Page 1615

A prior subpart 3, consisting of sections 300gg-11 to
300gg-13, related to provisions applicable only to health
insurance issuers, prior to repeal of the subpart des-
ignation and heading by Pub. L. 111-148, title I,
§1563(c)(7), formerly §1562(c)(7), title X, §10107(b)(1),
Mar. 23, 2010, 124 Stat. 266, 911.

A prior subpart 4, consisting of sections 300gg-21 to
300gg—23, which related to exclusion of plans, enforce-
ment, and preemption, was redesignated subpart 2 of
this part by Pub. L. 111-148, title I, §1563(c)(11), for-
merly §1562(c)(11), title X, §10107(b)(1), Mar. 23, 2010, 124
Stat. 268, 911.

§300gg-11. No lifetime or annual limits

(a) Prohibition
(1) In general

A group health plan and a health insurance
issuer offering group or individual health in-
surance coverage may not establish—

(A) lifetime limits on the dollar value of
benefits for any participant or beneficiary;
or

(B) except as provided in paragraph (2), an-
nual limits on the dollar value of benefits
for any participant or beneficiary.

(2) Annual limits prior to 2014

With respect to plan years beginning prior
to January 1, 2014, a group health plan and a
health insurance issuer offering group or indi-
vidual health insurance coverage may only es-
tablish a restricted annual limit on the dollar
value of benefits for any participant or bene-
ficiary with respect to the scope of benefits
that are essential health benefits under sec-
tion 18022(b) of this title, as determined by the
Secretary. In defining the term ‘‘restricted an-
nual limit”’ for purposes of the preceding sen-
tence, the Secretary shall ensure that access
to needed services is made available with a
minimal impact on premiums.

(b) Per beneficiary limits

Subsection (a) shall not be construed to pre-
vent a group health plan or health insurance
coverage from placing annual or lifetime per
beneficiary limits on specific covered benefits
that are not essential health benefits under sec-
tion 18022(b) of this title, to the extent that such
limits are otherwise permitted under Federal or
State law.

(July 1, 1944, ch. 373, title XXVII, §2711, as added
and amended Pub. L. 111-148, title I, §1001(5),
title X, §10101(a), Mar. 23, 2010, 124 Stat. 131, 883.)

Editorial Notes
PRIOR PROVISIONS

A prior section 300gg-11, act July 1, 1944, ch. 373, title
XXVII, §2711, as added Pub. L. 104-191, title I, §102(a),
Aug. 21, 1996, 110 Stat. 1962, which related to guaranteed
availability of coverage for employers in a group mar-
ket, was renumbered section 2731 of act July 1, 1944,
amended, and transferred to subsecs. (¢c) and (d) of sec-
tion 300gg-1 of this title, by Pub. L. 111-148, title I,
§§1001(3), 1563(c)(8), formerly §1562(c)(8), title X,
§10107(b)(1), Mar. 23, 2010, 124 Stat. 130, 266, 911.

Another prior section 2711 of act July 1, 1944, was suc-
cessively renumbered by subsequent acts and trans-
ferred, see section 238j of this title.

AMENDMENTS

2010—Pub. L. 111-148, §10101(a), amended section gen-
erally. Prior to amendment, text read as follows:
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‘‘(a) IN GENERAL.—A group health plan and a health
insurance issuer offering group or individual health in-
surance coverage may not establish—

‘(1) lifetime limits on the dollar value of benefits
for any participant or beneficiary; or

‘(2) unreasonable annual limits (within the mean-
ing of section 223 of title 26) on the dollar value of
benefits for any participant or beneficiary.

‘““(b) PER BENEFICIARY LIMITS.—Subsection (a) shall
not be construed to prevent a group health plan or
health insurance coverage that is not required to pro-
vide essential health benefits under section 18022(b) of
this title from placing annual or lifetime per bene-
ficiary limits on specific covered benefits to the extent
that such limits are otherwise permitted under Federal
or State law.”

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE

Pub. L. 111-148, title I, §1004, Mar. 23, 2010, 124 Stat.
140, provided that:

‘““(a) IN GENERAL.—Except as provided for in sub-
section (b), this subtitle [subtitle A (§§1001-1004) of title
I of Pub. L. 111-148, enacting this section and sections
300gg-12 to 300gg-15, 300gg-16 to 300gg-19, 300gg-93, and
300gg-94 of this title, amending former sections 300gg-11
and 300gg-12 of this title and sections 300gg-21 to
300gg-23 of this title, and transferring section 300gg-13
of this title to section 300gg-9 of this title and sections
300gg—4 to 300gg-7 of this title to sections 300gg-25 to
300gg-28 of this title, respectively] (and the amend-
ments made by this subtitle) shall become effective for
plan years beginning on or after the date that is 6
months after the date of enactment of this Act [Mar.
23, 2010], except that the amendments made by sections
1002 and 1003 [enacting sections 300gg-93 and 300gg-94 of
this title] shall become effective for fiscal years begin-
ning with fiscal year 2010.

‘“(b) SPECIAL RULE.—The amendments made by sec-
tions 1002 and 1003 [enacting sections 300gg-93 and
300gg-94 of this title] shall take effect on the date of en-
actment of this Act [Mar. 23, 2010].”

§300gg-12. Prohibition on rescissions

A group health plan and a health insurance
issuer offering group or individual health insur-
ance coverage shall not rescind such plan or cov-
erage with respect to an enrollee once the en-
rollee is covered under such plan or coverage in-
volved, except that this section shall not apply
to a covered individual who has performed an
act or practice that constitutes fraud or makes
an intentional misrepresentation of material
fact as prohibited by the terms of the plan or
coverage. Such plan or coverage may not be can-
celled except with prior notice to the enrollee,
and only as permitted under section 300gg-2(b)?
or 300gg—42(b) of this title.

(July 1, 1944, ch. 373, title XXVII, §2712, as added
Pub. L. 111-148, title I, §1001(5), Mar. 23, 2010, 124
Stat. 131.)

Editorial Notes
REFERENCES IN TEXT

Section 300gg—2(b) of this title, referred to in text,
was in the original a reference to section ‘‘2702(c)’’ of
act July 1, 1944, which was translated as meaning sec-
tion 2703(b) of act July 1, 1944, to reflect the probable
intent of Congress. Section 2702(c), which is classified
to section 300gg-1 of this title, relates to special rules
for network plans, while section 2703(b) specifies the

1See References in Text note below.



§300gg-13

reasons for which a health insurance issuer may
nonrenew or discontinue health insurance coverage of-
fered in connection with a health insurance coverage
offering in the group or individual market. Section
300gg—2(b) also parallels section 300gg—42(b) which ap-
pears in the same context in this section as the ref-
erence to section 300gg—-2(b).

PRIOR PROVISIONS

A prior section 300gg-12, act July 1, 1944, ch. 373, title
XXVII, §2712, as added Pub. L. 104-191, title I, §102(a),
Aug. 21, 1996, 110 Stat. 1964, which related to guaranteed
renewability of coverage for employers in a group mar-
ket, was renumbered section 2732 of act July 1, 1944,
amended, and transferred to subsecs. (b) to (e) of sec-
tion 300gg-2 of this title, by Pub. L. 111-148, title I,
§§1001(3), 1563(c)(9), formerly §1562(c)(9), title X,
§10107(b)(1), Mar. 23, 2010, 124 Stat. 130, 267, 911.

Another prior section 2712 of act July 1, 1944, was suc-
cessively renumbered by subsequent acts and trans-
ferred, see section 238k of this title.

Statutory Notes and Related Subsidiaries
EFFECTIVE DATE

Section effective for plan years beginning on or after
the date that is 6 months after Mar. 23, 2010, see section
1004 of Pub. L. 111-148, set out as a note under section
300gg-11 of this title.

§300gg-13. Coverage of preventive health serv-
ices

(a) In general

A group health plan and a health insurance
issuer offering group or individual health insur-
ance coverage shall, at a minimum provide cov-
erage for and shall not impose any cost sharing
requirements for—

(1) evidence-based items or services that
have in effect a rating of “A’ or ‘“B” in the
current recommendations of the United States
Preventive Services Task Force;

(2) immunizations that have in effect a rec-
ommendation from the Advisory Committee
on Immunization Practices of the Centers for
Disease Control and Prevention with respect
to the individual involved; and?!

(3) with respect to infants, children, and ado-
lescents, evidence-informed preventive care
and screenings provided for in the comprehen-
sive guidelines supported by the Health Re-
sources and Services Administration.t

(4) with respect to women, such additional
preventive care and screenings not described
in paragraph (1) as provided for in comprehen-
sive guidelines supported by the Health Re-
sources and Services Administration for pur-
poses of this paragraph.!

(5) for the purposes of this chapter, and for
the purposes of any other provision of law, the
current recommendations of the United States
Preventive Service Task Force regarding
breast cancer screening, mammography, and
prevention shall be considered the most cur-
rent other than those issued in or around No-
vember 2009.

Nothing in this subsection shall be construed to
prohibit a plan or issuer from providing cov-
erage for services in addition to those rec-
ommended by United States Preventive Services

180 in original.
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Task Force or to deny coverage for services that
are not recommended by such Task Force.

(b) Interval
(1) In general

The Secretary shall establish a minimum in-
terval between the date on which a rec-
ommendation described in subsection (a)(1) or
(a)(2) or a guideline under subsection (a)(3) is
issued and the plan year with respect to which
the requirement described in subsection (a) is
effective with respect to the service described
in such recommendation or guideline.

(2) Minimum

The interval described in paragraph (1) shall
not be less than 1 year.

(c) Value-based insurance design

The Secretary may develop guidelines to per-
mit a group health plan and a health insurance
issuer offering group or individual health insur-
ance coverage to utilize value-based insurance
designs.

(July 1, 1944, ch. 373, title XXVII, §2713, as added
Pub. L. 111-148, title I, §1001(5), Mar. 23, 2010, 124
Stat. 131.)

Editorial Notes

PRIOR PROVISIONS

A prior section 300gg-13, act July 1, 1944, ch. 373, title
XXVII, §2713, as added Pub. L. 104-191, title I, §102(a),
Aug. 21, 1996, 110 Stat. 1966, was renumbered section
2709 of act July 1, 1944, and transferred to section
300gg-9 of this title by Pub. L. 111-148, title I, §§1001(3),
1563(c)(10)(C),  formerly  §1562(c)(10)(C), title X,
§10107(b)(1), Mar. 23, 2010, 124 Stat. 130, 268, 911.

Another prior section 2713 of act July 1, 1944, was suc-
cessively renumbered by subsequent acts and trans-
ferred, see section 238! of this title.

Statutory Notes and Related Subsidiaries

EFFECTIVE DATE

Section effective for plan years beginning on or after
the date that is 6 months after Mar. 23, 2010, see section
1004 of Pub. L. 111-148, set out as a note under section
300gg-11 of this title.

RAPID COVERAGE OF PREVENTIVE SERVICES AND
VACCINES FOR CORONAVIRUS

Pub. L. 116-136, div. A, title III, §3203, Mar. 27, 2020,
134 Stat. 367, provided that:

‘“‘(a) IN GENERAL.—Notwithstanding [section] 2713(b)
of the Public Health Service Act (42 U.S.C.
300gg-13[(b)]), the Secretary of Health and Human Serv-
ices, the Secretary of Labor, and the Secretary of the
Treasury shall require group health plans and health
insurance issuers offering group or individual health
insurance to cover (without cost-sharing) any quali-
fying coronavirus preventive service, pursuant to sec-
tion 2713(a) of the Public Health Service Act (42 U.S.C.
300gg-13(a)) (including the regulations under sections
2590.715-2713 of title 29, Code of Federal Regulations,
section 54.9815-2713 of title 26, Code of Federal Regula-
tions, and section 147.130 of title 45, Code of Federal
Regulations (or any successor regulations)). The re-
quirement described in this subsection shall take effect
with respect to a qualifying coronavirus preventive
service on the specified date described in subsection
(0)(2).

‘(b) DEFINITIONS.—For purposes of this section:

‘(1) QUALIFYING CORONAVIRUS PREVENTIVE SERV-

ICE.—The term ‘qualifying coronavirus preventive
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