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a provision in a contract that informs an enrollee that, as part of its routine 
operations, the plan applies the terms of its contracts for making decisions, 
including making determinations regarding eligibility, receipt of benefits and 
claims, or explaining policies, procedures, and processes, so long as the 
provision could not give rise to a deferential standard of review by a reviewing 
court. 

(d) This section applies to both group and individual health care service plan 
contracts. 

HISTORY: 
Added Stats 2020 ch 151 § 2 (SB 855), effec-

tive January 1, 2021. 

§ 1367.05. Contract with dental college 

(a) Nothing in this chapter shall prohibit a health care service plan from 
entering into a contract with a dental college approved by the Board of Dental 
Examiners of California under which the dental college provides for or 
arranges for the provision of dental care to enrollees of the plan through the 
practice of dentistry by either of the following: 

(1) Bona fide students of dentistry or dental hygiene operating under 
subdivision (b) of Section 1626 of the Business and Professions Code. 

(2) Bona fide clinicians or instructors operating under subdivision (c) of 
Section 1626 of the Business and Professions Code. 
(b) A plan that contracts with a dental college for the delivery of dental care 

pursuant to subdivision (a) shall disclose to enrollees in the disclosure form 
and the evidence of coverage, or the combined evidence of coverage and 
disclosure form, and, if the plan provides a listing of providers to the enrollees, 
in the listing of providers, that the dental care provided by the dental college 
will be provided by students of dentistry or dental hygiene and clinicians or 
instructors of the dental college. 

HISTORY: 
Added Stats 1996 ch 492 § 7 (SB 511). 

§ 1367.06. Service plan to cover outpatient prescription drug benefits 
to provide coverage for inhaler spacers, nebulizers, and peak flow 
meters when medically necessary for treatment of pediatric asthma 

(a) A health care service plan contract, except a specialized health care 
service plan contract, that is issued, amended, delivered, or renewed on or 
after January 1, 2005, that covers outpatient prescription drug benefits shall 
include coverage for inhaler spacers when medically necessary for the man-
agement and treatment of pediatric asthma. 

(b) If a subscriber has coverage for outpatient prescription drugs, a health 
care service plan contract, except a specialized health care service plan 
contract, that is issued, amended, delivered, or renewed on or after January 1, 
2005, shall include coverage for the following equipment and supplies when 
medically necessary for the management and treatment of pediatric asthma: 

(1) Nebulizers, including face masks and tubing. 
(2) Peak flow meters. 

(c) The quantity of the equipment and supplies required to be covered 


