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Public  Law 111-148 ïHistoric 

Legislation 

üPatient Protection and 

Affordable Health Care 

Act (H.R. 3590) into law 

on March 23, 2010

üHealth Care & Education 

Affordability Reconciliation 

Act (H.R. 4872) was 

signed on March 25, 2010

üIncluded negotiated 

differences between the 

House and Senate bills 

and revised the student 

loan program



Purpose 

ÅExpand Coverage and access to care

ï32 million uninsured will be covered

ÅNew Insurance Exchange with Premium Sharing 

Subsidies, and Cost Sharing Caps

ÅLarge Expansion of Medicaid Eligibility

ÅSignificant Insurance Market Reforms

ÅEmphasis on Prevention

ÅBending the Cost Curve over time

ÅAddressing health priorities 



Insurance Market Reforms



Insurance Market Reforms

ÅBars pre-existing condition exclusions for everyone (2014)

ïBars pre-existing condition exclusions for children under 19 

(6 months after enactment)

ïNo coverage exclusions for specific conditions

ïNo higher premiums or fees for such conditions

Å Prohibits coverage rescissions (6 months)

ïInsurers drop individual when s/he gets sick or apparent pre-

existing condition is discovered

Å Prohibits annual limits (2014)

ïProhibits all plans (except grandfathered individual plans) from 

establishing unreasonable annual limits on the dollar value of 

benefits

Å Prohibits lifetime limits on coverage (6 months/September 23)
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Insurance Market Reforms

ÅBans discrimination based on health Status, medical condition 

(mental or physical illness), disability (2014)

ÅGuaranteed issue and renewability

ÅSmall group and Individual plans must accept every employer 

and individual who applies

ÅMedical loss ratio

Å 85% of premiums must be spent on medical care
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Expanding Coverage

ÅCoverage for Dependents (IRS Definition) (6 months):

ïMust provide coverage to a beneficiaryôs dependent child until 

the child turns 26 

ïChild does not have to live at home

ïHHS interim rule release May 10 (voluntary early compliance)

Å Temporary High Risk Pool (90 days to 2014)

ïCitizens with pre-existing conditions who were uninsured 6 

months prior to applying for coverage in the pool

ïPool operated by HHS or states (18 states have deferred 

to HHS)

ï$5 billion provided (6/21/10-1/1/14) but may not be enough

ÅHealth Benefits Advisory Committee led by Surgeon General will 

recommend essential benefits package (established in 60 days)
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Expand Coverage

ÅExpands Medicaid eligibility to 133 % of Federal Poverty 

Level (2014)  -

Å approximately $14,600/ individual; $29,400/family of 4 

ÅFederal Share (FMAP):

Å100% for newly eligible first 3 years (2014 ï2016)

Å Phases down to 90% for 2020 and subsequent years

ÅProvides full funding for CHIP through 2015 and continues 

authority through 2019.  Children on CHIP would be 

transitioned to Medicaid or into Exchange.
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Health Insurance Exchanges (2014)

ÅCreates state-based ñHealth Insurance Exchangesò, or 

marketplace to increase choice, provide competition

Å Private insurance plans that meet minimum standards on benefits 

and cost-sharing set forth in regulations

ÅSmall Business Health Options Program Exchange ïNon-profits 

eligible

ÅMulti-state Exchanges run by HHS for states that choose not to 

operate their own Exchange

Å Small Employer/Non-Profit:  100 employees or less the state 

defines as 50 or less

Å Large Employers:  Can participate in Exchange, at each state's 

discretion (2017)
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Essential Benefits Package for Exchange 

ÅHospitalization, 
emergency services, 
ambulatory (i.e. 
outpatient) services

ÅPrescription drugs and 
laboratory services

ÅRehabilitative and 
habilitative services and 
devices 
ïpre-health care reform 

insurance policies did not 
cover them or severely 
limited the number of 
treatments!

ÅMental health and 
substance use disorder 
services including 
behavioral health 
treatment

ÅPreventative and wellness 
services and chronic 
disease management 

ÅPediatric services 
including dental and vision 
care

ÅMaternity and newborn 
care
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Defining Exchangeôs Essential Benefits

ÅHHS Secy. must ensure that scope of benefits are equal to scope 

of benefits provided by typical employer sponsored plan

Å Establish that benefits are not denied based on:

ïIndividualôs ñpresent or predicted disability, degree of medical 

dependency, quality of life, age or expected length of lifeò

ÅDept. of Labor to conduct survey of employer sponsored plans, 

provide report to inform HHS Secyôs determination

ÅWill be a chance for public comment
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Making Coverage Affordable

ÅTax credits provided for individuals/families 

between 133% - 400% Federal Poverty to 

buy coverage in Exchange (2014)

ïapproximately $11,000/individual; 

$88,000 family of four

Å Paid by government directly to insurer

Å Limits on cost sharing: deductibles, 

coinsurance, copayments

Å Small group market plans are prohibited 

from deductibles greater than $2,000 for 

individuals and $4,000 for families 
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Individual Responsibility (2014)

ÅThose who are uninsured add over one thousand dollars to 

the average premium of families with insurance.

ÅEveryone will be asked to share responsibility for lowering 

costs and covering more people

ÅTax penalties for no coverage - IRS:

Å2014: $95

Å2015:  $325

Å2016: $695 OR

ÅPercent of household income: 1% in 2014, 2% in 2015, 

2.5% - 2016 and after

ÅExempts individuals with incomes too low to pay taxes 

($9,350) or if premiums exceed 8% of income
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Employer Responsibility (2014)

ÅEmployers with 50 or more full time employees (FTEs) who does 

NOT offer coverage

ïfor every full-time employee that receives a premium credit for 

the Exchange must pay penalty

ïFTE= 30 or more hours per week 

ïPart-time employees: Less than 30 hours per week

14



Prevention and Wellness



Prevention and Wellness

ÅEstablishes a National Prevention, Health Promotion and Public 

Health Council

ïInteragency council tasked with developing national strategy for 

health promotion and reduction of preventable illness and disability 

by March 23, 2011

ÅPrevention and public Health Fund established for 

transformational sustained investments

ï$7 billion (FY 2010-2015); $2 billion/yr (FY2015+)

Å Authorizes numerous prevention and wellness programs such as:

ïCommunity Transformation Grants

ïComprehensive workplace wellness programs

ïEducation and Outreach Campaign

ïOral health prevention



Medicaid/Chronic Disease Prevention

Å5 Year Grants to states (2011 or when Sec. develops program) 

for incentives for beneficiaries for:

ïTobacco cessation, weight reduction and control, cholesterol 

reduction, blood pressure reduction,  diabetes onset reduction 

or improved management of diabetes

ïStates can provide sub-grants/contracts to Medicaid providers, 

community based or faith-based organizations
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