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The Affordable Care Act (ACA) makes many changes to the insurance industry that will benefit consumers.
What is not yet clear is how consumers can ensure their insurance company is in compliance with the new
rules. While we wait for regulations, enforcement of the new law will fall heavily on existing state
regulatory and enforcement authority, specifically the insurance commissioner. All insurers are required
by law to notify consumers of changes in their rights. If you have any problems taking advantage of these
changes, please contact the Utah Office of Consumer Health Assistance (OCHA) as a first step. Call OCHA
toll free: 866-350-6242; Salt Lake Valley (801) 538-3077; or e-mail OCHA.uid@utah.gov. If OCHA can’t
answer your questions, please contact UHPP: 801-433-2299.
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Health Reform Provision: What it Means

Status of the Provision in Utah

January 1

Insurance companies have to justify premium
increases.
Federal and State governments have to come up
with a process by which insurers will justify
unreasonable insurance premium increases.
(reporting begins in 2011)

Your insurance company should send you information
explaining all upcoming rate increases.

Insurance companies are required to report
the percent of premium dollars that are spent
on administration and profits.
Medical Loss Ratio (MLR) is the % of your
premium dollar that goes to medical care. The
new MLR rule requires that at least 85% of all
premium dollars collected by insurance
companies for large employer plans and 80% for
plans sold to individuals and small employers are
spent on health care services and health care
quality improvement. (If insurers do not meet
these MLRs they will be required to pay rebates to
policy holders in 2011).
Seniors have lower prescription costs.
A $250 rebate will be issued to people enrolled in
Medicare Part D who reach the “donut hole.” The
full donut hole closes by 2019.

Utah’s Department of Insurance puts it this way:
“Each year, insurers will report the percentage of
Americans’ premiums they spend on items other than
health care costs, such as bureaucracy, marketing, or
executive compensation.”

Jan. 1

An illustration: UHPP, a small business, just received its
rate increases for the coming year. We were told that the
bulk of our premium increase reflects the cost of new
ACA provisions (like no co-pays for preventive care).

http://www.insurance.utah.gov/docs/Health%20Reform/he
althbill67.pdf

This rebate happens automatically. Because it’s a
change to Medicare, it happens at the federal level. If
you have trouble with the donut hole or questions
about the rebate, you should contact your local SHIP
(Senior Health Information Program). At 800-5417735
http://www.hsdaas.utah.gov/insurance_programs.htm

Jan. 1

Small business tax credits
For small business employers that contribute at
least 50% of employee premiums. The full 35%
credit towards the employer contribution is

See UHPP’ Reform Nuts and Bolts for Small Businesses
(http://www.healthpolicyproject.org/Publications_files/Business/2
010/SmallBizInNationalReforms7-8-10update.pdf )and use the
tax credit calculator on our website. Get more
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Sept. 23

available to businesses with fewer than 10
employees averaging less than $25,000 annual
wages. Those with fewer than 25 employees and
average annual wages of less than $50,000 are
eligible for a sliding-scale credit.
Your choice of doctor protected
Protects your choice of primary care doctor and
allows women to go directly to OB/GYN without
prior authorization.

information here:
www.irs.gov/newsroom/article/0,,id=177937,00.html

Utah already allows selection of OB/GYN as primary
care provider, though only for the small group and
individual market. Now families who work for large
employers can enjoy this same benefit. Utah’s
Department of Insurance indicates that this applies to
all new plans.
www.insurance.utah.gov/docs/Health%20Reform/healthbill67.pdf
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Medicaid coverage for childless adults
States are given the option to provide coverage to
childless adults up to 133% of the poverty level.
(Will be required in 2014.)
Insurance for people with pre-existing
conditions.
The new federal high-risk pool (HIP) is open to
individuals who are uninsurable due to
preexisting conditions. This is a stop-gap
measure until 2014, when insurers are no longer
allowed to deny coverage to anyone with a preexisting condition.
Kids can stay on parents’ insurance until age
26.
Extends dependent coverage for adult children up
to age 26 for all individual and group policies.
Applies to plan or policy years beginning on or
after September 23, 2010
No more lifetime limits
Insurers can no longer place lifetime caps on
coverage. Applies to plan or policy years
beginning on or after September 23, 2010 (annual
limits eliminated in 2014)
Free preventive care!
New private insurance plans will have to cover
preventive services, such as screenings,
immunizations, and tests, with no co-payments.
This means that if you or your family enrolls in a
new health plan on or after September 23, 2010,
preventive services must be covered with no co-pay.
No more rescission
Insurers can only rescind coverage in cases of
actual fraud. Effective for health plan years
beginning on or after September 23, 2010.

Utah did not implement this option. Utah does not
currently provide childless adults with health care
coverage through Medicaid.
Utah has elected to run this new federal pool alongside
its current state pool. To qualify for the federal pool
you must be uninsured for 6 months or longer. When
you apply, be sure to ask which pool would best meet
your needs. Here’s the link to a fact sheet about the
federal and state pool:
http://www.insurance.utah.gov/docs/HIPUtah/FederalHIPUtah_Fact_Sheet.pdf

Utah had this in place already, although our law was
more restrictive. Under the federal provision it doesn’t
matter if you are enrolled in school or not, and you can
be married and stay on your parents’ insurance. As
with Utah’s current law, you cannot enroll in your
parents’ plan if you have insurance through your
employer.
A Utah Department of Insurance (DOI) fact sheet states
this applies to all new and existing plans:
http://www.insurance.utah.gov/docs/Health%20Reform/he
althbill67.pdf

See what’s on the list of covered services here
(www.healthcare.gov/center/regulations/prevention/recommendat
ions.html)

For details see the Utah DOI’s fact
sheet:http://www.insurance.utah.gov/docs/Health%20Refo
rm/healthbill67.pdf

For further information contact Kim or Judi kim@healthpolicyproject.org or judi@healthpolicyproject.org (801) 433-2299 (801) 870-3887
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This means your health insurance cannot be
canceled if you get sick!
Insurers cannot deny coverage to children
with pre-existing conditions.
Effective for health plan years beginning on or
after September 23, 2010 for new plans and
existing group plans.
Insurers will have to cover all children (under 19)
who apply—no matter their health status.
Consumer assistance
States can apply for grants to build consumer
assistance centers to help people navigate the
private insurance system.

See the DOI’s fact
sheet:http://www.insurance.utah.gov/docs/Health%20Refo
rm/healthbill67.pdf

Utah did not apply for this funding opportunity. To
make sure Utahns have the assistance they need, UHPP
has started the Consumer Health, Assistance +
Information Navigation (CHAIN) network. Get more
information here
(http://www.healthpolicyproject.org/Publications_files/Disparities/
2010/UTAHCHAINFinal12-14-10.pdf)
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Payment for rural health care providers
Today, 68% of medically underserved
communities across the nation are in rural areas,
and these communities often have trouble
attracting and retaining medical professionals.
The law provides enhanced payment to rural
health care providers to help them continue to
serve their communities.
Health Reform Provision: What it Means
Seniors have lower prescription costs.
Seniors who reach the coverage gap will receive a
50% discount on Medicare Part D-covered brandname prescription drugs. Over the next 10 years,
seniors will receive additional savings on brandname and generic drugs until the coverage gap is
closed in 2020.
Free Preventive Care for Seniors
The law provides certain free preventive services,
such as annual wellness visits and personalized
prevention plans, for seniors on Medicare.
Wellness for Medicaid Beneficiaries
Provides 3-year grants to states to develop
programs to provide Medicaid enrollees with
incentives to participate in comprehensive health
lifestyle programs that meet certain health
behavior targets.

Status of the Provision in Utah
This is a federal program, so it should happen
automatically. If you have questions or aren’t sure if
you are getting this benefit, contact your local SHIP
(Senior Health Information Program).
Call 800-541-7735
http://www.hsdaas.utah.gov/insurance_programs.htm

This is also a federal program, so the benefit should
kick in automatically. If you have questions contact
your local SHIP (Senior Health Information Program).
Call 800-541-7735
http://www.hsdaas.utah.gov/insurance_programs.htm
The Utah legislature passed SB180 “Medicaid Reform”
during the 2011 session. This bill starts the ball rolling
on reforming the way Medicaid health services are
delivered and paid for, with an emphasis on health.
Read UHPP’s brief here
(http://www.healthpolicyproject.org/Publications_files/Medicaid/S
B180MedicaidReform2-22-11.pdf ). However, it remains to be

Jan 1

CLASS program
The Community Living Assistance Services and
Supports Act provides individuals with

seen if Utah will take advantage of federal money to
promote wellness for Medicaid beneficiaries.
There is talk at the national level that CLASS won’t
happen until it is financial viable. Read more here.
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functional limitations a cash benefit to purchase
non-medical services and supports necessary to
maintain community residence. Get more details
here.

See Disability Law Center’s overview of the ACA as it
pertains to persons with disabilities:

Insurance companies required to pay rebates.
Insurance companies that don’t meet Medical
Loss Ratio (MLR) rules because their
administrative costs or profits are too high must
provide rebates to consumers. (MLR rules require
that at least 85% of all premium dollars collected
by insurance companies for large employer plans
and 80% for plans sold to individuals and small
employers must be spent on health care services
and health care quality improvement).

See the Utah Department of Insurance’s brief on this:

Wellness Programs for Small Businesses
Provides grants for up to 5 years to small
employers that establish wellness programs. Get
details here (http://reform.healthfoundation.org/how-will-

…stay tuned.

http://www.disabilitylawcenter.org/publications/DLC%20PPACA%
20Overview.pdf

www.insurance.utah.gov/docs/Health%20Reform/healthbill67.pdf

reform-affect-me/employers/small-employers/grants-forsmall-business-wellness-programs/) .

Grants
awarded
March 23

Mar 23

Oct 1

Funding for Health Insurance Exchanges
Provides grants to states to begin planning for the
establishment of American Health Benefit
Exchanges and Small Business Health Options
Program Exchanges, which facilitate the purchase
of insurance by individuals and small employers.
Nutritional labeling at fast food restaurants
Requires disclosure of the nutritional content of
standard menu items at chain restaurants and
food sold from vending machines.
Increase Access to Services at Home + in the
Community
The new Community First Choice Option allows
states to offer home and community based
services to individuals with disabilities through
Medicaid rather than institutional care in nursing
homes.

Utah received $1million from the federal government
to improve the Utah Health Exchange. This grant helps
Utah’s Health Exchange in the following 6 areas: core
technology, developing a consumer portal, bringing the
individual market into the Exchange, transparency
tools, developing a call center, and training brokers.
Make sure your favorite chain restaurants have these
new nutrition labels available to you next time you go
out to eat!

Source: Text in the left column based on material from the following sources:
http://www.healthcare.gov/law/timeline/index.html
http://healthreform.kff.org/timeline.aspx
http://www.insurance.utah.gov/docs/Health%20Reform/healthbill65.pdf
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For further information contact Kim or Judi kim@healthpolicyproject.org or judi@healthpolicyproject.org (801) 433-2299 (801) 870-3887

