
                                         

 

 
 
 
 
 
 
 

As a service to our members, the California Association of Health Plans produces guidelines 

designed to assist in the interpretation and implementation of new laws, and to promote full 

compliance with those laws.  This document, however, is not intended to be authoritative.  Any 

questions about official interpretations of the law should be directed to the appropriate state 

regulatory agency such as the Department of Managed Health Care or the Department of Health 

Care Services, as well as your legal counsel. 

CALIFORNIA HEALTH BENEFIT EXCHANGE: FINANCIAL ASSISTANCE 

BACKGROUND 

Assembly Bill 2530 was introduced by Assemblymember Jim Wood (D-Santa Rosa), Chair of the 

Assembly Health Committee, and co-sponsored by the California Labor Federation (CLF) and the 

Los Angeles County Federation of Labor.  

 

The measure was intended to provide workers who lose health benefits due to a labor dispute a 

slightly improved version of the most affordable coverage package offered by Covered California. 

Under existing rules, a loss of employer coverage due to a labor dispute is considered loss of 

minimum essential coverage, and is already a qualifying event that triggers an existing Special 

Enrollment Period, allowing individuals to enroll at Covered California, or qualify for Medi-Cal. 

 

While CAHP’s members had no problem with the intent behind AB 2530, we nonetheless took an 

Oppose Unless Amended position on the measure. The bill was not viable in its original form for 

several reasons. Benefit design changes at Covered California can be very complex to administer. 

Timing is particularly crucial and problematic. The compressed regulatory time frames involved, in 

relation to legislative deadlines, called into question whether product design changes could be made 

by the beginning of open enrollment. 

 

Health plans were also concerned that AB 2530 would have afforded a far more generous coverage 

option to individuals losing employer coverage due to a labor dispute than those losing employer or 

other coverage for different reasons. Plans would have to design a unique product and it is not clear 

how often the new product would be used or for how many individuals.  

 

CAHP dropped its opposition to AB 2530 when amendments were taken to delay the effective date 

of the bill and designate a more standardized benefit design. Specifically, qualified workers would 

be eligible for a product with the same premium assistance and cost-sharing reductions as an 

individual with a household income of 138.1% of the federal poverty level. 

 

Despite the lack of opposition to the bill by the health plans, the bill passed on a party line vote with 

a 2/3rds majority of Democrats voting in favor, and Republicans against. 
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REQUIREMENTS 
AB 2530 adds Section 100523 to the Government Code, relating to the California Health Benefit 

Exchange. 
 

Specifically, AB 2530 does the following: 

 

1) Requires, beginning July 1, 2023, Covered California to administer a program of financial 

assistance to help Californians obtain and maintain health benefits through Covered California if 

they lose employer-provided health care coverage as a result of a labor dispute. 

 

2) Makes an individual who has lost minimum essential coverage (insurance that meets ACA 

requirements) from an employer or joint labor management trust fund as a result of a strike, 

lockout, or other labor dispute a prospective Covered California enrollee for purposes of 

financial assistance, including premium assistance and cost-sharing reduction subsidies, provided 

that the individual meets all eligibility requirements specified in federal law, except for the 

income requirements of those sections. Prohibits any household income of the prospective 

enrollee above 138.1% of the federal poverty level (FPL) for a family of the prospective 

enrollee’s size from being taken into account for the prospective enrollee and the members of 

their tax household. Requires, consistent with existing federal law and rules, an individual to be 

screened for eligibility for the federal Medicaid program. 

 

3) Requires an individual described above to receive subsidies for health insurance premiums and 

cost-sharing reductions that provide the same assistance that is provided to other individuals with 

incomes of 138.1% FPL who qualify for financial assistance through Covered California. 

Requires the cost-sharing reductions to use a standard benefit design that has an actuarial value 

(AV) of 94% or greater, and effective January 1, 2024, the program design to have zero 

deductibles for any covered benefit if the standard benefit design for this income has zero 

deductibles.  

 

4) Requires the modified adjusted gross income or household income of an individual described 

above to not be calculated to include strike benefits, lockout benefits, or unemployment 

compensation. 

  

5) Requires the state-funded advance premium tax credit of an individual described above to be 

reconciled based on this bill. 

  

6) Requires, to receive financial assistance, an individual to provide a self-attestation regarding the 

loss of minimum essential coverage as a result of a dispute, and permits Covered California to 

contact the affected collective bargaining agent and the employer.  

 

7) Permits the effective date of coverage to be the date of the completed application or a later date, 

at the discretion of the enrollee.  

 

8) Requires Covered California on a monthly basis, to notify an enrollee receiving financial 

assistance pursuant to this bill that the enrollee is required to notify Covered California if their 

household income changes or minimum essential coverage provided by the enrollee’s employer 



                                         

 

is reinstated. Requires the notice to include information on potential state and federal income tax 

consequences of receiving a subsidy under this bill.  

 

9) Requires Covered California to maximize federal affordability assistance for an individual 

enrolled pursuant to this bill, and to use state affordability assistance funds for financial 

assistance not otherwise available under federal law. Requires financial assistance to be funded 

upon appropriation by the Legislature. 
 

COMPLIANCE DATES 
Plans will be required to administer the financial assistance program defined in this bill beginning on 

July 1, 2023. Plans will also have to be prepared to facilitate implementation of zero-deductible 

coverage for eligible individuals (138.1% FPL) beginning January 1, 2024. 

 

IMPLEMENTATION ISSUES 
 

Applicability:  

This law applies to all health care service plans and health insurers operating as qualified health 

plans (QHPs) within the Covered California health benefit exchange. 

 

Implementation Issues:  

While this bill allows Covered California to use a standard plan design, which eliminates some of 

the hurdles associated with creating and implementing new plan designs, there are still some 

outstanding questions about how funds will be handled for premiums and cost-sharing assistance if 

an existing plan has a deductible. 

 

Covered California has indicated that it will work with the QHP carriers to resolve specific AB 2530 

implementation questions like the one above. Otherwise, plans will need to ensure that 

administrative processes are in place to accommodate self-attestation review and approval for 

eligible individuals.  

 

The law also contains a monthly notification requirement for enrollees receiving the applicable 

financial assistance. Plans should coordinate with Covered California to discuss how to 

operationalize this change. 

 

Plans may also need to review their existing Policies and Procedures (P&P) as well as member 

handbooks/Evidence of Coverage (EOC) to ensure compliance with this bill. 

 

 

 

 

 

 

 

 

 

 

If you have any questions regarding this document, please contact Nick Louizos at nlouizos@calhealthplans.org 
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