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§ 1357.035. Small employer coverage for associations with fewer than 
1,000 persons 

(a) Between July 26, 1993, and October 24, 1993, as well as 60 days prior to 
the expiration of an existing plan contract that expires prior to July 1, 1994, or, 
for plan contracts expiring after July 1, 1994, 60 days prior to July 1, 1994, an 
association that meets the definition of guaranteed association, as set forth in 
Section 1357, except for the requirement that 1,000 persons be covered, shall 
be entitled to purchase small employer health coverage as if the association 
were a guaranteed association, except that the coverage shall be guaranteed 
only for those members of an association, as defined in Section 1357, (1) who 
were receiving coverage or had successfully applied for coverage through the 
association as of June 30, 1993,(2) who were receiving coverage through the 
association as of December 31, 1992, and whose coverage lapsed at any time 
thereafter because the employment through which coverage was 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. 

(c) No later than August 25, 1993, plans that, at any time during the 1993 
calendar year have provided coverage to associations that would be eligible for 
coverage under this section shall notify those associations of their rights under 
this section. Ninety days prior to the expiration of a plan contract that expires 
prior to July 1, 1994, or, for plan contracts expiring after July 1, 1994, 90 days 
prior to July 1, 1994, health plans that have in force coverage with an 
association that would be eligible for coverage under this section shall notify 
the association of its rights under this section. 

HISTORY: 
Added Stats 1993 ch 217 § 2 (AB 2059), 

effective July 26, 1993. Amended Stats 1993 ch 
1146 § 2.5 (AB 28), effective October 10, 1993. 

§ 1357.04. Notification of premium charges; When coverage becomes 
effective; Option to change coverage 

(a) After a small employer submits a completed application form for a plan 
contract, the plan shall, within 30 days, notify the employer of the employer’s 
actual premium charges for that plan contract established in accordance with 
Section 1357.12. The employer shall have 30 days in which to exercise the right 
to buy coverage at the quoted premium charges. 

(b) 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) During the first 30 days after the effective date of the plan contract, the 
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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 
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. 

HISTORY: 
Added Stats 1992 ch 1128 § 5 (AB 1672), 

operative July 1, 1993. Amended Stats 1993 ch 
113 § 2.5 (AB 1742), effective July 12, 1993. 

§ 1357.05. Exclusion of employee or dependent; Limitation on exclu­
sion of coverage 

Except in the case of a late enrollee, or for satisfaction of a preexisting 
condition clause in the case of initial coverage of an eligible employee, a plan 
may not exclude any eligible employee or dependent who would otherwise be 
entitled to health care services on the basis of an actual or expected health 
condition of that employee or dependent. No plan contract may limit or exclude 
coverage for a specific eligible employee or dependent by type of illness, 
treatment, medical condition, or accident, except for preexisting conditions as 
permitted by Section 1357.06. 

HISTORY: 
Added Stats 1992 ch 1128 § 5 (AB 1672), 

operative July 1, 1993. Amended Stats 1995 ch 
668 § 2 (AB 503), effective January 1, 1996. 

§ 1357.06. Preexisting condition provisions 

(a)(1) Preexisting condition provisions of a plan contract shall not exclude 
coverage for a period beyond six months following the individual’s effective 
date of coverage and may only relate to conditions for which medical advice, 
diagnosis, care, or treatment, including prescription drugs, was recom­
mended or received from a licensed health practitioner during the six 
months immediately preceding the effective date of coverage. 

(2) Notwithstanding paragraph (1), a plan contract offered to a small 
employer shall not impose any preexisting condition provision upon any 
child under 19 years of age. 
(b) A plan that does not utilize a preexisting condition provision may impose 

a waiting or affiliation period, not to exceed 60 days, before the coverage issued 
subject to this article shall become effective. During the waiting or affiliation 
period no premiums shall be charged to the enrollee or the subscriber. 

(c) In determining whether a preexisting condition provision or a waiting or 
affiliation period applies to any person, a plan shall credit the time the person 
was covered under creditable coverage, provided the person becomes eligible 
for coverage under the succeeding plan contract within 62 days of termination 
of prior coverage, exclusive of any waiting or affiliation period, and applies for 
coverage with the succeeding plan contract within the applicable enrollment 
period. A plan shall also credit any time an eligible employee must wait before 
enrolling in the plan, including any affiliation or employer-imposed waiting or 
affiliation period. However, if a person’s employment has ended, the availabil­
ity of health coverage offered through employment or sponsored by an 
employer has terminated, or an employer’s contribution toward health cover­


