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	Employer Issues in the Wake of Health Care Reform
Conducted Tuesday, April 12, 2011

	Q:  We are an employer with over 800 people...will we have to offer coverage for part-time employees, and if so how can we still say must work over 30 hours a week?  Also can we make part-time employees pay a larger portion of the insurance premium?  Right now they pay employee portion + the % of employer cost that they are part-time.
A: We don’t really know the answers to these questions at this time. For some purposes 30 or more hours per week is considered full-time. For example, 30 hours per week is used to “count” the numbers of employees to determine if an employer has 50 or more employees for purposes of the penalty assessment. 

 The nondiscrimination requirements have been delayed – they will likely have an impact on the question of differential premiums for full and part-time or a number of other situations. 


	Q: Arizona exchange information?  Thank you
A:  Arizona is pursuing an informal process for exchanges at this point in time. 


	Q: As a consequence of the Free Choice Voucher being removed, does this mean that the "Premium" part of the Exchange usage penalty is eliminated (but the $3K per EE is still in-force)?
A: No. The free choice voucher was an additional feature if an employer’s plan was deemed unaffordable. It’s repeal simply removes one additional layer of compliance. pdm


	Q: Can you speak to the rate differential for small employers a little more?  We are in PA so I'm assuming we're included.
A: In 2014, medical underwriting will be prohibited for all fully insured individual and small group health plans.  Rating factors will be limited to strict modified community rating standards with premium variations only allowed for age (3:1), tobacco use (1.5:1), family composition and geographic regions to be defined by the states and experience rating would be prohibited.  Wellness discounts are allowed for group plans under specific circumstances.  
Please note that in 2014 the federal definition of a small employer becomes 1-100.  A state can opt for a waiver to keep the maximum small group size under 50, but only through 2016.  If a state allows larger groups to purchase through its exchange in 2017, then all fully insured groups regardless of size and point of purchase (inside or outside exchange) have to abide by these groups too.  


Q: If we have 37 full time employees do we still need to let new FTE's know about the exchanges?
A: I have not found any minimum threshold for compliance with this notice. So, I would assume that all employers will be required to do so.


	Q: Did you say the first 30 employees can be deducted from the no coverage rule?
A: Yes, once an employer has met the 50 full-time equivalent employee thresholds, they then have a “30 person deductible” for penalty assessment.


	Q: Do dependents need to be tax dependents of the person holding the plan?
A: If this is regarding coverage to age 26, the answer is no – tax status is not a determining factor.


	

	Q: Does chronic disease management mean a disease management program or is this just services to treat chronic disease conditions?
A: Disease management usually refers to a program that is more holistic than merely paying for treatment.

Q: With auto enrollment requirement, can you automatically enroll under Section 125 rules or should you leave the deductions outside the Section 125 plan?  Will a qualifying event be created to allow for disenrollment following the enrollment time line?
A: We are awaiting guidance on these issues. I would suspect that Section 125 enrollment would not be a part of automatic enrollment. There is discussion that individuals must be allowed to disenroll or change plans – again, still in the discussion stages.


	Q: How are employees whose health coverage is provided by their union counted for the purposes of determining small group status and penalties?
A: Typically, union and nonunion employees are considered separately and there is some evidence of this in PPACA. But, whether and how union employees are counted to assess penalty thresholds is unclear, therefore regulatory guidance will be required.


	Q: How do they collect the penalties?
A: Penalties are assessed on a monthly basis. There is no guidance yet regarding how these will be collected.


	Q: I am interested in exchange planning groups in my state, NC.  My email address is rhonda@clarkairsystems.com Rhonda Stanfill
A: 

	Two NAHU members have been serving on a committee with the state DOI and other stakeholders to develop the legislation there.  The NAHU contacts are: 

Mr. Michael E. Matznick CLU, RHU
EbenConcepts Company
3300 Battleground Ave., #320
Greensboro, NC 27410
Work Phone: (336) 288-1182
Fax: (336) 288-3887
Chapter: NCTRIAD
Web Site: http://www.ebenconcepts.com
E-mail: mematznick@ebenconcepts.com


Ms. Teresa Gutierrez LUTCF
President/Managing Partner
IBS/White Bear Group
12833 River Dance Dr.
Raleigh, NC 27613
Work Phone: (919) 439-7115 x 101
Fax: (919) 882-9091
Chapter: NCTRIANGLE
Web Site: http://www.ibs4me.com
E-mail: teri@ibs4me.com




	Q: If a self-funded employer doesn't offer essential benefits since they aren't required to do so by PPACA, what penalty was Janet talking about?
A: If an employer has at least 50 full-time equivalent workers and any of them enroll in an exchange plan and receive a premium credit, then a penalty will be assessed irrespective of the scope of the plan that the employer offers.


	Q: If the Annual and Lifetime Maximum causes a plan to be unaffordable due to a large claimant can a waiver be obtained in order to stop plan from being terminated due to cost?  What provisions can waivers be applied to?
A: Waivers have been granted for lifetime and annual maximums. The waivers can be made in cases where compliance “would result in a significant decrease in access to benefits” or “would significantly increase premiums.” The plan must have been in force before September 23, 2010 and waivers must be applied for annually. Waivers have gained the attention of Congress. A review of the waiver process is expected to commence any day.

	

	Q: Is the $2,000 per each FT employee in your group or just each employee who goes to the exchange?
A: It is an either/or penalty. The lesser of $2000/employee after “30 employee deductible” or $3000 per employee receiving credits for exchange coverage.


	Q: Is the $95 in 2014 or $695 in 2016 per year or per month?  
A: It is per year.



	Q: Is the definition of full-time employees (30 hours/week) currently in effect?
A: At this time, this definition applies only to counting employees for penalty purposes which begins in 2014.

	

	Q: Please explain under the individual mandate those for whom the lowest cost plan option exceeds 8% of an individual income & those with income below the tax filing threshold.
A: There is an exemption to the individual mandate if affordable coverage is not available, i.e., the cost exceeds 8% of household income.

Q: If an employee decides to go through the exchange can the employer be assessed a penalty?
A: Yes.

Q: With regards to dependants to age 26 do they need to be in school?
A: No, they do not need to be in school.

Q: Do small employers have to go through the exchanges? 
A: PPACA does not require this. A state could establish an exchange that required this, although it is unlikely.


	Q: Regarding dependents to age 26, will they be subject to pre-x if they have not had continuous coverage for the past 12 months?
A: Yes, unless they are under age 19.

	

	Q: Affordable coverage...if your coverage is not affordable, does the employee AND family still have to be covered by you, and the employer pays the fine to cover the subsidy? So you are paying partial premiums. Claims and fine?
A: This is still a grey area. I suspect that you could have a scenario like this – certainly where someone is purchasing coverage through the exchange and an employer is paying a penalty.  However, the employer fine does not go to the cost of the employee’s exchange premium.  It is just a fine and goes to the federal treasury and has no direct benefit to the employee.


	Q: This is Vicki Ferentz from Maine - vferentz@acadiabenefits.com. I would be interested in knowing the status of the Exchange here in Maine. 
A: There is nothing to report on Maine at this time as progress toward establishing an exchange. 


	Q: W2 reporting: What defines the value of health insurance? The premium paid by the company?
A: Below information from a UnitedHealthcare publication -
 The cost of coverage generally includes both the portion of the cost paid by the employer and the portion of the cost paid by the employee, regardless of whether the employee paid for that cost through pre-tax or after-tax contributions. However, in the case of coverage under a health Flexible Spending Account (FSA), the reportable cost includes the amount of the FSA benefit that exceeds the salary reduction election.

Q: W2 reporting: will health insurance companies start reporting to payroll service companies?
A: I would suggest checking with a payroll service company to see how they want to receive this information. I believe it is exactly this question of coordination that led to the filing requirement’s initial delay.

	

	Q: We'd be interested in finding out more about how we can get involved in Wisconsin's state exchange. Jack Hemb - jack@hhig.net
A: At this point in time, early efforts to move forward on an exchange came to a halt with the election of the new governor. He has announced a desire to have a “free market” approach to health coverage. NAHU members in Wisconsin are very active in this process – I would recommend that he contact his chapter or state legislative chairman.


	Q: What is the definition of "full-time" employee for No Coverage and Unaffordable coverage?  Is it also 30 hrs? 
A: We don’t have an answer yet. The 30 hour definition currently refers to the computation of the number of employees for penalty purposes.


	Q: What is the likelihood that employers will be required to limit their coverage waiting period (if it exceeds the 3 months that individuals can go without being fined for not having insurance) to offer group health sooner?
A: Waiting period in excess of 90 days will be prohibited in 2014.   

Q: Will there be more direction around what the 4pg summary will need to include too provide to employees?
A: Yes, guidance is expected on this soon.

Q: What affect will the dependents age raised to 26 have on national medical support orders?
A: To some degree it may make them superfluous – dependent tax status is no longer required for coverage – so, these young adults will be able to be on a parent’s plan even if they do not meet the tax-definition of a dependent. Other than that, I can’t find anything that seems to change the provisions – I will acknowledge that I am not an expert in this area but research didn’t turn up anything to contradict my observation.


	Q: When determining if an employee is fulltime (30 hrs/week) is it based on the Sunday-Saturday each week or do you base this on the month 1-30 (28 Feb or 31st of the given month)?
A: Here is an answer in detail from a law firm - How will the 50 FTEs threshold be counted? Unlike counting FTEs for tax credits benefits, which is based on the taxable year, counting FTEs for determining employer coverage exemption is calculated on a monthly basis. The term “full-time employee” under this section means an employee who works on average at least 30 hours of service per week or 120 hours per month. 15 Also unlike counting FTEs for tax credits, PPACA section 1513 does not expressly provide for partial counting of part-time employees; however, the definition of large employer has been amended to include both full- and part-time workers.16 Accordingly, multiple part-time workers will be counted as FTEs on a pro-rated basis over 120 hours per month. The number of FTEs, however, will not include seasonal workers unless the seasonal worker works for more than 120 days during the tax year.17 

	Q: When do you have to start reporting employee health coverage on their paychecks?
A: W-2s issued in 2013 for 2012 unless you meet the small firm exemption of fewer than 250 W-2s in 2011. Then you have another year. Firms may voluntarily comply beginning with 2011 – generally issued in 2012.


	Q: When does the employer have to enroll full time employees by?
A: The employer responsibility provisions begin on January 1, 2014, but we are waiting on detailed guidance from HHS/DOL/Treasury on exactly how they will work.

Q: When does the tracking of full time employees become effective?  If it has begun - which federal dept is requesting the information?  (Dept of labor)?
A: Tracking of full time employees? If this relates to penalty provisions – see a law firm’s response below.
How will the 50 FTEs threshold be counted? Unlike counting FTEs for tax credits benefits, which is based on the taxable year, counting FTEs for determining employer coverage exemption is calculated on a monthly basis. The term “full-time employee” under this section means an employee who works on average at least 30 hours of service per week or 120 hours per month. 15 Also unlike counting FTEs for tax credits, PPACA section 1513 does not expressly provide for partial counting of part-time employees; however, the definition of large employer has been amended to include both full- and part-time workers.16 Accordingly, multiple part-time workers will be counted as FTEs on a pro-rated basis over 120 hours per month. The number of FTEs, however, will not include seasonal workers unless the seasonal worker works for more than 120 days during the tax year.17   

	Q: Will all employers receive information on the exchange program?
A: HHS will likely provide sample notice language to employers as part of its forthcoming exchange guidance.  The first waive of guidance is slated to be released in June and more will be released over the next year.  


	Q: Will employers have to reduce their full-time hourly requirement to 30 based on the fulltime definition mentioned or pay a penalty for those employees?
A:  That is unknown at this time. 

	Q:  Our company meets the definition of a “large” employer as we currently have 194 full and part-time regular employees working for us.  However, during an average calendar year, we hire as many as 1400 additional seasonal employees.  During the webinar, it was mentioned that seasonal employees who work less than 120 days (or 960 hours in the year based on an 8 hour day) do not need to be counted as part of an organization’s head count when determining whether they are a large or small employer.

Do you have any idea if this same threshold will be applied to the Employer Mandate provision to offer coverage to all “full time” employees starting in January of 2014?  I’ve heard that employers will have to offer coverage to employees who average more than 30 hours worked per week over a 30 day period.  As you know, many of our seasonals meet this definition, but only for a one, two or even three month period of time during our busiest time of year (Summer), and then they work no more hours for us the remainder of the year.

I’m wondering if we will be able to use the 120 day, 960 hours “cap” if you will to avoid falling under the Employer Mandate for our seasonal employees in 2014 or if you think the 30 hours per week averaged over 30 days provision will be the more likely final regulation.    If that’s the case, then we might have to look at a weekly hours cap of 29 hours for our seasonal employees beginning in 2014 as a possible way to avoid an unaffordable hit to our 2014 Employee Benefits budget.

A: Seasonal workers will count towards the FTE count if they work more than 120 days during the tax year. 


