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(b) Medical condition, including physical and mental illnesses. 
(c) Claims experience. 
(d) Receipt of health care. 
(e) Medical history. 
(f) Genetic information. 
(g) Evidence of insurability, including conditions arising out of acts of 

domestic violence. 
(h) Disability. 
(i) Any other health status-related factor as determined by any federal 

regulations, rules, or guidance issued pursuant to Section 2705 of the Public 
Health Service Act. 

HISTORY: 
Added Stats 2012 ch 852 § 4 (AB 1083), 

effective January 1, 2013, operative January 1, 
2014. 

§ 1357.53. [Section repealed 2011.] 

HISTORY: 
Added Stats 1997 ch 336 § 10 (SB 578), 

effective August 21, 1997. Amended Stats 1999 
ch 525 § 68 (AB 78), operative July 1, 2000. 

Repealed Stats 2010 ch 658 § 2 (AB 2470), 
effective January 1, 2011. The repealed section 
related to renewability exceptions for group 
plans. 

§ 1357.54. [Section repealed 2011.] 

HISTORY: 
Added Stats 1997 ch 336 § 11 (SB 578), 

effective August 21, 1997. Amended Stats 1999 
ch 525 § 69 (AB 78), operative July 1, 2000. 

Repealed Stats 2010 ch 658 § 3 (AB 2470), 
effective January 1, 2011. The repealed section 
related to renewability of individual health 
benefit plans. 

§ 1357.55. Operative date of article 

This article shall become operative on January 1, 2014. 

HISTORY: 
Added Stats 2012 ch 852 § 4 (AB 1083), 

effective January 1, 2013, operative January 1, 
2014. 

ARTICLE 3.16 

Nongrandfathered Small Employer Plans 

Section  
1357.500. Definitions.  
1357.501. Applicability of article.  
1357.502. Health care plans subject to article.  
1357.502.5. Applicability of article to association, trust, or other organization acting as health  

care service plan. 
1357.503. Small employer health benefit plans; Enrollment periods; Prohibited activities; Partici­

pation requirements; Small employer eligibility; Limitations on individual eligibility 
rules; Single risk pool; Applicability [Repealed effective January 1, 2026]. 

1357.503. Offering and issuance of plans; Associations; Multiple employer welfare arrangements 
[Operative January 1, 2026]. 

1357.503.035. Purchase of small employer health coverage by association meeting definition of 
guaranteed association. 

1357.504. Premium charges for small employers; Effective date of coverage; Changing coverage. 
1357.506. Imposition of preexisting condition provision or waiting or affiliation provision prohib­

ited. 
1357.507. Restricting enrollment of late enrollees. 
1357.508. Provision of essential health benefits required. 
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Section 
1357.509. Exceptions to requirement of offering health care service plan contract or accepting 

applications for contract; Plan of rehabilitation. 
1357.510. Ending of offering of contracts or accepting of applications. 
1357.512. Variance of premium rates. 
1357.514. Disclosures in connection with offering. 
1357.515. Notice of material modification. 
1357.516. Contracts for specific administrative services. 

HISTORY: Added Stats 2012 ch 852 § 3 (AB 1083), effective January 1, 2013. 

§ 1357.500. Definitions 

As used in this article, the following definitions shall apply: 
(a) “Child” means a child described in Section 22775oftheGovernment 

Code and subdivisions (n) to (p), inclusive, of Section 599.500 of Title 2 of the 
California Code of Regulations. 

(b) “Dependent” means the spouse or registered domestic partner, or 
child, of an eligible employee, subject to applicable terms of the health care 
service plan contract covering the employee, and includes dependents of 
guaranteed association members if the association elects to include depen­
dents under its health coverage at the same time it determines its member­
ship composition pursuant to subdivision (m). 

(c) “Eligible employee” means either of the following: 
(1) Any permanent employee who is actively engaged on a full-time 

basis in the conduct of the business of the small employer with a normal 
workweek of an average of 30 hours per week over the course of a month, 
at the small employer’s regular places of business, who has met any 
statutorily authorized applicable waiting period requirements. The term 
does not include sole proprietors or the spouses of those sole proprietors, 
partners of a partnership or the spouses of those partners, or employees 
who work on a part-time, temporary, or substitute basis. It includes any 
eligible employee, as defined in this paragraph, who obtains coverage 
through a guaranteed association. Employees of employers purchasing 
through a guaranteed association are eligible employees if they would 
otherwise meet the definition except for the number of persons employed 
by the employer. Permanent employees who work at least 20 hours but not 
more than 29 hours are eligible employees if all four of the following apply: 

(A) They otherwise meet the definition of an eligible employee except 
for the number of hours worked. 

(B) The employer offers the employees health coverage under a 
health benefit plan. 

(C) All similarly situated individuals are offered coverage under the 
health benefit plan. 

(D) The employee shall have worked at least 20 hours per normal 
workweek for at least 50 percent of the weeks in the previous calendar 
quarter. The health care service plan may request any necessary 
information to document the hours and time period in question, includ­
ing, but not limited to, payroll records and employee wage and tax 
filings. 
(2) Any member of a guaranteed association as defined in subdivision 

(m). 


