
397 STANDARDS § 1373 

Prospect Medical Group, Inc. v. Northridge Emergency Medical Group (2009) 
45 Cal.4th 497. 

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

(j) This section shall not apply to a Medi-Cal managed health care service 
plan or any other entity that enters into a contract with the State Department 
of Health Care Services pursuant to Chapter 7 (commencing with Section 
14000), Chapter 8 (commencing with Section 14200), and Chapter 8.75 
(commencing with Section 14591) of Part 3 of Division 9 of the Welfare and 
Institutions Code. 

(k) This section shall not apply to emergency services and care, as defined in 
Section 1317.1. 

HISTORY: 
Added Stats 2016 ch 492 § 3 (AB 72), effective 

January 1, 2017. 

§ 1372. Contracts; Use of evidence of coverage; Exception 

Subject to the applicable provisions of this chapter, a plan may offer one or 
more plan contracts or specialized health care service plan contracts, except 
that a specialized health care service plan contract shall not offer one or more 
basic health care services except as may be permitted by rule or order of the 
director. Advertising, disclosure forms, contract forms, and evidences of 
coverage for more than one type of plan contract or specialized health care 
service plan contract, or both, may not be used except as authorized by the 
director pursuant to this chapter. 

HISTORY: 
Added Stats 1976 ch 652 § 3.1, effective 

August 28, 1976, operative July 1, 1976. 

Amended Stats 1999 ch 525 § 108 (AB 78), 
operative July 1, 2000. 

§ 1373. Required or prohibited contract provisions 

(a)(1) A plan contract may not provide an exception for other coverage if the 
other coverage is entitlement to Medi-Cal benefits under Chapter 7 (com­
mencing with Section 14000) or Chapter 8 (commencing with Section 14200) 
of Part 3 of Division 9 of the Welfare and Institutions Code, or Medicaid 
benefits under Subchapter 19 (commencing with Section 1396) of Chapter 7 
of Title 42 of the United States Code. 

(2) Each plan contract shall be interpreted not to provide an exception for 
the Medi-Cal or Medicaid benefits. 

(3) A plan contract shall not provide an exemption for enrollment because 
of an applicant’s entitlement to Medi-Cal benefits under Chapter 7 (com­
mencing with Section 14000) or Chapter 8 (commencing with Section 14200) 
of Part 3 of Division 9 of the Welfare and Institutions Code, or Medicaid 
benefits under Subchapter 19 (commencing with Section 1396) of Chapter 7 
of Title 42 of the United States Code. 

(4) A plan contract may not provide that the benefits payable thereunder 
are subject to reduction if the individual insured has entitlement to the 
Medi-Cal or Medicaid benefits. 


