
 

 

309 STANDARDS § 1367.5 

sodes, and other factors to account for differences in the use of health care 
resources among providers and suppliers. 

(e) Any Internet Web site owned or controlled by a health care service plan, 
or operated by another person or entity under contract with or on behalf of a 
health care service plan, that displays the information developed and compiled 
by the health care service plan as referenced by this section shall prominently 
post the following statement: 

“Individual facilities or health care providers may disagree with the meth- 
odology used to define the cost ranges, the cost data, or quality measures. 
Many factors may influence cost or quality, including, but not limited to, the 
cost of uninsured and charity care, the type and severity of procedures, the 
case mix of a facility, special services such as trauma centers, burn units, 
medical and other educational programs, research, transplant services, tech- 
nology, payer mix, and other factors affecting individual facilities and health 
care providers.” 

A health care service plan and a provider or supplier shall not be precluded 
from mutually agreeing in writing to an alternative method of conveying this 
statement. 

(f) If a provider or supplier chooses to provide an Internet Web site link 
where a response to the health care service plan’s posting may be found, it 
shall do so in a timely manner in order to satisfy the requirements of this 
section. If a provider or supplier chooses to provide a response, a plan shall 
post, in an easily identified manner, a prominent link to the provider’s or 
supplier’s Internet Web site where a response to the plan’s posting may be 
found. A health care service plan and a provider or supplier shall not be 
precluded from mutually agreeing in writing to an alternative method to 
convey a provider’s or supplier’s response. 

(g) For the purposes of this section, the following definitions shall apply: 
(1) “Consumers” means enrollees or subscribers of the health care service 

plan or beneficiaries of a self-funded health coverage arrangement admin- 
istered by the health care service plan or other persons entitled to access 
services through a network established by the health care service plan. 

(2) “Provider” has the same meaning as that term is defined in Section 
1367.50. 

(3) “Purchasers” means the sponsors of a self-funded health coverage 
arrangement administered by the health care service plan. 

(4) “Supplier” has the same meaning as that term is defined in Section 
1367.50. 
(h) Section 1390 shall not apply for purposes of this section. 

HISTORY: 
Added Stats 2011 ch 244 § 2 (SB 751), effec- 

tive January 1, 2012. Amended Stats 2014 ch 
83 § 1 (SB 1340), effective January 1, 2015. 

§ 1367.5. Health service plan contract restrictions 

No health care service plan contract that is issued, amended, renewed, or 
delivered on and after January 1, 2002, shall contain a provision that prohibits 
or restricts any health facilities’ compliance with the requirements of Section 
1262.5. 

 

 



 

 

§ 1367.50 KNOX-KEENE ACT 310 
 

HISTORY: 
Added Stats 2001 ch 691 § 5 (SB 587). 

§ 1367.50. Disclosure of claims data to qualified entity 

(a) No contract in existence or issued, amended, or renewed on or after 
January 1, 2013, between a health care service plan and a provider or a 
supplier shall prohibit, condition, or in any way restrict the disclosure of claims 
data related to health care services provided to an enrollee or subscriber of the 
health care service plan or beneficiaries of any self-funded health coverage 
arrangement administered by the health care service plan, to a qualified 
entity, as defined in Section 1395kk(e)(2) of Title 42 of the United States Code. 
All disclosures of data made under this section shall comply with all applicable 
state and federal laws for the protection of the privacy and security of the data, 
including, but not limited to, the federal Health Insurance Portability and 
Accountability Act of 1996 (Public Law 104-191) and the federal Health 
Information Technology for Economic and Clinical Health Act, Title XIII of the 
federal American Recovery and Reinvestment Act of 2009 (Public Law 111-5), 
and implementing regulations. 

(b) For purposes of this section, the following definitions apply: 
(1) “PPACA” means the federal Patient Protection and Affordable Care 

Act (Public Law 111-148), as amended by the federal Health Care and 
Education Reconciliation Act of 2010 (Public Law 111-152). 

(2) “Provider” means a hospital, a skilled nursing facility, a comprehen- 
sive outpatient rehabilitation facility, a home health agency, a hospice, a 
clinic, or a rehabilitation agency. 

(3) “Supplier” means a physician and surgeon or other health care 
practitioner, or an entity that furnishes health care services other than a 
provider. 

HISTORY: 
Added Stats 2012 ch 869 § 2 (SB 1196), 

effective January 1, 2013. 

§ 1367.51. Coverage of equipment and supplies for treatment of dia- betes; 
Prescription items; Outpatient self-management and training 

(a) Every health care service plan contract, except a specialized health care 
service plan contract, that is issued, amended, delivered, or renewed on or 
after January 1, 2000, and that covers hospital, medical, or surgical expenses 
shall include coverage for the following equipment and supplies for the 
management and treatment of insulin-using diabetes, non-insulin-using dia- 
betes, and gestational diabetes as medically necessary, even if the items are 
available without a prescription: 

(1) Blood glucose monitors and blood glucose testing strips. 
(2) Blood glucose monitors designed to assist the visually impaired. 
(3) Insulin pumps and all related necessary supplies. 
(4) Ketone urine testing strips. 
(5) Lancets and lancet puncture devices. 
(6) Pen delivery systems for the administration of insulin. 
(7) Podiatric devices to prevent or treat diabetes-related complications. 
(8) Insulin syringes. 

 

 


