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guidelines, the Secretary of HHS should promptly initi-
ate a rulemaking to issue regulations, which will have
the force of law, to interpret the Act’s segregation re-
quirements, and shall provide guidance to State health
insurance commissioners on how to comply with the
model guidelines.

SEC. 3. Community Health Center Program. The Act es-
tablishes a new Community Health Center (CHC) Fund
within HHS, which provides additional Federal funds
for the community health center program. Existing law
prohibits these centers from using Federal funds to pro-
vide abortion services (except in cases of rape or incest,
or when the life of the woman would be endangered), as
a result of both the Hyde Amendment and longstanding
regulations containing the Hyde language. Under the
Act, the Hyde language shall apply to the authoriza-
tion and appropriations of funds for Community Health
Centers under section 10503 and all other relevant pro-
visions. I hereby direct the Secretary of HHS to ensure
that program administrators and recipients of Federal
funds are aware of and comply with the limitations on
abortion services imposed on CHCs by existing law.
Such actions should include, but are not limited to, up-
dating Grant Policy Statements that accompany CHC
grants and issuing new interpretive rules.

SEC. 4. General Provisions. (a) Nothing in this order
shall be construed to impair or otherwise affect: (i) au-
thority granted by law or Presidential directive to an
agency, or the head thereof; or (ii) functions of the Di-
rector of the OMB relating to budgetary, administra-
tive, or legislative proposals.

(b) This order shall be implemented consistent with
applicable law and subject to the availability of appro-
priations.

(c) This order is not intended to, and does not, create
any right or benefit, substantive or procedural, enforce-
able at law or in equity by any party against the
United States, its departments, agencies, or entities,
its officers, employees or agents, or any other person.

BARACK OBAMA.

§ 18024. Related definitions

(a) Definitions relating to markets

In this title:1
(1) Group market

The term ‘‘group market’ means the health
insurance market under which individuals ob-
tain health insurance coverage (directly or
through any arrangement) on behalf of them-
selves (and their dependents) through a group
health plan maintained by an employer.
(2) Individual market

The term ‘‘individual market’” means the
market for health insurance coverage offered
to individuals other than in connection with a
group health plan.
(3) Large and small group markets

The terms ‘‘large group market” and ‘‘small
group market” mean the health insurance
market under which individuals obtain health
insurance coverage (directly or through any
arrangement) on behalf of themselves (and
their dependents) through a group health plan
maintained by a large employer (as defined in
subsection (b)(1)) or by a small employer (as
defined in subsection (b)(2)), respectively.

(b) Employers

In this title:?!
(1) Large employer

The term ‘‘large employer’”’ means, in con-
nection with a group health plan with respect

1See References in Text note below.
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to a calendar year and a plan year, an em-
ployer who employed an average of at least 101
employees on business days during the preced-
ing calendar year and who employs at least 1
employee on the first day of the plan year.

(2) Small employer

The term ‘‘small employer’” means, in con-
nection with a group health plan with respect
to a calendar year and a plan year, an em-
ployer who employed an average of at least 1
but not more than 100 employees on business
days during the preceding calendar year and
who employs at least 1 employee on the first
day of the plan year.

(3) State option to treat 50 employees as small

In the case of plan years beginning before
January 1, 2016, a State may elect to apply
this subsection by substituting ‘61 employ-
ees” for ‘101 employees’ in paragraph (1) and
by substituting ‘60 employees’ for ‘100 em-
ployees’ in paragraph (2).

(4) Rules for determining employer size

For purposes of this subsection—

(A) Application of aggregation rule for em-
ployers

All persons treated as a single employer
under subsection (b), (¢), (m), or (o) of sec-
tion 414 of title 26 shall be treated as 1 em-
ployer.

(B) Employers not in existence in preceding
year

In the case of an employer which was not
in existence throughout the preceding cal-
endar year, the determination of whether
such employer is a small or large employer
shall be based on the average number of em-
ployees that it is reasonably expected such
employer will employ on business days in
the current calendar year.

(C) Predecessors

Any reference in this subsection to an em-
ployer shall include a reference to any pred-
ecessor of such employer.

(D) Continuation of participation for grow-
ing small employers

If—

(i) a qualified employer that is a small
employer makes enrollment in qualified
health plans offered in the small group
market available to its employees through
an Exchange; and

(i) the employer ceases to be a small
employer by reason of an increase in the
number of employees of such employer;

the employer shall continue to be treated as
a small employer for purposes of this sub-
chapter for the period beginning with the in-
crease and ending with the first day on
which the employer does not make such en-
rollment available to its employees.

(c) Secretary

In this title,! the term ‘‘Secretary’ means the
Secretary of Health and Human Services.
(d) State

In this title,! the term ‘‘State’ means each of
the 50 States and the District of Columbia.
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(e) Educated health care consumers

The term ‘‘educated health care consumer”
means an individual who is knowledgeable about
the health care system, and has background or
experience in making informed decisions regard-
ing health, medical, and scientific matters.

(Pub. L. 111-148, title I, §1304, title X, §10104(d),
Mar. 23, 2010, 124 Stat. 171, 900.)

REFERENCES IN TEXT

This title, referred to in subsecs. (a) to (d), is title I
of Pub. L. 111-148, Mar. 23, 2010, 124 Stat. 130, which en-
acted this chapter and enacted, amended, and trans-
ferred numerous other sections and notes in the Code.
For complete classification of title I to the Code, see
Tables.

AMENDMENTS

2010—Subsec. (e). Pub. L. 111-148, §10104(d), added sub-
sec. (e).

PART B—CONSUMER CHOICES AND INSURANCE
COMPETITION THROUGH HEALTH BENEFIT EX-
CHANGES

§18031. Affordable choices of health benefit
plans

(a) Assistance to States to establish American

Health Benefit Exchanges
(1) Planning and establishment grants

There shall be appropriated to the Sec-
retary, out of any moneys in the Treasury not
otherwise appropriated, an amount necessary
to enable the Secretary to make awards, not
later than 1 year after March 23, 2010, to
States in the amount specified in paragraph
(2) for the uses described in paragraph (3).
(2) Amount specified

For each fiscal year, the Secretary shall de-
termine the total amount that the Secretary
will make available to each State for grants
under this subsection.
(3) Use of funds

A State shall use amounts awarded under
this subsection for activities (including plan-
ning activities) related to establishing an
American Health Benefit Exchange, as de-
scribed in subsection (b).

(4) Renewability of grant
(A) In general
Subject to subsection (d)(4), the Secretary
may renew a grant awarded under paragraph
(1) if the State recipient of such grant—
(i) is making progress, as determined by
the Secretary, toward—
(I) establishing an Exchange; and
(IT) implementing the reforms de-
scribed in subtitles A and C (and the
amendments made by such subtitles);
and

(ii) is meeting such other benchmarks as
the Secretary may establish.
(B) Limitation
No grant shall be awarded under this sub-
section after January 1, 2015.
(5) Technical assistance to facilitate participa-
tion in SHOP Exchanges

The Secretary shall provide technical assist-
ance to States to facilitate the participation
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of qualified small businesses in such States in
SHOP Exchanges.

(b) American Health Benefit Exchanges
(1) In general

BEach State shall, not later than January 1,
2014, establish an American Health Benefit Ex-
change (referred to in this title! as an “Ex-
change’’) for the State that—

(A) facilitates the purchase of qualified
health plans;

(B) provides for the establishment of a
Small Business Health Options Program (in
this title! referred to as a ‘“‘SHOP Ex-
change’) that is designed to assist qualified
employers in the State who are small em-
ployers in facilitating the enrollment of
their employees in qualified health plans of-
fered in the small group market in the
State; and

(C) meets the requirements of subsection
(d).

(2) Merger of individual and SHOP Exchanges

A State may elect to provide only one Ex-
change in the State for providing both Ex-
change and SHOP Exchange services to both
qualified individuals and qualified small em-
ployers, but only if the Exchange has adequate
resources to assist such individuals and em-
ployers.

(c) Responsibilities of the Secretary
(1) In general

The Secretary shall, by regulation, establish
criteria for the certification of health plans as
qualified health plans. Such criteria shall re-
quire that, to be certified, a plan shall, at a
minimum—

(A) meet marketing requirements, and not
employ marketing practices or benefit de-
signs that have the effect of discouraging
the enrollment in such plan by individuals
with significant health needs;

(B) ensure a sufficient choice of providers
(in a manner consistent with applicable net-
work adequacy provisions under section
2702(c) of the Public Health Service Act [42
U.S.C. 300gg-1(c)]), and provide information
to enrollees and prospective enrollees on the
availability of in-network and out-of-net-
work providers;

(C) include within health insurance plan
networks those essential community provid-
ers, where available, that serve predomi-
nately low-income, medically-underserved
individuals, such as health care providers de-
fined in section 340B(a)(4) of the Public
Health Service Act [42 U.S.C. 256b(a)(4)] and
providers described in section
1927(c)(1)(D)(I)(IV) of the Social Security Act
[42 U.S.C. 1396r-8(c)(1)(D)(1)(IV)] as set forth
by section 221 of Public Law 111-8, except
that nothing in this subparagraph shall be
construed to require any health plan to pro-
vide coverage for any specific medical proce-
dure;

(D)(1) be accredited with respect to local
performance on clinical quality measures

1See References in Text note below.
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