
 

 

377 STANDARDS § 1370 

an in-network provider is unavailable due to the state of emergency or if the 
enrollee is out of the area due to displacement. 

(6) Have a toll-free telephone number that an affected enrollee may call 
for answers to questions, including questions about the loss of health 
insurance identification cards, access to prescription refills, or how to access 
health care. 
(c) This section shall not be construed to limit the Governor’s authority 

under the California Emergency Services Act (Chapter 7 (commencing with 
Section 8550) of Division 1 of Title 2 of the Government Code), or the director’s 
authority under any provision of this chapter. 

(d) The director may issue guidance in the form of all-plan letters to health 
care service plans regarding compliance with this section during the first three 
years following the declaration of emergency, or until the emergency is 
terminated, whichever occurs first. This guidance shall not be subject to the 
Administrative Procedure Act (Chapter 3.5 (commencing with Section 11340) 
of Part 1 of Division 3 of Title 2 of the Government Code). 

HISTORY: 
Added Stats 2018 ch 196 § 1 (AB 2941), 

effective January 1, 2019. Amended Stats 2022 
ch 421 § 1 (SB 979), effective January 1, 2023. 

§ 1369. Participation by subscribers and enrollees 

Every plan shall establish procedures to permit subscribers and enrollees to 
participate in establishing the public policy of the plan. For purposes of this 
section, public policy means acts performed by a plan or its employees and staff 
to assure the comfort, dignity, and convenience of patients who rely on the 
plan’s facilities to provide health care services to them, their families, and the 
public. 

HISTORY: 
Added Stats 1975 ch 941 § 2, operative July 

1, 1976. Amended Stats 1977 ch 818 § 10, 

effective September 16, 1977; Stats 1983 ch 611 
§ 3; Stats 2005 ch 45 § 1 (SB 108), effective 
January 1, 2006. 

§ 1370. Review procedures 

Every plan shall establish procedures in accordance with department 
regulations for continuously reviewing the quality of care, performance of 
medical personnel, utilization of services and facilities, and costs. Notwith- 
standing any other provision of law, there shall be no monetary liability on the 
part of, and no cause of action for damages shall arise against, any person who 
participates in plan or provider quality of care or utilization reviews by peer 
review committees which are composed chiefly of physicians and surgeons or 
dentists, psychologists, or optometrists, or any of the above, for any act 
performed during the reviews if the person acts without malice, has made a 
reasonable effort to obtain the facts of the matter, and believes that the action 
taken is warranted by the facts, and neither the proceedings nor the records of 
the reviews shall be subject to discovery, nor shall any person in attendance at 
the reviews be required to testify as to what transpired thereat. Disclosure of 
the proceedings or records to the governing body of a plan or to any person or 
entity designated by the plan to review activities of the plan or provider 
committees shall not alter the status of the records or of the proceedings as 
privileged communications. 

 

 


