June 9, 2010

SEC. 1312 [42 U.S.C. 18032]. CONSUMER CHOICE.

(a) CHOICE.—

(1) QUALIFIED INDIVIDUALS.—[As revised by section
10104(i)(1)]1 A qualified individual may enroll in any qualified
health plan available to such individual and for which such in-
dividual is eligible.

(2) QUALIFIED EMPLOYERS.—

(A) EMPLOYER MAY SPECIFY LEVEL.—A qualified em-
ployer may provide support for coverage of employees
under a qualified health plan by selecting any level of cov-
erage under section 1302(d) to be made available to em-
ployees through an Exchange.

(B) EMPLOYEE MAY CHOOSE PLANS WITHIN A LEVEL.—
Each employee of a qualified employer that elects a level
of coverage under subparagraph (A) may choose to enroll
in a qualified health plan that offers coverage at that level.

(b) PAYMENT OF PREMIUMS BY QUALIFIED INDIVIDUALS.—A

qualified individual enrolled in any qualified health plan may pay
any applicable premium owed by such individual to the health in-
surance issuer issuing such qualified health plan.

(c) SINGLE Risk PooL.—

(1) INDIVIDUAL MARKET.—A health insurance issuer shall
consider all enrollees in all health plans (other than grand-
fathered health plans) offered by such issuer in the individual
market, including those enrollees who do not enroll in such
plans through the Exchange, to be members of a single risk
pool.

(2) SMALL GROUP MARKET.—A health insurance issuer
shall consider all enrollees in all health plans (other than
grandfathered health plans) offered by such issuer in the small
group market, including those enrollees who do not enroll in
such plans through the Exchange, to be members of a single
risk pool.

(3) MERGER OF MARKETS.—A State may require the indi-
vidual and small group insurance markets within a State to be
merged if the State determines appropriate.

(4) STATE LAW.—A State law requiring grandfathered
health plans to be included in a pool described in paragraph
(1) or (2) shall not apply.

(d) EMPOWERING CONSUMER CHOICE.—

(1) CONTINUED OPERATION OF MARKET OUTSIDE EX-
CHANGES.—Nothing in this title shall be construed to pro-
hibit—

(A) a health insurance issuer from offering outside of
an Exchange a health plan to a qualified individual or
qualified employer; and
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(B) a qualified individual from enrolling in, or a quali-
fied employer from selecting for its employees, a health
plan offered outside of an Exchange.

(2) CONTINUED OPERATION OF STATE BENEFIT REQUIRE-
MENTS.—Nothing in this title shall be construed to terminate,
abridge, or limit the operation of any requirement under State
law with respect to any policy or plan that is offered outside
of an Exchange to offer benefits.

(3) VOLUNTARY NATURE OF AN EXCHANGE.—

(A) CHOICE TO ENROLL OR NOT TO ENROLL.—Nothing
in this title shall be construed to restrict the choice of a
qualified individual to enroll or not to enroll in a qualified
health plan or to participate in an Exchange.

(B) PROHIBITION AGAINST COMPELLED ENROLLMENT.—
Nothing in this title shall be construed to compel an indi-
vidual to enroll in a qualified health plan or to participate
in an Exchange.

(C) INDIVIDUALS ALLOWED TO ENROLL IN ANY PLAN.—
A qualified individual may enroll in any qualified health
plan, except that in the case of a catastrophic plan de-
scribed in section 1302(e), a qualified individual may enroll
in the plan only if the individual is eligible to enroll in the
plan under section 1302(e)(2).

(D) MEMBERS OF CONGRESS IN THE EXCHANGE.—

(i) REQUIREMENT.—Notwithstanding any other
provision of law, after the effective date of this sub-
title, the only health plans that the Federal Govern-
ment may make available to Members of Congress and
congressional staff with respect to their service as a
Member of Congress or congressional staff shall be
health plans that are—

(I) created under this Act (or an amendment
made by this Act); or

(IT) offered through an Exchange established
under this Act (or an amendment made by this
Act).

(i) DEFINITIONS.—In this section:

(I) MEMBER OF CONGRESS.—The term “Mem-
ber of Congress” means any member of the House
of Representatives or the Senate.

(II) CONGRESSIONAL STAFF.—The term “con-
gressional staff” means all full-time and part-time
employees employed by the official office of a
Member of Congress, whether in Washington, DC
or outside of Washington, DC.

(4) NO PENALTY FOR TRANSFERRING TO MINIMUM ESSENTIAL
COVERAGE OUTSIDE EXCHANGE.—An Exchange, or a qualified
health plan offered through an Exchange, shall not impose any
penalty or other fee on an individual who cancels enrollment
in a plan because the individual becomes eligible for minimum
essential coverage (as defined in section 5000A(f) of the Inter-
nal Revenue Code of 1986 without regard to paragraph (1)(C)
or (D) thereof) or such coverage becomes affordable (within the
meaning of section 36B(c)(2)(C) of such Code).
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(e) ENROLLMENT THROUGH AGENTS OR BROKERS.—[As revised
by section 10104(i)(2)] The Secretary shall establish procedures
under which a State may allow agents or brokers—

(1) to enroll individuals and employers in any qualified
health plans in the individual or small group market as soon
as the plan is offered through an Exchange in the State; and

(2) to assist individuals in applying for premium tax cred-
its and cost-sharing reductions for plans sold through an Ex-
change.

(f) QUALIFIED INDIVIDUALS AND EMPLOYERS; ACCESS LIMITED
TO CITIZENS AND LAWFUL RESIDENTS.—

(1) QUALIFIED INDIVIDUALS.—In this title:

(A) IN GENERAL.—The term “qualified individual”
means, with respect to an Exchange, an individual who—

(1) is seeking to enroll in a qualified health plan
in the individual market offered through the Ex-
change; and

(i1) [As revised by section 10104(i)(3)] resides in
the State that established the Exchange.

(B) INCARCERATED INDIVIDUALS EXCLUDED.—An indi-
vidual shall not be treated as a qualified individual if, at
the time of enrollment, the individual is incarcerated,
other than incarceration pending the disposition of
charges.

(2) QUALIFIED EMPLOYER.—In this title:

(A) IN GENERAL.—The term “qualified employer”
means a small employer that elects to make all full-time
employees of such employer eligible for 1 or more qualified
health plans offered in the small group market through an
Exchange that offers qualified health plans.

(B) EXTENSION TO LARGE GROUPS.—

(i) IN GENERAL.—Beginning in 2017, each State
may allow issuers of health insurance coverage in the
large group market in the State to offer qualified
health plans in such market through an Exchange.
Nothing in this subparagraph shall be construed as re-
quiring the issuer to offer such plans through an Ex-
change.

(ii)) LARGE EMPLOYERS ELIGIBLE.—If a State under
clause (i) allows issuers to offer qualified health plans
in the large group market through an Exchange, the
term “qualified employer” shall include a large em-
ployer that elects to make all full-time employees of
such employer eligible for 1 or more qualified health
plans offered in the large group market through the
Exchange.

(3) ACCESS LIMITED TO LAWFUL RESIDENTS.—If an indi-
vidual is not, or is not reasonably expected to be for the entire
period for which enrollment is sought, a citizen or national of
the United States or an alien lawfully present in the United
States, the individual shall not be treated as a qualified indi-
vidual and may not be covered under a qualified health plan
in the individual market that is offered through an Exchange.
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