
20 § 1342.74 KNOX-KEENE ACT 

(d) This section shall remain in effect only until January 1, 2024, and as of 
that date is repealed, unless a later enacted statute that is enacted before 
January 1, 2024, deletes or extends that date. 

HISTORY: 
Added Stats 2018 ch 787 § 4 (SB 1021),

effective January 1, 2019, repealed January 1, 
2024.  

§ 1342.74. Preexposure and postexposure HIV prophylaxis 

(a)(1) Notwithstanding Section 1342.71, a health care service plan shall not 
subject antiretroviral drugs that are medically necessary for the prevention 
of AIDS/HIV, including preexposure prophylaxis or postexposure prophy-
laxis, to prior authorization or step therapy, except as provided in paragraph 
(2). 

(2) If the United States Food and Drug Administration has approved one 
or more therapeutic equivalents of a drug, device, or product for the 
prevention of AIDS/HIV, this section does not require a health care service 
plan to cover all of the therapeutically equivalent versions without prior 
authorization or step therapy, if at least one therapeutically equivalent 
version is covered without prior authorization or step therapy. 
(b) Notwithstanding any other law, a health care service plan shall not 

prohibit, or permit a delegated pharmacy benefit manager to prohibit, a 
pharmacy provider from dispensing preexposure prophylaxis or postexposure 
prophylaxis. 

(c) A health care service plan shall not cover preexposure prophylaxis that 
has been furnished by a pharmacist, as authorized in Section 4052.02 of the 
Business and Professions Code, in excess of a 60-day supply to a single patient 
once every two years, unless the pharmacist has been directed otherwise by a 
prescriber. 

(d) This section does not require a health care service plan to cover 
preexposure prophylaxis or postexposure prophylaxis by a pharmacist at an 
out-of-network pharmacy, unless the health care service plan has an out-of-
network pharmacy benefit. 

HISTORY: 
Added Stats 2019 ch 532 § 4 (SB 159), effec-

tive January 1, 2020. 

§ 1342.8. Audits or surveys 

The State Department of Health Services and the department shall coordi-
nate, to the extent feasible, audits or surveys of physician offices required by 
this chapter and by the managed care program under the Medi-Cal Act 
(Chapter 7 (commencing with Section 14000) of Part 3 of Division 9 of the 
Welfare and Institutions Code) and for any physician office auditing required 
by this chapter. 

HISTORY: 
Added Stats 1998 ch 647 § 2 (AB 162). 

§ 1343. Application of chapter; Exemptions 

(a) This chapter shall apply to health care service plans and specialized 
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health care service plan contracts as defined in subdivisions (f) and (o) of 
Section 1345. 

(b) The director may by the adoption of rules or the issuance of orders 
deemed necessary and appropriate, either unconditionally or upon specified 
terms and conditions or for specified periods, exempt from this chapter any 
class of persons or plan contracts if the director finds the action to be in the 
public interest and not detrimental to the protection of subscribers, enrollees, 
or persons regulated under this chapter, and that the regulation of the persons 
or plan contracts is not essential to the purposes of this chapter. 

(c) The director, upon request of the Director of Health Care Services, shall 
exempt from this chapter any county-operated pilot program contracting with 
the State Department of Health Care Services pursuant to Article 7 (commenc-
ing with Section 14490) of Chapter 8 of Part 3 of Division 9 of the Welfare and 
Institutions Code. The director may exempt noncounty-operated pilot pro-
grams upon request of the Director of Health Care Services. Those exemptions 
may be subject to conditions the Director of Health Care Services deems 
appropriate. 

(d) Upon the request of the Director of Health Care Services, the director 
may exempt from this chapter any mental health plan contractor or any 
capitated rate contract under Chapter 8.9 (commencing with Section 14700) of 
Part 3 of Division 9 of the Welfare and Institutions Code. Those exemptions 
may be subject to conditions the Director of Health Care Services deems 
appropriate. 

(e) This chapter shall not apply to: 
(1) A person organized and operating pursuant to a certificate issued by 

the Insurance Commissioner unless the entity is directly providing the 
health care service through those entity-owned or contracting health facili-
ties and providers, in which case this chapter shall apply to the insurer’s 
plan and to the insurer. 

(2) A plan directly operated by a bona fide public or private institution of 
higher learning that directly provides health care services only to its 
students, faculty, staff, administration, and their respective dependents, 
except that a plan described in this paragraph shall be subject to Section 
1367.33. 

(3) A person who does all of the following: 
(A) Promises to provide care for life or for more than one year in return 

for a transfer of consideration from, or on behalf of, a person 60 years of 
age or older. 

(B) Has obtained a written license pursuant to Chapter 2 (commencing 
with Section 1250) or Chapter 3.2 (commencing with Section 1569). 

(C) Has obtained a certificate of authority from the State Department of 
Social Services. 
(4) The Major Risk Medical Insurance Board when engaging in activities 

under Chapter 8 (commencing with Section 10700) of Part 2 of Division 2 of 
the Insurance Code, Part 6.3 (commencing with Section 12695) of Division 2 
of the Insurance Code, and Part 6.5 (commencing with Section 12700) of 
Division 2 of the Insurance Code. 

(5) The California Small Group Reinsurance Fund. 
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HISTORY: 
Added Stats 1990 ch 1043 § 2 (SB 785), 

operative April 1, 1993. Amended Stats 1992 ch 
722 § 3 (SB 485), effective September 14, 1992, 
operative April 1, 1993, ch 1128 § 4 (AB 1672), 
operative April 1, 1993; Stats 1994 ch 633 § 1 
(AB 757), effective September 20, 1994; Stats 

1999 ch 525 § 40 (AB 78), operative July 1, 
2000; Stats 2000 ch 857 § 27 (AB 2903); Stats 
2007 ch 577 § 9 (AB 1750), effective October 13, 
2007; Stats 2012 ch 34 § 13 (SB 1009), effective 
June 27, 2012, operative July 1, 2012; Stats 
2022 ch 630 § 12 (SB 523), effective January 1, 
2023. 

§ 1343.1. Exception to application of chapter 

This chapter shall not apply to any program developed under the authority 
of Chapter 8.75 (commencing with Section 14591) of Part 3 of Division 9 of the 
Welfare and Institutions Code. 

HISTORY: 
Added Stats 1992 ch 1024 § 2 (SB 1708). 

Amended Stats 2011 ch 367 § 2 (AB 574), 
effective January 1, 2012. 

§ 1343.3. Authority to conduct pilot programs [Repealed effective 
January 1, 2028] 

(a) The director, no later than May 1, 2021, may authorize one pilot program 
in northern California, and one pilot program in southern California, whereby 
providers approved by the department may undertake risk-bearing arrange-
ments with a voluntary employees’ beneficiary association, as defined in 
Section 501(c)(9) of Title 26 of the United States Code or in Section 1349.2, 
notwithstanding paragraph (3) of subdivision (a) of Section 1349.2, with 
enrollment of greater than 100,000 lives, or a trust fund that is a welfare plan, 
as defined in Section 1002(1) of Title 29 of the United States Code, and a 
multiemployer plan, as defined in Section 1002(37) of Title 29 of the United 
States Code, with enrollment of greater than 25,000 lives, for independent 
periods of time beginning no earlier than January 1, 2022, to December 31, 
2025, inclusive, if all of the following criteria are met: 

(1) The purpose of the pilot program is to demonstrate the control of costs 
for health care services and the improvement of health outcomes and quality 
of service when compared against a sole fee-for-service provider reimburse-
ment model. 

(2) The voluntary employees’ beneficiary association or trust fund has 
entered into a contract with one or more health care providers under which 
each provider agrees to accept risk-based or global risk payment from the 
voluntary employees’ beneficiary association or trust fund. 

(3) Each risk-bearing provider is registered as a risk-bearing organization 
pursuant to Section 1375.4 and applicable department regulations if the 
provider accepts professional capitation and is delegated the responsibility 
for the processing and payment of claims. 

(4) Each global risk-bearing provider holds or will obtain in conjunction 
with the pilot program application a limited or restricted license pursuant to 
Section 1349 or 1351, or Section 1300.49 of Title 28 of the California Code of 
Regulations. 

(5) Each risk-bearing provider continues to comply with applicable finan-
cial solvency standards and audit requirements under this chapter, includ-
ing, but not limited to, financial reporting on a quarterly basis, during the 
term of the pilot program. 


