§ 1368.017. Notice of behavioral health and wellness screening for children
and adolescents

(a)(1) A health care service plan shall provide to enrollees a written or
electronic notice regarding the benefits of a behavioral health and wellness
screening for children and adolescents 8 to 18 years of age.

(2) “Behavioral health and wellness screening” means a screening, test, or
assessment to identify indicators or symptoms of behavioral health issues in
an individual, including, but not limited to, depression or anxiety.

(b) The notice shall provide information regarding the benefits of behavioral
health and wellness screenings for both depression and anxiety.

(¢) A health care service plan shall provide notice pursuant to this section
annually.

(d) This section does not apply to Medi-Cal managed care that contracts
with the State Department of Health Care Services entered into pursuant to
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 2024 ch 200 § 1 (AB 2556),
effective January 1, 2025.

§ 1368.02. Toll-free telephone number for complaints

(a) The director shall establish and maintain a toll-free telephone number
for the purpose of receiving complaints regarding health care service plans
regulated by the director.

(b) Every health care service plan shall publish the department’s toll-free
telephone number, the department’s TDD line for the hearing and speech
impaired, the plan’s telephone number, and the department’s internet website
address, on every plan contract, on every evidence of coverage, on copies of plan
grievance procedures, on plan complaint forms, and on all written notices to
enrollees required under the grievance process of the plan, including any
written communications to an enrollee that offer the enrollee the opportunity
to participate in the grievance process of the plan and on all written responses
to grievances. The department’s telephone number, the department’s TDD line,
the plan’s telephone number, and the department’s internet website address
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shall be displayed by the plan in each of these documents in 12-point boldface
type in the following regular type statement:

“The California Department of Managed Health Care is responsible for
regulating health care service plans. If you have a grievance against your
health plan, you should first telephone your health plan at (insert health plan’s
telephone number) and use your health plan’s grievance process before
contacting the department. Utilizing this grievance procedure does not pro-
hibit any potential legal rights or remedies that may be available to you. If you
need help with a grievance involving an emergency, a grievance that has not
been satisfactorily resolved by your health plan, or a grievance that has
remained unresolved for more than 30 days, you may call the department for
assistance. You may also be eligible for an Independent Medical Review (IMR).
If you are eligible for IMR, the IMR process will provide an impartial review of
medical decisions made by a health plan related to the medical necessity of a
proposed service or treatment, coverage decisions for treatments that are
experimental or investigational in nature and payment disputes for emergency
or urgent medical services. The department also has a toll-free telephone
number (1-888-466-2219) and a TDD line (1-877-688-9891) for the hearing and
speech impaired. The department’s internet website www.dmhc.ca.gov has
complaint forms, IMR application forms and instructions online.”

HISTORY: § 4 (AB 2085); Stats 2003 ch 62 § 179 (SB 600);
Added Stats 1998 ch 377 § 3 (SB 1443), Stats 2011 ch 552 § 3 (AB 922), effective Janu-

operative July 1, 1999. Amended Stats 1999 ch  ary 1, 2012; Stats 2019 ch 113 § 3 (AB 1802),

525 § 103 (AB 78), operative July 1, 2000; Stats  effective January 1, 2020.

2000 ch 857 § 34 (AB 2903); Stats 2002 ch 796

§ 1368.03. Participation in plan’s grievance process before complaint with
department

(a) The department may require enrollees and subscribers to participate in
a plan’s grievance process for up to 30 days before pursuing a grievance
through the department or the independent medical review system. However,
the department may not impose this waiting period for expedited review cases
covered by subdivision (b) of Section 1368.01 or in any other case where the
department determines that an earlier review is warranted.

(b) Notwithstanding subdivision (a), the department may refer any griev-
ance 1ssue that does not pertain to compliance with this chapter to the State
Department of Health Services, the California Department of Aging, the
federal Health Care Financing Administration, or any other appropriate
governmental entity for investigation and resolution.

(c) 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 § 5 (SB 189), opera-
tive January 1, 2001.

§ 1368.04. Enforcement by director; Violations; Administrative pen- alty

(a) The director shall investigate and take enforcement action against plans
regarding grievances reviewed and found by the department to involve
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noncompliance with the requirements of this chapter, including grievances
that have been reviewed pursuant to the independent medical review system
established pursuant to Article 5.55 (commencing with Section 1374.30).
Where substantial harm to an enrollee has occurred as a result of plan
noncompliance, the director shall, by order, assess administrative penalties
subject to appropriate notice of, and the opportunity for, a hearing with regard
to the person affected in accordance with Section 1397. The administrative
penalties shall not be deemed an exclusive remedy available to the director.
These penalties shall be paid to the Managed Care Administrative Fines and
Penalties Fund and shall be used for the purposes specified in Section 1341.45.
The director shall periodically evaluate grievances to determine if any audit,
investigative, or enforcement actions should be undertaken by the department.

(b) The director may, after appropriate notice and opportunity for hearing in
accordance with Section 1397, by order, assess administrative penalties if the
director determines that a health care service plan has knowingly committed,
or has performed with a frequency that indicates a general business practice,
either of the following:

(1) Repeated failure to act promptly and reasonably to investigate and
resolve grievances in accordance with Section 1368.01.

(2) Repeated failure to act promptly and reasonably to resolve grievances
when the obligation of the plan to the enrollee or subscriber is reasonably
clear.

(¢) The administrative penalties available to the director pursuant to this
section are not exclusive, and may be sought and employed in any combination
with civil, criminal, and other administrative remedies deemed warranted by
the director to enforce this chapter.

(d) The administrative penalties authorized pursuant to this section shall
be paid to the Managed Care Administrative Fines and Penalties Fund and
shall be used for the purposes specified in Section 1341.45.

HISTORY: 135 § 88 (AB 2539), ch 1067 § 12 (SB 2094) (ch
Added Stats 1999 ch 542 § 7 (SB 189), opera- 1067 prevails); Stats 2008 ch 607 § 6 (SB 1379),
tive January 1, 2001. Amended Stats 2000 ch  effective September 30, 2008.



