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Public Records Act (Division 10 (commencing with Section 7920.000) of Title 
1 of the Government Code), shall not be made public. 
(i)(1) The director shall give the plan a reasonable time to correct deficien­
cies. Failure on the part of the plan to comply to the director’s satisfaction 
shall constitute cause for disciplinary action against the plan. 

(2) No later than 18 months following release of the final report required 
by subdivision (h), the department shall conduct a follow-up review to 
determine and report on the status of the plan’s efforts to correct deficien­
cies. The department’s follow-up report shall identify any deficiencies 
reported pursuant to subdivision (h) that have not been corrected to the 
satisfaction of the director. 

(3) If requested by the plan, the director shall append the plan’s response 
to the follow-up report issued pursuant to paragraph (2). The plan may 
modify its response at any time and provide modified copies to the depart­
ment for public distribution no later than 10 days from the date of 
notification from the department that the follow-up report will be made 
available to the public. The plan may file an addendum to its response at any 
time after the follow-up report has been made available to the public. The 
addendum to the response or statement shall also be made available to the 
public. 
(j) The director shall provide to the plan and to the executive officer of the 

Board of Dental Examiners a copy of information relating to the quality of care 
of any licensed dental provider contained in any report described in subdivi­
sions (h) and (i) that, in the judgment of the director, indicates clearly excessive 
treatment, incompetent treatment, grossly negligent treatment, repeated 
negligent acts, or unnecessary treatment. Any confidential information pro­
vided by the director shall not be made public pursuant to this subdivision. 
Notwithstanding any other provision of law, the disclosure of this information 
to the plan and to the executive officer shall not operate as a waiver of 
confidentiality. There shall be no liability on the part of, and no cause of action 
of any nature shall arise against, the State of California, the Department of 
Managed Health Care, the Director of the Department of Managed Health 
Care, the Board of Dental Examiners, or any officer, agent, employee, consul­
tant, or contractor of the state or the department or the board for the release 
of any false or unauthorized information pursuant to this section, unless the 
release of that information is made with knowledge and malice. 

(k) Nothing in this section shall be construed as affecting the director’s 
authority pursuant to Article 7 (commencing with Section 1386) or Article 8 
(commencing with Section 1390) of this chapter. 

HISTORY: 
Added Stats 1975 ch 941 § 2, operative July

1, 1976. Amended Stats 1977 ch 1252 § 252,
operative July 1, 1978; Stats 1992 ch 175 § 1
(SB 1002); Stats 1993 ch 464 § 3 (AB 502); Stats

1995 ch 789 § 6 (SB 689); Stats 1999 ch 525 § 
125 (AB 78), operative July 1, 2000; Stats 2000 
ch 857 § 41 (AB 2903); Stats 2021 ch 615 § 226 
(AB 474), effective January 1, 2022, operative 
January 1, 2023. 

§ 1380.1. Legislative findings and declarations; Standards for uniform 
medical quality audit system 

(a) The Legislature finds and declares as follows: 
(1) Multiple medical quality audits of health care providers, as many as 
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25 for some physician offices, increase costs for health care providers and 
health plans, and thus ultimately increase costs for the purchaser and the 
consumer, and result in the direction of limited health care resources to 
administrative costs instead of to patient care. 

(2) Streamlining the multiple medical quality audits required by health 
care service plans and insurers is vital to increasing the resources directed 
to patient care. 

(3) Few legislative proposals affecting health care services have the 
potential of benefiting all of the affected parties, including health plans, 
health care providers, purchasers, and consumers, through a reduction in 
administrative costs but without negatively affecting patient care. 
(b) The Advisory Committee on Managed Care shall recommend to the 

director standards for a uniform medical quality audit system, which shall 
include a single periodic medical quality audit. The director shall publish 
proposed regulations in that regard on or before January 1, 2002. 

(c) In developing those standards, the Advisory Committee on Managed 
Care shall seek comment from a broad and balanced range of interested 
parties. 

(d) The recommendations shall include all of the following: 
(1) Standards that will serve as the basis of the single periodic medical 

quality audit necessary to meet the criteria of this section. 
(2) Standards that will not be covered by the single periodic medical 

quality audit and that may be audited directly by health care service plans. 
(3) A list of those private sector accreditation organizations, if any, that 

have or can develop systems comparable to the recommended system, and 
the capability and expertise to accredit, audit, or credential providers. 
(e)(1) The director may approve private sector accreditation organizations 
as qualified organizations to perform the single periodic medical quality 
audits. 

(2) Audits shall be conducted at least annually. 
(f) The single medical quality audit shall not prevent licensed health care 

service plans from developing performance criteria or conducting separate 
audits for governmental or regulatory purposes, purchasers, or to address 
consumer complaints and grievances, management changes, or plan initiatives 
to improve or monitor quality. 

HISTORY: 
Added Stats 2000 ch 856 § 2 (SB 2136), 

effective January 1, 2001. 

§ 1380.3. Coordination of surveys 

The department shall coordinate the surveys conducted pursuant to Section 
1380 with the State Department of Health Care Services, to the extent 
possible, in order to allow for simultaneous oversight of Medi-Cal managed 
care plans by both departments, provided that this coordination does not result 
in a delay of the surveys required under Section 1380 or in the failure of the 
department to conduct those surveys. 


