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Health care reform provision at-a-glance 

Uniform Coverage Summaries and Definitions 
 

 
Section 2715 of the Patient Protection and Affordable Care Act (PPACA or health care reform law) 
requires health insurers and self-funded health plan sponsors or administrators to follow uniform standards 
when providing group and individual plan applicants, enrollees and policy/certificate holders with a 
summary of benefits and coverage.  
 
The secretary of Health and Human Services (HHS) must develop the standards by March of 2011. No 
later than March 2012, the insurer (for fully insured plans) or plan sponsor/administrator (for self-funded 
plans) must provide a compliant summary: 

 To an applicant at the time of application 
 To an enrollee before enrollment or renewal 
 And to the policyholder or certificate holder when the policy is issued or the certificate is delivered 

 
Insurers and plan sponsors who do not comply with this requirement will be subject to a fine, not to exceed 
$1,000 per enrollee. 
 
Even though HHS must develop the standards, the health care reform law provided specific guidelines for 
HHS to follow. For example, the law stated that benefit summaries must be no more than four pages and 
must contain information on exclusions and cost-sharing, among other items. In addition, the summaries 
must be translated for certain populations. See the questions and answers section of this fact sheet for 
more details.  
 
To develop the standards, HHS is consulting with: 

 The National Association of Insurance Commissioners (NAIC) 
 Health insurers  
 Health care professionals 
 Patient advocates, including those representing individuals with limited English proficiency 
 Other qualified individuals 

 
 
With input from the NAIC and others, the U.S. Department of Health and Human Services is developing 
the standards that group and individual plan coverage summaries must follow starting no later than 
March 2012.  
 
Through our industry organization, America’s Health Insurance Plans, we’re working to ensure that the 
appearance, language and format for uniform coverage summaries is administratively feasible and 
provides meaningful and accurate information to employees participating in enrollments and reenrollment 
activities. 
 
 
 
 
 
 
 
 
 
 
This content is provided solely for informational purposes. It is not intended as and does not constitute legal advice. 
The information contained herein should not be relied upon or used as a substitute for consultation with legal, 
accounting, tax and/or other professional advisers.



 

Services provided by Empire HealthChoice HMO, Inc. and/or Empire HealthChoice Assurance, Inc., licensees of the Blue Cross and Blue Shield Association, an association of 
independent Blue Cross and Blue Shield plans. 

 
Questions and answers 
 
Does the uniform coverage summary requirement apply to all plans or just plans offered through 
insurance exchanges? 
The requirement applies to all group and individual plans, whether offered through an exchange or outside 
of the exchange. It also applies to both insured plans and plans that are self-funded through an employer 
or other sponsoring organization. 
 
What will coverage summaries need to include?  
HHS will develop the standards by March 2011. Based on the language in the health care reform law, the 
standards will include (but may not be limited to) these items: 

 Does not exceed four pages in length 
 Does not include print smaller than 12-point font 
 Is presented in a culturally and linguistically appropriate manner (in other words, is translated to 

different languages if certain thresholds are met) 
 Uses uniform definitions of standard insurance and medical terms 
 Includes a description of the coverage, including : 

o Cost sharing for each of the essential health benefits categories, as well as other benefits 
required by HHS 

o Exceptions, reductions and limitations on coverage 
o Cost-sharing provisions, including deductible, coinsurance and copayment obligations 
o Renewability and continuation of coverage provisions 

 Includes a coverage facts label that includes examples to illustrate common benefits scenarios 
such as pregnancy 

 Includes a statement of whether the plan or coverage: 
o Provides minimum essential coverage (as required under the health care reform law)1 
o Provides coverage of 60% or more (the minimum for plans in the exchange) 

 Includes a statement that this is just a summary and that the person should review the policy or 
certificate for actual provisions 

 Includes a web address where the person can get an actual policy or certificate of coverage 
 Includes a contact number for additional questions  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1 –Minimum essential coverage includes services such as ambulatory patient services, emergency services, 
hospitalization, maternity and newborn care, mental health substance use disorder services, prescription drugs, 
rehabilitative and habilitative services and devices, preventive and wellness services, and pediatric services.  
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Which terms will have standard definitions? 
Based on the language in the health care reform law, the standard definitions will include (but may not be 
limited to) the following:  

 Appeal 
 Coinsurance 
 Copayment 
 Deductible 
 Durable medical equipment 
 Emergency medical transportation 
 Emergency room care 
 Excluded services 
 Grievance 
 Home health care 
 Hospice services 
 Hospital outpatient care 
 Hospitalization 
 Non-preferred provider 
 Out-of-network copayments 
 Out-of-pocket limit 
 Physician services 
 Preferred provider 
 Premium 
 Prescription drug coverage 
 Rehabilitation services 
 Skilled nursing care 
 Usual, customary and reasonable fees 

 
In addition, a recent draft of the standard definitions NAIC is developing for HHS’ use included: 

 Allowed amount 
 Balance billing 
 Complications of pregnancy 
 Emergency medical condition 
 Emergency services 
 Habilitation services 
 Health insurance 
 In-network coinsurance 
 In-network copayment 
 Medically necessary 
 Network 
 Out-of-network coinsurance 
 Plan 
 Preauthorization 
 Prescription drugs 
 Primary care physician 
 Primary care provider 
 Provider  
 Reconstructive surgery 
 Specialist 
 Urgent care 
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How will you populate the premium information for group plans? The insurer doesn’t usually have 
this information. 
We’re waiting for guidance from HHS on this topic. The NAIC’s draft instructions for the summary 
proposed that insurers may include this statement for group plans: “Information on the monthly premiums 
and coverage levels available for this plan will be provided to you by your employer during your open 
enrollment period.”  
 
What if a state already has standards for benefit summaries?  
The federal standards will override any state standards that call for less information. However, any state 
mandates that go above and beyond the federal standards will continue to apply. 
 
Does this mean a paper version of the summary is required? 
No. The health care reform law stated that the summary of benefits and coverage can be provided in 
paper or electronic format. 
 
Could the standards change later? 
Yes. The health care reform law states that HHS shall periodically review and update the standards. 
 
  
 
 


