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(f) In the case of group contracts, the completed disclosure form and 
evidence of coverage shall be presented to the contractholder upon delivery of 
the completed health care service plan agreement. 

(g) Group contractholders shall disseminate copies of the completed disclo­
sure form to all persons eligible to be a subscriber under the group contract at 
the time those persons are offered the plan. If the individual group members 
are offered a choice of plans, separate disclosure forms shall be supplied for 
each plan available. Each group contractholder shall also disseminate or cause 
to be disseminated copies of the evidence of coverage to all applicants, upon 
request, prior to enrollment and to all subscribers enrolled under the group 
contract. 

(h) In the case of conflicts between the group contract and the evidence of 
coverage, the provisions of the evidence of coverage shall be binding upon the 
plan notwithstanding any provisions in the group contract that may be less 
favorable to subscribers or enrollees. 

(i) In addition to the other disclosures required by this section, every health 
care service plan and any agent or employee of the plan shall, when presenting 
a plan for examination or sale to any individual purchaser or the representa­
tive of a group consisting of 25 or fewer individuals, disclose in writing the 
ratio of premium costs to health services paid for plan contracts with 
individuals and with groups of the same or similar size for the plan’s preceding 
fiscal year. A plan may report that information by geographic area, provided 
the plan identifies the geographic area and reports information applicable to 
that geographic area. 

(j) Subdivision (c) shall not apply to any coverage provided by a plan for the 
Medi-Cal program or the Medicare Program pursuant to Title XVIII and Title 
XIX of the federal Social Security Act. 

(k) Medi-Cal managed care plan contracts entered into with the State 
Department of Health Care Services pursuant to Chapter 7 (commencing with 
Section 14000) or Chapter 8 (commencing with Section 14200) of Part 3 of 
Division 9 of the Welfare and Institutions Code shall not be required to use the 
standard templates developed by the department pursuant to this section. 

(l) Notwithstanding Chapter 3.5 (commencing with Section 11340) of Part 1 
of Division 3 of Title 2 of the Government Code, the department may 
implement, interpret, or make specific this section by means of issuing and 
modifying templates and all-plan letters or similar instructions, without 
taking regulatory action. 

HISTORY: 
Added Stats 1998 ch 994 § 2 (AB 1560), 

operative July 1, 1999. Amended Stats 1999 ch 
525 § 88 (AB 78), operative July 1, 2000; Stats 
2000 ch 857 § 31 (AB 2903); Stats 2001 ch 817 
§ 2 (AB 938), operative July 1, 2002; Stats 2013 

1st Ex Sess 2013-2014 ch 2 § 8  (SBX1-2), 
effective September 30, 2013; Stats 2015 ch 655 
§ 1 (SB 388), effective January 1, 2016; Stats 
2018 ch 933 § 1 (SB 1008), effective January 1, 
2019; Stats 2023 ch 42 § 13 (AB 118), effective 
July 10, 2023. 

§ 1363.01. Notice regarding use of formulary by plan; Information 
regarding drugs on formulary 

(a) Every plan that covers prescription drug benefits shall provide notice in 
the evidence of coverage and disclosure form to enrollees regarding whether 
the plan uses a formulary. The notice shall be in language that is easily 
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understood and in a format that is easy to understand. The notice shall include 
an explanation of what a formulary is, how the plan determines which 
prescription drugs are included or excluded, and how often the plan reviews 
the contents of the formulary. 

(b) Every plan that covers prescription drug benefits shall provide to 
members of the public, upon request, information regarding whether a specific 
drug or drugs are on the plan’s formulary. Notice of the opportunity to secure 
this information from the plan, including the plan’s telephone number for 
making a request of this nature and the Internet Web site where the formulary 
is posted under Section 1367.205, shall be included in the evidence of coverage 
and disclosure form to enrollees. 

(c) Every plan shall notify enrollees, and members of the public who request 
formulary information, that the presence of a drug on the plan’s formulary does 
not guarantee that an enrollee will be prescribed that drug by his or her 
prescribing provider for a particular medical condition. 

HISTORY: 
Added Stats 1998 ch 68 § 1 (AB 974). 

Amended Stats 1998 ch 994 § 3 (AB 1560), 

operative July 1, 1999; Stats 2014 ch 575 § 2 
(SB 1052), effective January 1, 2015. 

§ 1363.02. Findings; Requirements for service plan 

(a) The Legislature finds and declares that the right of every patient to 
receive basic information necessary to give full and informed consent is a 
fundamental tenet of good public health policy and has long been the 
established law of this state. Some hospitals and other providers do not provide 
a full range of reproductive health services and may prohibit or otherwise not 
provide sterilization, infertility treatments, abortion, or contraceptive services, 
including emergency contraception. It is the intent of the Legislature that 
every patient be given full and complete information about the health care 
services available to allow patients to make well informed health care 
decisions. 

(b) On or before July 1, 2001, a health care service plan that covers hospital, 
medical, and surgical benefits shall do both of the following: 

(1) Include the following statement, in at least 12-point boldface type, at 
the beginning of each provider directory: 

“Some hospitals and other providers do not provide one or more of the 
following services that may be covered under your plan contract and that you 
or your family member might need: family planning; contraceptive services, 
including emergency contraception; sterilization, including tubal ligation at 
the time of labor and delivery; infertility treatments; or abortion. You should 
obtain more information before you enroll. Call your prospective doctor, 
medical group, independent practice association, or clinic, or call the health 
plan at (insert the health plan’s membership services number or other 
appropriate number that individuals can call for assistance) to ensure that 
you can obtain the health care services that you need.” 

(2) Place the statement described in paragraph (1) in a prominent location 
on any provider directory posted on the health plan’s website, if any, and 
include this statement in a conspicuous place in the plan’s evidence of 
coverage and disclosure forms. 
(c) A health care service plan shall not be required to provide the statement 


