§18012

which enacted this chapter and enacted, amended, and
transferred numerous other sections and notes in the
Code. For complete classification of title I to the Code,
see Tables.

AMENDMENTS

2020—Subsec. (a)(5). Pub. L. 116-260 added par. (5).

2010—Subsec. (a)(2). Pub. L. 111-148, §10103(d)(1), sub-
stituted ‘‘Except as provided in paragraph (3), with’’ for
“With™.

Subsec. (a)(3). Pub. L. 111-148, §10103(d)(2), added par.
3.

Subsec. (a)(4). Pub. L. 111-152 added par. (4).

EFFECTIVE DATE OF 2020 AMENDMENT

Amendment by Pub. L. 116-260 applicable with re-
spect to plan years beginning on or after Jan. 1, 2022,
see section 102(e) of div. BB of Pub. L. 116-260, set out
as a note under section 8902 of Title 5, Government Or-
ganization and Employees.

EFFECTIVE DATE

Section effective Mar. 23, 2010, see section 1255(1) of
Pub. L. 111-148, set out as a note under section 300gg of
this title.

§18012. Rating reforms must apply uniformly to
all health insurance issuers and group health
plans

Any standard or requirement adopted by a
State pursuant to this title,! or any amendment
made by this title,! shall be applied uniformly to
all health plans in each insurance market to
which the standard and requirements apply. The
preceding sentence shall also apply to a State
standard or requirement relating to the stand-
ard or requirement required by this title! (or
any such amendment) that is not the same as
the standard or requirement but that is not pre-
empted under section 18041(d) of this title.

(Pub. L. 111-148, title I, §1252, Mar. 23, 2010, 124
Stat. 162.)

REFERENCES IN TEXT

This title, referred to in text, is title I of Pub. L.
111-148, Mar. 23, 2010, 124 Stat. 130, which enacted this
chapter and enacted, amended, and transferred numer-
ous other sections and notes in the Code. For complete
classification of title I to the Code, see Tables.

EFFECTIVE DATE

Section effective for plan years beginning on or after
Jan. 1, 2014, see section 1255 of Pub. L. 111-148, set out
as a note under section 300gg of this title.

§18013. Annual report on self-insured plans

Not later than 1 year after March 23, 2010, and
annually thereafter, the Secretary of Labor
shall prepare an aggregate annual report, using
data collected from the Annual Return/Report of
Employee Benefit Plan (Department of Labor
Form 5500), that shall include general informa-
tion on self-insured group health plans (includ-
ing plan type, number of participants, benefits
offered, funding arrangements, and benefit ar-
rangements) as well as data from the financial
filings of self-insured employers (including in-
formation on assets, liabilities, contributions,
investments, and expenses). The Secretary shall
submit such reports to the appropriate commit-
tees of Congress.

1See References in Text note below.
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(Pub. L. 111-148, title I, §1253, as added Pub. L.
111-148, title X, §10103(f)(2), Mar. 23, 2010, 124
Stat. 895.)

PRIOR PROVISIONS

A prior section 1253 of Pub. L. 111-148 was renumbered
section 1255 and is set out as a note under section 300gg
of this title.

EFFECTIVE DATE

Section effective for plan years beginning on or after
Jan. 1, 2014, see section 1255 of Pub. L. 111-148, set out
as a note under section 300gg of this title.

§18014. Treatment of expatriate health plans
under ACA

(a) In general

Subject to subsection (b), the provisions of (in-
cluding any amendment made by) the Patient
Protection and Affordable Care Act (Public Law
111-148) and of title I and subtitle B of title II of
the Health Care and Education Reconciliation
Act of 2010 (Public Law 111-1562) shall not apply
with respect to—

(1) expatriate health plans;

(2) employers with respect to such plans,
solely in their capacity as plan sponsors for
such plans; or

(3) expatriate health insurance issuers with
respect to coverage offered by such issuers
under such plans.

(b) Minimum essential coverage and reporting
requirements

(1) In general

For the purpose of section 5000A(f) of title 26,
and any other section of title 26 that incor-
porates the definition of minimum essential
coverage under such section 5000A(f) by ref-
erence:

(A) An expatriate health plan offered to
primary enrollees who are described in sub-
sections (A)(3)(A) and (d)(3)(B) of this section
shall be treated as an eligible employer
sponsored plan under 5000A(f)(2) of such
title.

(B) An expatriate health plan offered to
primary enrollees who are described in sub-
section (d)(3)(C) of this section shall be
treated as a plan in the individual market
under section 5000A(f)(1)(C) of such title.
This subparagraph shall apply solely for the
purposes of sections 36B, 5000A, and 6055 of
such title.

(2) Exception

Subsection (a) shall not apply with respect
to section 6055 of title 26, or sections 4980H and
6056 of such title in the case of an applicable
large employer (as defined in section 4980H of
such title), except that statements furnished
to individuals may be provided through elec-
tronic media and the primary insured shall be
deemed to have consented to receive the state-
ments under such sections in electronic form,
unless the individual explicitly refuses such
consent. Notwithstanding subsection (a), sec-
tion 4980I1 of title 26 shall continue to apply
with respect to applicable employer-sponsored

1See References in Text note below.
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