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HISTORY: 
Added Stats 1989 ch 968 § 1.5. Amended 

Stats 1992 ch 747 § 2 (AB 2656), ch 1357§2 (SB 
382); Stats 2008 ch 403 § 1 (SB 1387), effective 

January 1, 2009; Stats 2009 ch 140 § 99 (AB 
1164), effective January 1, 2010; Stats 2017 ch 
615 § 4 (AB 1048), effective January 1, 2018. 

§ 1371.2. Prohibited request for reimbursement or reduction of level of 
payment 

No health care service plan, including a specialized health care service plan, 
shall request reimbursement for overpayment or reduce the level of payment 
to a provider based solely on the allegation that the provider has entered into 
a contract with any other licensed health care service plan for participation in 
a benefit plan that has been approved by the director. 

HISTORY: 
Added Stats 1992 ch 1357 § 3 (SB 382). 

Amended Stats 2002 ch 760 § 3 (AB 3048). 

§ 1371.22. Acceptance of lowest payment rate charged by provider to patient 
or third-party; Inapplicability of policy provision to cash payments made to 
provider by patient without private or public health care 

If a contract between a health care service plan and a provider requires that 
the provider accept, as payment from the plan, the lowest payment rate 
charged by the provider to any patient or third party, this contract provision 
shall not be deemed to apply to, or take into consideration, any cash payments 
made to the provider by individual patients who do not have any private or 
public form of health care coverage for the service rendered by the provider, as 
described in subdivision (c) of Section 657 of the Business and Professions 
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 
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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 
section. These procedures shall include a process for each party to submit 
into evidence information that will be kept confidential from the other party, 
in order to preserve the confidentiality of the source contract. 

(2) The department shall establish reasonable and necessary fees for the 
purpose of administering this section, to be paid by both parties. 

(3) In establishing the independent dispute resolution process, the depart- 
ment shall permit the bundling of claims submitted to the same plan or the 
same delegated entity for the same or similar services by the same 
noncontracting individual health professional. 

(4) The department shall permit a physician group, independent practice 
association, or other entity authorized to act on behalf of a noncontracting 
individual health professional to initiate and participate in the independent 
dispute resolution process. 

(5)(A) In deciding the dispute, the independent organization shall conduct 
a de novo review and base its decision regarding the appropriate reim- 
bursement solely on the information and documents timely submitted into 
evidence by the parties to the dispute. 

(B) The independent organization shall assign reviewers to each case 
based on their relevant education, background, and medical claims pay- 
ment and clinical experience. 

(c)(1) The department may contract with one or more independent organi- 
zations to conduct the proceedings. The independent organization handling 
a dispute shall be independent of either party to the dispute. 


