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(5)  Beginning  six  months  after  the  federal  public  health  emergency  
expires,  a  health  care  service  plan  shall  no  longer  be  required  to  cover  the  
cost  sharing  for  COVID-19  therapeutics  delivered  by  an  out-of-network  
provider,  unless  otherwise  required  by  law.  All  other  requirements  of  this  
subdivision  shall  remain  in  effect  after  the  federal  public  health  emergency  
expires.  

(6)  For  purposes  of  this  section,  “health  care  service  plan”  includes  a  
Medi-Cal  managed  care  plan  that  contracts  with  the  State  Department  of  
Health  Care  Services  pursuant  to  Chapter  7  (commencing  with  Section  
14000)  and  Chapter  8  (commencing  with  Section  14200)  of  Part  3  of  Division  
9  of  the  Welfare  and  Institutions  Code.  The  State  Department  of  Health  Care  
Services  shall  seek  any  federal  approvals  it  deems  necessary  to  implement  
this  section.  This  section  applies  to  a  Medi-Cal  managed  care  plan  contract  
only  to  the  extent  that  the  State  Department  of  Health  Care  Services  obtains  
any  necessary  federal  approvals,  and  federal  financial  participation  under  
the  Medi-Cal  program  is  available  and  not  otherwise  jeopardized.  

HISTORY:  
Added  Stats  2021  ch  729  §  2  (SB  510),  effec-

tive  January  1,  2022.  Amended  Stats  2022  ch  
545  §  1  (SB  1473),  effective  September  25,  2022.  

§  1342.3.  [Section  repealed  2006.]  

HISTORY:  
Added  Stats  1999  ch  525  §  38  (AB  78),  opera-

tive  July  1,  2000.  Amended  Stats  2000  ch  857  §  
25  (AB  2903).  Repealed  Stats  2005  ch  77  §  24  

(SB  64),  effective  January  1,  2006.  The  repealed  
section  related  to  study  of  consolidation  ben­
efits.  

§  1342.3.  Coverage  for  disease  prevention  and  mitigation  under  public  
health  emergency  declaration  

(a)  A  health  care  service  plan  contract  that  covers  medical,  surgical,  and  
hospital  benefits,  excluding  a  specialized  health  care  service  plan  contract,  
shall  cover,  without  cost  sharing  and  without  prior  authorization  or  other  
utilization  management,  the  costs  of  the  following  health  care  services  to  
prevent  or  mitigate  a  disease  when  the  Governor  of  the  State  of  California  has  
declared  a  public  health  emergency  due  to  that  disease:  

(1)  An  evidence-based  item,  service,  or  immunization  that  is  intended  to  
prevent  or  mitigate  a  disease  as  recommended  by  the  United  States  
Preventive  Services  Task  Force  that  has  in  effect  a  rating  of  “A”  or  “B”  or  the  
Advisory  Committee  on  Immunization  Practices  of  the  federal  Centers  for  
Disease  Control  and  Prevention.  

(2)  A  health  care  service  or  product  related  to  diagnostic  and  screening  
testing  for  the  disease  that  is  approved  or  granted  emergency  use  authori­
zation  by  the  federal  Food  and  Drug  Administration,  or  is  recommended  by  
the  State  Department  of  Public  Health  or  the  federal  Centers  for  Disease  
Control  and  Prevention.  

(3)  Therapeutics  approved  or  granted  emergency  use  authorization  by  the  
federal  Food  and  Drug  Administration  for  the  disease.  
(b)  The  item,  service,  or  immunization  covered  pursuant  to  paragraph  (1)  of  

subdivision  (a)  shall  be  covered  no  later  than  15  business  days  after  the  date  
on  which  the  United  States  Preventive  Services  Task  Force  or  the  Advisory  
Committee  on  Immunization  Practices  of  the  federal  Centers  for  Disease  
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Control  and  Prevention  makes  a  recommendation  relating  to  the  item,  service,  
or  immunization.  

(c)  For  purposes  of  this  section,  “health  care  service  plan”  includes  a  
Medi-Cal  managed  care  plan  that  contracts  with  the  State  Department  of  
Health  Care  Services  pursuant  to  Chapter  7  (commencing  with  Section  14000)  
and  Chapter  8  (commencing  with  Section  14200)  of  Part  3  of  Division  9  of  the  
Welfare  and  Institutions  Code.  The  State  Department  of  Health  Care  Services  
shall  seek  any  federal  approvals  it  deems  necessary  to  implement  this  section.  
This  section  applies  to  a  Medi-Cal  managed  care  plan  contract  only  to  the  
extent  that  the  State  Department  of  Health  Care  Services  obtains  any  
necessary  federal  approvals,  and  federal  financial  participation  under  the  
Medi-Cal  program  is  available  and  not  otherwise  jeopardized.  

HISTORY:  
Added  Stats  2021  ch  729  §  3  (SB  510),  effec-

tive  January  1,  2022.  Amended  Stats  2022  ch  
545  §  2  (SB  1473),  effective  September  25,  2022.  

§ 1342.4. Joint working group to ensure clarity for consumers in 
consistency and enforcement of regulations 

(a)  The  Department  of  Managed  Health  Care  and  the  Department  of  
Insurance  shall  maintain  a  joint  senior  level  working  group  to  ensure  clarity  
for  health  care  consumers  about  who  enforces  their  patient  rights  and  
consistency  in  the  regulations  of  these  departments.  

(b)  The  joint  working  group  shall  undertake  a  review  and  examination  of  the  
Health  and  Safety  Code,  the  Insurance  Code,  and  the  Welfare  and  Institutions  
Code  as  they  apply  to  the  Department  of  Managed  Health  Care  and  the  
Department  of  Insurance  to  ensure  consistency  in  consumer  protection.  

(c)  The  joint  working  group  shall  review  and  examine  all  of  the  following  
processes  in  each  department:  

(1)  Grievance  and  consumer  complaint  processes,  including,  but  not  
limited  to,  outreach,  standard  complaints,  including  coverage  and  medical  
necessity  complaints,  independent  medical  review,  and  information  devel­
oped  for  consumer  use.  

(2)  The  processes  used  to  ensure  enforcement  of  the  law,  including,  but  not  
limited  to,  the  medical  survey  and  audit  process  in  the  Health  and  Safety  
Code  and  market  conduct  exams  in  the  Insurance  Code.  

(3)  The  processes  for  regulating  the  timely  payment  of  claims.  
(d)  The  joint  working  group  shall  report  its  findings  to  the  Insurance  

Commissioner  and  the  Director  of  the  Department  of  Managed  Health  Care  for  
review  and  approval.  The  commissioner  and  the  director  shall  submit  the  
approved  final  report  under  signature  to  the  Legislature  by  January  1  of  every  
year  for  five  years.  

HISTORY:  
Added  Stats  2002  ch  793  §  1  (SB  1913).  

§  1342.5.  Consultation  prior  to  adopting  regulations  
The  director  shall  consult  with  the  Insurance  Commissioner  prior  to  adopt­

ing  any  regulations  applicable  to  health  care  service  plans  subject  to  this  
chapter  and  other  entities  governed  by  the  Insurance  Code  for  the  specific  
purpose  of  ensuring,  to  the  extent  practical,  that  there  is  consistency  of  


