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

1, 1976. Amended Stats 1999 ch 525 § 49 (AB 
78), operative July 1, 2000. 

§ 1349.1. Exemptions 

A health care service plan which satisfies both of the following criteria is 
exempt from Section 1349: 

(a) Provides only emergency ambulance services or advanced life support 
services, as defined by Section 1797.52, or both. 

(b) Is operated by the State of California, any city, county, city and county, 
public district, or public authority. 

HISTORY: 
Added Stats 1986 ch 502 § 1. 

§ 1349.2. Exemption of certain plans 

(a) A health care service plan, including a self-insured reimbursement plan 
that pays for or reimburses any part of the cost of health care services, 
operated by any city, county, city and county, public entity, political subdivi­
sion, or public joint labor management trust that satisfies all of the following 
criteria is exempt from this chapter: 

(1) Provides services or reimbursement only to employees, retirees, and 
the dependents of those employees and retirees, of any participating city, 
county, city and county, public entity, or political subdivision, but not to the 
general public. 

(2) Provides funding for the program. 
(3) Provides that providers are reimbursed solely on a fee-for-service 

basis, so that providers are not at risk in contracting arrangements. 
(4) Complies with Section 1378 and, to the extent that a plan contracts 

directly with providers for health care services, complies with Section 1379. 
(5) Does not reduce or change current benefits except in accordance with 

collective bargaining agreements, or as otherwise authorized by the govern­
ing body in the case of unrepresented employees, and provides, pays for, or 
reimburses at least part of the cost of all basic health care services as defined 
in subdivision (b) of Section 1345. Plans covering only a single specialized 
health care service, including dental, vision, or mental health services, shall 
not be required to cover all basic health care services. 

(6) Refrains from any conduct that constitutes fraud or dishonest dealing 
or unfair competition, as defined by Section 17200 of the Business and 
Professions Code, and notifies enrollees of their right to file complaints with 
the director regarding any violation of this exemption. 

(7) Maintains a fiscally sound operation and makes adequate provision 
against the risk of insolvency so that enrollees are not at risk, individually 
or collectively, as evidenced by audited financial statements submitted to the 
director as of the end of the plan’s fiscal year, within 180 days after the close 
of that fiscal year. The financial statements shall be accompanied by a 
report, certificate, or opinion of an independent certified public accountant. 
The financial statements shall be prepared in accordance with generally 
accepted accounting principles. The audit shall be conducted in accordance 
with generally accepted auditing standards. However, audits of public 


