
 

            HEALTH CARE REFORM — A MULTI-YEAR IMPLEMENTATION PROCESS 
The following timeline of events is based on current available information.  

Overview of the Bill: 
Immediately     
- Tax credits for small employers (25 FTE/$50,000 average annual wages) 

         Effective in 90 days  

         - National high risk pool for individuals with pre-existing conditions 

   - Temporary reinsurance program for employers that provide retiree  

           coverage for employees over 55 

         Within 6 months—expected to apply to all plans including “Grandfathered” 

                      - Increase dependent age to age 26 

                      - Add new preventive care provisions  - certain services to be covered at 100% 

                      - Prohibit lifetime benefit limits 

         - Policy recissions are prohibited 

                      - Prohibits plans from establishing eligiblity rules in favor of high wage employees 

                      - Eliminate pre-existing conditions for children under 19 

                      - Emergency Room covered as In-Network 

 

Provisions to be implemented                      

 - Employers to include aggregate cost of employer-sponsored health benefits on W2 

                      - Penalty on HSA for non-qualified purchases increases to 20% 

                      - Over the counter drugs eliminated from FSA/HSA/HRA plans without a prescription 

                      - Medical loss ratio requirements mandated 

                      - National Long Term Care program; employers to enroll employees unless they opt out 

                      - Business owners subject to expanded federal income tax requirements 

                      - Drug makers face annual fee 

                      - Department of Labor to begin annual studies on self funded plans 

                      

                      Additional requirements  

                      - All group and individual plans to provide summary of benefits no more than 4 pages 

                      - All group and individual plans annually submit reports to DHHS whether plans improve 

                        health outcomes, prevent re-admits, improves patient safety, includes wellness, etc.  
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On March 21st the U.S. House of Representatives approved the Senate health care reform bill by a vote of 219 to 213. It was then 

signed by President Omaha on Tuesday. Shortly after the President signed the bill, Senators began deliberations on the reconciliation 

bill.    Republicans filed 29 amendments to the reconciliation package.  After 10 hours of debate a vote was taken; the Senate vote was 

56 to 43.  The Senate parliamentarian ruled early Thursday that due to the elimination of the 2 Republican provisions a new vote was       

required by the House. The final House vote on Thursday was 220 to 207. The reconciliation bill made revisions to a number of        

provisions adopted by the Senate on December 24, 2009.  President Obama signed the final bill today. 

How will this legislation affect you and your company?  There are many details still needed.  We will update you as they become      

available. In the meantime, following please find important highlights of the bill. 
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Coverage Expansion 

 - Individual mandate to purchase health insurance for all citizens and legal residents 

   Violators subject to a fine. All employer plans to provide documentation of coverage 

   to IRS; current information states the penalty in 2014 will be $95, $325 in 2015, 

   $695 (up to 2.5% of income) in 2016, after 2016 penalties at CPI. The penalty for   

    families will be capped at $2,250 

 - Employer responsibility for companies with 50 or more employees (FTE); fines will 

   apply to the employer who does not provide coverage; $2,000 per employee 

 - Waiting periods of 90 days or more are prohibited on all employer plans 

 - Expansive market reforms -  All plans guarantee issue, pre-existing limitations are  

   prohibited, annual and lifetime limits prohibited,  rates for employers with 100 or  

   less employees must be community rated, wellness discounts allowed in certain 

   circumstances 

 - States required to have exchanges up and running; exchange can combine  

    individual and group coverage or keep them separate  

 - Standards for qualified coverage; it will include mandated benefits, cost sharing 

   requirements, and out of pocket limits 

 - Employee free choice voucher; employees who are exempt from individual  

   responsibility but don’t qualify for tax credits can take their employer contribution  

   and join an exchange if they do not purchase coverage through employer 

 - Employers with 200 or more employees to auto enroll into health plan; if employee 

   has other coverage they can opt out 

 - Expanded employer wellness rules 

 - Expansion of Medicaid programs 

 - Tax on Private Insurers—$8 billion in 2014; to increase each year thereafter 

 

Taxation and Fees 

 - Federal premium tax of $2 per covered person for comparative effective analysis 

 - Medicare taxes increased for earners over $200,000; joint filers $250,000 

 - Excise tax on medical devices 

 - Unreimbursed medical expenses tax deduction increase from 7.5% to 10% 

 - The 7.5% limit continues for those 65 and older through 2016 

 - Medicare to pilot bundled payments of care; increased quality intended  

 - FSA contribution for health care plans limited to $2,500 

Additional Provisions  

 - Children’s Health Insurance Program (CHIP) must be reauthorized 

 - Taxing of employer provided high cost “Cadillac” plans; $10,200 single and $27,500 family 

 - States may allow employers over 100 to purchase from exchanges  

 -  Re-examine FPL and credits provided to pay for health insurance 


