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Affordable Care Act at 3: Federal investments in 
coverage, consumer protection and prevention 

 

March marked the third anniversary of the passage of the health reform law, known 

as the Affordable Care Act (ACA). When fully implemented, the law will 

fundamentally transform the American health care system, providing affordable, 

quality health insurance to 30 million otherwise uninsured Americans. In drafting 

the law, Congress acknowledged that these health care reforms would require 

additional investments at the state and local level. In total, Colorado has received 

nearly $400 million in federal grants created by the ACA. These investments are 

helping to expand coverage, protect consumers and promote prevention throughout 

Colorado. 

 

Creating Marketplaces 

The ACA requires each state to have a health insurance exchange, a new 

competitive marketplace that allows consumers to easily shop for and compare 

insurance plans. Using new websites, navigators and other assisters, consumers will 

be able to choose the plan the best meets their needs while understanding their 

eligibility for new tax credits for health insurance premiums. 

 

The ACA gave the U.S. Department of Health and Human Services (HHS) the 

ability to provide states with funding that will help them to establish these health 

insurance exchanges.  To date, 48 states and DC have received at least a small 

portion of the $3.8 billion in grants to plan and establish state-based health 

exchanges. More than half of states who received initial planning grants ultimately 

declined to establish their own state-based exchanges. Of the remaining states, 17 

states, including Colorado, will establish their own exchange and an additional six 

states will partner with the federal government to create an exchange. 

 

Colorado has received more than $62 million from three different federal grants to 

help plan for and establish its exchange. This federal funding has allowed the 

exchange to create a governance structure, hire staff, perform market and IT 

assessments, and design administrative and technical infrastructure. Colorado’s 

exchange is currently developing an additional grant which will fund its marketing, 

consumer assistance and information technology functions through the end of next 

year. Under the ACA, exchanges may no longer rely upon federal funding after 

2014. 
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Protecting Consumers 

The ACA helps protect consumers against unjustified health insurance premium increases. The law 

requires HHS to work with states to develop a process for reviewing rate increases. The law maintains 

the authority of individuals states to review health insurance premium increases and gives HHS the 

authority to publicly disclose information about proposed rate increases prior to their implementation. 

 

In 2008, Colorado’s passed HB 08-1389, a law that gives Colorado’s Division of Insurance the authority 

to reject unreasonable health insurance rate increases. Insurance companies must submit proposed rate 

changes to the division. The division has 60 days to review the change and rule upon its appropriateness. 

 

The Affordable Care Act provided $250 million to help bolster states’ review of health insurance 

premiums. In 2010 and 2011, Colorado received over $5 million to improve upon its existing rate review 

process. These federal grants have helped Colorado enhance the quality of its review process, make 

filings for premium increases available on a publically available website and improve its information 

technology infrastructure. 

 

Enhancing Primary Care 

Health reform makes new investments to expand access to primary and preventive care, especially for 

traditionally medically underserved individuals. The ACA provides an additional $11 billion over five 

years to expand access to primary and preventive care through community health centers. These centers 

provide critical preventive and primary health care to all Americans, regardless of their ability to pay. 

Seventy-five percent of community health center patients in Colorado live at or below the federal 

poverty level. Last year, community health centers served more than 21 million people at over 8,800 

sites nationwide.   

 

Since the ACA’s passage in 2010, federal funding to Colorado’s community health centers has increased 

by more than $9.5 million annually. In 2012, health centers in Colorado received nearly $66 million in 

federal funding, up from $56 million two years prior. Each year, 17 different organizations serve nearly 

475,000 patients at more than 160 community health center sites across Colorado. 

 

The ACA allocated an additional $200 million over four years to improve school-based health centers 

across the country. Colorado has more than 50 school-based health centers that provide children and 

their families with essential primary and other health care at their local schools. Eleven school districts, 

community health centers, and other health care providers across Colorado have received nearly $4 

million to enhance school-based health centers. 

 

Expanding the Workforce 

As more individuals gain access to affordable, quality health insurance, Congress recognized a need for 

additional doctors, nurses and other health care providers, especially in primary care. By the end of 

2012, the ACA had invested over $797 million in health care workforce and training programs, 

including $9.3 million in Colorado. 

 

For example, in 2010, the University of Colorado received $3.8 million through the Primary Care 

Residency Expansion program. This program is helping Colorado expand the number of primary care 

doctors, by increasing the size of residency programs and boosting support for primary care resident 

stipends. Additionally, thanks to a $150,000 State Health Care Workforce Development grant, 

Colorado’s Department of Public Health and Environment has developed a plan to improve access to 

primary care and to mitigate primary care provider shortages in many regions of Colorado. 
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The ACA also reauthorized important programs that are designed to expand the nation’s supply of 

highly trained nurses. Nurses are an important part of the primary care work force and can help to 

provide cost effective, patient-centered care. As of 2012, the ACA had provided over $178 million for 

nursing workforce development including $2.2 million in Colorado. This funding is helping Colorado to 

expand the nursing pipeline, educate more nurse practitioners and other advanced practice nurses, and 

create new opportunities for nurses to become faculty training other nurses. 

 

Promoting Child and Maternal Health 

The ACA established the Maternal Infant and Early Childhood home visiting program (MIECHV) to 

help promote evidence-based practices that improve maternal and child health. Under the program, low 

income moms and their newborn babies receive access to essential health-related counseling from nurses 

and other professionals. Grantees, including Colorado’s Department of Public Health and Environment, 

must demonstrate improvements in key areas like maternal and new born health, prevention of child 

injuries, child abuse and neglect, and improvements in family economic self-sufficiency. Since the law 

passed, Colorado has received nearly $16 million from the MIECHV program.  

 

Preventing Disease 

The ACA makes an unprecedented investment in prevention and other public health programs with the 

goal of reducing costs and increasing health by preventing disease. The Prevention and Public Health 

Fund (PPHF) was designed to augment and expand prevention and public health activities, like 

educating Americans about the dangers of smoking or helping communities prevent obesity. The 

original law provided $15 billion over the first 10 years and 2 billion each subsequent year. Last year, as 

part of a larger fiscal package, Congress cut the fund by $6.5 billion to help prevent a scheduled cut in 

payments to doctors under Medicare. HHS recently announced that it would use over $450 million in 

PPHF money to help states create and implement health insurance exchanges, in conflict with the 

original intent of the PPHF. 

 

Since the ACA was passed, Colorado has received more than $17.2 million in PPHF grants. As part of 

the law’s support for community prevention programs, Denver Health has received over $1.2 million in 

Community Transformation Grants to expand tobacco-free living, promote healthy eating, enhance 

preventive services and create safe physical environments. Colorado has also received over $10 million 

to enhance public health infrastructure and training. These funds are helping Colorado to train public 

health providers, improve preventive medicine and prevent disease. Using this funding, Colorado has 

also been able to expand its ability to detect and respond to disease outbreaks, like those caused by the 

flu. At least six different organizations, including the University of Colorado and the Colorado 

Department of Public Health and Environment, have received grants funded by the PPHF. 


