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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. 

 

 


