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This timeline, which is for informational purposes only, reflects selected provisions of  
the Patient Protection and Affordable Care Act (“PPACA”), which President Obama 
signed on March 23, 2010, as well as certain provisions of  the Health Care and 
Education Reconciliation Act of  2010 (“HCERA”), which was signed into law on March 
30, 2010, and which modified PPACA.  In addition to the reforms listed, numerous 
other changes to the health care system will be brought about by the Reform Law.  
[PPACA and HCERA are collectively referred to as the “Reform Law.”]

The Secretary of  Health and Human Services (“HHS”) will be issuing guidance 
(regulations) with regard to the Reform Law.  This guidance may affect the timing of  
one or more of  the changes shown on the timeline.

All health plans in effect as of  March 23, 2010 are considered grandfathered.   
Grandfathered health plans may not be subject to all the reforms listed below.  Those 
reforms which are applicable to just non-grandfathered plans (“NGF”) are noted. 

* The changes shown for September 23, 2010 are effective for the first plan year on or 
after 9/23/10.  Thus, if  a plan takes effect on July 1, 2010, the mandated changes will 
not go into effect for that plan until renewal in 2011.   



Temporary retiree reinsurance program is 
established. It ends on January 1, 2014 

 
Small business tax credit is established 

Medicare Part D beneficiaries who reach the 
donut hole offered a one-time rebate of $250 

Prohibits lifetime benefit limits 

 
Allows restricted annual limits for essential 

benefits (as determined by HHS) 

 
Rescissions are prohibited (except for fraud or 

intentional misrepresentation) 

 
Cost-sharing obligations for preventive services 

are prohibited (NGF) 

 
Dependent coverage up to age 26 is mandated 

 

Discrimination based on salary is prohibited (NGF) 

 
Coverage for emergency services at in-network 
cost-sharing level with no prior-authorization is 

mandated (NGF) 

 
Pre-existing condition exclusions for dependent 

children (under age 19) are prohibited 

 

GRANDFATHERED PLANS 

Prohibits lifetime benefit limits 
 

Rescissions are prohibited (except for fraud or 
intentional misrepresentation) 

 
Dependent coverage up to age 26 is mandated 

 
Pre-existing condition exclusions for dependents 

(under age 19) are prohibited 
 

Allows restricted annual limits for essential benefits 
(as determined by HHS) 

 

Uniform coverage documents and standard definitions are 
developed by HHS (in consultation with NAIC) 

 
Medicare beneficiaries eligible to receive free annual visit for 

personalized prevention plan 

Cost sharing for Medicare preventative services eliminated  

50% discount on brand name drugs in donut hole  

Salary contributions to health FSA’s limited to 
$2,500 yearly 

Requirement to adopt and implement uniform 
standards for electronic exchange of health 

information 

 
 
 
 
 
 
(as of May 10, 2010)   

Guaranteed issue and renewability is required 
 

Rating restrictions that, among other things, limit 
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 

 
Essential benefit plan is created 

 
Pre-existing condition exclusions are prohibited 

 
Limit any waiting periods for coverage to 90 days 

Lifetime and annual dollar limits are prohibited for 
essential benefits 

 

GRANDFATHERED PLANS 

 
Pre-existing condition exclusions for all ages are 

prohibited 
 

Prohibits lifetime and annual benefit limits 

Rating Restrictions do not apply 

Guaranteed Issue and Renewability do not apply 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

JANUARY 1 

Health insurance exchanges are established 

 

Limit deductibles to $2,000/$4,000 

 
Limit cost sharing to $5,000/$10,000 

 

JANUARY 1 

An excise tax will be imposed on insurers of 
employee-sponsored health plans with values 
that exceed $10,200 for individual coverage 

and $27,500 for family coverage.  

 

SEPTEMBER 23* JANUARY 1 JANUARY 1 JANUARY 1 JANUARY 1 

States will be permitted to form health care 
choice compacts and allow insurers to sell 

policies in any state participating in the compact. 

 

Medicare Advantage Plans not subject to 
grandfather rules  


