
ACA – It’s Not As Ugly As Your 
Christmas Sweater 

1 Hour CE Course #98230 Provider 
TAHU Provider #32408 

 



Presenters – Krista Palmer 
Audra Sullivan 



This Continuing Education Course #98230 is provided to you 
by: 

Texas Association of Health Underwriters 
Provider # 32408 
P O Box 266682 

Houston, TX  77207 
713-645-1490 

 
You must attend at least 90% of this presentation complete all required 

forms and include your license number in order to receive continuing 
education credit.  All comments regarding this c.e. may be sent to the 

address above , or by email to 
admin@tahu.org 

 
Thank you 

mailto:admin@tahu.org




Uniform Summary of Benefits 

• This provision of the 
Affordable Care Act (ACA) 
that requires private 
individual and group 
health plans to provide a 
uniform summary of 
benefits and coverage 
(SBC) to all applicants and 
enrollees. The intent is to 
help consumers compare 
health insurance coverage 
options before they enroll 
and understand their 
coverage once they enroll. 

• If fully insured, carrier will 
provide employer with the 
SBC 

• Electronic Disclosure may 
be provided 

 



MLR 

• Requires health plans to report 
the proportion of premium 
dollars spent on clinical 
services, quality, and other 
costs and provide rebates to 
consumers if the share of the 
premium spent on clinical 
services and quality is less than 
85% for plans in the large group 
market and 80% for plans in the 
individual and small group 
markets. 

With the efforts of NAHU, MLR 
ratios were negotiated from the 
original 90/10 to 80/20 
 
At Present NAHU supports: 
• H.R. 2328, a bipartisan bill that 

would remove agent/broker 
compensation from the MLR 
requirement in the individual 
and small group markets. 

• S. 650, bipartisan legislation to 
separate agent/broker 
compensation from the MLR 
requirement in the individual 
and small group markets. 
 





PCORI Fee 

• The mission of PCORI is to 
“fund research that will 
provide patients, their 
caregivers and clinicians with 
evidence-based information 
needed to make better-
informed health care 
decisions.” 

As the issuer of specified health 
insurance policies, the insurer is 
responsible for filing Form 720 
and paying the required PCORI 
fee in the case of fully insured 
coverage. The nominal PCORI fee 
will be rolled into the premium. 
As the plan sponsor, self-funded 
customers must complete Form 
720 and pay the fee directly to 
the IRS. (Self-funded customers 
with questions about the filing 
of excise tax returns should 
consult with their tax advisor.) 
This will end 2019 



Women’s Preventative Services 

• Services insurance companies must 
cover without “cost-sharing” include: 

• well-woman visits;  
• screening for gestational diabetes;  
• human papillomavirus (HPV) DNA 

testing for women 30 years and older;  
• sexually-transmitted infection 

counseling;  
• human immunodeficiency virus (HIV) 

screening and counseling;  
• FDA-approved contraception methods 

and contraceptive counseling;  
• breastfeeding support, supplies, and 

counseling; and  
• domestic violence screening and 

counseling. 

• All non-grandfathered group or 
individual plans were required to 
provide coverage for specified women’s 
preventive care without any cost-
sharing requirements. 
 



W-2 Reporting 

• Effective January 1, 2014, a 
health benefit plan offered 
through a state exchange 
will have to provide an 
Essential Health Benefits 
Package. 

• Employers filing 250 or 
more W-2 forms were 
required to include the cost 
of employer-sponsored 
health coverage for 
informational purposes for 
taxable years beginning 
after 2012, meaning on 
theforms issued in January 
2013 and thereafter.  

• Employers filing fewer than 
250 W-2 forms may 
voluntarily report coverage 
cost information until the 
IRS issues further guidance. 
 





FSA Changes 

• Limits the amount of 
contributions to a flexible 
spending account for medical 
expenses to $2,500 per year, 
increased annually by the cost 
of living adjustment. 

• New Change to Flexible 
Spending Arrangements Allows 
$500 Rollover 

• This carryover does not impact 
the maximum contribution 
levels, so participants could 
conceivably have up to $3,000 
(adjusted for inflation) available 
in a given plan year as long as 
they have carried over the 
unused money from the 
previous year. 

•  IRS just announced a Cost of 
Living Increase for 2015 and max 
contributions are now $2,550 
per employee 
 



Annual Limits 

• Prohibits annual limits on the dollar 
value of coverage. 

• Vision and dental coverage is often an 
integral part of your client’s group 
health benefits package for employees 
and dependents. For many, there is still 
some confusion about how the Patient 
Protection and Affordable Care Act 
(PPACA) impacts vision and dental 
plans, both in terms of how they are 
offered and when plans are exempt 
from the new health care reform law. 

• Excluded. If the limited scope benefit 
plan is offered on a stand-alone basis or 
is separated from the overall health 
insurance benefit package, the dental 
and vision plans (the separate limited 
benefit benefits) can be treated 
differently and do not need to comply 
with many of changes that have been or 
will be required due to the passage of 
PPACA.  
 





Employer Shared Responsibility 

• For 2015 and after, employers 
employing at least a certain number of 
employees (generally 50 full-time 
employees or a combination of full-
time and part-time employees that is 
equivalent to 50 full-time employees) 
will be subject to the Employer Shared 
Responsibility provisions under section 
4980H of the Internal Revenue Code 
(added to the Code by the Affordable 
Care Act). As defined by the statute, a 
full-time employee is an individual 
employed on average at least 30 hours 
of service per week. An employer that 
meets the 50 full-time employee 
threshold is referred to as an 
applicable large employer.  

 Notice 2013-45, issued on July 9, 2013, 
provides as transition relief that no 
Employer Shared Responsibility payment 
applies for 2014. The Employer Shared 
Responsibility provisions are effective for 
2015. 
For employers with fewer than 100 full-
time employees (including full-time 
equivalents) in 2014, that meet the 
conditions described below, no Employer 
Shared Responsibility payment under 
section 4980H(a) or (b) will apply for any 
calendar month during 2015. For employers 
with non-calendar-year health plans, this 
applies to any calendar month during the 
2015 plan year, including months during 
the 2015 plan year that fall in 2016.  
H.R. 2575, the Save American Workers Act 
of 2013 (40 hours is full time) – passed now 
we need the Senate to approve  



Need a Break? 



EHB 

• Creates an essential health 
benefits package that 
provides a comprehensive 
set of services, limiting 
annual cost-sharing to the 
Health Savings Account limits 
($5,950/individual and 
$11,900/family in 2010). 
Creates four categories of 
plans to be offered through 
the Exchanges, and in the 
individual and small group 
markets, varying based on 
the proportion of plan 
benefits they cover. 

• Requires new health plans to 
provide at a minimum 
coverage without cost-sharing 
for preventive services rated 
A or B by the U.S. Preventive 
Services Task Force, 
recommended 
immunizations, preventive 
care for infants, children, and 
adolescents, and additional 
preventive care and 
screenings for women. 

• Most of these were already 
included in the plans. 



Waiting Periods 

• Beginning with the first 
plan year on or after Jan. 
1, 2014, all group health 
plans – including 
grandfathered and non-
grandfathered, fully 
insured and self-funded 
– must have a waiting 
period for new hires that 
does not exceed 90 
calendar days. 

• The original ACA 
legislation specified that 
the waiting period be no 
more than 30-days.   

• With the efforts of NAHU, 
the 30-day waiting period 
was expanded to the 
present 90-day 
requirement. However 
you can also provide for a 
30 day “orientation 
period” 



Provider Non-Discrimination 

• Insured group health plans may 
not discriminate in favor of 
highly compensated employees 
under the Internal Revenue 
Code Section 105(h). This 
provision previously applied to 
self funded plans only but will 
apply to fully insured non-
grandfathered plans as well, 
following future issuance of 
specific guidance on the rules' 
application to insured plans. 

• Based on public comments in 
response to the earlier notice, 
Notice 2011-1 was issued on 
December 22, 2010, which 
announced that insured plans 
are not required to comply with 
the rules until further guidance 
is provided. Until that time, 
sanctions for failure to comply 
with the rules will not apply. 
Furthermore, the agencies 
expect that when such guidance 
is issued, its effective date will 
be delayed until plan years 
beginning a certain time after its 
issuance. Public comments were 
also requested on 13 specific 
issues. 





Tax Credits 

• Small employers who 
provide health insurance 
coverage to their 
employees may not 
realize they can claim a 
federal income tax credit 
on their 2010 filing, due 
to the Patient Protection 
and Affordable Care Act 
(PPACA).  

• Unfortunately, a very low 
percentage of qualified 
business owners are 
taking advantage of this 
credit according to recent 
government reports. 
Even if companies have 
completed their 2010 
filing, they can still 
submit an amended filing 
to request this tax credit. 



Community Rating 

• All fully insured individual 
and small groups will have 
to abide by strict modified 
community rating 
standards with premium 
variations only allowed for 
age (3:1), tobacco use 
(1.5:1), family composition 
and geographic regions. 
Experience rating will be 
prohibited. Small group 
plans will be limited to 
annual deductibles of no 
more than $2,000. 

• NAHU is working on H.R. 
544, the bipartisan Letting 
Insurance Benefit Everyone 
Regardless of Their Youth 
(LIBERTY) Act, which allows 
states to increase the law’s 
age rating bands from the 
current 3 to 1 spread to 
bands that more closely 
resemble the natural 
breakdown of age and 
meet the needs of a 
particular state. If a state 
does not set its own bands, 
the default would be 5 to 1. 

 



Re-Insurance Fees 

• The Affordable Care Act requires 
contributions to be paid by health 
insurance issuers and self-funded 
group health plans to fund a 
Transitional Reinsurance Program 
in place from 2014 to 2016. The 
program then pays insurers in the 
individual market that cover high 
risk individuals. The Department of 
Health and Human Services (HHS) 
establishes standards to determine 
high-risk individuals, a formula for 
payment amounts, and the 
contributions required of insurers, 
which must total $25 billion over 
the three years. 

• An "ACA Transitional Reinsurance Program 
Annual Enrollment and Contributions 
Submission Form" will be available on 
pay.gov. Here, a contributing entity will 
provide basic company and contact 
information, the annual enrollment count 
for the applicable year, upload supporting 
documentation, schedule a payment 
date(s) and submit payment information 
no later than November 15. The form will 
auto-calculate the contribution amounts. 
Entities will choose if they want to submit 
the Reinsurance Fee in one full payment 
or two installments. Payment will be 
automatically deducted from the 
designated account on the dates selected. 
 

• HHS will offer training on this process. 
Self-funded customers should register at 
www.regtap.info to receive notices 
regarding upcoming trainings. 

• Ends in 2016 
 

http://www.pay.gov/
http://www.regtap.info/


Public Exchange Open to Large Group 

• States may elect to allow 
large employers to 
purchase coverage 
through exchanges.  

• If they do so, the market-
reform provisions will be 
applied to all fully insured 
plans offered in the state 
regardless of group size 
or place of purchase 
inside or outside the 
exchange. 

 





Cadillac Plan Tax 

• Imposes an excise tax on 
insurers of employer-
sponsored health plans 
with aggregate expenses 
that exceed $10,200 for 
individual coverage and 
$27,500 for family 
coverage. 

• The tax is paid by the 
insurer in the case of a fully 
insured group or the TPA in 
a self-funded arrangement 
but is passed on directly to 
the employer.  

• The value of stand-alone 
vision and dental plans are 
excluded, and the tax does 
not apply to accident, 
disability, long-term care 
and after-tax indemnity or 
specified disease coverage.  



Who Must Comply? 

• Grandfathered Plans 

• Self-Funded Plans 

• Small Group or Fully 
Insured Plans 

• Large Group Fully 
Insured Plans 

• Very few left 

• Only subject to certain 
changes 

• $2000 deductible has 
already been waived 

• Cooper plans may 
become available 

• Only subject to certain 
regulations 

 



Employer Filing Requirements 

• Under the proposed regulations for 
Code Section 6055, covered entities, 
including health insurance insurers and 
plan sponsors of self-insured group 
health plans (including applicable large 
employers subject to the employer 
shared responsibility requirements of 
Code Section 4980H) that provide 
minimum essential coverage to an 
individual during a calendar year, are 
required to file an annual information 
return and transmittal, as well as 
provide an employee statement to 
relevant employees.   

• The final regulations allow applicable 
large employers to report the 
information required under Code 
Section 6055 on a single form that also 
contains the information required 
under Code Section 6056.   

• Such applicable large employers will 
provide the required information and 
transmittal using Form 1095-C and 
Form 1094-C (i.e., such employers may 
file only one Form 1095-C containing 
information required under both Code 
Section 6055 and Code Section 6066), 
and entities that are not applicable 
large employers or are not reporting as 
employers (such as health insurers) will 
provide the required information and 
transmittal using Form 1095-B and 
Form 1094-B.  



Conclusions and Questions? 

Presentation Resources  

NAHU - http://www.nahu.org/ 

Healthcare Exchange - http://www.healthcareexchange.com/  

Kaiser Family Foundation -  http://kff.org/  

United for Reform Resource Center - 
http://www.uhc.com/united_for_reform_resource_center.htm 

IRS – www.irs.gov 
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