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(c) No discrimination shall be made in the fees or commissions of a solicitor 
or solicitor firm for an enrollment or a subscription or the renewal of an 
enrollment or subscription of any person on the basis of a person’s genetic 
characteristics that may, under some circumstances, be associated with 
disability in that person or that person’s offspring. 

(d) “Genetic characteristics” as used in this section means either of the 
following: 

(1) Any scientifically or medically identifiable gene or chromosome, or 
combination or alteration thereof, that is known to be a cause of a disease or 
disorder in a person or his or her offspring, or that is determined to be 
associated with a statistically increased risk of development of a disease or 
disorder, and that is presently not associated with any symptoms of any 
disease or disorder. 

(2) Inherited characteristics that may derive from the individual or family 
member, that are known to be a cause of a disease or disorder in a person or 
his or her offspring, or that are determined to be associated with a 
statistically increased risk of development of a disease or disorder, and that 
are presently not associated with any symptoms of any disease or disorder. 

HISTORY: 
Added Stats 1977 ch 732 § 1. Amended Stats 

1994 ch 761 § 1 (SB 1146); Stats 1995 ch 695 § 
2 (SB 1020); Stats 1996 ch 532 § 2 (SB 1740), 

operative until January 1, 2002; Stats 1998 ch 
521 § 1 (SB 1654); Stats 1999 ch 311 §  3 (SB 
1185). 

§ 1374.75. Discrimination by health care service plan providers against 
victims of domestic violence 

(a) No health care service plan shall deny, refuse to enroll, refuse to renew, 
cancel, restrict, or otherwise terminate, exclude, or limit coverage, or charge a 
different rate for the same coverage, on the basis that the applicant or covered 
person is, has been, or may be a victim of domestic violence. 

(b) Nothing in this section shall prevent a health care service plan from 
underwriting coverage on the basis of the medical condition of an individual so 
long as the consideration of the condition (1) does not take into account 
whether such an individual’s medical condition was caused by an act of 
domestic violence, (2) is the same with respect to an applicant or enrollee who 
is not the subject of domestic violence as with an applicant or enrollee who is 
the subject of domestic violence, and (3) does not violate any other act, 
regulation, or rule of law. The fact that an individual is, has been, or may be the 
subject of domestic violence shall not be considered a medical condition. 

(c) As used in this section, “domestic violence” means domestic violence, as 
defined in Section 6211 of the Family Code. 

HISTORY: 
Added Stats 1995 ch 603 § 1 (AB 1973). 

§ 1374.8. Disclosure to employer that employee is receiving services 

(a) A health care service plan shall not release any information to an 
employer that would directly or indirectly indicate to the employer that an 
employee is receiving or has received services from a health care provider 
covered by the plan unless authorized to do so by the employee. An insurer that 
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has, pursuant to an agreement, assumed the responsibility to pay compensa- 
tion pursuant to Article 3 (commencing with Section 3750) of Chapter 4 of Part 
1 of Division 4 of the Labor Code, shall not be considered an employer for the 
purposes of this section. 

(b) Nothing in this section prohibits a health care service plan from 
releasing relevant information described in this section for the purposes set 
forth in Chapter 12 (commencing with Section 1871) of Part 2 of Division 1 of 
the Insurance Code. 

(c) Nothing in this section prohibits a health care service plan from 
releasing relevant information described in this section for the purposes set 
forth in Section 1385.10. 

HISTORY: 
Added Stats 1994 ch 614 § 7 (SB 1832). 

Amended Stats 2014 ch 577 § 1 (SB 1182), 
effective January 1, 2015. 

§ 1374.9. Administrative penalties for discrimination on basis of ge- netic 
characteristics 

For violations of Section 1374.7, the director may, after appropriate notice 
and opportunity for hearing, by order, levy administrative penalties as follows: 

(a) Any health care service plan that violates Section 1374.7, or that 
violates any rule or order adopted or issued pursuant to this section, is liable 
for administrative penalties of not less than five thousand dollars ($5,000) 
for each first violation, and of not less than ten thousand dollars ($10,000) 
nor more than twenty thousand dollars ($20,000) for each second violation, 
and of not less than thirty thousand dollars ($30,000) and not more than two 
hundred thousand dollars ($200,000) for each subsequent violation. 

(b) The administrative penalties shall be paid to the Managed Care 
Administrative Fines and Penalties Fund and shall be used for the purposes 
specified in Section 1341.45. 

(c) The administrative penalties available to the director pursuant to this 
section are not exclusive, and may be sought and employed in any combina- 
tion with civil, criminal, and other administrative remedies deemed advis- 
able by the director to enforce the provisions of this chapter. 

(d) Commencing January 1, 2028, and every five years thereafter, the 
penalty amounts specified in this section shall be adjusted based on the 
average rate of change in premium rates for the individual and small group 
markets, and weighted by enrollment, since the previous adjustment. 

 
HISTORY: 

Added Stats 1995 ch 695 § 3 (SB 1020). 
Amended Stats 1999 ch 525 § 111 (AB 78), 
operative July 1, 2000; Stats 2000 ch 857 § 40 

(AB 2903); Stats 2002 ch 760 § 4 (AB 3048); 
Stats 2008 ch 607 § 7 (SB 1379), effective 
September 30, 2008; Stats 2022 ch 985 § 2 (SB 
858), effective January 1, 2023. 

§ 1374.10. Inclusion of benefits for home health care 

(a) Every health care service plan that covers hospital, medical or surgical 
expenses and which is not qualified as a health maintenance organization 
under Title XIII of the federal Public Health Service Act (42 U.S.C. Sec. 300e, 
et seq.) shall make available and offer to include in every group contract 
entered into on or after January 1, 1979, benefits for home health care as set 
forth in this section provided by a licensed home health agency subject to the 


