APPENDIX D
SUPPLEMENTAL STATUTORY PROVISIONS
ERISA § 609(c) Group health plan coverage of dependent children
in cases of adoption
(1) Coverage effective upon placement for adoption
In any case in which a group health plan provides coverage for dependent
children of participants or beneficiaries, such plan shall provide benefits
to dependent children placed with participants or beneficiaries for
adoption under the same terms and conditions as apply in the case of
dependent children who are natural children of participants or
beneficiaries under the plan, irrespective of whether the adoption has
become final.
(2) Restrictions based on preexisting conditions at time of
placement for adoption prohibited
A group health plan may not restrict coverage under the plan of any
dependent child adopted by a participant or beneficiary, or placed with a
participant or beneficiary for adoption, solely on the basis of a preexisting
condition of such child at the time that such child would otherwise
become eligible for coverage under the plan, if the adoption or placement
for adoption occurs while the participant or beneficiary is eligible for
coverage under the plan.
(3) Definitions
For purposes of this subsection—
(A) Child
The term “child” means, in connection with any adoption, or
placement for adoption, of the child, an individual who has not
attained age 18 as of the date of such adoption or placement for
adoption.
(B) Placement for adoption
The term “placement” or being “placed” for adoption, in connection
with any placement for adoption of a child with any person, means
the assumption and retention by such person of a legal obligation
for total or partial support of such child in anticipation of adoption
of such child. The child’s placement with such person terminates
upon the termination of such legal obligation.
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Code § 36B - Refundable credit for coverage under a qualified
health plan
***
(c) Definition and rules relating to applicable taxpayers, coverage
months, and qualified health plan
***
(2) Coverage month
***
(B) Exception for minimum essential coverage
(i) In general. The term “coverage month” shall not include any
month with respect to an individual if for such month the
individual is eligible for minimum essential coverage other than
eligibility for coverage described in section 5000A (f)(1)(C) (relating
to coverage in the individual market).
(ii) Minimum essential coverage. The term “minimum
essential coverage” has the meaning given such term by section
5000A (f).
(C) Special rule for employer-sponsored minimum essential
coverage
For purposes of subparagraph (B)—
(i) Coverage must be affordable. Except as provided in clause
(iii), an employee shall not be treated as eligible for minimum
essential coverage if such coverage—
(I) consists of an eligible employer-sponsored plan (as defined in
section 5000A (f)(2)), and
(II) the employee’s required contribution (within the meaning of
section 5000A (e)(1)(B)) with respect to the plan exceeds 9.5
percent of the applicable taxpayer’s household income.
This clause shall also apply to an individual who is eligible to
enroll in the plan by reason of a relationship the individual bears
to the employee.
(ii) Coverage must provide minimum value. Except as
provided in clause (iii), an employee shall not be treated as eligible
for minimum essential coverage if such coverage consists of an
eligible employer-sponsored plan (as defined in section 5000A
(f)(2)) and the plan’s share of the total allowed costs of benefits
provided under the plan is less than 60 percent of such costs.
(iii) Employee or family must not be covered under
employer plan. Clauses (i) and (ii) shall not apply if the
employee (or any individual described in the last sentence of
clause (i)) is covered under the eligible employer-sponsored plan or
the grandfathered health plan.
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Code § 4980D - Failure to meet certain group health plan
requirements
(a) General rule
There is hereby imposed a tax on any failure of a group health plan to
meet the requirements of chapter 100 (relating to group health plan
requirements).
(b) Amount of tax
(1) In general
The amount of the tax imposed by subsection (a) on any failure shall be
$100 for each day in the noncompliance period with respect to each
individual to whom such failure relates.
(2) Noncompliance period
For purposes of this section, the term “noncompliance period” means, with
respect to any failure, the period—
(A) beginning on the date such failure first occurs, and
(B) ending on the date such failure is corrected.
(3) Minimum tax for noncompliance period where failure
discovered after notice of examination
Notwithstanding paragraphs (1) and (2) of subsection (c)—
(A) In general
In the case of 1 or more failures with respect to an individual—
(i) which are not corrected before the date a notice of examination
of income tax liability is sent to the employer, and
(ii) which occurred or continued during the period under
examination,
the amount of tax imposed by subsection (a) by reason of such
failures with respect to such individual shall not be less than the
lesser of $2,500 or the amount of tax which would be imposed by
subsection (a) without regard to such paragraphs.
(B) Higher minimum tax where violations are more than de
minimis
To the extent violations for which any person is liable under
subsection (e) for any year are more than de minimis,
subparagraph (A) shall be applied by substituting “$15,000” for
“$2,500” with respect to such person.
(C) Exception for church plans
This paragraph shall not apply to any failure under a church plan
(as defined in section 414 (e)).
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(c) Limitations on amount of tax
(1) Tax not to apply where failure not discovered exercising
reasonable diligence
No tax shall be imposed by subsection (a) on any failure during any period
for which it is established to the satisfaction of the Secretary that the
person otherwise liable for such tax did not know, and exercising
reasonable diligence would not have known, that such failure existed.
(2) Tax not to apply to failures corrected within certain periods
No tax shall be imposed by subsection (a) on any failure if—
(A) such failure was due to reasonable cause and not to willful
neglect, and
(B) (i) in the case of a plan other than a church plan (as defined in
section 414 (e)), such failure is corrected during the 30-day period
beginning on the first date the person otherwise liable for such tax
knew, or exercising reasonable diligence would have known, that
such failure existed, and
(ii) in the case of a church plan (as so defined), such failure is
corrected before the close of the correction period (determined
under the rules of section 414 (e)(4)(C)).
(3) Overall limitation for unintentional failures
In the case of failures which are due to reasonable cause and not to willful
neglect—
(A) Single employer plans
(i) In general. In the case of failures with respect to plans other
than specified multiple employer health plans, the tax imposed by
subsection (a) for failures during the taxable year of the employer
shall not exceed the amount equal to the lesser of—
(I) 10 percent of the aggregate amount paid or incurred by the
employer (or predecessor employer) during the preceding taxable
year for group health plans, or
(II) $500,000.
(ii) Taxable years in the case of certain controlled groups.
For purposes of this subparagraph, if not all persons who are
treated as a single employer for purposes of this section have the
same taxable year, the taxable years taken into account shall be
determined under principles similar to the principles of section
1561.
(B) Specified multiple employer health plans
(i) In general. In the case of failures with respect to a specified
multiple employer health plan, the tax imposed by subsection (a)
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for failures during the taxable year of the trust forming part of
such plan shall not exceed the amount equal to the lesser of—
(I) 10 percent of the amount paid or incurred by such trust during
such taxable year to provide medical care (as defined in section
9832(d)(3)) directly or through insurance, reimbursement, or
otherwise, or
(II) $500,000.
For purposes of the preceding sentence, all plans of which the
same trust forms a part shall be treated as one plan.
(ii) Special rule for employers required to pay tax. If an
employer is assessed a tax imposed by subsection (a) by reason of a
failure with respect to a specified multiple employer health plan,
the limit shall be determined under subparagraph (A) (and not
under this subparagraph) and as if such plan were not a specified
multiple employer health plan.
(4) Waiver by Secretary
In the case of a failure which is due to reasonable cause and not to willful
neglect, the Secretary may waive part or all of the tax imposed by
subsection (a) to the extent that the payment of such tax would be
excessive relative to the failure involved.
(d) Tax not to apply to certain insured small employer plans
(1) In general
In the case of a group health plan of a small employer which provides
health insurance coverage solely through a contract with a health
insurance issuer, no tax shall be imposed by this section on the employer
on any failure (other than a failure attributable to section 9811) which is
solely because of the health insurance coverage offered by such issuer.
(2) Small employer
(A) In general
For purposes of paragraph (1), the term “small employer” means,
with respect to a calendar year and a plan year, an employer who
employed an average of at least 2 but not more than 50 employees
on business days during the preceding calendar year and who
employs at least 2 employees on the first day of the plan year. For
purposes of the preceding sentence, all persons treated as a single
employer under subsection (b), (c), (m), or (o) of section 414 shall
be treated as one employer.
(B) Employers not in existence in preceding year
In the case of an employer which was not in existence throughout
the preceding calendar year, the determination of whether such
employer is a small employer shall be based on the average
number of employees that it is reasonably expected such employer
will employ on business days in the current calendar year.
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(C) Predecessors
Any reference in this paragraph to an employer shall include a
reference to any predecessor of such employer.
(3) Health insurance coverage; health insurance issuer
For purposes of paragraph (1), the terms “health insurance coverage” and
“health insurance issuer” have the respective meanings given such terms
by section 9832.
(e) Liability for tax
The following shall be liable for the tax imposed by subsection (a) on a
failure:
(1) Except as otherwise provided in this subsection, the employer.
(2) In the case of a multiemployer plan, the plan.
(3) In the case of a failure under section 9803 (relating to guaranteed
renewability) with respect to a plan described in subsection (f)(2)(B), the
plan.
(f) Definitions
For purposes of this section—
(1) Group health plan
The term “group health plan” has the meaning given such term by section
9832(a).
(2) Specified multiple employer health plan
The term “specified multiple employer health plan” means a group health
plan which is—
(A) any multiemployer plan, or
(B) any multiple employer welfare arrangement (as defined in
section 3(40) of the Employee Retirement Income Security Act of
1974, as in effect on the date of the enactment of this section).
(3) Correction
A failure of a group health plan shall be treated as corrected if—
(A) such failure is retroactively undone to the extent possible, and
(B) the person to whom the failure relates is placed in a financial
position which is as good as such person would have been in had
such failure not occurred.
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Code § 4980H - Shared responsibility for employers regarding
health coverage
(a) Large employers not offering health coverage
If—
(1) any applicable large employer fails to offer to its full-time employees
(and their dependents) the opportunity to enroll in minimum essential
coverage under an eligible employer-sponsored plan (as defined in section
5000A (f)(2)) for any month, and
(2) at least one full-time employee of the applicable large employer has
been certified to the employer under section 1411 of the Patient
Protection and Affordable Care Act as having enrolled for such month in a
qualified health plan with respect to which an applicable premium tax
credit or cost-sharing reduction is allowed or paid with respect to the
employee,
then there is hereby imposed on the employer an assessable payment
equal to the product of the applicable payment amount and the number of
individuals employed by the employer as full-time employees during such
month.
(b) Large employers offering coverage with employees who
qualify for premium tax credits or cost-sharing reductions
(1) In general
If—
(A) an applicable large employer offers to its full-time employees
(and their dependents) the opportunity to enroll in minimum
essential coverage under an eligible employer-sponsored plan (as
defined in section 5000A (f)(2)) for any month, and
(B) 1 or more full-time employees of the applicable large employer
has been certified to the employer under section 1411 of the
Patient Protection and Affordable Care Act as having enrolled for
such month in a qualified health plan with respect to which an
applicable premium tax credit or cost-sharing reduction is allowed
or paid with respect to the employee,
then there is hereby imposed on the employer an assessable payment
equal to the product of the number of full-time employees of the
applicable large employer described in subparagraph (B) for such month
and an amount equal to 1/12 of $3,000.
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(2) Overall limitation
The aggregate amount of tax determined under paragraph (1) with
respect to all employees of an applicable large employer for any month
shall not exceed the product of the applicable payment amount and the
number of individuals employed by the employer as full-time employees
during such month.
(c) Definitions and special rules
For purposes of this section—
(1) Applicable payment amount
The term “applicable payment amount” means, with respect to any
month, 1/12 of $2,000.
(2) Applicable large employer
(A) In general
The term “applicable large employer” means, with respect to a
calendar year, an employer who employed an average of at least 50
full-time employees on business days during the preceding
calendar year.
(B) Exemption for certain employers
(i) In general. An employer shall not be considered to employ
more than 50 full-time employees if—
(I) the employer’s workforce exceeds 50 full-time employees for
120 days or fewer during the calendar year, and
(II) the employees in excess of 50 employed during such 120-day
period were seasonal workers.
(ii) Definition of seasonal workers. The term “seasonal
worker” means a worker who performs labor or services on a
seasonal basis as defined by the Secretary of Labor, including
workers covered by section 500.20(s)(1) of title 29, Code of Federal
Regulations and retail workers employed exclusively during
holiday seasons.
(C) Rules for determining employer size
For purposes of this paragraph—
(i) Application of aggregation rule for employers. All
persons treated as a single employer under subsection (b), (c), (m),
or (o) of section 414 of the Internal Revenue Code of 1986 shall be
treated as 1 employer.
(ii) Employers not in existence in preceding year. In the
case of an employer which was not in existence throughout the
preceding calendar year, the determination of whether such
employer is an applicable large employer shall be based on the
average number of employees that it is reasonably expected such
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employer will employ on business days in the current calendar
year.
(iii) Predecessors. Any reference in this subsection to an
employer shall include a reference to any predecessor of such
employer.
(D) Application of employer size to assessable penalties
(i) In general. The number of individuals employed by an
applicable large employer as full-time employees during any
month shall be reduced by 30 solely for purposes of calculating—
(I) the assessable payment under subsection (a), or
(II) the overall limitation under subsection (b)(2).
(ii) Aggregation. In the case of persons treated as 1 employer
under subparagraph (C)(i), only 1 reduction under subclause (I) or
(II) shall be allowed with respect to such persons and such
reduction shall be allocated among such persons ratably on the
basis of the number of full-time employees employed by each such
person.
(E) Full-time equivalents treated as full-time employees
Solely for purposes of determining whether an employer is an
applicable large employer under this paragraph, an employer
shall, in addition to the number of full-time employees for any
month otherwise determined, include for such month a number of
full-time employees determined by dividing the aggregate number
of hours of service of employees who are not full-time employees
for the month by 120.
(3) Applicable premium tax credit and cost-sharing reduction
The term “applicable premium tax credit and cost-sharing reduction”
means—
(A) any premium tax credit allowed under section 36B,
(B) any cost-sharing reduction under section 1402 of the Patient
Protection and Affordable Care Act, and
(C) any advance payment of such credit or reduction under section
1412 of such Act.
(4) Full-time employee
(A) In general
The term “full-time employee” means, with respect to any month,
an employee who is employed on average at least 30 hours of
service per week.
(B) Hours of service
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The Secretary, in consultation with the Secretary of Labor, shall
prescribe such regulations, rules, and guidance as may be
necessary to determine the hours of service of an employee,
including rules for the application of this paragraph to employees
who are not compensated on an hourly basis.
(5) Inflation adjustment
(A) In general
In the case of any calendar year after 2014, each of the dollar
amounts in subsection (b) and paragraph (1) shall be increased by
an amount equal to the product of—
(i) such dollar amount, and
(ii) the premium adjustment percentage (as defined in section
1302(c)(4) of the Patient Protection and Affordable Care Act) for
the calendar year.
(B) Rounding
If the amount of any increase under subparagraph (A) is not a
multiple of $10, such increase shall be rounded to the next lowest
multiple of $10.
(6) Other definitions
Any term used in this section which is also used in the Patient Protection
and Affordable Care Act shall have the same meaning as when used in
such Act.
(7) Tax nondeductible
For denial of deduction for the tax imposed by this section, see section 275
(a)(6).
(d) Administration and procedure
(1) In general
Any assessable payment provided by this section shall be paid upon
notice and demand by the Secretary, and shall be assessed and collected
in the same manner as an assessable penalty under subchapter B of
chapter 68.
(2) Time for payment
The Secretary may provide for the payment of any assessable payment
provided by this section on an annual, monthly, or other periodic basis as
the Secretary may prescribe.
(3) Coordination with credits, etc.
The Secretary shall prescribe rules, regulations, or guidance for the
repayment of any assessable payment (including interest) if such
payment is based on the allowance or payment of an applicable premium
tax credit or cost-sharing reduction with respect to an employee, such
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allowance or payment is subsequently disallowed, and the assessable
payment would not have been required to be made but for such allowance
or payment.
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Code § 5000A - Requirement to maintain minimum essential
coverage
(a) Requirement to maintain minimum essential coverage
An applicable individual shall for each month beginning after 2013
ensure that the individual, and any dependent of the individual who is an
applicable individual, is covered under minimum essential coverage for
such month.
(b) Shared responsibility payment
(1) In general
If a taxpayer who is an applicable individual, or an applicable individual
for whom the taxpayer is liable under paragraph (3), fails to meet the
requirement of subsection (a) for 1 or more months, then, except as
provided in subsection (e), there is hereby imposed on the taxpayer a
penalty with respect to such failures in the amount determined under
subsection (c).
(2) Inclusion with return
Any penalty imposed by this section with respect to any month shall be
included with a taxpayer’s return under chapter 1 for the taxable year
which includes such month.
(3) Payment of penalty
If an individual with respect to whom a penalty is imposed by this section
for any month—
(A) is a dependent (as defined in section 152) of another taxpayer
for the other taxpayer’s taxable year including such month, such
other taxpayer shall be liable for such penalty, or
(B) files a joint return for the taxable year including such month,
such individual and the spouse of such individual shall be jointly
liable for such penalty.
(c) Amount of penalty
(1) In general
The amount of the penalty imposed by this section on any taxpayer for
any taxable year with respect to failures described in subsection (b)(1)
shall be equal to the lesser of—
(A) the sum of the monthly penalty amounts determined under
paragraph (2) for months in the taxable year during which 1 or
more such failures occurred, or
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(B) an amount equal to the national average premium for
qualified health plans which have a bronze level of coverage,
provide coverage for the applicable family size involved, and are
offered through Exchanges for plan years beginning in the
calendar year with or within which the taxable year ends.
(2) Monthly penalty amounts
For purposes of paragraph (1)(A), the monthly penalty amount with
respect to any taxpayer for any month during which any failure described
in subsection (b)(1) occurred is an amount equal to 1/12 of the greater of
the following amounts:
(A) Flat dollar amount
An amount equal to the lesser of—
(i) the sum of the applicable dollar amounts for all individuals
with respect to whom such failure occurred during such month, or
(ii) 300 percent of the applicable dollar amount (determined
without regard to paragraph (3)(C)) for the calendar year with or
within which the taxable year ends.
(B) Percentage of income
An amount equal to the following percentage of the excess of the
taxpayer’s household income for the taxable year over the amount
of gross income specified in section 6012 (a)(1) with respect to the
taxpayer for the taxable year:
(i) 1.0 percent for taxable years beginning in 2014.
(ii) 2.0 percent for taxable years beginning in 2015.
(iii) 2.5 percent for taxable years beginning after 2015.
(3) Applicable dollar amount
For purposes of paragraph (1)—
(A) In general
Except as provided in subparagraphs (B) and (C), the applicable
dollar amount is $695.
(B) Phase in
The applicable dollar amount is $95 for 2014 and $325 for 2015.
(C) Special rule for individuals under age 18
If an applicable individual has not attained the age of 18 as of the
beginning of a month, the applicable dollar amount with respect to
such individual for the month shall be equal to one-half of the
applicable dollar amount for the calendar year in which the month
occurs.
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(D) Indexing of amount
In the case of any calendar year beginning after 2016, the
applicable dollar amount shall be equal to $695, increased by an
amount equal to—
(i) $695, multiplied by
(ii) the cost-of-living adjustment determined under section 1(f)(3)
for the calendar year, determined by substituting “calendar year
2015” for “calendar year 1992” in subparagraph (B) thereof.
If the amount of any increase under clause (i) is not a multiple of
$50, such increase shall be rounded to the next lowest multiple of
$50.
(4) Terms relating to income and families
For purposes of this section—
(A) Family size
The family size involved with respect to any taxpayer shall be
equal to the number of individuals for whom the taxpayer is
allowed a deduction under section 151 (relating to allowance of
deduction for personal exemptions) for the taxable year.
(B) Household income
The term “household income” means, with respect to any taxpayer
for any taxable year, an amount equal to the sum of—
(i) the modified adjusted gross income of the taxpayer, plus
(ii) the aggregate modified adjusted gross incomes of all other
individuals who—
(I) were taken into account in determining the taxpayer’s family
size under paragraph (1), and
(II) were required to file a return of tax imposed by section 1 for
the taxable year.
(C) Modified adjusted gross income
The term “modified adjusted gross income” means adjusted gross
income increased by—
(i) any amount excluded from gross income under section 911, and
(ii) any amount of interest received or accrued by the taxpayer
during the taxable year which is exempt from tax.
(d) Applicable individual
For purposes of this section—
(1) In general
The term “applicable individual” means, with respect to any month, an
individual other than an individual described in paragraph (2), (3), or (4).
(2) Religious exemptions
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(A) Religious conscience exemption
Such term shall not include any individual for any month if such
individual has in effect an exemption under section 1311(d)(4)(H)
of the Patient Protection and Affordable Care Act which certifies
that such individual is—
(i) a member of a recognized religious sect or division thereof
which is described in section 1402 (g)(1), and
(ii) an adherent of established tenets or teachings of such sect or
division as described in such section.
(B) Health care sharing ministry
(i) In general. Such term shall not include any individual for any
month if such individual is a member of a health care sharing
ministry for the month.
(ii) Health care sharing ministry. The term “health care
sharing ministry” means an organization—
(I) which is described in section 501 (c)(3) and is exempt from
taxation under section 501(a),
(II) members of which share a common set of ethical or religious
beliefs and share medical expenses among members in accordance
with those beliefs and without regard to the State in which a
member resides or is employed,
(III) members of which retain membership even after they develop
a medical condition,
(IV) which (or a predecessor of which) has been in existence at all
times since December 31, 1999, and medical expenses of its
members have been shared continuously and without interruption
since at least December 31, 1999, and
(V) which conducts an annual audit which is performed by an
independent certified public accounting firm in accordance with
generally accepted accounting principles and which is made
available to the public upon request.
(3) Individuals not lawfully present
Such term shall not include an individual for any month if for the month
the individual is not a citizen or national of the United States or an alien
lawfully present in the United States.
(4) Incarcerated individuals
Such term shall not include an individual for any month if for the month
the individual is incarcerated, other than incarceration pending the
disposition of charges.
(e) Exemptions
No penalty shall be imposed under subsection (a) with respect to—
(1) Individuals who cannot afford coverage
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(A) In general
Any applicable individual for any month if the applicable
individual’s required contribution (determined on an annual basis)
for coverage for the month exceeds 8 percent of such individual’s
household income for the taxable year described in section
1412(b)(1)(B) of the Patient Protection and Affordable Care Act.
For purposes of applying this subparagraph, the taxpayer’s
household income shall be increased by any exclusion from gross
income for any portion of the required contribution made through
a salary reduction arrangement.
(B) Required contribution
For purposes of this paragraph, the term “required contribution”
means—
(i) in the case of an individual eligible to purchase minimum
essential coverage consisting of coverage through an eligibleemployer-sponsored plan, the portion of the annual premium
which would be paid by the individual (without regard to whether
paid through salary reduction or otherwise) for self-only coverage,
or
(ii) in the case of an individual eligible only to purchase minimum
essential coverage described in subsection (f)(1)(C), the annual
premium for the lowest cost bronze plan available in the individual
market through the Exchange in the State in the rating area in
which the individual resides (without regard to whether the
individual purchased a qualified health plan through the
Exchange), reduced by the amount of the credit allowable under
section 36B for the taxable year (determined as if the individual
was covered by a qualified health plan offered through the
Exchange for the entire taxable year).
(C) Special rules for individuals related to employees
For purposes of subparagraph (B)(i), if an applicable individual is
eligible for minimum essential coverage through an employer by
reason of a relationship to an employee, the determination under
subparagraph (A) shall be made by reference to required
contribution of the employee.
(D) Indexing
In the case of plan years beginning in any calendar year after
2014, subparagraph (A) shall be applied by substituting for “8
percent” the percentage the Secretary of Health and Human
Services determines reflects the excess of the rate of premium
growth between the preceding calendar year and 2013 over the
rate of income growth for such period.
(2) Taxpayers with income below filing threshold
Any applicable individual for any month during a calendar year if the
individual’s household income for the taxable year described in section
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1412(b)(1)(B) of the Patient Protection and Affordable Care Act is less
than the amount of gross income specified in section 6012 (a)(1) with
respect to the taxpayer.
(3) Members of Indian tribes
Any applicable individual for any month during which the individual is a
member of an Indian tribe (as defined in section 45A (c)(6)).
(4) Months during short coverage gaps
(A) In general
Any month the last day of which occurred during a period in which
the applicable individual was not covered by minimum essential
coverage for a continuous period of less than 3 months.
(B) Special rules
For purposes of applying this paragraph—
(i) the length of a continuous period shall be determined without
regard to the calendar years in which months in such period occur,
(ii) if a continuous period is greater than the period allowed under
subparagraph (A), no exception shall be provided under this
paragraph for any month in the period, and
(iii) if there is more than 1 continuous period described in
subparagraph (A) covering months in a calendar year, the
exception provided by this paragraph shall only apply to months in
the first of such periods.
The Secretary shall prescribe rules for the collection of the penalty
imposed by this section in cases where continuous periods include
months in more than 1 taxable year.
(5) Hardships
Any applicable individual who for any month is determined by the
Secretary of Health and Human Services under section 1311 (d)(4)(H) to
have suffered a hardship with respect to the capability to obtain coverage
under a qualified health plan.
(f) Minimum essential coverage
For purposes of this section—
(1) In general
The term “minimum essential coverage” means any of the following:
(A) Government sponsored programs
Coverage under—
(i) the Medicare program under part A of title XVIII of the Social
Security Act,
(ii) the Medicaid program under title XIX of the Social Security
Act,
(iii) the CHIP program under title XXI of the Social Security Act,
D-17

(iv) medical coverage under chapter 55 of title 10, United States
Code, including coverage under the TRICARE program;
(v) a health care program under chapter 17 or 18 of title 38,
United States Code, as determined by the Secretary of Veterans
Affairs, in coordination with the Secretary of Health and Human
Services and the Secretary,
(vi) a health plan under section 2504 (e) of title 22, United States
Code (relating to Peace Corps volunteers); or
(vii) the Nonappropriated Fund Health Benefits Program of the
Department of Defense, established under section 349 of the
National Defense Authorization Act for Fiscal Year 1995.
(B) Employer-sponsored plan
Coverage under an eligible employer-sponsored plan.
(C) Plans in the individual market
Coverage under a health plan offered in the individual market
within a State.
(D) Grandfathered health plan
Coverage under a grandfathered health plan.
(E) Other coverage
Such other health benefits coverage, such as a State health
benefits risk pool, as the Secretary of Health and Human Services,
in coordination with the Secretary, recognizes for purposes of this
subsection.
(2) Eligible employer-sponsored plan
The term “eligible employer-sponsored plan” means, with respect to any
employee, a group health plan or group health insurance coverage offered
by an employer to the employee which is—
(A) a governmental plan (within the meaning of section 2791(d)(8)
of the Public Health Service Act), or
(B) any other plan or coverage offered in the small or large group
market within a State.
Such term shall include a grandfathered health plan described in
paragraph (1)(D) offered in a group market.
(3) Excepted benefits not treated as minimum essential coverage
The term “minimum essential coverage” shall not include health
insurance coverage which consists of coverage of excepted benefits—
(A) described in paragraph (1) of subsection (c) of section 2791 of
the Public Health Service Act; or
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(B) described in paragraph (2), (3), or (4) of such subsection if the
benefits are provided under a separate policy, certificate, or
contract of insurance.
(4) Individuals residing outside United States or residents of
territories
Any applicable individual shall be treated as having minimum essential
coverage for any month—
(A) if such month occurs during any period described in
subparagraph (A) or (B) of section 911 (d)(1) which is applicable to
the individual, or
(B) if such individual is a bona fide resident of any possession of
the United States (as determined under section 937 (a)) for such
month.
(5) Insurance-related terms
Any term used in this section which is also used in title I of the Patient
Protection and Affordable Care Act shall have the same meaning as when
used in such title.
(g) Administration and procedure
(1) In general
The penalty provided by this section shall be paid upon notice and
demand by the Secretary, and except as provided in paragraph (2), shall
be assessed and collected in the same manner as an assessable penalty
under subchapter B of chapter 68.
(2) Special rules
Notwithstanding any other provision of law—
(A) Waiver of criminal penalties
In the case of any failure by a taxpayer to timely pay any penalty
imposed by this section, such taxpayer shall not be subject to any
criminal prosecution or penalty with respect to such failure.
(B) Limitations on liens and levies
The Secretary shall not—
(i) file notice of lien with respect to any property of a taxpayer by
reason of any failure to pay the penalty imposed by this section, or
(ii) levy on any such property with respect to such failure.
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