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and ordered directly by a clinician or furnished through a standing order for 
patient use based on clinical guidelines and individual patient health needs. 

(2) A commercial health care plan is required to cover the services 
outlined in paragraph (1) when ordered for an enrollee by an in-network 
provider. 
(b) For purposes of this section, “home test kit” means a product used for a 

test recommended by the federal Centers for Disease Control and Prevention 
guidelines or the United States Preventive Services Task Force that has been 
CLIA-waived, FDA-cleared or -approved, or developed by a laboratory in 
accordance with established regulations and quality standards, to allow 
individuals to self-collect specimens for STDs, including HIV, remotely at a 
location outside of a clinical setting. 

(c) This section shall not apply to health care service plans contracting with 
the State Department of Health Care Services pursuant to Chapter 7 (com- 
mencing with Section 14000) or Chapter 8 (commencing with Section 14200) of 
Part 3 of Division 9 of the Welfare and Institutions Code. For those health care 
service plans, the Medi-Cal requirements contained in subdivision (af) of 
Section 14132 of the Welfare and Institutions Code shall apply. 

HISTORY: 
Added Stats 2021 ch 486 § 3 (SB 306), effec- 

tive January 1, 2022. 

§ 1367.35. Comprehensive preventive care of children of specified ages 

(a) On and after January 1, 1993, every health care service plan that covers 
hospital, medical, or surgical expenses on a group basis shall provide benefits 
for the comprehensive preventive care of children 16 years of age or younger 
under terms and conditions agreed upon between the group subscriber and the 
plan. Every plan shall communicate the availability of these benefits to all 
group contractholders and to all prospective group contractholders with whom 
they are negotiating. This section shall apply to each plan that, by rule or order 
of the director, has been exempted from subdivision (i) of Section 1367, insofar 
as that section and the rules thereunder relate to the provision of the 
preventive health care services described in this section. 

(b) For purposes of this section, benefits for the comprehensive preventive 
care of children shall comply with both of the following: 

(1) Be consistent with both of the following: 
(A) The Recommendations for Preventive Pediatric Health Care, as 

adopted by the American Academy of Pediatrics in September of 1987. 
(B) The most current version of the Recommended Childhood Immuni- 

zation Schedule/United States, jointly adopted by the American Academy 
of Pediatrics, the Advisory Committee on Immunization Practices, and the 
American Academy of Family Physicians, unless the State Department of 
Health Services determines, within 45 days of the published date of the 
schedule, that the schedule is not consistent with the purposes of this 
section. 
(2) Provide for all of the following: 

(A) Periodic health evaluations. 
(B) Immunizations. 
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(C) Laboratory services in connection with periodic health evaluations. 
 

HISTORY: 
Added Stats 1992 ch 1134 § 2 (SB 371), as H 

& S C § 1367.5. Renumbered by Stats 1994 ch 

146 § 98 (AB 3601). Amended Stats 1996 ch 556 
§ 2 (SB 686); Stats 1999 ch 525 § 97 (AB 78), 
operative July 1, 2000. 

§ 1367.36. Costs of required immunization of children 

(a) A risk-based contract between a health care service plan and a physician 
or physician group that is issued, amended, delivered, or renewed in this state 
on or after January 1, 2001, shall not include a provision that requires a 
physician or a physician group to assume financial risk for the acquisition costs 
of required immunizations for children as a condition of accepting the 
risk-based contract. A physician or physician group shall not be required to 
assume financial risk for immunizations that are not part of the current 
contract. 

(b) Beginning January 1, 2001, with respect to immunizations for children 
that are not part of the current contract between a health care service plan and 
a physician or physician group, the health care service plan shall reimburse a 
physician or physician group at the lowest of the following, until the contract 
is renegotiated: (1) the physician’s actual acquisition cost, (2) the “average 
wholesale price” as published in the Drug Topics Red Book, or (3) the lowest 
acquisition cost through sources made available to the physician by the health 
care service plan. Reimbursements shall be made within 45 days of receipt by 
the plan of documents from the physician demonstrating that the immuniza- 
tions were performed, consistent with Section 1371 or through an alternative 
funding mechanism mutually agreed to by the health care service plan and the 
physician or physician group. The alternative funding mechanism shall be 
based on reimbursements consistent with this subdivision. 

(c) Physicians and physician groups may assume financial risk for providing 
required immunizations, if the immunizations have experiential data that has 
been negotiated and agreed upon by the health care service plan and the 
physician risk-bearing organization. However, a health care service plan shall 
not require a physician risk-bearing organization to accept financial risk or 
impose additional risk on a physician risk-bearing organization in violation of 
subdivision (a). 

(d) A health care service plan shall not include the acquisition costs 
associated with required immunizations for children in the capitation rate of a 
physician who is individually capitated. 

HISTORY: 
Added Stats 2000 ch 845 § 1 (SB 168). 

§ 1367.37. Rape and sexual assault medical care coverage for health plans 

(a)(1) A health care service plan contract issued, amended, or renewed on or 
after July 1, 2025, excluding a specialized health care service plan contract, 
shall provide coverage for emergency room medical care and followup health 
care treatment for an enrollee who is treated following a rape or sexual 
assault, as defined in Sections 261, 261.6, 263, 263.1, 286, 287, and 288.7 of 
the Penal Code, without imposing cost sharing, including copayments, 

 


