
 

 

     

          
  

          
 

 

 

    

 
     

          
       

  
        

 
       

  
             

 
       

 
           

  
            

           
      

  
          

              
             

 

418 § 1373.1 KNOX-KEENE ACT 

absence from the school or on the date the physician and surgeon
determines the illness prevented the dependent child from attending
school, whichever comes first. Any break in the school calendar shall not 
disqualify the dependent child from coverage under this paragraph.

(B)  Documentation  or  certification  of  the  medical  necessity  for  a  leave  of 
absence  from  school shall be  submitted  to  the  plan  at  least  30 days  prior 
to the medical  leave of  absence from  the school,  if  the medical  reason  for  
the  absence  and  the  absence  are  foreseeable,  or  30  days  after  the  start  date 
of  the  medical  leave  of  absence  from  school  and  shall  be  considered  prima  
facie evidence of entitlement to coverage under this  paragraph. 
(4) This  subdivision shall not apply to a specialized health care service 

plan or to a Medicare supplement plan.  

HISTORY: 
Added  Stats  1975  ch  941  §  2,  operative  July 

1,  1976.  Amended  Stats  1976  ch  1185  §  94; 
Stats  1978  ch  648  §  1;  Stats  1980  ch  11  §  1,  ch 
973  §  1,  ch  1235  §  2,  ch  1313  §  14.5;  Stats  1981 
ch  267  §  1,  effective  August  25,  1981;  Stats  1982 
ch  121  §  1;  Stats  1983  ch  928  §  9,  ch  1259  §  1.5; 
Stats  1984  ch  1366  §  1,  ch  1367  §  1.5;  Stats 
1987  ch  265  §  1;  Stats  1989  ch  1104  §  39;  Stats 
1990  ch  57  §  8  (AB  365),  effective  April  20,  1990; 
Stats  1993  ch  987  §  2  (SB  1221);  Stats  1994  ch 
147  §  7  (AB  2377),  effective July  9,  1994;  Stats  

1999  ch  525  §  109  (AB  78),  operative  July  1, 
2000;  Stats  2001  ch  420  §  3  (AB  1253),  effective 
October  2,  2001;  Stats  2002  ch  1013  §  84  (SB 
2026);  Stats  2007  ch  617  §  3  (AB  910),  effective 
January  1,  2008;  Stats  2008  ch  390  §  1  (SB 
1168),  effective  January  1,  2009;  Stats  2010  ch 
660  §  1  (SB  1088),  effective  January  1,  2011; 
Stats  2011  ch  381  §  30  (SB  146),  effective  
January  1,  2012;  Stats  2012  ch  34  §  14  (SB 
1009),  effective  June  27,  2012;  Stats  2013  ch  23 
§  14  (AB  82),  effective  June  27,  2013.  

§ 1373.1. Conversion provisions 

Every group plan entered into, amended, or renewed on or after January 1,
1977, which provides hospital, medical, or surgical expense benefits for 
employees or subscribers and their dependents, and which contains provisions 
granting the employee or subscriber the right to convert the coverage in the
event of termination of employment or membership, shall include in such
conversion provisions the same conversion rights and conditions to a covered
dependent spouse of the employee or subscriber in the event the covered
dependent spouse ceases to be a qualified family member by reason of 
termination of marriage or death of the employee or subscriber. Such conver-
sion rights shall not require a physical examination or a statement of health. 

HISTORY: 
Added Stats 1976 ch 1173 § 1. 

§ 1373.2. Conversion rights of dependent spouse upon change of status 

Every group health care service plan entered into, amended, or renewed on
or after January 1, 1976, which provides hospital, medical, or surgical expense 
benefits for employees or subscribers and their dependents and which contains 
provisions granting the employee or subscriber the right to convert the 
coverage in the event of termination of employment or membership, shall 
include in such conversion provisions the same conversion rights and condi-
tions to a covered dependent spouse of the employee or subscriber in the event 
the covered dependent spouse ceases to be a qualified family member by reason 
of termination of marriage. 



 

 

    
 

 
       

 
       

        
            

    
            

 

 
         

 
         

 

 
         
    

 
           

 

           

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 


