
403 STANDARDS § 1373.4 

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. 

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, 2003, that 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 from conception shall be issued, amended, delivered, or 
renewed in this state if it contains any exclusion, reduction, or other limita­
tions as to coverage, deductibles, or coinsurance provisions as to involuntary 
complications of pregnancy, unless the provisions apply generally to all 
benefits paid under the plan. 


