
     

             
           

 

   

 

       

             
           

           
           

             
            

            
            

          
             

 

        
   

           
           

           
          

  
       

     
        

          
             

 

376 § 1371.25 KNOX-KEENE ACT 

Code. This section shall apply to a provider contract that is issued, amended, 
or renewed on or after the effective date of this section. 

HISTORY: 
Added  Stats  1998  ch  20  §  2  (SB  1255),  effec­

tive  April  14,  1998.  

§ 1371.25. Liability 

A  plan,  any  entity  contracting  with  a  plan,  and  providers  are  each  respon­
sible  for  their  own  acts  or  omissions,  and  are  not  liable  for  the  acts  or  omissions  
of,  or  the  costs  of  defending,  others.  Any  provision  to  the  contrary  in  a  contract  
with  providers  is  void  and  unenforceable.  Nothing  in  this  section  shall  preclude  
a  finding  of  liability  on  the  part  of  a  plan,  any  entity  contracting  with  a  plan,  
or  a  provider,  based  on  the  doctrines  of  equitable  indemnity,  comparative  
negligence,  contribution,  or  other  statutory  or  common  law  bases  for  liability.  

HISTORY: 
Added  Stats  1995  ch  774  §  2  (AB  1840).  

§ 1371.3. Assignment of right to reimbursement 

On and after January 1, 1994, every group health care service plan that 
provides hospital, medical, or surgical expense benefits for plan members and 
their dependents shall authorize and permit assignment of the enrollee’s or 
subscriber’s right to any reimbursement for health care services covered under 
the plan contract to the State Department of Health Services when health care 
services are provided to a Medi-Cal beneficiary. This section, however, shall not 
apply to a Medi-Cal beneficiary for health care services provided pursuant to 
a contract with the State Department of Health Services under Chapter 7 
(commencing with Section 14000) or Chapter 8 (commencing with Section 
14200) of Part 3 of Division 9 of the Welfare and Institutions Code. 

HISTORY: 
Added  Stats  1993  ch  744  §  1  (AB  2309).  

§ 1371.30. Independent dispute resolution process for noncontracting 
individual health professional 

(a)(1) By September 1, 2017, the department shall establish an independent 
dispute resolution process for the purpose of processing and resolving a 
claim dispute between a health care service plan and a noncontracting 
individual health professional for services subject to subdivision (a) of 
Section 1371.9. 

(2)  Prior  to  initiating the independent dispute resolution process, the 
parties  shall  complete the plan’s internal process. 

(3)  If  either  the noncontracting individual health professional or the plan 
appeals a claim to the department’s independent dispute resolution process, 
the other party shall participate in the appeal process as described in this 
section. 
(b)(1)  The  department  shall  establish  uniform  written  procedures  for  the  
submission,  receipt,  processing,  and  resolution  of  claim  payment  disputes  
pursuant  to  this  section  and  any  other  guidelines  for  implementing  this  


