PATIENT PROTECTION AND AFFORDABLE CARE ACT [RIDER; AMENDMENT]

This [Rider; Amendment] changes provisions in, or adds provisions to, your [ENTER NAME OF DOCUMENT(s)], including any affected riders, endorsements or other amendments thereto, (hereinafter collectively [“Health Plan”; “Contract”; “Your Plan”; “Group Plan”]) [issued by [Plan Name; “Us”] as required by the federal Patient Protection and Affordable Care Act.  Except as otherwise provided in this [Rider; Amendment], the provisions herein apply to all persons covered under [the] [“Health Plan”; “Contract”; “Your Plan”; “Group Plan”] (“Members”).   [Drafting Note:  Use the following language here or at end of rider.  All of the terms, conditions, and limitations of the [Health Plan; Contract] to which this [Rider; Amendment] is attached also apply to this [Rider; Amendment], except where they are specifically changed by this [Rider; Amendment].]  [Drafting Note:  The following language for use by Plans that include effective date within rider.  This [Rider; Amendment] shall take effect on your group’s [renewal date; plan year] on or after September 23, 2010.]

[1.]
[Drafting Note:  This provision not required for grandfathered plans.] [Emergency Services.

A.
Emergency Condition Defined.  The definition of Emergency Condition in [Your] [the] [Health; Group] [Plan; Contract] is hereby deleted in its entirety and replaced with the following:

Emergency Condition.  A medical or behavioral condition manifesting itself by acute symptoms of sufficient severity (including severe pain) such that a prudent layperson, who possesses an average knowledge of health and medicine, could reasonably expect the absence of immediate medical attention to result in:

(1)
Placing the health of the person afflicted with such condition (or, with respect to a pregnant woman, the health of the woman or her unborn child) in serious jeopardy, or in the case of a behavioral condition placing the health of such person or others in serious jeopardy;

(2) Serious impairment to such person’s bodily functions;

(3) Serious dysfunction of any bodily organ or part of such person; or 

(4) Serious disfigurement of such person.

B. Emergency Services Defined.  The following definition is hereby added to your [Health Plan; Contract]:

Emergency Services.  A medical screening examination that is within the capability of the emergency department of a Hospital, including ancillary services routinely available to the emergency department to evaluate an Emergency Condition; and within the capabilities of the staff and facilities available at the Hospital, such further medical examination and treatment as are required to stabilize the patient.  

C. 
[Drafting Note: Another term may be substituted for “Coverage”. Coverage.]  Emergency Services are not subject to prior authorization requirements.  

D.
Cost Sharing.  Any Copayment or Coinsurance requirement in [Your] [the] [Health; Group] [Plan; Contract] that applies to Emergency Services provided by a[n] [Non-Participating; Out-of-Network] Provider that differs from the Copayment or Coinsurance required for Emergency Services provided by a[n]  [[In-]Network; Participating] Provider is hereby deleted and replaced with the Copayment or Coinsurance requirement, if any, applicable to Emergency Services provided by [[In-] Network; Participating] Providers. 

[E.]
[Drafting note:  This provision to be used for indemnity coverage.
Our Payments.  The amount we pay a[n] [Non-Participating; Out-of-Network] Provider for Emergency Services will be the greater of: (1) the amount we have negotiated with [[In-]Network; Participating] Providers for the Emergency Service received (and if more than one amount is negotiated, the median of the amounts); (2) 100% of the [Allowable Amount; Allowable Expense] for Emergency Services provided by a[n] [Non-Participating; Out-of-Network] Provider under [Your] [the] [Health; Group] [Plan; Contract], i.e., the amount we would pay in the absence of any cost-sharing that would otherwise apply for services of [Non-Participating; Out-of-Network] Providers;  (3) or the amount that would be paid under Medicare.  The amounts described in (1), (2), and (3) exclude any Copayment or Coinsurance that applies to Emergency Services provided by a[n] [[In-] Network; Participating] Provider.]  

[F.]      [Drafting Note:  This provision must be used for HMO coverage.  It may also be used for EPO or PPO coverage that holds the member harmless for emergency services.  

Your Payments.  You are responsible for any Copayment.  We will ensure that you are held harmless for any [Non-Participating; Out-of-Network] Provider charges that exceed your Copayment.] 

[G.]
[Drafting Note:  This provision to be used for indemnity coverage, unless the member is held harmless for emergency services.
Your Payments.  You are responsible for any applicable Deductible, Copayment, or Coinsurance and for the [Non-Participating; Out-of-Network] Provider charges that exceed Our Payments.]]     

[2.]
[Drafting Note:  This provision not required for grandfathered plans.] [ Preventive Services.  To the extent items and services in the sources referenced below are not already covered [benefits; services] for adults and children under [Your] [the] [Health; Group] [Plan; Contract], benefits for the items and services are hereby added to [Your] [the] [Health; Group] [Plan; Contract]:

A.
Items or services with an “A” or “B” rating from the United States Preventive Services Task Force;

B.
Immunizations pursuant to the Advisory Committee on Immunization Practices (“ACIP”) recommendations; and

C.
Preventive care and screenings that are provided for in the comprehensive guidelines supported by the Health Resources and Services Administration (“HRSA”).
The preventive services referenced above shall be covered in full when received from [Participating; [In-]Network] Providers.  [Drafting Note:  The following language is for use when coverage is not provided or required to be provided out-of-network.  The preventive services referenced above are only covered when provided by [Participating; [In-]Network] Providers.]  Cost sharing (e.g., Copayments, Deductibles, Coinsurance) may apply to services provided during the same visit as the preventive services set forth above.  For example, if a service referenced above is provided during an office visit wherein that service is not the primary purpose of the visit, the cost-sharing amount that would otherwise apply to the office visit will still apply.

A list of the preventive services covered under this paragraph is available on our website at [website address], or will be mailed to you upon request.  You may request the list by calling the [Customer Service] number on your identification card.]

[3.]
[Drafting Note:  This provision not required for grandfathered plans and plans that do not require designation of a PCP.] [Access to OB/GYNs.  Any provision in [Your] [the] [Health; Group] [Plan; Contract] that limits the number of visits you can make to a[n] [[In-]Network; Participating] Provider who specializes in obstetrics or gynecology without a referral from your Primary Care Physician is hereby deleted in its entirety.  You do not need prior authorization from us or from any other person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a[n] [[In-]Network; Participating] Provider who specializes in obstetrics or gynecology.  The [[In-]Network; Participating] Provider, however, may be required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-approved treatment plan, or procedures for making referrals.  For a list of [[In-]Network; Participating] Providers who specialize in obstetrics or gynecology, contact us at the [Customer Service] number on your identification card.]

[4.]
[Drafting Note:  This provision not required for grandfathered plans and plans that do not require designation of a PCP.]  [Choice of Primary Care Provider. [Your] [the] [Health; Group] [Plan; Contract] generally requires the designation of a primary care provider.  You have the right to designate any primary care provider who participates in our network and who is available to accept you or your family members.  For children, you may designate a pediatrician as a primary care provider.  [Drafting Note: The following language to be used if the Plan designates a PCP automatically.  Until you make this designation, we will designate one for you.]  For information on how to select a primary care provider, and for a list of the [Participating; [In-]Network] primary care Providers, contact us at the [Customer Service] number on your identification card.]      

[5.]
[Drafting Note: This provision only included for grandfathered plans.]  [Grandfathered [Health Plan; Contract].  We believe [Your] [the] [Health; Group] [Plan; Contract] is a “grandfathered health plan” under the Patient Protection and Affordable Care Act (the Affordable Care Act).  As permitted by the Affordable Care Act, a grandfathered health plan can preserve certain basic health coverage that was already in effect when that law was enacted.  Being a grandfathered health plan means that [Your] [the] [Health; Group] [Plan; Contract] may not include certain consumer protections of the Affordable Care Act that apply to other plans, for example, the requirement for the provision of preventive health services without any cost sharing.  However, grandfathered health plans must comply with certain other consumer protections in the Affordable Care Act, for example, the elimination of lifetime limits on benefits.

Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and what might cause a plan to change from grandfathered health plan status can be directed to [Customer Service] by calling the number on your identification card.  [Drafting Note:  The following language for use with group contracts:  You may also contact the Employee Benefits Security Administration, U.S. Department of Labor at 1-866-444-3272 or www.dol.gov/ebsa. This website has a table summarizing which protections do and do not apply to grandfathered health plans.] [Drafting Note:  The following language for use with direct pay contracts: You may also contact the U.S. Department of Health and Human Services at www.healthreform.gov.] ] 

[6.]
[Drafting Note:  This provision not required for direct pay grandfathered plans.]  [Annual Limits.  Any annual dollar limit under  [Your] [the] [Health; Group] [Plan; Contract] that applies to Essential Benefits, whether such annual limit applies only to an Essential Benefit or includes Essential Benefits and other benefits, is hereby deleted [Drafting Note: The following language for use where Plan does not eliminate the annual dollar limit entirely:  and replaced with the following per Member annual dollar limit: $750,000 for a plan year beginning on or after September 23, 2010, but before September 23, 2011; $1,250,000 for a plan year beginning on or after September 23, 2011, but before September 23, 2012; $2,000,000 for plan years beginning on or after September 23, 2012 but before January 1, 2014]. “Essential Benefits” include ambulatory care; emergency services; hospitalization; maternity and newborn care; mental health and substance use disorder services, including behavioral health treatment; prescription drugs; rehabilitative and habilitative care; laboratory services; preventive and wellness services and chronic disease management; pediatric services including oral and vision care; and any other services set forth in regulations issued pursuant to the Patient Protection and Affordable Care Act.]

[7.]
[Drafting Note:  This provision not required for direct pay grandfathered plans.]  [Pre-Existing Conditions.  Under this [Rider; Amendment], the provision, if any, in [Your] [the] [Health; Group] [Plan; Contract] that allows us to exclude or otherwise limit coverage for Pre-Existing Conditions until a Member has been continuously covered under the [[Group] Health Plan; Contract] for a stated period is hereby deleted in its entirety with respect to all Members [Drafting Note: The following language for use if pre-existing condition exclusion is not being eliminated entirely: under the age of 19].]

[8.]
Lifetime Dollar Limits Deleted.   Any lifetime dollar limit under [Your] [the] [Health; Group] [Plan; Contract] [Drafting Note:  The following language for use where Plan does not eliminate the lifetime dollar limit entirely:  that applies to Essential Benefits, whether such lifetime limit applies only to an Essential Benefit or includes Essential Benefits and other benefits,] is hereby deleted in its entirety.  [“Essential Benefits” include ambulatory care; emergency services; hospitalization; maternity and newborn care; mental health and substance use disorder services, including behavioral health treatment; prescription drugs; rehabilitative and habilitative care; laboratory services; preventive and wellness services and chronic disease management; pediatric services, including oral and vision care; and any other services set forth in regulations issued pursuant to the Patient Protection and Affordable Care Act.]
[9.]
Dependent Children Covered to Age [Drafting Note: Plans may not use an age lower than 26: 26].  If [Your] [the] [Health; Group] [Plan; Contract] makes coverage of dependents available, this [Rider; Amendment] applies to coverage of children as follows:

A.
If you selected other than individual coverage, your children who are under the age of [26] may be covered under [Your] [the] [Health; Group] [Plan; Contract].  Coverage lasts until [the end of the [month; year] in which] the child turns [26] years of age.  Your children need not be financially dependent upon you for support or claimed as dependents on your tax return; residents of your household; enrolled as students; or unmarried.  Children-in-law (spouses of children) and grandchildren are not covered under this [Rider; Amendment].  [Drafting Note: Insert this language for grandfathered group plans: If your children are eligible for employer-sponsored coverage on their own, then they are not eligible for dependent coverage to age 26.  Coverage for these children ceases on the date otherwise specified under [Your][the][Health; Group][Plan; Contract].  

Coverage for Your child who is incapable of self-sustaining employment by reason of mental illness, developmental disability, mental retardation, or physical handicap and who became so incapable prior to attaining age [26] shall not terminate while [Your] [the][Health; Group] [Plan; Contract] remains in effect and the child  remains in such condition, if You submit proof of Your child’s incapacity within [31] days of Your child’s attaining age [26].          

B.
“Children” include your natural children, a legally adopted child; a step child; and a child for whom you are the proposed adoptive parent and who is dependent upon you during the waiting period prior to the adoption period.  Coverage lasts until [the end of the [month; year] in which] the child turns [26] years of age.  

C.
[Drafting Note:  For use when Plans cover these individuals.  A child chiefly dependent upon you for support and for whom you have been appointed the legal guardian by court order is covered.  Coverage lasts until [the end of the [month; year] in which] the child turns [26] years of age.]    

[D.]
[Drafting Note: Remove for master group contracts.   Coverage shall be provided for any unmarried dependent child, regardless of age, who is incapable of self- sustaining employment because of mental retardation, mental illness, or developmental disability as defined in the New York Mental Hygiene Law, or because of physical handicap and who became so incapable prior to attainment of the age at which dependent coverage would otherwise terminate.]
[E.]
The provisions of any [Rider; Amendment] to [Your] [the] [Health; Group] [Plan; Contract] that extends coverage for young adults through age 29 (for example, the provision requiring that the child be unmarried) shall remain in effect for children ages 26 through 29 and are not changed by provisions set forth above in this Paragraph [9] that apply to children under the age of 26.  

[10.]
[Drafting Note: The following language for use where contract permits rescission:  Rescission.  The provision in [Your] [the] [Health; Group] [Plan; Contract] regarding rescissions is hereby deleted and replaced with the following:

Rescission.  We may rescind Your [coverage; Contract] if you commit fraud or make an intentional misrepresentation of material fact.  [Drafting Note:  The following language for use with individual accident and health insurance policies issued by commercial carriers: After two years from the date of issue, the contract will only be rescinded for fraudulent misstatements.] We will give you 30 days notice before we rescind Your [coverage; Contract.]]
[11.]
[Other Provisions.  All of the terms, conditions, and limitations of the [Your] [the] [Health; Group] [Plan; Contract] to which this [Rider; Amendment] is attached also apply to this [Rider; Amendment], except where they are specifically changed by this [Rider; Amendment].]

[NAME OF INSURER OR HMO]
[doing business as

[d/b/a name(s)]]

[Address]

By:  [Signature]

[Name

Title]

[Group Signature]
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