
Health and Human Services
Administration

NEW REQUIREMENTS FOR INDIVIDUAL
AND SMALL GROUP MARKETS
• Limitation on premium variation
• Grace period for existing small group plans
• No preexisting conditions
• No lifetime limits
• Guaranteed issue and renewal
• Insurance ratings rules
• Ratings areas
• Limited age variation categories
• Variation by family enrollment rules
• Risk Sharing
• Benefit options
• Risk adjustment

State Insurance Regulators
Licensure, Accreditation

EXISTING REQUIREMENTS
• Guaranteed renewal
• Rating rules
• Preexisting conditions
• Non-discrimination
• Quality improvement and reporting
• Benefit mandates
• Solvency and financial requirements
• Market conduct
• Prompt pay
• Appeals and grievances
• Privacy/confidentiality
• Licensure/accreditation
• Antitrust
• Benefit plan material/information
• Consumer protection
• Fraud and abuse

Department of Labor

NEW REQUIREMENTS
• Fee for employer who receives credit
• First dollar coverage of preventive services

• Maximums on out of pocket

Internal Revenue Service

EXISTING AUTHORITIES
• Enforcement for HIPAA, Mental Health

Parity, Genetic nondiscrimination
• Tax provisions

Exchange
Plans
Including
Coops

Large
Employer
Self Insured
Plan

Health Insurance Exchange
Fund/Treasury

INDIVIDUAL MANDATES/AUTHORITIES
• Tax on individuals
• Tax penalties & enforcement
• Affordability tax credits

EXISTING PROGRAMS
• ERISA /COBRA
• Health care portability
• Privacy, Mental Health Parity, Genetic Non

Discrimination
• Benefit requirements
• Claims processing requirements
• Enforcement authorities

Government Regulation of Health Plans under Baucus Healthcare Reform Mark

TAXPAYER

PARTICIPANT

Large
Employer
Fully
Insured
Plan

NEW EMPLOYER PROVISIONS
• Fee for employees who receive tax credit
• Tax changes/cafeteria plans/qualified long

term care & enforcement
• Employer health insurance reporting

EMPLOYERS

State
Ombudsman

Small Business
Credits

Small
Group

Federal
Employer
Plans

Individual
Market

Non-Profit
Reinsurance
Entity

Regional & State Exchanges

 State Small Business Health
Options Exchanges

 Individual Market Exchanges

National Association of
Insurance Commissioners

EXISTING REQUIREMENTS/PROVISIONS
• HIPAA Benefit Mandates
• HIPAA Privacy/ARRA Privacy
• Mental Health Parity
• Genetic Information Nondiscrimination Act

NEW RESPONSIBILITIES
 Model regulation on Federal ratings rules,

issuance and marketing requirements
 Model rules for health care choice compacts
 Model standardization of outline of coverage
 Model reinsurance rules
 Rules for National plans

NEW REQUIREMENTS/PROVISIONS
• Administrative simplification
• Default for Federal ratings rules, issuance and

marketing requirements
• Standardization of outline of coverage
• Requirements for risk adjustment entities

National
Plans &
Health Care
Choice
Compacts

EXCHANGES RELATED FUNCTIONS
 Authorization & oversight
 Enrollment application process
 Marketing requirements
 Consumer enrollment

States or Health and Human
Services

ELIGIBILITY DETERMINATIONS/
PERSONAL RESPONSIBILITY
• Applications and forms
• Income determinations
• Eligibility
• Administer credits
• Annual certifications
• Appeals procedures
• Medicaid wrap around
• Personal responsibility requirements

Risk Adjustment
Entities

Medicaid

See Accompanying
Note
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