
▼ 

 Discrimination based on salary is 
prohibited 

 
Internet portal to facilitate 

consumer and small employer 
shopping is created 

 
Coverage for emergency services 

at in-network cost-sharing level 
with no prior-authorization is 

mandated 
 

Pre-existing condition exclusions 
for dependent children (under 19 

years of age) are prohibited 
 

New health plan disclosure and 
transparency requirements are 

created 

State grants to establish or 
expand ombudsman programs 

are awarded 
 

New federal rate review process 
is established 

 
National risk-pool is created 90 

days from enactment 
 

Temporary retiree reinsurance 
program is established 

 
Small business tax credit is 

established 

Prohibits lifetime benefit limits 
 

Allows restricted annual limits 
for essential benefits (as 

determined by HHS) 
 

Recissions are prohibited 
(except for fraud or intentional 

misrepresentation) 
 

Cost-sharing obligations for 
preventive services are 

prohibited 
 

Dependent coverage up to age 
26 is mandated 

 
 Internal and external appeal 

processes must be established 

GRANDFATHERED PLANS 
 

Prohibits lifetime benefit limits 
 

Recissions are prohibited 
(except for fraud or intentional 

misrepresentation) 
 

Dependent coverage up to 
age 26 is mandated 

 
Pre-existing condition 

exclusions for dependents are 
prohibited 

 
Allows restricted annual limits 

for essential benefits (as 
determined by HHS) 

Health insurance exchange is 
established 

 
Guarantee issue is required 

 
 Rating restrictions that, among other 
things, limits use of age as a rating 

factor are imposed 
 

Individual and employer responsibility 
requirements are established 

 
Individual affordability tax credits are 

created and small business tax 
credits are expanded 

 
Pre-existing condition exclusions are 

prohibited 
 

CO-OPs are established 
 

Lifetime and annual dollar limits are 
prohibited for essential benefits 

 
Coverage for approved clinical trials is 

mandated 
 

Multi-state qualified health plans are 
created and offered through the Exchange 

GRANDFATHERED PLANS 
 

 Pre-existing condition exclusions 
are prohibited 

 
 Prohibits annual benefit limits 

 

Health Care Reform Bill Insurance Market Provisions Timeline (as revised by the House Reconciliation Bill)* 
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▼ 
JANUARY 1 

Uniform coverage documents 
and standard definitions are 

developed by HHS (in 
consultation with NAIC) 

 
85% MLR for large group (with 

refund) is mandated 
 

80% MLR for individual and small 
group (with refund) is mandated 

Health insurance fee to fund 
Comparative Effectiveness is 

imposed 

High-cost 
insurance 

excise tax is 
established 

Health insurance 
provider fee 
increased  

$14.3 billion** 

Health insurance 
provider fee 
increased  

$13.9 billion 

Health insurance 
provider fee 
remains at 

$11.3 billion 

Health insurance 
provider fee 
increased  

$11.3 billion 

Health insurance 
provider fee 

imposed 
$8 billion 

OCTOBER 1 

▼ 
JANUARY 1 

▼ 
JANUARY 1 

▼ 
JANUARY 1 

▼ 
JANUARY 1 

▼ 
JANUARY 1 

▼ 
JANUARY 1 

▼ 
JANUARY 1 

 

Health plans develop and file new 
rates 

 
States approve (or disapprove) 

new rate filings 
 

HHS Secretary and states create 
new rate review process 

 
HHS Secretary establishes new 

national risk-pool 
 

 HHS Secretary establishes 
temporary retiree reinsurance 

program 

 

Health plans create and file new policy 
forms 

 
 Health plans develop and file new rate filings 

 
 States approve (or disapprove) new 

policy forms 
 

 States approve (or disapprove) new rate 
filings 

 
 HHS Secretary and states approve (or 

disapprove) premium rate increase 
requests 

 
HHS Secretary establishes new internet portal  

 
 

 

Health plans develop and file new 
rates 

 
States approve (or disapprove) 

new rate filings 
 

HHS Secretary and states 
approve (or disapprove) premium 

rate increase requests 

 

Health plans create and file new policy forms 
  

Health plans develop and file new rates 
  

State approve (or disapprove) new policy 
forms 

  
State approve (or disapprove) new rate 

filings 
  

HHS Secretary and states approve (or 
disapprove) premium rate increase 

requests 
 

States (and/or HHS Secretary) establish 
exchanges  
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*Assumes April 1, 2010 
enactment  
**In years following 2018, 
the tax amount would 
increase in an amount 
proportionally equal to 
overall premium growth. 


