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in any regulations that may be promulgated by the State Department of 
Health Care Services. 
(f) As applied to services described in paragraph (2) of subdivision (c) only, 

this section shall not apply to Medi-Cal managed care plans that contract with 
the State Department of Health Care Services pursuant to Chapter 7 (com- 
mencing with Section 14000) of, Chapter 8 (commencing with Section 14200) 
of, or Chapter 8.75 (commencing with Section 14591) of, Part 3 of Division 9 of 
the Welfare and Institutions Code, where such contracts do not provide 
coverage for California Children’s Services (CCS) or dental services. 

 
HISTORY: 

Added Stats 1998 ch 788 § 2 (AB 1621). 
Amended Stats 2009 ch 604 § 1 (SB 630), 

effective January 1, 2010; Stats 2011 ch 367 § 3 
(AB 574), effective January 1, 2012. 

§ 1367.635. Mastectomies and lymph node dissections 

(a) Every health care service plan contract that is issued, amended, re- 
newed, or delivered on or after January 1, 1999, that provides coverage for 
surgical procedures known as mastectomies and lymph node dissections, shall 
do all of the following: 

(1) Allow the length of a hospital stay associated with those procedures to 
be determined by the attending physician and surgeon in consultation with 
the patient, postsurgery, consistent with sound clinical principles and 
processes. No health care service plan shall require a treating physician and 
surgeon to receive prior approval from the plan in determining the length of 
hospital stay following those procedures. 

(2) Cover prosthetic devices or reconstructive surgery, including devices or 
surgery to restore and achieve symmetry for the patient incident to the 
mastectomy. Coverage for prosthetic devices and reconstructive surgery 
shall be subject to the deductible and coinsurance conditions applicable to 
other benefits. 

(3) Cover all complications from a mastectomy, including lymphedema. 
(b) As used in this section, all of the following definitions apply: 

(1) “Coverage for prosthetic devices or reconstructive surgery” means any 
initial and subsequent reconstructive surgeries or prosthetic devices, and 
followup care deemed necessary by the attending physician and surgeon. 

(2) “Prosthetic devices” means and includes the provision of initial and 
subsequent prosthetic devices pursuant to an order of the patient’s physician 
and surgeon. 

(3) “Mastectomy” means the removal of all or part of the breast for 
medically necessary reasons, as determined by a licensed physician and 
surgeon. Partial removal of a breast includes, but is not limited to, lumpec- 
tomy, which includes surgical removal of the tumor with clear margins. 

(4) “To restore and achieve symmetry” means that, in addition to coverage 
of prosthetic devices and reconstructive surgery for the diseased breast on 
which the mastectomy was performed, prosthetic devices and reconstructive 
surgery for a healthy breast is also covered if, in the opinion of the attending 
physician and surgeon, this surgery is necessary to achieve normal sym- 
metrical appearance. 
(c) No individual, other than a licensed physician and surgeon competent to 
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evaluate the specific clinical issues involved in the care requested, may deny 
requests for authorization of health care services pursuant to this section. 

(d) No health care service plan shall do any of the following in providing the 
coverage described in subdivision (a): 

(1) Reduce or limit the reimbursement of the attending provider for 
providing care to an individual enrollee or subscriber in accordance with the 
coverage requirements. 

(2) Provide monetary or other incentives to an attending provider to 
induce the provider to provide care to an individual enrollee or subscriber in 
a manner inconsistent with the coverage requirements. 

(3) Provide monetary payments or rebates to an individual enrollee or 
subscriber to encourage acceptance of less than the coverage requirements. 
(e) On or after July 1, 1999, every health care service plan shall include 

notice of the coverage required by this section in the plan’s evidence of 
coverage. 

(f) Nothing in this section shall be construed to limit retrospective utiliza- 
tion review and quality assurance activities by the plan.

HISTORY: 
Added Stats 1998 ch 787 § 2 (AB 7). Amended 

Stats 2012 ch 449 § 3 (SB 255), effective Janu- 
ary 1, 2013. 

§ 1367.64. Coverage for screening and diagnosis of prostate cancer 

(a) Every individual or group health care service plan contract, except for a 
specialized health care service plan contract, that is issued, amended, or 
renewed on or after January 1, 1999, shall be deemed to provide coverage for 
the screening and diagnosis of prostate cancer, including, but not limited to, 
prostate-specific antigen testing and digital rectal examinations, when medi- 
cally necessary and consistent with good professional practice. 

(b) Nothing in this section shall be construed to establish a new mandated 
benefit or to prevent application of deductible or copayment provisions in a 
policy or plan, nor shall this section be construed to require that a policy or 
plan be extended to cover any other procedures under an individual or a group 
health care service plan contract. Nothing in this section shall be construed to 
authorize an enrollee to receive the services required to be covered by this 
section if those services are furnished by a nonparticipating provider, unless 
the enrollee is referred to that provider by a participating physician or nurse 
practitioner providing care. 

HISTORY: 
Added Stats 1998 ch 839 § 1 (SB 2020). 

§ 1367.65. Coverage for mammography for screening and diagnostic purposes 

(a) On or after January 1, 2000, each health care service plan contract, 
except a specialized health care service plan contract, that is issued, amended, 
delivered, or renewed shall be deemed to provide coverage for mammography 
for screening or diagnostic purposes upon referral by a participating nurse 
practitioner, participating certified nurse-midwife, participating physician 
assistant, or participating physician, providing care to the patient and oper- 
ating within the scope of practice provided under existing law. 

 

 


