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and amended Pub. L. 104–204, title VI, § 605(a)(2), 
(b)(2), Sept. 26, 1996, 110 Stat. 2941, 2942; Pub. L. 
110–233, title I, § 102(b)(2), May 21, 2008, 122 Stat. 
895.) 

REFERENCES IN TEXT 

Section 300gg–22(b)(2) of this title, and section 
300gg–22(b)(3) of this title, referred to in subsec. (b), was 
in the original ‘‘section 2722(b)(2), and section 
2722(b)(3)’’ and was translated as meaning section 
2723(b)(2) and section 2723(b)(3) of act July 1, 1944, to re-
flect the probable intent of Congress and the renumber-
ing of section 2722 as 2723 by Pub. L. 111–148, title I, 
§§ 1001(4), 1563(c)(13)(C), formerly § 1562(c)(13)(C), title X, 
§ 10107(b)(1), Mar. 23, 2010, 124 Stat. 130, 269, 911. 

AMENDMENTS 

2008—Subsec. (b). Pub. L. 110–233 amended subsec. (b) 
generally. Prior to amendment, text read as follows: 
‘‘The Secretary shall have the same authority in rela-
tion to enforcement of the provisions of this part with 
respect to issuers of health insurance coverage in the 
individual market in a State as the Secretary has 
under section 300gg–22(b)(2) of this title in relation to 
the enforcement of the provisions of part A of this sub-
chapter with respect to issuers of health insurance cov-
erage in the small group market in the State.’’ 

1996—Subsec. (a)(1). Pub. L. 104–204 made technical 
amendment to reference in original act which appears 
in text as reference to section 300gg–62 of this title. 

EFFECTIVE DATE OF 2008 AMENDMENT 

Amendment by Pub. L. 110–233 applicable, with re-
spect to group health plans and health insurance cov-
erage offered in connection with group health plans, for 
plan years beginning after the date that is one year 
after May 21, 2008, and, with respect to health insurance 
coverage offered, sold, issued, renewed, in effect, or op-
erated in the individual market, after the date that is 
one year after May 21, 2008, see section 102(d)(2) of Pub. 
L. 110–233, set out as a note under section 300gg–21 of 
this title. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–204 applicable to health 
insurance coverage offered, sold, issued, renewed, in ef-
fect, or operated in the individual market on or after 
Jan. 1, 1998, see section 605(c) of Pub. L. 104–204, set out 
as a note under section 300gg–44 of this title. 

EFFECTIVE DATE 

Section applicable with respect to health insurance 
coverage offered, sold, issued, renewed, in effect, or op-
erated in the individual market after June 30, 1997, re-
gardless of when a period of creditable coverage occurs, 
see section 111(b) of Pub. L. 104–191, set out as a note 
under section 300gg–41 of this title. 

§ 300gg–62. Preemption and application 

(a) In general 

Subject to subsection (b) of this section, noth-
ing in this part (or part C of this subchapter in-
sofar as it applies to this part) shall be con-
strued to prevent a State from establishing, im-
plementing, or continuing in effect standards 
and requirements unless such standards and re-
quirements prevent the application of a require-
ment of this part. 

(b) Rules of construction 

(1) Nothing in this part (or part C of this sub-
chapter insofar as it applies to this part) shall 
be construed to affect or modify the provisions 
of section 1144 of title 29. 

(2) Nothing in this part (other than section 
300gg–51 of this title) shall be construed as re-

quiring health insurance coverage offered in the 
individual market to provide specific benefits 
under the terms of such coverage. 

(c) Application of part A provisions 

(1) In general 

The provisions of part A shall apply to 
health insurance issuers providing health in-
surance coverage in the individual market in a 
State as provided for in such part. 

(2) Clarification 

To the extent that any provision of this part 
conflicts with a provision of part A with re-
spect to health insurance issuers providing 
health insurance coverage in the individual 
market in a State, the provisions of such part 
A shall apply. 

(July 1, 1944, ch. 373, title XXVII, § 2762, formerly 
§ 2746, as added Pub. L. 104–191, title I, § 111(a), 
Aug. 21, 1996, 110 Stat. 1987; renumbered § 2762 
and amended, Pub. L. 104–204, title VI, § 605(a)(2), 
(b)(3), Sept. 26, 1996, 110 Stat. 2941, 2942; Pub. L. 
111–148, title I, § 1563(c)(15), formerly § 1562(c)(15), 
title X, § 10107(b)(1), Mar. 23, 2010, 124 Stat. 269, 
911.) 

AMENDMENTS 

2010—Pub. L. 111–148, § 1563(c)(15)(A), formerly 
§ 1562(c)(15)(A), as renumbered by Pub. L. 111–148, 
§ 10107(b)(1), inserted ‘‘and application’’ after ‘‘Preemp-
tion’’ in section catchline. 

Subsec. (c). Pub. L. 111–148, § 1563(c)(15)(B), formerly 
§ 1562(c)(15)(B), as renumbered by Pub. L. 111–148, 
§ 10107(b)(1), added subsec. (c). 

1996—Subsec. (b). Pub. L. 104–204, § 605(b)(3), des-
ignated existing provisions as par. (1) and added par. 
(2). 

EFFECTIVE DATE OF 1996 AMENDMENT 

Amendment by Pub. L. 104–204 applicable to health 
insurance coverage offered, sold, issued, renewed, in ef-
fect, or operated in the individual market on or after 
Jan. 1, 1998, see section 605(c) of Pub. L. 104–204, set out 
as a note under section 300gg–44 of this title. 

EFFECTIVE DATE 

Section applicable with respect to health insurance 
coverage offered, sold, issued, renewed, in effect, or op-
erated in the individual market after June 30, 1997, re-
gardless of when a period of creditable coverage occurs, 
see section 111(b) of Pub. L. 104–191, set out as a note 
under section 300gg–41 of this title. 

§ 300gg–63. General exceptions 

(a) Exception for certain benefits 

The requirements of this part shall not apply 
to any health insurance coverage in relation to 
its provision of excepted benefits described in 
section 300gg–91(c)(1) of this title. 

(b) Exception for certain benefits if certain con-
ditions met 

The requirements of this part shall not apply 
to any health insurance coverage in relation to 
its provision of excepted benefits described in 
paragraph (2), (3), or (4) of section 300gg–91(c) of 
this title if the benefits are provided under a 
separate policy, certificate, or contract of insur-
ance. 

(July 1, 1944, ch. 373, title XXVII, § 2763, formerly 
§ 2747, as added Pub. L. 104–191, title I, § 111(a), 
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1 See References in Text note below. 

Aug. 21, 1996, 110 Stat. 1987; renumbered § 2763, 
Pub. L. 104–204, title VI, § 605(a)(2), Sept. 26, 1996, 
110 Stat. 2941.) 

EFFECTIVE DATE 

Section applicable with respect to health insurance 
coverage offered, sold, issued, renewed, in effect, or op-
erated in the individual market after June 30, 1997, re-
gardless of when a period of creditable coverage occurs, 
see section 111(b) of Pub. L. 104–191, set out as a note 
under section 300gg–41 of this title. 

PART C—DEFINITIONS; MISCELLANEOUS 
PROVISIONS 

§ 300gg–91. Definitions 

(a) Group health plan 

(1) Definition 

The term ‘‘group health plan’’ means an em-
ployee welfare benefit plan (as defined in sec-
tion 3(1) of the Employee Retirement Income 
Security Act of 1974 [29 U.S.C. 1002(1)]) to the 
extent that the plan provides medical care (as 
defined in paragraph (2)) and including items 
and services paid for as medical care) to em-
ployees or their dependents (as defined under 
the terms of the plan) directly or through in-
surance, reimbursement, or otherwise. 

(2) Medical care 

The term ‘‘medical care’’ means amounts 
paid for— 

(A) the diagnosis, cure, mitigation, treat-
ment, or prevention of disease, or amounts 
paid for the purpose of affecting any struc-
ture or function of the body, 

(B) amounts paid for transportation pri-
marily for and essential to medical care re-
ferred to in subparagraph (A), and 

(C) amounts paid for insurance covering 
medical care referred to in subparagraphs 
(A) and (B). 

(3) Treatment of certain plans as group health 
plan for notice provision 

A program under which creditable coverage 
described in subparagraph (C), (D), (E), or (F) 
of section 2701(c)(1) 1 is provided shall be treat-
ed as a group health plan for purposes of ap-
plying section 2701(e).1 

(b) Definitions relating to health insurance 

(1) Health insurance coverage 

The term ‘‘health insurance coverage’’ 
means benefits consisting of medical care 
(provided directly, through insurance or reim-
bursement, or otherwise and including items 
and services paid for as medical care) under 
any hospital or medical service policy or cer-
tificate, hospital or medical service plan con-
tract, or health maintenance organization 
contract offered by a health insurance issuer. 

(2) Health insurance issuer 

The term ‘‘health insurance issuer’’ means 
an insurance company, insurance service, or 
insurance organization (including a health 
maintenance organization, as defined in para-
graph (3)) which is licensed to engage in the 
business of insurance in a State and which is 

subject to State law which regulates insurance 
(within the meaning of section 514(b)(2) of the 
Employee Retirement Income Security Act of 
1974 [29 U.S.C. 1144(b)(2)]). Such term does not 
include a group health plan. 

(3) Health maintenance organization 

The term ‘‘health maintenance organiza-
tion’’ means— 

(A) a Federally qualified health mainte-
nance organization (as defined in section 
300e(a) of this title), 

(B) an organization recognized under State 
law as a health maintenance organization, 
or 

(C) a similar organization regulated under 
State law for solvency in the same manner 
and to the same extent as such a health 
maintenance organization. 

(4) Group health insurance coverage 

The term ‘‘group health insurance coverage’’ 
means, in connection with a group health 
plan, health insurance coverage offered in con-
nection with such plan. 

(5) Individual health insurance coverage 

The term ‘‘individual health insurance cov-
erage’’ means health insurance coverage of-
fered to individuals in the individual market, 
but does not include short-term limited dura-
tion insurance. 

(c) Excepted benefits 

For purposes of this subchapter, the term ‘‘ex-
cepted benefits’’ means benefits under one or 
more (or any combination thereof) of the follow-
ing: 

(1) Benefits not subject to requirements 

(A) Coverage only for accident, or disability 
income insurance, or any combination thereof. 

(B) Coverage issued as a supplement to li-
ability insurance. 

(C) Liability insurance, including general li-
ability insurance and automobile liability in-
surance. 

(D) Workers’ compensation or similar insur-
ance. 

(E) Automobile medical payment insurance. 
(F) Credit-only insurance. 
(G) Coverage for on-site medical clinics. 
(H) Other similar insurance coverage, speci-

fied in regulations, under which benefits for 
medical care are secondary or incidental to 
other insurance benefits. 

(2) Benefits not subject to requirements if of-
fered separately 

(A) Limited scope dental or vision benefits. 
(B) Benefits for long-term care, nursing 

home care, home health care, community- 
based care, or any combination thereof. 

(C) Such other similar, limited benefits as 
are specified in regulations. 

(3) Benefits not subject to requirements if of-
fered as independent, noncoordinated ben-
efits 

(A) Coverage only for a specified disease or 
illness. 

(B) Hospital indemnity or other fixed indem-
nity insurance. 
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