
RESCISSIONS  
 

The Affordable Care Act prohibits the rescission of health plan coverage except for fraud 
or intentional misrepresentation of a material fact. A rescission of a person’s health plan 
coverage means that we would treat that person as never having had the coverage. The 
prohibition on rescissions applies to group health plans, including grandfathered plans, 
effective for plan years beginning on or after September 23, 2010. Regulations provide 
that a rescission includes any retroactive terminations or retroactive cancellations of 
coverage except to the extent that the termination or cancellation is due to the failure to 
timely pay premiums. Rescissions are prohibited except in the case of fraud or intentional 
misrepresentation of a material fact. For example, if an employee is enrolled in the plan 
and makes the required contributions, then the employee’s coverage may not be 
rescinded if it is later discovered that the employee was mistakenly enrolled and was not 
eligible to participate. If a mistake was made, and there was no fraud or intentional 
misrepresentation of a material fact, then the employee’s coverage may be cancelled 
prospectively but not retroactively. Should a member’s coverage be rescinded, then the 
member must be provided 30 days advance written notice of the rescission. The notice 
must also include the member’s appeal rights as required by law and as provided in the 
member’s plan benefit documents. Please be aware that if you rescind a member’s 
coverage, you must provide the proper notice to the member. 


