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(1) IN GENERAL.—There is appropriated to the Secretary, 
out of any moneys in the Treasury not otherwise appropriated, 
$5,000,000,000 to pay claims against (and the administrative 
costs of) the high risk pool under this section that are in excess 
of the amount of premiums collected from eligible individuals 
enrolled in the high risk pool. Such funds shall be available 
without fiscal year limitation. 

(2) INSUFFICIENT FUNDS.—If the Secretary estimates for 
any fiscal year that the aggregate amounts available for the 
payment of the expenses of the high risk pool will be less than 
the actual amount of such expenses, the Secretary shall make 
such adjustments as are necessary to eliminate such deficit. 

(3) TERMINATION OF AUTHORITY.—
(A) IN GENERAL.—Except as provided in subparagraph 

(B), coverage of eligible individuals under a high risk pool 
in a State shall terminate on January 1, 2014. 

(B) TRANSITION TO EXCHANGE.—The Secretary shall 
develop procedures to provide for the transition of eligible 
individuals enrolled in health insurance coverage offered 
through a high risk pool established under this section into 
qualified health plans offered through an Exchange. Such 
procedures shall ensure that there is no lapse in coverage 
with respect to the individual and may extend coverage 
after the termination of the risk pool involved, if the Sec-
retary determines necessary to avoid such a lapse. 
(4) LIMITATIONS.—The Secretary has the authority to stop 

taking applications for participation in the program under this 
section to comply with the funding limitation provided for in 
paragraph (1). 

(5) RELATION TO STATE LAWS.—The standards established 
under this section shall supersede any State law or regulation 
(other than State licensing laws or State laws relating to plan 
solvency) with respect to qualified high risk pools which are es-
tablished in accordance with this section. 

SEC. 1102 ø42 U.S.C. 18002¿. REINSURANCE FOR EARLY RETIREES. 
(a) ADMINISTRATION.—

(1) IN GENERAL.—Not later than 90 days after the date of 
enactment of this Act, the Secretary shall establish a tem-
porary reinsurance program to provide reimbursement to par-
ticipating employment-based plans for a portion of the cost of 
providing health insurance coverage to early retirees (and to 
the eligible spouses, surviving spouses, and dependents of such 
retirees) during the period beginning on the date on which 
such program is established and ending on January 1, 2014. 

(2) REFERENCE.—In this section: 
(A) HEALTH BENEFITS.—The term ‘‘health benefits’’ 

means medical, surgical, hospital, prescription drug, and 
such other benefits as shall be determined by the Sec-
retary, whether self-funded, or delivered through the pur-
chase of insurance or otherwise. 

(B) EMPLOYMENT-BASED PLAN.—øAs revised by section 
101012(a)¿ The term ‘‘employment-based plan’’ means a 
group benefits plan providing health benefits that—
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(i) is—
(I) maintained by one or more current or 

former employers (including without limitation 
any State or local government or political subdivi-
sion thereof or any agency or instrumentality of 
any of the foregoing), employee organization, a 
voluntary employees’ beneficiary association, or a 
committee or board of individuals appointed to ad-
minister such plan; or 

(II) a multiemployer plan (as defined in sec-
tion 3(37) of the Employee Retirement Income Se-
curity Act of 1974); and 
(ii) provides health benefits to early retirees. 

(C) EARLY RETIREES.—The term ‘‘early retirees’’ means 
individuals who are age 55 and older but are not eligible 
for coverage under title XVIII of the Social Security Act, 
and who are not active employees of an employer main-
taining, or currently contributing to, the employment-
based plan or of any employer that has made substantial 
contributions to fund such plan. 

(b) PARTICIPATION.—
(1) EMPLOYMENT-BASED PLAN ELIGIBILITY.—A participating 

employment-based plan is an employment-based plan that—
(A) meets the requirements of paragraph (2) with re-

spect to health benefits provided under the plan; and 
(B) submits to the Secretary an application for partici-

pation in the program, at such time, in such manner, and 
containing such information as the Secretary shall require. 
(2) EMPLOYMENT-BASED HEALTH BENEFITS.—An employ-

ment-based plan meets the requirements of this paragraph if 
the plan—

(A) implements programs and procedures to generate 
cost-savings with respect to participants with chronic and 
high-cost conditions; 

(B) provides documentation of the actual cost of med-
ical claims involved; and 

(C) is certified by the Secretary. 
(c) PAYMENTS.—

(1) SUBMISSION OF CLAIMS.—
(A) IN GENERAL.—A participating employment-based 

plan shall submit claims for reimbursement to the Sec-
retary which shall contain documentation of the actual 
costs of the items and services for which each claim is 
being submitted. 

(B) BASIS FOR CLAIMS.—Claims submitted under sub-
paragraph (A) shall be based on the actual amount ex-
pended by the participating employment-based plan in-
volved within the plan year for the health benefits pro-
vided to an early retiree or the spouse, surviving spouse, 
or dependent of such retiree. In determining the amount 
of a claim for purposes of this subsection, the participating 
employment-based plan shall take into account any nego-
tiated price concessions (such as discounts, direct or indi-
rect subsidies, rebates, and direct or indirect remunera-
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tions) obtained by such plan with respect to such health 
benefit. For purposes of determining the amount of any 
such claim, the costs paid by the early retiree or the retir-
ee’s spouse, surviving spouse, or dependent in the form of 
deductibles, co-payments, or co-insurance shall be included 
in the amounts paid by the participating employment-
based plan. 
(2) PROGRAM PAYMENTS.—If the Secretary determines that 

a participating employment-based plan has submitted a valid 
claim under paragraph (1), the Secretary shall reimburse such 
plan for 80 percent of that portion of the costs attributable to 
such claim that exceed $15,000, subject to the limits contained 
in paragraph (3). 

(3) LIMIT.—To be eligible for reimbursement under the pro-
gram, a claim submitted by a participating employment-based 
plan shall not be less than $15,000 nor greater than $90,000. 
Such amounts shall be adjusted each fiscal year based on the 
percentage increase in the Medical Care Component of the 
Consumer Price Index for all urban consumers (rounded to the 
nearest multiple of $1,000) for the year involved. 

(4) USE OF PAYMENTS.—Amounts paid to a participating 
employment-based plan under this subsection shall be used to 
lower costs for the plan. Such payments may be used to reduce 
premium costs for an entity described in subsection (a)(2)(B)(i) 
or to reduce premium contributions, co-payments, deductibles, 
co-insurance, or other out-of-pocket costs for plan participants. 
Such payments shall not be used as general revenues for an 
entity described in subsection (a)(2)(B)(i). The Secretary shall 
develop a mechanism to monitor the appropriate use of such 
payments by such entities. 

(5) PAYMENTS NOT TREATED AS INCOME.—Payments re-
ceived under this subsection shall not be included in deter-
mining the gross income of an entity described in subsection 
(a)(2)(B)(i) that is maintaining or currently contributing to a 
participating employment-based plan. 

(6) APPEALS.—The Secretary shall establish—
(A) an appeals process to permit participating employ-

ment-based plans to appeal a determination of the Sec-
retary with respect to claims submitted under this section; 
and 

(B) procedures to protect against fraud, waste, and 
abuse under the program. 

(d) AUDITS.—The Secretary shall conduct annual audits of 
claims data submitted by participating employment-based plans 
under this section to ensure that such plans are in compliance with 
the requirements of this section. 

(e) FUNDING.—There is appropriated to the Secretary, out of 
any moneys in the Treasury not otherwise appropriated, 
$5,000,000,000 to carry out the program under this section. Such 
funds shall be available without fiscal year limitation. 

(f) LIMITATION.—The Secretary has the authority to stop taking 
applications for participation in the program based on the avail-
ability of funding under subsection (e). 
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SEC. 1103 ø42 U.S.C. 18003¿. IMMEDIATE INFORMATION THAT ALLOWS 
CONSUMERS TO IDENTIFY AFFORDABLE COVERAGE OP-
TIONS. 

(a) INTERNET PORTAL TO AFFORDABLE COVERAGE OPTIONS.—
(1) IMMEDIATE ESTABLISHMENT.—øAs revised by section 

10102(b)(1)¿ Not later than July 1, 2010, the Secretary, in con-
sultation with the States, shall establish a mechanism, includ-
ing an Internet website, through which a resident of any, or 
small business in, State may identify affordable health insur-
ance coverage options in that State. 

(2) CONNECTING TO AFFORDABLE COVERAGE.—øReplaced by 
section 10102(b)(2)¿ An Internet website established under 
paragraph (1) shall, to the extent practicable, provide ways for 
residents of, and small businesses in, any State to receive in-
formation on at least the following coverage options: 

(A) Health insurance coverage offered by health insur-
ance issuers, other than coverage that provides reimburse-
ment only for the treatment or mitigation of—

(i) a single disease or condition; or 
(ii) an unreasonably limited set of diseases or con-

ditions (as determined by the Secretary). 
(B) Medicaid coverage under title XIX of the Social Se-

curity Act. 
(C) Coverage under title XXI of the Social Security 

Act. 
(D) A State health benefits high risk pool, to the ex-

tent that such high risk pool is offered in such State; and 
(E) Coverage under a high risk pool under section 

1101. 
(F) Coverage within the small group market for small 

businesses and their employees, including reinsurance for 
early retirees under section 1102, tax credits available 
under section 45R of the Internal Revenue Code of 1986 
(as added by section 1421), and other information specifi-
cally for small businesses regarding affordable health care 
options. 

(b) ENHANCING COMPARATIVE PURCHASING OPTIONS.—
(1) IN GENERAL.—Not later than 60 days after the date of 

enactment of this Act, the Secretary shall develop a standard-
ized format to be used for the presentation of information re-
lating to the coverage options described in subsection (a)(2). 
Such format shall, at a minimum, require the inclusion of in-
formation on the percentage of total premium revenue ex-
pended on nonclinical costs (as reported under section 2718(a) 
of the Public Health Service Act), eligibility, availability, pre-
mium rates, and cost sharing with respect to such coverage op-
tions and be consistent with the standards adopted for the uni-
form explanation of coverage as provided for in section 2715 of 
the Public Health Service Act. 

(2) USE OF FORMAT.—The Secretary shall utilize the for-
mat developed under paragraph (1) in compiling information 
concerning coverage options on the Internet website estab-
lished under subsection (a). 
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