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The first six months 
of health reform made 
significant steps 
toward achieving 
access to health 
coverage and 
protecting the 
continuity of 
coverage for millions 
of Coloradans. 
 
 
 
 
 
 
 
 
 
 
 

Sept. 23 marks the date of implementation of some of the most anticipated 
consumer protections included in the Patient Protection and Affordable Care 
Act (Affordable Care Act or ACA). Those protections include elimination of 
pre-existing condition exclusions for children, a requirement that health plans 
permit parents to cover their adult children up to age 26, restrictions on annual 
insurance coverage limits and bans on lifetime limits, increased access to 
primary and preventive care, and the end of unjustified cancellation of 
insurance policies when people get sick – known as rescission. Sept. 23 also 
marks the six-month anniversary of the date the Affordable Care Act became 
law, an important milestone for the legislation.  
 
The Affordable Care Act builds step by carefully designed step toward full 
implementation in 2014. The changes made during the first six months lay an 
important foundation for reforms to come as well as provide a bridge to 
coverage for people who cannot wait until 2014 for relief. Provisions of the 
ACA implemented these first six months provide increased coverage 
opportunities and peace of mind for millions of Coloradans. 
 
The impact of the provisions are explained in this brief, and are allocated into 
four categories, based on what they accomplish for consumers and their impact 
on the insurance market place. These are: expanding the number of people 
covered by insurance (increasing the size of the risk pool); providing relief to 
consumers by offering a bridge to 2014 for people who cannot wait for relief, 
helping consumers to be healthier, and shoring up the ability of businesses to 
offer health insurance. 
 
Expanding coverage to young adults 
The opportunity for parents to cover young adults up to the age of 26 not only 
provides peace of mind for parents but shores up insurance risk pools through 
the addition of healthy lives. Young adults ages 19 to 26 are the single largest 
age cohort of the uninsured in Colorado. Sometimes referred to as “young 
invincibles,” these young adults, as a group, tend to be in good health. A larger, 
healthier risk pool helps offset costs as additional people who are less healthy 
begin to access insurance coverage. Bringing people in to coverage who were 
previously uninsured also begins to address issues of cost shifting. Cost shifting 
occurs when health care providers recoup costs by shifting the cost of 
uncompensated care provided to the uninsured to privately insured patients.  
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Relief for consumer: bridge to 2014 
Individuals who need help now include: seniors struggling with the cost of 
prescription drugs; people with pre-existing conditions who have been shut out 
of health insurance coverage; people facing annual and lifetime insurance 
coverage limits and other restrictions on coverage or who need help dealing 
with insurance companies.  
 
Helping consumers to be healthier  
 There is a very strong emphasis on prevention in the ACA including enhanced 
access to care by requiring insurance companies to cover evidence-based 
preventive services and eliminating copayments for many of those services. 
The ACA also provides increased provider access and choice, as well as federal 
funding for programs with extraordinary track records of reducing problems for 
children later in life 1 The focus on primary and preventive care in the ACA 
will help improve health outcomes for consumers.. 
 
Helping business offer and maintain health insurance coverage 
The ACA provides tax credits for small businesses struggling with the cost of 
health insurance. These tax credits will provide relief to small businesses and 
help maintain and hopefully increase the number of people who are insured 
between now and 2014 when they can purchase insurance through a health 
insurance exchange. (Health insurance exchanges are vehicles for matching 
people and small businesses with health insurance and individuals with 
subsidies to help them afford health insurance.) Most people get health 
insurance through their employers, and tax credits help continue the employer-
based system.  
 
Finally, the ACA provides relief through a reinsurance program to support 
struggling pension plans that cover retirees age 55 and older who are not yet 
Medicare-eligible. 
 

Health reforms since March 23 
 
Relief for consumers: a bridge to 2014 
Help for seniors 
Under the Affordable Care Act, in 2010 seniors are eligible for a tax-free rebate 
of $250 when they hit the Medicare Part D prescription drug “donut hole,” 
marking the first in a series of reforms that will close the donut hole completely 
by 2020. The term donut hole describes the gap in coverage in the Medicare 
Part D program when participants exceed their prescription drug coverage must 
pay the full costs of prescription drugs until they reach the catastrophic limit.2 
After that, coverage picks up again to cover the majority of the prescription 
costs. As of early August, 8,284 Colorado seniors had received a $250 rebate.3 
That translates to more than $2 million in federal rebates to Colorado seniors. 
The rebate is issued monthly as seniors hit the spending limit. An estimated 
49,000 Colorado seniors reached the limit in 2009.4 
 
Controlling costs: Review of insurance rate increases 
In August, the Colorado Division of Insurance (DOI) received a $1 million 
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grant to expand capacity to review health insurance company rate increase 
proposals by hiring more analysts and actuaries. The importance of that 
function was reaffirmed recently when on Sept. 15 DOI reached an agreement 
with Anthem Blue Cross and Blue Shield in which Anthem agreed to issue 
approximately 90,000 customers a total of $20 million in premium credits.5 
The DOI investigation of rate increases that led to the agreement was triggered 
by a high volume of customer complaints. DOI also will use grant funds to 
additional staff in consumer complaints and outreach, and include complete 
premium rate filings (rather than only summaries of rate filings) on its website. 
DOI also will host public rate hearings and conduct web-based town hall 
meetings to educate consumers about health insurance. Colorado will be 
eligible for additional grants in future years.

hire 

6  
 
Increasing access to health insurance 
GettingUSCovered is a Colorado-based comprehensive health plan for people 
with pre-existing conditions who have been uninsured for at least six months. It 
is funded through individual premiums and a federal subsidy. People are not 
charged more because they have a pre-existing condition; premiums are the 
same as they would be in the individual market. Colorado is eligible for $90.3 
million in federal funds to assist people who qualify for the health plan. So far, 
one hundred eighty-six Coloradans have enrolled since the program began Aug.
1 with more applying every month. The program will operate until 2014, and 
available funds are projected to be sufficient to cover 4,000 people.7 
 
Helping businesses 
Small business tax credits 
Beginning with the 2010 tax year, small businesses that offer health insurance 
are eligible for tax credits to offset premium costs. An estimated 90,800 
Colorado small businesses might qualify.8 Eligible firms have fewer than 25 
employees and average annual wages of less than $50,000 who pay at least 50 
percent of the cost of their employees’ insurance premiums. The maximum 
credit available between 2010 and 2013 is 35 percent of the cost of premiums. 
Firms with fewer than 10 employees and average annual wages of less than 
$25,000 are eligible for the maximum credit. The credit scales down as the size 
of the firm and average annual wages increase. Nonprofits are eligible, 
although at a lower rate (up to 25 percent of their employee premium).9 
Beginning in 2014, companies that purchase health insurance through the 
exchange will be eligible for larger credits, up to a maximum of 50 percent of 
the cost of health insurance, for two years. The Congressional Budget Office 
estimates as many as 16.6 million workers are in firms that would be eligible 
for the tax credit and that between 2010 and 2019 $40 billion will be spent to 
support small businesses through the premium tax credit program.10  
 
Reinsurance for early retirees 
It is increasingly difficult for employers and unions to maintain health 
insurance for retirees. The Affordable Care Act set aside $5 billion between 
2010 and Jan. 1, 2014, to support retirement programs for early retirees – those 
age 55 and older not yet eligible for Medicare. So far, 16 Colorado employers 
and unions have been accepted into the Early Retiree Reinsurance Program. 
Companies approved for the program include, Carpenters & Millwrights Health 

Page 3 of 14 



 

 

As health insurance 
reforms are 
implemented, there is 
an important 
distinction to note 
between health 
insurance plans that 
were in existence on 
the date the ACA was 
signed into law and 
plans created after 
that date. In some 
cases, health 
insurance reforms 
will not apply to 
existing plans — the 
so-called 
grandfathered plans. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Benefit Trust Fund, City of Colorado Springs, City of Grand Junction, 
Colorado Permanente Medical Group, P.C., Great-West Life & Annuity 
Insurance Company, JA Worldwide, Public Employees' Retirement 
Association of Colorado, Trustees, Co Laborers H&W Fund, University of 
Colorado.11 An estimated 62,700 people from Colorado retired before they 
were eligible for Medicare and have health coverage through their former 
employers. 12 
 
Helping consumers to be healthier13 
Nationally, $250 million has been allocated for expansions of community 
health centers. Grant applications were advertised Aug. 9 and are due Nov. 17. 
Colorado community health centers are applying for a share of the funds. It is 
the beginning of a total investment in community health centers of $11 billion 
nationwide. How much funding will be allocated to Colorado is uncertain14 
 
Colorado received a $1.8 million grant for evidence-based home visiting 
programs focused on improving the health of families with young children. 
Strong research-based evidence shows visitation programs improve health 
outcomes for children and families, reduce health costs by reducing pre-term 
births, low-birth-weight babies and the need for emergency room visits. 15 
 
The University of Colorado at Denver has received $649,497 to support the 
Colorado School of Public Health and the Public Health Training Center. 
Employees at the 59 local public health departments will be trained to address 
prevention of heart disease and cancer, will learn how to improve food safety 
and how to improve health in diverse communities throughout Colorado16.  
 

New provisions for Sept. 23 
 
ACA provisions and grandfathered plans 
As health insurance reforms are implemented, there is an important distinction 
to note between health insurance plans that were in existence on the date the 
ACA was signed into law and plans created after that date. In some cases, 
health insurance reforms will not apply to existing plans — the so-called 
grandfathered plans. The ACA’s grandfather provision applies to health 
insurance plans that covered individuals and families on March 23, the day the 
bill became law. Grandfathering also applies when a qualifying new enrollee 
joins a plan his or her employer already provided or one their family had 
already purchased on March 23. If a plan is grandfathered, it is exempt from 
some insurance reforms in the ACA. Employers and plans may adjust policies 
to account for medical inflation or to increase benefits and remain 
grandfathered. In order to maintain grandfathered status, however, plans and 
employers may not make significant changes to cost-sharing and covered 
benefits.17 
 
Increasing the risk pool 
Dependent coverage for young adults up to age 26 (grandfathering does not 
apply) 
Beginning Sept. 23, young adults up to age 26 will be able to enroll in or 
remain on their parents’ health insurance plan. That provision of the ACA 
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targets a group more likely to be uninsured and less likely to have access to 
insurance or be able to afford coverage. Group and non-group plans are not 
required to offer family coverage if they do not already do so, but all plans that 
offer such coverage must begin offering employees the opportunity to cover 
young adult children.  
 
Young adults do not have to be financially dependent on or live with parents to 
stay on or be added to their parents’ coverage. Even married young adults must 
be offered coverage, although spouses and children of young adults are not 
required to be covered. The one exception is that grandfathering does apply to 
group coverage where young adults have or are offered insurance through their 
own employers. These young adults are not eligible for coverage through their 
parents plans until 2014 unless their parents’ health plan loses grandfathered 
status. All group and individual plans must offer the same benefits package and 
premiums for adult children as are offered to younger dependents.  
 
Coverage will be available on a rolling basis beginning Sept. 23. Not everyone 
in the group will become eligible immediately even if their parents are insured, 
as plans are not required to offer the opportunity to enroll adult children until 
their parent’s policy is due for renewal or the employer changes plans. Plans 
are required to offer a 30-day enrollment period at the time of renewal or 
enrollment of a parent. That 30-day period must not be offered any later than 
the first day of the first plan year beginning on or after Sept. 23. Plans must 
provide written notice of the opportunity to enrollees.18 
 
This provision is estimated to impact roughly 18,600 individuals in Colorado19.
The Lewin Group estimated 38.7 percent of Coloradans ages 19 through 24 are 
uninsured. 20 That is the single largest group by age of uninsured Coloradans. 
Colorado law already requires coverage of young adults up to age 25 on their 
parents’ policies in the small-group market.21 However, to be eligible for 
coverage in Colorado an adult child must be unmarried, and have the same 
legal residence as or be a dependent of the parent.22 Because the ACA is less 
restrictive than current Colorado law, and because the ACA impacts the large 
group market, not subject to Colorado law, this change will offer new 
opportunities for Coloradans aged 19 to 26 to access coverage. 
 
The federal Department of Health and Human Services estimates 2.37 million 
young adults nationally could be affected by the change. Depending on take-up 
rates, the number of people who likely would take advantage of the opportunity 
to purchase health insurance falls between 680,000 and 2.12 million in 2011; 
970,000 and 2.07 million in 2012; and, 1.08 million and 1.98 million in 2013. 
In the midrange estimate of how many young adults would move on to their 
parents’ policies, approximately 52 percent would come from the ranks of the 
uninsured. These numbers increase year by year because it is assumed children 
who reach the age that would have required them to drop off their parents’ 
policies will now stay enrolled.  
 
Under HHS’s mid-range take-up rate scenario the estimate of the average 
increased cost of insurance premiums over the three year period 2010-13 is 
$294 a month, or 0.9 percent annually (0.7 percent increase in 2011, 1 percent 
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in 2012 and 1 percent in 2013). Because this group generally tends to be 
healthier than other age groups, costs are projected to be higher if fewer young 
adults become insured through this change than if greater numbers enroll.23  
 
Relief for consumers: bridge to 2014 
Making insurance available to kids with pre-existing conditions (grandfathering 
applies) 
For all new group plans or plan years beginning after Sept. 23, insurance 
companies must cover children with pre-existing medical conditions through 
age 18. Individual plans may restrict enrollment in child-only individual 
policies to open enrollment periods.24  
 
Removing pre-existing condition exclusions is a significant step toward 
ensuring all people, whether sick or healthy, have access to health insurance. 
Uninsured children are six times more likely than insured children to lack a 
usual source of care. Children, even when healthy, need well-baby visits or 
treatment for ear infections and other illnesses that, left untreated, can lead to 
more serious problems. Uninsured children are 70 percent less likely to receive 
medical care for such problems. Untreated health conditions cause uninsured 
children to lose opportunities for normal development, and their educational 
achievement suffers because they miss more days of school. 25  
 
The two groups most likely to be helped by the removal of pre-existing 
condition exclusions are children denied health coverage because of a health 
condition and children who have a policy that excludes coverage for a specific 
illness or condition. The departments of Treasury, Labor and Health and 
Human Services (HHS) estimate about 540,000 children nationwide are 
uninsured and have pre-existing conditions. Another 90,000 children are 
estimated to have insurance that either excludes certain illnesses or conditions, 
or excludes specific illnesses or conditions for a period of time.26  
 
Nationwide, HHS estimates between 31,000 and 72,000 children will become 
insured through the provision, most through individual health insurance 
policies. An estimated 27,140 Colorado children were covered by a child-only 
insurance policy from November 2008 to March 2009,27 and an estimated 
2,000 uninsured Colorado children with pre-existing conditions would be 
helped by this new option.28 The number of families that take advantage of the 
new opportunity will depend on many factors including information about the 
opportunity, complexity of the process, availability of plans and whether 
families can afford to purchase a policy.  
 
One issue affecting take-up rates is likely to be affordability. While the ACA 
prohibits excluding children from health insurance based on pre-existing 
conditions, it does not limit until 2014 the amount an insurance company can 
charge for that insurance. HHS estimates in states like Colorado that permit 
insurance companies to charge people in the individual marketplace more 
based on their health history, the cost of a policy in the individual market for a 
child with a pre-existing condition will be not more than twice the market rate. 
The effect on other policy holders in the individual market is estimated to be 
only one-half of a percent in states like Colorado where the cost of insurance is 
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individualized rather than spread across policy holders.29  
 
Children will fare better in accessing health insurance in states that already 
prohibit experience rating (charging people more because of their claims 
experience). An option for Colorado children not able to afford coverage in the 
individual market, and who have been uninsured for at least six months, is the 
newly formed Colorado high-risk pool, GettingUSCovered. Policies sold 
through GettingUSCovered cost the same as policies sold in the individual 
market, so the parent of a child with a health condition would pay the same as 
the parent of a well child in the individual market.30 
 
Finally, families cannot buy insurance for children if no policies are sold. As of 
Sept. 15, at least five insurance companies, Anthem Blue Cross and Blue 
Shield of Colorado, Aetna Life Insurance Co., Assurant Health, sold in 
Colorado as Time Insurance Co.; Cigna Corp. and Humana Insurance Co.,31 
have said they intend to stop offering child-only insurance plans in Colorado by 
October. The move is particularly problematic because pulling out of the child-
only market limits the choice and availability of insurance plans for healthy 
children as well as those with pre-existing conditions. While ultimately a 
resolution might be reached between the Colorado Division of Insurance and 
the companies, if the companies cannot be persuaded to continue to offer 
coverage to children, options will be limited. One significant concern is 
whether the remaining major insurers, including Kaiser Permanente Colorado, 
Rocky Mountain Health Plans and UnitedHealthcare will follow suit, as the 
group of children with pre-existing conditions is spread across a shrinking 
group of insurers.  
 
Prohibition against unfair rescissions of coverage (grandfathering does not 
apply) 
Beginning Sept. 23, all new and existing individual and group health plans, 
including self-insured plans, will be prohibited from cancelling or rescinding 
coverage once a person is enrolled except in cases of fraud or intentional 
misrepresentation.32 That provision helps alleviate the significant financial 
hardship faced by people who have their coverage cancelled, often after 
medical costs have been incurred.33 Additionally, it can help increase access by 
ensuring insured persons will not have their coverage cancelled in the event of 
major illness and injury. Also, the prohibition on rescissions helps improve 
health outcomes by avoiding interruptions in care, and removing the perverse 
incentive to forgo care for fear that coverage might be canceled due to a major 
diagnosis.  
 
The prohibition on unjustified rescissions will dovetail with upcoming 2014 
reforms in the individual market creating guaranteed issue of health insurance, 
prohibiting pre-existing condition exclusions, and prohibiting health status 
rating to promote increased access to health coverage and increased continuity 
of coverage. Rescissions are rare in the group market but are estimated to occur 
in about 0.15 percent of individual policies.34 There are about 345,000 
Coloradans in the individual market, all of whom stand to benefit directly or 
indirectly from no longer needing to worry about arbitrary cancellation of 
benefits. The prohibition on rescissions is expected to have a small effect on 
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the cost of premiums.35  
 
Phase-in ban on annual limits in coverage (grandfathering applies only to 
individual policies) 
Beginning Sept. 23, all new and existing group health plans, and all new 
individual health plans, must have annual coverage limits no lower than 
$750,000. That is the first step toward prohibiting annual limits on benefits. 
Existing plans sold on the individual market are exempt. The annual limit will 
be phased out by raising the minimum annual limit each year ($1.25 million in 
2012, $2 million in 2013) until 2014, when it will be completely eliminated. 
The provision will help lower the cost of coverage to individuals who reach 
annual limits due to a high-cost illness or injury. It will also help prevent 
disruptions in coverage and allow for continuity in care, thus improving access.
  
Approximately 2.5 million Coloradans have employer-sponsored health 
insurance that will now be subject to the phase-out and eventual prohibition on 
annual limits. Nationally, 8 percent of large employers, 14 percent of small 
employers and 19 percent of individual plans impose an annual limit. In the 
first year of implementation, it is estimated a small percentage of those plans 
across the three markets would have to raise annual limits to $750,000, 
affecting an estimated 1.67 million individuals.36 By 2013, the number of 
individuals benefitting from the phase-out of annual limits is expected to reach 
up to 8.1 million. 
 
The projected cost increase on premiums of phasing out annual limits is 
expected to be 0.1 percent or less. In individual markets in states like Colorado 
that rate based on health status, the increased cost will be borne by the insured 
person. 
  
Prohibition of lifetime limits on coverage 
Beginning Sept. 23, all new and existing individual and group health plans, 
including self-insured plans, will be prohibited from establishing lifetime limits 
on the amount of benefits the plan will cover. People who reached their lifetime 
limit after the ACA was passed on March 23 and before Sept. 23 must be 
provided notice and an opportunity to re-enroll in coverage. The provision will 
help increase access by preventing insured persons from being dropped from 
coverage when an expensive illness or injury occurs, and for the same reason 
will help prevent disruptions in care. Additionally, eliminating lifetime limits is 
important to financial security. There are 2.9 million Coloradans insured in the 
private market who could benefit from no longer having lifetime limits on their 
insurance policies. According to national data, 63 percent large employers, 52 
percent of small employers and 89 percent of individual plans had lifetime 
limits. Health Maintenance Organizations (HMOs) are less likely to have 
lifetime limits.37 Cost increases to premiums resulting from the prohibition on 
lifetime limits are expected to be 0.5 percent or less. 
 
Right to internal and external appeals of insurer decisions 
The Affordable Care Act standardizes internal and external processes for all 
consumers in new health plans (that the individual or employer purchases after 
March 23) to appeal decisions by health plans to deny claims. The new 
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regulation allows consumers to first appeal decisions through their carriers’ 
internal appeals process and then, if the appeal is denied, consumers will now 
have the ability to appeal to an independent reviewer assigned by the state. It 
sets protocols for performing external reviews and establishes criteria for 
avoiding conflicts of interest and ensuring the impartiality of the reviewer.38 
The consumer can appeal benefit denials, reductions and terminations that were 
based on the consumer’s eligibility for the plan or benefit, whether the benefit 
was covered under the plan, the medical necessity or appropriateness of a 
particular benefit, or imposition of a pre-existing or other type of exclusion.39, 
40 Health plans must provide information to consumers about how to appeal 
and must provide an opportunity to expedite an appeal in urgent cases. The 
regulations implementing the new appeal and external review provision sets 
new standards for the form and content of notices to consumers.41 The 
regulations expand the types of plans covered by appeals regulations, 
particularly for states without existing external appeals processes, and 
standardize the process across markets. Additionally, the implementing 
regulations also broaden the types of adverse decisions a consumer can appeal. 
Colorado currently provides an external review process for health plans that 
falls under Colorado law. Provided the Colorado review process meets 
minimum standards,42 insurers in Colorado, including self-insured (ERISA or 
federally regulated) plans ordinarily regulated under federal law, need adhere to 
Colorado standards. A determination about whether Colorado’s external review 
process meets the criteria of the new federal law will be made within the 
coming year.43  
 
By creating a more thorough and uniform appeal and review process, the 
departments of Treasury, HHS, and Labor believe the process will create 
administrative efficiencies, and allow consumers to ensure the consistent and 
accurate administration and delivery of health insurance benefits.44  
 
Helping consumers to be healthier 
The ACA reduces the cost of primary and preventive care services for those 
with insurance and makes it easier to see certain types of care providers in 
order to increase access to important primary and preventive care services, 
improve health outcomes, and drive down increased costs resulting from going 
without care.  
 
Cost sharing (grandfathering applies) 
The ACA requires health plans to cover preventive services and eliminates cost
sharing. Greater access to preventive care has been shown to improve health 
outcome, and eliminating cost sharing increases the likelihood people will seek 
appropriate care.45 Starting Sept. 23, all new plans will be required to cover 
recommended preventive services without charging a co-pay, co-insurance or 
deductible.  
 
The types of services to be covered include: 
 
 Blood pressure, diabetes and cholesterol tests 
 Many cancer screenings 
 Counseling on certain topics such as quitting smoking, losing weight, eating 
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better, treating depression and reducing alcohol use 
 Routine vaccines for certain diseases such as measles, polio and meningitis 
 Flu and pneumonia shots 
 Counseling, screening and vaccines for healthy pregnancies 
 Regular well-baby and well-child visits from birth to age 21 
 Screening and counseling for childhood problems like obesity and depression
 Vision and hearing screenings and oral health assessments for children  

 
Provider access and choice (grandfathering applies) 
The Sept. 23 changes will increase access to providers and treatment by 
eliminating some restrictions on primary care and emergency services. The 
changes will ensure choice of primary care providers for consumers by 
allowing women to have direct access to OB/GYN physicians without a 
referral; pediatricians may be selected to be the primary care provider for 
children; and, an insured person may choose any primary care providers in his 
or her health plan’s network.46 Those changes help ensure a patient’s ability to 
choose a provider and better, more direct access to the provider, leading to 
better relationships between patient and provider and better health outcomes 
because patients are more likely to see their physician and seek appropriate 
preventive care such as flu shots and breast exams.47 Thirty-six states including 
Colorado already mandate direct access to OB/GYN for those plans regulated 
under Colorado law.48 
 
Additionally, the Sept. 23 changes create new provisions designed to help 
control costs for consumers who must go outside of their health plan’s network 
for emergency services. For all new health plans (purchased by an individual or 
employer after March 23), the ACA requires that emergency services be 
available without preauthorization and without regard to whether the 
emergency services provider is in-network. The new provisions also prohibit 
insurers from charging higher premiums for out-of-network emergency 
services than for in-network emergency services, or creating greater limitations 
on covered benefits out-of-network as compared to in-network. The changes do 
not prevent an out-of-network provider from billing a consumer for the balance 
of the cost of the service rendered if the rate the insurance company reimburses 
the out-of-network provider is less than that provider would ordinarily accept.49

However, the regulations implementing the emergency services changes set 
payment standards for out-of-network emergency service providers to decrease 
the likelihood of that occurring, and Colorado regulates the practice of so-
called balance billing in the insurance markets under its jurisdiction.50 
 
Conclusion 
Estimated costs of implementing the Sept. 23 reforms vary. The U.S. 
Department of Health and Human Services (HHS) advises against a simple sum 
of the estimates tied to various parts of reform because it’s unknown how 
health plans will handle the changes in aggregate. HHS Secretary Kathleen 
Sebelius has said the likely effect of Sept. 23 reforms will be a 1 or 2 percent 
increase in premiums.51 Some health plans in Colorado have broken out costs 
associated with ACA reforms and increases range from 1 to 3 percent.52 
 
It remains to be seen how many Coloradans will take advantage of 
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opportunities offered by the Affordable Care Act. What is certain is many 
Colorado individuals and businesses need help with access to and paying for 
health insurance.  
 
The ACA has begun, but only just begun, to address those problems. Looking 
to 2014, Colorado has significant opportunities that will be realized if we 
inform residents about new coverage and new protections offered by the ACA, 
continue discussions about a fundamental transformation in how health care is 
delivered, strengthen and expand primary care resources and capacity, add 
capacity to the Division of Insurance, and design an exchange that works well 
for consumers and businesses.  
 
As Colorado moves forward from this six-month milestone, much of the 
success of the Affordable Care Act will depend on how well residents take 
advantage of its opportunities. 
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Appendix: ACA provisions and grandfathering53  

Provision Effective date 

Does it apply to 
grandfathered 
group plans? 

Does it apply to 
grandfathered 
individual-market 
plans? 

Young adults can stay on their parents’ 
health plans until age 26 

Health plan years starting on 
or after Sept. 23, 2010 

Yes, with one 
exception: Until 
2014, the provision 
applies only if a 
young adult does not 
have another offer of 
job-based coverage 
(excluding an offer 
from another parents’ 
job-based plan) 

Yes 

Prohibition of pre-existing condition 
exclusions for children under 19 
 

Health plan years starting on 
or after Sept. 23, 2010 

Yes No 

Preventive care with no cost sharing 
 

Health plan years starting on 
or after Sept. 23, 2010 

No No 

Phase-in ban on annual limits in coverage  
(Insurers can have annual coverage limit 
no lower than $750,000, the first step 
toward prohibiting insurers from any 
annual limits on benefits) 
 
 

Health plan years starting on 
or after Sept. 23, 2010 

Yes No 

Prohibition of lifetime limits on coverage 
 

Health plan years starting on 
or after Sept. 23, 2010 

Yes Yes 

Prohibition against unfair rescissions of 
coverage—insurance companies can’t drop 
patients who get sick 
 

Health plan years starting on 
or after Sept. 23, 2010 

Yes Yes 

Direct access to OB/GYN physicians 
without a referral 
 

Health plan years starting on 
or after Sept. 23, 2010 

No No 

Pediatricians can be classified as primary 
care providers 
 

Health plan years starting on 
or after Sept. 23, 2010 

No No 

Enrollees must have choice of primary care 
providers 
 

Health plan years starting on 
or after Sept. 23, 2010 

No No 

No higher cost-sharing for out-of-network 
emergency services (compared to in-
network) 
 

Health plan years starting on 
or after Sept. 23, 2010 

No No 

No prior authorization requirements for 
emergency care 
 

Health plan years starting on 
or after Sept. 23, 2010 

No No 

Right to internal and external appeals of 
insurer decisions 
 

Health plan years starting on 
or after Sept. 23, 2010 

No No 
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