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(2) Be consistent with any other applicable federal or state laws. 
(3) Be consistent with the definitions of Section 1746, except for subdivi- 

sions (o) and (p) of that section. 
(f) This section is not applicable to the subscribers, members, or enrollees of 

a health care service plan who elect to receive hospice care under the Medicare 
program. 

HISTORY: 
Added Stats 1999 ch 528 § 2 (AB 892). 

Amended Stats 2000 ch 857 § 35 (AB 2903); 

Stats 2004 ch 825 § 1 (AB 1299); Stats 2005 ch 
77 § 30 (SB 64), effective January 1, 2006. 

§ 1368.5. Pharmacist coverage 

(a) Every health care service plan that offers coverage for a service that is 
within the scope of practice of a duly licensed pharmacist shall pay or 
reimburse the cost of the service performed by a pharmacist at an in-network 
pharmacy or a pharmacist at an out-of-network pharmacy if the health care 
service plan has an out-of-network pharmacy benefit. 

(b) Payment or reimbursement may be made pursuant to this section for a 
service performed by a duly licensed pharmacist only when all of the following 
conditions are met: 

(1) The service performed is within the lawful scope of practice of the 
pharmacist. 

(2) The coverage otherwise provides reimbursement for identical services 
performed by other licensed health care providers. 
(c) Nothing in this section shall require the plan to pay a claim to more than 

one provider for duplicate service or be interpreted to limit physician reim- 
bursement. 

HISTORY: 
Added Stats 1996 ch 527 § 1 (SB 1596). 

Amended Stats 2023 ch 322 § 1 (AB 317), 
effective January 1, 2024. 

§ 1368.6. Pilot project to assess the impact of heath care service plan and 
prohibitions of dispensing prescription drugs; Required report- ing 
[Repealed] 

(a) Effective January 1, 2020, there is established a pilot project to assess 
the impact of health care service plan and pharmacy benefit manager prohi- 
bitions on the dispensing of certain amounts of prescription drugs by network 
retail pharmacies. The provisions of subdivision (b) shall apply to pharmacy 
providers located in the Counties of Riverside and Sonoma. 

(b) Pursuant to the pilot project, a health care service plan shall not 
prohibit, or permit any delegated pharmacy benefit manager to prohibit, a 
pharmacy provider from dispensing a particular amount of a prescribed 
medication if the plan or pharmacy benefit manager allows that amount to be 
dispensed through a pharmacy owned or controlled by the plan or pharmacy 
benefit manager, unless the prescription drug is subject to restricted distribu- 
tion by the federal Food and Drug Administration or requires special handling, 
provider coordination, or patient education that cannot be provided by a retail 
pharmacy. 

(c) This section shall not be construed to prohibit a health care service plan 
or pharmacy benefit manager from requiring the same reimbursement and 
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terms and conditions for a pharmacy network provider as for a pharmacy 
owned or controlled by the health care service plan or pharmacy benefit 
manager. 

(d) This section shall not be construed to prohibit differential cost sharing 
designed to encourage or discourage the use of mail-order pharmacy services or 
preferred pharmacies. 

(e) On or before July 1, 2020, health care service plans subject to this section 
shall report annually to the Department of Managed Health Care information 
and data relating to changes, if any, to costs and utilization of prescription 
drugs attributable to the prohibition of contract terms in subdivision (b). The 
department shall solicit and receive any additional information relevant to 
changes in costs or utilization attributable to the pilot project from other 
interested stakeholders. The department shall summarize data received 
pursuant to this subdivision and provide the summary to the Governor and 
health policy committees of the Legislature on or before December 31, 2022. 

(f) This section shall remain in effect only until January 1, 2023, and as of 
that date is repealed. 

HISTORY: 
Added Stats 2018 ch 905 § 3 (AB 315), effec- 

tive January 1, 2019, repealed January 1, 2023. 

§ 1368.7. State of emergency or health emergency; Access to medically 
necessary health care services; Disruption to operation of health care service 
plan 

(a) A health care service plan shall provide an enrollee who has been 
displaced or whose health may otherwise be affected by a state of emergency, 
as declared by the Governor pursuant to Section 8625 of the Government Code, 
or a health emergency, as declared by the State Public Health Officer pursuant 
to Section 101080, access to medically necessary health care services. 

(b) Within 48 hours of a declaration by the Governor of a state of emergency 
or a declaration by the State Public Health Officer of a health emergency that 
displaces, or has the immediate potential to displace, enrollees or health care 
providers, or that otherwise affects, or may affect, health care providers or the 
health of enrollees, a health care service plan operating in the county or 
counties included in the declaration shall file with the department a notifica- 
tion describing whether the plan has experienced or expects to experience any 
disruption to the operation of the plan, explaining how the plan is communi- 
cating with potentially impacted enrollees, and summarizing the actions the 
plan has taken or is in the process of taking to ensure that the health care 
needs of enrollees are met. The department may require the plan to take 
actions, including, but not limited to, the following: 

(1) Shorten time limits for health care service plans to approve prior 
authorization, precertification, or referrals, and extend the time that prior 
authorizations, precertifications, and referrals remain valid. 

(2) Extend filing deadlines for claims. 
(3) Suspend prescription refill limitations and allow an impacted enrollee 

to refill their prescriptions at an out-of-network pharmacy. 
(4) Authorize an enrollee to replace medical equipment or supplies. 
(5) Allow an enrollee to access an appropriate out-of-network provider if 

 


