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Patient Protection and Affordable Care Act  
Section -by -Section Analysis   

Including Health Care and Education Reconciliation Act Amendments and Regulatory Guidance  
 

 

Provision Notes 
Standards 
Development   Applicability  

Effective 
Date 

PPACA 
Section 

Statutory 
Section 

Immediate Health Insurance Reforms 

Annual and 
Lifetime Limits  
 

Plans may not establish lifetime limits on the dollar value of  essential benefits. 
Plans may only establish restricted limits prior to January 1, 2014 on essential 
benefits as determined by the Secretary of  HHS. 

 Lifetime limits: 
All plans 
 
Annual limits: 
All plans except 
grandfathered 
individual 
market plans 

6 months 
after 
enactment 

1001 PHSA 2711 

Regulations: 
HHS released an interim final rule on June 28. 
 
Plans may not establish lifetime limits. 
Individuals who lost coverage under a plan because they reached the lifetime 
maximum must be given notice that lifetime limits no longer apply and be given a 
special enrollment period for enrollment under the same terms and conditions as 
a similarly situated individual who did not lose coverage because they exhausted a 
lifetime limit. 
 
Annual limits on essential benefits are limited to: 

 $750,000 for plan years beginning 9/23/2010-9/23/2011 
 $1.25 million for plan years beginning 9/23/2011-9/23/2012 
 

http://www.gpo.gov/fdsys/pkg/FR-2010-06-28/pdf/2010-15278.pdf
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Effective 
Date 

PPACA 
Section 

Statutory 
Section 

Accordingly, the child must be offered all the benefit packages available to 
similarly situated individuals who did not lose coverage by reason of  cessation of  
dependent status and cannot be required to pay more.   

Preexisting 
condition 
exclusions 

A plan may not impose any preexisting condition exclusions.    All plans except 
grandfathered 
individual 
market plans 

6 months 
after 
enactment for 
under 19.   

1201 & 
10103(e) 

PHSA 2704 

Regulations: 
HHS released an interim final rule on June 21. 
Plans may not impose any exclusion of  benefits (including a denial of  coverage) 
limit coverage based upon a preexisting condition, for an individual under age 19. 

Uniform 
explanation of  
coverage 
documents and 
standardized 
definitions 

The Secretary must develop standards for a summary of  benefits and coverage 
explanation to be provided to all potential policyholders and enrollees.  The 
summary must contain: 

 Uniform definitions of  insurance and medical terms 
 A description of  coverage and cost sharing for each category of  

essential benefits and other benefits 
 Exceptions, reductions and limitations in coverage 
 Renewability and continuation of  coverage provisions 
 �$���´�F�R�Y�H�U�D�J�H���I�D�F�W�V���O�D�E�H�O�µ���W�K�D�W���L�O�O�X�V�W�U�D�W�H�V���F�R�Y�H�U�D�J�H���X�Q�G�H�U���F�R�P�P�R�Q��

benefits scenarios 
 A statement of  whether it provides minimum essential coverage with an 

actuarial value of  at least 60% that meets the requirements of  the 
individual mandate 

 A statement that the outline is a summary and that the actual policy 
language should be consulted 

 A contact number for the consumer to call with additional questions 
and the web address of  where the actual policy language can be found. 

 
 
The Secretary must consult with the NAIC, as well as a working group of  
insurers, providers, patient advocates, and those representing individuals with 
limited English proficiency. 

Secretary of  HHS, 
in consultation 
with the NAIC 
and a working 
group of  
consumer 
advocacy 
organizations, 
insurers, health 
care professionals, 
patient advocates, 
and other 
qualified 
individuals. 

All plans Standards 
developed 
within 12 
months. 
 
Uniform 
documents 
implemented 
within 24 
months 

1001 PHSA 2715 

Provision of  
additional 
information 

All plans must submit to the Secretary and State insurance commissioner and 
make available to the public the following information in plain language: 

 Claims payment policies and practices 
 Periodic financial disclosures 
 Data on enrollment 
 Data on disenrollment 
 Data on the number of  claims that are denied 

 All non-
grandfathered 
plans 

6 months 
after 
enactment 

1001 PHSA 
2715A 

http://www.regulations.gov/search/Regs/contentStreamer?objectId=0900006480b03a90&disposition=attachment&contentType=pdf
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http://edocket.access.gpo.gov/2010/pdf/2010-29596.pdf
http://edocket.access.gpo.gov/2010/pdf/2010-32526.pdf
http://www.naic.org/documents/committees_ex_mlr_reg_asadopted.pdf
http://www.naic.org/documents/committees_ex_mlr_reg_asadopted.pdf
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 � Ṕlan Year�µ���L�V���G�H�I�L�Q�H�G���D�V���W�K�H���F�D�O�H�Q�G�D�U���\�H�D�U�����Z�K�L�F�K���P�H�D�Q�V���W�K�H���0�H�G�L�F�D�O���/�R�V�V��
ratio will be calculated based on premiums received (minus taxes and fees) 
and claims and quality improvement activities expenses beginning January 1 
and ending December 31.  The MLR report will be completed and any 
required rebates will be paid in the following year. 

 � Śmall Group” is defined as coverage issued to employers with 1-100 
employees, unless, until 2016, state law specifies that the upper limit is 50. 

  � F́ederal and State taxes and licensing and regulatory fees” are defined 
as adopted by the NAIC in the Supplemental Blank.  Taxes include all taxes 
except federal income taxes on investment income. 

 � Éxpenses to improve health care quality�µ���D�U�H���G�H�I�L�Q�H�G���D�V���D�G�R�S�W�H�G���E�\���W�K�H��
NAIC in the Supplemental Blank.  In essence, such activities include those 
that: 1) improve health outcomes, including increasing the likelihood of  
desired outcomes compared to baseline and reducing health disparities 
among specified populations; 2) prevent hospital readmissions; 3) improve 
safety and reduce medical errors, lower infection and mortality rates; 4) 
increase wellness and promote health activities; or 5) enhance the use of  
health care data to improve quality, transparency, and outcomes.  The interim 
final rule outlines some specific items that are included and not included in 

100 
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http://www.gpo.gov/fdsys/pkg/FR-2010-07-23/pdf/2010-18043.pdf
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http://www.gpo.gov/fdsys/pkg/FR-2010-06-28/pdf/2010-15278.pdf


https://www.grantsolutions.gov/gs/preaward/previewPublicAnnouncement.do?id=11720
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http://www.hhs.gov/ociio/Documents/state_solicitation.pdf
http://www.hhs.gov/ociio/Documents/state_solicitation.pdf
http://www.hhs.gov/ociio/regulations/gate.pdf
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http://www.regulations.gov/search/Regs/contentStreamer?objectId=0900006480ae714f&disposition=attachment&contentType=pdf
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Effective 
Date 

PPACA 
Section 
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 Generic information 
 Evidence of  insurability (including conditions arising out of  domestic 

violence) 
 Disability 
 Any other health-status related factor deemed appropriate by the 

Secretary 
 
Health promotion and disease prevention programs that base the conditions for 
obtaining a premium discount or any other reward upon a health status-related 
factor must limit such rewards to 30% of  the cost of  coverage.  The Secretaries 
of  HHS, Labor and Treasury may increase the cap on rewards up to 50% if  
deemed appropriate.  Wellness programs must be reasonably designed to 
promote health or prevent disease and must give eligible individuals the 
opportunity to qualify for the reward at least once per year, and rewards must be 
made available to all similarly situated individuals.  Existing wellness programs 
established before March 23, 2010, may continue to be carried out. 
 
Creates a Wellness Program Demonstration Program in 10 states to allow states 
to design wellness programs for individual market enrollees. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Secretary of  HHS, 
in consultation with 
Secretaries of  
Treasury and Labor 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Non-
grandfathered 
individual 
market plans 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
07/01/2014 
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Effective 
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Periods 01/01/14 

http://www.regulations.gov/search/Regs/contentStreamer?objectId=0900006480b03a90&disposition=attachment&contentType=pdf


http://www.ofr.gov/OFRUpload/OFRData/2010-28861_PI.pdf
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Effective 
Date 

PPACA 
Section 

Statutory 
Section 

grandfathered status. 

Rating reforms 
must apply 
uniformly to all 
health insurance 
issuers and group 
health plans  

Any standard or requirement adopted by a State pursuant to, or related to, Title I 
must be applied uniformly to all health plans in each market to which the 
standards or requirements apply.    

  Plan years 
beginning 
01/01/14 

1252  

Study of  Large 
Group Market 

The Secretary of  HHS shall conduct a study of  self-insured and fully-insured 
plans to compare the characteristics of  employers, plan benefits, plan reserves 
and solvency and determine the extent to which the bill's market reforms will 
cause adverse selection in the large group market and prompt small and mid-size 
employers to self  insure. 
The Secretary shall also collect information on: 

 The extent to which self-insured plans can offer less expensive coverage 
and whether lower costs are due to more efficient plan administration 
and lower overhead or the denial of  claims and more limited benefit 
packages; 

 Claim denial rates and benefit fluctuations and the impact of  limited 
recourse options for consumers; and 

 Potential conflict of  interest as it relates to  the health care needs of  
self-insured enrollees and the employer's financial contribution or profit 
margin. 

Secretary of  HHS 
 
 
 
 
Secretary of  HHS, 
in conjunction with 
the Secretary of  
Labor 

 No later than 
1 year after 
enactment 

1254  

Effective Dates All provisions of  this subtitle become effective for plan years beginning January 
1, 2014, except that the grandfathering of  existing plans becomes effective on the 
date of  enactment, and the prohibition on preexisting condition exclusions 
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Effective 
Date 

PPACA 
Section 

Statutory 
Section 

Grant funds may not be used to: 
 Provide direct services to individuals; 
 Meet matching requirements for other Federal programs; 
 Promote federal or state legislative and regulatory modifications; 
 Improve systems or processes solely related to Medicaid/SCHIP 

eligibility. 
 
Additional Exchange establishment grants are expected in early 2011. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Each state shall establish, as a governmental agency or nonprofit entity, an 
American Health Benefit Exchange that facilitates the purchase of  qualified 
health plans and provides for the establishment of  a Small Business Health 
�2�S�W�L�R�Q�V���3�U�R�J�U�D�P�����U�H�I�H�U�U�H�G���W�R���D�V���D���´�6�+�2�3���(�[�F�K�D�Q�J�H�µ�����W�R���D�V�V�L�V�W���T�X�D�O�L�I�L�H�G��
employers in facilitating the enrollment of  employees in small group qualified 
health benefits plans states.  States may choose to establish a single Exchange that 
performs both functions.  States may jointly form regional Exchanges or may 
form multiple subsidiary exchanges if  each one serves a distinct geographic area.  
Exchanges may contract with entities with demonstrated experience in the 
individual and small group markets and in benefits coverage if  the entity is not an 
insurer or controlled by an insurer, or with the state Medicaid agency. 
 
Exchanges must consult with relevant stakeholders, including consumers, those 
with experience facilitating coverage in qualified health plans, representatives of  
small businesses, state Medicaid offices, and advocates for enrolling hard-to reach 
populations. 
 
Exchange must publish online an accounting of  its administrative costs, including 
of  funds lost to waste, fraud, and abuse. 
 
Exchanges may not sell plans that are not qualified health benefits plans, except 
for stand-alone dental plans if  they offer pediatric dental benefits meeting the 
requirements of  the act.   
 
Exchanges must provide for an initial open enrollment period, annual open 
enrollment periods after the initial period, and special enrollment periods under 
circumstances similar to those for Medicare PDPs, and special enrollment period 
for Native Americans. 
 
Exchanges may sell qualified health plans that provide only the essential benefits 
package, except that states may require additional benefits if  it defrays enrollees 
for the additional cost of  these benefits. 
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Effective 
Date 

PPACA 
Section 

Statutory 
Section 

Navigators will: 
 Conduct public education activities 
 Distribute information concerning enrollment in plans 

and subsidy availability 
 Facilitate enrollment in plans 
 Provide referrals to health insurance consumer assistance 

offices or ombudsmen to enrollees with grievances, 
complaints or questions: 

Eligible entities include 
 Trade, industry, and professional associations 
 Commercial fishing industry organizations 
 Community and consumer-focused nonprofit entities 
 Chambers of  commerce 
 Unions 
 Resource partners of  the Small Business Administration 
 Licensed insurance producers,   
 Other entities that are not insurers and do not receive any 

direct or indirect compensation from insurers in connection 
with plan enrollments or disenrollments. 

The Secretary, in collaboration with states, will develop standards to 
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Effective 
Date 

PPACA 
Section 

Statutory 
Section 

operation of  
nonprofit, 
member-run 
health insurance 
issuers 

health plans on a statewide basis, use integrated care models, and have significant 
private support and ensure that there is sufficient funding to establish at least 1 
Co-Op plan in each state.  Loans must be repaid within 5 years and grants must 
be repaid within 15 years.  $6 billion is appropriated to fund the loans and grants.  
[NOTE: H.R. 1473, enacted on April 15, 2011 reduced funding for Co-Op loans and 
grants to $3.8 billion.] 
 
Any entity receiving a loan or grant must be organized under state law as a 
nonprofit, member corporation and may not have been a health insurance issuer 
prior to 7/16/2009 and may not be sponsored by a state or local government.    
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Effective 
Date 

PPACA 
Section 

Statutory 
Section 

reinsurance 
program for 
individual market 
in each state 

with the NAIC that will enable them to establish a temporary reinsurance 
program for plan years beginning in 2014-2016.  Insurers and TPAs, on behalf  of  
self-insured plans, must make payments to the reinsurance entity and non-
grandfathered individual market insurers that cover high risk individuals will 
receive payments from the entity if  they cover high risk enrollees in the individual 
market.   
 
High-risk individuals will be identified on the basis of  a list of  medical conditions 
or another comparable objective method of  identification recommended by the 
American Academy of  Actuaries.  Payments will be based upon a schedule of  
payments for each condition or another method recommended by the American 
Academy of  Actuaries. 
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The Secretary of  HHS, in consultation with the states, shall establish criteria and 
methods for these risk adjustment activities, which may be similar to those for 
Medicare Advantage plans and Prescription Drug Plans.  
 
 

plans 

SUBTITLE E —AFFORDABLE COVERAGE CHOICES FOR ALL AMERICANS  
PART I- Premium Tax Credits and Cost-Sharing Reductions 

Subpart A—Premium Tax Credits and Cost-Sharing Reductions 

Refundable tax 
credit providing 
premium 
assistance for 
coverage under a 
qualified health 
plan 

A tax credit is created for qualified taxpayers between 100% and 400% FPL that 
covers the difference between a percentage of  household income and the 
second-lowest cost silver level plan available through the Exchange in the 
�L�Q�G�L�Y�L�G�X�D�O�·�V���U�D�W�L�Q�J���D�U�H�D�������7�K�H���S�H�U�F�H�Q�W�D�J�H���R�I ���L�Q�F�R�P�H���Y�D�U�L�H�V���R�Q���D���V�O�L�G�L�Q�J���V�F�D�O�H���Z�L�W�K�L�Q��
the following ranges: 

Income Premium Cap 
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Section 

 
The Secretary will make periodic payments to insurers for the value of  these 
cost-sharing reductions.  Reductions to cost-sharing will not apply to additional 
benefits provided under a plan or to mandated benefits beyond the essential 
benefits package. 
 
 
 
 
 
 
 

Procedures for 
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Credit for 
employee health 
insurance 
expenses for small 
businesses 

Small employers with 25 or fewer employees will receive tax credit as follows: 
Tax years 2010-2013�³ Employers that contribute at least 50% of  premium, or 
50% of  the average small group premium in the state, will receive a credit against 
general business tax for 35% (or 25% in the case of  a tax-exempt small employer) 
of  the total nonelective contribution the for the plan.   
Tax years 2014 and later�³
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