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it contracts, the members of the board of supervisors of the affected county, 
the members of the city councils of cities in the affected county, and members 
of the Legislature who represent the affected county. 

(2) Provide notice announcing the public meeting at least 15 days prior to 
the public meeting in a newspaper of general circulation within the affected 
county. 

(3) At the public meeting, allow testimony, which may be limited to a 
certain length of time by the health care service plan, of all interested 
parties. 

(4) File with the department for review, no less than 30 days prior to the 
date of mailing or publication, the notices required under paragraphs (1) and 
(2). 
(d) The department may require a health care service plan that has filed to 

withdraw from a portion of a county with a population of less than 500,000, to 
hold a hearing for affected enrollees. 

(e) A representative of the department shall attend the public meeting 
described in this section. 

HISTORY: 
Added Stats 2002 ch 549 § 1 (AB 1282), ch 

928 § 1 (SB 398), effective January 1, 2003. 

§ 1366.2. Availability to group subscribers of termination date of health 
care contracts in geographic area; Definitions 

(a) A full health care service plan shall make available to a group subscriber, 
upon request, the termination date of all major health care provider contracts 
that are for services in the geographic area for which the group subscriber has 
secured coverage and that include a specified termination date. 

(b) For purposes of this section, the following terms have the following 
meanings: 

(1) “Enrollee” means a person who is enrolled in a health care service plan 
and who is a recipient of services from the plan. 

(2) “Full health care service plan” means a plan that meets the definition 
set forth in subdivision (f) of Section 1345, and that has a total enrolled 
membership exceeding 499,999 enrollees. 

(3) “Hospital” means a general acute care hospital. 
(4) “Major health care provider contract” means a contract between a full 

service plan and provider group or hospital covering more than 25,000 of 
that plan’s enrollees. “Major health care provider contract” does not mean a 
provider contract between a specialized health care service plan and a 
provider group or hospital. 

(5) “Provider group” means a medical group, independent practice asso- 
ciation, or other similar group of providers with a total enrolled membership 
exceeding 99,999 enrollees. 

HISTORY: 
Added Stats 2004 ch 411 § 1 (AB 321), effec- 

tive September 9, 2004. 
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§ 1366.3. Plan ceasing to offer individual coverage; Regulations for 
implementation; Exceptions to applicability 

(a) On and after January 1, 2005, a health care service plan issuing 
individual plan contracts that ceases to offer individual coverage in this state 
shall offer coverage to the subscribers who had been covered by those contracts 
at the time of withdrawal under the same terms and conditions as provided in 
paragraph (3) of subdivision (a), paragraphs (2) to (4), inclusive, of subdivision 
(b), subdivisions (c) to (e), inclusive, and subdivision (h) of Section 1373.6. 

(b) A health care service plan that ceases to offer individual coverage in a 
service area shall offer the coverage required by subdivision (a) to subscribers 
who had been covered by those contracts at the time of withdrawal, if the plan 
continues to offer group coverage in that service area. This subdivision shall 
not apply to coverage provided pursuant to a preferred provider organization. 

(c) The department may adopt regulations to implement this section. 
(d) This section shall not apply when a plan participating in Medi-Cal, 

Healthy Families, Access for Infants and Mothers, or any other contract 
between the plan and a government entity no longer contracts with the 
government entity to provide health coverage in the state, or a specified area 
of the state, nor shall this section apply when a plan ceases entirely to market, 
offer, and issue any and all forms of coverage in any part of this state after the 
effective date of this section. 

(e)(1) On and after January 1, 2014, and except as provided in paragraph 
(2), the reference to Section 1373.6 in subdivision (a) shall not apply to any 
health plan contracts. 

(2) If Section 5000A of the Internal Revenue Code, as added by Section 
1501 of the federal Patient Protection and Affordable Care Act (Public Law 
111-148), as amended by the federal Health Care and Education Reconcili- 
ation Act of 2010 (Public Law 111-152), is repealed or amended to no longer 
apply to the individual market, as defined in Section 2791 of the federal 
Public Health Service Act (42 U.S.C. Section 300gg-91), paragraph (1) shall 
become inoperative on the date of that repeal or amendment. 

HISTORY: 
Added Stats 2004 ch 489 § 1 (AB 2759). 

Amended Stats 2013 ch 441 § 3 (AB 1180), 
effective October 1, 2013. 

§ 1366.4. Nonphysician providers 

(a) A medical group, physician, or independent practice association that 
contracts with a health care service plan may enter into contracts with licensed 
nonphysician providers to provide services, as defined in Section 1300.67(a)(1) 
of Title 28 of the California Code of Regulations, to plan enrollees covered by 
the contract between the plan and the group, physician, or association. 

(b) The licensed nonphysician provider described in subdivision (a) that 
contracts with a medical group, physician, or independent practice association 
may directly bill, if direct billing is otherwise permitted by law, a health care 
service plan for covered services pursuant to a contract with the health care 
service plan that specifies direct billing. Direct billing pursuant to this 
subdivision is permitted only to the extent that the same services are not billed 
for by the medical group, physician, or independent practice association. 

  


