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entities or political subdivisions shall be conducted in accordance with 
governmental auditing standards. Upon request, the governing body of the 
plan shall provide copies thereof, without charge, to any enrollee or recog­
nized and participating employee organization. 

(8) Submits with the annual financial statements required under para­
graph (7), a declaration, which shall conform to Section 2015.5 of the Code of 
Civil Procedure, executed by a plan official authorized by the governing body 
of the plan, that the plan complies with this subdivision. 
(b) The director’s responsibilities under this section shall be limited to 

enforcing compliance with this section. Nothing in this section shall impair or 
impede the director’s enforcement authority or the remedies available under 
this chapter, including, but not limited to, the termination of the plan’s 
exemption under this section. 

(c) A public joint labor management trust is a trust maintained by one or 
more participating cities, counties, cities and counties, public entities, or 
political subdivisions that appoint management representatives, and one or 
more recognized and participating employee organizations representing the 
employees of one or more of the cities, counties, cities and counties, public 
entities, or political subdivisions that appoint labor representatives, in which 
the management representatives and the labor representatives have equal 
voting power in the operation of the trust. 

(d) A public joint labor management trust shall not be deemed to provide 
services or reimbursement to the general public if, in addition to providing 
services or reimbursement to the persons described in paragraph (1) of 
subdivision (a), it provides services or reimbursement only to employees, 
retirees, and dependents of those employees and retirees, of the recognized and 
participating employee organizations or of the trust. 

(e) Nothing in this section shall be construed to prohibit a recognized and 
participating employee organization from filing a complaint with the director 
regarding a violation of this section. 

HISTORY: 
Added Stats 1989 ch 1152 § 1, operative until 

December 31, 1992. Amended Stats 1990 ch 216 
§ 51 (SB 2510), operative until December 30, 
1992; Stats 1992 ch 458 § 1 (SB 1664), effective 

August 7, 1992, operative until January 1, 
1994; Stats 1993 ch 760 § 1 (SB 902), operative 
until January 1, 1996; Stats 1995 ch 756 § 1 
(AB 1272), ch 757 § 1 (SB 957); Stats 1999 ch 
525 § 50 (AB 78), operative July 1, 2000. 

§ 1349.3. [Section repealed 2002.] 

HISTORY: 
Added Stats 1999 ch 529 § 2 (SB 260). Re-

pealed January 1, 2002, by its own terms. The 

repealed section related to ban on issuance of 
licenses with waivers and limited licenses re­
lating to services to enrollees of another plan. 

§ 1350. License requirement for sponsor of prescription drug plan 

(a) Consistent with federal law, a sponsor of a prescription drug plan 
authorized by the federal Medicare Prescription Drug, Improvement, and 
Modernization Act of 2003 (P.L. 108-173) shall hold a valid license as a health 
care service plan issued by the department or as a life and disability insurer by 
the Department of Insurance. 

(b) An entity that is licensed as a health care service plan and that operates 
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a prescription drug plan shall be subject to the provisions of this chapter, 
unless preempted by federal law. 

HISTORY: 
Added Stats 2005 ch 230 § 1 (AB 1359), 

effective September 6, 2005. 

§ 1350.1. [Section repealed 1985.] 

HISTORY: 
Added Stats 1977 ch 818 § 4, effective Sep-

tember 16, 1977. Repealed Stats 1984 ch 844 § 

3. The repealed section related to application of 
chapter to transitionally licensed plans. 

§ 1351. Applications for licensure 

Each application for licensure as a health care service plan or specialized 
health care service plan under this chapter shall be verified by an authorized 
representative of the applicant, and shall be in a form prescribed by the 
department. This application shall be accompanied by the fee prescribed by 
subdivision (a) of Section 1356 and shall set forth or be accompanied by each 
and all of the following: 

(a) The basic organizational documents of the applicant; such as, the 
articles of incorporation, articles of association, partnership agreement, 
trust agreement, or other applicable documents and all amendments 
thereto. 

(b) A copy of the bylaws, rules and regulations, or similar documents 
regulating the conduct of the internal affairs of the applicant. 

(c) A list of the names, addresses, and official positions of the persons who 
are to be responsible for the conduct of the affairs of the applicant, which 
shall include among others, all members of the board of directors, board of 
trustees, executive committee, or other governing board or committee, the 
principal officers, each shareholder with over 5-percent interest in the case 
of a corporation, and all partners or members in the case of a partnership or 
association, and each person who has loaned funds to the applicant for the 
operation of its business. 

(d) A copy of any contract made, or to be made, between the applicant and 
any provider of health care services, or persons listed in subdivision (c), or 
any other person or organization agreeing to perform an administrative 
function or service for the plan. The director by rule may identify contracts 
excluded from this requirement and make provision for the submission of 
form contracts. The payment rendered or to be rendered to such provider of 
health care services shall be deemed confidential information that shall not 
be divulged by the director, except that such payment may be disclosed and 
become a public record in any legislative, administrative, or judicial pro­
ceeding or inquiry. The plan shall also submit the name and address of each 
physician employed by or contracting with the plan, together with his or her 
license number. 

(e) A statement describing the plan, its method of providing for health 
care services and its physical facilities. If applicable, this statement shall 
include the health care delivery capabilities of the plan including the 
number of full-time and part-time primary physicians, the number of 


