
§ 1399.861 KNOX-KEENE ACT 624 

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. 

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. 
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§ 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 
emergency regulation authorized by this section that is the same as or 
substantially equivalent to an emergency regulation previously adopted under 
this section. 

(b) The initial adoption of emergency regulations implementing this article 
and the one readoption of emergency regulations authorized by this section 
shall be deemed an emergency and necessary for the immediate preservation 
of the public peace, health, safety, or general welfare. Initial emergency 
regulations and the one readoption of emergency regulations authorized by 
this section shall be exempt from review by the Office of Administrative Law. 
The initial emergency regulations and the one readoption of emergency 
regulations authorized by this section shall be submitted to the Office of 
Administrative Law for filing with the Secretary of State and each shall 
remain in effect for no more than one year, by which time final regulations may 
be adopted. The department shall consult with the Insurance Commissioner 
prior to adopting any regulations pursuant to this section for the specific 
purpose of ensuring, to the extent practical, that there is consistency of 
regulations applicable to entities regulated by the department and those 
regulated by the Insurance Commissioner. 

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

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

§ 1399.864. Requirements of health care service plan that contracts 
with California Health Benefit Exchange to offer a qualified bridge 
plan; Medical loss ratio; Marketing and sales; Initial open enrollment 
(For inoperative date and repeal see subd (g)) 

(a) For purposes of this article, a bridge plan product shall mean an 
individual health benefit plan, as defined in subdivision (f) of Section 1399.845, 
that is offered by a health care service plan licensed under this chapter that 
contracts with the Exchange pursuant to Title 22 (commencing with Section 
100500) of the Government Code. 

(b) Until December 31, 2014, a health care service plan that contracts with 
the California Health Benefit Exchange to offer a qualified bridge plan product 
pursuant to Section 100504 of the Government Code shall do all of the 
following: 

(1) As of the effective date of this section, if the health care service plan 
has not been approved by the director to offer individual health benefit plans 


