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the plan’s response, and describes remedial actions for deficiencies requiring 
longer periods for the remedy required by the director or proposed by the plan. 

(d) If requested in writing by the plan, the director shall append the plan’s 
response to the final report issued pursuant to subdivision (c). The plan may 
modify its response or statement at any time and provide modified copies to the 
department for public distribution not later than 10 days from the date of 
notification from the department that the final report will be made available to 
the public. The addendum to the response or statement shall also be made 
available to the public. 

(e) Notwithstanding subdivision (c), any health care service plan that 
contracts with the State Department of Health Services to provide service to 
Medi-Cal beneficiaries pursuant to Chapter 8 (commencing with Section 
14200) of Part 3 of Division 9 of the Welfare and Institutions Code may make 
a written request to the director to permit the State Department of Health 
Services to review its examination report. 

(f) Upon receipt of the written request described in subdivision (e), the 
director may, consistent with Section 7921.505 of the Government Code, 
permit the State Department of Health Services to review the plan’s exami- 
nation report. 

(g) Nothing in this section shall be construed as affecting the director’s 
authority pursuant to Article 7 (commencing with Section 1386) or Article 8 
(commencing with Section 1390). 

 
HISTORY: 
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129 (AB 78), operative July 1, 2000; Stats 2021 
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§ 1383. Annual report to department 

Every plan that is a health maintenance organization qualified under 
Section 1310(d) of Title XIII of the federal Public Health Service Act, shall 
provide the department with a copy of the reports the plan files annually with 
the United States Department of Health, Education, and Welfare pursuant to 
Title XIII of the federal Public Health Service Act. 

HISTORY: 
Added Stats 1979 ch 1083 § 11.5. 

§ 1383.1. Policy on second medical opinion 

(a) On or before July 1, 1997, every health care service plan shall file with 
the department a written policy, which is not subject to approval or disapproval 
by the department, describing the manner in which the plan determines if a 
second medical opinion is medically necessary and appropriate. Notice of the 
policy and information regarding the manner in which an enrollee may receive 
a second medical opinion shall be provided to all enrollees in the plan’s 
evidence of coverage. The written policy shall describe the manner in which 
requests for a second medical opinion are reviewed by the plan. 

(b) This section shall not apply to any health care service plan contract 
authorized under Article 5.6 (commencing with Section 1374.60). 

 

 


