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HISTORY: 
Added Stats 2016 ch 192 § 1 (SB 923), effec-

tive January 1, 2017. 

§ 1374.26. Adoption of regulations 

The director may, as required by this article, or from time to time as 
conditions warrant, pursuant to Chapter 3.5 (commencing with Section 11340) 
of Part 1 of Division 3 of Title 2 of the Government Code, adopt reasonable 
regulations, and amendments and additions thereto, as are necessary to 
administer this article. 

HISTORY: 
Added Stats 1990 ch 949 § 1 (SB 2616). 

Amended Stats 1999 ch 525 § 112 (AB 78), 
operative July 1, 2000. 

§ 1374.27. Penalties for violation 

The director may levy administrative penalties and may suspend or revoke 
the license or licenses issued to any health care service plan, after notice and 
hearing, to have violated this article or a regulation adopted pursuant to the 
authority of this article. Notice of hearing shall be accomplished and a hearing 
conducted in accordance with Chapter 5 (commencing with Section 11500) of 
Part 1 of Division 3 of Title 2 of the Government Code, and the director shall 
have all of the powers granted therein. 

The remedies available to the director pursuant to this article are not 
exclusive, and may be sought and employed in any combination with other 
remedies deemed advisable by the director to enforce the provisions of this 
article. 

HISTORY: 
Added Stats 1990 ch 949 § 1 (SB 2616). 

Amended Stats 1999 ch 525 § 113 (AB 78), 
operative July 1, 2000. 

§ 1374.28. Suspension of authority of plan to transact business 

In addition to any other penalty provided by law or the availability of any 
administrative procedure, if a health care service plan, after notice and 
hearing, is found to have violated this article, or regulations adopted pursuant 
to this article, or knowingly permits any person to do so, the director may 
suspend the authority of the plan to transact business. 

HISTORY: 
Added Stats 1990 ch 949 § 1 (SB 2616). 

Amended Stats 1999 ch 525 § 114 (AB 78), 
operative July 1, 2000. 

§ 1374.29. Purpose of article 

The purpose of this article is to promote the public interest, to prevent unfair 
and unlawful health care business practices, and to promote adequate con-
sumer and employer advance notice of changes in the cost of health coverage 
in order to allow for comparative shopping and to reduce the cost of health 
coverage. 

HISTORY: 
Added Stats 1990 ch 949 § 1, as H & S C §  

1374.20. Amended and renumbered by Stats 
2002 ch 336 § 3 (AB 2052). 
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ARTICLE 5.55 

Appeals Seeking Independent Medical Reviews 

Section 
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HISTORY: Added Stats 1999 ch 533 § 1 (AB 55). 

§ 1374.30. Establishment of Independent Medical Review System; 
Participation; Conditions for application for independent review; 
Forms 

(a) Commencing January 1, 2001, there is hereby established in the depart-
ment the Independent Medical Review System. 

(b) For the purposes of this chapter, “disputed health care service” means 
any health care service eligible for coverage and payment under a health care 
service plan contract that has been denied, modified, or delayed by a decision 
of the plan, or by one of its contracting providers, in whole or in part due to a 
finding that the service is not medically necessary. A decision regarding a 
disputed health care service relates to the practice of medicine and is not a 
coverage decision. A disputed health care service does not include services 
provided by a specialized health care service plan, except to the extent that the 
service (1) involves the practice of medicine, or (2) is provided pursuant to a 
contract with a health care service plan that covers hospital, medical, or 
surgical benefits. If a plan, or one of its contracting providers, issues a decision 
denying, modifying, or delaying health care services, based in whole or in part 
on a finding that the proposed health care services are not a covered benefit 
under the contract that applies to the enrollee, the statement of decision shall 
clearly specify the provision in the contract that excludes that coverage. 

(c) For the purposes of this chapter, “coverage decision” means the approval 
or denial of health care services by a plan, or by one of its contracting entities, 
substantially based on a finding that the provision of a particular service is 
included or excluded as a covered benefit under the terms and conditions of the 
health care service plan contract. A “coverage decision” does not encompass a 
plan or contracting provider decision regarding a disputed health care service. 

(d)(1) All enrollee grievances involving a disputed health care service are 
eligible for review under the Independent Medical Review System if the 
requirements of this article are met. If the department finds that an enrollee 
grievance involving a disputed health care service does not meet the 
requirements of this article for review under the Independent Medical 
Review System, the enrollee request for review shall be treated as a request 
for the department to review the grievance pursuant to subdivision (b) of 
Section 1368. All other enrollee grievances, including grievances involving 


