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§ 1374.35. Reimbursement of costs 

(a) After considering the results of a competitive bidding process and any 
other relevant information on program costs, the director shall establish a 
reasonable, per-case reimbursement schedule to pay the costs of independent 
medical review organization reviews, which may vary depending on the type of 
medical condition under review and on other relevant factors. 

(b) The costs of the independent medical review system for enrollees shall be 
borne by health care service plans pursuant to an assessment fee system 
established by the director. In determining the amount to be assessed, the 
director shall consider all appropriations available for the support of this 
chapter, and existing fees paid to the department. The director may adjust fees 
upward or downward, on a schedule set by the department, to address 
shortages or overpayments, and to reflect utilization of the independent review 
process. 

HISTORY: 
Added Stats 1999 ch 533 § 1 (AB 55), effec-

tive January 1, 2000. 

§ 1374.36. Report on implementation of article 

(a) The director shall submit to the Legislature by March 1, 2002, a report 
on the initial implementation of this article. The report shall include a 
description of assessments imposed on plans to implement this article, 
increased staffing and other resources attributable to these new responsibili-
ties, and any redirection of existing staff and resources to carry out these 
responsibilities. A single copy of the report shall be made available at no cost 
to members of the public upon request. The department may recover the cost 
of additional copies that are requested. 

(b) This section shall become operative on January 1, 2001, and then only if 
Assembly Bill 55 of the 1999-2000 Regular Session is enacted. 

HISTORY: 
Added Stats 1999 ch 542 § 11 (SB 189), 

effective January 1, 2000, operative January 1, 
2001. 
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