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copy to its enrollees upon request. Notice as to the availability of the right to 
request completion of covered services shall be part of, accompany, or be sent 
simultaneously with any termination of coverage notice sent in the circum- 
stances described in subdivision (l). 

(n) The following definitions apply for the purposes of this section: 
(1) “Individual provider” means a person who is a licentiate, as defined in 

Section 805 of the Business and Professions Code, or a person licensed under 
Chapter 2 (commencing with Section 1000) of Division 2 of the Business and 
Professions Code. 

(2) “Maternal mental health condition” means a mental health condition 
that can impact a woman during pregnancy, peri or postpartum, or that 
arises during pregnancy, in the peri or postpartum period, up to one year 
after delivery. 

(3) “Nonparticipating provider” means a provider who is not contracted 
with the enrollee’s health care service plan to provide services under the 
enrollee’s plan contract. 

(4) “Provider” shall have the same meaning as set forth in subdivision (i) 
of Section 1345. 

(5) “Provider group” means a medical group, independent practice asso- 
ciation, or any other similar organization. 

HISTORY: 
Added Stats 2003 ch 591 § 7 (AB 1286). 

Amended Stats 2004 ch 164 § 3 (AB 1596); 
Stats 2014 ch 4 §  1 (AB 369), effective March 
20, 2014; Stats 2017 ch 481 § 1 (SB 133), 

effective January 1, 2018; Stats 2018 ch 92 § 
133 (SB 1289), effective January 1, 2019; Stats 
2019 ch 776 § 1 (AB 577), effective January 1, 
2020. 

§ 1373.10. Acupuncture 

(a) On and after January 1, 1985, every health care service plan, that is not 
a health maintenance organization or is not a plan that enters exclusively into 
specialized health care service plan contracts, as defined by subdivision (n) of 
Section 1345, which provides coverage for hospital, medical, or surgical 
expenses, shall offer coverage to group contract holders for expenses incurred 
as a result of treatment by holders of certificates under Section 4938 of the 
Business and Professions Code, under such terms and conditions as may be 
agreed upon between the health care service plan and the group contract 
holder. 

A health care service plan is not required to offer the coverage provided by 
this section as part of any contract covering employees of a public entity. 

(b) For the purposes of this section, “health maintenance organization” or 
“HMO” means a public or private organization, organized under the laws of 
this state, which does all of the following: 

(1) Provides or otherwise makes available to enrolled participants health 
care services, including at least the following basic health care services: 
usual physician services, hospitalization, laboratory, X-ray, emergency and 
preventive services, and out-of-area coverage. 

(2) Is compensated, except for copayments, for the provision of basic 
health care services listed in paragraph (1) to enrolled participants on a 
predetermined periodic rate basis. 

(3) Provides physician services primarily directly through physicians who 
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are either employees or partners of the organization, or through arrange- 
ments with individual physicians or one or more groups of physicians, 
organized on a group practice or individual practice basis. 

HISTORY: 
Added Stats 1984 ch 1067 § 1, as H & S C §  

1374.3. Amended Stats 1985 ch 84 § 1. Renum- 
bered Stats 1986 ch 718 § 3. 

§ 1373.11. Affiliation with podiatrists 

A health care service plan that offers or provides one or more podiatry 
services, as defined in Section 2472 of the Business and Professions Code, as a 
specific podiatric plan benefit shall not refuse to give reasonable consideration 
to affiliation with podiatrists for the provision of service solely on the basis that 
they are podiatrists. 

HISTORY: 
Added Stats 1984 ch 163 § 1, as H & S C §  

1373.7. Renumbered Stats 1986 ch 718 § 4. 

§ 1373.12. Duty of health care service plan to consider affiliation with 
chiropractors 

A health care service plan which offers or provides one or more chiropractic 
services, as defined in Section 7 of the Chiropractic Initiative Act, as a specific 
chiropractic plan benefit, when those services are not provided pursuant to a 
contract as described in subdivision (a) of Section 1373.9, shall not refuse to 
give reasonable consideration to affiliation with chiropractors for provision of 
services solely on the basis that they are chiropractors. Section 1390 shall not 
apply to this section. 

HISTORY: 
Added Stats 1991 ch 1224 § 1 (SB 1165). 

§ 1373.13. Discrimination against licensed dentists; Legislative intent 

(a) It is the intent of the Legislature that all persons licensed in this state to 
engage in the practice of dentistry shall be accorded equal professional status 
and privileges, without regard to the degree earned. 

(b) Notwithstanding any other provision of law, no health care service plan 
shall discriminate, with respect to the provision of, or contracts for, profes- 
sional services, against a licensed dentist solely on the basis of the educational 
degree held by the dentist. 

HISTORY: 
Added Stats 1991 ch 729 § 2 (AB 1918). 

§ 1373.14. Exclusion of victims of progressive, degenerative and de- menting 
illnesses 

Except for a preexisting condition, any health care service plan, except a 
specialized health care service plan, which provides coverage on a group or 
individual basis for long-term care facility services or home-based care shall 
not exclude persons covered by the plan from receiving these benefits, if they 
are diagnosed as having any significant destruction of brain tissue with 


