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§10107(b)(1), Mar. 23, 2010, 124 Stat. 154, 264, 911, and is
classified to section 300gg-3 of this title.

Section 300gg-23(d)(1) of this title, referred to in sub-
sec. (¢)(1), was in the original ‘‘section 2723(d)(1)’’, and
was translated as meaning section 2724(d)(1) of act July
1, 1944, to reflect the probable intent of Congress and
the renumbering of section 2723 as 2724 by Pub. L.
111-148, title I, §§1001(4), 15663(c)(14)(B), formerly
§1562(c)(14)(B), title X, §10107(b)(1), Mar. 23, 2010, 124
Stat. 130, 269, 911.

EFFECTIVE DATE

Section applicable to health insurance coverage of-
fered, sold, issued, renewed, in effect, or operated in the
individual market on or after Jan. 1, 1998, see section
605(c) of Pub. L. 104-204, set out as an Effective Date of
1996 Amendment note under section 300gg—44 of this
title.

§300gg-52. Required coverage for reconstructive
surgery following mastectomies

The provisions of section 27061 shall apply to
health insurance coverage offered by a health
insurance issuer in the individual market in the
same manner as they apply 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, §2752, as added
Pub. L. 1056-277, div. A, §101(f) [title IX, §903(b)],
Oct. 21, 1998, 112 Stat. 2681-337, 2681-438.)

REFERENCES IN TEXT

Section 2706, referred to in text, is a reference to sec-
tion 2706 of act July 1, 1944. Section 2706, which was
classified to section 300gg—6 of this title, was renum-
bered section 2727 and amended by Pub. L. 111-148, title
I, §§1001(2), 1563(c)(5), formerly §1562(c)(5), title X,
§10107(b)(1), Mar. 23, 2010, 124 Stat. 130, 266, 911, and was
transferred to section 300gg—27 of this title. A new sec-
tion 2706 of act July 1, 1944, related to non-discrimina-
tion in health care, was added, effective for plan years
beginning on or after Jan. 1, 2014, by Pub. L. 111-148,
title I, §1201(4), Mar. 23, 2010, 124 Stat. 160, and is classi-
fied to section 300gg-5 of this title.

EFFECTIVE DATE

Pub. L. 105-277, div. A, §101(f) [title IX, §903(c)(2)],
Oct. 21, 1998, 112 Stat. 2681-337, 2681-438, provided that:
“The amendment made by subsection (b) [enacting this
section] shall apply with respect to health insurance
coverage offered, sold, issued, renewed, in effect, or op-
erated in the individual market on or after the date of
enactment of this Act [Oct. 21, 1998].”

§300gg-53. Prohibition of health discrimination
on the basis of genetic information

(a) Prohibition on genetic information as a con-
dition of eligibility
(1) In general
A health insurance issuer offering health in-
surance coverage in the individual market
may not establish rules for the eligibility (in-
cluding continued eligibility) of any individ-
ual to enroll in individual health insurance
coverage based on genetic information.

(2) Rule of construction

Nothing in paragraph (1) or in paragraphs (1)
and (2) of subsection (e) shall be construed to
preclude a health insurance issuer from estab-

1See References in Text note below.
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lishing rules for eligibility for an individual to
enroll in individual health insurance coverage
based on the manifestation of a disease or dis-
order in that individual, or in a family mem-
ber of such individual where such family mem-
ber is covered under the policy that covers
such individual.

(b) Prohibition on genetic information in setting
premium rates

(1) In general

A health insurance issuer offering health in-
surance coverage in the individual market
shall not adjust premium or contribution
amounts for an individual on the basis of ge-
netic information concerning the individual or
a family member of the individual.

(2) Rule of construction

Nothing in paragraph (1) or in paragraphs (1)
and (2) of subsection (e) shall be construed to
preclude a health insurance issuer from ad-
justing premium or contribution amounts for
an individual on the basis of a manifestation
of a disease or disorder in that individual, or
in a family member of such individual where
such family member is covered under the pol-
icy that covers such individual. In such case,
the manifestation of a disease or disorder in
one individual cannot also be used as genetic
information about other individuals covered
under the policy issued to such individual and
to further increase premiums or contribution
amounts.

(¢) Prohibition on genetic information as pre-
existing condition

(1) In general

A health insurance issuer offering health in-
surance coverage in the individual market
may not, on the basis of genetic information,
impose any preexisting condition exclusion (as
defined in section 2701(b)(1)(A))! with respect
to such coverage.

(2) Rule of construction

Nothing in paragraph (1) or in paragraphs (1)
and (2) of subsection (e) shall be construed to
preclude a health insurance issuer from impos-
ing any preexisting condition exclusion for an
individual with respect to health insurance
coverage on the basis of a manifestation of a
disease or disorder in that individual.

(d) Genetic testing

(1) Limitation on requesting or requiring ge-
netic testing

A health insurance issuer offering health in-
surance coverage in the individual market
shall not request or require an individual or a
family member of such individual to undergo a
genetic test.

(2) Rule of construction

Paragraph (1) shall not be construed to limit
the authority of a health care professional
who is providing health care services to an in-
dividual to request that such individual under-
g0 a genetic test.

1See References in Text note below.
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