
 

 

375 STANDARDS § 1368.6 

(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[Repealed] 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 

 

 


