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(3) For purposes of this subdivision, “PPACA” means the federal Patient 
Protection and Affordable Care Act (Public Law 111-148), as amended by the 
federal Health Care Education and Reconciliation Act of 2010 (Public Law 
111-152), and any rules, regulations, or guidance issued pursuant to that 
law. 

HISTORY: 
Added Stats 2002 ch 794 § 1 (AB 1401).

Amended Stats 2013 ch 441 § 1 (AB 1180),

effective October 1, 2013, inoperative January 
1, 2014, operative date contingent. 

§ 1363.07. Annual update of comparative benefit matrix by health 
care service plan; Copies to be mailed to solicitors and employers; 
Availability of link to matrix on Web site [Inoperative; Operative date 
contingent] 

(a) Each health care service plan shall send copies of the comparative 
benefit matrix prepared pursuant to Section 1363.06 on an annual basis, or 
more frequently as the matrix is updated by the department and the Depart­
ment of Insurance, to solicitors and solicitor firms and employers with whom 
the plan contracts. 

(b) Each health care service plan shall require its representatives and 
solicitors and soliciting firms with which it contracts, to provide a copy of the 
comparative benefit matrix to individuals when presenting any benefit pack­
age for examination or sale. 

(c) Each health care service plan that maintains an Internet Web site shall 
make a downloadable copy of the comparative benefit matrix described in 
Section 1363.06 available through a link on its site to the Internet Web sites of 
the department and the Department of Insurance. 

(d)(1) This section shall be inoperative on January 1, 2014. 
(2) If Section 5000A of the Internal Revenue Code, as added by Section 

1501 of PPACA, is repealed or amended to no longer apply to the individual 
market, as defined in Section 2791 of the federal Public Health Service Act 
(42 U.S.C. Sec. 300gg-91), this section shall become operative on the date of 
that repeal or amendment. 

(3) For purposes of this subdivision, “PPACA” means the federal Patient 
Protection and Affordable Care Act (Public Law 111-148), as amended by the 
federal Health Care Education and Reconciliation Act of 2010 (Public Law 
111-152), and any rules, regulations, or guidance issued pursuant to that 
law. 

HISTORY: 
Added Stats 2002 ch 794 § 2 (AB 1401). 

Amended Stats 2004 ch 164 § 1 (AB 1596); 

Stats 2013 ch 441 § 2 (AB 1180), effective 
October 1, 2013, inoperative January 1, 2014, 
operative date contingent. 

§ 1363.1. Disclosure on binding arbitration 

Any health care service plan that includes terms that require binding 
arbitration to settle disputes and that restrict, or provide for a waiver of, the 
right to a jury trial shall include, in clear and understandable language, a 
disclosure that meets all of the following conditions: 

(a) The disclosure shall clearly state whether the plan uses binding 
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arbitration to settle disputes, including specifically whether the plan uses 
binding arbitration to settle claims of medical malpractice. 

(b) The disclosure shall appear as a separate article in the agreement 
issued to the employer group or individual subscriber and shall be promi­
nently displayed on the enrollment form signed by each subscriber or 
enrollee. 

(c) The disclosure shall clearly state whether the subscriber or enrollee is 
waiving his or her right to a jury trial for medical malpractice, other disputes 
relating to the delivery of service under the plan, or both, and shall be 
substantially expressed in the wording provided in subdivision (a) of Section 
1295 of the Code of Civil Procedure. 

(d) In any contract or enrollment agreement for a health care service plan, 
the disclosure required by this section shall be displayed immediately before 
the signature line provided for the representative of the group contracting 
with a health care service plan and immediately before the signature line 
provided for the individual enrolling in the health care service plan. 

HISTORY: 
Added Stats 1994 ch 653 § 3 (AB 3260), 

effective January 1, 1995. 

§ 1363.2. Use of emergency response system 

On or before July 1, 1999, the disclosure form required pursuant to Section 
1363 shall also contain a statement that enrollees are encouraged to use 
appropriately the “911” emergency response system, in areas where the system 
is established and operating, when they have an emergency medical condition 
that requires an emergency response. 

HISTORY: 
Added Stats 1998 ch 979 § 2 (AB 984), effec­

tive January 1, 1999. 

§ 1363.3. Standard templates 

(a) The department may develop standard templates for a schedule of 
benefits, an explanation of benefits, a cost-sharing summary, or any similar 
document. The standard template or templates may include standard defini­
tions, notice and explanatory language, benefit and limitation descriptions, 
and any other information or formatting in the template that the director 
determines would provide the public, subscribers, and enrollees with a full and 
fair disclosure of the provisions of the plan in readily understood language and 
in a clearly organized manner. The department shall consult with the Depart­
ment of Insurance and interested stakeholders in developing standard tem­
plates under this section. 

(b) The department may require health care service plans to utilize the 
standard templates developed by the department pursuant to subdivision (a) 
for any schedule of benefits, explanation of benefits, cost-sharing summaries, 
or similar documents published or distributed. 

(c) 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 


