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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 
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services are provided for the patient or by the health care provider 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. 

(e) This section shall also apply to health care service plan contracts and 
Medi-Cal managed care plan contracts with the State Department of Health 
Care Services pursuant to Chapter 7 (commencing with Section 14000) or 
Chapter 8 (commencing with Section 14200) of Part 3 of Division 9 of the 
Welfare and Institutions Code. 

(f) Notwithstanding any other law, this section does not authorize a health 
care service plan to require the use of telehealth if the health care provider has 
determined that it is not appropriate. 

HISTORY: 
Added Stats 2011 ch 547 § 6 (AB 415), effec-

tive January 1, 2012. Amended Stats 2012 ch 

782 § 6 (AB 1733), effective January 1, 2013; 
Stats 2019 ch 867 § 2 (AB 744), effective Janu­
ary 1, 2020. 

§ 1374.14. Telehealth services reimbursement 

(a)(1) A contract between a health care service plan and a health care 
provider for the provision of health care services to an enrollee or subscriber 
shall specify that the health care service plan shall reimburse the treating or 
consulting health care provider for the diagnosis, consultation, or treatment 
of an enrollee or subscriber appropriately delivered through telehealth 
services on the same basis and to the same extent that the health care 
service plan is responsible for reimbursement for the same service through 
in-person diagnosis, consultation, or treatment. 

(2) This section does not limit the ability of a health care service plan and 
a health care provider to negotiate the rate of reimbursement for a health 
care service provided pursuant to a contract subject to this section. Services 
that are the same, as determined by the provider’s description of the service 
on the claim, shall be reimbursed at the same rate whether provided in 
person or through telehealth. When negotiating a rate of reimbursement for 
telehealth services for which no in-person equivalent exists, a health care 
service plan and the provider shall ensure the rate is consistent with 
subdivision (h) of Section 1367. 

(3) This section does not require telehealth reimbursement to be un­
bundled from other capitated or bundled, risk-based payments. 
(b)(1) A health care service plan contract shall specify that the health care 
service plan shall provide coverage for health care services appropriately 
delivered through telehealth services on the same basis and to the same 
extent that the health care service plan is responsible for coverage for the 
same service through in-person diagnosis, consultation, or treatment. Cov­
erage shall not be limited only to services delivered by select third-party 
corporate telehealth providers. 

(2) This section does not alter the obligation of a health care service plan 
to ensure that enrollees have access to all covered services through an 
adequate network of contracted providers, as required under Sections 1367, 
1367.03, and 1367.035, and the regulations promulgated thereunder. 


