
 

 

§ 1367.06 KNOX-KEENE ACT 296 

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 
pursuant to subdivisions (a) and (b) may be limited by the health care service 
plan if the limitations do not inhibit appropriate compliance with treatment as 
prescribed by the enrollee’s physician and surgeon. A health care service plan 
shall provide for an expeditious process for approving additional or replace- 
ment inhaler spacers, nebulizers, and peak flow meters when medically 
necessary for an enrollee to maintain compliance with his or her treatment 
regimen. The process required by Section 1367.24 may be used to satisfy the 
requirements of this section for an inhaler spacer. 

(d) Education for pediatric asthma, including education to enable an en- 
rollee to properly use the device identified in subdivisions (a) and (b), shall be 
consistent with current professional medical practice. 

(e) The coverage required by this section shall be provided under the same 
general terms and conditions, including copayments and deductibles, appli- 
cable to all other benefits provided by the plan. 

(f) A health care service plan shall disclose the benefits under this section in 
its evidence of coverage and disclosure forms. 
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(g) A health care service plan may not reduce or eliminate coverage as a 
result of the requirements of this section. 

(h) Nothing in this section shall be construed to deny or restrict in any way 
the department’s authority to ensure plan compliance with this chapter, if a 
plan provides coverage for prescription drugs. 

HISTORY: 
Added Stats 2004 ch 711 § 1 (AB 2185). 

§ 1367.07. Report by health care service plan on cultural appropriate- ness in 
specified contexts 

Within one year after a health care service plan’s assessment pursuant to 
subdivision (b) of Section 1367.04, the health care service plan shall report to 
the department, in a format specified by the department, regarding internal 
policies and procedures related to cultural appropriateness in each of the 
following contexts: 

(a) Collection of data regarding the enrollee population pursuant to the 
health care service plan’s assessment conducted in accordance with subdi- 
vision (b) of Section 1367.04. 

(b) Education of health care service plan staff who have routine contact 
with enrollees regarding the diverse needs of the enrollee population. 

(c) Recruitment and retention efforts that encourage workforce diversity. 
(d) Evaluation of the health care service plan’s programs and services 

with respect to the plan’s enrollee population, using processes such as an 
analysis of complaints and satisfaction survey results. 

(e) The periodic provision of information regarding the ethnic diversity of 
the plan’s enrollee population and any related strategies to plan providers. 
Plans may use existing means of communication. 

(f) The periodic provision of educational information to plan enrollees on 
the plan’s services and programs. Plans may use existing means of commu- 
nication. 

HISTORY: 
Added Stats 2003 ch 713 § 3 (SB 853). 

Amended Stats 2007 ch 577 § 12 (AB 1750), 

effective October 13, 2007; Stats 2008 ch 179 § 
139 (SB 1498), effective January 1, 2009. 

§ 1367.08. Compensation disclosure 

A health care service plan shall annually disclose to the governing board of 
a public agency that is the subscriber of a group contract, the name and 
address of, and amount paid to, any agent, broker, or individual to whom the 
plan paid fees or commissions related to the public agency’s group contract. As 
part of this disclosure, the health care service plan shall include the name, 
address, and amounts paid to the specific agents, brokers, or individuals 
involved in transactions with the public agency. The compensation disclosure 
required by this section is in addition to any other compensation disclosure 
requirements that exist under law. 

HISTORY: 
Added Stats 2008 ch 331 § 1 (AB 2589), 

effective January 1, 2009. 

 

 


