § 1 (SB 398), effective January 1, 2003. 

§ 1366.2. Availability to group subscribers of termination date of 
health care contracts in geographic area; Definitions 

(a) A full health care service plan shall make available to a group subscriber, 
upon request, the termination date of all major health care provider contracts 
that are for services in the geographic area for which the group subscriber has 
secured coverage and that include a specified termination date. 

(b) For purposes of this section, the following terms have the following 
meanings: 

(1) “Enrollee” means a person who is enrolled in a health care service plan 
and who is a recipient of services from the plan. 

(2) “Full health care service plan” means a plan that meets the definition 
set forth in subdivision (f) of Section 1345, and that has a total enrolled 
membership exceeding 499,999 enrollees. 

(3) “Hospital” means a general acute care hospital. 
(4) “Major health care provider contract” means a contract between a full 

service plan and provider group or hospital covering more than 25,000 of 
that plan’s enrollees. “Major health care provider contract” does not mean a 
provider contract between a specialized health care service plan and a 
provider group or hospital. 


