
 

 

§ 1342.4 KNOX-KEENE ACT 14 

Control and Prevention makes a recommendation relating to the item, service, 
or immunization. 

(c) For purposes of this section, “health care service plan” includes a 
Medi-Cal managed care plan that contracts with the State Department of 
Health Care Services pursuant to Chapter 7 (commencing with Section 14000) 
and Chapter 8 (commencing with Section 14200) of Part 3 of Division 9 of the 
Welfare and Institutions Code. The State Department of Health Care Services 
shall seek any federal approvals it deems necessary to implement this section. 
This section applies to a Medi-Cal managed care plan contract only to the 
extent that the State Department of Health Care Services obtains any 
necessary federal approvals, and federal financial participation under the 
Medi-Cal program is available and not otherwise jeopardized. 

HISTORY: 
Added Stats 2021 ch 729 § 3 (SB 510), effec- 

tive January 1, 2022. Amended Stats 2022 ch 
545 § 2 (SB 1473), effective September 25, 2022. 

§ 1342.4. Joint working group to ensure clarity for consumers in 
consistency and enforcement of regulations 

(a) The Department of Managed Health Care and the Department of 
Insurance shall maintain a joint senior level working group to ensure clarity 
for health care consumers about who enforces their patient rights and 
consistency in the regulations of these departments. 

(b) The joint working group shall undertake a review and examination of the 
Health and Safety Code, the Insurance Code, and the Welfare and Institutions 
Code as they apply to the Department of Managed Health Care and the 
Department of Insurance to ensure consistency in consumer protection. 

(c) The joint working group shall review and examine all of the following 
processes in each department: 

(1) Grievance and consumer complaint processes, including, but not 
limited to, outreach, standard complaints, including coverage and medical 
necessity complaints, independent medical review, and information devel- 
oped for consumer use. 

(2) The processes used to ensure enforcement of the law, including, but not 
limited to, the medical survey and audit process in the Health and Safety 
Code and market conduct exams in the Insurance Code. 

(3) The processes for regulating the timely payment of claims. 
(d) The joint working group shall report its findings to the Insurance 

Commissioner and the Director of the Department of Managed Health Care for 
review and approval. The commissioner and the director shall submit the 
approved final report under signature to the Legislature by January 1 of every 
year for five years. 

HISTORY: 
Added Stats 2002 ch 793 § 1 (SB 1913). 

§ 1342.5. Consultation prior to adopting regulations 
The director shall consult with the Insurance Commissioner prior to adopt- 

ing any regulations applicable to health care service plans subject to this 
chapter and other entities governed by the Insurance Code for the specific 
purpose of ensuring, to the extent practical, that there is consistency of 
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regulations applicable to these plans and entities by the Insurance Commis- 
sioner and the Director of the Department of Managed Health Care. 

HISTORY: 
Added Stats 1984 ch 1006 § 1. Amended Stats 

1999 ch 525 § 39 (AB 78), operative July 1, 

2000; Stats 2000 ch 857 § 26 (AB 2903); Stats 
2007 ch 577 § 8 (AB 1750), effective October 13, 
2007. 

§ 1342.6. Effect of antitrust prohibitions on health care services 

It is the intent of the Legislature to ensure that the citizens of this state 
receive high-quality health care coverage in the most efficient and cost- 
effective manner possible. In furtherance of this intent, the Legislature finds 
and declares that it is in the public interest to promote various types of 
contracts between public or private payers of health care coverage, and 
institutional or professional providers of health care services. This intent has 
been demonstrated by the recent enactment of Chapters 328, 329, and 1594 of 
the Statutes of 1982, authorizing various types of contracts to be entered into 
between public or private payers of health care coverage, and institutional or 
professional providers of health care services. The Legislature further finds 
and declares that individual providers, whether institutional or professional, 
and individual purchasers, have not proven to be efficient-sized bargaining 
units for these contracts, and that the formation of groups and combinations of 
institutional and professional providers and combinations of purchasing 
groups for the purpose of creating efficient-sized contracting units represents 
a meaningful addition to the health care marketplace. The Legislature further 
finds and declares that negotiations between purchasers or payers of health 
services, and health care service plans governed by the provisions of this 
chapter, or through a person or entity acting for, or on behalf of, a purchaser or 
payer of health services, or a health care service plan, are in furtherance of the 
public’s interest in obtaining quality health care services in the most efficient 
and cost-effective manner possible. It is the intent of the Legislature, therefore, 
that the formation of groups and combinations of providers and purchasing 
groups for the purpose of creating efficient-sized contracting units be recog- 
nized as the creation of a new product within the health care marketplace, and 
be subject, therefore, only to those antitrust prohibitions applicable to the 
conduct of other presumptively legitimate enterprises. 

This section does not change existing antitrust law as it relates to any 
agreement or arrangement to exclude from any of the above-described groups 
or combinations, any person who is lawfully qualified to perform the services 
to be performed by the members of the group or combination, where the ground 
for the exclusion is failure to possess the same license or certification as is 
possessed by the members of the group or combination. 

HISTORY: 
Added Stats 1985 ch 1592 § 2. 

§ 1342.7. Authority of department to ensure providers of prescription drug 
coverage comply with Knox-Keene Health Care Service Plan Act of 1975 

(a) The Legislature finds that in enacting Sections 1367.215, 1367.25, 
1367.45, 1367.51, and 1374.72, it did not intend to limit the department’s 

 

 


