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(1) Enrollees who are under seven years of age. 
(2) Enrollees who are developmentally disabled, regardless of age. 
(3) Enrollees whose health is compromised and for whom general anes- 

thesia is medically necessary, regardless of age. 
(c) Nothing in this section shall require the health care service plan to cover 

any charges for the dental procedure itself, including, but not limited to, the 
professional fee of the dentist. Coverage for anesthesia and associated facility 
charges pursuant to this section shall be subject to all other terms and 
conditions of the plan that apply generally to other benefits. 

(d) Nothing in this section shall be construed to allow a health care service 
plan to deny coverage for basic health care services, as defined in Section 1345. 

(e) A health care service plan may include coverage specified in subdivision 
(a) at any time prior to January 1, 2000. 

HISTORY: 
Added Stats 1998 ch 790 § 1 (AB 2003). 

§ 1367.8. Coverage for handicapped persons 

No plan issuing, providing, or administering any individual or group health 
care service plan entered into, amended, or issued on or after January 1, 1981, 
shall refuse to cover, or refuse to continue to cover, or limit the amount, extent 
or kind of coverage available to an individual, or charge a different rate for the 
same coverage solely because of a physical or mental impairment, except 
where the refusal, limitation or rate differential is based on sound actuarial 
principles applied to actual experience, or, if insufficient actual experience is 
available, then to sound underwriting practices. 

This section shall not apply to a health maintenance organization qualified 
pursuant to Title XIII of the federal Public Health Service Act if such 
organization gives public notice 30 days in advance, in a newspaper of general 
circulation published in the area served by the health maintenance organiza- 
tion, of its open enrollment period required by such act. 

HISTORY: 
Added Stats 1980 ch 352 § 1. 

§ 1367.9. Coverage for conditions attributable to diethylstilbestrol 

No health care service plan contract which covers hospital, medical, or 
surgical expenses shall be issued, amended, delivered, or renewed in this state 
on or after January 1, 1981, if it contains any exclusion, reduction, or other 
limitations, as to coverage, deductibles, or coinsurance or copayment provi- 
sions applicable solely to conditions attributable to diethylstilbestrol or expo- 
sure to diethylstilbestrol. 

Any provision in any contract issued, amended, delivered, or renewed in this 
state on or after January 1, 1981, which is in conflict with this section shall be 
of no force or effect. 

HISTORY: 
Added Stats 1980 ch 776 § 2, as H & S C §  

1367.8. Renumbered Stats 1981 ch 714 § 217. 

 

 


