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Purpose: 
 
The purpose of this policy is to establish PHC California’s (the Health Plan’s) policies and procedures 
that ensure full compliance with the provisions of the Knox-Keene Health Care Service Plan Act of 1975 
and applicable Department of Health Care Services (DHCS) requirements. This includes compliance 
with Sections 1351(c) and 1352(c) of the Knox-Keene Act and Title 28, California Code of Regulations, 
Section 1300.52.2, which govern health care service plan license applications, material modifications, 
and filing requirements for license amendments. These provisions require timely reporting of changes 
in key personnel, ownership interests, and principal creditors to safeguard enrollee protections and 
maintain regulatory adherence. Additionally, this policy ensures compliance with Medi-Cal managed 
care contract obligations, including annual disclosure of ownership and control interests, reporting of 
executive-level personnel changes within required timeframes, and adherence to federal regulations 
under 42 CFR §§ 455.104–455.106 and 438.610. These requirements promote transparency in 
business transactions, prevent prohibited affiliations, and support program integrity. 
 
Policy: 
 
0. DMHC Key Personnel Notification  

 
a. Pursuant to Sections 1351(c), 1352(c) and Rule 1300.52.2, the Health Plan must file all 

changes in key Plan personnel, including directors, trustees, principal officers, etc., 
(hereafter “Key Personnel” or “Key Person”), addition or deletion of limited partners, 
shareholders, or equity interest owners, or addition or deletion of a principle creditor, for 
review and approval by DMHC. Questions as to whether a particular change should be filed 
with DMHC should be addressed to the Health Plan’s assigned reviewer in the Office of 
Plan Licensing prior to submission of the Health Plan’s Filing. 
 

b. Sections 1351(c) and Rule 1300.51(d)L require the Health Plan to file information related to 
persons responsible for the conduct of the affairs of the Plan. Section 1352 and Rule 
1300.52.2 require the Health Plan to file an Amendment when there are any of the following 
changes to that information: 

 
(a) There is an addition or deletion of a: 

 
(1) Director;  

 
(2) Trustee;  

 
(3) Principal officer (president or CEO, vice president, secretary, treasurer or CFO, 

or chairman of the board of a corporation, a sole proprietor, the managing 
general partner of a partnership - Rule 1300.45(o);  
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(4) General partner;  

 
(5) General manager or principal management person;  

 
(6) Persons occupying similar positions or performing similar functions; or  
 
(6) A substantial or material change in the duties of any such person. 

 
(b) There is an addition or deletion of a: 

 
(1) Limited partner holding greater than 5% of total partnership interests;  
 
(2) Shareholder holding greater than 5% of shares;  
 
(3) Owner of equity interest greater than 5% of equity interests; or  
 
(4) There is a change in the interest of any partner, shareholder or owner of an 
equity interest exceeding 5% of the total partnership interests, shares or equity 
interests. 
 

(c) There is an addition or deletion of a:  
 

(1) Principal creditor (as defined in Rule 1300.45);  
 

(2) A material change in the terms of the obligation to a principal creditor;  
 

(3) A material increase or decrease in the amount due a principal creditor other 
than (except in the case of a demand obligation) by the normal terms of the 
obligation; or (4) A default in the obligation to a principal creditor. 

 
To allow DMHC to conduct an effective review, the Health Plan must provide a summary description of 
the filing, covering the highlights and essential features of the information provided by the Plan in the 
filing. See Rule 1300.51(d)E(1). The Health Plan must also provide all information necessary for the 
Department to make a finding under the Act that the proposed Amendment is in the public interest and 
consistent with the intent and purposes of the Act. See Rule 1300.52.4(a)(ii). 
 
1. DHCS Key Personnel Notification 

 
a. Annual Key Personnel Disclosure Form 

 
i. Contractor must file an annual statement with DHCS disclosing any purchases or 

leases of services, equipment, supplies, or real property from an entity in which any 
of the following persons have a substantial financial interest: 
 

1. Any person or corporation having five percent or more ownership or 
controlling interest in Contractor; 
 

2. Any director, officer, partner, trustee, or employee of Contractor; and 
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3. Any member of the immediate family of any person designated in 1) or 2) 
above. 

 
ii. Contractor must comply with 42 Code of Federal Regulations (CFR) sections 

455.104 (Disclosure by Medicaid providers and fiscal agents: Information on 
ownership and control), 455.105 (Disclosure by providers: Information related to 
business transactions), 455.106 (Disclosure by providers: Information on persons 
convicted of crimes), and 438.610(Prohibited affiliations). 
 

iii. The Health Plan submits this report in the MCOD portal as Report ID D.0001.  
 

b. The Health Plan must report to DHCS Contract Manager any changes in the status of the 
executive-level personnel within ten (10) calendar days including, but not limited to the:  
 

i. Chief Executive Officer; 
 

ii. Chief Financial Officer;  
 

iii. Chief Operations Officer;  
 

iv. Chief Medical Director;  
 

v. Chief Health Equity Officer;  
 

vi. Compliance Officer; and  
 

vii. Government Relations persons. 
 

c. The Health Plan must also report to DHCS Contract Manager any changes in the status of 
the executive-level personnel for Fully Delegated Subcontractors, Partially Delegated 
Subcontractors, Downstream Fully Delegated Subcontractors, and Downstream Partially 
Delegated Subcontractors including, but not limited to the chief executive officer, chief 
financial officer, chief operations officer, the medical director, the chief Health Equity officer, 
the compliance officer, and government relations persons within twenty (20) calendar days. 

 
Procedure: 
 
A. DMHC Notification Requirements 

 
The Compliance Officer, or their designee, initiates and complete the required filing with the 
Department of Managed Health Care (DMHC) within five (5) calendar days of the effective date of any 
change in key personnel, in accordance with Section 1352 of the Knox-Keene Act and Title 28, 
California Code of Regulations, Section 1300.52.2. 
 
Upon receipt of notice of a personnel change from Human Resources or Executive Leadership, the 
Compliance Department: 
 

1. Verifies the effective date and nature of the officer change. 
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2. Completes the appropriate DMHC filing documents, including the submission of Attachment A: 
‘DMHC Checklist for Health Care Service Plan – Key Personnel/Business Administration 
Change.’ 

 
3. Coordinates with Legal or Corporate Administration, as necessary, to obtain supporting 

documentation (e.g., board resolutions, updated organizational charts, resumes, or background 
statements). 

 
4. Submit the completed filing to the DMHC via the eFiling portal. 

 
B. DHCS Notification Process 

 
a. In parallel, the Compliance Officer shall notify the Department of Health Care Services 

(DHCS), when required, by following the internal protocol for Medi-Cal contract reporting.  
 

b. This includes completing the DHCS notification template, uploading supporting 
documentation, and logging the submission date in the Compliance tracking system. 

 
C. Record Retention Requirements 

 
a. All filings and notifications are retained in accordance with the Health Plan’s recordkeeping 

policies. 
 

D. Report Tracking 
 

a. Upon receipt of notification of any required Key Personnel Filings changes, the due dates for 
each respective regulatory body are entered into the Health Plan’s report management 
system (Report Manager) and tracked by the Compliance Department to ensure timely 
submission.  

 
See Attachment “A” DMHC Checklist for HealthCare Service Plan Key Personnel/Business 
Administration Change.  
 
Monitoring: 
 
This policy is updated, as necessary, reviewed and approved annually by the Care Management 
Compliance Committee. 
 
Definitions: 
 
1. Compliance Officer: The individual designated by the Health Plan with primary responsibility for 

overseeing compliance with applicable laws, regulations, and contractual obligations, including all 
filings and communications with regulatory agencies. 
 

2. Delegate: A staff member authorized in writing by the Compliance Officer to carry out specified 
compliance-related duties on their behalf. 

 
3. DHCS Contract Manager or DHCS Program Contract Manager: means the designated DHCS 

employee who is the primary contact within DHCS for this Contract, and responsible for receiving 
and sending notices and other documents from/to Contractor relating to this Contract. 
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4. Effective Date: The date on which the change in key personnel becomes official and enforceable, 
either through resignation, appointment, promotion, or other personnel action. 
 

5. Department of Health Care Services (DHCS) or Department means the single State department 
responsible for the administration of the Medi-Cal Program, California Children’s Services (CCS), 
Genetically Handicapped Persons Program (GHPP), and other health-related programs, as 
provided by statute and/or regulation. 

 
6. DMHC (Department of Managed Health Care): The California state regulatory agency responsible 

for overseeing the licensure and operations of health care service plans under the Knox-Keene 
Health Care Service Plan Act of 1975. 

 
7. Downstream Subcontractor: means an individual or an entity that has a Downstream Subcontractor 

Agreement with a Subcontractor or a Downstream Subcontractor. A Network Provider is not a 
Downstream Subcontractor solely because it enters into a Network Provider Agreement. 

 
8. Downstream Fully Delegated Subcontractor: means a Downstream Subcontractor that contractually 

assumes all duties and obligations of Contractor under the Contract, through the Subcontractor, 
except for those contractual duties and obligations where delegation is legally or contractually 
prohibited. A managed care plan can operate as a Downstream Fully Delegated Subcontractor. 

 
9. Downstream Partially Delegated Subcontractor means: a Downstream Subcontractor that 

contractually assumes some, but not all, duties and obligations of a Subcontractor under the 
Contract, including, for example, obligations regarding specific Member populations or obligations 
regarding a specific set of services. Individual physician associations and medical groups often 
operate as Downstream Partially Delegated Subcontractors. 

 
10. Downstream Subcontractor Agreement: means a written agreement between a Subcontractor and a 

Downstream Subcontractor or between any Downstream Subcontractors. The Downstream 
Subcontractor Agreement must include a delegation of the Health Plan’s and Subcontractor’s duties 
and obligations under the Contract. 

 
11. Fully Delegated Subcontractor: means a Subcontractor that contractually assumes all duties and 

obligations of the Health Plan under the Contract, except for those contractual duties and 
obligations where delegation is legally or contractually prohibited. A managed care plan can operate 
as a Fully Delegated Subcontractor. 

 
12. Partially Delegated Subcontractor: means a Subcontractor that contractually assumes some, but 

not all, duties and obligations of the Health Plan under the Contract, including, for example, 
obligations regarding specific Member populations or obligations regarding a specific set of 
services. Individual physician associations and medical groups often operate as Partially Delegated 
Subcontractors. 

 
13. Subcontractor means: an individual or entity that has a Subcontractor Agreement with the Health 

Plan that relates directly or indirectly to the performance of the Health Plan’s obligations under this 
Contract. A Network Provider is not a Subcontractor solely because it enters into a Network 
Provider Agreement. 

 
14. Subcontractor Agreement means: a written agreement between the Health Plan and a 

Subcontractor. The Subcontractor Agreement must include a delegation of the Health Plan’s duties 
and obligations under the Contract with the Health Plan. 
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Reference(s): 
 
1. Section 1352(c) and Rule 1300.52.2(a) of the Knox-Keene Act. 

 
2. DHCS Managed Care Contract, Exhibit A, Attachment III, sections 1.1.2 and 1.1.8. 
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Attachment “A” 
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