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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 § 3 (AB 1083), 

effective January 1, 2013. 
 

§ 1357.504. Premium charges for small employers; Effective date of 
coverage; Changing coverage 

(a) With respect to small employer health care service plan contracts offered 
outside the Exchange, after a small employer submits a completed application 
form for a plan contract, the health care service plan shall, within 30 days, 
notify the employer of the employer’s actual premium charges for that plan 
contract established in accordance with Section 1357.512. The employer shall 
have 30 days in which to exercise the right to buy coverage at the quoted 
premium charges. 

(b) Except as provided in subdivision (c), when a small employer submits a 
premium payment, based on the quoted premium charges, and that payment 
is delivered or postmarked, whichever occurs earlier, within the first 15 days of 
the month, coverage under the plan contract shall become effective no later 
than the first day of the following month. When that payment is neither 
delivered nor postmarked until after the 15th day of a month, coverage shall 
become effective no later than the first day of the second month following 
delivery or postmark of the payment. 

(c)(1) With respect to a small employer health care service plan contract 
offered through the Exchange, a plan shall apply coverage effective dates 
consistent with those required under Section 155.720 of Title 45 of the Code 
of Federal Regulations and of subdivision (e) of Section 1399.849. 

(2) With respect to a small employer health care service plan contract 
offered outside the Exchange for which an individual applies during a special 
enrollment period described in subdivision (b) of Section 1357.503, the 
following provisions shall apply: 

(A) Coverage under the plan contract shall become effective no later 
than the first day of the first calendar month beginning after the date the 
plan receives the request for special enrollment. 

(B) Notwithstanding subparagraph (A), in the case of a birth, adoption, 
or placement for adoption, coverage under the plan contract shall become 
effective on the date of birth, adoption, or placement for adoption. 

(d) During the first 30 days after the effective date of the plan contract, the 
small employer shall have the option of changing coverage to a different plan 
contract offered by the same health care service plan. If a small employer 
notifies the plan of the change within the first 15 days of a month, coverage 
under the new plan contract shall become effective no later than the first day 
of the following month. If a small employer notifies the plan of the change after 
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the 15th day of a month, coverage under the new plan contract shall become 
effective no later than the first day of the second month following notification. 

(e) All eligible employees and dependents listed on a small employer’s 
completed application shall be covered on the effective date of the health 
benefit plan. 

 

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

effective January 1, 2013. Amended Stats 2013 

1st Ex Sess 2013-2014 ch 2 § 5 (SBX1-2), 
effective September 30, 2013; Stats 2015 ch 303 
§ 250 (AB 731), effective January 1, 2016. 

§ 1357.505. Requirements for employer associations offering large group 
health care plans to small group members [Effective until January 1, 2030; 
Repealed effective January 1, 2030] 

(a) Notwithstanding paragraph (2) of subdivision (a) of Section 1357.503, an 
association of employers may offer a large group health care service plan 
contract to small group employer members of the association, consistent with 
the Employee Retirement Income Security Act of 1974 (Public Law 93-406) 
(ERISA), as amended (29 U.S.C. Sec. 1001 et seq.), if all of the following 
requirements are met: 

(1) The association was established prior to January 1, 1966, has been in 
continuous existence since that date, and is a bona fide association or group 
of employers that may act as an employer under Section 3(5) of ERISA (29 
U.S.C. Sec. 1002(5)). The association is the sponsor of a multiple employer 
welfare arrangement (MEWA), as defined under Section 3(40) of ERISA (29 
U.S.C. Sec. 1002(40)). 

(2) The MEWA is fully insured as described in Section 514 of ERISA (29 
U.S.C. Sec. 1144) and is in full compliance with all applicable state and 
federal laws. 

(3) The MEWA has offered a large group health care service plan contract 
since January 1, 2012, in connection with an employee welfare benefit plan 
under Section 3(1) of ERISA (29 U.S.C. Sec. 1002(1)). 

(4) The large group health care service plan contract offers to employees 
a level of coverage having an actuarial value equivalent to, or greater than, 
the platinum level of coverage pursuant to Section 1367.009 available 
through the California Health Benefit Exchange established pursuant to 
Section 100500 of the Government Code and provides coverage for essential 
health benefits consistent with Section 1367.005 and any rules or regula- 
tions pursuant to that section. 

(5) The large group health care service plan contract includes coverage of 
common law employees, and their dependents, who are employed by an 
association member in the engineering, surveying, or design industry and 
whose employer has operations in California. 

(6) The large group health care service plan offers only fully insured 
benefits through a health care service plan contract with a health care 
service plan licensed by the Department of Managed Health Care. 

(7) Association members purchasing health coverage have a minimum of 
two full-time common law employees and are current employer members of 
the association sponsoring the MEWA. Employer members of the association 
subsidize employee premiums by at least 51 percent. 


