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Jennifer Ahrens Cawley
Jennifer Cawley is the Executive Director of TALHI. Most recently she was the Senior 
Associate Commissioner for the Life, Health & Licensing Program at the Texas 
Department of Insurance. In that capacity Ms. Cawley oversaw the regulation of a wide 
range of life, annuity, accident and health insurance, and related coverages offered by 
insurance companies, in addition to the licensure of insurance agents and adjusters in 
Texas. From 2004 to 2005, Ms. Cawley acted as General Counsel and Advisor for
Governor Rick Perry©s Office of Budget, Planning, and Policy. In that capacity, Ms. 
Cawley advised the Governor on policy and budget issues primarily related to insurance 
and the workers© compensation system. Ms. Cawley served as General Counsel to 
Senator Jane Nelson of Grapevine and Legislative Aide to Senator Jeff Wentworth of 
San Antonio. She was also Government Relations Liaison for the Texas Department of 
Family and Protective Services. Ms. Cawley graduated from Texas Tech University with 
a B.S. in Agricultural and Applied Economics and The University of Texas School of  
Law.

James Aldrete
James Aldrete is President and Creative Director of Message Audience & Presentation 
(MAP), a political communications company that serves Democratic, progressive and 
social causes across the country. 

In 2008, Mr, Aldrete served as a member of the Obama '08 Media Team, leading their 
Latino media efforts. Mr. Aldrete has also advised clients ranging from the National 
Education Association to Planned Parenthood Federation of America on communicating 
with and mobilizing the Hispanic electorate. 

Campaigns & Elections Magazine named Mr. Aldrete a ªRising Star,º and his firm's work 
has been recognized in previous issues, as well as in the Wall Street Journal, the 
Washington Post, and Slate Magazine.

Prior to founding MAP, Mr. Aldrete served as Deputy Press Secretary to the Ann 
Richards for Governor Campaign and as Creative Director for Gold Communications, 
and Affiliate of Public Strategies, Inc. Mr. Aldrete has served as past Board Chair for 
Planned Parenthood of Austin and currently serves on the Board of Directors of the 
Texas Freedom Network and the ACLU of Texas as well as the Advisory Council of the 
Annette Straus Institute for Civic Participation at The University of Texas. 

Tom Bond
Tom Bond is a shareholder in the Austin office of Greenberg Traurig LLP and is co-chair 
of the firm©s national insurance corporate and regulatory practice. He served as the
Texas Commissioner of Insurance from 1982 to 1983 and has been practicing 
insurance-related corporate, regulatory, and legislative law since that time. He was the 

7
Texas Association of

Life & Health Insurers

PRESENTERS



Regulatory Round TableRegulatory Round Table

Tom Bond (continued)
sole outside counsel for the National Association of Insurance Commissioners in its 
work to create the model interstate compact for product approvals and is involved in 
insurance public policy, compliance, and regulatory work around the United States. He 
is active in Texas legislative and political matters as an advocate and advisor to 
candidates.

Denise Voigt Crawford
Denise Voigt Crawford is the Texas Securities Commissioner. She is also President of 
the North American Securities Administrators Association (NASAA), an association 
whose membership consists of the 67 state, provincial, and territorial securities 
administrators in the 50 states, the District of Columbia, Puerto Rico, the U.S. Virgin 
Islands, Canada, and Mexico.

She is a member of the Board of Directors of the National White Collar Crime Center 
(NW3C), a congressionally funded, non-profit corporation whose members are primarily 
law enforcement agencies, state regulatory bodies with criminal investigative authority, 
and state and local prosecutors. She is a former Lead Trustee of the Investor Protection 
Trust (IPT), a non-profit corporation that supports non-commercial investor education. 
Ms. Crawford has served on the Securities and Exchange Commission's Consumer 
Affairs Advisory Committee, the Commodity Futures Trading Commission's Global 
Markets Advisory Committee, the State Bar of Texas Securities Law Committee, and
the Consumer Advisory Council of the Certified Financial Planner Board of Standards.

She has been honored for outstanding leadership by the Texas Governor's Commission 
for Women and is a recipient of NASAA's Blue Sky Cube, the organization's highest 
honor.  

Ms. Crawford received her B.A. from the University of Texas at Austin and her J.D. from 
St. Mary's University School of Law.

Katrina Daniel
Katrina Daniel is the Senior Associate Commissioner for the Life, Health & Licensing Program 
at the Texas Department of Insurance.  Ms. Daniel oversees the regulation of a wide 
range of life, annuity, accident and health insurance, and related coverages offered by 
insurance companies, in addition to the licensure of insurance agents and adjusters, 
and other health insurance administrators.  In addition, Ms. Daniel oversees
development and approval of workers' compensation health care networks.  Ms. Daniel 
and her staff implement state and federal legislation and monitor the extensive federal 
activities related to life insurance, health coverage, and licensing.  She places a high 
priority on educating regulated entities and other interested parties.
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Katrina Daniel (continued)
Ms. Daniel brings extensive experience in policy development to the Department.  She 
has served as a policy aide to senators and representatives in the Texas Legislature, 
focusing on health and human services issues and the state budget.  Ms. Daniel also 
worked for several years as a Project Manager and Policy Analyst for the Texas Sunset 
Advisory Commission, reviewing executive branch agencies for continued need and 
effectiveness.

Ms. Daniel graduated from Texas Woman's University School of Nursing with a 
Baccalaureate in Science and has completed coursework for a Master of Public Health 
from The University of Texas School of Public Health.  She is also a registered nurse.

Ted Delisi
Ted Delisi formed his own government relations and political affairs firm, Delisi 
Communications, after successfully directing legislative, Congressional and statewide
campaigns in Texas and across the nation. He brings more than a decade of 
experience in political strategy, government relations, media and grassroots advocacy. 
In 2005, Ted and his wife were named by Texas Monthly as two of the most powerful 25 
political leaders in Texas politics. 

Mr. Delisi began his career in electoral politics by successfully directing two State 
Senate campaigns, which proved decisive in achieving a Republican majority in the 
Texas Senate for the first time since Reconstruction. 

Mr. Delisi then assisted the first Republican Hispanic candidate to win statewide office 
in Texas, helping Tony Garza through a successful primary and general election. Mr. 
Delisi also served as press secretary and communications director for then-Attorney 
General John Cornyn, where he managed a large communications and speechwriting 
staff. 

When Karl Rove moved full-time to the Bush Presidential campaign in 1999, Mr. Delisi
purchased Rove's consulting and direct mail company. The new company served as the 
sole direct mail fundraising firm for the Bush/Cheney campaign in 2000 and coordinated 
the get out the vote and direct mail efforts in several key battleground states. He 
additionally served as a direct mail consultant to various Senate, Congressional and
national party efforts across the nation. 

In 2002, Mr. Delisi served as the general consultant and chief strategist for John 
Cornyn's successful campaign for U.S. Senate. He additionally served as the direct mail 
consultant for Governor Perry's 2002 and 2006 elections. Senator Cornyn won the 
largest victory for any Republican in an open U.S. Senate race in Texas history and the
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Ted Delisi (continued)
Washington Post wrote of the management of the race: ªCornyn's race has been 
virtually error-free.º 

Mr. Delisi has continued to serve as a successful political strategist for a variety of 
political and, increasingly, corporate clients. His recent work includes directing the 
bipartisan ªYes on 12º lawsuit constitutional amendment on medical liability reform. As a 
partner in Delisi Communications, Mr. Delisi provides turnkey solutions for corporate 
government relations and public relations efforts. 

Mr. Delisi grew up in Temple, Texas and is a graduate of Vanderbilt University, where 
he earned a bachelor's degree in Political Science. A sixth generation Texan, Mr. Delisi
and his wife, Deirdre, reside in Austin and are proud parents of twin boys.

Jack Evins
Jack Evins is the Director of the Advertising Unit of the Texas Department of Insurance, 
a position he has held since 1999. He began his career at TDI in 1974 and has held 
several different positions, including Assistant Director of Agents Licensing and Deputy 
Commissioner ± Licensing Group. In addition to his current job managing the 
Advertising Unit, Mr. Evins coordinates the Consumer Protection Section's legislative 
reviews and analyses and serves as the TDI contact for the Governor's Division of 
Emergency Management, which responds to and coordinates disaster relief in Texas. 

Mr. Evins received a bachelor's degree in political science from Texas A&M University 
in 1973 and did post-graduate studies in government at The University of Texas. 

Commissioner Mike Geeslin
Mike Geeslin has served as Texas Insurance Commissioner since June 2005, when he 
was appointed by Governor Perry.  He is the chief executive officer of the Texas 
Department of Insurance, which employs over 1,600 people and regulates a $99 billion 
industry.  His tenure at TDI has seen the challenges involved in the merger with the 
Texas Worker's Compensation Commission; Hurricanes Rita, Dolly and Ike; and 
economic cycles involving major market disruptions.  Prior to his appointment, 
Commissioner Geeslin served as TDI's Deputy Commissioner for Policy.  He also 
served as budget and policy advisor on insurance and regulatory matters to Governor 
Perry in both the Governor's Office and the Lt. Governor's Office.  Mr. Geeslin is a 
graduate of Texas A&M. He and his family now make their home in Austin.

Cindy Goff
Cindy Goff recently moved from Minneapolis to Washington, DC to join America's 
Health Insurance Plans (AHIP) as a regional director for state advocacy in nine 
southern states, including Texas.  Previously, she spent 16 years as Public Policy 
Director for Blue Cross Blue Shield of Minnesota. A graduate of the University of 
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Cindy Goff (continued)
Minnesota, Ms. Goff spent two years as a Peace Corps volunteer in Central Africa, 
where she developed an interest in health care access issues.  That interest grew while 
serving as the government relations staff person for the Minnesota HMO Council during 
state-level health care reform debates in the early `90s. As a frequent chair of the MN 
Council of Health Plans Policy Committee over the years, Ms. Goff has advocated for 
the interests of health insurers and their customers across a wide range of issues, with 
a focus on promoting health system quality and efficiency aimed at keeping health care 
coverage affordable and accessible. 

Senator Glenn Hegar
Senator Glenn Hegar, the youngest member of the Texas Senate, is a sixth-generation 
Texan who farms on land that has been in his family since the mid 1800s. Sen. Glenn, 
his wife Dara, and their children Claire, Julia and Jonah, live in Katy, where they attend 
Memorial Lutheran Church.

Sen. Hegar serves as Chairman of the influential Sunset Advisory Commission, 
Chairman of the Legislative Sportsman©s Caucus, Vice Chairman of the Committee on 
Government Organization, in addition to serving as a member of the Committees on 
Natural Resources, Agriculture & Rural Affairs, Nominations, and Criminal Justice. 
Lieutenant Governor David Dewhurst©s appointment of Sen.r Hegar as Chairman of the 
Sunset Advisory Commission made Texas history, marking the first time that a 
freshman member of the Texas Legislature has been appointed to a leadership position 
of Chairman of the powerful Sunset Advisory Commission. In addition to his other 
appointments, Sen. Hegar is a member of the Environmental Flows Advisory Group and 
a member of the Legislature©s Rural Caucus. He was appointed by Lieutenant Governor 
Dewhurst to serve on the Agriculture and Rural Development Committee and the Fiscal 
Affairs and Government Operations Committee of the Southern Legislative Conference.

Sen. Hegar is a true conservative, who fights for his constituent©s interests and strongly 
defends the values of faith, family and freedom. In a few short years, he has reduced 
government inefficiencies, saved taxpayer dollars, and provided common sense 
solutions to problems facing everyday Texans.

In 2009, Sen. Hegar was recognized for his strong stand on 2nd Amendment rights by 
being awarded the Doc Brown Legislator of the Year Award for 2009 from the Texas 
State Rifle Association, Texans for Lawsuit Reform recognized him with the Civil Justice 
Leadership Award for his work on ensuring Texas retains a world class justice system. 
In recognition of his pro-business voting record, the Texas Association of Business 
named Sen. Hegar as a "Champion for Free Enterprise," its most prestigious award; the 
Texas Mining and Reclamation Association named him Legislator of the Year; and the 
Texas Municipal Police Association awarded him the Legislative Excellence Award.
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Patricia Fuller McCandless
Patricia Fuller McCandless, of Counsel at Greenberg Traurig, LLC, practices insurance
and regulatory law and possesses over 17 years of legal experience in managed care 
and health insurance regulation. Her work includes legislative and executive branch 
advocacy in Texas, and she has experience formulating political strategy, crafting public
policy positions, and negotiating and drafting legislation. She is a frequent public 
speaker on legislative and health care issues. Ms. McCandless is a board member of 
the Texas Health Insurance Risk Pool and previously served on the boards of the Texas
Association of Business, the Texas Association of Health Plans, and the Texas Motion 
Picture Alliance. Ms. McCandless is a graduate of Texas A&M University and New York 
Law School. She is admitted to practice law in Texas and Washington, DC.

Ross Ramsey
Ross Ramsey is managing editor of the Texas Tribune and continues as editor of Texas 
Weekly, the premier newsletter on government and politics in the Lone Star State, a role 
he©s had since September 1998. TW was a print-only journal when he took the reins in 
1998; he switched it to a subscription-based, Internet-only journal by the end of 2004 
without a significant loss in subscribers. As Texas Weekly©s primary writer for nearly 11 
years, he turned out roughly two million words in more than 500 editions of the Weekly, 
added a blog, a regular digest of the best in Texas political blogs, an online library of 
resources and documents and items of interest to insiders, and a daily news clipping 
service that links to stories from papers across Texas. Before joining Texas Weekly in 
September 1998, Mr. Ramsey was Associate Deputy Comptroller for Policy with the 
Texas Comptroller of Public Accounts, also working as the agency©s Director of 
Communications. Prior to his 28-month stint in government, Mr. Ramsey spent 17 years 
in journalism, reporting for the Houston Chronicle from its Austin bureau and for the 
Dallas Times Herald, first on the business desk in Dallas and later as the paper©s Austin 
Bureau Chief. Prior to that, as a Dallas-based freelance business writer, he wrote for 
regional and national magazines and newspapers. Ramsey got his start in journalism in 
broadcasting, working for almost seven years, covering news for radio stations in 
Denton and Dallas.

Jose Daniel (Danny) Saenz
Danny Saenz holds a Bachelor's of Business Administration in Accounting from Pan Am 
University.  He has a Certified Financial Examiner's designation from the Society of 
Financial Examiners (SOFE) and has been an active member since 1988.  Mr. Saenz is
on the Board of Governors and Executive Committee of SOFE.  He has also been a 
member of the Insurance Regulatory Examiners Society (IRES) since 1996. He is
currently the Senior Associate Commissioner of the Financial Program with the Texas 
Department of Insurance.  The Financial Program is responsible for ªcradle-to-graveº 
regulation, which includes incorporation and licensing of insurers, financial analysis and 
examinations, market conduct examinations, actuarial reviews and examinations, 
rehabilitation, and receiverships/liquidation. Mr. Saenz began his career with the Texas 
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Jose Daniel (Danny) Saenz (continued)
Department of Insurance in May of 1988 as an Examiner Trainee in the Examinations 
Division.  After a series of promotions within the agency, Mr. Saenz was promoted by 
the Commissioner of Insurance to his current position over the Financial Program in 
August of 2007.

Mr. Saenz has been actively involved in various National Association of Insurance 
Commissioners (NAIC) committees and working groups, including the Financial 
Analysis Working Group, Financial Regulation and Standards Accreditation Committee.

Ana Smith-Daley
Ana M. Smith-Daley is the Deputy Commissioner of the Life/Health Division, a Division 
of the Life, Health & Licensing Program, at the Texas Department of Insurance, and 
started in August 1998. The Life/Health Division is charged with reviewing products 
pertaining to life, annuity, accident and/or health, credit life and credit accident and 
health, as well as the related rate and actuarial information pertaining to these products 
offered by insurance companies.

The Life/Health Division also processes certificates of registration for entities doing the 
business of viatical/life settlements and reviews contractual forms used in their 
contracts.  Ms. Smith-Daley assists with the implementation of state and federal 
legislation, coordinates with other insurance regulators through the National Association 
of Insurance Commissioners, assists with the implementation of the Interstate Insurance 
Compact and provides public education thru presentations to industry, trade groups and 
the public.   

Prior to joining the Department of Insurance in August 1998, Ms. Smith-Daley worked 
for a Fortune 500 life insurance company for more than 29 years. During the 29 years, 
Ms. Smith-Daley held various positions in the insurer's national accounts section, which 
was responsible for administering and servicing their clients' life, accident and health
benefits plans.  Ms. Smith-Daley maintained a close working relationship with clients 
assigned to her on issues related to the administration and financial accounting of their 
benefit plans, including group life, medical, disability, dental and vision care benefits. 

Ms. Smith-Daley earned her BS in Business Administration from Montclair
State College in New Jersey
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Press Release

For Immediate Release: December 15, 2009

Contact: Robert Elder, Communications, Texas State Securities

Board, at 512-305-8386

The Checks Go Out This Week: Investors in Bogus
©Life Settlement© Products to Receive $19.8 Million
State Securities Board Investigation Leads to Retur n of
Nearly 70% of Money Investors Sunk Into National Li fe
Settlements

AUSTIN Ð Texas Securities Commissioner Denise Voigt  Crawford

today announced that defrauded investors in Nationa l Life

Settlements LLC (NLS) will  receive $19.8 million, o r 69% of the

amount they invested in the company.

Travis County state District Judge Stephen Yelenosky approved the

release  of funds to approximately 320 investors at a heari ng in

Austin today. Many investors were teachers and stat e retirees who

turned over retirement funds to the company, which sold

promissory notes that were purportedly backed by li fe insurance

policies.

Janet Mortenson, the Houston attorney who is the co urt-appointed

receiver in control of NLS, said checks to investors will  be mailed

Thursday, December 17.

Commissioner Crawford credited the work of the Stat e Securities

Board©s enforcement division, the receiver, and the  Texas Attorney

General©s office. &quot;It is rare to have such a l arge recovery in a

securities receivership case," Crawford said. "I©m pleased investors

will  recoup a significant part of their losses."

The commissioner said the NLS case highlights two areas of

concern for investors: The danger of speculative in vestments and

the importance of knowing the background of investm ent

salespeople.

&quot;Life settlements, which are interests in the death benefits of

older people, are highly speculative investments," Crawford said.

&quot;Investors should not be misled by claims that they provide

safe, guaranteed returns."

Howard G. Judah Jr., the chief executive and chairm an of the

board of NLS, is a three-time convicted felon whose  most recent

conviction was in U.S. District Court in New York i n 1998 for

conspiracy to commit wire fraud. Another principal of NLS, Gregory

F. Jablonski of Castle Rock, Colo., also sold unregistered securities

to unsuspecting retirees.

National Life Settlements sold about $30 million in unregistered

Home Investor Education Agency Offices Email
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investments, mostly through insurance agents. The company,

which also had offices in Austin and South Texas, marketed their

investments are safe products that would pay investors a steady

return of 10% a year. The company solicited money from retired

state employees and retired public educators; millions of dollars

were rolled out of retirement plans and into NLS investments,

according to court documents.

A life settlement is the sale of an insurance policy to a third-party

in exchange for a one-time cash payment. The purcha ser then

continues to pay the premiums and becomes the benef iciary of the

policy.

Ms. Mortenson, the court-appointed receiver, testified today that

NLS had no plan to derive revenue from life-settlement contracts

and instead operated as a Ponzi scheme, paying new investors

with money from earlier ones.

Evidence in case showed that NLS paid more than $4 million in

commissions to insurance agents, many of whom are not licensed

as securities dealers.

Previous milestones in the case include:

On February 13, 2009, the 250th Judicial District C ourt of Travis

County entered an order appointing a Temporary Receiver  for

National Life Settlements. The company and its prin cipals were

accused in a civil petition  of committing securities fraud in

connection with the sale of notes secured by life settlement

policies.

On February 26, 2009, Ms. Mortenson was appointed a Permanent

Receiver  with control of NLS. Ms. Mortenson©s Web site prov iding

details on the receivership is at www.nlsreceivership.com .

On June 29, 2009, Judge Yelenosky approved an order  that started

the claims process for investors in National Life Settlements.

On September 3, 2009, Judge Yelenosky approved the return of an

expected $19 million to $20 million to NLS investor s, pending a

final report by the receiver.

www.ssb.state.tx.us

www.texasinvestored.org

Accessibility & Site Policies  Compact with Texans  Energy Conservation Plan  Tools & Plug-Ins

Where The Money Goes  Disclaimer  Trail Search  Texas Online  Texas Homeland Security  5% Budget Reduction

(Report fraud, waste, or abuse of state resources to the State Auditor©s Office website or call (800) 892-8348.)

16
Texas Association of

Life & Health Insurers



%
%
AE1UOA$$%=#>:5/%=*/*"<*.0%%^%AE1U%&'('%

 
 

Executive Summary of ªThe Patient Protection and Affordable Care Actº and the ªHealth 
Care and Education Reconciliation Act of 2010º  

[as signed into law by President Obama] 

 
Overview  
 
On March 23, 2010, President Obama signed into law H.R. 3590, the ªPatient Protection and Affordable 
Care Act.º  One week later, on March 30, the President signed into law H.R. 4872, the ªHealth Care and 
Education Reconciliation Act of 2010.º  These two new laws alter how consumers access health 
insurance coverage by creating exchanges to facilitate enrollment in health plans, changing insurance 
market rules, reforming Medicare and Medicaid, and imposing taxes on various health care stakeholders.  
The Congressional Budget Office score of the reconciliation measure estimates that the measure, in 
conjunction with the Senate bill, devotes $938 billion to coverage expansion, while proposing budget 
offsets that reduce the deficit by $143 billion over ten years.   
 
The information below highlights the major provisions of the Patient Protection and Affordable Care 
Act as amended by the Health Care and Education Reconciliation Act of 2010.  For additional details on 
the provisions of this law, please see AHIP's Summary of the Senate ªPatient Protection and Affordable 
Care Actº and the ªHealth Care and Education Reconciliation Act of 2010.º  For a summary of specific 
provisions in the Health Care and Education Reconciliation Act of 2010, please see AHIP's  ªExecutive 
Summary of Key Provisions of the Senate Health Reform Legislation Impacted by the House 
Reconciliation Legislation.º   
 
Changes to Administrative Processes  
 
Administrative Simplification: The law directs the HHS Secretary to adopt standards and operating rules to 
improve the administrative efficiency of health plans and providers.  Such rules and standards include 
eligibility verification, claims status, claims remittance/payment, and electronic funds transfers. 
The Secretary must also, no later than January 1, 2012 and at least every three years thereafter, solicit 
input from the National Committee on Vital and Health Statistics, the Health Information Technology 
Policy and Standards Committees, and standards setting organizations and stakeholders (as defined by 
the Secretary) on (1) whether greater financial and administrative uniformity in activities and items might 
be achieved, and (2) whether such activities should be considered.  Such activities and items include:  

 whether the application process might be standardized and made electronic;  
 whether standards and operating rules should be expanded to apply to automobile insurance, 

worker's compensation, and other programs;  
 whether standardized forms could be applied to financial audits required by health plans, federal 

and state agencies (such as the Centers for Medicare and Medicaid Services and the HHS Office 
of the Inspector General), and other agencies;  
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 whether health plan processes to establish claim edits could be made more transparent and 
consistent; and  

 whether health plans should be required to publish timeliness of payment rules.   
 
The Secretary must task the ICD-9-CM Coordination and Maintenance Committee, no later than January 1, 
2011, to receive input from relevant stakeholders (including health plans, providers, and clinicians) 
regarding the crosswalk to ICD-10, and to make recommendations on appropriate revisions.   
 
Health Insurance Markets Rules

Medical Loss Ratio: Beginning in 2011, plans are subject to a medical loss ratio (MLR) requirement of 80 
percent in the individual and small group markets and 85 percent in the large group market.  Plans are 
required to pay rebates to enrollees if they fail to meet this requirement.  States will have discretion to 
increase these thresholds.  Also, with respect to the individual market, the HHS Secretary is permitted to 
adjust the MLR threshold for a state if the Secretary determines that the application of the requirement 
could destabilize the individual market in that state.  This provision applies to grandfathered plans.  It 
excludes federal and state taxes and fees from the calculation of non-claims costs.  This provision is 
permanent and does not sunset.  The NAIC has primary responsibility for developing uniform 
definitions for the new federal MLR reporting categories and standardized methodologies for calculating 
measures of such activities by December 31, 2010.  Such methodologies must be designed to take into 
account the special circumstances of smaller plans, different types of plans, and newer plans.  

Federal Rate Review and Medical Reimbursement Data Centers: Health insurance reform provisions grant  
the HHS Secretary the authority to review health plan rate filings in an annual review process that will be 
conducted with the states.  States are eligible to receive grants to establish Medical Reimbursement Data 
Centers to support the law's federal premium review process.  The functions of such centers include 
developing tools that fairly and accurately reflect market rates for medical services and the geographic 
differences in those rates.  These centers will also make health care cost information readily available to 
the public through an Internet website that allows consumers to understand the amounts that health care 
providers in their area charge for particular medical services.   
 
Rescissions:  Rescissions will be allowed only when fraud occurs or if the individual makes an intentional 
misrepresentation of material fact as prohibited by the policy.  
 
External Review:  Health plans in states with existing external review laws ± that meet the minimum 
consumer protection standards of the National Association of Insurance Commissioners (NAIC) 
Uniform External Review Model Act (NAIC Model Act) ± will be required to comply with those state 
laws.  The health reform law makes determinations by an external review entity binding on plans.  For 
states without external review laws and self-funded plans (that are not subject to state laws), the Secretary 
must develop an effective external review process that is similar to the NAIC Model Act.  The Secretary 
may deem the external review process of a group health plan or health insurance issuer that is in 
operation on the date of enactment to be in compliance with the requirements of this section. 
 
Internal Appeals Process: A health insurance insurer offering individual or group health insurance must 
implement an internal claims appeals process.  The plan must provide notice to enrollees of available 
internal and external appeals processes, and the availability of any applicable office of health insurance 
consumer assistance or ombudsman.  Enrollees must be able to review their files, to present evidence 
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and testimony as part of the appeals process, and to receive continued coverage pending the outcome of 
the appeals process.  
 
Dependent Coverage:  Health plans that provide dependent coverage of children must extend coverage to 
children up until age 26.  Within six months of enactment, plans will be prohibited from excluding 
coverage of pre-existing conditions for enrollees under age 19.  Children with pre-existing conditions 
may not be denied access to their parents' health plans.1 
 
Lifetime and Annual Dollar Limits:  Group health plans and health insurance issuers offering group or 
individual health insurance coverage are prohibited from establishing lifetime or annual dollar limits on 
essential health benefits, with the exception that, prior to January 2014, plans may establish restricted 
annual limits on essential health benefits, as determined by the Secretary.  Health plans may place limits 
on benefits that are not essential health benefits.   
 
Any Willing Provider and Prior Authorization:  Health plans must allow enrollees to select their primary care 
provider (or pediatrician).  Prior authorization or increased cost-sharing for emergency services, whether 
provided in-network or out-of-network are prohibited.  Health plans may not require authorization or 
referral for enrollee access to OB-GYN services.  
 
High Risk Pool and Other Immediate Reforms:  A national high-risk pool, established within 90 days of 
enactment, will provide coverage until the establishment of the Exchange in 2014 to individuals who 
have preexisting conditions, as determined by the Secretary, and have not had creditable coverage for the 
six months prior to applying for coverage with the high risk pool.  The law appropriates $5 billion to 
subsidize the pool coverage.  Within 90 days of enactment, the Secretary must develop a voluntary 
reinsurance program for employers of early retirees that ends on January 1, 2014.  The Secretary, in 
consultation with the states, must also develop an internet portal by July 1, 2010, that identifies 
affordable health insurance coverage options in a state.   
 
Guarantee Issue and Rating Requirements:  Effective January 1, 2014, health insurance plans must guarantee 
issue coverage to all individuals seeking coverage during open or special enrollment periods, and are 
prohibited from applying preexisting condition exclusions.  Adjusted community rating standards apply 
to the individual and small group markets (if a state permits large groups to access coverage through the 
Exchange, the rating provisions would apply to the large group market as well).  Rate variation is allowed 
for age (limited ratio of 3:1), geography, family size, and tobacco use (1.5:1). Enrollees in employer 
wellness programs will be eligible for a premium discount or rebate.  Small groups are defined as an 
employer having between 1-100 workers.  A state is allowed, for plan years beginning before January 1, 
2016, to define small group as between 1-50 workers. 
 
The new law exempts ªgrandfatheredº individual and group health insurance coverage (plans where a 
person was enrolled coverage on or before enactment) from the insurance market reform provisions, 
with these plans continuing to be exempted from these requirements even if renewed.  Grandfathered 
plans are required to comply with certain insurance reform provisions including, by six months after 
enactment, a prohibition on excessive waiting periods (longer than 90 days), a prohibition on lifetime 
benefit limits, a prohibition on rescissions, and extending dependent coverage to age 26.  For 

                                                   
1 The provision regarding coverage for children with pre-existing conditions is expected to be clarified by a 
Department of Health and Human Services regulation in the weeks following enactment. 
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grandfathered group plans within six months of enactment, the law prohibits pre-existing condition 
exclusions for dependents who are under 19 and allows only ªrestrictedº annual benefit limits for 
essential benefits; for grandfathered group plan renewals beginning in 2014, the law prohibits all pre-
existing condition exclusions.  Health plans could continue to offer coverage of grandfathered health 
plan benefits, but only to current enrollees, dependents, or (in the case of an employer) new employees 
and their dependents.  Individuals enrolled in grandfathered plans will be ineligible for premium tax 
credits.  All grandfathered plans will be subject to the minimum medical loss ratio requirements in 2011. 
 
All individual and group grandfathered products and all new products will be subject to a new risk 
adjustment mechanism.  Reinsurance entities will administer a transitional state-based reinsurance 
program for individual and small group markets from 2014-2016 that will be funded through 
contributions from health plans totaling $25 billion.  The Secretary must establish risk corridors over that 
same period for plans in the individual and small group markets.  States have the option to merge the 
pooling and rating requirements for the individual and small group markets.  A health insurance issuer is 
required to create a single individual market risk pool for all enrollees in an individual plan, including 
individuals who purchase coverage outside of the Exchange, and a single group market risk pool for all 
enrollees in a small group health plan, including groups who purchase coverage outside of the Exchange. 
Starting on January 1, 2014, all plans offered in the individual and small group markets, whether through 
the Exchange or outside of the Exchange, will have to comply with the rating reforms and benefit 
options detailed under this law. 
 
Clinical Trials:  Health plans are prohibited, starting in 2014, from canceling health care coverage when an 
individual participates in a clinical trial (that treats cancer or other life-threatening diseases) or from 
denying coverage for routine care that would otherwise be covered absent an individual's participation in 
a clinical trial.  
 
Essential Health Benefits Package  
 
Health plans will be required to cover various categories of services, including among others prescription 
drugs and mental and behavioral health treatments.  The Secretary must define and update no less than 
annually these categories of covered treatments as well as the items and services within benefit classes 
through a transparent and public process that allows for public input. The benefit package will be 
defined so as not to be more extensive than the ªtypicalº employer plan (not defined).  The Secretary 
must update or modify the benefit package to account for changes in medical evidence or scientific 
advancement or to address any gaps in access or changes in the evidence base. 
 
Beginning in 2014, health plans need to conform to new product designs and one of five benefit levels: 
bronze, silver, gold, platinum, and young adult. The bronze coverage provides coverage that is actuarially 
equivalent to 60 percent of the full actuarial value of the essential health benefit package.  Silver coverage 
has a 70 percent actuarial value, gold coverage 80 percent, and platinum coverage 90 percent.  Health 
plans may also offer a young adult policy for those under age 30 that would be a catastrophic-only policy 
in which the catastrophic coverage level would be set at the level for HSA-high deductible health plans 
(with prevention benefits and three primary care visits exempt from the deductible).  The out-of-pocket 
maximum for all plans is limited to the level allowed for an HSA-high deductible health plan ($5,950 for 
individuals and $11,900 for families in 2010). 
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The new law provides that if a state requires benefits that go beyond the federal essential benefit 
package, the state must make payments to defray the cost of the additional benefits for individuals 
enrolled in qualified health plans offered in the state and receiving tax credit subsidies.   
 
Exchange  
 
Federal funding will be provided to assist states in establishing an American Health Benefit Exchange 
(Exchange) in each state by January 1, 2014.  The Exchange facilitates the purchase of qualified health 
plans for individuals and establishes a Small Business Health Options Program (SHOP Exchange) for 
small businesses.  The law requires the Secretary (directly or through agreement with a not-for-profit 
entity) to establish an Exchange should a state fail to establish its own Exchange.  An Exchange is 
permitted to operate in more than one state, as approved by the Secretary, and one or more subsidiary 
Exchanges may be created to serve a geographically distinct area.  A state may enter into agreements to 
carry out Exchange responsibilities to the extent the agreements are with a person who is subject to state 
laws, has demonstrated experience with individual and small group health insurance markets, and is 
specifically not a health insurance issuer or a state Medicaid agency. 
 
The Secretary must, among other things, establish certification criteria for qualified health plans, ensure 
network adequacy, develop a rating system for qualified health plans, develop a model template for an 
Exchange Internet portal, and determine initial and annual open enrollment periods. 
 
Eligibility: Individuals and small employers are eligible to participate in the Exchange beginning in 2014.  
Beginning in 2017, states may make a determination as to whether large groups may participate in the 
Exchange. 
 
Benefit Categories: An Exchange is required to make a qualified health plan available that contains essential 
health benefits (described above).  States are permitted to require additional benefits; however, a state 
must assume costs for any additional premium increase for such benefits for individuals receiving a tax 
credit subsidy. 
 
Standards for Health Insurance Plans: Qualified health plans within the Exchange are required to be certified 
as meeting specified marketing and network adequacy requirements, to use uniform enrollment forms, 
and implement quality improvement strategies.  Also, health plans must achieve accreditation of, among 
other things, clinical quality measures, utilization management, consumer access, provider credentialing, 
and appeals processes.  An Exchange must consider the account data from the federal rate review 
process when making a determination about whether to certify a plan as a qualified health benefit plan. 
 
Outreach and Enrollment:  Exchanges must maintain an Internet website to provide standardized 
comparative information on qualified health plans.  Exchanges are to award grants to ªNavigatorsº to 
educate the public about qualified health plans, distribute information on enrollment and tax credits, 
facilitate enrollment, and provide referrals to questions and grievances. 
 
Disclosure Requirements:  The new law establishes disclosure requirements (for coverage issued in and out 
of the Exchange) including: disclosure of claims payment policies and practices, periodic financial 
disclosures, data on enrollment and disenrollment, data on the number of claims that are denied, data on 
rating practices, information on cost-sharing  and payments with respect to out-of-network coverage, 
information on enrollee/participant rights, and other information identified by the HHS Secretary.  Such 
information must be provided in ªplain language.º  Plans that offer coverage through the Exchange are 
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required, upon request, to educate consumers about cost-sharing amounts that the individual would be 
responsible for paying with respect to a specific item/service by a participating provider.  This 
information must be provided through the Internet and other means.  
 
Multi-State Plans  
 
The new health reform law directs the Director of the Office of Personnel Management (OPM) to 
contract (on a competitive bidding basis) with health insurance issuers to offer at least two multi-state 
qualified health plans within each state Exchange.  At least one of the contracting entities must be a non-
profit entity.  OPM must oversee the program in a manner similar to the Federal Employees Health 
Benefit Program (FEHBP), including negotiating with each multi-state plan on medical loss ratio, profit 
margin, premiums, and ªother terms and conditions of coverage as are in the interest of enrollees of 
such plans.º  Multi-state plans must provide individual coverage and small group coverage to small 
employers, offer a benefits package uniform in each state and consistent with the essential benefits 
package, meet all requirements with respect to a ªqualified health planº (including the requirements 
related to the gold, silver, and bronze levels of coverage, as well as catastrophic coverage), offer the plan 
in all geographic regions and in all states that have adopted adjusted community rating before the date of 
enactment, and provide for premium determinations based on specified rating requirements.   
 
A state may require the multi-state plans to offer additional benefits (mandates).  An individual enrolled 
in the multi-state plan is eligible for tax credits and cost sharing assistance, but a state's requirement to 
offer additional benefits does not increase the tax credit.  States are required to defray the costs of the 
mandates.  If the state has a rating requirement that is more restrictive than 3:1, the state may require 
that the plan comply with the more protective age rating requirements.  A phase-in schedule is 
established for the requirement that the plan be offered in all states ± 60 percent of states in year one, 70 
percent in year two, 85 percent in year three, and all states in year four.  
 
Health Insurance Cooperatives (CO-OP) 
 
The Secretary must establish a Consumer Operated and Oriented Plan (CO-OP) program to foster the 
creation of qualified nonprofit health insurance issuers to offer qualified health plans in the individual 
and small group markets.  The law appropriates $6 billion for the Secretary to provide loans for start-up 
costs and grants to meet solvency requirements under the CO-OP program.  Health insurance issuers in 
existence on July 16, 2009 and governmental organizations are prohibited from participating in the 
program.  CO-OP participants must meet all requirements of state law with respect to solvency, 
licensure, payments to providers, network adequacy, rate and form filing, and any applicable premium 
assessments and must meet all insurance market reforms outlined in the law.  CO-OP program 
participants are allowed to form a private purchasing council to enter into collective purchasing 
agreements for items and services that increase efficiencies, including health IT and claims 
administration.  A private purchasing council is prohibited from setting payment rates for providers and 
facilities.  A tax exemption is provided for qualified nonprofit health insurance issuers receiving a loan or 
grant under the CO-OP program. 
 
State Option for a Basic Health Plan 
 
States may provide a basic health program option through negotiated contracts with one or more 
standard health plans (as defined) to provide at least an essential benefits package (as described above) to 
residents of a state whose household incomes are between 133 percent and 200 percent of FPL and who 
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are not eligible for employer coverage.  States may negotiate a regional compact with other states to 
include coverage of eligible individuals in all such states in agreements with standard health plans.  A 
state may coordinate this program's administrative functions with the state's Medicaid program.  The 
implementation of care coordination, managed care techniques, and use of performance measures is 
allowed under this program. 
 
Individual Responsibility  
 
Mandate to Purchase Coverage: Beginning in 2014, all U.S. citizens and legal residents are required to 
purchase coverage and are subject to a penalty for the failure to maintain coverage.  Undocumented 
aliens, incarcerated individuals, and those with religious objections are exempt from this requirement.  In 
addition, individuals are exempt from the responsibility mandate if they are unable to find affordable 
coverage that costs less than 8 percent of household income, or if the individual's income does not meet 
the filing threshold.  Individuals demonstrate compliance with this requirement through federal tax 
reporting. 
 
Excise Tax:  The penalty assessed for failing to maintain coverage is the greater of: (1) a flat fee of $695 
per year, or (2) 2.5 percent of income.  This is phased in over time in the following manner: 
 

Year  Penalty 
2014 The greater of $95 or 1 percent of income 
2015 The greater of $325 or 2 percent of income 
2016 The greater of $695 or 2.5 percent of income 

2017 and after The greater of $695 (plus a COLA) or 2.5 percent of income 
 
Tax Credits for Health Insurance Premiums:  The law creates refundable tax credits for individuals with 
incomes between 133 and 400 percent FPL, assessed in the following manner: 
 
Income Level  Initial Premium 

Percentage  
Final Premium 

Percentage  
Up to 133 percent  2 percent 2 percent 
133 ± 150 percent  3 percent 4 percent 
150 ± 200 percent  4 percent 6.3 percent 
200 ± 250 percent  6.3 percent 8.05 percent 
250 ± 300 percent  8.05 percent 9.5 percent 
300 ± 400 percent  9.5 percent 9.5 percent 
 
In addition, the law reduces the standard out-of-pocket maximum limits by two-thirds for those between 
100-200 percent FPL; reduces by one-half for those between 200-300 percent FPL, and reduces by one-
third for those between 300-400 percent FPL.  The plan's share of total allowed costs of benefits is 
increased to 94 percent for those between 100-150 percent FPL and to 87 percent for those between 
150-200 percent FPL.  The plan's share of total allowed costs of benefits is increased to 73 percent for 
those between 200-300 percent FPL, and to 70 percent for those between 300-400 percent FPL.  The 
cost-sharing assistance does not take into account benefits mandated by states. 
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Employer -Based Coverage  
 
The law requires employers with more than 50 full-time workers that do not offer coverage and have at 
least one worker who receives the premium assistance tax credit to pay a fee of $2,000 for each full-time 
employee (the first 30 employees are exempt from the payment calculation for firms that do not offer 
coverage).  Employers with more than 50 employees that offer coverage and have at least one full-time 
employee receiving the premium assistance tax credit will pay an amount equal to the product of the 
number of full-time employees for that month and 1/12 of $3,000.  Large employers must report to the 
Secretary on the coverage they make available to employees.  Employers may count part-time workers' 
time as ªfull-time equivalents,º calculated by dividing the aggregate number of hours of service of these 
employees for the month by 120. 
 
Employers must provide written notice to their employees at the time of hire (or, for current employees, 
no later than March 1, 2013) of the existence of an Exchange.  If the employer plan's share of the total 
allowed costs of benefits provided under the plan is less than 60 percent of such costs, the employee may 
be eligible for a premium assistance tax credit and cost sharing reduction.  If the employee purchases a 
qualified health plan through the Exchange, the employee will lose the employer contribution to the plan 
offered by the employer, and all or a portion of such contribution may be excludable from income for 
federal income tax purposes. 
 
Free Choice Vouchers: Employers that offer qualified employer-sponsored coverage are required to provide 
ªfree choice vouchersº to certain employees to allow them to purchase coverage through a Health 
Insurance Exchange.  Employees whose income does not exceed 400 percent of the federal poverty level 
and whose employer contributes between 8 percent and 9.8 percent of the employee's income to 
coverage would be eligible for a voucher.  The voucher is equal to the amount of the employer's 
contribution to employer-sponsored coverage.  Free choice vouchers are excluded from taxation and 
voucher recipients are not eligible for tax credits. 
 
Small Employer Tax Credit: Effective January 1, 2011, small employers (those employing less than 25 
employees and average annual wages of less than $40,000, indexed per CPI after 2013) who purchase 
health insurance for their employees may receive a sliding scale tax credit.  Small employers with 10 or 
fewer workers with an average wage of $20,000 or less may receive the full value of the credit.  To 
qualify for a tax credit, an employer must contribute at least 50 percent of the total premium cost of a 
benchmark premium.  From 2011-2013, eligible employers may receive a credit for up to 35 percent of 
their contribution toward the employee's health insurance premium.  Tax-exempt small businesses are 
eligible for a reduced credit of up to 25 percent of their contribution.  Beginning in 2014, eligible 
employers who purchase coverage through the Exchange may receive a tax credit for two years of up to 
50 percent of their contribution.  Tax-exempt small businesses will be eligible for a reduced credit of up 
to 35 percent of their contribution. 
 
Auto-Enrollment: The law requires employers, starting January 1, 2015, with 200 or more workers to 
automatically enroll employees into health insurance plans offered by the employer.  Workers may opt-
out of this enrollment. 
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Long-term Care Public Plan: The CLASS Program  
 
The Secretary will establish a national voluntary insurance program, the CLASS Independence Benefit 
Plan, to provide community living assistance services and supports.  The Secretary will also set criteria 
for participation in the program that does not restrict eligibility based on underwriting, establish criteria 
for eligibility for benefits and benefit levels, and establish mechanisms for collecting and distributing 
payments and assisting beneficiaries in the use of benefits.  The Secretary must promulgate rules as 
necessary and take actions, including adjusting benefits or premiums, to maintain program solvency and 
ensure the program remains deficit neutral.  The CLASS program begins enrollment in 2012. 
 
Workforce Provisions 
 
Workforce Evaluation and Assessment: A National Health Care Workforce Commission will be established to 
disseminate information related to workforce supply issues; coordinate with relevant departments and 
agencies on related activities; commission evaluations of activities; identify barriers to improved 
communication between local, state, and federal levels; and encourage innovation to address population 
needs.  The Commission will report to Congress on the application of grants established in this Act, and 
submit recommendations to Congress and to the Departments of HHS and Labor on improving 
workplace safety.  Additionally, the Secretary will establish the National Center for Health Workforce 
Analysis, which will collaborate with the Commission to evaluate the effectiveness of programs created 
by the law annually, and develop and publish performance benchmarks. 
 
Grant and Loans Programs: The law establishes grant programs to encourage workforce development in a 
variety of areas, including family, general internal, and general pediatric medicine; physician assistantship; 
dentistry; geriatrics; behavioral and mental health education; nursing; and community health.  It also 
provides grants to support health professionals serving in underserved communities and encourage 
training in cultural competency, disabilities, prevention, and public health. 
 
Prevention and Wellness  
 
Wellness Programs: The health reform law allows an employer that offers programs of health promotion or 
disease prevention to provide discounts or rebates based on an individual or employee satisfying a health 
factor-related standard.  To adhere to HIPAA non-discrimination rules, the programs must cap the 
reward at 30 percent of the employee only coverage under the plan (allows the Secretaries of HHS, 
Labor and Treasury to increase to 50 percent), and provide protections for participants that cannot meet 
the standard due to medical conditions.  Wellness programs must be reasonably designed to promote 
health or prevent disease (and must not be a subterfuge for discriminating based on a health status 
factor), provide individuals the opportunity to qualify for the reward under the program at least once a 
year, ensure the reward is available to all ªsimilarly situatedº individuals, provide a reasonable alternative 
standard for individuals with medical conditions or if it is medically inadvisable for them to try and 
achieve the reward, and disclose the availability of the alternative standard. 
 
Pilot Program:The law directs the Secretaries of HHS and Treasury to establish a 10-state pilot program in 
2014 to apply the above provisions to programs of health promotion and disease prevention offered in 
the individual market. 
 
National Prevention, Health Promotion, and Public Health Council: The President will establish this Council, 
comprised of various federal agency representatives, to provide coordination and leadership on 
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prevention and wellness initiatives, advise the President and Congress on the most pressing health issues 
affecting Americans, and develop a strategy that incorporates the most effective and achievable means of 
improving the health status of Americans and reducing the incidence of preventable disease.  No later 
than July 1, 2010, and annually thereafter until January 1, 2015, the Council will report to the President 
and Congress on the activities and efforts to develop a national strategy and the national progress in 
meeting specific goals. 
 
Increasing Public Awareness: The law provides for a number of education and outreach initiatives, including 
a public-private prevention and health promotion outreach and education effort to raise public 
awareness of health improvement across the life-span, and a national science-based media campaign on 
health promotion and disease prevention. 
 
CDC and Employer-Based Wellness Programs: The CDC Director will conduct national educational 
campaigns to inform employers on the benefits of workplace wellness programs and provide employers 
with assistance in evaluating these programs. 
 
Medicare and Medicaid Programs: The law expands the preventive services covered under the Medicaid 
program and awards grants to states to provide incentives for Medicaid beneficiaries to participate in 
programs providing incentives for healthy lifestyles.  The law also provides for coverage of an annual 
wellness visit and personalized prevention plan, free from cost-sharing, under the Medicare program, as 
well as waives beneficiary coinsurance for most preventive services.  In addition, the CDC provides 
grants to states or large local health departments to conduct pilot programs to evaluate chronic disease 
risk factors, conduct evidence-based public health interventions, and ensure that individuals identified 
with chronic disease or at-risk for chronic disease receive clinical treatment to reduce risk in the 55-to-64 
year old population.  CMS will conduct a comprehensive assessment of community-based disease self-
management programs that help control chronic diseases.  The Secretary will then develop a plan for 
improving access to such services for Medicare beneficiaries. 
 
Medicare2 
 
Medicare Advantage (MA) Payments:  The health reform law freezes 2011 MA payment rates at 2010 levels.  
Starting in 2012, MA plan county rates will phase down to benchmark targets based upon local fee-for-
service (FFS) costs.  County rates in areas in the highest quartile of FFS costs will be phased down to 95 
percent of FFS; county rates in the second highest quartile will be phased down to 100 percent of FFS 
costs; county rates in the second lowest quartile will be phased down to 107.5 percent of FFS costs; and 
county rates in the lowest quartile will be phased down to 115 percent of FFS costs. 
 
Organizations scoring four stars or more on the Centers for Medicare & Medicaid Services' (CMS) five-
star rating scale will be eligible for a five percent county rate bonus phased in over three years.  An 
additional five percent benchmark bonus will be available to four-star and above plans participating in 
specified areas.  The phase-in period for the county rate changes will vary from two to six years, with 
plans that are estimated to experience larger reductions in their benchmarks subject to the longer phase-
in period.  The percentage of the savings that MA plans that bid below the benchmark may keep to 
provide additional benefits and reduce beneficiary cost-sharing will be reduced from 75 percent currently 

                                                   
2 Information about the Independent Payment Advisory Board and the CMS Innovation Center is found under the 
Cost Containment heading. 
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to 50 percent to 70 percent, phased in over three years.  Plans that perform higher on CMS's star rating 
scale will be permitted to keep a higher percentage of these savings. 
 
The law extends federal authority for the MA coding intensity adjustment and establishes a minimum 
adjustment of 5.7 percent starting in 2019.  Starting in 2014, organizations with a medical loss ratio 
below 85 percent will be subject to penalties.  Other modifications to the MA program include extension 
of the federal authority for Special Needs Plans through 2013 and changes to the annual and open 
enrollment periods.    
 
Improving Coverage in the Part D Coverage Gap:  Part D enrollees receive a $250 bonus should they enter the 
Part D coverage gap in 2010.  The law also gradually closes the Part D coverage gap from 2011-2020.  
 
Additional Hospital Insurance Tax on High- income Taxpayers: The health reform law increases the Medicare 
hospital insurance payroll tax rate by 0.9 percentage points, beginning in 2013, on taxpayers above 
certain thresholds ($200,000, singles/$250,000, couples).  It also retains this increase and adds a 3.8 
percent tax on income from interest, dividends, annuities, royalties and rents for taxpayers who earn 
above certain thresholds ($200,000, singles/$250,000, couples).  
 
Medicaid and CHIP  
 
Medicaid: The law creates a new mandatory eligibility category of all non -elderly, non-pregnant individuals 
not otherwise eligible for Medicaid who are at or below 133 percent FPL effective January 1, 2014, and 
provides states the option of covering such populations beginning April 1, 2010.  It provides an 
enhanced federal match rates for costs of services provided to the newly eligible. From 2014 through 
2016, the federal government will pay 100 percent of the costs of covering the newly eligible..  Starting in 
2017, the new law incrementally decreases the federal medical assistance percentage (FMAP) for 
covering the newly eligible resulting in a rate of 90 percent for 2020 and each year thereafter.  For states 
that have previously made such coverage expansions, the state receives an enhanced match for services 
provided to nonpregnant childless adults that are currently eligible. The enhanced rate increases 
incrementally to a 90 percent FMAP rate in 2020.  
 
A ªmaintenance of effortº is established under which states are required to maintain existing income 
eligibility levels for adults in Medicaid through September 30, 2013, and for all children in Medicaid and 
CHIP through September 30, 2019.  Beginning in 2014, all states must use modified gross income for 
determining Medicaid eligibility.  Income disregards and asset tests will no long apply in Medicaid except 
for long-term services and supports, and for certain populations, such as individuals eligible for Medicaid 
through another program.   
 
States will be required to offer premium assistance and wrap-around benefits to Medicaid beneficiaries 
who are offered employer sponsored insurance if it is cost-effective as determined under current law 
requirements.  In addition, the law facilitates enrollment coordination with state exchanges, and requires 
states to establish a state enrollment Web site to promote seamless enrollment in Medicaid, CHIP or the 
exchange should a Medicaid or CHIP-eligible individual apply for tax credits through a state exchange 
Web site or vice versa.  
 
States must increase Medicaid payments to primary care physicians in 2013 and 2014 to levels that are no 
less than 100 percent of Medicare payment rates, and provides 100 percent federal match for the 
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incremental costs for meeting the mandate.  Payments to primary care physicians under a capitated or 
partially-capitated arrangement must be consistent with the mandate.  
 
The health reform law increases the brand-name drug and generic drug rebate amounts and extends the 
Medicaid drug rebate to include drugs dispensed to enrollees of Medicaid health plans.  It includes 
several provisions that provide incentives for states to increase their coverage of home and community-
based services and supports.  The Secretary is directed to develop a set of quality measures for Medicaid-
eligible adults similar to the quality measurement program for children enacted in the Children's Health 
Insurance Program Reauthorization Act of 2009.  States are prohibited from making Medicaid payments 
for services related to a health care acquired condition.  The scope of topics that the Medicaid and CHIP 
Program Advisory Commission (MACPAC) is to address is expanded to include federal Medicaid and 
CHIP regulations, and an assessment of adult services in Medicaid. 
 
CHIP:  The current CHIP structure is maintained under this law, requiring states to maintain income 
eligibility levels for currently eligible children in Medicaid (up to the CHIP eligibility level) and CHIP.  
CHIP is reauthorized through 2015.  The new law allows states to expand their current income eligibility 
levels at any time.  CHIP-eligible children who cannot enroll in CHIP due to federal allotment caps are 
eligible for tax credits in the state exchange.  It provides additional federal allocations of $17.4 billion in 
FY 2013, $19.1 billion in FY 2014, and $21 billion in FY 2015.  Beginning in 2014, the law provides a 23 
percentage point increase in the CHIP match rate, subject to a cap of 100 percent, through federal FY 
2019.  Beginning in 2015, states that experience CHIP shortfalls may enroll targeted low-income children 
into qualified health plans that participate in exchanges.  The qualified health plans must be certified by 
the Secretary as providing CHIP-comparable coverage.  
 
Cost Containment  
 
Medicare Pilot and Demonstration Programs: The HHS Secretary is permitted to implement partial capitation 
under the Accountable Care Organization (ACO) program and to limit partial capitation to entities that 
are ªcapable of bearing risk.º  The Secretary has authority to give preference to ACOs ªwho are 
participating in similar arrangements with other payers.º   Other cost containment provisions include: 
payment bundling that covers ten medical conditions; the scope of pay-for-performance is expanded to 
include psychiatric, long-term care, and rehabilitation hospitals; value-based purchasing for hospitals is 
expanded to include ambulatory surgical centers; and the criteria for programs under the Center for 
Medicare and Medicaid Innovation includes activities that have effective linkage with other public sector 
or private sector payers.  
 
Independent Payment Advisory Board: The law establishes a 15-member Independent Payment Advisory 
Board to make recommendations to Congress beginning January 15, 2014 to reduce Medicare spending 
and improve quality.  The Board's recommendations become law in years that Medicare spending is 
determined to be unsustainable unless Congress enacts alternative measures to achieve similar savings.  
The Board is prohibited from making recommendations that increase beneficiary cost-sharing or 
eligibility standards or raise taxes.  The Board is also prohibited from reducing payments to certain 
groups of providers including hospitals and certain physicians for the first five years (2014-2019). 
 
CMS Innovation Center: The law directs the Secretary to establish, prior to January 1, 2011, an Innovation 
Center within CMS authorized to test, evaluate, and expand different payment structures and 
methodologies that aim to improve quality and slow the rate of Medicare, Medicaid, and CHIP cost 
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growth. The Center is funded by a transfer of $10 billion from the Part A and Part B Trust Funds over 
ten years. 
 
Pathway for Biosimilars  
 
Licensure of Biological Products as Biosimilar or Interchangeable: Any person may submit a biologic application, 
which must include information demonstrating that the biologic is biosimilar to the reference product; 
that the biologic and reference product utilize the same mechanism(s) of action for the condition(s) of 
use prescribed; that the conditions of use for the biologic have been previously-approved for the 
reference; that the route of administration, dosage form, and strength of the biologic are the same as 
those of the reference; and that the facility in which the biologic is manufactured meets standards 
designed to ensure safety, potency, and purity.  Upon review of the application, the Secretary issues a 
license if the biologic meets interchangeability standards and the manufacturer consents to an inspection 
of its facility.  The Secretary deems a biologic ªinterchangeableº if it is biosimilar to the reference 
product and can be expected to achieve the same clinical result as the reference and, if a biologic is 
administered more than once to an individual, the risk between use of the biologic and reference is no 
greater than the risk of using the reference without a switch.  The new law imposes exclusivity periods 
on reference products (12 years) and first interchangeable biologics (the earlier of: 1) one year after the 
first commercial marketing as interchangeable for the reference; 2) 18 months after a final court decision 
with respect to all patent suits or dismissal of an action against the applicant; or 3) 42 months after 
approval if the applicant has been sued and such litigation is ongoing within such 42-month period or 18 
months after approval of the first interchangeable biosimilar biologic if the applicant that submitted the 
application has not been sued). 
 
Patents:  The law establishes a process for the resolution of disputes relating to existing patents, including 
negotiation procedures and infringement actions. 
 
Select Revenue-Raising Provisions  
 
Excise Tax on High-Cost Insurance: The health reform law imposes an excise tax on insurers, equal to 40 
percent of the aggregate value of employer-sponsored health coverage that exceeds the threshold 
amount of $10,200 for an individual policy and $27,500 for a family policy for 2018, indexed to CPI-U 
plus one percent.  The law allows for threshold adjustments for retired persons over age 55 and 
employees engaged in ªhigh risk professions,º and grants further flexibility to adjust thresholds to 
account for instances in which firms have higher health costs due to the age or gender of the workforce.  
Certain products are exempt from this tax, including accident only, disability, long-term care, and 
employee-pay-all with after tax dollars for specified disease or illness, hospital or other fixed indemnity 
coverage, and dental and vision benefits. 
 
Annual Fee on Health Insurance Providers: The new law imposes a national premium tax (or ªfeeº), in the 
aggregate amount of $70 billion over ten years, on the health insurance sector beginning in 2014, 
allocated by market share.  The industry's total liability for the annual fee is as follows: 
 

Calendar Year Health Insurance Provider Fee Level 

2014 $8 billion 
2015 $11.3 billion 
2016 $11.3 billion 

29
Texas Association of

Life & Health Insurers



2017  $13.9 billion 
2018 $14.3 billion 

2019 (and 
subsequent years) 

The amount from the preceding year 
increased by the rate of premium growth 

 
The law exempts from the fee certain non-profit insurers that receive more than 80 percent of income 
from government programs targeting certain populations and for voluntary employee benefit 
associations (VEBAs) that are not established by employers.  In the case of certain tax-exempt entities, 
only 50 percent of premiums (over $50 million) are considered in calculating the tax.  The law also 
exempts certain products from the fee including long-term care, disability, accident only, specified 
disease or illness, hospital or other fixed indemnity, and Medigap.  The tax is non-deductible and applies 
only to fully-insured net premiums written.   
 
Delay of Limitation on Health Flexible Spending Arrangements Under Cafeteria Plans:  The law imposes a $2,500 
cap on FSA contributions starting in 2013. 
 
Annual Fee on Pharmaceutical Manufacturers and Importers: The law imposes a $28 billion fee over ten years, 
phased in between 2011 and 2019, with the applicable amount holding steady at $2.8 billion after 2019.  
This fee begins in 2011. 
 
Conversion of Fee on Medical Device Manufacturers to an Excise Tax:  The law establishes in 2013 an excise tax 
on medical device sales equal to 2.9 percent of the price of the device.  Exemptions apply to certain 
devices. 
 
 
 
 
 
 
 
Copyright " 2010 by America's Health 
Insurance Plans. All rights reserved. 
America's Health Insurance Plans 
601 Pennsylvania Ave., NW 
South Building, Suite 500 
Washington, DC 20004 
202.778.3200 
www.ahip.org 

30
Texas Association of

Life & Health Insurers



A%U"*$#2#-+"8%A//*//2*-5%6C%P34$9/#6-/%C"62%5:*%_*7%,*.*"+$%E*+$5:%S+"*%=*C6"2%D+7%
Important Note:  This is not intended to used or interpreted as compliance advice 

 
 

_!;bVT%;V`=;_Z%%

X+.<&'&.1% #$X!!%V7/*D(*-%
Q*1*G(%X3,1'%de%

$1-&<&-4,3%
Y+,1-2,()*+*-%

Z:,33%Y+.4D%
Y+,1-2,()*+*-%

$1-&<&-4,3%
]*9dd%

Z:,33%
Y+.4D%
]*9dd%

D#C*B2*%D#2#5/%!"6:#@#5*.% _6% `*/% `*/% `*/% `*/%
%

A--9+$%N+3#292/%
!"6:#@#5*.%
%

_6% `*/% `*/% `*/% `*/%

=*/4#//#6-/%!"6:#@#5*.% _6% `*/% `*/% `*/% `*/%
%

U"*<*-B<*%V*"<#4*/%%46/5O
/:+"#->%!"6:#@#5*.%
%

_6% _6% _6% `*/% `*/%

)*!*-.*-5%%S6<*"+>*%56%&a%
%

_6% `*/% `*/% `*/% `*/%

Y-#C6"2%S6<*"+>*%
)6492*-5/%"*b9#"*.%
%

_6% _6% _6% `*/% `*/%

1-49""*.%D6//%cS$+#2/%
"*!6"B->%"*b9#"*.%
%

_6% `*/% `*/% `*/% `*/%

D6//%=+B6%V5+-.+"./%
[(c(c&'((\%
%

_6% `*/%
%

`*/% `*/% `*/%
%

1-5*"-+$cP35*"-+$%A!!*+$/%
!"64*//*/%"*b9#"*.%
%

_6% _6% _6% `*/% `*/%

T9+"+-5**.%1//9*%C6"%
S:#$."*-%

_6% _6% `*/% `*/% `*/%

%

d%)#/+@#$#58%1-462*L%D6->O5*"2%S+"*L%N*.#4+"*%V9!!$*2*-5L%V!*4#;*.%)#/*+/*%
dd%U$+-%8*+"/%@*>#--#->%6-%6"%+e*"%V*!5*2@*"%&fL%&'('%
g%D*>#/$+B<*%#-5*-5%+!!*+"/%56%@*%56%*3*2!5%E1UAA%P34*!5*.%]*-*;5/%C"62%4*"5+#-%!"6<#/#6-/L%:67*<*"%+%."+e#->%*""6"%:+/%
"+#/*.%+%b9*/B6-F%%?:#/%4:+"5%"*h*45/%#C%5:*%*""6"%#/%"*!+#"*.F%

31
Texas Association of

Life & Health Insurers

IN OR OUT?



X+.<&'&.1% "TR% W&',6&3&(B%W*1(,3f
^&'&.1%

ZD*/&G*-%
W&'*,'*%

_*-&/,+*%
Z4DD3*:*1(%

_*-&/,+*%
!-<,1(,5*%

;*&1'4+E
,1/*%

%
iS+.#$$+4j%*34#/*%5+3%
%

%
_6%

%
_6d%

%
`*/%

%
_6dd%

%
`*/%

%
`*/%

%
_6%

E*+$5:%#-/9"*"%+--9+$%
+//*//2*-5%
%

_6% _6% `*/% _6% _6% `*/% `*/%

P3*49B<*%S62!%"*/5"#4B6-/k%
%

_6d% _6d% _6d% _6d% _6d% `*/% _6%

l&%!*"%$#C*%=*/*+"4:%?"9/5%
,9-.%,**%
%

_6d% _6d% _6d% _6d% _6d% `*/% _6%

%
d%1C%E1UAAO*34*!5*.%
dd%1C%E1UAAO*34*!5*.%!+#.%7#5:%+e*"O5+3%!"*2#92/%

32
Texas Association of

Life & Health Insurers

TAXES AND ASSESSMENTS



H
H

S
 S

ec
re

ta
ry

 e
st

ab
lis

he
s 

te
m

po
ra

ry
 re

tir
ee

  
re

in
su

ra
nc

e 
pr

og
ra

m

H
H

S
 S

ec
re

ta
ry

 a
nd

 s
ta

te
s 

 
ap

pr
ov

e 
(o

r d
is

ap
pr

ov
e)

 p
re

m
iu

m
 

ra
te

 in
cr

ea
se

 re
qu

es
ts

H
H

S
 S

ec
re

ta
ry

 e
st

ab
lis

he
s 

ne
w

 
in

te
rn

et
 p

or
ta

l 

S
ta

te
 g

ra
nt

s 
to

 e
st

ab
lis

h 
or

 e
xp

an
d 

om
bu

ds
m

an
 p

ro
gr

am
s 

ar
e 

aw
ar

de
d

N
ew

 fe
de

ra
l r

at
e 

re
vi

ew
 p

ro
ce

ss
  

is
 e

st
ab

lis
he

d

N
at

io
na

l r
is

k-
po

ol
 is

 c
re

at
ed

 9
0 

da
ys

 fr
om

 e
na

ct
m

en
t

Te
m

po
ra

ry
 re

tir
ee

 re
in

su
ra

nc
e 

pr
og

ra
m

 is
 e

st
ab

lis
he

d

S
m

al
l b

us
in

es
s 

ta
x 

cr
ed

it 
is

  
es

ta
bl

is
he

d

H
ea

lth
 C

ar
e 

R
ef

or
m

 B
ill

 In
su

ra
nc

e 
M

ar
ke

t P
ro

vi
si

on
s 

T
im

el
in

e
 (

as
 r

ev
is

ed
 b

y 
th

e 
H

ou
se

 R
ec

on
ci

lia
tio

n 
B

ill
)*

SUMMARY OF SELECT REQUIREMENTS

*A
ss

um
es

 A
pr

il 
1,

 2
01

0 
en

ac
tm

en
t  

   
 *

*I
n 

ye
ar

s 
fo

llo
w

in
g 

20
18

, t
he

 ta
x 

am
ou

nt
 w

ou
ld

 in
cr

ea
se

 in
 a

n 
am

ou
nt

 p
ro

po
rt

io
na

lly
 e

qu
al

 to
 o

ve
ra

ll 
pr

em
iu

m
 g

ro
w

th
.

H
ea

lth
 in

su
ra

nc
e 

fe
e 

to
 fu

nd
 

C
om

pa
ra

tiv
e 

E
ffe

ct
iv

en
es

s 
is

 im
po

se
d

20
10

20
11

20
12

20
13

20
14

20
15

20
16

20
17

20
18

IMPACT

H
ea

lth
 p

la
ns

 d
ev

el
op

 a
nd

 ®
le

  
ne

w
 ra

te
s

S
ta

te
s 

ap
pr

ov
e 

(o
r d

is
ap

pr
ov

e)
 

ne
w

 ra
te

 ®
lin

gs

H
H

S
 S

ec
re

ta
ry

 a
nd

 s
ta

te
s 

 
ap

pr
ov

e 
(o

r d
is

ap
pr

ov
e)

 p
re

m
iu

m
 

ra
te

 in
cr

ea
se

 re
qu

es
ts

JA
N

U
A

R
Y

 1
 

�2
JA

N
U

A
R

Y
 1

 
�2

O
C

T
O

B
E

R
 1

 
�2

JA
N

U
A

R
Y

 1
 

�2
JA

N
U

A
R

Y
 1

 
�2

JA
N

U
A

R
Y

 1
 

�2
JA

N
U

A
R

Y
 1

 
�2

JA
N

U
A

R
Y

 1
 

�2
JA

N
U

A
R

Y
 1

 
�2

H
H

S
 S

ec
re

ta
ry

 a
nd

 s
ta

te
s 

 
ap

pr
ov

e 
(o

r d
is

ap
pr

ov
e)

 p
re

m
iu

m
 

ra
te

 in
cr

ea
se

 re
qu

es
ts

S
ta

te
s 

(a
nd

/o
r H

H
S

 S
ec

re
ta

ry
) 

es
ta

bl
is

h 
ex

ch
an

ge
s 

S
ta

te
 a

pp
ro

ve
 (

or
 d

is
ap

pr
ov

e)
  

ne
w

 ra
te

 ®
lin

gs
 

S
ta

te
 a

pp
ro

ve
 (

or
 d

is
ap

pr
ov

e)
  

ne
w

 p
ol

ic
y 

fo
rm

s 

H
ea

lth
 p

la
ns

 d
ev

el
op

 a
nd

 ®
le

  
ne

w
 ra

te
s 

H
ea

lth
 p

la
ns

 c
re

at
e 

an
d 

®
le

 n
ew

 
po

lic
y 

fo
rm

s 

U
ni

fo
rm

 c
ov

er
ag

e 
do

cu
m

en
ts

 a
nd

 
st

an
da

rd
 d

e®
ni

tio
ns

 a
re

 d
ev

el
op

ed
 

by
 H

H
S

 (
in

 c
on

su
lta

tio
n 

w
ith

 N
A

IC
)

85
%

 M
LR

 fo
r l

ar
ge

 g
ro

up
 (

w
ith

 
re

fu
nd

) i
s 

m
an

da
te

d

80
%

 M
LR

 fo
r i

nd
iv

id
ua

l a
nd

 s
m

al
l 

gr
ou

p 
(w

ith
 re

fu
nd

) i
s 

m
an

da
te

d
H

ea
lth

 in
su

ra
nc

e 
pr

ov
id

er
 fe

e 
in

cr
ea

se
d 

 
$1

1.
3 

bi
lli

on

H
ea

lth
 in

su
ra

nc
e 

pr
ov

id
er

 fe
e 

 
re

m
ai

ns
 a

t 
$1

1.
3 

bi
lli

on

H
ea

lth
 in

su
ra

nc
e 

pr
ov

id
er

 fe
e 

in
cr

ea
se

d 
 

$1
3.

9 
bi

lli
on

H
ea

lth
 in

su
ra

nc
e 

pr
ov

id
er

 fe
e 

in
cr

ea
se

d 
 

$1
4.

3 
bi

lli
on

**

S
ta

te
s 

ap
pr

ov
e 

(o
r d

is
ap

pr
ov

e)
 

ne
w

 ra
te

 ®
lin

gs

S
ta

te
s 

ap
pr

ov
e 

(o
r d

is
ap

pr
ov

e)
 

ne
w

 p
ol

ic
y 

fo
rm

s

H
ea

lth
 p

la
ns

 d
ev

el
op

 a
nd

 ®
le

  
ne

w
 ra

te
 ®

lin
gs

H
ea

lth
 p

la
ns

 c
re

at
e 

an
d 

®
le

  
ne

w
 p

ol
ic

y 
fo

rm
s

H
H

S
 S

ec
re

ta
ry

 e
st

ab
lis

he
s 

ne
w

 
na

tio
na

l r
is

k-
po

ol

H
H

S
 S

ec
re

ta
ry

 a
nd

 s
ta

te
s 

cr
ea

te
 

ne
w

 ra
te

 re
vi

ew
 p

ro
ce

ss

S
ta

te
s 

ap
pr

ov
e 

(o
r d

is
ap

pr
ov

e)
 

ne
w

 ra
te

 ®
lin

gs

H
ea

lth
 p

la
ns

 d
ev

el
op

 a
nd

 ®
le

  
ne

w
 ra

te
s

In
te

rn
al

 a
nd

 e
xt

er
na

l a
pp

ea
l  

pr
oc

es
se

s 
m

us
t b

e 
es

ta
bl

is
he

d

C
os

t-s
ha

rin
g 

ob
lig

at
io

ns
 

fo
r p

re
ve

nt
iv

e 
se

rv
ic

es
 a

re
 

pr
oh

ib
ite

d

D
ep

en
de

nt
 c

ov
er

ag
e 

up
 to

 a
ge

 
26

 is
 m

an
da

te
d

D
is

cr
im

in
at

io
n 

ba
se

d 
on

 s
al

ar
y 

is
 p

ro
hi

bi
te

d

In
te

rn
et

 p
or

ta
l t

o 
fa

ci
lit

at
e 

co
ns

um
er

 a
nd

 s
m

al
l e

m
pl

oy
er

 
sh

op
pi

ng
 is

 c
re

at
ed

C
ov

er
ag

e 
fo

r e
m

er
ge

nc
y 

se
rv

ic
es

 a
t i

n-
ne

tw
or

k 
co

st
-

sh
ar

in
g 

le
ve

l w
ith

 n
o 

pr
io

r-
au

th
or

iz
at

io
n 

is
 m

an
da

te
d

P
re

-e
xi

st
in

g 
co

nd
iti

on
 

ex
cl

us
io

ns
 fo

r d
ep

en
de

nt
 c

hi
ld

re
n 

(u
nd

er
 1

9 
ye

ar
s 

of
 a

ge
) a

re
 

pr
oh

ib
ite

d

N
ew

 h
ea

lth
 p

la
n 

di
sc

lo
su

re
 

an
d 

tr
an

sp
ar

en
cy

 re
qu

ire
m

en
ts

 
ar

e 
cr

ea
te

d

G
R

A
N

D
FA

T
H

E
R

E
D

 P
LA

N
S

G
R

A
N

D
FA

T
H

E
R

E
D

 P
LA

N
S

P
ro

hi
bi

ts
 li

fe
tim

e 
be

ne
®

t l
im

its

P
ro

hi
bi

ts
 li

fe
tim

e 
be

ne
®

t l
im

its

R
ec

is
si

on
s 

ar
e 

pr
oh

ib
ite

d 
(e

xc
ep

t f
or

 fr
au

d 
or

 in
te

nt
io

na
l 

m
is

re
pr

es
en

ta
tio

n)
R

ec
is

si
on

s 
ar

e 
pr

oh
ib

ite
d 

(e
xc

ep
t f

or
 fr

au
d 

or
 in

te
nt

io
na

l 
m

is
re

pr
es

en
ta

tio
n)

D
ep

en
de

nt
 c

ov
er

ag
e 

up
 to

 a
ge

 
26

 is
 m

an
da

te
d

P
re

-e
xi

st
in

g 
co

nd
iti

on
 

ex
cl

us
io

ns
 fo

r d
ep

en
de

nt
s 

 
ar

e 
pr

oh
ib

ite
d

P
re

-e
xi

st
in

g 
co

nd
iti

on
 

ex
cl

us
io

ns
 a

re
 p

ro
hi

bi
te

d

A
llo

w
s 

re
st

ric
te

d 
an

nu
al

 li
m

its
 

fo
r e

ss
en

tia
l b

en
e®

ts
  

(a
s 

de
te

rm
in

ed
 b

y 
H

H
S

)

A
llo

w
s 

re
st

ric
te

d 
an

nu
al

 li
m

its
 

fo
r e

ss
en

tia
l b

en
e®

ts
  

(a
s 

de
te

rm
in

ed
 b

y 
H

H
S

)

In
di

vi
du

al
 a

nd
 e

m
pl

oy
er

 re
sp

on
si

-
bi

lit
y 

re
qu

ire
m

en
ts

 a
re

 e
st

ab
lis

he
d

E
ss

en
tia

l b
en

e®
t p

la
n 

is
 c

re
at

ed

H
ea

lth
 in

su
ra

nc
e 

ex
ch

an
ge

 is
  

es
ta

bl
is

he
d

G
ua

ra
nt

ee
 is

su
e 

is
 re

qu
ire

d

R
at

in
g 

re
st

ric
tio

ns
 th

at
, a

m
on

g 
ot

he
r t

hi
ng

s,
 li

m
its

 u
se

 o
f a

ge
 a

s 
a 

ra
tin

g 
fa

ct
or

 a
re

 im
po

se
d

In
di

vi
du

al
 a

ffo
rd

ab
ili

ty
 

ta
x 

cr
ed

its
 a

re
 c

re
at

ed
 a

nd
 s

m
al

l 
bu

si
ne

ss
 ta

x 
cr

ed
its

 a
re

 e
xp

an
de

d

P
ro

hi
bi

ts
 a

nn
ua

l b
en

e®
t l

im
its

C
O

-O
P

s 
ar

e 
es

ta
bl

is
he

d

P
re

-e
xi

st
in

g 
co

nd
iti

on
 

ex
cl

us
io

ns
 a

re
 p

ro
hi

bi
te

d

Li
fe

tim
e 

an
d 

an
nu

al
 d

ol
la

r l
im

its
 

ar
e 

pr
oh

ib
ite

d 
fo

r e
ss

en
tia

l b
en

e®
ts

C
ov

er
ag

e 
fo

r a
pp

ro
ve

d 
cl

in
ic

al
 

tr
ia

ls
 is

 m
an

da
te

d

M
ul

ti-
st

at
e 

qu
al

i®
ed

 h
ea

lth
 p

la
ns

 
ar

e 
cr

ea
te

d 
an

d 
of

fe
re

d 
th

ro
ug

h 
th

e 
E

xc
ha

ng
e

H
ea

lth
 in

su
ra

nc
e 

pr
ov

id
er

 fe
e 

im
po

se
d 

$
8 

bi
lli

on

H
ig

h-
co

st
 

in
su

ra
nc

e 
ex

ci
se

 ta
x 

is
 

es
ta

bl
is

he
d

C
on

te
nt

 a
nd

 D
es

ig
n 

A
H

IP
Ð

A
ll 

R
ig

ht
s 

R
es

er
ve

d:
 "

 A
H

IP
 2

01
0



Regulatory Round TableRegulatory Round Table

TALHI - National Health Care Reform 
Round Table Discussion

Pati McCandless, Of Counsel, Greenberg Traurig

Short List of Immediate Reforms ± 6 months from enac tment

Rate review and disclosure of premium increases

Medical loss ratio reporting requirements

Pre-existing condition exclusions for dependents under 19 years of age 
are prohibited ± HHS ªclarificationº expected soon

Ban lifetime limits; restricts annual limits for ªEssential Benefits Packageº

Dependent coverage increases to 26 years of age

No co-pays or deductibles for preventive services

ER services at in-network cost sharing ± no prior authorization

Group and individual appeals process and external review for coverage determinations must be 
provided 

Prohibition of rescissions except for fraud or intentional misrepresentation 

Grandfathered Plans 

Federal Risk Pools ± 90 days from enactment ± must be uninsured for 6 months; 1 x standard rate 
(Texas pool ± 2 x standard rate)

Resource Information:

TDI Healthcare Reform Overview & TDI Implementation Plan -
http://www.tdi.state.tx.us/reports/report10.html

Bill Information and Text:

Patient Protection and Affordable Care Act (HR 3590; PL 111-148) - passed by Senate on December 24, 
2009 and the House on March 21, 2010; signed by President Obama on March 23, 2010

Health Care and Education Reconciliation Act of 2010 (HR 4872; PL 111-152) - passed by House on March 
21, 2010 and Senate on March 25, 2010; signed by President Obama on March 30, 2010

Text of bills may be found on http://thomas.loc.gov (The Library of Congress)
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Texas Elections 2010

Tom Bond, Shareholder
TALHI Round Table

Current Make Up of Texas Office Holders:

All statewide offices held by Republicans
Texas Senate - 19 Republicans and 12 Democrats
Texas House - 77 Republicans and 73 Democrats

Offices Up For Election:

All Major Statewide Offices
All 150 House Members
16 Senate seats (out of 31)

Governor's Race:

Republican Primary: Governor Rick Perry won the Republican nomination with
51.1 percent of votes and handily defeated U.S. Senator Kay Bailey Hutchison.

Democratic Primary - Houston Mayor Bill White won the Democratic nomination
with 76.1 percent of votes and handily defeated Farouk Shami.

US Senate Seat: Senator Kay Bailey Hutchison has not announced her future plans.

Incumbent Lieutenant Governor David Dewhurst vs. Democratic nominee Linda
Chavez-Thompson

Incumbent Land Commissioner Jerry Patterson vs. Hector Uribe

Incumbent Agriculture Commissioner Todd Staples vs. Hank Gilbert

Incumbent Comptroller Susan Combs is unopposed.

Incumbent Attorney General Greg Abbott vs. Barbara Ann Radnofsky.

The Texas Speaker of the House appears to be in good shape for re-election.

Important Dates:

November 2, 2010 - General Election

39
Texas Association of

Life & Health Insurers



Regulatory Round TableRegulatory Round Table
NOTES

40
Texas Association of

Life & Health Insurers


