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(2) The names of each third-party corporate telehealth provider con- 
tracted with the plan and, for each, the number of services provided by 
specialty. 

(3) For each third-party corporate telehealth provider with which it 
contracts, the percentage of the third-party corporate telehealth provider’s 
contracted providers available to the plan’s enrollees that are also contract- 
ing individual health professionals. 

(4) For each third-party corporate telehealth provider with which it 
contracts, the types of telehealth services utilized by enrollees, including 
frequency of use, gender, age, and any other information as determined by 
the department. 

(5) For each enrollee that has accessed services for a third-party corporate 
telehealth provider, enrollee demographic data, including gender and age, 
and any other information as determined by the department. 
(e) The director shall investigate and take enforcement action, as appropri- 

ate, against a health care service plan that fails to comply with these 
requirements and shall periodically evaluate contracts between health care 
service plans and third-party corporate telehealth providers to determine if 
any audit, evaluation, or enforcement actions should be undertaken by the 
department. 

(f) If a health care service plan delegates responsibilities under this section 
to a contracted entity, including, but not limited to, a medical group or 
independent practice association, the delegated entity shall comply with this 
section. 

(g) This section shall not apply when an enrollee seeks services directly from 
a third-party corporate telehealth provider. 

(h) This section shall not apply to a health care service plan contract or a 
Medi-Cal managed care plan contract with the State Department of Health 
Care Services pursuant to Chapter 7 (commencing with Section 14000) or 
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 consider the appropriateness of applying the requirements of this section, 
in whole or in part, to the Medi-Cal program pursuant to the advisory group 
process described in paragraph (2) of subdivision (f) of Section 14124.12 of the 
Welfare and Institutions Code. 

HISTORY: 
Added Stats 2021 ch 439 § 5 (AB 457), effec- 

tive January 1, 2022. 

§ 1374.142. Reporting requirement for dental plans including plans with 
telehealth services through third-party corporate telehealth provider; 
Enrollee disclosures 

(a) A health care service plan that issues, sells, renews, or offers a plan 
contract covering dental services, including a specialized health care service 
plan contract covering dental services that offers a service via telehealth to an 
enrollee through a third-party corporate telehealth provider shall report to the 
department, in a manner specified by the department, all of the following for 
each product type: 
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(1) The total number of services delivered via telehealth by a third-party 
corporate telehealth provider. 

(2) For each third-party corporate telehealth provider with which it 
contracts, the percentage of the third-party telehealth provider’s contracted 
providers available to the plan’s enrollees that are also network providers. 

(3) For each third-party corporate telehealth provider with which it 
contracts, the types of telehealth services utilized by enrollees, including 
information on the gender and age of the enrollee, and any other information 
as determined by the department. 
(b) A health care service plan that issues, sells, renews, or offers a plan 

contract covering dental services, including a specialized health care service 
plan contract covering dental services that offers a service via telehealth to an 
enrollee through a third-party corporate telehealth provider, shall disclose to 
the enrollee the impact of third-party telehealth visits on the enrollee’s benefit 
limitations, including frequency limitations and the enrollee’s annual maxi- 
mum. 

(c) Section 1374.141 shall not apply to specialized health care service plans 
covering dental services. 

(d) For the purposes of this section, “third-party corporate telehealth 
provider” means a corporation that provides dental services exclusively 
through a telehealth technology platform and has no physical location at which 
a patient can receive services, and is directly contracted with a health care 
service plan, including a specialized health care service plan, that issues, sells, 
renews, or offers a plan contract covering dental services. 

HISTORY: 
Added Stats 2022 ch 525 § 1 (AB 1982), 

effective January 1, 2023. 

§ 1374.15. Disclosure of method used in calculating contract payment rates 

Any health care service plan shall, upon request by any public entity or 
political subdivision of the state with whom it has entered into a contract, 
disclose within a reasonable time period, not to exceed 60 calendar days, the 
method and data used in calculating the rates of payment for the contract. 

HISTORY: 
Added Stats 1991 ch 898 § 2 (SB 118). 

§ 1374.16. Standing referral to specialist 

(a) Every health care service plan, except a specialized health care service 
plan, shall establish and implement a procedure by which an enrollee may 
receive a standing referral to a specialist. The procedure shall provide for a 
standing referral to a specialist if the primary care physician determines in 
consultation with the specialist, if any, and the plan medical director or his or 
her designee, that an enrollee needs continuing care from a specialist. The 
referral shall be made pursuant to a treatment plan approved by the health 
care service plan in consultation with the primary care physician, the special- 
ist, and the enrollee, if a treatment plan is deemed necessary to describe the 
course of the care. A treatment plan may be deemed to be not necessary 


