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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 
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. 

§ 1357.506. 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 


