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Introduction

The Affordable Care Act (ACA) is a legislative act that has
provided individuals and families more choices related

to healthcare insurances. The Affordable Care Act offers
consumers new protections and benefits by creating a more
defined Patient’s Bill of Rights. However, some plans written
before March 23, 2010, were grandfathered in, so check
your individual plans.

Legislative Changes to the
Patient’s Bill of Rights Resulting
from the ACA

80/20 Rule

Health insurance companies must spend 80% of every
dollar consumers pay for their healthcare plan (commonly
known as premiums) on health care coverage. In fact, if
health insurance companies do not adhere to the 80/20
rule, then consumers may receive a rebate from their health
insurance company.

Child Rider Ages

If your insurance plan covers children, then your children
will be able to stay on your insurance plan until they are
26 years old. This benefit applies regardless if the child is
married, not living in the same household as you, going to

school, does not rely on you financially, or is able to join
their employer’s health insurance plan.

Pre-Existing Conditions

Insurance companies cannot limit or deny coverage to
anyone because of a health problem or disability that was
present before applying for coverage. A health issue that
occurred before you applied for health insurance is known
as a “pre-existing” condition.

Benefits Information

Health insurance providers and group health plans must
offer consumers an easy-to-understand summary of their
coverage and benefits. This will include a standardized
Summary of Benefits and Coverage (SBC) and a glossary of
common health insurance terms. This will help consumers
understand, compare, and choose a plan that will fit their
needs. Health plans are also not allowed to have a lifetime
or annual dollar limit on services that are needed.

Cancellations and Appeals

Although insurance coverage cannot be canceled because
of an honest mistake on the application, this does not mean
other factors cannot cause a cancelation in coverage (HHS,
2014). This benefit does not cover intentionally falsified
information, which refers to consumers purposefully giving
information that is incorrect (HHS, 2014). Patients are also
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guaranteed the right to appeal their plan’s decision to deny
payment; appealing can be done by asking the insurance
company to review its decision or asking a neutral third
party to review the decision (HealthCare, 2014).

Preventive Care

Consumers may qualify for preventive services that may
help to keep them healthy at no charge. A full list of preven-
tive care services can be found at http://www.hhs.gov/
healthcare/facts/factsheets/2010/07/preventive-services-list.
html. Common services include alcohol misuse screening
and counseling, cholesterol screening, immunizations, and
sexually transmitted infection (STI) prevention counseling.
Coverage of certain preventive services may be based on
the consumers’ age and/or gender.

ER Access and Doctor Choice

As an insurance consumer, you are allowed to choose your
primary care doctor or pediatrician from your health plans
provider network, which includes companies that are able
to provide health care services to health plan members.
For example, you can select an OB-GYN from the provider
network. This gives consumers the benefit of not needing

a referral to see an OB-GYN. In addition, if ER access is
needed in the case of an emergency, then consumers are
allowed to use an ER outside of their health plan’s provider
network without a referral. This means if someone gets
sick or injured outside of his/her home state, then he/she
can visit the ER, and health insurance will still provide
coverage.

Additional Information

For additional information on the Affordable Care

Act or to read the full law, visit http://www.hhs.gov/
healthcare/rights/. For information about signing up or
to sign up for coverage, visit https://www.healthcare.gov/
how-do-i-apply-for-marketplace-coverage/.
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