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§ 1375.5. Contract provision requiring risk-bearing organization to be at 
financial risk for provision of health care services 

No contract between a risk-bearing organization and a health care service 
plan that is issued, amended, delivered, or renewed in this state on or after 
July 1, 2000, shall include any provision that requires the risk-bearing 
organization to be at financial risk for the provision of health care services, 
unless the provision has first been negotiated and agreed to between the health 
care service plan and the risk-bearing organization. 

This section shall not prevent a risk-bearing organization from accepting the 
financial risk pursuant to a contract that meets the requirements of Section 
1375.4. 

HISTORY: 
Added Stats 1999 ch 529 § 4 (SB 260). 

Amended Stats 2002 ch 798 § 1 (AB 2420), 
effective January 1, 2003. 

§ 1375.6. Contract provision requiring provider to accept certain rates or 
methods of payment 

No contract between a risk-bearing organization and a health care service 
plan that is issued, amended, delivered, or renewed in this state on or after 
July 1, 2000, shall include any provision that requires a provider to accept 
rates or methods of payment specified in contracts with health care service 
plan affiliates or nonaffiliates unless the provision has been first negotiated 
and agreed to between the health care service plan and the risk-bearing 
organization. 

HISTORY: 
Added Stats 1999 ch 529 § 5 (SB 260), effec- 

tive January 1, 2000. 

§ 1375.61. Termination of contract due to judgment by another state 

(a) A contract issued, amended, or renewed on or after January 1, 2024, 
between a health care service plan and a provider of health care services shall 
not contain any term that would result in termination or nonrenewal of the 
contract or otherwise penalize the provider, based solely on a civil judgment 
issued in another state, a criminal conviction in another state, or another 
disciplinary action in another state, if the judgment, conviction, or disciplinary 
action is based solely on the application of another state’s law that interferes 
with a person’s right to receive care that would be lawful if provided in this 
state. 

(b) A health care service plan shall not discriminate, with respect to the 
provision of, or contracts for, professional services, against a licensed provider 
solely on the basis of a civil judgment issued in another state, a criminal 
conviction in another state, or another disciplinary action in another state if 
the judgment, conviction, or disciplinary action is based solely on the applica- 
tion of another state’s law that interferes with a person’s right to receive care 
that would be lawful if provided in this state. 

(c) This section does not apply to a civil judgment, a criminal conviction, or 
a disciplinary action imposed in another state based upon conduct that would 
subject a provider to claim, charge, or action under the laws of this state. 


