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Subpart A—General Provisions

§144.101 Basis and purpose.

(a) Part 146 of this subchapter imple-
ments requirements of Title XXVII of
the Public Health Service Act (PHS
Act, 42 U.S.C. 300gg, et seq.) that apply
to group health plans and group health
insurance issuers.

(b) Part 147 of this subchapter imple-
ments the provisions of the Patient
Protection and Affordable Care Act
that apply to both group health plans
and health insurance issuers in the
Group and Individual Markets.

(c) Part 148 of this subchapter imple-
ments Individual Health Insurance
Market requirements of the PHS Act.
Its purpose is to improve access to in-
dividual health insurance coverage for
certain individuals who previously had
group coverage, guarantee the renew-
ability of all health insurance coverage

in the individual market, and provide
certain protections for mothers and
newborns with respect to coverage for
hospital stays in connection with
childbirth, and to provide certain pro-
tections for patients who elect breast
reconstruction in connection with a
mastectomy.

(d) Part 150 of this subchapter imple-
ments the enforcement provisions of
sections 2723 and 2761 of the PHS Act
with respect to the following:

(1) States that fail to substantially
enforce one or more provisions of part
146 concerning group health insurance,
one or more provisions of part 147 con-
cerning group or individual health in-
surance, or the requirements of part
148 of this subchapter concerning indi-
vidual health insurance.

(2) Insurance issuers in States de-
scribed in paragraph (d)(1) of this sec-
tion.

(3) Group health plans that are non-
Federal governmental plans.

(e) Sections 2791 and 2792 of the PHS
Act define terms used in the regula-
tions in this subchapter and provide
the basis for issuing these regulations.

[64 FR 45795, Aug. 20, 1999, as amended at 74
FR 51688, Oct. 7, 2009; 75 FR 27137, May 13,
2010; 78 FR 13435, Feb. 27, 2013]

§144.102 Scope and applicability.

(a) For purposes of 45 CFR parts 144
through 148, all health insurance cov-
erage is generally divided into two
markets—the group market and the in-
dividual market. The group market is
further divided into the large group
market and the small group market.

(b) The protections afforded under 45
CFR parts 144 through 148 to individ-
uals and employers (and other sponsors
of health insurance offered in connec-
tion with a group health plan) are de-
termined by whether the coverage in-
volved is obtained in the small group
market, the large group market, or the
individual market.

(c) Coverage that is provided to asso-
ciations, but not related to employ-
ment, and sold to individuals is not
considered group coverage under 45
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