§ 1368.01. Time period in which to resolve grievances; Expedited
review for cases involving serious threat to patient’s health

(a) The grievance system shall require the plan to resolve grievances within
30 days, except as provided in subdivision (c).

(b) The grievance system shall include a requirement for expedited plan
review of grievances for cases involving an imminent and serious threat to the
health of the patient, including, but not limited to, severe pain, potential loss
of life, limb, or major bodily function. When the plan has notice of a case
requiring expedited review, the grievance system shall require the plan to
immediately inform enrollees and subscribers in writing of their right to notify
the department of the grievance. The grievance system shall also require the
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plan to provide enrollees, subscribers, and the department with a written
statement on the disposition or pending status of the grievance no later than
three days from receipt of the grievance, except as provided in subdivision (c).
Paragraph (4) of subdivision (a) of Section 1368 shall not apply to grievances
handled pursuant to this section.

(c) A health care service plan contract in the individual, small group, or
large group markets that provides coverage for outpatient prescription drugs
shall comply with subdivision (c¢) of Section 156.122 of Title 45 of the Code of
Federal Regulations. This subdivision shall not apply to Medi-Cal managed
care health care service plan contracts or any 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), or Chapter 8.75 (commencing with Section 14591) of Part 3 of Division
9 of the Welfare and Institutions Code.
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