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§ 1357.606. Small employer coverage for associations with fewer than 
1,000 persons 

(a) For plan contracts expiring after July 1, 1994, 60 days prior to July 1, 
1994, an association that meets the definition of a guaranteed association, as 
set forth in Section 1357.600, except for the requirement that 1,000 persons be 
covered, shall be entitled to renew grandfathered small employer health care 
service plan contracts as if the association were a guaranteed association, 
except that the coverage shall be guaranteed only for those members of an 
association, as defined in Section 1357.600, (1) who were receiving coverage or 
had successfully applied for coverage through the association as of June 30, 
1993, (2) who were receiving coverage through the association as of December 
31, 1992, and whose coverage lapsed at any time thereafter because the 
employment through which coverage was received ended or an employer’s 
contribution to health coverage ended, or (3) who were covered at any time 
between June 30, 1993, and July 1, 1994, under a contract that was in force on 
June 30, 1993. 

(b) An association obtaining health coverage for its members pursuant to 
this section shall otherwise be afforded all the rights of a guaranteed 
association under this chapter, including, but not limited to, guaranteed 
renewability of coverage. 

HISTORY: 
Added Stats 2012 ch 852 § 6 (AB 1083), 

effective January 1, 2013. 

§ 1357.607. Imposition of preexisting condition provision or waiting 
or affiliation provision prohibited 

A small employer health care service plan contract shall not impose a 
preexisting condition provision or a waiting or affiliation period upon any 
individual. 

HISTORY: 
Added Stats 2014 ch 195 § 8 (SB 1034), 

effective January 1, 2015. 

§ 1357.608. Late enrollees 

Nothing in this article shall be construed as prohibiting a health care service 
plan from restricting enrollment of late enrollees to open enrollment periods 
consistent with federal law. 

HISTORY: 
Added Stats 2012 ch 852 § 6 (AB 1083), 

effective January 1, 2013. 

§ 1357.609. Services to be provided 

All grandfathered small employer health care service plan contracts 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. 
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HISTORY: 
Added Stats 2012 ch 852 § 6 (AB 1083), 

effective January 1, 2013. 

§ 1357.610. When plan not required to offer contract 

(a) No plan shall be required by the provisions of this article: 
(1) To offer coverage under a small employer’s health care service plan 

contract to an otherwise eligible employee or dependent, when the eligible 
employee or dependent does not work or reside within the plan’s approved 
service area, except as provided in Chapter 7 (commencing with Section 
3750) of Part 1 of Division 9 of the Family Code. 

(2) To offer coverage under a small employer’s health care service plan 
contract to an eligible employee, as defined in paragraph (2) of subdivision 
(b) of Section 1357.600, who within 12 months of application for coverage 
terminated from a small employer health care service plan contract offered 
by the plan. 
(b) Nothing in this article shall be construed to limit the director’s authority 

to develop and implement a plan of rehabilitation for a health care service plan 
whose financial viability or organizational and administrative capacity has 
become impaired. 

HISTORY: 
Added Stats 2012 ch 852 § 6 (AB 1083), 

effective January 1, 2013. 

§ 1357.611. Requirement that plan discontinue offering contracts or 
accepting applications 

(a) The director may require a plan to discontinue the renewal of grandfa-
thered small employer health care service plan contracts or the offering or 
acceptance of applications from any group upon a determination by the 
director that the plan does not have sufficient financial viability, or organiza-
tional and administrative capacity to ensure the delivery of health care 
services to its enrollees. In determining whether the conditions of this section 
have been met, the director shall consider, but not be limited to, the plan’s 
compliance with the requirements of Section 1367, Article 6 (commencing with 
Section 1375), and the rules adopted thereunder. 

(b) Nothing in this article shall be construed to limit the director’s authority 
to develop and implement a plan of rehabilitation for a health care service plan 
whose financial viability or organizational and administrative capacity has 
become impaired. 

HISTORY: 
Added Stats 2012 ch 852 § 6 (AB 1083), 

effective January 1, 2013. 

§ 1357.612. Requirements for premiums 

Premiums for grandfathered contracts renewed by plans on or after January 
1, 2014, shall be subject to the following requirements: 

(a)(1) The premium for in force business shall be determined for an 
eligible employee in a particular risk category after applying a risk 


