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money for administrative costs provided such money is not derived from 
revenue obtained from subscribers or enrollees of the plan. 

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

1, 1976. 

§ 1379. Contracts with health care providers 

(a) Every contract between a plan and a provider of health care services 
shall be in writing, and shall set forth that in the event the plan fails to pay for 
health care services as set forth in the subscriber contract, the subscriber or 
enrollee shall not be liable to the provider for any sums owed by the plan. 

(b) In the event that the contract has not been reduced to writing as 
required by this chapter or that the contract fails to contain the required 
prohibition, the contracting provider shall not collect or attempt to collect from 
the subscriber or enrollee sums owed by the plan. 

(c) No contracting provider, or agent, trustee or assignee thereof, may 
maintain any action at law against a subscriber or enrollee to collect sums 
owed by the plan. 

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

1, 1976. 

§ 1379.5. Contract between plan and health care provider who pro-
vides health care services in Mexico; Requirements; Plan’s obligations 

(a) On and after July 1, 2008, every contract between a plan and a health 
care provider who provides health care services in Mexico to an enrollee of the 
plan shall require the health care provider knowing of, or in attendance on, a 
case or suspected case of any disease or condition listed in subdivision (j) of 
Section 2500 of Title 17 of the California Code of Regulations to report the case 
to the health officer of the jurisdiction in California where the patient in the 
case resides, or if the patient resides in Mexico and is employed in California, 
the contract shall require a health care provider to report the case to the health 
officer of the jurisdiction where the patient in the case is employed. The 
contract provision shall require the health care provider to make the report in 
accordance with subdivision (d) of Section 2500 of Title 17 of the California 
Code of Regulations, except that for reports in cases where the patient resides 
in Mexico the contract shall require the report to be made to the health officer 
of the jurisdiction where the patient is employed. 

(b) For purposes of this section, the terms “case,” “health care provider,” 
“health officer,” “in attendance,” and “suspected case” shall have the same 
meanings as set forth in subdivision (a) of Section 2500 of Title 17 of the 
California Code of Regulations. 

(c) A plan’s obligations under this section shall be limited to the following: 
(1) Ensuring that the contracts executed by providers who provide health 

care services in Mexico satisfy the requirements set forth in subdivision (a). 
(2) Giving the following written notice to the provider at the time the 

signed contract is delivered: 
“This contract contains specific requirements regarding reporting of actual 

or suspected diseases or conditions to California health officers.” 
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HISTORY: 
Added Stats 2007 ch 385 § 1 (AB 328), effec-

tive January 1, 2008. 

§ 1380. Surveys of health delivery systems 

(a) The department shall conduct periodically an onsite medical survey of 
the health delivery system of each plan. The survey shall include a review of 
the procedures for obtaining health services, the procedures for regulating 
utilization, peer review mechanisms, internal procedures for assuring quality 
of care, and the overall performance of the plan in providing health care 
benefits and meeting the health needs of the subscribers and enrollees. 

(b) The survey shall be conducted by a panel of qualified health profession-
als experienced in evaluating the delivery of prepaid health care. The depart-
ment shall be authorized to contract with professional organizations or outside 
personnel to conduct medical surveys and these contracts shall be on a 
noncompetitive bid basis and shall be exempt from Chapter 2 (commencing 
with Section 10290) of Part 2 of Division 2 of the Public Contract Code. These 
organizations or personnel shall have demonstrated the ability to objectively 
evaluate the delivery of health care by plans or health maintenance organiza-
tions. 

(c) Surveys performed pursuant to this section shall be conducted as often as 
deemed necessary by the director to assure the protection of subscribers and 
enrollees, but not less frequently than once every three years. Nothing in this 
section shall be construed to require the survey team to visit each clinic, 
hospital office, or facility of the plan. To avoid duplication, the director shall 
employ, but is not bound by, the following: 

(1) For hospital-based health care service plans, to the extent necessary to 
satisfy the requirements of this section, the findings of inspections conducted 
pursuant to Section 1279. 

(2) For health care service plans contracting with the State Department of 
Health Services pursuant to the Waxman-Duffy Prepaid Health Plan Act, 
the findings of reviews conducted pursuant to Section 14456 of the Welfare 
and Institutions Code. 

(3) To the extent feasible, reviews of providers conducted by professional 
standards review organizations, and surveys and audits conducted by other 
governmental entities. 
(d) Nothing in this section shall be construed to require the medical survey 

team to review peer review proceedings and records conducted and compiled 
under Section 1370 or medical records. However, the director shall be autho-
rized to require onsite review of these peer review proceedings and records or 
medical records where necessary to determine that quality health care is being 
delivered to subscribers and enrollees. Where medical record review is autho-
rized, the survey team shall insure that the confidentiality of physician-patient 
relationship is safeguarded in accordance with existing law and neither the 
survey team nor the director or the director’s staff may be compelled to disclose 
this information except in accordance with the physician-patient relationship. 
The director shall ensure that the confidentiality of the peer review proceed-
ings and records is maintained. The disclosure of the peer review proceedings 
and records to the director or the medical survey team shall not alter the status 


