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§ 1345 Basic Health Care Services Minimum benefits for all health care service plan contracts under 
the Knox-Keene Health Care Service Plan Act of 1975

1367.06 Asthma Management Yes X X

A health care service plan contract, except a specialized health 
care service plan contract, that is issued, amended, delivered, or 
renewed on or after January 1, 2005, that covers outpatient 
prescription drug benefits shall include coverage for inhaler 
spacers when medically necessary for the management and 
treatment of pediatric asthma.

10123.7 1367.18 Orthotic and prosthetic devices 
and services Yes X X

Every health care service plan, except a specialized health care 
service plan, that covers hospital, medical, or surgical expenses 
on a group basis shall offer coverage for orthotic and prosthetic 
devices and services under the terms and conditions that may be 
agreed upon between the group subscriber and the plan.

10123.141 1367.19
Special footwear for persons 
suffering from foot 
disfigurement

Yes X X

On and after January 1, 1991, every health care service plan, 
except a specialized health care service plan, that covers 
hospital, medical, or surgical expenses on a group basis shall 
offer coverage as an option for special footwear needed by 
persons who suffer from foot disfigurement under such terms and 
conditions as may be agreed upon between the group contract 
holder and the plan. As used in this section, foot disfigurement 
shall include, but not be limited to, disfigurement from cerebral 
palsy, arthritis, polio, spinabifida, diabetes, and foot disfigurement 
caused by accident or developmental disability.

Source

Appendix 19: Existing Mandates in California Law

Population/Products Affected Nature of Coverage
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10123.6 §  1367.2 Alcoholism Treatment X X

On and after January 1, 1990, every health care service plan that 
covers hospital, medical, or surgical expenses on a group basis 
shall offer coverage for the treatment of alcoholism under such 
terms and conditions as may be agreed upon between the group 
subscriber and the health care service plan.

§ 1367.21 Prescription Drugs: Off Label 
Use X X

Mandate to cover “off-label” uses of FDA-approved drugs –uses 
other than the specific FDA-approved use – in  life threatening 
situations and in cases of chronic and seriously debilitating 
conditions 

1367.22 Prescription Drugs: Coverage 
of  Previously Covered Drugs X X

A health care service plan contract, issued, amended, or renewed 
on or after July 1, 1999, that covers prescription drug benefits 
shall not limit or exclude coverage for a drug for an
enrollee if the drug previously had been approved for coverage by
the plan for a medical condition of the enrollee and the plan's 
prescribing provider continues to prescribe the drug for the 
medical condition, provided that the drug is appropriately 
prescribed and is considered safe and effective for treating the 
enrollee's medical condition. Nothing in this section shall preclude 
the prescribing provider from prescribing another drug covered by 
the plan that is medically appropriate for the enrollee, nor shall 
anything in this section be construed to prohibit generic drug 
substitutions as authorized by Section 4073 of the Business and 
Professions Code.

§ 1367.25 Contraceptive Prescription 
Drugs X X

A health care service plan contract that provides coverage for 
outpatient prescription drug benefits shall include coverage for a 
variety of federal Food and Drug Administration approved 
prescription contraceptive methods designated by the plan. In the 
event the patient's participating provider, acting within his or her 
scope of practice, determines that none of the methods 
designated by the plan is medically appropriate for the patient's 
medical or personal history, the plan shall also provide coverage 
for another federal Food and Drug Administration approved, 
medically appropriate prescription contraceptive method 
prescribed by the patient's provider.
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10123.5 §  1367.3
Providing comprehensive 
preventive care of children 17 
or 18 years old

X X

On and after January 1, 1993, every health care service plan that 
covers hospital, medical, or surgical expenses on a group basis 
shall offer benefits for the comprehensive preventive care of 
children. This section shall apply to children 17 and 18 years of 
age, except as provided in paragraph (4) of subdivision (b).

10123.55 §  1367.35
Providing comprehensive 
preventive care of children 16 
years or under

X X

On and after January 1, 1993, every health care service plan that 
covers hospital, medical, or surgical expenses on a group basis 
shall provide benefits for the comprehensive preventive care of 
children 16 years of age or younger under terms and conditions 
agreed upon between the group subscriber and the plan.

N/A §  1367.4 Insurance coverage for 
blindness/partial blindness X X X

No plan issuing, providing, or administering any contract of 
individual or group coverage providing medical, surgical, or dental 
expense benefits applied for and issued on or after January 1, 
1986, shall refuse to cover, or refuse to continue to cover, or limit 
the amount, extent, or kind of coverage available to an individual, 
or charge a different rate for the same coverage solely because 
of blindness or partial blindness.

N/A §  1367.45 AIDS Vaccine coverage X X X

Every individual or group health care service plan contract that is 
issued, amended, or renewed on or after January 1, 2002, that 
covers hospital, medical, or surgery expenses shall provide 
coverage for a vaccine for acquired immune deficiency syndrome 
(AIDS) that is approved for marketing by the federal Food and 
Drug Administration and that is recommended by the United 
States Public Health Service.

10176.61 §  1367.51 Diabetes benefits Yes X X

Every health care service plan contract, except a specialized 
health care service plan contract, that is issued, amended, 
delivered, or renewed on or after January 1, 2000, and that
covers hospital, medical, or surgical expenses shall include 
coverage for the following equipment and supplies for the 
management and treatment of insulin-using diabetes, non-insulin-
using diabetes, and gestational diabetes as medically necessary, 
even if the items are available without a prescription.
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10123.184 §  1367.54 Maternity benefits (Expanded 
Alpha Feto Protein ) X X X

Every group health care service plan contract that provides 
maternity benefits, except for a specialized health care service 
plan contract, that is issued, amended, renewed, or delivered on 
or after January 1, 1999, and every individual health care service 
plan contract of a type and form first offered for sale on or after 
January 1, 1999, that provides maternity benefits, except a 
specialized health care service plan contract, shall provide 
coverage for participation in the Expanded Alpha Feto Protein 
(AFP) program, which is a statewide prenatal testing program 
administered by the State Department of Health Services.

10123.8 1367.6 Breast cancer benefits Yes X X

Every health care service plan contract, except a specialized 
health care service plan contract, that is issued, amended, 
delivered, or renewed on or after January 1, 2000, shall
provide coverage for screening for, diagnosis of, and treatment 
for, breast cancer.

10123.82 1367.61 Prosthetic device benefits for 
Laryngectomy X X

Every health care service plan contract which provides for the 
surgical procedure known as a laryngectomy and which is issued, 
amended, delivered, or renewed in this state on or after January 
1, 1993, shall include coverage for prosthetic devices to restore a 
method of speaking for the patient incident to the laryngectomy.

10123.87 1367.62 Maternity benefits: restrictions X X X

No health care service plan contract that is issued, amended, 
renewed, or delivered on or after the effective date of the act 
adding this section, that provides maternity coverage, shall do
any of the following: (1) Restrict benefits for inpatient hospital 
care to a time period less than 48 hours following a normal 
vaginal delivery and less than 96 hours following a delivery by 
caesarean section.
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10123.88 1367.63 Reconstructive surgery Yes X X X

Every health care service plan contract, except a specialized 
health care service plan contract, that is issued, amended, 
renewed, or delivered in this state on or after July 1,
1999, shall cover reconstructive surgery, as defined in subdivision
(c), that is necessary to achieve the purposes specified in 
paragraphs (1) or (2) of subdivision (c).

10123.86 1367.635
Mastectomies and lymph 
nodes dissections contract 
provisions

X X X

Allow the length of a hospital stay associated with those 
procedures to be determined by the attending physician and 
surgeon in consultation with the patient, consistent with sound 
clinical principles and processes. No health care service plan 
shall require a treating physician and surgeon to receive prior 
approval from the plan in determining the length of hospital stay 
following those procedures.

10123.83 1367.64 Prostate cancer screening and 
diagnosis X X X

Every individual or group health care service plan contract, except
for a specialized health care service plan contract, that is issued, 
amended, or renewed on or after January 1, 1999,
shall be deemed to provide coverage for the screening and 
diagnosis of prostate cancer, including, but not limited to, prostate
specific antigen testing and digital rectal examinations, when 
medically necessary and consistent with good professional 
practice.

10123.81 1367.65 Mammography coverage Yes X X

On or after January 1, 2000, every health care service plan 
contract, except a specialized health care service plan contract, 
that is issued, amended, delivered, or renewed shall be
deemed to provide coverage for mammography for screening or 
diagnostic purposes upon referral by a participating nurse 
practitioner, participating certified nurse midwife, or participating
physician, providing care to the patient and operating within the 
scope of practice provided under existing law.
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10123.18 1367.66 Cervical cancer screening 
coverage Yes X X X

Every individual or group health care service plan contract, except
for a specialized health care service plan, that is issued, 
amended, or renewed, on or after January 1, 2002, and that 
includes coverage for treatment or surgery of cervical cancer 
shall also be deemed to provide coverage for an annual cervical 
cancer screening test upon the referral of the patient's physician, 
a nurse practitioner, or certified nurse midwife, providing care to 
the patient and operating within the scope of practice otherwise 
permitted for the licensee.

10123.2 1367.665 Cancer Screening Test Yes X X X

Every individual or group health care service plan contract, except
for a specialized health care service plan contract, that is issued, 
amended, delivered, or renewed on or after July 1,
2000, shall be deemed to provide coverage for all generally 
medically accepted cancer screening tests, subject to all terms 
and conditions that would otherwise apply.

10123.185 1367.67 Osteoporosis coverage X X

Every health care service plan contract that provides hospital, 
medical, or surgical coverage, that is issued, amended, delivered, 
or renewed in this state on or after January 1, 1994, shall be 
deemed to include coverage for services related to diagnosis, 
treatment, and appropriate management of osteoporosis. The 
services may include, but need not be limited to, all Food and 
Drug Administration approved technologies, including bone mass 
measurement technologies as deemed medically appropriate.

10123.21 1367.68 Jawbone or bone joints 
coverage Yes X X

Any provision in a health care service plan contract entered into, 
amended, or renewed in this state on or after July 1, 1995, that 
excludes coverage for any surgical procedure for any condition 
directly affecting the upper or lower jawbone, or associated bone 
joints, shall have no force or effect as to any enrollee if that 
provision results in any failure to provide medically-necessary 
basic health care services to the enrollee pursuant to the plan's 
definition of medical necessity. (b) For purposes of this section, 
"plan contract" means every plan contract, except a specialized 
health care service plan contract, that covers hospital, medical, or 
surgical expenses.
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10123.83 1367.69 OB-GYN as PCPs X X

On or after January 1, 1995, every health care service plan 
contract that provides hospital, medical, or surgical coverage, that 
is issued, amended, delivered, or renewed in this state, shall 
include obstetrician-gynecologists as eligible primary care 
physicians, provided they meet the plan's eligibility criteria for all 
specialists seeking primary care physician status.

10123.9 1367.7 Prenatal diagnosis of genetic 
disorders X X

On and after January 1, 1980, every health care service plan 
contract that covers hospital, medical, or surgical expenses on a 
group basis, and which offers maternity coverage in such groups, 
shall also offer coverage for prenatal diagnosis of genetic 
disorders of the fetus by means of diagnostic procedures in cases 
of high-risk pregnancy. Every health care service plan shall 
communicate the availability of such coverage to all group 
contract holders and to all groups with whom they are negotiating.

10119.9 1367.71 General Anesthesia for Dental 
Procedures Yes X X

Every health care service plan contract, other than a specialized 
health care service plan contract, that is issued, amended, 
renewed, or delivered on or after January 1, 2000, shall be
deemed to cover general anesthesia and associated facility 
charges for dental procedures rendered in a hospital or surgery 
center setting, when the clinical status or underlying medical 
condition of the patient requires dental procedures that ordinarily 
would not require general anesthesia to be rendered in a hospital 
or surgery center setting. 

10122.1 1367.8 Physically or mentally impaired 
persons X X X

No plan issuing, providing, or administering any individual or 
group health care service plan entered into, amended, or issued 
on or after January 1, 1981, shall refuse to cover, or refuse to 
continue to cover, or limit the amount, extent or kind of coverage 
available to an individual, or charge a different rate for the same 
coverage solely because of a physical or mental impairment, 
except where the refusal, limitation or rate differential is based on 
sound actuarial principles applied to actual experience, or, if 
insufficient actual experience is available, then to sound 
underwriting practices.
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1368.2 Hospice Care X X

On and after January 1, 2002, every group health care service 
plan contract, except a specialized health care service plan 
contract, which is issued, amended, or renewed, shall include a 
provision for hospice care. (b) The hospice care shall at a 
minimum be equivalent to hospice care provided by the federal 
Medicare program pursuant to Title XVIII of the Social Security 
Act.

1368.5 Pharmacy Services X

Every health care service plan that offers coverage for a service 
that is within the scope of practice of a duly licensed pharmacist 
may pay or reimburse the cost of the service performed by a 
pharmacist for the plan if the pharmacist otherwise provides 
services for the plan.

10119.7 1367.9 Diethylstilbestrol X X

No health care service plan contract which covers hospital, 
medical, or surgical expenses shall be issued, amended, 
delivered, or renewed in this state on or after January 1, 1981, if it 
contains any exclusion, reduction, or other limitations, as to 
coverage, deductibles, or coinsurance or copayment provisions 
applicable solely to conditions attributable to diethylstilbestrol or 
exposure to diethylstilbestrol.

10126.6 1367.11 Medical transportation services X X

Every health care service plan issued, amended, or renewed on 
or after January 1, 1987, that offers coverage for medical 
transportation services, shall contain a provision providing for 
direct reimbursement to any provider of covered medical 
transportation services if the provider has not received payment 
for those services from any other source.

10123.15 1367.215 Pain management medication 
for terminally ill X X

Every health care service plan contract that covers prescription 
drug benefits shall provide coverage for appropriately prescribed 
pain management medications for terminally ill patients when 
medically necessary. The plan shall approve or deny the request 
by the provider for authorization of coverage for an enrollee who 
has been determined to be terminally ill in a timely fashion,
appropriate for the nature of the enrollee's condition, not to 
exceed 72 hours of the plan's receipt of the information requested 
by the plan to make the decision.
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1367.22
Prescription drug benefits; 
medically appropriate 
alternatives.

X X

A health care service plan contract, issued, amended, or renewed 
on or after July 1, 1999, that covers prescription drug benefits 
shall not limit or exclude coverage for a drug for an enrollee if the 
drug previously had been approved for coverage by the plan for a 
medical condition of the enrollee and the plan's prescribing 
provider continues to prescribe the drug for the medical condition, 
provided that the drug is appropriately prescribed and is 
considered safe and effective for treating the enrollee's medical 
condition.

1367.24 Authorization for nonformulary 
prescription drugs X X

If the drug is not on the plan formulary, the participating 
subscriber's request shall be considered pursuant to the process 
required by Section 1367.24.

1370.6 Coverage For Services 
Related to Clinical Trials X X X

For an enrollee diagnosed with cancer and accepted into a phase 
I, phase II, phase III, or phase IV clinical trial for cancer, every 
health care service plan contract, except a specialized
health care service plan contract, that is issued, amended, 
delivered, or renewed in this state, shall provide coverage for all 
routine patient care costs related to the clinical trial if the 
enrollee's treating physician, who is providing covered health care
services to the enrollee under the enrollee's health benefit plan 
contract, recommends participation in the clinical trial after 
determining that participation in the clinical trial has a meaningful 
potential to benefit the enrollee.

10127.3 reimbursement for acupuncture 
services Yes X X

On and after January 1, 1985, every insurer issuing group 
disability insurance which covers hospital, medical, or surgical 
expenses shall offer coverage for expenses incurred as a result 
of treatment by holders of certificates under Section 4938 of the 
Business and Professions Code, under such terms and 
conditions as may be agreed upon between the group 
policyholder and the insurer; [Section 4938 of B&P: The board 
shall issue a license to practice acupuncture to any person who 
makes an application and meets the following requirements...]
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1373.4 Maternity Coverage X X

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.

10123.89 1374.56 Phenylketonuria;  testing and 
treatment Yes X X

On and after July 1, 2000, every health care service plan contract,
except a specialized health care service plan contract, issued, 
amended, delivered, or renewed in this state that provides 
coverage for hospital, medical, or surgical expenses shall provide 
coverage for the testing and treatment of phenylketonuria (PKU) 
under the terms and conditions of the plan contract.

10119.6 §  1374.55 Infertility treatments X X

On and after January 1, 1990, every health care service plan 
contract which is issued, amended, or renewed that covers 
hospital, medical, or surgical expenses on a group basis,
where the plan is not a health maintenance organization as 
defined in Section 1373.10, shall offer coverage for the treatment 
of infertility, except in vitro fertilization, under those terms and 
conditions as may be agreed upon between the group subscriber 
and the plan. Every plan shall communicate the availability of that 
coverage to all group contract holders and to all prospective 
group contract holders with whom they are negotiating.

10119.8 §  1367.3(b)(2)
(D)

Screen for blood lead levels in 
children X X X

For health care service plan contracts within the scope of this 
section that are issued, amended, or renewed on and after 
January 1, 1993, screening for blood lead levels in children at risk 
for lead poisoning, as determined by a physician and surgeon 
affiliated with the plan, when the screening is prescribed by a 
physician and surgeon affiliated with the plan. This subparagraph 
shall be applicable to all children and shall not be limited to 
children 17 and 18 years of age.
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10123.15 §  1374.72 Biologically based severe 
mental disorders X X

Every group policy of disability insurance which covers hospital, 
medical, and surgical expenses on a group basis, and which 
offers coverage for disorders of the brain shall also offer 
coverage in the same manner for the treatment of the following 
biologically based severe mental disorders:  schizophrenia, 
schizo-affective disorder, bipolar disorders and delusional 
depressions, and pervasive developmental disorder.  Coverage 
for these mental disorders shall be subject to the same terms and 
conditions applied to the treatment of other disorders of the brain; 
however, an insurer may reserve the right to confirm diagnoses 
and to review the appropriateness of specific treatment plans as 
necessary to ensure that coverage under this section is provided 
for only those diagnostic and treatment services which are 
medically necessary.

*This document is valid as of Feb, 2005 and subject to changes to the CA Health and Safety Code, the CA Insurance Code and other laws (such as the CA Business and Professions Code) which may impact 
the source codes used in this document.
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