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agencies (as described in section 3502(1) of title 44,
United States Code, except for the agencies described
in section 3502(5) of title 44, United States Code) with
responsibilities related to Americans’ access to health
coverage shall review agency actions to identify ways
to continue to expand the availability of affordable
health coverage, to improve the quality of coverage, to
strengthen benefits, and to help more Americans enroll
in quality health coverage. As part of this review, the
heads of such agencies shall examine the following:

(a) policies or practices that make it easier for all
consumers to enroll in and retain coverage, understand
their coverage options, and select appropriate cov-
erage;

(b) policies or practices that strengthen benefits and
improve access to healthcare providers;

(c) policies or practices that improve the comprehen-
siveness of coverage and protect consumers from low-
quality coverage;

(d) policies or practices that expand eligibility and
lower costs for coverage in the ACA Marketplaces,
Medicaid, Medicare, and other programs;

(e) policies or practices that help improve linkages
between the healthcare system and other stakeholders
to address health-related needs; and

(f) policies or practices that help reduce the burden of
medical debt on households.

SEC. 3. General Provisions. (a) Nothing in this order
shall be construed to impair or otherwise affect:

(i) the authority granted by law to an executive de-
partment or agency, or the head thereof; or

(ii) the functions of the Director of the Office of Man-
agement and Budget relating to budgetary, administra-
tive, or legislative proposals.

(b) This order shall be implemented consistent with
applicable law and subject to the availability of appro-
priations.

(c) This order is not intended to, and does not, create
any right or benefit, substantive or procedural, enforce-
able at law or in equity by any party against the
United States, its departments, agencies, or entities,
its officers, employees, or agents, or any other person.

J.R. BIDEN, JR.

§18002. Reinsurance for early retirees

(a) Administration
(1) In general

Not later than 90 days after March 23, 2010,
the Secretary shall establish a temporary re-
insurance program to provide reimbursement
to participating employment-based plans for a
portion of the cost of providing health insur-
ance coverage to early retirees (and to the eli-
gible spouses, surviving spouses, and depend-
ents of such retirees) during the period begin-
ning on the date on which such program is es-
tablished and ending on January 1, 2014.

(2) Reference
In this section:
(A) Health benefits

The term ‘‘health benefits”” means med-
ical, surgical, hospital, prescription drug,
and such other benefits as shall be deter-
mined by the Secretary, whether self-funded,
or delivered through the purchase of insur-
ance or otherwise.

(B) Employment-based plan

The term ‘‘employment-based plan’ means
a group benefits plan providing health bene-
fits that—

(i) is—
(I) maintained by one or more current
or former employers (including without
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limitation any State or local govern-
ment or political subdivision thereof or
any agency or instrumentality of any of
the foregoing), employee organization, a
voluntary employees’ beneficiary asso-
ciation, or a committee or board of indi-
viduals appointed to administer such
plan; or

(IT) a multiemployer plan (as defined in
section 1002(37) of title 29); and

(ii) provides health benefits to early re-
tirees.

(C) Early retirees

The term ‘‘early retirees” means individ-
uals who are age 55 and older but are not eli-
gible for coverage under title XVIII of the
Social Security Act [42 U.S.C. 1395 et seq.],
and who are not active employees of an em-
ployer maintaining, or currently contrib-
uting to, the employment-based plan or of
any employer that has made substantial
contributions to fund such plan.

(b) Participation
(1) Employment-based plan eligibility

A participating employment-based plan is an
employment-based plan that—

(A) meets the requirements of paragraph
(2) with respect to health benefits provided
under the plan; and

(B) submits to the Secretary an applica-
tion for participation in the program, at
such time, in such manner, and containing
such information as the Secretary shall re-
quire.

(2) Employment-based health benefits

An employment-based plan meets the re-
quirements of this paragraph if the plan—

(A) implements programs and procedures
to generate cost-savings with respect to par-
ticipants with chronic and high-cost condi-
tions;

(B) provides documentation of the actual
cost of medical claims involved; and

(C) is certified by the Secretary.

(c) Payments
(1) Submission of claims
(A) In general

A participating employment-based plan
shall submit claims for reimbursement to
the Secretary which shall contain docu-
mentation of the actual costs of the items
and services for which each claim is being
submitted.

(B) Basis for claims

Claims submitted under subparagraph (A)
shall be based on the actual amount ex-
pended by the participating employment-
based plan involved within the plan year for
the health benefits provided to an early re-
tiree or the spouse, surviving spouse, or de-
pendent of such retiree. In determining the
amount of a claim for purposes of this sub-
section, the participating employment-based
plan shall take into account any negotiated
price concessions (such as discounts, direct
or indirect subsidies, rebates, and direct or
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indirect remunerations) obtained by such
plan with respect to such health benefit. For
purposes of determining the amount of any
such claim, the costs paid by the early re-
tiree or the retiree’s spouse, surviving
spouse, or dependent in the form of
deductibles, co-payments, or co-insurance
shall be included in the amounts paid by the
participating employment-based plan.

(2) Program payments

If the Secretary determines that a partici-
pating employment-based plan has submitted
a valid claim under paragraph (1), the Sec-
retary shall reimburse such plan for 80 percent
of that portion of the costs attributable to
such claim that exceed $15,000, subject to the
limits contained in paragraph (3).

(3) Limit

To be eligible for reimbursement under the
program, a claim submitted by a participating
employment-based plan shall not be less than
$15,000 nor greater than $90,000. Such amounts
shall be adjusted each fiscal year based on the
percentage increase in the Medical Care Com-
ponent of the Consumer Price Index for all
urban consumers (rounded to the nearest mul-
tiple of $1,000) for the year involved.

(4) Use of payments

Amounts paid to a participating employ-
ment-based plan under this subsection shall be
used to lower costs for the plan. Such pay-
ments may be used to reduce premium costs
for an entity described in subsection
(a)(2)(B)(i) or to reduce premium contribu-
tions, co-payments, deductibles, co-insurance,
or other out-of-pocket costs for plan partici-
pants. Such payments shall not be used as gen-
eral revenues for an entity described in sub-
section (a)(2)(B)(i). The Secretary shall de-
velop a mechanism to monitor the appropriate
use of such payments by such entities.

(5) Payments not treated as income

Payments received under this subsection
shall not be included in determining the gross
income of an entity described in subsection
(a)(2)(B)(i) that is maintaining or currently
contributing to a participating employment-
based plan.

(6) Appeals

The Secretary shall establish—

(A) an appeals process to permit partici-
pating employment-based plans to appeal a
determination of the Secretary with respect
to claims submitted under this section; and

(B) procedures to protect against fraud,
waste, and abuse under the program.

(d) Audits

The Secretary shall conduct annual audits of
claims data submitted by participating employ-
ment-based plans under this section to ensure
that such plans are in compliance with the re-
quirements of this section.

(e) Funding

There is appropriated to the Secretary, out of
any moneys in the Treasury not otherwise ap-
propriated, $5,000,000,000 to carry out the pro-
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gram under this section. Such funds shall be
available without fiscal year limitation.

(f) Limitation

The Secretary has the authority to stop tak-
ing applications for participation in the pro-
gram based on the availability of funding under
subsection (e).

(Pub. L. 111-148, title I, §1102, title X, §10102(a),
Mar. 23, 2010, 124 Stat. 143, 892.)

Editorial Notes

REFERENCES IN TEXT

The Social Security Act, referred to in subsec.
(a)(2)(C), is act Aug. 14, 1935, ch. 531, 49 Stat. 620. Title
XVIII of the Act is classified generally to subchapter
XVIII (§1395 et seq.) of chapter 7 of this title. For com-
plete classification of this Act to the Code, see section
1305 of this title and Tables.

AMENDMENTS

2010—Subsec. (a)(2)(B). Pub. L. 111-148, §10102(a)(1),
substituted ‘‘group benefits plan providing health bene-
fits” for ‘‘group health benefits plan’ in introductory
provisions.

Subsec. (a)(2)(B)@A)(I). Pub. L. 111-148, §10102(a)(2), in-
serted ‘‘or any agency or instrumentality of any of the
foregoing”’ after ‘‘political subdivision thereof”’.

§18003. Immediate information that allows con-
sumers to identify affordable coverage op-
tions

(a) Internet portal to affordable coverage options
(1) Immediate establishment

Not later than July 1, 2010, the Secretary, in
consultation with the States, shall establish a
mechanism, including an Internet website,
through which a resident of, or small business
in, any State may identify affordable health
insurance coverage options in that State.

(2) Connecting to affordable coverage

An Internet website established under para-
graph (1) shall, to the extent practicable, pro-
vide ways for residents of, and small busi-
nesses in, any State to receive information on
at least the following coverage options:

(A) Health insurance coverage offered by
health insurance issuers, other than cov-
erage that provides reimbursement only for
the treatment or mitigation of—

(i) a single disease or condition; or
(ii) an unreasonably limited set of dis-
eases or conditions (as determined by the

Secretary).

(B) Medicaid coverage under title XIX of
the Social Security Act [42 U.S.C. 1396 et
seq.].

(C) Coverage under title XXI of the Social
Security Act [42 U.S.C. 1397aa et seq.].

(D) A State health benefits high risk pool,
to the extent that such high risk pool is of-
fered in such State; and

(E) Coverage under a high risk pool under
section 18001 of this title.

(F) Coverage within the small group mar-
ket for small businesses and their employ-
ees, including reinsurance for early retirees
under section 18002 of this title, tax credits
available under section 45R of title 26 (as
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