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deemed to be references to the Knox-Keene Health Care Service Plan Act of 
1975. 

HISTORY: 
Added Stats 1976 ch 490 § 1. 

§ 1399. Surrender of license; Summary suspension or revocation of 
license 

(a) Surrender of a license as a health plan becomes effective 30 days after 
receipt of an application to surrender the license or within a shorter period of 
time as the director may determine, unless a revocation or suspension 
proceeding is pending when the application is filed or a proceeding to revoke or 
suspend or to impose conditions upon the surrender is instituted within 30 
days after the application is filed. If this proceeding is pending or instituted, 
surrender becomes effective at the time and upon the conditions as the director 
by order determines. 

(b) If the director finds that any plan is no longer in existence, or has ceased 
to do business or has failed to initiate business activity as a licensee within six 
months after licensure, or cannot be located after reasonable search, the 
director may by order summarily revoke the license of the plan. 

(c) The director may summarily suspend or revoke the license of a plan upon (1) 
failure to pay any fee required by this chapter within 15 days after notice by the 
director that the fee is due and unpaid, (2) failure to file any amendment or report 
required under this chapter within 15 days after notice by the director that the 
report is due, (3) failure to maintain any bond or insurance pursuant to Section 
1376, (4) failure to maintain a deposit, insurance, or guaranty arrangement 
pursuant to Section 1377, or (5) failure to maintain a deposit pursuant to 
Section 1300.76.1 of Title 28 of the California Code of Regulations. 

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

1, 1976. Amended Stats 1977 ch 818 § 19, 
effective September 16, 1977; Stats 1982 ch 99 
§ 2, effective March 6, 1982; Stats 1989 ch 845 

§ 6; Stats 1993 ch 735 § 4 (AB 2079); Stats 1999 
ch 525 § 156 (AB 78), operative July 1, 2000; 
Stats 2009 ch 298 § 9 (AB 1540), effective 
January 1, 2010. 

§ 1399.1. Administrative actions applicable to transitionally licensed 
plans 

(a) All orders and other actions taken by the Commissioner of Corporations 
pursuant to the authority contained in subdivision (c) of Section 1350 on or 
before September 30, 1977, and all administrative or judicial decisions or 
orders relating to the same and all conditions imposed upon the same remain 
in effect against a plan holding a transitional license. 

(b) The Knox-Mills Health Plan Act as in effect prior to its repeal continues 
to govern all suits, actions, prosecutions or proceedings which are pending or 
which may be initiated under subdivision (c) of Section 1350 on the basis of 
facts or circumstances occurring on or before September 30, 1977. 

HISTORY: 
Added Stats 1977 ch 818 § 19, effective Sep-

tember 16, 1977. Amended Stats 1999 ch 525 § 

157 (AB 78), effective January 1, 2000, opera-
tive July 1, 2000. 
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§ 1399.3. Material change to contract effective upon delivery of notice 
by health care service plan to solicitor 

(a) A material change made by a health care service plan, as defined in 
subdivision (f) of Section 1345, to the terms and conditions of a contract 
between the health care service plan and a solicitor shall not become effective 
until the health care service plan has delivered to the solicitor, at least 45 days 
prior to the effective date of the change, written or electronic notice indicating 
the change or changes to the contract. For purposes of this section, a “material 
change” is a change made to a provision of the contract affecting any of the 
following: 

(1) Commissions, bonuses, and incentives paid to the solicitor. 
(2) Right of survivorship. 
(3) Indemnification of the solicitor by the health care service plan. 
(4) Errors and omissions coverage requirements for the solicitor. 

(b) Subdivision (a) shall not apply under either of the following circum­
stances: 

(1) The change to the contract is mutually agreed upon by the health care 
service plan and the solicitor. 

(2) The change to the contract is required by state or federal law. 

HISTORY: 
Added Stats 2015 ch 482 (AB 1163), effective 

January 1, 2016. 

§ 1399.5. Legislative intent; Application of chapter 

It is the intent of the Legislature that the provisions of this chapter shall be 
applicable to any private or public entity or political subdivision which, in 
return for a prepaid or periodic charge paid by or on behalf of a subscriber or 
enrollee, provides, administers or otherwise arranges for the provision of 
health care services, as defined in this chapter, unless such entity is exempted 
from the provisions of this chapter by, or pursuant to, Section 1343. 

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

1, 1976. Amended Stats 1980 ch 628 § 4. 

ARTICLE 9.5 

Claims Reviewers 

Section  
1399.55. Disclosure of rationale for rejection of claim from health care provider or patient.  
1399.56. Compensation of person retained to review claims for health care services.  
1399.57. Application of article to Medi-Cal services or benefits.  


