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not guarantee that an enrollee will be prescribed that drug by his or her 
prescribing provider for a particular medical condition. 

 
HISTORY: 

Added Stats 1998 ch 68 § 1 (AB 974). 
Amended Stats 1998 ch 994 § 3 (AB 1560), 

operative July 1, 1999; Stats 2014 ch 575 § 2 
(SB 1052), effective January 1, 2015. 

§ 1363.02. Findings; Requirements for service plan 

(a) The Legislature finds and declares that the right of every patient to 
receive basic information necessary to give full and informed consent is a 
fundamental tenet of good public health policy and has long been the 
established law of this state. Some hospitals and other providers do not provide 
a full range of reproductive health services and may prohibit or otherwise not 
provide sterilization, infertility treatments, abortion, or contraceptive services, 
including emergency contraception. It is the intent of the Legislature that 
every patient be given full and complete information about the health care 
services available to allow patients to make well informed health care 
decisions. 

(b) On or before July 1, 2001, a health care service plan that covers hospital, 
medical, and surgical benefits shall do both of the following: 

(1) Include the following statement, in at least 12-point boldface type, at 
the beginning of each provider directory: 

“Some hospitals and other providers do not provide one or more of the 
following services that may be covered under your plan contract and that you 
or your family member might need: family planning; contraceptive services, 
including emergency contraception; sterilization, including tubal ligation at 
the time of labor and delivery; infertility treatments; or abortion. You should 
obtain more information before you enroll. Call your prospective doctor, 
medical group, independent practice association, or clinic, or call the health 
plan at (insert the health plan’s membership services number or other 
appropriate number that individuals can call for assistance) to ensure that 
you can obtain the health care services that you need.” 

(2) Place the statement described in paragraph (1) in a prominent location 
on any provider directory posted on the health plan’s website, if any, and 
include this statement in a conspicuous place in the plan’s evidence of 
coverage and disclosure forms. 
(c) A health care service plan shall not be required to provide the statement 

described in paragraph (1) of subdivision (b) in a service area in which none of 
the hospitals, health facilities, clinics, medical groups, or independent practice 
associations with which it contracts limit or restrict any of the reproductive 
services described in the statement. 

(d) This section shall not apply to specialized health care service plans or 
Medicare supplement plans. 

HISTORY: 
Added Stats 2000 ch 347 § 2 (AB 525), effec- 

tive January 1, 2001. 
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§ 1363.03. Uniform prescription drug information card; Contents of card 

(a) Every health care service plan that covers prescription drug benefits and 
that issues a card to enrollees for claims processing purposes shall issue to 
each of its enrollees a uniform card containing uniform prescription drug 
information. The uniform prescription drug information card shall, at a 
minimum, include the following information: 

(1) The name or logo of the benefit administrator or health care service 
plan issuing the card, which shall be displayed on the front side of the card. 

(2) The enrollee’s identification number, or the subscriber’s identification 
number when the enrollee is a dependent who accesses services using the 
subscriber’s identification number, which shall be displayed on the front side 
of the card. 

(3) A telephone number that pharmacy providers may call for assistance. 
(4) Information required by the benefit administrator or health care 

service plan that is necessary to commence processing the pharmacy claim, 
except as provided for in paragraph (5). 

(5) A health care service plan shall not be required to print any of the 
following information on a member card: 

(A) Any number that is the same for all of its members, provided that 
the health care service plan provides this number to the pharmacy on an 
annual basis. 

(B) Any information that may result in fraudulent use of the card. 
(C) Any information that is otherwise prohibited from being included on 

the card. 
(b) Beginning July 1, 2002, the new uniform prescription drug information 

card required by subdivision (a) shall be issued by a health care service plan to 
an enrollee upon enrollment or upon any change in the enrollee’s coverage that 
impacts the data content or format of the card. 

(c) Nothing in this section requires a health care service plan to issue a 
separate card for prescription drug coverage if the plan issues a card for health 
care coverage in general and the card is able to accommodate the information 
required by subdivision (a). 

(d) This bill shall not apply to a nonprofit health care service plan with at 
least 3.5 million enrollees that owns or operates its own pharmacies and that 
provides health care services to enrollees in a specific geographic area through 
a mutually exclusive contract with a single medical group. 

(e) “Card” as used in this section includes other technology that performs 
substantially the same function as a card. 

(f) For purposes of this section, if a health care service plan delegates 
responsibility for issuing the uniform prescription drug information card to a 
contractor or agent, then the contract between the health care service plan and 
its contractor or agent shall require compliance with this section. 

HISTORY: 
Added Stats 2001 ch 622 § 1 (AB 207), effec- 

tive January 1, 2001. 


