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Public Law 111-148
111th Congress

An Act
Entitled The Patient Protection and Affordable Care Act. Mar. 23, 2010
[H.R. 3590]
Be it enacted by the Senate and House of Representatives of
the United States of America in Congress assembled, Patient
SECTION 1. SHORT TITLE; TABLE OF CONTENTS. Ftect .
(a) SHORT TITLE.—This Act may be cited as the “Patient Protec- 2¢
- » 42 USC 18001
tion and Affordable Care Act”. riote.
(b) TABLE OF CONTENTS.—The table of contents of this Act
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“PART A—INDIVIDUAL AND GROUP MARKET REFORMS

“SUBPART IT—IMPROVING COVERAGE

2711. No lifetime or annual limits.

2712. Prohibition on rescissions.

2713. Coverage of preventive health services.

2714. Extension of dependent coverage.

2715. Development and utilization of uniform explanation of coverage
documents and standardized definitions.

2716. Prohibition of discrimination based on salary.

2717. Ensuring the quality of care.

2718. Bringing down the cost of health care coverage.

2719. Appeals process.

. Health insurance consumer information.
. Ensuring that consumers get value for their dollars.
. Effective dates.

Subtitle B—Immediate Actions to Preserve and Expand Coverage

1101.

1102.
1108.

1104.
1105.

Immediate access to insurance for uninsured individuals with a pre-
existing condition.

Reinsurance for early retirees.

Immediate information that allows consumers to identify affordable cov-
erage options.

Administrative simplification.

Effective date.

Subtitle C—Quality Health Insurance Coverage for All Americans

. 1201,

PART I—HEALTH INSURANCE MARKET REFORMS
Amendment to the Public Health Service Act.

“SUBPART |—GENERAL REFORM

“Sec. 2704. Prohibition of preexisting condition exclusions or other discrimina-

tion based on health status.

“Sec. 2701. Fair health insurance premiums.
“Sec. 2702. Guaranteed availability of coverage.
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26 USC 6055.

SEC. 1502. REPORTING OF HEALTH INSURANCE COVERAGE.

(a) IN GENERAL.—Part III of subchapter A of chapter 61 of
the Internal Revenue Code of 1986 is amended by inserting after
subpart C the following new subpart:

“Subpart D—Information Regarding Health
Insurance Coverage

“Sec. 6055. Reporting of health insurance coverage.
“SEC. 6055. REPORTING OF HEALTH INSURANCE COVERAGE.

“(a) In GENERAL—Every pergson who provides minimum essen-
tial coverage to an individual during a calendar year shall, at
such time as the Secretary may prescribe, make a return described
in subsection (b).

“(b) FORM AND MANNER OF RETURN.—

“(1) IN GENERAL.—A return is described in this subsection
if such return—

d“(A) is in such form as the Secretary may prescribe,
an
“(B) contains—

“(i) the name, address and TIN of the primary
insured and the name and TIN of each other individual
obtaining coverage under the policy,

“(ii) the dates during which such individual was
covered under minimum essential coverage during the
calendar year,

“(ii) in the case of minimum essential coverage
which consists of health insurance coverage, informa-
tion concerning—

“(I) whether or not the coverage is a qualified
health plan offered through an Exchange estab-
lished under section 1311 of the Patient Protection
and Affordable Care Act, and

“(II) in the case of a qualified health plan,
the amount (if any) of any advance payment under
section 1412 of the Patient Protection and Afford-
able Care Act of any cost-sharing reduction under
section 1402 of such Act or of any premium tax
credit under section 36B with respect to such cov-
erage, and
“(iv) such other information as the Secretary may

require.

“(2) INFORMATION RELATING TO EMPLOYER-PROVIDED COV-
ERAGE.—If minimum essential coverage provided to an indi-
vidual under subsection (a) consists of health insurance cov-
erage of a health insurance issuer provided through a group
health plan of an employer, a return described in this subsection
shall include—

“(A) the name, address, and employer identification
number of the employer maintaining the plan,

“B) the portion of the premium (if any) required to
be paid by the employer, and

“(C) if the health insurance coverage is a qualified
health plan in the small group market offered through
an Exchange, such other information as the Secretary may
require for administration of the credit under section 45R
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(relating to credit for employee health insurance expenses

of small employers).

“(c) STATEMENTS TO BE FURNISHED TO INDIVIDUALS WITH
RESPECT TO WHOM INFORMATION IS REPORTED.—

“(1) IN GENERAL.—Every person required to make a return
under subsection (a) shall furnish to each individual whose
name is required to be set forth in such return a written
statement showing—

“(A) the name and address of the person required
to make such return and the phone number of the informa-
tion contact for such person, and

“(B) the information required to be shown on the return
with respect to such individual.

“(2) TIME FOR FURNISHING STATEMENTS.—The written state-
ment required under paragraph (1) shall be furnished on or
before January 31 of the year following the calendar year
for which the return under subsection (a) was required to
be made.

“(d) COVERAGE PROVIDED BY GOVERNMENTAL UNITS.—In the
case of coverage provided by any governmental unit or any agency
or instrumentality thereof, the officer or employee who enters into
the agreement to provide such coverage (or the person appropriately
designated for purposes of this section) shall make the returns
and statements required by this section,

“(e¢) MINIMUM ESSENTIAL COVERAGE.—For purposes of this sec-
tion, the term ‘minimum essential coverage’ has the meaning given
such term by section 5000A(f).”.

(b) ASSESSABLE PENALTIES.—

(1) Subparagraph (B) of section 6724(d)(1) of the Internal
Revenue Code of 1986 (relating to definitions) is amended by 26 USC 6724.
striking “or” at the end of clause (xxii), by striking “and”
at the end of clause (xxiii) and inserting “or”, and by inserting
after clause (xxiii) the following new clause:

“(xxiv) section 6055 (relating to returns relating
to énformﬂtion regarding health insurance coverage),
and”.

(2) Paragraph (2) of section 6724(d) of such Code is
amended by striking “or” al the end of subparagraph (EE),
by striking the period at the end of subparagraph (FF) and
inserting “, or” and by inserting after subparagraph (I'F) the
following new subparagraph:

“GG) section 6055(¢) (relating to stalements relating
to information regarding health insurance coverage).”.

(c) NOTIFICATION OF NONENROLLMENT.—Not later than June Deadline.
30 of each year, the Secretary of the Treasury, acting through 42USC18092.
the Internal Revenue Service and in consultation with the Secretary
of Health and Human Services, shall send a notification to each
individual who files an individual income tax return and who is
not enrolled in minimum essential coverage (as defined in section
5000A of the Internal Revenue Code of 1986). Such notification
shall contain information on the services available through the
Exchange operating in the State in which such individual resides.

(d) CONFORMING AMENDMENT.—The table of subparts for part
III of subchapter A of chapter 61 of such Code is amended by
inserting after the item relating to subpart C the following new
item:
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26 USC 6055
note.

29 USC 218A.

29 USC 218B.

Deadline.

“SUBPART D—INFORMATION REGARDING HEALTH INSURANCE COVERAGE”.

(e) EFFECTIVE DATE.—The amendments made by this section
shall apply to calendar years beginning after 2013.

PART II—EMPLOYER RESPONSIBILITIES

SEC. 1511. AUTOMATIC ENROLLMENT FOR EMPLOYEES OF LARGE
EMPLOYERS.

The Fair Labor Standards Act of 1938 is amended by inserting
after section 18 (29 U.S.C. 218) the following:

“SEC. 18A. AUTOMATIC ENROLLMENT FOR EMPLOYEES OF LARGE
EMPLOYERS.

“In accordance with regulations promulgated by the Secretary,
an employer to which this Act applies that has more than 200
full-time employees and that offers employees enrollment in 1 or
more health benefits plans shall automatically enroll new full-
time employees in one of the plans offered (subject to any wailing
period authorized by law) and to continue the enrollment of current
employees in a health benefits plan offered through the employer.
Any automatic enrollment program shall include adequate notice
and the opportunity for an employee to opt out of any coverage
the individ{ual or employee were automatically enrolled in. Nothing
in this section shall be construed to supersede any State law which
establishes, implements, or continues in effect any standard or
requirement relating to employers in connection with payroll except
to the extent that such standard or requirement prevents an
employer from instituting the automatic enrollment program under
this section.”.

SEC. 1512. EMPLOYER REQUIREMENT TO INFORM EMPLOYEES OF COV-
ERAGE OPTIONS.

The Fair Labor Standards Act of 1938 is amended by inserting
after section 18A (as added by section 1513) the following:

“SEC. 18B. NOTICE TO EMPLOYEES.

“(a) IN GENERAL—In accordance with regulations promulgated
by the Secretary, an employer to which this Act applies, shall
provide to each employee at the time of hiring (or with respect
to current employees, not later than March 1, 2013), written
notice—

“(1) informing the employee of the existence of an
Exchange, including a description of the services provided by
such Exchange, and the manner in which the employee may
contact the Exchange to request assistance;

“2) if the employer plan’s share of the total allowed costs
of benefits provided under the plan is less than 60 percent
of such costs, that the employee may be eligible for a premium
tax credit under section 36B of the Internal Revenue Code
of 1986 and a cost sharing reduction under section 1402 of
the Patient Protection and Affordable Care Act if the employee
purchases a qualified health plan through the Exchange; and

“3) il the employee purchases a qualified health plan
through the Exchange, the employee will lose the employer
contribution (if any) to any health benefits plan offered by
the employer and that all or a portion of such contribution
may be excludable from income for Federal income tax pur-
poses.






