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absence of such child from a postsecondary edu-
cational institution (including an institution of
higher education as defined in section 102 of the
Higher Education Act of 1965), or any other
change in enrollment of such child at such an
institution, that—
(1) commences while such child is suffering
from a serious illness or injury;
(2) is medically necessary; and
(3) causes such child to lose student status
for purposes of coverage under the terms of
the plan or coverage.
(b) Requirement to continue coverage
(1) In general

In the case of a dependent child described in
paragraph (2), a group health plan shall not
terminate coverage of such child under such
plan due to a medically necessary leave of ab-
sence before the date that is the earlier of—

(A) the date that is 1 year after the first
day of the medically necessary leave of ab-
sence; or

(B) the date on which such coverage would
otherwise terminate under the terms of the
plan.

(2) Dependent child described

A dependent child described in this para-
graph is, with respect to a group health plan,
a beneficiary under the plan who—

(A) is a dependent child, under the terms
of the plan, of a participant or beneficiary
under the plan; and

(B) was enrolled in the plan, on the basis of
being a student at a postsecondary edu-
cational institution (as described in sub-
section (a)), immediately before the first day
of the medically necessary leave of absence
involved.

(3) Certification by physician

Paragraph (1) shall apply to a group health
plan only if the plan, or the issuer of health
insurance coverage offered in connection with
the plan, has received written certification by
a treating physician of the dependent child
which states that the child is suffering from a
serious illness or injury and that the leave of
absence (or other change of enrollment) de-
scribed in subsection (a) is medically nec-
essary.

(c) Notice

A group health plan shall include, with any
notice regarding a requirement for certification
of student status for coverage under the plan, a
description of the terms of this section for con-
tinued coverage during medically necessary
leaves of absence. Such description shall be in
language which is understandable to the typical
plan participant.

(d) No change in benefits

A dependent child whose benefits are con-
tinued under this section shall be entitled to the
same benefits as if (during the medically nec-
essary leave of absence) the child continued to
be a covered student at the institution of higher
education and was not on a medically necessary
leave of absence.

(e) Continued application in case of changed cov-
erage

If—
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(1) a dependent child of a participant or ben-
eficiary is in a period of coverage under a
group health plan, pursuant to a medically
necessary leave of absence of the child de-
scribed in subsection (b);

(2) the manner in which the participant or
beneficiary is covered under the plan changes,
whether through a change in health insurance
coverage or health insurance issuer, a change
between health insurance coverage and self-in-
sured coverage, or otherwise; and

(3) the coverage as so changed continues to
provide coverage of beneficiaries as dependent
children,

this section shall apply to coverage of the child
under the changed coverage for the remainder of
the period of the medically necessary leave of
absence of the dependent child under the plan in
the same manner as it would have applied if the
changed coverage had been the previous cov-
erage.

(Added Pub. L. 110-381, §2(c)(1), Oct. 9, 2008, 122
Stat. 4084.)

REFERENCES IN TEXT

Section 102 of the Higher Education Act of 1965, re-
ferred to in subsec. (a), is classified to section 1002 of
Title 20, Education.

EFFECTIVE DATE

Pub. L. 110-381, §2(d), Oct. 9, 2008, 122 Stat. 4086, pro-
vided that: “The amendments made by this Act [enact-
ing this section, section 1185¢c of Title 29, Labor, and
sections 300gg-7 and 300gg-54 of Title 42, The Public
Health and Welfare] shall apply with respect to plan
years beginning on or after the date that is one year
after the date of the enactment of this Act [Oct. 9, 2008]
and to medically necessary leaves of absence beginning
during such plan years.”’

§9815.1 Additional market reforms
(a) General rule

Except as provided in subsection (b)—

(1) the provisions of part A of title XXVII of
the Public Health Service Act (as amended by
the Patient Protection and Affordable Care
Act) shall apply to group health plans, and
health insurance issuers providing health in-
surance coverage in connection with group
health plans, as if included in this subchapter;
and

(2) to the extent that any provision of this
subchapter conflicts with a provision of such
part A with respect to group health plans, or
health insurance issuers providing health in-
surance coverage in connection with group
health plans, the provisions of such part A
shall apply.

(b) Exception

Notwithstanding subsection (a), the provisions
of sections 2716 and 2718 of title XXVII of the
Public Health Service Act (as amended by the
Patient Protection and Affordable Care Act)
shall not apply with respect to self-insured
group health plans, and the provisions of this
subchapter shall continue to apply to such plans
as if such sections of the Public Health Service
Act (as so amended) had not been enacted.

180 in original. No section 9814 has been enacted.
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(Added Pub. L. 111-148, title I, §1563(f), formerly
§1562(f), title X, §10107(b)(1), Mar. 23, 2010, 124
Stat. 270, 911.)

REFERENCES IN TEXT

The Public Health Service Act, referred to in text, is
act July 1, 1944, ch. 373, 58 Stat. 682. Part A of title
XXVII of the Act is classified generally to part A
(§300gg et seq.) of subchapter XXV of chapter 6A of
Title 42, The Public Health and Welfare. Sections 2716
and 2718 of title XXVII of the Act are classified to sec-
tions 300gg-16 and 300g2g-18, respectively, of Title 42.
For complete classification of this Act to the Code, see
Short Title note set out under section 201 of this Title
42 and Tables.

The Patient Protection and Affordable Care Act, re-
ferred to in text, is Pub. L. 111-148, Mar. 23, 2010, 124
Stat. 119. For complete classification of this Act to the
Code, see Short Title note set out under section 18001
of Title 42, The Public Health and Welfare, and Tables.
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2008—Pub. L. 110-233, title I, §103(e)(2), May 21, 2008,
122 Stat. 899, added item 9834.

1997—Pub. L. 105-34, title XV, §15631(a)(3), Aug. 5, 1997,
111 Stat. 1081, added subchapter heading and analysis.

§9831. General exceptions

(a) Exception for certain plans

The requirements of this chapter shall not
apply to—
(1) any governmental plan, and
(2) any group health plan for any plan year
if, on the first day of such plan year, such plan
has less than 2 participants who are current
employees.

(b) Exception for certain benefits

The requirements of this chapter shall not
apply to any group health plan in relation to its
provision of excepted benefits described in sec-
tion 9832(c)(1).

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

(1) Limited, excepted benefits

The requirements of this chapter shall not
apply to any group health plan in relation to
its provision of excepted benefits described in
section 9832(c)(2) if the benefits—

(A) are provided under a separate policy,
certificate, or contract of insurance; or

(B) are otherwise not an integral part of
the plan.

(2) Noncoordinated, excepted benefits

The requirements of this chapter shall not
apply to any group health plan in relation to
its provision of excepted benefits described in
section 9832(c)(3) if all of the following condi-
tions are met:

(A) The benefits are provided under a sepa-
rate policy, certificate, or contract of insur-
ance.

(B) There is no coordination between the
provision of such benefits and any exclusion

TITLE 26—INTERNAL REVENUE CODE

Page 3948

of benefits under any group health plan
maintained by the same plan sponsor.

(C) Such benefits are paid with respect to
an event without regard to whether benefits
are provided with respect to such an event
under any group health plan maintained by
the same plan sponsor.

(3) Supplemental excepted benefits

The requirements of this chapter shall not
apply to any group health plan in relation to
its provision of excepted benefits described in
section 9832(c)(4) if the benefits are provided
under a separate policy, certificate, or con-
tract of insurance.

(d) Exception for qualified small employer health
reimbursement arrangements
(1) In general

For purposes of this title (except as provided
in section 4980I(f)(4) and notwithstanding any
other provision of this title), the term ‘‘group
health plan” shall not include any qualified
small employer health reimbursement ar-
rangement.

(2) Qualified small employer health reimburse-
ment arrangement

For purposes of this subsection—
(A) In general

The term ‘‘qualified small employer health
reimbursement arrangement’’ means an ar-
rangement which—

(i) is described in subparagraph (B), and
(ii) is provided on the same terms to all
eligible employees of the eligible em-
ployer.
(B) Arrangement described

An arrangement is described in this sub-
paragraph if—

(i) such arrangement is funded solely by
an eligible employer and no salary reduc-
tion contributions may be made under
such arrangement,

(ii) such arrangement provides, after the
employee provides proof of coverage, for
the payment of, or reimbursement of, an
eligible employee for expenses for medical
care (as defined in section 213(d)) incurred
by the eligible employee or the eligible
employee’s family members (as deter-
mined under the terms of the arrange-
ment), and

(iii) the amount of payments and reim-
bursements described in clause (ii) for any
year do not exceed $4,950 ($10,000 in the
case of an arrangement that also provides
for payments or reimbursements for fam-
ily members of the employee).

(C) Certain variation permitted

For purposes of subparagraph (A)@i), an
arrangement shall not fail to be treated as
provided on the same terms to each eligible
employee merely because the employee’s
permitted benefit under such arrangement
varies in accordance with the variation in
the price of an insurance policy in the rel-
evant individual health insurance market
based on—

(i) the age of the eligible employee (and,
in the case of an arrangement which cov-
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