
 

 

    
 

 
       

 
       

        
            

    
            

 

 
         

 
         

 

 
         
    

 
           

 

           

419 STANDARDS § 1373.5 

HISTORY: 
Added Stats 1976 ch 1079 § 41. 

§ 1373.3. Selection of primary care physician 

An enrollee shall not be prohibited from selecting as a primary care 
physician any available primary care physician who contracts with the plan in 
the service area where the enrollee lives or works. This section shall apply to
any plan contract issued, amended, renewed, or delivered on or after January
1, 1996. 

HISTORY: 
Added Stats 1995 ch 515 § 2 (SB 1151). 

§ 1373.4. Limitation on copayments and deductibles for specified maternity 
services 

(a)  No  health  care  service  plan  contract  that  is  issued,  amended,  renewed,  or 
delivered  on  or  after  July  1, 2 003, t hat  provides  maternity  coverage  shall do 
either of the following: 

(1)  Contain a copayment or  deductible for inpatient hospital maternity 
services that exceeds  the most  common amount of  the copayment  or  
deductible  contained  in  the  contract  for  inpatient  services  provided  for  other  
covered medical conditions.  

(2)  Contain a copayment or  deductible for ambulatory care maternity 
services that exceeds  the most  common amount of  the copayment  or  
deductible  contained  in  the  contract  for  ambulatory  care  services  provided 
for other covered medical conditions.  
(b)  No  health  care  service  plan  that  provides  maternity  benefits  for  a  person 

covered  continuously fr om  conception  shall  be  issued,  amended,  delivered,  or 
renewed  in  this  state  if  it  contains  any  exclusion, r eduction,  or  other  limita- 
tions  as  to  coverage, d eductibles, o r  coinsurance  provisions  as  to  involuntary 
complications  of  pregnancy, u nless  the  provisions  apply  generally  to  all 
benefits paid under the plan.  

(c)  If the pregnancy is  interrupted, the maternity deductible charged for 
prenatal care and delivery shall be based on the value of the medical services 
received, providing it is  never more than two-thirds of the plan’s maternity  
deductible.  

(d)  For purposes of this section, involuntary complications of pregnancy  
shall include,  but  not  be  limited  to,  puerperal infection,  eclampsia,  cesarean 
section delivery, ectopic pregnancy, and toxemia. 

(e)  This  section  shall  not  permit  copayments  or  deductibles  in  the  Medi-Cal 
program that  are not otherwise authorized under state or federal law. 

(f)  This  section  shall  become  operative  on  July  1,  2003.  

HISTORY: 
Added Stats 2002 ch 880 § 3 (SB 1411),

operative July 1, 2003. 

§ 1373.5. Coverage of spouses covered under terms of same master contract; 
Maximum contractual benefits 

When spouses are both employed as employees, and both have enrolled 



 

 

     

  
            

              
               

  
 

 
  

 

         

    

            
   

  
           

      
           
 

420 § 1373.6 KNOX-KEENE ACT 

themselves and their eligible family members under a group health care
service plan provided by their respective employers, and each spouse is covered
as an employee under the terms of the same master contract, each spouse may
claim on his or her behalf, or on behalf of his or her enrolled dependents, the 
combined maximum contractual benefits to which an employee is entitled
under the terms of the master contract, not to exceed in the aggregate 100
percent of the charge for the covered expense or service.

This section shall apply to every group plan entered into, delivered, 
amended, or renewed in this state on or after January 1, 1978. 

HISTORY:  
Added Stats 1977 ch 616 § 1. Amended Stats 

2016  ch  50  §  52  (SB  1005),  effective  January  1, 
2017.  

§ 1373.6. Conversion coverage 

This  section  does  not  apply  to  a  specialized  health  care  service  plan  contract  
or to a plan contract that primarily or  solely supplements Medicare. The  
director  may  adopt  rules  consistent  with  federal  law  to  govern  the  discontinu- 
ance  and  replacement  of  plan  contracts  that  primarily  or  solely supplement  
Medicare.  

(a)(1) Every group contract entered into, amended, or renewed on or after 
September 1, 2003, that provides hospital, medical, or surgical expense 
benefits for employees or members shall provide that an employee or 
member whose coverage under the group contract has been terminated by 
the employer shall be entitled to convert to nongroup membership, 
without evidence of insurability, subject to the terms and conditions of this 
section. 

(2)  If  the  health  care  service  plan  provides  coverage  under  an  individual  
health  care  service plan  contract,  other  than  conversion  coverage under  
this  section,  it  shall  offer  one  of  the  two  plans  that  it  is  required  to  offer  to  
a federally eligible defined individual pursuant to  Section 1366.35. The  
plan shall provide this coverage at the same rate established under  
Section 1399.805 for  a federally eligible defined individual.  A  health care  
service  plan  that  is  federally  qualified under  the  federal  Health  Mainte- 
nance  Organization  Act  (42  U.S.C.  Sec.  300e  et  seq.)  may  charge  a  rate  for 
the coverage that is consistent with  the provisions of that act.  

(3)  If the  health  care  service  plan  does  not  provide  coverage  under  an 
individual  health  care  service  plan  contract,  it  shall  offer  a  health  benefit 
plan contract  that is the  same  as a health benefit  contract offered to a  
federally eligible defined individual pursuant  to  Section 1366.35. The 
health  care  service  plan  may o ffer  either  the  most  popular  health  main- 
tenance  organization  model  plan  or  the  most  popular  preferred  provider 
organization plan, each of which has the greatest number of enrolled 
individuals  for  its  type  of  plan  as  of  January  1  of  the  prior  year,  as  reported  
by plans that provide coverage under an individual health care service 
plan contract  to the department or the Department of Insurance by 
January 31, 2003, and  annually thereafter. A health care  service plan 
subject  to  this  paragraph  shall  provide  this  coverage  with  the  same 
cost-sharing  terms  and  at  the  same  premium  as  a  health  care  service  plan 
providing  coverage  to  that  individual  under  an  individual  health  care  


