
 

 

105 NONGRANDFATHERED SMALL EMPLOYER PLANS § 1357.506 

and access to small group health insurance for small businesses in 
California who do not purchase health insurance through a MEWA. The 
department may coordinate with the Department of Insurance. Health 
care service plans, health insurers, and MEWAs shall comply with 
requests for information from the departments to complete this analy- 
sis. The department shall post a report summarizing its analysis on its 
internet website on or before July 1, 2026. 

(ii) The department may contract with a consultant or consultants 
with expertise to assist the department in its analysis. Contracts 
entered into pursuant to this subparagraph shall be exempt from 
Chapter 6 (commencing with Section 14825) of Part 5.5 of Division 3 of 
Title 2 of the Government Code, Article 4 (commencing with Section 
19130) of Chapter 5 of Part 2 of Division 5 of Title 2 of the Government 
Code, and the State Contract Act (Chapter 1 (commencing with Section 
10100) of Part 2 of Division 2 of the Public Contract Code). 

(b)(1) On or after June 1, 2025, a health care service plan shall not market, 
issue, amend, renew, or deliver large employer health care service plan 
coverage to any association or MEWA that provides any benefit to a resident 
in this state unless the association and MEWA have registered with the 
department and are found to be in compliance with the requirements set 
forth in subdivision (a), or unless the association and MEWA filed applica- 
tions for registration pursuant to subdivision (a) and the applications are 
pending before the department. The department shall have the authority to 
determine compliance with the requirements set forth in subdivision (a). 

(2) The department may issue guidance to health care service plans, 
associations, and MEWAs regarding registration and compliance with sub- 
division (a). The guidance shall not be subject to the Administrative 
Procedure Act (Chapter 3.5 (commencing with Section 11340) of Part 1 of 
Division 3 of Title 2 of the Government Code). 

(3) Subdivision (a) does not apply to, or in any way affect, a self-funded or 
partially self-funded multiple employer welfare arrangement subject to 
Article 4.7 (commencing with Section 742.20) of Chapter 1 of Part 2 of 
Division 1 of the Insurance Code. 
(c) This section shall remain in effect only until January 1, 2030, and as of 

that date is repealed. 

HISTORY: 
Added Stats 2024 ch 398 § 1 (AB 2434), 

effective January 1, 2025, repealed January 1, 
2030. 

§ 1357.506. 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 § 4 (SB 1034), 

effective January 1, 2015. 
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§ 1357.507. Restricting enrollment of 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 
provided under Section 1357.503 as authorized under Section 2702 of the 
federal Public Health Service Act. 

HISTORY: 
Added Stats 2012 ch 852 § 3 (AB 1083), 

effective January 1, 2013. 
 

 

§ 1357.508. Provision of essential health benefits required 

A small employer health care service plan contract shall provide to subscrib- 
ers and enrollees at least all of the essential health benefits as defined by the 
state pursuant to Section 1302 of PPACA. 

HISTORY: 
Added Stats 2012 ch 852 § 3 (AB 1083), 

effective January 1, 2013. 

§ 1357.509. Exceptions to requirement of offering health care service plan 
contract or accepting applications for contract; Plan of rehabili- tation 

(a) To the extent permitted by PPACA, a plan shall not 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: 

(1) To a small employer, if the eligible employees and dependents who are 
to be covered by the plan contract do not live, work, or reside within a plan’s 
approved service areas. 

(2)(A) Within a specific service area or portion of a service area, if a plan 
reasonably anticipates and demonstrates to the satisfaction of the director 
all of the following: 

(i) It will not have sufficient health care delivery resources to ensure 
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. 

(ii) It is applying this subparagraph uniformly to all employers 
without regard to the claims experience of those employers, and their 
employees and dependents, or any health status-related factor relating 
to those employees and dependents. 

(iii) The action is not unreasonable or clearly inconsistent with the 
intent of this chapter. 
(B) 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 pursuant to subpara- 
graph (A) may not offer a contract in the area in which the plan is not 
offering coverage to small employers to new employer groups until the 
later of the following dates: 

(i) The 181st day after the date that coverage is denied pursuant to 
this paragraph. 

(ii) The date the plan notifies the director that it has the ability to 


