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§ 1373.20. Arbitration requirements 

(a) If a plan uses arbitration to settle disputes with enrollees or subscribers, 
and does not use a professional dispute resolution organization independent of 
the plan that has a procedure for a rapid selection, or default appointment, of 
neutral arbitrators, the following requirements shall be met by the plan with 
respect to the arbitration of the disputes and shall not be subject to waiver: 

(1) If the party seeking arbitration and the plan against which arbitration 
is sought, in cases or disputes requiring a single neutral arbitrator, are 
unable to select a neutral arbitrator within 30 days after service of a written 
demand requesting the designation, it shall be conclusively presumed that 
the agreed method of selection has failed and the method provided in Section 
1281.6 of the Code of Civil Procedure may be utilized. 

(2) In cases or disputes in which the parties have agreed to use a tripartite 
arbitration panel consisting of two party arbitrators and one neutral 
arbitrator, and the party arbitrators are unable to agree on the designation 
of a neutral arbitrator within 30 days after service of a written demand 
requesting the designation, it shall be conclusively presumed that the agreed 
method of selection has failed and the method provided in Section 1281.6 of 
the Code of Civil Procedure may be utilized. 
(b) If a court reviewing a petition filed pursuant to Section 1373.19 or 

subdivision (a) finds that a party has engaged in dilatory conduct intended to 
cause delay in proceeding under the arbitration agreement, the court, by order, 
may award reasonable costs, including attorney fees, incurred in connection 
with the filing of the petition. 

(c) If a plan uses arbitration to settle disputes with enrollees or subscribers, 
the following requirements shall be met with respect to extreme hardship 
cases: 

(1) The plan contract shall contain a provision for the assumption of all or 
a portion of an enrollee’s or subscriber’s share of the fees and expenses of the 
neutral arbitrator in cases of extreme hardship. 

(2) The plan shall disclose this provision to subscribers in any evidence of 
coverage issued or amended after August 1, 1997. 

(3) The plan shall provide enrollees, upon request, with an application for 
relief under this subdivision, or information on how to obtain an application 
from the professional dispute resolution organization that will administer 
the arbitration process. If the plan uses a professional dispute resolution 
organization independent of the plan, the provision for assumption of the 
arbitration fees in cases of extreme hardship shall be established and 
administered by the dispute resolution organization. 

(4) Approval or denial of the application shall be determined by either (A) 
a professional dispute resolution organization independent of the plan if the 
plan uses a professional dispute resolution organization, or (B) a neutral 
arbitrator who is not assigned to hear the underlying dispute, who has been 
selected pursuant to paragraph (1) of subdivision (a), and whose fees and 
expenses are paid for by the plan. 

HISTORY: 
Added Stats 1996 ch 1093 § 2 (SB 1660). 
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§ 1373.21. Written arbitration decisions 

(a) If a health care service plan uses arbitration to settle disputes with 
enrollees or subscribers, it shall require that an arbitration award be accom-
panied by a written decision to the parties that indicates the prevailing party, 
the amount of any award and other relevant terms of the award, and the 
reasons for the award rendered. 

(b) A copy of any modified written decision, including the amount of the 
award and other relevant terms of the award, the reasons for the award 
rendered, the name of the arbitrator or arbitrators, but excluding the names of 
the enrollee, the plan, witnesses, attorneys, providers, health plan employees, 
and health facilities, shall be provided to the department on a quarterly basis. 
The department shall make these modified decisions available to the public 
upon request. 

(c) Subdivision (b) shall not preclude the department from requesting and 
securing from any plan copies of complete arbitration decisions issued pursu-
ant to subdivision (a) for the purposes of administering this chapter. 

(d) If the department receives a request for information about an arbitration 
decision obtained by the department pursuant to subdivision (b) or (c), the 
department shall not release information identifying a person or entity whose 
name has been or should have been removed from the arbitration decision 
pursuant to subdivision (b). 

(e) Nothing in this section shall be construed to preclude the department, or 
any plan or person, from disclosing information contained in an arbitration 
decision if the disclosure is otherwise permitted by law. 

HISTORY: 
Added Stats 1998 ch 838 § 1 (SB 1702). 

§ 1374. Coverage less favorable for employees than spouses 

If a health care service plan entered into, amended, or renewed in this state 
on or after the effective date of this section provides in any manner for coverage 
for an employee and a covered spouse dependent on such employee, the plan 
shall not provide for coverage under conditions less favorable for employees 
than coverage provided for covered spouses dependent upon the employees. 

HISTORY: 
Added Stats 1976 ch 59 § 1. 

§ 1374.1. Availability of dependent coverage 

(a) An individual health care service plan contract issued, amended, or 
renewed on or after January 1, 2023, that provides dependent coverage shall 
make dependent coverage available to a parent or stepparent who meets the 
definition of a qualifying relative under Section 152(d) of Title 26 of the United 
States Code and who lives or resides within the health care service plan’s 
service area. 

(b) It is the intent of the Legislature to ensure that an individual who is 
seeking to add to their contract a dependent parent or stepparent who is 
eligible for or enrolled in Medicare is informed of and understands their 
specific rights and health care options before enrolling the dependent parent or 


