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1 of Division 4 of the Labor Code, shall not be considered an employer for the 
purposes of this section. 

(b) Nothing in this section prohibits a health care service plan from 
releasing relevant information described in this section for the purposes set 
forth in Chapter 12 (commencing with Section 1871) of Part 2 of Division 1 of 
the Insurance Code. 

(c) Nothing in this section prohibits a health care service plan from 
releasing relevant information described in this section for the purposes set 
forth in Section 1385.10. 

HISTORY: 
Added Stats 1994 ch 614 § 7 (SB 1832). 

Amended Stats 2014 ch 577 § 1 (SB 1182), 
effective January 1, 2015. 

§ 1374.9. Administrative penalties for discrimination on basis of ge­
netic characteristics 

For violations of Section 1374.7, the director may, after appropriate notice 
and opportunity for hearing, by order, levy administrative penalties as follows: 

(a) Any health care service plan that violates Section 1374.7, or that 
violates any rule or order adopted or issued pursuant to this section, is liable 
for administrative penalties of not less than five thousand dollars ($5,000) 
for each first violation, and of not less than ten thousand dollars ($10,000) 
nor more than twenty thousand dollars ($20,000) for each second violation, 
and of not less than thirty thousand dollars ($30,000) and not more than two 
hundred thousand dollars ($200,000) for each subsequent violation. 

(b) The administrative penalties shall be paid to the Managed Care 
Administrative Fines and Penalties Fund and shall be used for the purposes 
specified in Section 1341.45. 

(c) The administrative penalties available to the director pursuant to this 
section are not exclusive, and may be sought and employed in any combina­
tion with civil, criminal, and other administrative remedies deemed advis­
able by the director to enforce the provisions of this chapter. 

(d) Commencing January 1, 2028, and every five years thereafter, the 
penalty amounts specified in this section shall be adjusted based on the 
average rate of change in premium rates for the individual and small group 
markets, and weighted by enrollment, since the previous adjustment. 

HISTORY: 
Added Stats 1995 ch 695 § 3 (SB 1020). 

Amended Stats 1999 ch 525 § 111 (AB 78), 
operative July 1, 2000; Stats 2000 ch 857 § 40 

(AB 2903); Stats 2002 ch 760 § 4 (AB 3048); 
Stats 2008 ch 607 § 7 (SB 1379), effective 
September 30, 2008; Stats 2022 ch 985 § 2 (SB  
858), effective January 1, 2023. 

§ 1374.10. Inclusion of benefits for home health care 

(a) Every health care service plan that covers hospital, medical or surgical 
expenses and which is not qualified as a health maintenance organization 
under Title XIII of the federal Public Health Service Act (42 U.S.C. Sec. 300e, 
et seq.) shall make available and offer to include in every group contract 
entered into on or after January 1, 1979, benefits for home health care as set 
forth in this section provided by a licensed home health agency subject to the 
right of the subscriber group to reject the benefits or to select any alternative 
level of benefits as may be offered by the health care service plan. 
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In rural areas where there are no licensed home health agencies or in which 
the supply of home health agency services does not meet the needs of the 
community, the services of visiting nurses, if available, shall be offered under 
the health care service plan subject to the terms and conditions set forth in 
subdivision (b). 

(b) As used in this section: 
(1) “Home health care” means the continued care and treatment of a 

covered person who is under the direct care and supervision of a physician 
but only if (i) continued hospitalization would have been required if home 
health care were not provided, (ii) the home health treatment plan is 
established and approved by a physician within 14 days after an inpatient 
hospital confinement has ended and such treatment plan is for the same or 
related condition for which the covered person was hospitalized, and (iii) 
home health care commences within 14 days after the hospital confinement 
has ended. “Home health services” consist of, but shall not be limited to, the 
following: (i) part-time or intermittent skilled nursing services provided by a 
registered nurse or licensed vocational nurse; (ii) part-time or intermittent 
home health aide services which provide supportive services in the home 
under the supervision of a registered nurse or a physical, speech or 
occupational therapist; (iii) physical, occupational or speech therapy; and 
(iv) medical supplies, drugs and medicines prescribed by a physician and 
related pharmaceutical services, and laboratory services to the extent such 
charges or costs would have been covered under the plan if the covered 
person had remained in the hospital. 

(2) “Home health agency” means a public or private agency or organiza­
tion licensed by the State Department of Health Services in accordance with 
the provisions of Chapter 8 (commencing with Section 1725) of Division 2 of 
the Health and Safety Code. 
(c) The plan may contain a limitation on the number of home health visits 

for which benefits are payable, but the number of such visits shall not be less 
than 100 in any calendar year or in any continuous 12-month period for each 
person covered under the plan. Except for a home health aide, each visit by a 
representative of a home health agency shall be considered as one home health 
care visit. A visit of four hours or less by a home health aide shall be considered 
as one home health visit. 

(d) Home health benefits in this section shall be subject to all other 
provisions of this chapter. In addition, such benefits may be subject to an 
annual deductible of not more than fifty dollars ($50) for each person covered 
under a plan, and may be subject to a coinsurance provision which provides 
coverage of not less than 80 percent of the reasonable charges for such services. 

(e) Nothing in this section shall preclude a plan offering other health care 
benefits provided in the home. 

(f) Nothing in this section shall relieve any plan from providing all basic 
health care services as required by subdivision (i) of Section 1367 except that 
a plan subject to this section may fulfill that requirement with respect to home 
health services in connection with any particular group contract by providing 
benefits for home health care as set forth in this section if the subscriber group 
has not rejected such benefits. 
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HISTORY: 
Added Stats 1978 ch 1130 § 1. 

§ 1374.11. Prisoners’ claims 

No health care service plan shall deny a claim for hospital, medical, surgical, 
dental, or optometric services for the sole reason that the individual served 
was confined in a city or county jail or was a juvenile detained in any facility, 
if such individual is otherwise entitled to reimbursement for such services 
under such contract and incurs expense for the services so provided during 
confinement. This provision shall apply to any health care service plan 
contract entered into or renewed on or after July 1, 1980, whether or not such 
contract contains any provision terminating benefits under such plan upon an 
individual’s confinement in a city or county jail or juvenile detention facility. 

HISTORY: 
Added Stats 1980 ch 90 § 1, effective May 9, 

1980. 

§ 1374.12. Restrictions on liability for expenses incurred while in 
state hospital 

No health care service plan contract issued, entered into, or renewed on or 
after July 1, 1984, shall be deemed to contain any provision restricting the 
liability of the plan with respect to expenses solely because the expenses were 
incurred while the member was in a state hospital, if the policy, contract, or 
agreement would have paid for the services but for the fact that they were 
provided in a state hospital. Nothing in this section shall be deemed to require 
a plan to pay a state hospital for covered expenses incurred by a member at a 
rate or charge higher than the plan would pay for such services to a hospital 
with which the plan has entered a contract providing for alternative rates of 
payment or limiting payments for services secured by members. 

HISTORY: 
Added Stats 1983 ch 796 § 1, effective Sep­

tember 14, 1983. 

§ 1374.13. Telehealth; Restrictions; Construction 

(a) For the purposes of this section, the definitions in subdivision (a) of 
Section 2290.5 of the Business and Professions Code apply. 

(b) It is the intent of the Legislature to recognize the practice of telehealth 
as a legitimate means by which an individual may receive health care services 
from a health care provider without in-person contact with the health care 
provider. 

(c) A health care service plan shall not require that in-person contact occur 
between a health care provider and a patient before payment is made for the 
covered services appropriately provided through telehealth, subject to the 
terms and conditions of the contract entered into between the enrollee or 
subscriber and the health care service plan, and between the health care 
service plan and its participating providers or provider groups, and pursuant 
to Section 1374.14. 

(d) A health care service plan shall not limit the type of setting where 


