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‘‘(ii) treated as a past-due, legally enforceable debt 
owed to a Federal agency for purposes of section 
6402(d) of the Internal Revenue Code of 1986. 
‘‘(E) ADMINISTRATIVE FEES.—Any fee charged or allo-

cated for collection activities conducted by the Financial 
Management Service will be passed on to a health plan on 
a pro-rata basis and added to any penalty fee collected 
from the plan.’’. 

(c) PROMULGATION OF RULES.—
(1) UNIQUE HEALTH PLAN IDENTIFIER.—The Secretary shall 

promulgate a final rule to establish a unique health plan iden-
tifier (as described in section 1173(b) of the Social Security Act 
(42 U.S.C. 1320d–2(b))) based on the input of the National 
Committee on Vital and Health Statistics. The Secretary may 
do so on an interim final basis and such rule shall be effective 
not later than October 1, 2012. 

(2) ELECTRONIC FUNDS TRANSFER.—The Secretary shall 
promulgate a final rule to establish a standard for electronic 
funds transfers (as described in section 1173(a)(2)(J) of the So-
cial Security Act, as added by subsection (b)(2)(A)). The Sec-
retary may do so on an interim final basis and shall adopt such 
standard not later than January 1, 2012, in a manner ensuring 
that such standard is effective not later than January 1, 2014. 

(3) HEALTH CLAIMS ATTACHMENTS.—The Secretary shall 
promulgate a final rule to establish a transaction standard and 
a single set of associated operating rules for health claims at-
tachments (as described in section 1173(a)(2)(B) of the Social 
Security Act (42 U.S.C. 1320d–2(a)(2)(B))) that is consistent 
with the X12 Version 5010 transaction standards. The Sec-
retary may do so on an interim final basis and shall adopt a 
transaction standard and a single set of associated operating 
rules not later than January 1, 2014, in a manner ensuring 
that such standard is effective not later than January 1, 2016. 
(d) EXPANSION OF ELECTRONIC TRANSACTIONS IN MEDICARE.—

Section 1862(a) of the Social Security Act (42 U.S.C. 1395y(a)) is 
amended—

(1) in paragraph (23), by striking the ‘‘or’’ at the end; 
(2) in paragraph (24), by striking the period and inserting 

‘‘; or’’; and 
(3) by inserting after paragraph (24) the following new 

paragraph: 
‘‘(25) not later than January 1, 2014, for which the pay-

ment is other than by electronic funds transfer (EFT) or an 
electronic remittance in a form as specified in ASC X12 835 
Health Care Payment and Remittance Advice or subsequent 
standard.’’. 
øSection 10109, p. 838, provided for development of standards 

for financial and administrative transactions¿

SEC. 1105. EFFECTIVE DATE. 
This subtitle shall take effect on the date of enactment of this 

Act. 
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Subtitle C—Quality Health Insurance 
Coverage for All Americans 

PART 1—HEALTH INSURANCE MARKET 
REFORMS 

SEC. 1201. AMENDMENT TO THE PUBLIC HEALTH SERVICE ACT. 
Part A of title XXVII of the Public Health Service Act (42 

U.S.C. 300gg et seq.), as amended by section 1001, is further 
amended—

(1) by striking the heading for subpart 1 and inserting the 
following: 

‘‘Subpart I—General Reform’’; 

(2)(A) in section 2701 (42 U.S.C. 300gg), by striking the 
section heading and subsection (a) and inserting the following: 

‘‘SEC. 2704 ø42 U.S.C. 300gg–3¿. PROHIBITION OF PREEXISTING CONDI-
TION EXCLUSIONS OR OTHER DISCRIMINATION BASED 
ON HEALTH STATUS. 

‘‘(a) IN GENERAL.—A group health plan and a health insurance 
issuer offering group or individual health insurance coverage may 
not impose any preexisting condition exclusion with respect to such 
plan or coverage.’’; and 

(B) by transferring such section (as amended by subpara-
graph (A)) so as to appear after the section 2703 added by 
paragraph (4); 

(3)(A) in section 2702 (42 U.S.C. 300gg–1)—
(i) by striking the section heading and all that follows 

through subsection (a); 
(ii) in subsection (b)—

(I) by striking ‘‘health insurance issuer offering 
health insurance coverage in connection with a group 
health plan’’ each place that such appears and insert-
ing ‘‘health insurance issuer offering group or indi-
vidual health insurance coverage’’; and 

(II) in paragraph (2)(A)—
(aa) by inserting ‘‘or individual’’ after ‘‘em-

ployer’’; and 
(bb) by inserting ‘‘or individual health cov-

erage, as the case may be’’ before the semicolon; 
and 

(iii) in subsection (e)—
(I) by striking ‘‘(a)(1)(F)’’ and inserting ‘‘(a)(6)’’; 
(II) by striking ‘‘2701’’ and inserting ‘‘2704’’; and 
(III) by striking ‘‘2721(a)’’ and inserting ‘‘2735(a)’’; 

and 
(B) by transferring such section (as amended by sub-

paragraph (A)) to appear after section 2705(a) as added by 
paragraph (4); and 
(4) by inserting after the subpart heading (as added by 

paragraph (1)) the following: 
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