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(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 
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 


