§ 1367.656. Healthcare coverage for orally administered anticancer
medication

(a) Notwithstanding any other law, an individual or group health care
service plan contract issued, amended, or renewed on or after January 1, 2015,
that provides coverage for prescribed, orally administered anticancer medica-
tions used to kill or slow the growth of cancerous cells shall comply with all of
the following:

(1) Notwithstanding any deductible, the total amount of copayments and
coinsurance an enrollee is required to pay shall not exceed two hundred fifty
dollars ($250) for an individual prescription of up to a 30-day supply of a
prescribed orally administered anticancer medication covered by the con-
tract.

(2) For a health care service plan contract that meets the definition of a
“high deductible health plan” set forth in Section 223(c)(2) of Title 26 of the
United States Code, paragraph (1) shall only apply once an enrollee’s
deductible has been satisfied for the year.

(3) An orally administered anticancer medication shall be provided con-
sistent with the appropriate standard of care for that medication.

(b) This section shall not apply to a specialized health care service plan
contract that covers only dental or vision benefits or any coverage under a
health care service plan contract for the Medicare Program pursuant to Title
XVIII of the federal Social Security Act (42 U.S.C. Sec. 1395 et seq.).

HISTORY: 427 § 1 (AB 1860), effective January 1, 2019,
Added Stats 2013 ch 661 § 2 (AB 219), effec- repealed January 1, 2024; Stats 2023 ch 607 § 1
tive January 1, 2014. Amended Stats 2018 ch  (SB 421), effective January 1, 2024.

§ 1367.66. Coverage for annual cervical cancer screening test; Cover-
age for the human papillomavirus vaccine

(a) Every individual or group health care service plan contract, except for a
specialized health care service plan, issued, amended, or renewed on or after
January 1, 2002, shall provide coverage for an annual cervical cancer screen-
ing test upon the referral of the patient’s physician and surgeon, a nurse
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practitioner, or a certified nurse-midwife, providing care to the patient and
operating within the scope of practice otherwise permitted for the licensee.

(1) The coverage for an annual cervical cancer screening test provided
pursuant to this section shall include the conventional Pap test, a human
papillomavirus screening test that is approved by the United States Food
and Drug Administration (FDA), and the option of any cervical cancer
screening test approved by the FDA, upon the referral of the patient’s health
care provider.

(2) This subdivision does not establish a new mandated benefit or prevent
application of deductible or copayment provisions in an existing plan
contract. The Legislature intends in this section to provide that cervical
cancer screening services are deemed to be covered if the plan contract
includes coverage for cervical cancer treatment or surgery.

(b) A health care service plan contract, except for a specialized health care
service plan, issued, amended, or renewed on or after January 1, 2024, shall
provide coverage for the human papillomavirus vaccine for enrollees for whom
the vaccine is approved by the FDA. A health care service plan contract shall
not impose a deductible, coinsurance, copayment, or any other cost-sharing
requirement on the coverage provided pursuant to this subdivision.

HISTORY: 2007; Stats 2010 ch 328 § 119 (SB 1330),
Added Stats 1990 ch 1279 § 1 (AB 2542). effective January 1, 2011; Stats 2023 ch 809 § 3

Amended Stats 2001 ch 380 § 1 (SB 1219); Stats  (AB 659), effective January 1, 2024.

2006 ch 482 § 1 (SB 1245), effective January 1,



