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ing information on assets, liabilities, contributions, investments, 
and expenses). The Secretary shall submit such reports to the ap-
propriate committees of Congress. 

øSection 1253 added by section 10103(f)(2)¿
SEC. 1254. STUDY OF LARGE GROUP MARKET. 

øSection 1254 added by section 10103(f)(2)¿
(a) IN GENERAL.—The Secretary of Health and Human Serv-

ices shall conduct a study of the fully-insured and self-insured 
group health plan markets to—

(1) compare the characteristics of employers (including in-
dustry, size, and other characteristics as determined appro-
priate by the Secretary), health plan benefits, financial sol-
vency, capital reserve levels, and the risks of becoming insol-
vent; and 

(2) determine the extent to which new insurance market 
reforms are likely to cause adverse selection in the large group 
market or to encourage small and midsize employers to self-in-
sure. 
(b) COLLECTION OF INFORMATION.—In conducting the study 

under subsection (a), the Secretary, in coordination with the Sec-
retary of Labor, shall collect information and analyze—

(1) the extent to which self-insured group health plans can 
offer less costly coverage and, if so, whether lower costs are 
due to more efficient plan administration and lower overhead 
or to the denial of claims and the offering very limited benefit 
packages; 

(2) claim denial rates, plan benefit fluctuations (to evalu-
ate the extent that plans scale back health benefits during eco-
nomic downturns), and the impact of the limited recourse op-
tions on consumers; and 

(3) any potential conflict of interest as it relates to the 
health care needs of self-insured enrollees and self-insured em-
ployer’s financial contribution or profit margin, and the impact 
of such conflict on administration of the health plan. 
(c) REPORT.—Not later than 1 year after the date of enactment 

of this Act, the Secretary shall submit to the appropriate commit-
tees of Congress a report concerning the results of the study con-
ducted under subsection (a). 
SEC. 1255. EFFECTIVE DATES. 

øAs revised by section 10103(e) and redesignated by section 
10103(f)(1)¿ This subtitle (and the amendments made by this sub-
title) shall become effective for plan years beginning on or after 
January 1, 2014, except that—

(1) section 1251 shall take effect on the date of enactment 
of this Act; and 

(2) the provisions of section 2704 of the Public Health 
Service Act (as amended by section 1201), as they apply to en-
rollees who are under 19 years of age, shall become effective 
for plan years beginning on or after the date that is 6 months 
after the date of enactment of this Act. 
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Subtitle D—Available Coverage Choices for 
All Americans 

PART 1—ESTABLISHMENT OF QUALIFIED 
HEALTH PLANS 

SEC. 1301 ø42 U.S.C. 18021¿. QUALIFIED HEALTH PLAN DEFINED. 
(a) QUALIFIED HEALTH PLAN.—In this title: 

(1) IN GENERAL.—The term ‘‘qualified health plan’’ means 
a health plan that—

(A) has in effect a certification (which may include a 
seal or other indication of approval) that such plan meets 
the criteria for certification described in section 1311(c) 
issued or recognized by each Exchange through which such 
plan is offered; 

(B) provides the essential health benefits package de-
scribed in section 1302(a); and 

(C) is offered by a health insurance issuer that—
(i) is licensed and in good standing to offer health 

insurance coverage in each State in which such issuer 
offers health insurance coverage under this title; 

(ii) agrees to offer at least one qualified health 
plan in the silver level and at least one plan in the 
gold level in each such Exchange; 

(iii) agrees to charge the same premium rate for 
each qualified health plan of the issuer without regard 
to whether the plan is offered through an Exchange or 
whether the plan is offered directly from the issuer or 
through an agent; and 

(iv) complies with the regulations developed by 
the Secretary under section 1311(d) and such other re-
quirements as an applicable Exchange may establish. 

øParagraphs (2)-(4) substituted for previous paragraph (2) by 
section 10104(a)¿

(2) INCLUSION OF CO-OP PLANS AND MULTI-STATE QUALIFIED 
HEALTH PLANS.—Any reference in this title to a qualified 
health plan shall be deemed to include a qualified health plan 
offered through the CO-OP program under section 1322, and a 
multi-State plan under section 1334, unless specifically pro-
vided for otherwise. 

(3) TREATMENT OF QUALIFIED DIRECT PRIMARY CARE MED-
ICAL HOME PLANS.—The Secretary of Health and Human Serv-
ices shall permit a qualified health plan to provide coverage 
through a qualified direct primary care medical home plan that 
meets criteria established by the Secretary, so long as the 
qualified health plan meets all requirements that are other-
wise applicable and the services covered by the medical home 
plan are coordinated with the entity offering the qualified 
health plan. 

(4) VARIATION BASED ON RATING AREA.—A qualified health 
plan, including a multi-State qualified health plan, may as ap-
propriate vary premiums by rating area (as defined in section 
2701(a)(2) of the Public Health Service Act). 
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