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1 Another section 139D is set out following this section. 1 Another section 139D is set out preceding this section. 

EFFECTIVE DATE 

Pub. L. 110–142, § 5(c), Dec. 20, 2007, 121 Stat. 1806, pro-
vided that: ‘‘The amendments made by this section [en-
acting this section] shall apply to taxable years begin-
ning after December 31, 2007.’’ 

§ 139C. COBRA premium assistance 

In the case of an assistance eligible individual 
(as defined in section 3001 of title III of division 
B of the American Recovery and Reinvestment 
Act of 2009), gross income does not include any 
premium reduction provided under subsection 
(a) of such section. 

(Added Pub. L. 111–5, div. B, title III, 
§ 3001(a)(15)(A), Feb. 17, 2009, 123 Stat. 465; 
amended Pub. L. 111–144, § 3(b)(5)(B), Mar. 2, 2010, 
124 Stat. 44.) 

REFERENCES IN TEXT 

Section 3001 of title III of division B of the American 
Recovery and Reinvestment Act of 2009, referred to in 
text, is section 3001 of Pub. L. 111–5, div. B, title III, 
Feb. 17, 2009, 123 Stat. 455, which is set out as a note 
under section 6432 of this title. 

AMENDMENTS 

2010—Pub. L. 111–144 substituted ‘‘section 3001 of title 
III of division B of the American Recovery and Rein-
vestment Act of 2009’’ for ‘‘section 3002 of the Health In-
surance Assistance for the Unemployed Act of 2009’’. 

EFFECTIVE DATE OF 2010 AMENDMENT 

Amendment by Pub. L. 111–144 effective as if included 
in the provisions of section 3001 of Pub. L. 111–5 to 
which it relates, see section 3(c) of Pub. L. 111–144, set 
out as a note under section 6432 of this title. 

EFFECTIVE DATE 

Section applicable to taxable years ending after Feb. 
17, 2009, see section 3001(a)(15)(C) of Pub. L. 111–5, set 
out as a Premium Assistance for COBRA Benefits note 
under section 6432 of this title. 

§ 139D.1 Free choice vouchers 

Gross income shall not include the amount of 
any free choice voucher provided by an employer 
under section 10108 of the Patient Protection 
and Affordable Care Act to the extent that the 
amount of such voucher does not exceed the 
amount paid for a qualified health plan (as de-
fined in section 1301 of such Act) by the tax-
payer. 

(Added Pub. L. 111–148, title X, § 10108(f)(1), Mar. 
23, 2010, 124 Stat. 913.) 

REFERENCES IN TEXT 

Section 10108 of the Patient Protection and Afford-
able Care Act, referred to in text, is section 10108 of 
Pub. L. 111–148, which enacted this section and section 
18101 of Title 42, The Public Health and Welfare, amend-
ed sections 36B, 162, 4980H, 6056, and 6724 of this title 
and section 218b of Title 29, Labor, and enacted provi-
sions set out as notes under this section and sections 
36B, 162, 4980H, and 6056 of this title. For complete clas-
sification of section 10108 to the Code, see Tables. 

Section 1301 of the Patient Protection and Affordable 
Care Act, referred to in text, is classified to section 
18021 of Title 42, The Public Health and Welfare. 

EFFECTIVE DATE 

Pub. L. 111–148, title X, § 10108(f)(3), Mar. 23, 2010, 124 
Stat. 913, provided that: ‘‘The amendments made by 

this subsection [enacting this section] shall apply to 
vouchers provided after December 31, 2013.’’ 

§ 139D.1 Indian health care benefits 

(a) General rule 

Except as otherwise provided in this section, 
gross income does not include the value of any 
qualified Indian health care benefit. 

(b) Qualified Indian health care benefit 

For purposes of this section, the term ‘‘quali-
fied Indian health care benefit’’ means— 

(1) any health service or benefit provided or 
purchased, directly or indirectly, by the In-
dian Health Service through a grant to or a 
contract or compact with an Indian tribe or 
tribal organization, or through a third-party 
program funded by the Indian Health Service, 

(2) medical care provided or purchased by, or 
amounts to reimburse for such medical care 
provided by, an Indian tribe or tribal organiza-
tion for, or to, a member of an Indian tribe, in-
cluding a spouse or dependent of such a mem-
ber, 

(3) coverage under accident or health insur-
ance (or an arrangement having the effect of 
accident or health insurance), or an accident 
or health plan, provided by an Indian tribe or 
tribal organization for medical care to a mem-
ber of an Indian tribe, include a spouse or de-
pendent of such a member, and 

(4) any other medical care provided by an In-
dian tribe or tribal organization that supple-
ments, replaces, or substitutes for a program 
or service relating to medical care provided by 
the Federal government to Indian tribes or 
members of such a tribe. 

(c) Definitions 

For purposes of this section— 

(1) Indian tribe 

The term ‘‘Indian tribe’’ has the meaning 
given such term by section 45A(c)(6). 

(2) Tribal organization 

The term ‘‘tribal organization’’ has the 
meaning given such term by section 4(l) of the 
Indian Self-Determination and Education As-
sistance Act. 

(3) Medical care 

The term ‘‘medical care’’ has the same 
meaning as when used in section 213. 

(4) Accident or health insurance; accident or 
health plan 

The terms ‘‘accident or health insurance’’ 
and ‘‘accident or health plan’’ have the same 
meaning as when used in section 105. 

(5) Dependent 

The term ‘‘dependent’’ has the meaning 
given such term by section 152, determined 
without regard to subsections (b)(1), (b)(2), and 
(d)(1)(B) thereof. 

(d) Denial of double benefit 

Subsection (a) shall not apply to the amount 
of any qualified Indian health care benefit which 
is not includible in gross income of the bene-
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