
29 C.F.R. § 2590.715-2711
No lifetime or annual limits.

(a) Prohibition—(1) Lifetime limits. Except as provided in paragraph (b) of this section, a group health plan, or a
health insurance issuer offering group health insurance coverage, may not establish any lifetime limit on
the dollar amount of essential health benefits for any individual, whether provided in-network or out-of-
network.

(2) Annual limits—(i) General rule. Except as provided in paragraphs (a)(2)(ii) and (b) of this section, a group
health plan, or a health insurance issuer offering group health insurance coverage, may not establish any
annual limit on the dollar amount of essential health benefits for any individual, whether provided in-network
or out-of-network.

(ii) Exception for health flexible spending arrangements. A health flexible spending arrangement (as defined in
section 106(c)(2) of the Internal Revenue Code) offered through a cafeteria plan pursuant to section 125 of the
Internal Revenue Code is not subject to the requirement in paragraph (a)(2)(i) of this section.

(b) Construction—(1) Permissible limits on specific covered benefits. The rules of this section do not prevent a
group health plan, or a health insurance issuer offering group health insurance coverage, from placing
annual or lifetime dollar limits with respect to any individual on specific covered benefits that are not
essential health benefits to the extent that such limits are otherwise permitted under applicable Federal or
State law. (The scope of essential health benefits is addressed in paragraph (c) of this section).

(2) Condition-based exclusions. The rules of this section do not prevent a group health plan, or a health
insurance issuer offering group health insurance coverage, from excluding all benefits for a condition.
However, if any benefits are provided for a condition, then the requirements of this section apply. Other
requirements of Federal or State law may require coverage of certain benefits.

(c) Definition of essential health benefits. The term “essential health benefits” means essential health benefits
under section 1302(b) of the Patient Protection and Affordable Care Act and applicable regulations. For the
purpose of this section, a group health plan or a health insurance issuer that is not required to provide
essential health benefits under section 1302(b) must define “essential health benefits” in a manner that is
consistent with the following:

(1) For plan years beginning before January 1, 2020, one of the EHB-benchmark plans applicable in a State
under 45 CFR 156.110, and including coverage of any additional required benefits that are considered essential
health benefits consistent with 45 CFR 155.170(a)(2), or one of the three Federal Employees Health Benefits
Program (FEHBP) plan options as defined by 45 CFR 156.100(a)(3), supplemented as necessary, to satisfy the
standards in 45 CFR 156.110; or

(2) For plan years beginning on or after January 1, 2020, an EHB-benchmark plan selected by a State in
accordance with the available options and requirements for EHB-benchmark plan selection at 45 CFR 156.111,
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including an EHB-benchmark plan in a State that takes no action to change its EHB-benchmark plan and thus
retains the EHB-benchmark plan applicable in that State for the prior year in accordance with 45 CFR 156.111(d)
(1), and including coverage of any additional required benefits that are considered essential health benefits
consistent with 45 CFR 155.170(a)(2).
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