
Additional regulations under affordable health choices act

Non-discrimination/salary

Guarantee issue

Minimal loss ratio & reporting

Dependent coverage until age 26

No annual & lifetime limits

Coverage for preventive care

Rating

Guarantee renewal

Pre-existing conditions 

Non-discrimination/health status 

Provide incentives for quality care

Fraud and abuse

Reporting

Quality Improvement

Appeal process

National accreditation

Availability of essential benefi ts

Marketing

Provider access

Standards for plan comparability

Benefi t plan information

Facilitates purchase for qualifi ed 
individuals & groups

Offers “qualifi ed” benefi t plans

Assist in enrollment in CHIP, 
Medicaid

Risk-adjusted assessments, but 
not on self-funded employer-

sponsored coverage

Surcharge on health 
insurance plans

Certifi es qualifi ed health plans

 Consumer complaint process

Requires compliance with  new 
provider contracting regulations

Community health insurance option

Create minimum community 
rating areas (NAIC)

Gateway Web site

Determination & payment 
of premium credits

Grants to states for 
Gateway & Navagator

Enforce qualifying
coverage regulations (IRS)

HIT (electronic enrollment)

Employer responsibility
payments

Small Business Credits

Essential benefi ts

Standards and 
reimbursement rates 
for community health 

insurance options

COBRA

Benefi t mandates

ERISA Self-funded employer-
sponsored coverage

HIPAA

GINA

Antitrust

Expenditure Reporting

Federal Gateway if
states request

Federal Gateway fallback

HHS determines threshold for 
employer size in Gateway

health  
Insurance 

plan
Non-discrimination/

health status

Market conduct

Solvency & fi nancial 
requirement

Benefi t mandates

Guarantee renewal

Pre-existing conditions

Rating

Guarantee renewal

Prompt pay

Fraud and abuse

Appeals and grievences

Quality improvement
& reporting

External review

Fraud and abuse

Privacy/confi dentiality

Non-discrimination/genetic

Licensure

Antitrust

Benefi t plan material/
information

Consumer protections

Public or private 
non-insuring entity

Consumer education 
information

Enrollment assistance

State determines threshold for 
employer size in Gateway

Expenditure reporting Offers “qualifi ed” benefi t plans

Offers “non-qualitied” benefi t 
plans with fee (unless waived)

Written notice to employees on Gateway

Market conduct

Benefi t mandates

Consumer protections

1 �Does not apply to existing coverage 
2 �Unclear under bill as to the extent of state enforcement and federal preemption.
3 �See attached chart for an explanation of current insurance regulations.
4 �Proposal allows for state run (establishing) federal run (participating) and 
multiple Gateways per state.

Operations and policy for community 
health insurance option


