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APPENDIX A: TEXT OF BILL ANALYZED 

BILL NUMBER: AB 1214 INTRODUCED 
 BILL TEXT 
 
 
INTRODUCED BY   Assembly Member Emmerson 
   (Coauthors: Assembly Members Keene, Nakanishi, and Villines) 
 
                        FEBRUARY 23, 2007 
 
   An act to add Section 1367.08 to the Health and Safety Code, and 
to add Section 10119.3 to the Insurance Code, relating to health care 
coverage. 
 
 
 
 LEGISLATIVE COUNSEL'S DIGEST 
 
 
   AB 1214, as introduced, Emmerson. Waiver of benefits. 
   Existing law, the Knox-Keene Health Care Service Plan Act of 1975, 
provides for the licensure and regulation of health care service 
plans by the Department of Managed Health Care. Existing law also 
provides for the regulation of insurers by the Department of 
Insurance. Under existing law, a plan and a health insurer are 
required to include or offer to include specified benefits in their 
plan contracts or policies. 
   This bill would allow a health care service plan contract and a 
health insurance policy, on and after July 1, 2008, to be issued, 
renewed, or amended without certain of those specified benefits that 
the applicant, contractholder, or policyholder has waived. The bill 
would require the Director of the Department of Managed Health Care 
and the Insurance Commissioner to prepare a disclosure form prior to 
July 1, 2008, summarizing the benefits a plan and insurer are 
required to include in their plan contracts or policies and those 
that may be waived. The bill would require the applicant, 
contractholder, or policyholder to designate in the disclosure form 
the benefits he or she is waiving and to acknowledge his or her 
understanding, as specified, of the disclosure's contents. 
   Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 
 
 
THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS: 
 
  SECTION 1.  This act shall be known, and may be cited as, The 
Freedom to Choose Health Benefits Act of 2007. 
  SEC. 2.  Section 1367.08 is added to the Health and Safety Code, to 
read: 
   1367.08.  (a) Notwithstanding any other provision of law, on and 
after July 1, 2008, a health care service plan that covers hospital, 
medical, or surgical expenses on an individual or group basis, may 
issue a plan contract that does not include one or more of the 
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benefits described in subdivision (b) or may amend or renew a plan 
contract to delete one or more of those benefits, if the applicant or 
the contractholder waives the benefit pursuant to subdivision (d). 
   (b) The benefits that may be waived pursuant to subdivision (a) 
are those described in Sections 1367.06, 1367.18, 1367.19, 1367.2, 
1367.21, 1367.22, 1367.25, 1367.3, 1367.35, 1367.4, 1367.45, 1367.51, 
1367.54, 1367.6, 1367.61, 1367.62, 1367.63, 1367.635, 1367.64, 
1367.65, 1367.66, 1367.665, 1367.67, 1367.68, 1367.69, 1367.7, 
1367.71, 1367.8, 1367.9, 1367.11, 1367.215, 1367.22, 1367.24, 1368.2, 
1368.5, 1370.6, 1373.4, 1374.17 1374.55, 1374.56, and 1374.72. 
   (c) The director, in consultation with the Insurance Commissioner, 
shall prepare a disclosure form prior to July 1, 2008, that is 
easily understood and that summarizes the benefits a health care 
service plan is required to include in its plan contract under this 
chapter and the benefits that may be waived under this section. 
   (d) The applicant or the contractholder shall sign the disclosure 
described in subdivision (c), specifying the benefits he or she 
waives and indicating the plan has explained the contents of the 
disclosure and that he or she understands them before the plan 
contract may be issued, amended, or renewed without one or more of 
the benefits described in subdivision (b). 
  SEC. 3.  Section 10119.3 is added to the Insurance Code, to read: 
   10119.3.  (a) Notwithstanding any other provision of law, on and 
after July 1, 2008, a health insurance policy that covers hospital, 
medical, or surgical expenses on an individual or group basis, may 
issue a policy that does not include one or more of the benefits 
described in subdivision (b) or may amend or renew a policy to delete 
one or more of those benefits, if the applicant or policyholder 
waives the benefit pursuant to subdivision (d). 
   (b) The benefits that may be waived pursuant to subdivision (a) 
are those described in Sections 10119.6, 10119.8, 10119.9, 10122.1, 
10123.10, 10123.141, 10123.15, 10123.18, 10123.184, 10123.185, 
10123.195, 10123.196, 10123.2, 10123.21, 10123.5, 10123.55, 10123.6, 
10123.7, 10123.8, 10123.81, 10123.82, 10123.83, 10123.86, 10123.87, 
10123.88, 10123.89, 10123.9, 10125, 10126.6, 10127.3, 10145.2, and 
10176.61. 
   (c) The commissioner, in consultation with the Director of the 
Department of Managed Health Care, shall prepare a disclosure form 
prior to July 1, 2008, that is easily understood and that summarizes 
the benefits a health insurer is required to include in its policy 
under this code and the benefits that may be waived under the 
section. 
   (d) The applicant or policyholder shall sign the disclosure 
described in subdivision (c), specifying the benefits he or she 
waives and indicating the insurer has explained the contents of the 
disclosure and that he or she understands them before the policy may 
be issued, amended, or renewed without one or more of the benefits 
described in subdivision (b). 
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APPENDIX B: LITERATURE REVIEW METHODS 

 
Appendix B describes methods used in the medical effectiveness literature review for AB 1214.  
 

AB 1214 would permit the waiver of 44 health insurance mandates and mandated offering 
statutes that address numerous health care services used to screen for, diagnose, treat, and 
manage a wide range of diseases and conditions. CHBRP reviewed evidence regarding the 
medical effectiveness of 31 of the 44 mandates and mandated offerings. Nine mandates were not 
analyzed because they do not require coverage for specific health care services or for specific 
diseases or conditions. Three mandates that address coverage for pharmaceuticals were not 
analyzed, because they apply to such a large number of diseases and conditions that the evidence 
is very difficult to summarize. One mandate was not analyzed because it requires coverage for 
vaccination against a condition for which no vaccine is currently available (i.e., the AIDS virus).  
 
Separate literature searches were conducted for each of the mandates and mandated offerings to 
which AB 1214 would apply, because the health care services and diseases and conditions 
addressed varied so widely, as did pertinent health outcomes. Searches were initially limited to 
literature published during the last 10 years (1997 through 2007) to ensure that CHBRP’s 
analysis was based on the most current evidence of effectiveness. If few studies had been 
published over the past decade, the searches included years prior to 1997. 
 
Studies of the medical effectiveness of the health care services addressed in the statutes that 
would be subject to AB 1214 were identified through searches of the following databases: 
PubMed, the Cochrane Database of Systematic Reviews, the Cochrane Register of Controlled 
Trials, the Cumulative Index of Literature in Nursing and Allied Health, PsycInfo, the National 
Guideline Clearinghouse, and the International Network of Agencies for Health Technology 
Assessment. Web sites of organizations known to produce systematic reviews and evidence-
based guidelines regarding the health care services addressed by AB 1214 were also searched. 
These organizations included the Agency for Healthcare Research and Quality, the Centers for 
Disease Control and Prevention, the National Institutes of Health, the U.S. Preventive Services 
Task Force, the National Health Service Centre for Reviews and Dissemination, the National 
Institute for Clinical Excellence, the Scottish Intercollegiate Guideline Network, the American 
Association of Clinical Endocrinologists, the American College of Obstetricians and 
Gynecologists, the American Diabetes Association, the American Psychiatric Association, and 
the National Comprehensive Cancer Network. In addition, previous CHBRP reports on germane 
topics were reviewed. 
 
Once the literature search was completed, the strongest sources of evidence were selected for 
review. For this analysis, CHBRP relied primarily on meta-analyses, systematic reviews, and 
evidence-based practice guidelines, because these types of studies synthesize findings from 
multiple studies and, thus, provide the strongest evidence of effectiveness. Where multiple meta-
analyses, systematic reviews, and evidence-based practice guidelines were available, CHBRP 
focused on the syntheses that were the most thorough and which provided the most information 
about the research designs of the studies synthesized. Individual studies were reviewed only if no 
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meta-analyses, systematic reviews, or evidence-based practice guidelines could be located, or if 
no such syntheses had been published recently.1  
 
In making a “call” for each mandate and mandated offering to which AB 1214 would apply, the 
medical effectiveness team considered the number of studies as well the strength of the evidence. 
To grade the evidence for each outcome measured, the team used the following categories: 

 
• Research design 
• Statistical significance 
• Direction of effect 
• Size of effect 
• Generalizability of findings 

 
The grading system also includes an overall conclusion that encompasses findings in these 
categories. The conclusion is a statement that captures the strength and consistency of the 
evidence of an intervention’s effect on an outcome. The following terms are used to characterize 
the body of evidence regarding an outcome: 

 
• Clear and convincing evidence 
• Preponderance of evidence 
• Ambiguous/conflicting evidence 
• Insufficient evidence 

 
The conclusion states that there is “clear and convincing” evidence that an intervention has a 
favorable effect on an outcome, if most of the studies included in a review are well-implemented 
RCTs and report statistically significant and clinically meaningful findings that favor the 
intervention. Findings for all five grading categories listed above must be favorable in order for 
CHBRP to conclude that there is clear and convincing evidence of effectiveness. 
 
The conclusion characterizes the evidence as “preponderance of evidence” that an intervention 
has a favorable effect if findings in most but not all five categories are favorable. For example, 
for some interventions the only evidence available is from nonrandomized studies or from small 
RCTs with weak research designs. If most such studies that assess an outcome have statistically 
and clinically significant findings that are in a favorable direction and enroll populations similar 
to those covered by a mandate, the evidence would be classified as a “preponderance of evidence 
favoring the intervention.” In some cases, the preponderance of evidence may indicate that an 
intervention has no effect or an unfavorable effect.  

                                                 
1 This focused approach to the literature review may have led CHBRP staff to inadvertently omit important sources 
of evidence from the review. However, CHBRP believes this approach is appropriate given the large number of 
health care services for which evidence needed to be assessed in a short period of time. In cases in which CHBRP 
reviewed two or more meta-analyses, systematic reviews, or evidence-based guidelines, CHBRP determined that 
findings were generally similar and usually differed only with regard to specific details. 
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The evidence is described as “ambiguous/conflicting” if none of the studies of an outcome have 
strong research designs and/or if their findings vary widely with regard to the direction, 
statistical significance, and the size of the effect.  
 
The term “insufficient evidence” is applied when there is little if any evidence of an 
intervention’s effect.  
 
Search terms used to conduct the literature searches for each statute can be made available upon 
request. 
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APPENDIX D: COST IMPACT ANALYSIS: DATA SOURCES, CAVEATS, AND 
ASSUMPTIONS 

This appendix describes data sources, general and mandate-specific caveats and assumptions 
used in conducting the cost impact analysis. For additional information on the cost model and 
underlying methodology, please refer to the CHBRP Web site, www.chbrp.org/costimpact.html. 
 
The cost analysis in this report was prepared by the Cost Team, which consists of CHBRP task 
force members and staff, specifically from the University of California, Los Angeles, and 
Milliman Inc. (Milliman). Milliman is an actuarial firm and provides data and analyses per the 
provisions of CHBRP authorizing legislation.  

Data Sources 

In preparing cost estimates, the Cost Team relies on a variety of data sources as described below. 

Private health insurance 
1. The latest (2005) California Health Interview Survey (CHIS), which is utilized to 

estimate insurance coverage for California’s population and distribution by payer (i.e., 
employment-based, privately purchased, or publicly financed). The biannual CHIS is the 
largest state health survey conducted in the United States, collecting information from 
over 40,000 households. More information on CHIS is available at www.chis.ucla.edu. 

2. The latest (2006) California Employer Health Benefits Survey is utilized to estimate:  

• size of firm,  

• percentage of firms that are purchased/underwritten (versus self-insured),  

• premiums for plans regulated by the Department of Managed Health Care (DMHC) 
(primarily health maintenance organizations [HMOs]),  

• premiums for policies regulated by the California Department of Insurance (CDI) 
(primarily preferred provider organizations [PPOs]), and  

• premiums for high-deductible health plans (HDHP) for the California population 
covered under employment-based health insurance.  

This annual survey is released by the California Health Care Foundation/Center for Studying 
Health System Change (CHCF/HSC) and is similar to the national employer survey released 
annually by the Kaiser Family Foundation and the Center for Studying Health System 
Change. More information on the CHCF/HSC is available at 
www.chcf.org/topics/healthinsurance/index.cfm?itemID=127480.  

 

3. Milliman data sources are relied on to estimate the premium impact of mandates. 
Milliman’s projections derive from the Milliman Health Cost Guidelines (HCGs). The 
HCGs are a health care pricing tool used by many of the major health plans in the United 
States (see www.milliman.com/expertise/healthcare/products-tools/milliman-care-
guidelines/index.php). Most of the data sources underlying the HCGs are claims 
databases from commercial health insurance plans. The data are supplied by health 

http://www.milliman.com/expertise/healthcare/products-tools/milliman-care-guidelines/index.php
http://www.milliman.com/expertise/healthcare/products-tools/milliman-care-guidelines/index.php
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insurance companies, Blues plans, HMOs, self-funded employers, and private data 
vendors. The data are mostly from loosely managed healthcare plans, generally those 
characterized as preferred provider plans or PPOs. The HCGs currently include claims 
drawn from plans covering 4.6 million members. In addition to the Milliman HCGs, 
CHBRP’s utilization and cost estimates draw on other data, including the following: 

• The MEDSTAT MarketScan Database, which includes demographic information and 
claim detail data for approximately 13 million members of self-insured and insured 
group health plans. 

• An annual survey of HMO and PPO pricing and claim experience, the most recent 
survey (2006 Group Health Insurance Survey) contains data from six major 
California health plans regarding their 2005 experience. 

• Ingenix MDR Charge Payment System, which includes information about 
professional fees paid for healthcare services, based upon approximately 800 million 
claims from commercial insurance companies HMOs and self-insured health plans. 

• These data are reviewed for generalizability by an extended group of experts within 
Milliman, but are not audited externally. 

4. An annual survey by CHBRP of the seven largest providers of health insurance in 
California (Aetna, Blue Cross of California, Blue Shield of California, CIGNA, Health 
Net, Kaiser Foundation Health Plan, and PacifiCare) to obtain estimates of baseline 
enrollment by purchaser (i.e., large and small group and individual) type of plan (i.e., 
DMHC- or CDI-regulated), cost-sharing arrangements with enrollees and average 
premiums. Enrollment in these seven firms represents 82% of enrollees in full service 
health plans regulated by the DMHC and 46% of lives covered by comprehensive health 
insurance products regulated by the CDI.  

Public health insurance 
• CalPERS enrollment information was obtained directly from CalPERS and includes 

2006 enrollment data. 

Caveats and Assumptions 

CHBRP’s analysis of AB 1214 is based on several key assumptions, some of which apply to 
both scenarios presented in this report, and others that are unique to each of the scenarios. These 
assumptions are: 

Key assumptions common to scenarios 1 (High Impact) and 2 (Low Impact):  
• There are currently 44 benefit mandates in California. AB 1214 would eliminate the 

requirement that health insurance policies include all these mandated benefits, but the 
number of possible combinations of these 44 benefits exceeds 17 quadrillion (2 raised 
to the 44th power). Because it is impossible to determine exactly which combinations 
of current mandated benefits would be offered under AB 1214, CHBRP developed 
three prototype insurance policies that would be likely to be offered under AB 1214, 
one for each of the following market segments: (1) DMHC-regulated group and 
individual, (2) CDI-regulated group, and (3) CDI-regulated individual. In general, the 
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DMHC-regulated prototypes included more of the current mandated benefits than the 
CDI-regulated prototypes. These prototype insurance policies were based on: (1) 
review of grey literature; (2) review of plans offered in other states with laws that 
allowed for the development of limited-mandate plans (or plans not subject to state 
mandates); (3) review of low-premium plans currently offered in California; and (4) 
discussion with CHBRP’s content expert for this report, Melinda Buntin, PhD, health 
economist at the RAND Corporation.  

• The uninsurance rate among adults aged 18 to 64 years and children aged 0 to 17 
years who are not eligible for public programs would decline by 1.1% for every 10% 
drop in premiums in each market segment. The overall price change estimated by 
CHBRP for all limited-mandate plans will be applied to the estimated 4.445 million 
uninsured adults and children not eligible for public programs. The number of 
uninsured was obtained from CHIS 2005. CHBRP was not able to stratify the 
uninsured who are employed by size of firm. There is some evidence in the research 
literature that reducing the number of mandated benefits does have a positive impact 
on the number of insured individuals (Sloan and Conover, 1998; Jensen and 
Morrisey, 1999). 

• The newly insured will be distributed according to the same proportions as in the 
baseline period. The cost of the uninsured in the baseline period would be about 50% 
of spending in the post-AB 1214 period for the newly insured, based on estimates 
from the RAND Health Insurance Experiment data about the impact on expenditures 
of moving from high-deductible coverage to comprehensive coverage with limited 
cost sharing (Newhouse, 1993). 

• The administrative expenses and profit margins are assumed to be the same for 
comprehensive, full benefit plans as they are for limited-mandate plans, HDHPs and 
limited-mandate HDHP plans.  

Key assumptions under scenario 1 (high impact): 
• This scenario assumes all insurers would offer limited-mandate plans in every market, 

and all currently insured Californians would purchase the limited-mandate plans 
instead of their current health insurance products. The purpose of this scenario is to 
illustrate the maximum savings possible from removing the requirement for mandated 
benefits in the short term.  

• Because premiums for all segments of the market (large-group, small-group, and 
individual sectors, and DMHC-regulated vs. CDI-regulated) would be lower, CHBRP 
assumes that the market share of low- and zero-deductible plans relative to HDHPs 
remains the same within each market segment, even though the price reductions are 
not exactly the same in each market. This simplifying assumption is supported by 
evidence from Marquis et al. (2006) that overall demand for insurance is not sensitive 
to changes in the benefits offered.  

Key assumptions under scenario 2 (low impact): 
• This scenario assumes that only those who currently have lower-premium plans (i.e., 

HDHPs) would be interested in purchasing health insurance products with limited 
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mandates, and that everyone currently with an HDHP would purchase a less-
expensive HDHP with limited mandates. In addition, this scenario also accounts for 
the substitution of some full-benefit products with limited-benefit HDHPs because of 
the change in relative prices (i.e., premiums) of HDHPs compared to full-benefit 
plans. 

• Because HDHPs with limited mandates have lower premiums than full-benefit 
HDHPs, the HDHP market share would increase because of this price reduction. 
According to Marquis et al. (2006), a 20% price reduction results in a 7.5% increase 
in market share. Therefore, the increase in HDHP market share (and decrease in 
market share for non-HDHP products) will be determined by the percent premium 
reduction in limited-benefit HDHPs estimated by CHBRP for each market sector 
(large-group, small-group, and individual sectors, and DMHC-regulated vs. CDI-
regulated).  

• The reduction in the number of uninsured will be estimated in the same way as above 
under scenario 1, but all newly insured will be concentrated in the HDHP market 
only. 

Both scenarios overstate the impact of AB 1214, because not everyone would switch from 
their current plans to limited-mandate plans. Therefore, these scenarios should be thought of 
as upper bounds in the short term rather than actual estimates of how the market might 
respond to AB 1214. They are useful because they show at most the short-term savings that 
might be possible if there was broad acceptance of these policies. 
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APPENDIX E: INFORMATION SUBMITTED BY OUTSIDE PARTIES 

In accordance with CHBRP policy to analyze information submitted by outside parties during 
the first two weeks of the CHBRP review, the following parties chose to submit information:   
 
No information was submitted directly by interested parties for this analysis.  
 
For information on the processes for submitting information to CHBRP for review and 
consideration please visit www.chbrp.org/requests.html.  

 

http://www.chbrp.org/requests.html
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APPENDIX F: LIMITED-MANDATE PLAN DESIGNS USED TO MODEL COST 
IMPACT SCENARIOS 

This appendix presents the prototypes for the limited-mandate plans that are used to model the 
cost impact scenarios presented in this report. For more information regarding the underlying 
assumption of which benefit mandates are included or excluded, please refer to Table F-4: 
Treatment of Mandates in Current Law for Each of the CDI Limited-Mandate Plan Prototypes, 
and Table F-5: Treatment of Mandates in Current Law for Each of the DMHC Limited-Mandate 
Plan Prototype.  
 
The limited-mandate plans designs, and underlying assumptions as to which benefit mandates 
are included, were based on a review of “summary of benefits” documents or disclosure form for 
carriers that offered limited-mandate or limited-benefit plans in other states that have laws 
permitting the development of these plans. Typically these limited-mandate plans may waive or 
be exempt from all or a subset of benefit mandates in law in those particular states. In addition to 
these publicly available marketing sources, the grey literature was also consulted. Note that these 
prototypes do not include cost-sharing information such as the deductible, copayments and out-
of-pocket maximums. This is not specified because this Cost Impact analysis assumes that cost 
sharing would not change as a result of AB 1214 since the bill does not affect related 
requirements.  
 

Group CDI-Regulated Limited Benefit Policies 

The proposed design for a large-group CDI limited-mandate plan could be one that a carrier can 
present as a lower-premium option to large-group purchasers. Large-group purchasers who offer 
this policy to their employees would do so in conjunction with another, more comprehensive 
HMO or PPO policy. The policy is designed to provide large-group employees the option of 
purchasing a bare bones policy at the lowest cost. The design for a small-group CDI limited-
mandate plan is identical to that of the large-group market. It is also designed for small-group 
purchasers who would want to make available a bare bones policy at the lowest cost. This could 
be also be used by some small groups to attract better risk. If there is enough premium savings 
associated with this plan, smaller groups who do not currently offer health insurance may offer 
this policy. This plan design could also be appropriate for groups that would not offer coverage 
for dependants.  
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Table F-1.  Large-Group and Small-Group CDI Limited-Mandate Plan 
BENEFIT INCLUDED/ 

EXCLUDED 
Out-of-Pocket Maximum  
Professional Services (Doctor office visits)   
Primary and specialty care visits (includes routine and Urgent Care appointments)  Included 
Preventive screening Included 
Well-child preventive care visits (0-23 months)  Included 
Family planning visits  Excluded 
Scheduled prenatal care and first postpartum visit  Included 
Eye exams Excluded 
Hearing tests Excluded 
Physical, occupational, and speech therapy visits Included 
Outpatient Services  
Outpatient surgery  Included 
Vaccines (immunizations)  Included  
X-rays and lab tests  Included 
Health education  Excluded 
Hospitalization Services  
Room and board, surgery, anesthesia, X-rays, lab tests, and drugs  Included 
Labor & Delivery Included 
Emergency Department visits  Included 
Ambulance Services  Included 
Prescription Drug Coverage  
Generic Included 
Brand name Excluded 
Contraception drugs and devices Excluded 
Durable Medical Equipment  Excluded 
Prosthetics and Orthotics Excluded 
Mental Health Services   
Inpatient psychiatric care  Excluded 
Outpatient visits Excluded 
Chemical Dependency Services  
Inpatient detoxification  Excluded 
Outpatient visits  Excluded 
Home Health Services  Excluded 
Non-custodial skilled nursing facility care  Included 
Hospice care  Excluded 
Infertility services  Excluded 
Acupuncture Excluded 
Chiropractic Excluded 
Other (dental procedures, TMJ, experimental or investigational treatment, cosmetic 
surgery, food and dietary supplements, hearing aid, over-the-counter drugs or devices, 
weight reduction, sexual reassignment surgery) 

Excluded 
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Individual CDI-Regulated Limited-Mandate Plan 

This plan is designed for young healthy adults who cannot necessarily afford a comprehensive 
HMO or PPO option. It would provide catastrophic coverage and provide only those preventive 
services recommended for adults. It is not designed to carry children as dependants. Note that the 
main difference between this individual plan design and the plan design for CDI large and small 
groups is its lack of maternity coverage. 
 
Table F-2.  Individual CDI Limited-Mandate Plan 
BENEFIT INCLUDED/ 

EXCLUDED 
Out-of-Pocket Maximum  
Professional Services (Doctor office visits)   
Primary and specialty care visits (includes routine and Urgent Care appointments)  Included 
Preventive screening Included 
Well-child preventive care visits (0-23 months)  Excluded 
Family planning visits  Excluded 
Scheduled prenatal care and first postpartum visit  Excluded 
Eye exams Excluded 
Hearing tests Excluded 
Physical, occupational, and speech therapy visits Included 
Outpatient Services  
Outpatient surgery  Included 
Vaccines (immunizations)  Included  
X-rays and lab tests  Included 
Health education  Excluded 
Hospitalization Services  
Room and board, surgery, anesthesia, X-rays, lab tests, and drugs  Included 
Labor & Delivery Excluded 
Emergency Department visits  Included 
Ambulance Services  Included 
Prescription Drug Coverage  
Generic Included 
Brand name Excluded 
Contraception drugs and devices Excluded 
Durable Medical Equipment  Excluded 
Prosthetics and Orthotics Excluded 
Mental Health Services   
Inpatient psychiatric care  Excluded 
Outpatient visits Excluded 
Chemical Dependency Services  
Inpatient detoxification  Excluded 
Outpatient visits  Excluded 
Home Health Services  Excluded 
Non-custodial skilled nursing facility care  Included 
Hospice care  Excluded 
Infertility services  Excluded 
Acupuncture Excluded 
Chiropractic Excluded 
Other (dental procedures, TMJ, experimental or investigational treatment, cosmetic 
surgery, food and dietary supplements, hearing aid, over-the-counter drugs or devices, 
weight reduction, sexual reassignment surgery) 

Excluded 
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DMHC Limited-Mandate Plan 

Following the passage of AB 1214, DMHC-regulated plans would still be required to provide all 
“basic health care services.” In addition, AB 1214 would not diminish the DMHC’s authority to 
review and approve all health plan designs prior to marketing. This would limit carriers’ ability 
to offer plans with waived mandated benefits. This plan is designed to provide large- and small-
group employees and individuals the option of purchasing a bare bones policy at the lowest cost 
and for those groups who may otherwise not offer coverage for dependants. This could be 
attractive to those who would prefer an HMO option.  

Table F-3. Group and Individual DMHC Limited-Mandate Plan 
BENEFIT INCLUDED/ EXCLUDED 
Out-of-Pocket Maximum  
Professional Services (Doctor office visits)   
Primary and specialty care visits (includes routine and Urgent Care appointments)  Included 
Preventive screening Included 
Well-child preventive care visits (0-23 months)  Included 
Family planning visits  Excluded 
Scheduled prenatal care and first postpartum visit  Included 
Eye exams Excluded 
Hearing tests Excluded 
Physical, occupational, and speech therapy visits Included 
Outpatient Services  
Outpatient surgery  Included 
Vaccines (immunizations)  Included  
X-rays and lab tests  Included 
Health education  Excluded 
Hospitalization Services  
Room and board, surgery, anesthesia, X-rays, lab tests, and drugs  Included 
Labor & Delivery Included 
Emergency Department visits  Included 
Ambulance Services  Included 
Prescription Drug Coverage  
Generic Included 
Brand name Included 
Contraception drugs and devices Excluded 
Durable Medical Equipment  Excluded 
Prosthetics and Orthotics Excluded 
Mental Health Services   
Inpatient psychiatric care  Included 
Outpatient visits Included 
Chemical Dependency Services  
Inpatient detoxification  Excluded 
Outpatient visits  Excluded 
Home Health Services  Included 
Non-custodial skilled nursing facility care  Included 
Hospice care  Included 
Infertility services  Excluded 
Acupuncture Excluded 
Chiropractic Excluded 
Other (dental procedures, TMJ, experimental or investigational treatment, cosmetic 
surgery, food and dietary supplements, hearing aid, over-the-counter drugs or 
devices, weight reduction, sexual reassignment surgery) 

Excluded 



85
 

 T
ab

le
 F

-4
.  

Tr
ea

tm
en

t o
f M

an
da

te
s i

n 
C

ur
re

nt
 L

aw
 fo

r E
ac

h 
of

 th
e 

C
D

I-
R

eg
ul

at
ed

 L
im

ite
d-

M
an

da
te

d 
Pl

an
 P

ro
to

ty
pe

s 
 A

.  
C

an
ce

r 
Sc

re
en

in
g 

&
 T

re
at

m
en

t 
D

es
cr

ip
tio

n 
of

 B
en

ef
it 

H
ea

lth
 &

 
Sa

fe
ty

 C
od

e 
Se

ct
io

n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 R
eq

ui
re

m
en

t 
M

an
da

te
 o

r 
M

an
da

te
d 

O
ff

er
in

g 

M
ar

ke
ts

 
A

ff
ec

te
d 

C
D

I I
nd

iv
id

ua
l 

N
/A

=m
an

da
te

 d
oe

sn
’t 

ap
pl

y 

C
D

I  
G

ro
up

 
N

/A
=m

an
da

te
 d

oe
sn

’t 
ap

pl
y 

C
an

ce
r s

cr
ee

ni
ng

 te
st

s 
13

67
.6

65
 

10
12

3.
2 

M
an

da
te

 
In

di
vi

du
al

 
an

d 
gr

ou
p 

In
cl

ud
ed

 a
s p

ar
t o

f 
pr

ev
en

tiv
e 

se
rv

ic
es

 
In

cl
ud

ed
 a

s p
ar

t o
f 

pr
ev

en
tiv

e 
se

rv
ic

es
 

Pr
os

ta
te

 c
an

ce
r 

sc
re

en
in

g 
an

d 
di

ag
no

si
s 

13
67

.6
4 

10
12

3.
83

 
M

an
da

te
 

In
di

vi
du

al
 

an
d 

gr
ou

p 
In

cl
ud

ed
 a

s p
ar

t o
f 

pr
ev

en
tiv

e 
se

rv
ic

es
 

In
cl

ud
ed

 a
s p

ar
t o

f 
pr

ev
en

tiv
e 

se
rv

ic
es

 
C

er
vi

ca
l c

an
ce

r 
sc

re
en

in
g 

13
67

.6
6 

10
12

3.
18

 
M

an
da

te
 

In
di

vi
du

al
 

an
d 

gr
ou

p 
In

cl
ud

ed
 a

s p
ar

t o
f 

pr
ev

en
tiv

e 
se

rv
ic

es
 

In
cl

ud
ed

 a
s p

ar
t o

f 
pr

ev
en

tiv
e 

se
rv

ic
es

 
B

re
as

t c
an

ce
r s

cr
ee

ni
ng

, 
di

ag
no

si
s, 

an
d 

tre
at

m
en

t 
13

67
.6

 
10

12
3.

8 
M

an
da

te
 

N
o 

m
en

tio
n 

In
cl

ud
ed

  
In

cl
ud

ed
 

B
re

as
t c

an
ce

r s
cr

ee
ni

ng
 

w
ith

 M
am

m
og

ra
ph

y 
13

67
.6

5 
10

12
3.

81
 

M
an

da
te

 
N

o 
m

en
tio

n 
In

cl
ud

ed
 a

s p
ar

t o
f 

pr
ev

en
tiv

e 
se

rv
ic

es
 

In
cl

ud
ed

 a
s p

ar
t o

f 
pr

ev
en

tiv
e 

se
rv

ic
es

 
M

as
te

ct
om

y 
an

d 
ly

m
ph

 
no

de
 d

is
se

ct
io

n 
– 

le
ng

th
 

of
 st

ay
 

13
67

.6
35

 
10

12
3.

86
 

M
an

da
te

 
In

di
vi

du
al

 
an

d 
gr

ou
p 

In
cl

ud
ed

 u
nd

er
 

am
bu

la
to

ry
 c

ar
e 

or
 

in
pa

tie
nt

 se
rv

ic
es

 

In
cl

ud
ed

 u
nd

er
 

am
bu

la
to

ry
 o

r 
in

pa
tie

nt
 se

rv
ic

es
 

Pa
tie

nt
 c

ar
e 

re
la

te
d 

to
 

cl
in

ic
al

 tr
ia

ls
 fo

r c
an

ce
r 

13
70

.6
 

N
/A

 
M

an
da

te
 

N
o 

m
en

tio
n 

N
/A

 
N

/A
 

 



86
 

 B
.  

C
hr

on
ic

 C
on

di
tio

ns
 

D
es

cr
ip

tio
n 

of
 B

en
ef

it 
H

ea
lth

 &
 

Sa
fe

ty
 C

od
e 

Se
ct

io
n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 R
eq

ui
re

m
en

t 
M

an
da

te
 o

r 
M

an
da

te
d 

O
ff

er
in

g 

M
ar

ke
ts

 
A

ff
ec

te
d 

C
D

I I
nd

iv
id

ua
l 

N
/A

=m
an

da
te

 
do

es
n’

t a
pp

ly
 

C
D

I  
G

ro
up

 
N

/A
=m

an
da

te
 

do
es

n’
t a

pp
ly

 

D
ia

be
te

s m
an

ag
em

en
t 

an
d 

tre
at

m
en

t 
13

67
.5

1 
10

17
6.

61
 

M
an

da
te

 
N

o 
m

en
tio

n 
In

cl
ud

ed
 

In
cl

ud
ed

 

O
st

eo
po

ro
si

s d
ia

gn
os

is
, 

tre
at

m
en

t a
nd

 
m

an
ag

em
en

t 

13
67

.6
7 

10
12

3.
18

5 
M

an
da

te
 

N
o 

m
en

tio
n 

In
cl

ud
ed

 
In

cl
ud

ed
  

Tr
an

sp
la

nt
at

io
n 

se
rv

ic
es

 
fo

r p
er

so
ns

 w
ith

 H
IV

 
13

74
.1

7 
10

12
3.

21
 

M
an

da
te

 
N

o 
m

en
tio

n 
In

cl
ud

ed
 u

nd
er

 
in

pa
tie

nt
 se

rv
ic

es
 

In
cl

ud
ed

 u
nd

er
 

in
pa

tie
nt

 se
rv

ic
es

 
A

ID
S 

va
cc

in
e 

13
67

.4
5 

10
14

5.
2 

M
an

da
te

 
In

di
vi

du
al

 
an

d 
gr

ou
p 

Ex
cl

ud
ed

 
Ex

cl
ud

ed
 

Ph
en

yl
ke

to
nu

ria
 

13
74

.5
6 

10
12

3.
89

 
M

an
da

te
 

N
o 

m
en

tio
n 

Ex
cl

ud
ed

 a
s p

ar
t o

f 
m

at
er

ni
ty

 se
rv

ic
es

 
In

cl
ud

ed
 a

s p
ar

t o
f 

m
at

er
ni

ty
 se

rv
ic

es
 

 C
. M

en
ta

l I
lln

es
s 

D
es

cr
ip

tio
n 

of
 B

en
ef

it 
H

ea
lth

 &
 

Sa
fe

ty
 C

od
e 

Se
ct

io
n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 
R

eq
ui

re
m

en
t 

M
an

da
te

 o
r 

M
an

da
te

d 
O

ff
er

in
g 

M
ar

ke
ts

 
A

ff
ec

te
d 

C
D

I I
nd

iv
id

ua
l 

N
/A

=m
an

da
te

 d
oe

sn
’t 

ap
pl

y 

C
D

I  
G

ro
up

 
N

/A
=m

an
da

te
 d

oe
sn

’t 
ap

pl
y 

C
ov

er
ag

e 
fo

r m
en

ta
l a

nd
 

ne
rv

ou
s d

is
or

de
rs

 
N

/A
 

10
12

5 
M

an
da

te
d 

of
fe

rin
g 

G
ro

up
 

N
/A

 
Ex

cl
ud

ed
 

C
ov

er
ag

e 
an

d 
pr

em
iu

m
s 

fo
r p

er
so

ns
 w

ith
 p

hy
si

ca
l 

or
 m

en
ta

l i
m

pa
irm

en
t 

13
67

.8
 

10
12

2.
1 

M
an

da
te

 
In

di
vi

du
al

 a
nd

 
gr

ou
p 

Ex
cl

ud
ed

 u
nd

er
 

m
en

ta
l h

ea
lth

 se
rv

ic
es

 
Ex

cl
ud

ed
 u

nd
er

 
m

en
ta

l h
ea

lth
 se

rv
ic

es
 

Pa
rit

y 
in

 c
ov

er
ag

e 
fo

r 
se

ve
re

 m
en

ta
l i

lln
es

s 
13

74
.7

2 
10

12
3.

15
 

(1
01

44
.5

) 
M

an
da

te
 

G
ro

up
 

N
/A

 
Ex

cl
ud

ed
 u

nd
er

 
m

en
ta

l h
ea

lth
 se

rv
ic

es
 

A
lc

oh
ol

is
m

 tr
ea

tm
en

t 
13

67
.2

 
10

12
3.

6 
M

an
da

te
d 

of
fe

rin
g 

G
ro

up
 

N
/A

 
Ex

cl
ud

ed
 u

nd
er

 
ch

em
ic

al
 d

ep
en

de
nc

y 
se

rv
ic

es
 

 



87
 

 D
. O

rt
ho

tic
s a

nd
 P

ro
st

he
tic

s 
D

es
cr

ip
tio

n 
of

 B
en

ef
it 

H
ea

lth
 &

 
Sa

fe
ty

 C
od

e 
Se

ct
io

n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 
R

eq
ui

re
m

en
t 

M
an

da
te

 o
r 

M
an

da
te

d 
O

ff
er

in
g 

M
ar

ke
ts

 
A

ff
ec

te
d 

C
D

I I
nd

iv
id

ua
l 

N
/A

=m
an

da
te

 d
oe

sn
’t 

ap
pl

y 

C
D

I  
G

ro
up

 
N

/A
=m

an
da

te
 d

oe
sn

’t 
ap

pl
y 

O
rth

ot
ic

 a
nd

 p
ro

st
he

tic
 

de
vi

ce
s a

nd
 se

rv
ic

es
 

13
67

.1
8 

10
12

3.
7 

M
an

da
te

d 
of

fe
rin

g 
G

ro
up

 
N

/A
 

Ex
cl

ud
ed

 

Pr
os

th
et

ic
 d

ev
ic

es
 fo

r 
la

ry
ng

ec
to

m
y 

13
67

.6
1 

10
12

3.
82

 
M

an
da

te
 

N
o 

m
en

tio
n 

Ex
cl

ud
ed

 
Ex

cl
ud

ed
 

Sp
ec

ia
l f

oo
tw

ea
r f

or
 

pe
rs

on
s s

uf
fe

rin
g 

fr
om

 
fo

ot
 d

is
fig

ur
em

en
t 

13
67

.1
9 

10
12

3.
14

1 
M

an
da

te
d 

of
fe

rin
g 

N
o 

m
en

tio
n 

Ex
cl

ud
ed

 a
s o

rth
ot

ic
 

an
d 

pr
os

th
et

ic
 it

em
s 

an
d 

de
vi

ce
s 

Ex
cl

ud
ed

 a
s o

rth
ot

ic
 

an
d 

pr
os

th
et

ic
 it

em
s 

an
d 

de
vi

ce
s 

 E
. P

ai
n 

M
an

ag
em

en
t 

D
es

cr
ip

tio
n 

of
 B

en
ef

it 
H

ea
lth

 &
 

Sa
fe

ty
 C

od
e 

Se
ct

io
n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 
R

eq
ui

re
m

en
t 

M
an

da
te

 o
r 

M
an

da
te

d 
O

ff
er

in
g 

M
ar

ke
ts

 
A

ff
ec

te
d 

C
D

I I
nd

iv
id

ua
l 

N
/A

=m
an

da
te

 
do

es
n’

t a
pp

ly
 

C
D

I  
G

ro
up

 
N

/A
=m

an
da

te
 d

oe
sn

’t 
ap

pl
y 

A
cu

pu
nc

tu
re

 
N

/A
 

10
12

7.
3 

M
an

da
te

d 
of

fe
rin

g 
G

ro
up

 
N

/A
 

Ex
cl

ud
ed

 
Pa

in
 m

an
ag

em
en

t 
m

ed
ic

at
io

n 
fo

r t
er

m
in

al
ly

 
ill

 

13
67

.2
15

 
N

/A
 

M
an

da
te

 
N

o 
m

en
tio

n 
N

/A
 

N
/A

 

G
en

er
al

 a
ne

st
he

si
a 

fo
r 

de
nt

al
 p

ro
ce

du
re

s 
13

67
.7

1 
10

11
9.

9 
M

an
da

te
 

N
o 

m
en

tio
n 

Ex
cl

ud
ed

 
Ex

cl
ud

ed
 

  



88
 

 F.
 P

ed
ia

tr
ic

 H
ea

lth
 

D
es

cr
ip

tio
n 

of
 B

en
ef

it 
H

ea
lth

 &
 

Sa
fe

ty
 C

od
e 

Se
ct

io
n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 
R

eq
ui

re
m

en
t 

M
an

da
te

 o
r 

M
an

da
te

d 
O

ff
er

in
g 

M
ar

ke
ts

 
A

ff
ec

te
d 

C
D

I I
nd

iv
id

ua
l 

N
/A

=m
an

da
te

 
do

es
n’

t a
pp

ly
 

C
D

I  
G

ro
up

 
N

/A
=m

an
da

te
 d

oe
sn

’t 
ap

pl
y 

C
om

pr
eh

en
si

ve
 

pr
ev

en
tiv

e 
ca

re
 fo

r 
ch

ild
re

n 
ag

ed
 1

6 
ye

ar
s o

r 
yo

un
ge

r 

13
67

.3
 

10
12

3.
55

 
M

an
da

te
d 

of
fe

rin
g 

G
ro

up
 

N
/A

 [e
xc

lu
de

d 
un

de
r 

pr
ev

en
tiv

e 
se

rv
ic

es
] 

In
cl

ud
ed

 a
s p

ar
t o

f 
pr

ev
en

tiv
e 

se
rv

ic
es

 

C
om

pr
eh

en
si

ve
 

pr
ev

en
tiv

e 
ca

re
 fo

r 
ch

ild
re

n 
ag

ed
 1

7 
or

 1
8 

ye
ar

s 

13
67

.3
 

10
12

3.
55

 
M

an
da

te
d 

of
fe

rin
g 

G
ro

up
 

N
/A

 [e
xc

lu
de

d 
un

de
r 

pr
ev

en
tiv

e 
se

rv
ic

es
] 

In
cl

ud
ed

 a
s p

ar
t o

f 
pr

ev
en

tiv
e 

se
rv

ic
es

 

A
st

hm
a 

m
an

ag
em

en
t 

13
67

.0
6 

N
/A

 
M

an
da

te
 

N
o 

m
en

tio
n 

N
/A

 
N

/A
 

Sc
re

en
in

g 
ch

ild
re

n 
fo

r 
bl

oo
d 

le
ad

 le
ve

ls
 

13
67

.3
 (b

)(
2)

 
(D

) 
10

11
9.

8 
M

an
da

te
 

In
di

vi
du

al
 a

nd
 

gr
ou

p 
Ex

cl
ud

ed
 u

nd
er

 
pr

ev
en

tiv
e 

se
rv

ic
es

 
In

cl
ud

ed
 a

s p
ar

t o
f 

pr
ev

en
tiv

e 
se

rv
ic

es
 

 



89
 

 G
. R

ep
ro

du
ct

iv
e 

 
D

es
cr

ip
tio

n 
of

 B
en

ef
it 

H
ea

lth
 &

 
Sa

fe
ty

 C
od

e 
Se

ct
io

n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 
R

eq
ui

re
m

en
t 

M
an

da
te

 o
r 

M
an

da
te

d 
O

ff
er

in
g 

M
ar

ke
ts

 
A

ff
ec

te
d 

C
D

I I
nd

iv
id

ua
l 

N
/A

=m
an

da
te

 
do

es
n’

t a
pp

ly
 

C
D

I  
G

ro
up

 
N

/A
=m

an
da

te
 d

oe
sn

’t 
ap

pl
y 

C
on

tra
ce

pt
iv

e 
de

vi
ce

s 
re

qu
iri

ng
 a

 p
re

sc
rip

tio
n 

13
67

.2
5 

10
12

3.
19

6 
M

an
da

te
 

N
o 

m
en

tio
n 

Ex
cl

ud
ed

 
Ex

cl
ud

ed
 

In
fe

rti
lit

y 
tre

at
m

en
ts

 
13

74
.5

5 
10

11
9.

6 
M

an
da

te
d 

of
fe

rin
g 

G
ro

up
 

N
/A

 
Ex

cl
ud

ed
 

C
on

di
tio

ns
 a

ss
oc

ia
te

d 
w

ith
 e

xp
os

ur
e 

to
 

di
et

hy
ls

til
be

st
ro

l 

13
67

.9
 

10
11

9.
7 

M
an

da
te

 
N

o 
m

en
tio

n 
Ex

cl
ud

ed
 

Ex
cl

ud
ed

 

Pr
en

at
al

 d
ia

gn
os

is
 o

f 
ge

ne
tic

 d
is

or
de

rs
 

13
67

.7
 

10
12

3.
9 

M
an

da
te

d 
of

fe
rin

g 
G

ro
up

 
N

/A
 

In
cl

ud
ed

 u
nd

er
 

m
at

er
ni

ty
 se

rv
ic

es
 

Ex
pa

nd
ed

 a
lp

ha
- 

fe
to

pr
ot

ei
n 

13
67

.5
4 

10
12

3.
18

4 
M

an
da

te
 

In
di

vi
du

al
 a

nd
 

gr
ou

p 
Ex

cl
ud

ed
 

In
cl

ud
ed

 a
s p

ar
t o

f 
m

at
er

ni
ty

 se
rv

ic
es

 
M

at
er

ni
ty

 b
en

ef
its

 –
 

m
in

im
um

 le
ng

th
 o

f s
ta

y42
 

13
67

.6
2 

10
12

3.
87

 
M

an
da

te
 

In
di

vi
du

al
 a

nd
 

gr
ou

p 
Ex

cl
ud

ed
 

In
cl

ud
ed

 u
nd

er
 

m
at

er
ni

ty
 se

rv
ic

es
 

M
at

er
ni

ty
 c

ov
er

ag
e 

– 
am

ou
nt

 o
f c

op
ay

m
en

t o
r 

de
du

ct
ib

le
 fo

r i
np

at
ie

nt
 

se
rv

ic
es

 

13
73

.4
 

N
/A

 
M

an
da

te
 

N
o 

m
en

tio
n 

N
/A

 
N

/A
 

    
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 
42

 T
he

 fe
de

ra
l N

ew
bo

rn
s’

 a
nd

 M
ot

he
rs

’ H
ea

lth
 P

ro
te

ct
io

n 
A

ct
 o

f 1
99

6 
re

qu
ire

s c
ov

er
ag

e 
fo

r a
 m

in
im

um
 le

ng
th

 o
f s

ta
y 

fo
llo

w
in

g 
de

liv
er

y 
if 

th
e 

pl
an

 c
ov

er
s m

at
er

ni
ty

 
se

rv
ic

e.
 



90
 

 H
. M

an
da

te
s r

el
at

ed
 to

 S
ur

ge
ry

 
D

es
cr

ip
tio

n 
of

 B
en

ef
it 

H
ea

lth
 &

 
Sa

fe
ty

 C
od

e 
Se

ct
io

n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 
R

eq
ui

re
m

en
t 

M
an

da
te

 o
r 

M
an

da
te

d 
O

ff
er

in
g 

M
ar

ke
ts

 
A

ff
ec

te
d 

C
D

I I
nd

iv
id

ua
l 

N
/A

=m
an

da
te

 
do

es
n’

t a
pp

ly
 

C
D

I  
G

ro
up

 
N

/A
=m

an
da

te
 d

oe
sn

’t 
ap

pl
y 

Ja
w

bo
ne

 o
r a

ss
oc

ia
te

d 
bo

ne
 jo

in
ts

 
13

67
.6

8 
10

12
3.

21
 

M
an

da
te

 
N

o 
m

en
tio

n 
Ex

cl
ud

ed
 u

nd
er

 T
M

J 
an

d 
de

nt
al

 d
is

or
de

rs
 

Ex
cl

ud
ed

 u
nd

er
 T

M
J 

an
d 

de
nt

al
 d

is
or

de
rs

 
R

ec
on

st
ru

ct
iv

e 
su

rg
er

y43
 

13
67

.6
3 

10
12

3.
88

 
M

an
da

te
 

In
di

vi
d-

ua
l a

nd
 

gr
ou

p 
In

cl
ud

ed
 (f

ed
er

al
) 

In
cl

ud
ed

 (f
ed

er
al

) 

 I. 
H

os
pi

ce
 a

nd
 H

om
e 

H
ea

lth
 C

ar
e 

B
en

ef
it 

M
an

da
te

s 
D

es
cr

ip
tio

n 
of

 B
en

ef
it 

H
ea

lth
 &

 
Sa

fe
ty

 C
od

e 
Se

ct
io

n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 
R

eq
ui

re
m

en
t 

(M
an

da
te

 o
r 

M
an

da
te

d 
O

ff
er

in
g)

 

M
ar

ke
ts

 
A

ff
ec

te
d 

C
D

I I
nd

iv
id

ua
l 

L
B

P 
N

/A
=m

an
da

te
 d

oe
sn

’t 
ap

pl
y 

C
D

I  
Sm

al
l G

ro
up

 
L

B
P 

N
/A

=m
an

da
te

 
do

es
n’

t a
pp

ly
 

H
os

pi
ce

 c
ar

e 
13

68
.2

 
N

/A
 

M
an

da
te

 
G

ro
up

 
N

/A
 

N
/A

 
H

om
e 

he
al

th
 c

ar
e 

N
/A

 
10

12
3.

10
 

M
an

da
te

d 
of

fe
rin

g 
G

ro
up

 
N

/A
 

Ex
cl

ud
ed

 
    

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
 

43
 T

he
 fe

de
ra

l W
om

en
’s 

H
ea

lth
 a

nd
 C

an
ce

r R
ig

ht
s A

ct
 re

qu
ire

s c
ov

er
ag

e 
fo

r p
os

tm
as

te
ct

om
y 

re
co

ns
tru

ct
iv

e 
su

rg
er

y 
so

 th
at

 se
rv

ice
 w

ou
ld

 st
ill

 h
av

e 
to

 b
e 

co
ve

re
d,

 e
ve

n 
if 

th
is 

m
an

da
te

 w
er

e 
to

 b
e 

w
aiv

ed
. 



91
 

 J.
 O

th
er

 M
an

da
te

s R
eg

ar
di

ng
 T

er
m

s a
nd

 C
on

di
tio

ns
 o

f C
ov

er
ag

e 
D

es
cr

ip
tio

n 
of

 B
en

ef
it 

H
ea

lth
 &

 
Sa

fe
ty

 C
od

e 
Se

ct
io

n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 
R

eq
ui

re
m

en
t 

(M
an

da
te

 o
r 

M
an

da
te

d 
O

ff
er

in
g)

 

M
ar

ke
ts

 
A

ff
ec

te
d 

C
D

I I
nd

iv
id

ua
l 

L
B

P 
N

/A
=m

an
da

te
 d

oe
sn

’t 
ap

pl
y 

C
D

I  
Sm

al
l G

ro
up

 
L

B
P 

N
/A

=m
an

da
te

 
do

es
n’

t a
pp

ly
 

 P
re

sc
rip

tio
n 

dr
ug

s:
 

co
ve

ra
ge

 o
f “

of
f-

la
be

l”
 u

se
 

13
67

.2
1 

10
12

3.
19

5 
M

an
da

te
 

N
o 

m
en

tio
n 

Ex
cl

ud
ed

 
Ex

cl
ud

ed
 

Pr
es

cr
ip

tio
n 

dr
ug

s:
 

co
ve

ra
ge

 fo
r p

re
vi

ou
sl

y 
pr

es
cr

ib
ed

 d
ru

gs
 

13
67

.2
2 

N
/A

 
M

an
da

te
 

N
o 

m
en

tio
n 

N
/A

 
N

/A
 

A
ut

ho
riz

at
io

n 
fo

r 
no

nf
or

m
ul

ar
y 

pr
es

cr
ip

tio
n 

dr
ug

s 

13
67

.2
4 

N
/A

 
M

an
da

te
 

N
o 

m
en

tio
n 

N
/A

 
N

/A
 

C
ov

er
ag

e 
fo

r p
er

so
ns

 w
ith

 
bl

in
dn

es
s o

r p
ar

tia
l 

bl
in

dn
es

s 

13
67

.4
 

N
/A

 
M

an
da

te
 

In
di

vi
du

al
 a

nd
 

gr
ou

p 
N

/A
 

N
/A

 

 K
. O

th
er

 P
ro

vi
de

r 
M

an
da

te
s 

D
es

cr
ip

tio
n 

of
 B

en
ef

it 
H

ea
lth

 &
 

Sa
fe

ty
 C

od
e 

Se
ct

io
n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 
R

eq
ui

re
m

en
t 

(M
an

da
te

 o
r 

M
an

da
te

d 
O

ff
er

in
g)

 

M
ar

ke
ts

 
A

ff
ec

te
d 

C
D

I I
nd

iv
id

ua
l 

L
B

P 
N

/A
=m

an
da

te
 d

oe
sn

’t 
ap

pl
y 

C
D

I  
Sm

al
l G

ro
up

 
L

B
P 

N
/A

=m
an

da
te

 
do

es
n’

t a
pp

ly
 

M
ed

ic
al

 tr
an

sp
or

ta
tio

n 
se

rv
ic

es
 –

 d
ire

ct
 

re
im

bu
rs

em
en

t 

13
67

.1
1 

10
12

6.
6 

M
an

da
te

 
N

o 
m

en
tio

n 
In

cl
ud

ed
 u

nd
er

 
am

bu
la

nc
e 

se
rv

ic
es

 
In

cl
ud

ed
 u

nd
er

 
am

bu
la

nc
e 

se
rv

ic
es

 

O
B

-G
Y

N
s a

s p
rim

ar
y 

ca
re

 p
ro

vi
de

rs
 

13
67

.6
9 

10
12

3.
83

 
M

an
da

te
 

N
o 

m
en

tio
n 

In
cl

ud
ed

 
In

cl
ud

ed
 

Ph
ar

m
ac

is
ts

 –
 

co
m

pe
ns

at
io

n 
fo

r 
se

rv
ic

es
 w

ith
in

 th
ei

r 
sc

op
e 

of
 p

ra
ct

ic
e 

13
68

.5
 

N
/A

 
M

an
da

te
 

N
o 

m
en

tio
n 

N
/A

 
N

/A
 

  



92
 

 A
s i

nd
ic

at
ed

 in
 T

ab
le

 F
-3

, o
nl

y 
on

e 
pr

ot
ot

yp
e 

w
as

 u
se

d 
fo

r t
he

 D
M

H
C

-r
eg

ul
at

ed
 m

ar
ke

t. 
H

ow
ev

er
, n

ot
 a

ll 
m

an
da

te
s a

pp
ly

 to
 th

e 
in

di
vi

du
al

 
m

ar
ke

t. 
Th

er
ef

or
e,

 if
 a

 m
an

da
te

 o
nl

y 
ap

pl
ie

d 
to

 th
e 

gr
ou

p 
m

ar
ke

t a
nd

 w
as

 c
on

si
de

re
d 

ex
cl

ud
ed

 in
 th

e 
gr

ou
p 

m
ar

ke
t, 

it 
w

as
 a

ls
o 

co
ns

id
er

ed
 

ex
cl

ud
ed

 in
 th

e 
in

di
vi

du
al

 m
ar

ke
t. 

 
 T

ab
le

 F
-5

.  
Tr

ea
tm

en
t o

f M
an

da
te

s i
n 

C
ur

re
nt

 L
aw

 fo
r t

he
 D

M
H

C
 L

im
ite

d-
M

an
da

te
 P

la
n 

Pr
ot

ot
yp

e 
 A

.  
C

an
ce

r 
Sc

re
en

in
g 

&
 T

re
at

m
en

t 
D

es
cr

ip
tio

n 
of

 B
en

ef
it 

H
ea

lth
 &

 
Sa

fe
ty

 C
od

e 
Se

ct
io

n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 R
eq

ui
re

m
en

t 
M

an
da

te
 o

r 
M

an
da

te
d 

O
ff

er
in

g 

M
ar

ke
ts

 
A

ff
ec

te
d 

D
M

H
C

 In
di

vi
du

al
 

N
/A

=m
an

da
te

 d
oe

sn
’t 

ap
pl

y 

D
M

H
C

 
Sm

al
l a

nd
 L

ar
ge

 
G

ro
up

 
N

/A
=m

an
da

te
 d

oe
sn

’t 
ap

pl
y 

C
an

ce
r s

cr
ee

ni
ng

 te
st

s 
13

67
.6

65
 

10
12

3.
2 

M
an

da
te

 
In

di
vi

du
al

 
an

d 
gr

ou
p 

In
cl

ud
ed

 a
s p

ar
t o

f 
pr

ev
en

tiv
e 

se
rv

ic
es

 
In

cl
ud

ed
 a

s p
ar

t o
f 

pr
ev

en
tiv

e 
se

rv
ic

es
 

Pr
os

ta
te

 c
an

ce
r 

sc
re

en
in

g 
an

d 
di

ag
no

si
s 

13
67

.6
4 

10
12

3.
83

 
M

an
da

te
 

In
di

vi
du

al
 

an
d 

gr
ou

p 
In

cl
ud

ed
 a

s p
ar

t o
f 

pr
ev

en
tiv

e 
se

rv
ic

es
 

In
cl

ud
ed

 a
s p

ar
t o

f 
pr

ev
en

tiv
e 

se
rv

ic
es

 
C

er
vi

ca
l c

an
ce

r 
sc

re
en

in
g 

13
67

.6
6 

10
12

3.
18

 
M

an
da

te
 

In
di

vi
du

al
 

an
d 

gr
ou

p 
In

cl
ud

ed
 a

s p
ar

t o
f 

pr
ev

en
tiv

e 
se

rv
ic

es
 

In
cl

ud
ed

 a
s p

ar
t o

f 
pr

ev
en

tiv
e 

se
rv

ic
es

 
B

re
as

t c
an

ce
r s

cr
ee

ni
ng

, 
di

ag
no

si
s, 

an
d 

tre
at

m
en

t  
13

67
.6

 
10

12
3.

8 
M

an
da

te
 

N
o 

m
en

tio
n 

In
cl

ud
ed

 
In

cl
ud

ed
  

B
re

as
t c

an
ce

r s
cr

ee
ni

ng
 

w
ith

 M
am

m
og

ra
ph

y 
13

67
.6

5 
10

12
3.

81
 

M
an

da
te

 
N

o 
m

en
tio

n 
In

cl
ud

ed
 a

s p
ar

t o
f 

pr
ev

en
tiv

e 
se

rv
ic

es
 

In
cl

ud
ed

 a
s p

ar
t o

f 
pr

ev
en

tiv
e 

se
rv

ic
es

 
M

as
te

ct
om

y 
an

d 
ly

m
ph

 
no

de
 d

is
se

ct
io

n 
– 

le
ng

th
 

of
 st

ay
 

13
67

.6
35

 
10

12
3.

86
 

M
an

da
te

 
In

di
vi

du
al

 
an

d 
gr

ou
p 

In
cl

ud
ed

 u
nd

er
 

am
bu

la
to

ry
 c

ar
e 

or
 

in
pa

tie
nt

 se
rv

ic
es

 

In
cl

ud
ed

 u
nd

er
 

am
bu

la
to

ry
 o

r 
in

pa
tie

nt
 se

rv
ic

es
 

Pa
tie

nt
 c

ar
e 

re
la

te
d 

to
 

cl
in

ic
al

 tr
ia

ls
 fo

r c
an

ce
r 

13
70

.6
 

N
/A

 
M

an
da

te
 

N
o 

m
en

tio
n 

Ex
cl

ud
ed

 
Ex

cl
ud

ed
 

 



93
 

 B
.  

C
hr

on
ic

 C
on

di
tio

ns
 

D
es

cr
ip

tio
n 

of
 B

en
ef

it 
H

ea
lth

 &
 

Sa
fe

ty
 C

od
e 

Se
ct

io
n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 R
eq

ui
re

m
en

t 
M

an
da

te
 o

r 
M

an
da

te
d 

O
ff

er
in

g 

M
ar

ke
ts

 
A

ff
ec

te
d 

D
M

H
C

 In
di

vi
du

al
 

N
/A

=m
an

da
te

 d
oe

sn
’t 

ap
pl

y 

D
M

H
C

 
Sm

al
l a

nd
 L

ar
ge

 
G

ro
up

 
N

/A
=m

an
da

te
 d

oe
sn

’t 
ap

pl
y 

D
ia

be
te

s m
an

ag
em

en
t 

an
d 

tre
at

m
en

t 
13

67
.5

1 
10

17
6.

61
 

M
an

da
te

 
N

o 
m

en
tio

n 
In

cl
ud

ed
 

In
cl

ud
ed

 

O
st

eo
po

ro
si

s d
ia

gn
os

is
 

tre
at

m
en

t a
nd

 
m

an
ag

em
en

t  

13
67

.6
7 

10
12

3.
18

5 
M

an
da

te
 

N
o 

m
en

tio
n 

In
cl

ud
ed

  
In

cl
ud

ed
  

Tr
an

sp
la

nt
at

io
n 

se
rv

ic
es

 
fo

r p
er

so
ns

 w
ith

 H
IV

 
13

74
.1

7 
10

12
3.

21
 

M
an

da
te

 
N

o 
m

en
tio

n 
In

cl
ud

ed
 u

nd
er

 
in

pa
tie

nt
 se

rv
ic

es
 

In
cl

ud
ed

 u
nd

er
 

in
pa

tie
nt

 se
rv

ic
es

 
A

ID
S 

va
cc

in
e 

13
67

.4
5 

10
14

5.
2 

M
an

da
te

 
In

di
vi

du
al

 
an

d 
gr

ou
p 

Ex
cl

ud
ed

 
Ex

cl
ud

ed
 

Ph
en

yl
ke

to
nu

ria
 

13
74

.5
6 

10
12

3.
89

 
M

an
da

te
 

N
o 

m
en

tio
n 

In
cl

ud
ed

 a
s p

ar
t o

f 
m

at
er

ni
ty

 se
rv

ic
es

 
In

cl
ud

ed
 a

s p
ar

t o
f 

m
at

er
ni

ty
 se

rv
ic

es
 

 C
. M

en
ta

l I
lln

es
s 

D
es

cr
ip

tio
n 

of
 B

en
ef

it 
H

ea
lth

 &
 

Sa
fe

ty
 C

od
e 

Se
ct

io
n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 R
eq

ui
re

m
en

t 
M

an
da

te
 o

r 
M

an
da

te
d 

O
ff

er
in

g 

M
ar

ke
ts

 
A

ff
ec

te
d 

D
M

H
C

 In
di

vi
du

al
 

N
/A

=m
an

da
te

 d
oe

sn
’t 

ap
pl

y 

D
M

H
C

 
Sm

al
l a

nd
 L

ar
ge

 
G

ro
up

 
N

/A
=m

an
da

te
 

do
es

n’
t a

pp
ly

 
C

ov
er

ag
e 

fo
r m

en
ta

l a
nd

 
ne

rv
ou

s d
is

or
de

rs
 

N
/A

 
10

12
5 

M
an

da
te

d 
of

fe
rin

g 
G

ro
up

 
N

/A
 

N
/A

 

C
ov

er
ag

e 
an

d 
pr

em
iu

m
s 

fo
r p

er
so

ns
 w

ith
 

ph
ys

ic
al

 o
r m

en
ta

l 
im

pa
irm

en
t 

13
67

.8
 

10
12

2.
1 

M
an

da
te

 
In

di
vi

du
al

 
an

d 
gr

ou
p 

In
cl

ud
ed

 u
nd

er
 m

en
ta

l 
he

al
th

 se
rv

ic
es

 (S
M

I 
on

ly
 w

ith
 li

m
its

) 

In
cl

ud
ed

 u
nd

er
 

m
en

ta
l h

ea
lth

 
se

rv
ic

es
 (S

M
I o

nl
y 

w
ith

 li
m

its
) 

Pa
rit

y 
in

 c
ov

er
ag

e 
fo

r 
se

ve
re

 m
en

ta
l i

lln
es

s 
13

74
.7

2 
10

12
3.

15
 

(1
01

44
.5

) 
M

an
da

te
 

G
ro

up
 

In
cl

ud
ed

 u
nd

er
 m

en
ta

l 
he

al
th

 se
rv

ic
es

 (S
M

I 
on

ly
 w

ith
 li

m
its

) 

In
cl

ud
ed

 u
nd

er
 

m
en

ta
l h

ea
lth

 
se

rv
ic

es
 (S

M
I o

nl
y 

w
ith

 li
m

its
) 

A
lc

oh
ol

is
m

 tr
ea

tm
en

t 
13

67
.2

 
10

12
3.

6 
M

an
da

te
d 

of
fe

rin
g 

G
ro

up
 

N
/A

 
Ex

cl
ud

ed
 u

nd
er

 
ch

em
ic

al
 d

ep
en

de
nc

y 
se

rv
ic

es
 



94
 

 D
. O

rt
ho

tic
s a

nd
 P

ro
st

he
tic

s 
D

es
cr

ip
tio

n 
of

 B
en

ef
it 

H
ea

lth
 &

 
Sa

fe
ty

 C
od

e 
Se

ct
io

n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 R
eq

ui
re

m
en

t 
M

an
da

te
 o

r 
M

an
da

te
d 

O
ff

er
in

g 

M
ar

ke
ts

 
A

ff
ec

te
d 

D
M

H
C

 In
di

vi
du

al
 

N
/A

=m
an

da
te

 d
oe

sn
’t 

ap
pl

y 

D
M

H
C

 
Sm

al
l a

nd
 L

ar
ge

 
G

ro
up

 
N

/A
=m

an
da

te
 

do
es

n’
t a

pp
ly

 
O

rth
ot

ic
 a

nd
 p

ro
st

he
tic

 
de

vi
ce

s a
nd

 se
rv

ic
es

 
13

67
.1

8 
10

12
3.

7 
M

an
da

te
d 

of
fe

rin
g 

G
ro

up
 

N
/A

 
Ex

cl
ud

ed
 

Pr
os

th
et

ic
 d

ev
ic

es
 fo

r 
la

ry
ng

ec
to

m
y 

13
67

.6
1 

10
12

3.
82

 
M

an
da

te
 

N
o 

m
en

tio
n 

Ex
cl

ud
ed

 
In

cl
ud

ed
 

Sp
ec

ia
l f

oo
tw

ea
r f

or
 

pe
rs

on
s s

uf
fe

rin
g 

fr
om

 
fo

ot
 d

is
fig

ur
em

en
t 

13
67

.1
9 

10
12

3.
14

1 
M

an
da

te
d 

of
fe

rin
g 

N
o 

m
en

tio
n 

Ex
cl

ud
ed

 a
s o

rth
ot

ic
 

an
d 

pr
os

th
et

ic
 it

em
s 

an
d 

de
vi

ce
s 

Ex
cl

ud
ed

 a
s o

rth
ot

ic
 

an
d 

pr
os

th
et

ic
 it

em
s 

an
d 

de
vi

ce
s 

 E
. P

ai
n 

M
an

ag
em

en
t 

D
es

cr
ip

tio
n 

of
 B

en
ef

it 
H

ea
lth

 &
 

Sa
fe

ty
 C

od
e 

Se
ct

io
n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 R
eq

ui
re

m
en

t 
M

an
da

te
 o

r 
M

an
da

te
d 

O
ff

er
in

g 

M
ar

ke
ts

 
A

ff
ec

te
d 

D
M

H
C

 In
di

vi
du

al
 

N
/A

=m
an

da
te

 d
oe

sn
’t 

ap
pl

y 

D
M

H
C

 
Sm

al
l a

nd
 L

ar
ge

 
G

ro
up

 
N

/A
=m

an
da

te
 

do
es

n’
t a

pp
ly

 
A

cu
pu

nc
tu

re
 

N
/A

 
10

12
7.

3 
M

an
da

te
d 

of
fe

rin
g 

G
ro

up
 

N
/A

 
Ex

cl
ud

ed
 

Pa
in

 m
an

ag
em

en
t 

m
ed

ic
at

io
n 

fo
r 

te
rm

in
al

ly
 il

l 

13
67

.2
15

 
N

/A
 

M
an

da
te

 
N

o 
m

en
tio

n 
In

cl
ud

ed
 

In
cl

ud
ed

 

G
en

er
al

 a
ne

st
he

si
a 

fo
r 

de
nt

al
 p

ro
ce

du
re

s 
13

67
.7

1 
10

11
9.

9 
M

an
da

te
 

N
o 

m
en

tio
n 

Ex
cl

ud
ed

 
In

cl
ud

ed
 

 



95
 

 F.
 P

ed
ia

tr
ic

 H
ea

lth
 

D
es

cr
ip

tio
n 

of
 B

en
ef

it 
H

ea
lth

 &
 

Sa
fe

ty
 C

od
e 

Se
ct

io
n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 R
eq

ui
re

m
en

t 
M

an
da

te
 o

r 
M

an
da

te
d 

O
ff

er
in

g 

M
ar

ke
ts

 
A

ff
ec

te
d 

D
M

H
C

 In
di

vi
du

al
 

N
/A

=m
an

da
te

 d
oe

sn
’t 

ap
pl

y 

D
M

H
C

 
Sm

al
l a

nd
 L

ar
ge

 
G

ro
up

 
N

/A
=m

an
da

te
 

do
es

n’
t a

pp
ly

 
C

om
pr

eh
en

si
ve

 
pr

ev
en

tiv
e 

ca
re

 fo
r 

ch
ild

re
n 

ag
ed

 1
6 

ye
ar

s 
or

 y
ou

ng
er

 

13
67

.3
5 

10
12

3.
5 

M
an

da
te

 
G

ro
up

 
N

/A
 

In
cl

ud
ed

 

C
om

pr
eh

en
si

ve
 

pr
ev

en
tiv

e 
ca

re
 fo

r 
ch

ild
re

n 
ag

ed
 1

7 
or

 1
8 

ye
ar

s 

13
67

.3
 

10
12

3.
55

 
M

an
da

te
d 

of
fe

rin
g 

G
ro

up
 

N
/A

 
In

cl
ud

ed
 

A
st

hm
a 

m
an

ag
em

en
t 

13
67

.0
6 

N
/A

44
 

M
an

da
te

 
N

o 
m

en
tio

n 
In

cl
ud

ed
 

In
cl

ud
ed

 

Sc
re

en
in

g 
ch

ild
re

n 
fo

r 
bl

oo
d 

le
ad

 le
ve

ls
 

13
67

.3
(b

) 
(2

)(
D

) 
10

11
9.

8 
M

an
da

te
 

In
di

vi
du

al
 

an
d 

gr
ou

p 
In

cl
ud

ed
 

In
cl

ud
ed

 

    
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 
44

 A
n 

N
/A

 in
 e

ith
er

 th
e 

H
ea

lth
 &

 S
af

et
y 

Co
de

 c
ol

um
n 

or
 th

e 
Ca

lif
or

ni
a 

In
su

ra
nc

e 
Co

de
 c

ol
um

n 
in

di
ca

te
s t

ha
t a

 m
an

da
te

 d
oe

s n
ot

 a
pp

ly 
to

 p
lan

s c
ov

er
ed

 u
nd

er
 th

at
 c

od
e. 



96
 

 G
. R

ep
ro

du
ct

iv
e 

 
D

es
cr

ip
tio

n 
of

 B
en

ef
it 

H
ea

lth
 &

 
Sa

fe
ty

 C
od

e 
Se

ct
io

n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 R
eq

ui
re

m
en

t 
M

an
da

te
 o

r 
M

an
da

te
d 

O
ff

er
in

g 

M
ar

ke
ts

 
A

ff
ec

te
d 

D
M

H
C

 In
di

vi
du

al
 

N
/A

=m
an

da
te

 d
oe

sn
’t 

ap
pl

y 

D
M

H
C

 
Sm

al
l a

nd
 L

ar
ge

 
G

ro
up

 
N

/A
=m

an
da

te
 

do
es

n’
t a

pp
ly

 
C

on
tra

ce
pt

iv
e 

de
vi

ce
s 

re
qu

iri
ng

 a
 p

re
sc

rip
tio

n 
13

67
.2

5 
10

12
3.

19
6 

M
an

da
te

 
N

o 
m

en
tio

n 
Ex

cl
ud

ed
 

Ex
cl

ud
ed

 

In
fe

rti
lit

y 
tre

at
m

en
ts

 
13

74
.5

5 
10

11
9.

6 
M

an
da

te
d 

of
fe

rin
g 

G
ro

up
 

N
/A

 
Ex

cl
ud

ed
 

C
on

di
tio

ns
 a

ss
oc

ia
te

d 
w

ith
 e

xp
os

ur
e 

to
 

di
et

hy
ls

til
be

st
ro

l 

13
67

.9
 

10
11

9.
7 

M
an

da
te

 
N

o 
m

en
tio

n 
Ex

cl
ud

ed
 

Ex
cl

ud
ed

 

Pr
en

at
al

 d
ia

gn
os

is
 o

f 
ge

ne
tic

 d
is

or
de

rs
 

13
67

.7
 

10
12

3.
9 

M
an

da
te

d 
of

fe
rin

g 
G

ro
up

 
N

/A
 

In
cl

ud
ed

 u
nd

er
 

m
at

er
ni

ty
 se

rv
ic

es
 

Ex
pa

nd
ed

 a
lp

ha
- 

fe
to

pr
ot

ei
n 

13
67

.5
4 

10
12

3.
18

4 
M

an
da

te
 

In
di

vi
du

al
 

an
d 

gr
ou

p 
In

cl
ud

ed
 a

s p
ar

t o
f 

m
at

er
ni

ty
 se

rv
ic

es
 

In
cl

ud
ed

 a
s p

ar
t o

f 
m

at
er

ni
ty

 se
rv

ic
es

 
M

at
er

ni
ty

 b
en

ef
its

 –
 

m
in

im
um

 le
ng

th
 o

f 
st

ay
45

 

13
67

.6
2 

10
12

3.
87

 
M

an
da

te
 

In
di

vi
du

al
 

an
d 

gr
ou

p 
In

cl
ud

ed
 u

nd
er

 
m

at
er

ni
ty

 se
rv

ic
es

 
In

cl
ud

ed
 u

nd
er

 
m

at
er

ni
ty

 se
rv

ic
es

 

M
at

er
ni

ty
 c

ov
er

ag
e 

– 
am

ou
nt

 o
f c

op
ay

m
en

t o
r 

de
du

ct
ib

le
 fo

r i
np

at
ie

nt
 

se
rv

ic
es

 

13
73

.4
 

N
/A

 
M

an
da

te
 

N
o 

m
en

tio
n 

In
cl

ud
ed

 [p
la

n 
pr

ot
ot

yp
es

 d
id

 n
ot

 v
ar

y 
co

st
-s

ha
rin

g.
] 

In
cl

ud
ed

[p
la

n 
pr

ot
ot

yp
es

 d
id

 n
ot

 
va

ry
 c

os
t-s

ha
rin

g.
] 

    
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 
45

 T
he

 fe
de

ra
l N

ew
bo

rn
s’

 a
nd

 M
ot

he
rs

’ H
ea

lth
 P

ro
te

ct
io

n 
A

ct
 o

f 1
99

6 
re

qu
ire

s c
ov

er
ag

e 
fo

r a
 m

in
im

um
 le

ng
th

 o
f s

ta
y 

fo
llo

w
in

g 
de

liv
er

y 
if 

th
e 

pl
an

 c
ov

er
s m

at
er

ni
ty

 
se

rv
ic

e.
 



97
 

 H
. M

an
da

te
s r

el
at

ed
 to

 S
ur

ge
ry

 
D

es
cr

ip
tio

n 
of

 B
en

ef
it 

H
ea

lth
 &

 
Sa

fe
ty

 C
od

e 
Se

ct
io

n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 R
eq

ui
re

m
en

t 
M

an
da

te
 o

r 
M

an
da

te
d 

O
ff

er
in

g 

M
ar

ke
ts

 
A

ff
ec

te
d 

D
M

H
C

 In
di

vi
du

al
 

N
/A

=m
an

da
te

 d
oe

sn
’t 

ap
pl

y 

D
M

H
C

 
Sm

al
l a

nd
 L

ar
ge

 
G

ro
up

 
N

/A
=m

an
da

te
 

do
es

n’
t a

pp
ly

 
Ja

w
bo

ne
 o

r a
ss

oc
ia

te
d 

bo
ne

 jo
in

ts
 

13
67

.6
8 

10
12

3.
21

 
M

an
da

te
 

N
o 

m
en

tio
n 

Ex
cl

ud
ed

 u
nd

er
 T

M
J 

an
d 

de
nt

al
 d

is
or

de
rs

 
Ex

cl
ud

ed
 u

nd
er

 T
M

J 
an

d 
de

nt
al

 d
is

or
de

rs
 

R
ec

on
st

ru
ct

iv
e 

su
rg

er
y46

 
13

67
.6

3 
10

12
3.

88
 

M
an

da
te

 
In

di
vi

du
al

 
an

d 
gr

ou
p 

In
cl

ud
ed

 (f
ed

er
al

) 
In

cl
ud

ed
 (f

ed
er

al
) 

 I. 
H

os
pi

ce
 a

nd
 H

om
e 

H
ea

lth
 C

ar
e 

B
en

ef
it 

M
an

da
te

s 
D

es
cr

ip
tio

n 
of

 B
en

ef
it 

H
ea

lth
 &

 
Sa

fe
ty

 C
od

e 
Se

ct
io

n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 R
eq

ui
re

m
en

t 
M

an
da

te
 o

r 
M

an
da

te
d 

O
ff

er
in

g 

M
ar

ke
ts

 
A

ff
ec

te
d 

D
M

H
C

 In
di

vi
du

al
 

N
/A

=m
an

da
te

 d
oe

sn
’t 

ap
pl

y 

D
M

H
C

 
Sm

al
l a

nd
 L

ar
ge

 
G

ro
up

 
N

/A
=m

an
da

te
 

do
es

n’
t a

pp
ly

 
H

os
pi

ce
 c

ar
e 

13
68

.2
 

N
/A

 
M

an
da

te
 

G
ro

up
 

N
/A

 
In

cl
ud

ed
 

H
om

e 
he

al
th

 c
ar

e 
N

/A
 

10
12

3.
10

 
M

an
da

te
d 

of
fe

rin
g 

G
ro

up
 

N
/A

 
N

/A
 

    
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 
46

 T
he

 fe
de

ra
l W

om
en

’s 
H

ea
lth

 a
nd

 C
an

ce
r R

ig
ht

s A
ct

 re
qu

ire
s c

ov
er

ag
e 

fo
r p

os
tm

as
te

ct
om

y 
re

co
ns

tru
ct

iv
e 

su
rg

er
y 

so
 th

at
 se

rv
ice

 w
ou

ld
 st

ill
 h

av
e 

to
 b

e 
co

ve
re

d,
 e

ve
n 

if 
th

is 
m

an
da

te
 w

er
e 

to
 b

e 
w

aiv
ed

. 



98
 

 J.
 O

th
er

 M
an

da
te

s R
eg

ar
di

ng
 T

er
m

s a
nd

 C
on

di
tio

ns
 o

f C
ov

er
ag

e 
D

es
cr

ip
tio

n 
of

 B
en

ef
it 

H
ea

lth
 &

 
Sa

fe
ty

 C
od

e 
Se

ct
io

n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 R
eq

ui
re

m
en

t 
M

an
da

te
 o

r 
M

an
da

te
d 

O
ff

er
in

g 

M
ar

ke
ts

 
A

ff
ec

te
d 

D
M

H
C

 In
di

vi
du

al
 

N
/A

=m
an

da
te

 d
oe

sn
’t 

ap
pl

y 

D
M

H
C

 
Sm

al
l a

nd
 L

ar
ge

 
G

ro
up

 
N

/A
=m

an
da

te
 

do
es

n’
t a

pp
ly

 
Pr

es
cr

ip
tio

n 
dr

ug
s:

 
co

ve
ra

ge
 o

f “
of

f-
la

be
l”

 
us

e 

13
67

.2
1 

10
12

3.
19

5 
M

an
da

te
 

N
o 

m
en

tio
n 

In
cl

ud
ed

 
In

cl
ud

ed
 

Pr
es

cr
ip

tio
n 

dr
ug

s:
 

co
ve

ra
ge

 fo
r p

re
vi

ou
sl

y 
pr

es
cr

ib
ed

 d
ru

gs
 

13
67

.2
2 

N
/A

 
M

an
da

te
 

N
o 

m
en

tio
n 

Ex
cl

ud
ed

 
In

cl
ud

ed
 

A
ut

ho
riz

at
io

n 
fo

r 
no

nf
or

m
ul

ar
y 

pr
es

cr
ip

tio
n 

dr
ug

s 

13
67

.2
4 

N
/A

 
M

an
da

te
 

N
o 

m
en

tio
n 

Ex
cl

ud
ed

 
In

cl
ud

ed
 

C
ov

er
ag

e 
fo

r p
er

so
ns

 
w

ith
 b

lin
dn

es
s o

r p
ar

tia
l 

bl
in

dn
es

s 

13
67

.4
 

N
/A

 
M

an
da

te
 

In
di

vi
du

al
 

an
d 

gr
ou

p 
In

cl
ud

ed
 

In
cl

ud
ed

 

 K
. O

th
er

 P
ro

vi
de

r 
M

an
da

te
s 

D
es

cr
ip

tio
n 

of
 B

en
ef

it 
H

ea
lth

 &
 

Sa
fe

ty
 C

od
e 

Se
ct

io
n 

C
al

ifo
rn

ia
 

In
su

ra
nc

e 
C

od
e 

Se
ct

io
n 

T
yp

e 
of

 R
eq

ui
re

m
en

t 
M

an
da

te
 o

r 
M

an
da

te
d 

O
ff

er
in

g 

M
ar

ke
ts

 
A

ff
ec

te
d 

D
M

H
C

 In
di

vi
du

al
 

N
/A

=m
an

da
te

 d
oe

sn
’t 

ap
pl

y 

D
M

H
C

 
Sm

al
l a

nd
 L

ar
ge

 
G

ro
up

 
N

/A
=m

an
da

te
 

do
es

n’
t a

pp
ly

 
M

ed
ic

al
 tr

an
sp

or
ta

tio
n 

se
rv

ic
es

 –
 d

ire
ct

 
re

im
bu

rs
em

en
t 

13
67

.1
1 

10
12

6.
6 

M
an

da
te

 
N

o 
m

en
tio

n 
In

cl
ud

ed
 u

nd
er

 
am

bu
la

nc
e 

se
rv

ic
es

 
In

cl
ud

ed
 u

nd
er

 
am

bu
la

nc
e 

se
rv

ic
es

 

O
B

-G
Y

N
s a

s p
rim

ar
y 

ca
re

 p
ro

vi
de

rs
 

13
67

.6
9 

10
12

3.
83

 
M

an
da

te
 

N
o 

m
en

tio
n 

In
cl

ud
ed

 
In

cl
ud

ed
 

Ph
ar

m
ac

is
ts

 –
 

co
m

pe
ns

at
io

n 
fo

r 
se

rv
ic

es
 w

ith
in

 th
ei

r 
sc

op
e 

of
 p

ra
ct

ic
e 

13
68

.5
 

N
/A

 
M

an
da

te
 

N
o 

m
en

tio
n 

In
cl

ud
ed

 
In

cl
ud

ed
 

 



99 
 

ACKNOWLEDGEMENTS 

Janet Coffman, MPP, PhD, Miki Hong, MPH, Wade Aubry, MD, and Edward Yelin, PhD, all of 
the University of California, San Francisco, conducted the medical effectiveness analysis. Wayne 
Dysinger, MD, MPH, of Loma Linda University and Ted Ganiats, MD, of the University of 
California, San Diego provided input on the medical effectiveness analysis of the preventive 
services benefit mandates. Susan Ettner, PhD, of University of California, Los Angeles provided 
input on the medical effectiveness analysis of mental health and substance abuse benefit 
mandates and Michael Cabana, MD, of the University of California, San Francisco provided 
input on the medical effectiveness analysis of the pediatric asthma mandate. Steve Clancy, 
MLIS, of the University of California, Irvine, Penny Coppernoll-Blach, MLIS, of the University 
of California, San Diego, and Min-Lin Fang, MLIS, of the University of California, San 
Francisco, conducted the literature search. Melinda Beeuwkes Buntin, PhD, of RAND Inc., 
provided technical assistance and expert input on the analytic approach. Helen Halpin, PhD, of 
the University of California, Berkeley, and Susan Philip, MPP of CHBRP staff prepared the 
literature analysis on consumers’ ability to use information to make informed health care 
coverage decisions. Sara McMenamin, MPH, PhD, and Helen Halpin, PhD, both of the 
University of California, Berkeley, prepared the public health impact analysis. Gerald Kominski, 
PhD, and Nadereh Pourat, PhD, of the University of California, Los Angeles, prepared the cost 
impact analysis. Jay Ripps, FSA, MAAA, of Milliman, Inc., provided actuarial analysis. Susan 
Philip, MPP, and Cynthia Robinson, MPP, of CHBRP staff prepared the Introduction and 
synthesized the individual sections into a single report. Sarah Ordódy, BA, provided editing 
services. A subcommittee of CHBRP’s National Advisory Council (see final pages of this report) 
and two members of the CHBRP Faculty Task Force—Harold Luft, PhD, of the University of 
California, San Francisco, and Thomas MaCurdy, PhD, of Stanford University—reviewed the 
analysis for its accuracy, completeness, clarity, and responsiveness to the Legislature’s request. 
 
CHBRP gratefully acknowledges all of these contributions but assumes full responsibility for all 
of the report and its contents. Please direct any questions concerning this report to: 

California Health Benefits Review Program 
1111 Franklin Street, 11th Floor 

Oakland, CA 94607 
Tel: 510-287-3876 
Fax: 510-987-9715 

www.chbrp.org 
 
All CHBRP bill analyses and other publications are available on the CHBRP Web site, 
www.chbrp.org. 
 
 

Susan Philip 
Director 



100 
 

CALIFORNIA HEALTH BENEFITS REVIEW PROGRAM COMMITTEES AND STAFF 

 
A group of faculty and staff undertakes most of the analysis that informs reports by the California Health 
Benefits Review Program (CHBRP). The CHBRP Faculty Task Force comprises rotating 
representatives from six University of California (UC) campuses and three private universities in 
California. In addition to these representatives, there are other ongoing contributors to CHBRP from UC. 
This larger group provides advice to the CHBRP staff on the overall administration of the program and 
conducts much of the analysis. The CHBRP staff coordinates the efforts of the Faculty Task Force, works 
with Task Force members in preparing parts of the analysis, and coordinates all external communications, 
including those with the California Legislature. The level of involvement of members of the CHBRP 
Faculty Task Force and staff varies on each report, with individual participants more closely involved in 
the preparation of some reports and less involved in others. 
 
As required by the CHBRP authorizing legislation, UC contracts with a certified actuary, Milliman Inc. 
(Milliman), to assist in assessing the financial impact of each benefit mandate bill. Milliman also helped 
with the initial development of CHBRP methods for assessing that impact. 
 
The National Advisory Council provides expert reviews of draft analyses and offers general guidance on 
the program to CHBRP staff and the Faculty Task Force. CHBRP is grateful for the valuable assistance 
and thoughtful critiques provided by the members of the National Advisory Council. However, the 
Council does not necessarily approve or disapprove of or endorse this report. CHBRP assumes full 
responsibility for the report and the accuracy of its contents. 
 

Faculty Task Force 
 

Helen Halpin, PhD, Vice Chair for Public Health Impacts, University of California, Berkeley 
Gerald Kominski, PhD, Vice Chair for Financial Impacts, University of California, Los Angeles 
Ed Yelin, PhD, Vice Chair for Medical Effectiveness, University of California, San Francisco 
Wayne S. Dysinger, MD, MPH, Loma Linda University Medical Center 
Susan Ettner, PhD, University of California, Los Angeles 
Kathleen Johnson, PhD, PharmD, University of Southern California 
Theodore Ganiats, MD, University of California, San Diego 
Sheldon Greenfield, MD, University of California, Irvine 
Richard Kravitz, MD, University of California, Davis 
Thomas MaCurdy, PhD, Stanford University 
 

Other Contributors 
 

Wade Aubry, MD, University of California, San Francisco 
Nicole Bellows, MHSA, PhD, University of California, Berkeley 
Meghan Cameron, MPH, University of California, Los Angeles 
Janet Coffman, MPP, PhD, University of California, San Francisco 
Miki Hong, MPH, University of California, San Francisco 
Harold Luft, PhD, University of California, San Francisco 
Stephen McCurdy, MD, MPH, University of California, Davis 
Sara McMenamin, PhD, University of California, Berkeley 
Ying Ying Meng, DrPH, University of California, Los Angeles 
Nadereh Pourat, PhD, University of California, Los Angeles 
Dominique Ritley, MPH, University of California, Davis 



101 
 

National Advisory Council 
 
Susan Dentzer, Health Correspondent, News Hour with Jim Lehrer, PBS, Alexandria, Virginia, Chair 
 
John Bertko, FSA, MAAA, Vice President and Chief Actuary, Humana, Inc., Flagstaff, AZ 
Troyen A. Brennan, MD, MPH, Senior Vice President and Chief Medical Officer, Aetna Inc,  

Farmington, CT 
Deborah Chollet, PhD, Senior Fellow, Mathematica Policy Research, Washington, DC 
Michael Connelly, JD, President and CEO, Catholic Healthcare Partners, Cincinnati, OH 
Maureen Cotter, ASA, Founder and Owner, Maureen Cotter & Associates, Inc., Dearborn, MI 
Joseph Ditre, JD, Executive Director, Consumers for Affordable Health Care, Augusta, ME 
Allen D. Feezor, Chief Planning Officer, University Health System of Eastern Carolina, Greenville, NC 
Charles “Chip” Kahn, MPH, President and CEO, Federation of American Hospitals, Washington, DC 
Lauren LeRoy, PhD, President and CEO, Grantmakers In Health, Washington, DC 
Trudy Lieberman, Director, Health and Medicine Reporting Program, Graduate School of Journalism, City 

University of New York, New York City, NY 
James Marzilli, Representative, Massachusetts State Legislature, Boston, MA 
Marilyn Moon, PhD, Vice President and Director, Health Program, American Institutes for Research,  

Silver Spring, MD 
Michael Pollard, JD, MPH, Consultant, Federal Policy and Regulation, Medco Health Solutions, 

Washington, DC 
Karen Pollitz, MPP, Project Director, Georgetown University Health Policy Institute, Washington, DC  
Christopher Queram, President and CEO, Wisconsin Collaborative for Healthcare Quality, Madison, WI 
Richard Roberts, MD, JD, Professor of Family Medicine, University of Wisconsin-Madison, Madison, WI 
Frank Samuel, LLB, Former Science and Technology Advisor, State of Ohio, Columbus, OH 
Patricia Smith, President and CEO, Alliance of Community Health Plans, Washington, DC 
Roberto Tapia-Conyer, MD, MPH, MSc, Senior Professor, Cerrada Presa Escolata, Colonia San Jerónimo 

Lidice, Delegación Magdalena Conteras, Mexico City, México 
Judith Wagner, PhD, Director and Consultant, Technology and Research Associates, Bethesda, MD 
 

 
CHBRP Staff 

 
Susan Philip, MPP, Director    California Health Benefits Review Program 
Christina Davis, BA, Program Assistant  1111 Franklin Street, 11th Floor 
Cynthia Robinson, MPP, Principal Analyst Oakland, CA 94607 
       Tel: 510-287-3876  Fax: 510-987-9715 
       info@chbrp.org      www.chbrp.org  
        
     
The California Health Benefits Review Program is administered by the Division of Health Affairs at the 
University of California Office of the President, Wyatt R. Hume, DDS, PhD, Provost and Executive Vice 
President - Academic and Health Affairs. 

mailto:info@chbrp.org
http://www.chbrp.org/

	APPENDIX A: TEXT OF BILL ANALYZED
	 APPENDIX B: LITERATURE REVIEW METHODS
	 

	APPENDIX C: SUMMARY FINDINGS ON MEDICAL EFFECTIVENESS
	 

	APPENDIX D: COST IMPACT ANALYSIS: DATA SOURCES, CAVEATS, AND ASSUMPTIONS
	Data Sources
	Private health insurance
	Public health insurance

	Caveats and Assumptions
	Key assumptions common to scenarios 1 (High Impact) and 2 (Low Impact): 
	Key assumptions under scenario 1 (high impact):
	Key assumptions under scenario 2 (low impact):



	 APPENDIX E: INFORMATION SUBMITTED BY OUTSIDE PARTIES
	 

	APPENDIX F: LIMITED-MANDATE PLAN DESIGNS USED TO MODEL COST IMPACT SCENARIOS
	Group CDI-Regulated Limited Benefit Policies
	 Individual CDI-Regulated Limited-Mandate Plan
	DMHC Limited-Mandate Plan




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


