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HISTORY: 
Added Stats 2000 ch 827 § 6 (AB 1455), 

effective January 1, 2001. 

§ 1371.38. Regulations and reports 

(a) The department shall, on or before July 1, 2001, adopt regulations that 
ensure that plans have adopted a dispute resolution mechanism pursuant to 
subdivision (h) of Section 1367. The regulations shall require that any dispute 
resolution mechanism of a plan is fair, fast, and cost-effective for contracting 
and non-contracting providers and define the term “complete and accurate 
claim, including attachments and supplemental information or documenta­
tion.” 

(b) On or before December 31, 2001, the department shall report to the 
Governor and the Legislature its recommendations for any additional statu­
tory requirements relating to plan and provider dispute resolution mecha­
nisms. 

HISTORY: 
Added Stats 2000 ch 827 § 7 (AB 1455), 

effective January 1, 2001. 

§ 1371.39. Instances of unfair payment patterns 

(a) Providers may report to the department through the toll-free provider 
line, email address, or another method designated by the department, in­
stances in which the provider believes a plan is engaging in an unfair payment 
pattern. 

(b) Plans may report to the department through the toll-free provider line, 
email address, or another method designated by the department, instances in 
which the plan believes a provider is engaging in an unfair billing pattern. 

(c) “Unfair billing pattern” means engaging in a demonstrable and unjust 
pattern of unbundling of claims, upcoding of claims, or other demonstrable and 
unjustified billing patterns, as defined by the department. 

(d) On or before July 1, 2019, and at least annually thereafter, the depart­
ment shall review complaints filed pursuant to subdivision (a). If the review of 
complaint data indicates a possible unfair payment pattern, the department 
may conduct an audit or an enforcement action pursuant to subdivision (s) of 
Section 1300.71 of Title 28 of the California Code of Regulations. 

HISTORY: 
Added Stats 2000 ch 827 § 8 (AB 1455), 

effective January 1, 2001. Amended Stats 2018 
ch 303 § 1 (AB 2674), effective January 1, 2019. 

§ 1371.4. Authorization for emergency services 

(a) A health care service plan that covers hospital, medical, or surgical 
expenses, or its contracting medical providers, shall provide 24-hour access for 
enrollees and providers, including, but not limited to, noncontracting hospi­
tals, to obtain timely authorization for medically necessary care, for circum­
stances where the enrollee has received emergency services and care is 
stabilized, but the treating provider believes that the enrollee may not be 
discharged safely. A physician and surgeon shall be available for consultation 
and for resolving disputed requests for authorizations. A health care service 


