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(e) Application to coverage offered only through
associations

In applying this section in the case of health
insurance coverage that is made available by a
health insurance issuer in the individual market
to individuals only through one or more associa-
tions, a reference to an ‘“‘individual” is deemed
to include a reference to such an association (of
which the individual is a member).

(July 1, 1944, ch. 373, title XXVII, §2742, as added
Pub. L. 104-191, title I, §111(a), Aug. 21, 1996, 110
Stat. 1982.)

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—43. Certification of coverage

The provisions of section 2701(e)! shall apply
to health insurance coverage offered by a health
insurance issuer in the individual market in the
same manner as it applies to health insurance
coverage offered by a health insurance issuer in
connection with a group health plan in the
small or large group market.

(July 1, 1944, ch. 373, title XXVII, §2743, as added
Pub. L. 104-191, title I, §111(a), Aug. 21, 1996, 110
Stat. 1983.)

REFERENCES IN TEXT

Section 2701 of this Act, referred to in text, is a ref-
erence to section 2701 of act July 1, 1944. Section 2701,
which was classified to section 300gg of this title, was
renumbered section 2704, effective for plan years begin-
ning on or after Jan. 1, 2014, with certain exceptions,
and amended, by Pub. L. 111-148, title I, §§1201(2),
1563(c)(1), formerly §1562(c)(1), title X, §10107(b)(1), Mar.
23, 2010, 124 Stat. 154, 264, 911, and was transferred to
section 300gg-3 of this title. A new section 2701 of act
July 1, 1944, related to fair health insurance premiums,
was added, effective for plan years beginning on or
after Jan. 1, 2014, and amended, by Pub. L. 111-148, title
I, §1201(4), title X, §10103(a), Mar. 23, 2010, 124 Stat. 155,
892, and is classified to section 300gg 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,
and provisions of section 102(c)(2) of Pub. L. 104-191, set
out as a note under section 300gg of this title, applica-
ble to this section in the same manner as it applies to
section 300gg(e) of this title, see section 111(b) of Pub.
L. 104-191, set out as a note under section 300gg—41 of
this title.

§300gg-44. State flexibility in individual market
reforms

(a) Waiver of requirements where implementa-
tion of acceptable alternative mechanism
(1) In general
The requirements of section 300gg—41 of this
title shall not apply with respect to health in-

surance coverage offered in the individual
market in the State so long as a State is found

1See References in Text note below.
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to be implementing, in accordance with this
section and consistent with section 300gg—62(b)
of this title, an alternative mechanism (in this
section referred to as an ‘‘acceptable alter-
native mechanism’)—

(A) under which all eligible individuals are
provided a choice of health insurance cov-
erage;

(B) under which such coverage does not
impose any preexisting condition exclusion
with respect to such coverage;

(C) under which such choice of coverage in-
cludes at least one policy form of coverage
that is comparable to comprehensive health
insurance coverage offered in the individual
market in such State or that is comparable
to a standard option of coverage available
under the group or individual health insur-
ance laws of such State; and

(D) in a State which is implementing—

(i) a model act described in subsection

(e)(D),

(ii) a qualified high risk pool described in
subsection (¢)(2), or

(iii) a mechanism described in subsection
(©)(3).

(2) Permissible forms of mechanisms

A private or public individual health insur-
ance mechanism (such as a health insurance
coverage pool or programs, mandatory group
conversion policies, guaranteed issue of one or
more plans of individual health insurance cov-
erage, or open enrollment by one or more
health insurance issuers), or combination of
such mechanisms, that is designed to provide
access to health benefits for individuals in the
individual market in the State in accordance
with this section may constitute an accept-
able alternative mechanism.

(b) Application of acceptable alternative mecha-
nisms

(1) Presumption

(A) In general

Subject to the succeeding provisions of
this subsection, a State is presumed to be
implementing an acceptable alternative
mechanism in accordance with this section
as of July 1, 1997, if, by not later than April
1, 1997, the chief executive officer of a
State—

(i) notifies the Secretary that the State
has enacted or intends to enact (by not
later than January 1, 1998, or July 1, 1998,
in the case of a State described in subpara-
graph (B)(ii)) any necessary legislation to
provide for the implementation of a mech-
anism reasonably designed to be an accept-
able alternative mechanism as of January
1, 1998,1 (or, in the case of a State described
in subparagraph (B)(@ii), July 1, 1998); and

(ii) provides the Secretary with such in-
formation as the Secretary may require to
review the mechanism and its implementa-
tion (or proposed implementation) under
this subsection.

180 in original. The comma probably should not appear.



		Superintendent of Documents
	2017-10-28T06:28:39-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




