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July 1, 1993; Stats 1995 ch 774 § 1 (AB 1840), 
ch 788 § 1 (SB 454); Stats 1996 ch 864 § 5 (SB  
1665); Stats 1997 ch 17 § 60 (SB 947), ch 120 § 

1 (SB 497) (ch 120 prevails); Stats 1999 ch 525 
§ 94 (AB 78), operative July 1, 2000; Stats 2000 
ch 825 § 2 (SB 1177), ch 827 § 2 (AB 1455); Stats 
2002 ch 797 § 3 (AB 2179); Stats 2003 ch 713 § 
1 (SB 853); Stats 2013 ch 316 § 2 (SB 639), 
effective January 1, 2014. 

§ 1367.001. Individual or group health care service plan restrictions 
on lifetime and annual limits on dollar value of covered benefits; 
Exceptions 

(a) An individual or group health care service plan contract shall not 
establish either of the following: 

(1) Lifetime limits on the dollar value of any covered benefits for an 
enrollee, whether provided in network or out of network. 

(2) Annual limits on the dollar value of any covered benefits for an 
enrollee, whether provided in network or out of network. 
(b) Subdivision (a) does not prevent a group health care service plan 

contract from placing annual or lifetime per-enrollee limits on specific covered 
benefits that are not essential health benefits, as defined under Section 
1367.005, to the extent that those limits are otherwise permitted under state 
law. 

(c) This section does not apply to a health care service plan contract or 
insurance policy issued, sold, renewed, or offered for health care services or 
coverage provided in the Medi-Cal program (Chapter 7 (commencing with 
Section 14000) of Part 3 of Division 9 of the Welfare and Institutions Code), the 
Medi-Cal Access Program (Chapter 2 (commencing with Section 15810) of Part 
3.3 of Division 9 of the Welfare and Institutions Code), or the California Major 
Risk Medical Insurance Program (Chapter 4 (commencing with Section 15870) 
of Part 3.3 of Division 9 of the Welfare and Institutions Code). 

(d) This section does not apply to a specialized health care service plan that 
does not cover an essential health benefit, as defined under Section 1367.005, 
or a Medicare supplement policy. 

HISTORY: 
Added Stats 2020 ch 302 § 2 (SB 406), effec­

tive September 29, 2020. 

§ 1367.002. Group or individual nongrandfathered health care service 
plan minimum required coverage 

(a) A group or individual nongrandfathered health care service plan con­
tract shall, at a minimum, provide coverage for and shall not impose any 
cost-sharing requirements for any of the following: 

(1) Evidence-based items or services that have in effect a rating of “A” or 
“B” in the recommendations of the United States Preventive Services Task 
Force, as periodically updated. 

(2) Immunizations that have in effect a recommendation, as periodically 
updated, from the Advisory Committee on Immunization Practices of the 
federal Centers for Disease Control and Prevention with respect to the 
individual involved. 

(3) With respect to infants, children, and adolescents, evidence-informed 


