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(4) Coverage offered within a service area after the period specified in 
paragraph (2) shall be subject to this section. 
(c) 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, to the extent permitted by PPACA. 

(d) This section shall not apply to an individual health benefit plan that is 
a grandfathered health plan. 

HISTORY: 
Added Stats 2013 1st Ex Sess 2013-2014 ch 2 

§ 18 (SBX1-2), effective September 30, 2013. 
 

§ 1399.858. Discontinuing of offering contracts or acceptance of ap- plications 

The director may require a plan to discontinue the offering of contracts or 
acceptance of applications from any individual, or responsible party for an 
individual, upon a determination by the director that the plan does not have 
sufficient financial viability, or organizational 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. 

HISTORY: 
Added Stats 2013 1st Ex Sess 2013-2014 ch 2 

§ 18 (SBX1-2), effective September 30, 2013. 
 

§ 1399.859. Notice to applicant or subscriber of eligibility for lower cost 
coverage through Exchange; Applicability 

(a) A health care service plan that receives an application for an individual 
health benefit plan outside the Exchange during the initial open enrollment 
period, an annual enrollment period, or a special enrollment period described 
in Section 1399.849 shall inform the applicant that he or she may be eligible for 
lower cost coverage through the Exchange and shall inform the applicant of the 
applicable enrollment period provided through the Exchange described in 
Section 1399.849. 

(b) On or before October 1, 2013, and annually every October 1 thereafter, a 
health care service plan shall issue a notice to a subscriber enrolled in an 
individual health benefit plan offered outside the Exchange. The notice shall 
inform the subscriber that he or she may be eligible for lower cost coverage 
through the Exchange and shall inform the subscriber of the applicable open 
enrollment period and special enrollment periods provided through the Ex- 
change described in Section 1399.849. 

(c) This section shall not apply where the individual health benefit plan 
described in subdivision (a) or (b) is a grandfathered health plan. 
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HISTORY: 
Added Stats 2013 1st Ex Sess 2013-2014 ch 2 

§ 18 (SBX1-2), effective September 30, 2013. 

Amended Stats 2017 ch 468 § 4 (AB 156), 
effective January 1, 2018. 

§ 1399.861. Notice to subscriber of individual grandfathered health plan of 
health insurance options; Inclusion of notice in renewal material and 
application for dependent coverage 

(a) On or before October 1, 2013, and annually every October 1 thereafter, a 
health care service plan shall issue the following notice to all subscribers 
enrolled in an individual health benefit plan that is a grandfathered health 
plan: 

New improved health insurance options are available in California. You 
currently have health insurance that is not required to follow many of the new 
laws. For example, your plan may not provide preventive health services 
without you having to pay any cost sharing (copayments or coinsurance). Also, 
your current plan may be allowed to increase your rates based on your health 
status while new plans and policies cannot. You have the option to remain in 
your current plan or switch to a new plan. Under the new rules, a health plan 
cannot deny your application based on any health conditions you may have. 
For more information about your options, please contact Covered California at 
  , your plan representative or insurance agent, or an entity paid by Covered 
California to assist with health coverage enrollment such as a navigator or an 
assister. 

(b) Commencing October 1, 2013, a health care service plan shall include the 
notice described in subdivision (a) in any renewal material of the individual 
grandfathered health plan and in any application for dependent coverage 
under the individual grandfathered health plan. 

(c) A health care service plan shall not advertise or market an individual 
health benefit plan that is a grandfathered health plan for purposes of 
enrolling a dependent of a subscriber into the plan for policy years on or after 
January 1, 2014. Nothing in this subdivision shall be construed to prohibit an 
individual enrolled in an individual grandfathered health plan from adding a 
dependent to that plan to the extent permitted by PPACA. 

HISTORY: 
Added Stats 2013 1st Ex Sess 2013-2014 ch 2 

§ 18 (SBX1-2), effective September 30, 2013. 

Amended Stats 2014 ch 31 § 9 (SB 857), effec- 
tive June 20, 2014. 

§ 1399.862. Implementation of article 

Except as otherwise provided in this article, this article shall only be 
implemented to the extent that it meets or exceeds the requirements set forth 
in PPACA. 

HISTORY: 
Added Stats 2013 1st Ex Sess 2013-2014 ch 2 

§ 18 (SBX1-2), effective September 30, 2013. 
 

§ 1399.863. Adoption of emergency regulations 

(a) The department may adopt emergency regulations implementing this 
article no later than December 31, 2014. The department may readopt any 


