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condition clause in the case of initial coverage of an eligible employee, a plan 
may not exclude any eligible employee or dependent who would otherwise be 
entitled to health care services on the basis of an actual or expected health 
condition of that employee or dependent. No plan contract may limit or exclude 
coverage for a specific eligible employee or dependent by type of illness, 
treatment, medical condition, or accident, except for preexisting conditions as 
permitted by Section 1357.06. 

HISTORY: 
Added Stats 1992 ch 1128 § 5 (AB 1672), 

operative July 1, 1993. Amended Stats 1995 ch 
668 § 2 (AB 503), effective January 1, 1996. 

§ 1357.06. Preexisting condition provisions 

(a)(1) Preexisting condition provisions of a plan contract shall not exclude 
coverage for a period beyond six months following the individual’s effective 
date of coverage and may only relate to conditions for which medical advice, 
diagnosis, care, or treatment, including prescription drugs, was recom-
mended or received from a licensed health practitioner during the six 
months immediately preceding the effective date of coverage. 

(2) Notwithstanding paragraph (1), a plan contract offered to a small 
employer shall not impose any preexisting condition provision upon any 
child under 19 years of age. 
(b) A plan that does not utilize a preexisting condition provision may impose 

a waiting or affiliation period, not to exceed 60 days, before the coverage issued 
subject to this article shall become effective. During the waiting or affiliation 
period no premiums shall be charged to the enrollee or the subscriber. 

(c) In determining whether a preexisting condition provision or a waiting or 
affiliation period applies to any person, a plan shall credit the time the person 
was covered under creditable coverage, provided the person becomes eligible 
for coverage under the succeeding plan contract within 62 days of termination 
of prior coverage, exclusive of any waiting or affiliation period, and applies for 
coverage with the succeeding plan contract within the applicable enrollment 
period. A plan shall also credit any time an eligible employee must wait before 
enrolling in the plan, including any affiliation or employer-imposed waiting or 
affiliation period. However, if a person’s employment has ended, the availabil-
ity of health coverage offered through employment or sponsored by an 
employer has terminated, or an employer’s contribution toward health cover-
age has terminated, a plan shall credit the time the person was covered under 
creditable coverage if the person becomes eligible for health coverage offered 
through employment or sponsored by an employer within 180 days, exclusive 
of any waiting or affiliation period, and applies for coverage under the 
succeeding plan contract within the applicable enrollment period. 

(d) In addition to the preexisting condition exclusions authorized by subdi-
vision (a) and the waiting or affiliation period authorized by subdivision (b), 
health plans providing coverage to a guaranteed association may impose on 
employers or individuals purchasing coverage who would not be eligible for 
guaranteed coverage if they were not purchasing through the association a 
waiting or affiliation period, not to exceed 60 days, before the coverage issued 
subject to this article shall become effective. During the waiting or affiliation 
period, no premiums shall be charged to the enrollee or the subscriber. 
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(e) An individual’s period of creditable coverage shall be certified pursuant 
to subdivision (e) of Section 2701 of Title XXVII of the federal Public Health 
Services Act (42 U.S.C. Sec. 300gg(e)). 

(f) A health care service plan issuing group coverage may not impose a 
preexisting condition exclusion to a condition relating to benefits for pregnancy 
or maternity care. 

HISTORY: 
Added Stats 1992 ch 1128 § 5 (AB 1672), 

operative July 1, 1993. Amended Stats 1993 ch 
1146 § 3 (AB 28), effective October 10, 1993; 
Stats 1994 ch 484 § 1 (AB 3655); Stats 1997 ch 

336 § 3 (SB 578), effective August 21, 1997; 
Stats 1998 ch 107 § 1 (AB 112), effective July 6, 
1998; Stats 2010 ch 656 § 1 (AB 2244), effective 
January 1, 2011. 

§ 1357.07. Late enrollees 

No plan contract may exclude late enrollees from coverage for more than 12 
months from the date of the late enrollees application for coverage. No 
premium shall be charged to the late enrollee until the exclusion period has 
ended. 

HISTORY: 
Added Stats 1992 ch 1128 § 5 (AB 1672), 

effective January 1, 1993, operative July 1, 
1993. 

§ 1357.08. Services to be provided 

All health care service plan contracts offered to a small employer shall 
provide to subscribers and enrollees at least all of the basic health care services 
included in subdivision (b) of Section 1345, and in Section 1300.67 of the 
California Code of Regulations. 

HISTORY: 
Added Stats 1992 ch 1128 § 5 (AB 1672), 

effective January 1, 1993, operative July 1, 
1993. 

§ 1357.09. When plan not required to offer contract 

No plan shall be required to offer a health care service plan contract or 
accept applications for the contract pursuant to this article in the case of any 
of the following: 

(a) To a small employer, if the small employer is not physically located in 
a plan’s approved service areas, or if an eligible employee and dependents 
who are to be covered by the plan contract do not work or reside within a 
plan’s approved service areas. 

(b)(1) Within a specific service area or portion of a service area, if a plan 
reasonably anticipates and demonstrates to the satisfaction of the director 
that it will not have sufficient health care delivery resources to assure that 
health care services will be available and accessible to the eligible 
employee and dependents of the employee because of its obligations to 
existing enrollees. 

(2) A plan that cannot offer a health care service plan contract to small 
employers because it is lacking in sufficient health care delivery resources 
within a service area or a portion of a service area may not offer a contract 
in the area in which the plan is not offering coverage to small employers 
to new employer groups with more than 50 eligible employees until the 
plan notifies the director that it has the ability to deliver services to small 


