
 

 

315 STANDARDS § 1367.625 

Section 1635) is a basic health care service, as defined in subdivision (b) of 
Section 1345 and any regulations adopted thereunder. 

HISTORY: 
Added Stats 2024 ch 975 § 1 (AB 3059), 

effective January 1, 2025. 

§ 1367.625. Maternal mental health program 

(a) A health care service plan shall develop a maternal mental health 
program designed to promote quality and cost-effective outcomes. The program 
shall consist of at least one maternal mental health screening to be conducted 
during pregnancy, at least one additional screening to be conducted during the 
first six weeks of the postpartum period, and additional postpartum screen- 
ings, if determined to be medically necessary and clinically appropriate in the 
judgment of the treating provider. The program shall be developed consistent 
with sound clinical principles and processes, and shall include quality mea- 
sures to encourage screening, diagnosis, treatment, and referral. The program 
guidelines and criteria shall be provided to relevant medical providers, 
including all contracting obstetric providers. As part of a maternal mental 
health program the health care service plan is encouraged to improve screen- 
ing, treatment, and referral to maternal mental health services, include 
coverage for doulas, incentivize training opportunities for contracting obstetric 
providers, and educate enrollees about the program. 

(b) For the purposes of this section: 
(1) “Contracting obstetric provider” means an individual who is certified 

or licensed pursuant to Division 2 (commencing with Section 500) of the 
Business and Professions Code, or an initiative act referred to in that 
division, and who is contracted with the enrollee’s health care service plan to 
provide services under the enrollee’s plan contract. 

(2) “Maternal mental health” means a mental health condition that occurs 
during pregnancy or during the postpartum period and includes, but is not 
limited to, postpartum depression. 
(c) This section does not apply to specialized health care service plans, 

except specialized behavioral health-only plans offering professional mental 
health services. 

(d) For purposes of this section, “health care service plan” includes Medi-Cal 
managed care plans that contract with the State Department of Health Care 
Services pursuant to Chapter 7 (commencing with Section 14000) and Chapter 
8 (commencing with Section 14200) of Part 3 of Division 9 of the Welfare and 
Institutions Code. The State Department of Health Care Services shall seek 
any federal approvals it deems necessary to implement this section. This 
section applies to Medi-Cal managed care plan contracts only to the extent that 
the State Department of Health Care Services obtains any necessary federal 
approvals, and federal financial participation under the Medi-Cal program is 
available and not otherwise jeopardized. 

(e) Notwithstanding subdivision (a), a Medi-Cal managed care plan shall 
continue to comply with any quality measures required or adopted by the State 
Department of Health Care Services. Quality measures included in a Medi-Cal 
managed care plan’s maternal mental health program shall not be inconsistent 
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with quality measures required or adopted by the State Department of Health 
Care Services. 

HISTORY: 
Added Stats 2018 ch 755 § 1 (AB 2193), 

effective January 1, 2019. Amended Stats 2022 

ch 618 § 2 (SB 1207), effective January 1, 2023; 
Stats 2024 ch 815 § 1 (AB 1936), effective 
January 1, 2025. 

§ 1367.626. Maternal and infant health equity program through use of doulas; 
Report 

(a)(1) On or before January 1, 2025, a health care service plan shall develop 
a maternal and infant health equity program that addresses racial health 
disparities in maternal and infant health outcomes through the use of 
doulas. This may be achieved by integrating the program into existing 
maternal mental health programs, including those encouraging the coverage 
of doula care, or by expanding existing doula programs. 

(2)(A) A Medi-Cal managed care plan shall be considered compliant with 
the requirements of this section by providing coverage of doula services so 
long as doula services are a Medi-Cal covered benefit. 

(B) For the purpose of this section, “Medi-Cal managed care plan” has 
the same meaning as provided in subdivision (j) of Section 14184.101 of 
the Welfare and Institutions Code. 

(b) The department, in consultation with the Department of Insurance, 
shall collect data and submit a report describing the doula coverage and 
programs established pursuant to subdivision (a) to the Legislature by 
January 1, 2027. The report may do both of the following: 

(1) Include the department’s Healthcare Effectiveness Data and Informa- 
tion Set (HEDIS) measures or the Center for Data Insights and Innovation’s 
quality of care report card. 

(2) Assess quality of care, increased access, ongoing barriers to access, and 
more. 

HISTORY: 
Added Stats 2023 ch 349 § 2 (AB 904), effec- 

tive January 1, 2024. 

§ 1367.627. Postpartum contraception billing requirements 

(a) A contract between a health care service plan and a health care provider 
issued, amended, or renewed on or after January 1, 2025, shall authorize a 
provider to separately bill for devices, implants, or professional services, or a 
combination thereof, associated with immediate postpartum contraception if 
the birth takes place in a general acute care hospital or licensed birth center. 
The provider contract shall not consider those devices, implants, or services to 
be part of a payment for a general obstetric procedure. 

(b) For purposes of this section, “immediate postpartum contraception” 
means the postpartum insertion of intrauterine devices or contraceptive 
implants performed before the enrollee is discharged from the general acute 
care hospital or licensed birth center and includes the devices or implants 
themselves. 

(c) This section does not affect an enrollee’s right to directly access women’s 
health care services, including contraceptive services, and informed consent. 

  

 


