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At a Glance
•
•
•

As of September 2013, 4 in 10 respondents say they or their families have been affected by at least
one of seven ACA early market reforms, and about 2 in 10 report having been affected by more
than one.
Higher-income groups are more likely than middle- and lower-income groups to report that they or
their families have been affected by at least one ACA early market reform.
Among those with directly purchased coverage, 1 in 10 report having received a premium rebate
from an insurance company that did not spend the ACA-required 80 percent of its premium
revenues on health care services.

Attention to the effects of the Patient Protection and Affordable Care Act (ACA) has largely
focused on the rollout of the health insurance Marketplaces in late 2013 and the Medicaid
expansions and Marketplace subsidies that took effect at the start of 2014. Yet the ACA includes
many other changes and consumer protections in the private insurance market that began as early as
September 2010. The goal of these early market reforms, many of which have received little
attention, was to address coverage and benefit gaps in the pre-reform health insurance market.
These include reforms ensuring that children with pre-existing conditions could gain stable coverage
(often referred to as part of the so-called patients’ bill of rights) and expanded access to coverage for
young adults. This brief explores whether the effects of the early market reforms have been felt on
the ground by examining respondents’ reports of whether they or their families were affected by any
of these early ACA provisions.
What We Did
This brief draws on data collected in September 2013 from a sample of nonelderly adults age 18–64
through the Health Reform Monitoring Survey (HRMS). The survey asked nonelderly adults
whether they or their families had been affected by any of seven changes related to the health care
reform law. The survey posed the following question: “Some of the changes under the health care
law began in 2010. Have you or your family been affected by any of the following changes related to
the health care law?” The seven changes, listed in table 1, are ACA market reforms in effect for
health insurance plans or policy years beginning in 2010 or over the subsequent three years. Those
with private health insurance coverage—both employer-sponsored insurance (ESI) and directly
purchased coverage (also known as individual coverage)—are most likely to have been directly
affected by these reforms.
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Table 1. Seven Early Changes Related to the ACA
Changes related to the ACA
Received a checkup or preventive services
without a co-payment or coinsurancea

Effective since
Plan-years beginning on or
after September 23, 2010

Types of coverage affected
Nongrandfathered private plans

Received birth control prescriptions without
a co-payment or coinsuranceb

Most nongrandfathered private
health plans started covering
the additional women’s
preventive services with no
cost sharing starting with the
plan-years beginning on or
after August 1, 2012

Nongrandfathered private plans

Stayed on a parent’s health insurance plan
until age 26 or had a child stay on a parent’s
health insurance plan until age 26c

Plan-years beginning on or
after September 23, 2010

Employer-sponsored plans

Had a child receive coverage because
insurance companies cannot refuse to cover
children with pre-existing medical
conditions, such as diabetes or cancerd

Plan-years beginning on or
after September 23, 2010

New plans in all markets and to
grandfathered plans in the
small-group and large-group
markets

Received money back from an insurance
company because they did not spend at least
80% of insurance premiums on health care
servicese

Jan 1, 2011

All private plans except selfinsured; the requirement is 85%
for the large group. The
requirements apply to
comprehensive health insurance
plans, and not to long-term
care, dental, vision, or retiree
health insurance

Benefited from the provision that prevents
insurance companies from setting a lifetime
or annual dollar limit on coveragef

Phase-in started for plans
beginning on or after
September 23, 2010. No
annual dollar limits are allowed
on essential health benefits
beginning January 1, 2014

All private plans including selfinsured, except grandfathered
directly purchased plans are
exempt from annual limit
restrictions

Received an easy-to-understand summary of
your health plan’s benefits and coverage
rulesg

September 23, 2012 for
All private plans
directly purchased plans and
group plans that have open
enrollment periods beginning
after that date
Note: For some of the listed changes, several states had already enacted similar state laws prior to the federal
requirement.
a

"Preventive Care," U.S. Department of Health and Human Services, accessed January 12, 2014,
http://www.hhs.gov/healthcare/rights/preventive-care.
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b

"Affordable Care Act Rules on Expanding Access to Preventive Services for Women," US Department of Health
and Human Services, accessed January 12, 2014,
http://www.hhs.gov/healthcare/facts/factsheets/2011/08/womensprevention08012011a.html.
c
"Young Adult Coverage," US Department of Health and Human Services, accessed January 12, 2014,
http://www.hhs.gov/healthcare/rights/youngadults/index.html.
d
"Children's Pre-Existing Conditions," US Department of Health and Human Services, accessed January 12, 2014,
http://www.hhs.gov/healthcare/rights/pre-existing/childrens-pre-existing-conditions.html.
e
"Value for Your Premium Dollar: 80/20 Rule and MLR," US Department of Health and Human Services,
accessed January 20, 2014, http://www.hhs.gov/healthcare/insurance/premiums/value.html.
g
"Plain Language Benefits Information," US Department of Health and Human Services, accessed January 12,
2014, http://www.hhs.gov/healthcare/rights/sbc/index.html.

Where polling data is available, we find that these provisions enjoy broad bipartisan support
and public popularity. For example, according to the Kaiser Health Tracking Poll, in March 2013 a
large majority of the public favors the law’s extension of dependent coverage to young adults, with
76 in favor; the provision requiring insurance companies to spend 80 percent of its premium
revenues on health care services is also popular, with 60 percent of Americans in support (Kaiser
Family Foundation 2013a). A New York Times/CBS poll showed similar support for those
provisions in December 2013, and also showed that 86 percent of the public is in favor of the
provision requiring insurance companies to cover those with pre-existing conditions. 1
In this brief, we define lower-income families as those with incomes below 138 percent of
the federal poverty level (FPL), which is the income cut-off for Medicaid eligibility in states opting
for Medicaid expansion under the ACA. We define middle-income families as those with incomes
between 138 and 400 percent of FPL, which is the income cut-off for eligibility for the subsidies
available in Marketplace plans. We define higher-income families as those with incomes at or above
400 percent of FPL.
These survey data are limited because they are self-reports, and thus are vulnerable to overand under-reporting. Respondents may not understand either the provisions of the ACA or the role
it has played in their health care and health insurance experiences over the past few years. 2
The overall finding that a large share of respondents report that they or their families have
been affected by the ACA may appear at first glance to be at odds with previous studies such as the
Kaiser Family Foundation Health Tracking Poll. That poll shows that a relatively small share,
between about 11 and 19 percent, report that they or someone in their family has “personally
benefited from the health reform law” (Kaiser Family Foundation 2013d). However, the results are
not comparable because the HRMS question examined in this brief asks about individual provisions
of the law, rather than the law overall. 3
What We Found
Overall, as of September 2013, 41.3 percent of respondents say they or their families have been affected by at least one
of seven early market reforms under the ACA, and 18.3 percent report being affected by more than one of the early
ACA reforms (figure 1). The most frequently reported benefit is receiving a checkup or preventative
care with no co-payment or coinsurance. Receiving a summary of health plan benefits and coverage
rules is the second most commonly reported benefit, with 17.5 percent reporting such receipt. The
provision allowing children under age 26 to stay on a parent’s health plan reportedly affected 13.4
percent. Birth control prescriptions without a co-payment or coinsurance were reportedly received
by 9.3 percent. Slightly fewer than 5 percent of respondents say they received a rebate from an
3

insurance company. Two other ACA benefits affect fewer people by design, but can have significant
value for those affected: 1) eliminating restrictions on coverage due to pre-existing conditions for
children (affecting 3.2 percent of respondents), and 2) removing lifetime or annual dollar limits on
coverage (affecting 2.7 percent of respondents). A significant share of respondents indicated that
they did not know whether they or their families were affected by these ACA-related changes; for
each of the seven changes related to the ACA, between 12 percent and 21 percent of respondents
are unsure, and 33.3 percent are unsure about at least one of the changes listed. 4

Although individual provisions affected some age groups more than others, the overall
percentage of respondents who have been affected by at least one provision, and the percentage
affected by more than one provision, is constant across age groups (not shown).
Higher-income groups are more likely than middle- and lower-income groups to report that they or their
families have been affected by at least one of the seven early market reforms under the ACA (figure 2). Of
respondents in higher-income families, 49.5 percent report having been affected by at least one of
these changes, compared with 41.6 percent of those in middle-income families and 30.3 percent of
those in lower-income families. Those with higher incomes are also more likely to report having
received more than one benefit. These patterns are largely because the early ACA changes affected
primarily those already privately insured, who are more likely to have higher incomes. But even
among the privately insured, those with higher incomes are more likely than those with lower
incomes to report that they or their families have received at least one benefit because of the ACA.
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For specific provisions, the higher-income group is significantly more likely to report having
received a checkup or preventive care without a co-payment or coinsurance, having been affected by
the provision allowing children under age 26 to stay on a parent's health plan, and having received a
summary of health benefit and coverage rules (table 2). Among women age 18–49 with private
coverage (ESI or directly purchased coverage), 17.0 percent report having received birth control
prescriptions without a co-payment or coinsurance (not shown).
Table 2. Respondents Reporting That They Or Their Family Had Been Affected by Seven Early Changes
Related to the ACA, by Categories of Family Income (percent)
Entire Population by Family Income

Seven Early Changes Related to the ACA
Have benefited from at least one change
related to the ACA
Have benefited from more than one change
related to the ACA
Received checkup or preventive care without
co-payment or coinsurance
Received birth control prescriptions without
co-payment or coinsurance
Stayed on parent's health plan until age 26 or
had child stay on plan
Child received coverage because insurance
companies cannot refuse to cover children
with pre-existing conditions

Entire
Population

>= 400%
of FPL

< 138% of
FPL

138–399%
of FPL

41.3

49.5

30.3 ***

41.6 ***

18.4

21.9

14.0 ***

18.4 ***

20.8

25.4

14.7 ***

21.0 ***

9.3

9.3

10.0

13.4

17.4

7.7 ***

3.2

2.2

4.8 ***

8.7
13.8 ***
3.0
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Received received rebate from insurance
company that did not spend 80% of insurance
premiums on health care services
Benefited from removal of lifetime or annual
dollar limits on coverage
Received summary of health plan benefits and
coverage rules
Sample size

4.6

4.5

4.7

4.6

2.7

2.2

3.1

3.0

17.7

21.0

12.9 ***

18.0 **

7,911

1,691

3,293

2,927

Source: Health Reform Monitoring Survey, quarter 3 2013.
Note: FPL = federal poverty level.
**/*** Estimate differs significantly from the >=400% of FPL group at the .05/.01 level, using two-tailed tests. No
estimates differed significantly at the .1(*) level.

Among respondents with private insurance, 49.0 percent report having been affected by at least one of the
early market reforms under the ACA (figure 3). This share is similar whether that coverage was ESI or
directly purchased. Likewise, we see no significant difference by private coverage type in the
percentage who report having been affected by more than one change related to the ACA. A
significant share of respondents with private insurance (17.7 percent) report having taken advantage
of the provision allowing children under age 26 to stay on a parent’s health plan. Slightly larger
shares report having received a checkup or preventive care without a co-payment or coinsurance,
and having received a summary of health plan benefits and coverage rules (not shown).

Among those with directly purchased coverage, 11.3 percent report having received a rebate from an insurance
company that did not spend 80 percent of insurance premiums on health care services, compared to 4.6 percent of those
with ESI. This finding is consistent with the large number of consumers who received rebates,
particularly in the market for directly purchased coverage. 5
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What It Means
While the most dramatic changes to private health insurance coverage took effect at the start of
2014 with the opening of the state-based Marketplaces, many provisions of the ACA began in
September 2010. These early changes—which primarily protected consumers, closed gaps in
coverage, and promoted access to primary care in private insurance markets—have already affected
many consumers. We found that, as of September 2013, four in ten respondents say they or their
families have been affected by at least one of seven early market reforms under the ACA, and about
two in ten report having been affected by more than one reform. We also found that higher-income
groups are more likely than middle- and lower-income groups to report that they or their families
have been affected by at least one early market reform. And among those with directly purchased
coverage, one in ten report having received a premium rebate from an insurance company that did
not spend the ACA-required 80 percent of its premium revenues on health care services.
Each of the seven ACA-related provisions examined was intended to benefit a specific
population. The provisions related to receiving checkups or preventive care and birth control
without co-payments or coinsurance are intended to improve the quality, efficiency, and
effectiveness of health care by improving access to services recommended by the US Preventive
Services Task Force 6and the Institute of Medicine (IOM) 7. The provision allowing young adults to
stay on a parent's health plan until age 26 increases access to health insurance to an age group with a
relatively high rate of uninsurance. Indeed, it reportedly led to an estimated 2.5 million young adults
gaining coverage by June 2011. And, while few families are likely to benefit from the provision
prohibiting insurance companies from refusing to cover children with pre-existing conditions, these
children are likely to have an urgent need for medical care and can benefit greatly from timely access
to care. 8 Those who benefit from the removal of lifetime or annual dollar limits on coverage
constitute a small share of the population but are likely to have high medical needs. In contrast, a
broad swath of consumers could be affected by the provision requiring insurance companies to
spend 80 percent of its premium revenues on health care services—12.8 million enrollees in 2011
and 8.5 million enrollees in 2012 received rebates. 9 This provision was intended to ensure that all
plans offered in the health insurance markets provide a certain value to consumers relative to
premiums paid. An even larger population is affected by the provision requiring insurers to offer a
summary of benefits and coverage, intended to inform enrollees and aid comparison shopping
across plans. 10
To date, the effects of these provisions have accrued disproportionately to higher- and
middle-income groups, largely because these groups are more likely to have had private coverage
during the relevant period. With broad-based ACA changes such as coverage subsidies in the statebased marketplaces and Medicaid expansions starting in 2014, we should expect many more
consumers, particularly lower-income consumers, to benefit. Aggressive outreach and the
distribution of easily understood information about the provisions of the health reform law could
potentially accelerate this trend.
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