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specified disease insurance. This section shall also not apply to specialized 
health care service plans, except behavioral health-only plans. 

(2) Notwithstanding paragraph (1), this section shall not apply to a 
behavioral health-only plan that provides coverage for professional mental 
health services pursuant to a contract with a health care service plan or 
insurer if that plan or insurer issues an identification card to its subscribers 
or insureds pursuant to this section or Section 10123.198 of the Insurance 
Code. 

HISTORY: 
Added Stats 2009 ch 575 § 1 (SB 296), effec- 

tive January 1, 2010. Amended Stats 2018 ch 
687 § 1 (SB 910), effective January 1, 2019. 

§ 1367.30. Group health care service plan contracts; Applicable law 

Notwithstanding any other provision of law, every group health care service 
plan contract marketed, issued, or delivered to a resident of this state, 
regardless of the situs of the contract or the subscriber, shall be subject to 
Section 1374.58. 

HISTORY: 
Added Stats 2011 ch 722 § 1 (SB 757), effec- 

tive January 1, 2012. 

§ 1367.31. Referral requirement prohibited for receiving reproduc- tive and 
sexual health care coverage or services 

(a) Every health care service plan contract issued, amended, renewed, or 
delivered on or after January 1, 2017, shall be prohibited from requiring an 
enrollee to receive a referral prior to receiving coverage or services for 
reproductive and sexual health care. 

(b)(1) For the purposes of this section, “reproductive and sexual health care 
services” are all reproductive and sexual health services described in 
Sections 6925, 6926, 6927, and 6928 of the Family Code, or Section 121020 
of the Health and Safety Code, obtained by a patient. 

(2) For the purposes of this section, “reproductive and sexual health care 
services” do not include the services subject to a health care service plan’s 
referral procedures as required by subdivisions (a) and (b) of Section 
1374.16. 

(3) This section applies whether or not the patient is a minor. 
(c) In implementing this section, a health care service plan may establish 

reasonable provisions governing utilization protocols for obtaining reproduc- 
tive and sexual health care services, as provided for in subdivision (a), from 
health care providers participating in, or contracting with, the plan network, 
medical group, or independent practice association, provided that these 
provisions shall be consistent with the intent of this section and shall be those 
customarily applied to other health care providers, such as primary care 
physicians and surgeons, to whom the enrollee has direct access, and shall not 
be more restrictive for the provision of reproductive and sexual health care 
services. An enrollee shall not be required to obtain prior approval from 
another physician, another provider, or the health care service plan prior to 
obtaining direct access to reproductive and sexual health care services. A 
health care service plan may establish reasonable provisions governing com- 
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munication with the enrollee’s primary care physician and surgeon regarding 
the enrollee’s condition, treatment, and any need for followup care. 

(d) This section shall not apply to a health care service plan contract that 
does not require enrollees to obtain a referral from their primary care 
physician prior to seeking covered health care services from a specialist. 

(e) A health care service plan shall not impose utilization protocols related 
to contraceptive drugs, supplies, and devices beyond the provisions outlined in 
Section 1367.25 of this code or Section 14132 of the Welfare and Institutions 
Code. 

(f) This section shall not apply to specialized health care service plan 
contracts or any health care service plan that is governed by Section 14131 of 
the Welfare and Institutions Code. 

HISTORY: 
Added Stats 2016 ch 495 § 3 (AB 1954), 

effective January 1, 2017. 

§ 1367.32. Required enrollee information for religious employer plan without 
abortion and contraception coverage or benefits 

(a) A health care service plan that provides health coverage to the employ- 
ees of a religious employer that does not include coverage and benefits for both 
abortion and contraception shall provide, in writing upon initial enrollment 
and annually thereafter upon renewal, each enrollee with information regard- 
ing both of the following: 

(1) Abortion and contraception benefits or services that are not included 
in the enrollee’s health care service plan contract. 

(2) Abortion and contraception benefits or services that may be available 
at no cost through the California Reproductive Health Equity Program. 
(b) For purposes of this section: 

(1) “Abortion” has the same meaning as defined in Section 123464. 
(2) “California Reproductive Health Equity Program” means the program 

established pursuant to Section 127632. 
(3) “Contraception” means the services and contraceptive methods de- 

scribed in paragraph (1) of subdivision (b) of Section 1367.25. 
(4) “Religious employer” has the same meaning as described in Section 

1367.25. 
(c) This section does not alter the applicability of any other requirement of 

this chapter. 

HISTORY: 
Added Stats 2022 ch 562 § 1 (AB 2134), 

effective January 1, 2023. 

§ 1367.33. Contraceptive coverage requirements for plans operated by 
institutions of higher learning 

Notwithstanding any other law, 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, and that is issued, amended, renewed, or delivered, on 

 

 


