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Purpose & Objectives

 Explain key points of registering on Pay.gov
 Identify key points of the “Accountable Care Act
(ACA) Transitional Reinsurance Program Annual
Enrollment and Contributions Submission Form”
(the “Form”)
 Provide an overview of the supporting
documentation
 Identify key points about scheduling payment of
reinsurance contributions
 Review the submission process
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Overview of the Transitional Reinsurance Program

 The Transitional Reinsurance Program is
established by Section 1341 of the Affordable Care
Act (ACA) to help stabilize premiums in the
individual market
 Reinsurance contributions are required for the
2014, 2015 and 2016 benefit years
 The insurance marketplace program is funded by
contributions collected from health insurance
issuers and certain self-insured group health plans
to cover costs for high-cost individuals enrolled
individual market plans
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Transitional Reinsurance Program

 3.5.14 changes to the 2015 Plan Year
 3 R’s - 3.5.14 changes to the 2015 Reinsurance
Payment Parameters
 Reinsurance
 Risk Corridor Updated Changes
• Administrative cost increased from 20% to 22%
• Profit Margin increase from 3% to 5%
 Risk Adjustment
• $70,000 attachment point
• $250,000 reinsurance cap
• A 50% coinsurance rate
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Contribution Submission Process

 HHS is implementing a streamlined approach through
Pay.gov for the contribution submission process
 Pay.gov offers a simplified method for contributing
entities to register, submit their annual enrollment
count, be notified of the contribution amount owed
and make contributions

 Pay.gov is a secure, web-based application owned by the
Federal Government
 Pay.gov allows external parties to submit forms online and
make online payments to government agencies

 If your organization is already registered on Pay.gov,

you do not need to create a new account – you may
use the existing Pay.gov account to carry out the
reinsurance contribution submission process
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PPACA

 Transitional Reinsurance

 Calendar Year 2014 January – September Per Participant Per
Year:
 Benefit Plans will pay the $63.00 fee in two installments Per
Participant Per Year (PPPY - Employee, Dependent, COBRA, Retirees
accessing plan) for Calendar Year 2014
• The first upfront payment, $52.50/yr per covered life, would be
payable soon after the contributing entity submits an enrollment
count
• The second payment, $10.50/yr per covered life, would be payable
during the fourth quarter, about nine months later

 Calendar Year 2015 Per Participant Per Year:

 Self-Insured Health Plans will pay the $44.00 fee in two installments
Per Participant Per Year (PPPY - Employee, Dependent, COBRA,
Retirees accessing plan) fee for Plan Year 2015
• $33 first installment
• $11 second installment nine months later for the 2015 benefit year
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Key Deadlines for the 2014 Benefit Year
Date

Activity

Contribution
Amount

No later than
Submit Annual
November 15, 2014 Enrollment Count

No later than
January 15, 2015

Remit first
$52.50 per covered life
Contribution Amount

No later than
Remit second
$10.50 per covered life
November 15, 2015 Contribution Amount
Total $63.00 per covered life
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Contribution Submission Process Overview

 A contributing entity completes all of the following steps:
 Collect health plan census data, calculate Jan-Sept 2014
 Actual count
• Census Per Month/Days in month
 Snapshot Factor Method
• March 5, 2014
• June 5, 2014
• September 5, 2014
 5500
• Census will reflect the census on most recent 5500






Register in pay.gov
Complete contribution form
Upload employer demographic supporting documentation
Enter payment information (electronic only)
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Registration Page on Pay.gov

 Registration information is used to create a user profile
containing both user data and the user’s company data
and will pre populate the Contribution Submission
Form
 Contact 1 for Submission: user’s name, e-mail and phone
number within the Pay.gov profile will pre-populate the
Form as Contact 1 for submission
 Legal Business Name (LBN): the company name within
the Pay.gov profile will pre-populate the Form as ‘Legal
Business Name (LBN)’
 Billing Address: the company address within the Pay.gov
profile will pre-populate the Form as ‘Billing Address’
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Reporting Entity Information

 The Form requires information for the reporting entity:
 a billing contact and billing address
 The first contact auto-populates from the Pay.gov profile
 The Form requires the name and contact information for
three submitter contacts (Acknowledgement Statement
required)
 Billing address auto-populates from the Pay.gov profile
 Information provided should be for whomever can discuss
information submitted on the Form and supporting
documentation
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Type of Payment

 Select ‘Type of Payment’ based on how you prefer
to make your contribution, keeping in mind:
 First Collection deadline is January 15, 2015
 Second Collection deadline is November 15, 2015

 If you choose to make a combined collection, the
deadline to submit your contribution is January 15,
2015
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Select Benefit Year for Reporting Enrollment Count

 After selecting ‘Type of Payment’, use the dropdown list to select “2014” for the Benefit Year for
reporting Gross Annual Enrollment Count
 Pay special attention to this selection prior to
submitting your annual enrollment count – 2014 must
be selected

 After selecting “2014”, you will see the Total

Applicable Benefit Year Contribution Rate autopopulate, as well as the general breakdown for the
Contribution Rate for Program Payments and
Program Administration Funds and Contribution
Rate for General Fund of the U.S. Treasury
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Gross Annual Enrollment Count

 In the Gross Annual Enrollment Count field, enter
the annual enrollment count generated using one
of the approved counting methods
 In the Verify Gross Annual Enrollment Count field,
enter the same number generated from using one
of the approved counting methods – Ensure that
these two numbers match
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Snapshot Count Method – 45 CFR 153.405(d)(2)

 Type of Contributing Entity Allowed for this Counting

Method: The Actual Count Method may be used by all
contributing entities [see 45 CFR 153.405(d)(1), (e)(1),
(f)(1), (g)(4)(i) and (g)(4)(ii)].
 Add the total number of covered lives of reinsurance
contribution enrollees on any date (or more dates, if
an equal number of dates are used for each quarter)
during the same corresponding month in each of the
first three quarters (for example March, June and
September) of the calendar year, and divide that total
by the number of dates on which a count was made

 The date used for the second and third quarters must fall
within the same week of the quarter as the corresponding
date used for the first quarter
15
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Compliance Standards

 Acknowledgment: On Pay.gov, each contributing entity (or





TPA or ASO contractor on their behalf) will acknowledge that
the information submitted on the ACA Transitional
Reinsurance Program Annual Enrollment and Contributions
Submission Form is accurate and complete
Maintenance of records: A contributing entity must maintain
and make available documents and records, whether paper,
electronic, or in other media, sufficient to substantiate the
enrollment count submitted pursuant to this section for a
period of at least 10 years (See 45 CFR 153.405(h))
Audits: HHS may audit a contributing entity to assess its
compliance with the requirements of the transitional
reinsurance program (See 45 CFR 153.405(i))
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Verification & Acknowledgement

 After you enter the Gross Annual Enrollment
Count, you are required to check a box next to the
statement, “The Gross Annual Enrollment Count
entered in this form matches the aggregate
enrollment count by entity in the supporting
documentation.”
 You must also check a box next to an
Acknowledgement statement.

17

Dedicated to Service for Over 30 Years

Acknowledgement

 The Acknowledgement statement reads as follows:

 Acknowledgment: My acknowledgment is on behalf of my
organization and the contributing entity or entities for which the
data and accompanying payment(s) are being submitted. My
acknowledgment legally and financially binds my organization and
each contributing entity to the applicable laws, regulations and
program instructions of the Affordable Care Act (ACA). By my
submission, I certify that the data are true, correct and complete. If
my organization or any contributing entity becomes aware that data
are untrue, incorrect or incomplete, CMS shall be promptly
informed. If CMS identifies a discrepancy or has questions about the
data being submitted, I agree to be the contact for responding to
such questions. I acknowledge that the provisions of the Affordable
Care Act specifically make payments made by or in connection with
an Exchange subject to the False Claims Act if those payments
include any Federal funds. This includes, but is not limited to, the
transitional reinsurance program established under Section 1341 of
the Affordable Care Act.
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Supporting Documentation

 On the next screen, you will be required to upload the




supporting documentation for the enrollment count provided
on the Form
Supporting documentation will be used by CMS to verify the
gross annual enrollment count inputted on the Form
Supporting documentation must be a .CSV file format and
must not exceed 2MB





No Special Characters: *, <, >, \, /, %, ^, `, { , }, ~, [, ], !, &, +, =, ?
It should contain one row for each contributing entity
Each row will also contain submitter information
The sum of all enrollment counts in the file must not exceed
1,587,301.58 covered lives if remitting a combined collection
or 1,904,761.90 covered lives if electing the two payment
schedule
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Payment Page

 Payment of contributions may only be made on
Pay.gov using an Automated Clearing House (ACH)
payment
 Only one bank account may be entered per Form
 If you wish to submit contributions on behalf of multiple
contributing entities and want to use a different bank
account for each entity’s contribution, you must submit a
separate Form for each contributing entity

 Ensure that sufficient funds are available in the

account for the date that you schedule the payment to
avoid charges related to insufficient funds
20
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Payment Page

 The Payment Amount auto-populates based on the
Type of Payment selection and the calculated
contribution amount on the Form
 On the Payment Page you will:






Select the Payment Date
Enter the Account Holder Name
Select Checking or Savings Account Type
Enter Bank Routing Number
Enter Bank Account Number

 If you have previously made a payment through

Pay.gov, the banking information you previously
entered may pre-populate and you will have the option
to change it
21
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Payment Page: Scheduling Payment

 On the Payment Page, the Payment Date will be
auto-populated with the next business day – we
recommend that you update the payment date to
be scheduled for 30 days from the date of Form
submission, but no later than the deadlines for
remittance
 The deadline for the first contribution or combined
collection is January 15, 2015
 The deadline for the second contribution is
November 15, 2015
22
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Schedule Both Collections

 If you selected the First Collection, you will need to
duplicate the Form and schedule payment for the
Second Collection
 If you selected a Combined Collection, you will only
have to submit the Form one time
 It may be necessary to complete more than one
Form if a contributing entity:
 Wants to use more than one bank account
 Wants to follow the two payment schedule (not a
Combined Collection)
23
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Contribution Submission Process Overview

 A contributing entity completes all of the following
steps:
 Collect data, calculate annual enrollment count and
prepare supporting documentation
 Register in pay.gov
 Complete contribution form
 Upload supporting documentation
 Enter payment information
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Preparing: Data You Can Collect Now

 Contribution Submission Form Requires:
 Reporting Entity’s Legal Business Name (LBN)
 Reporting Entity’s Federal Tax Identification Number (TIN)
 Reporting Entity’s Billing Contact Name, Title, E-mail
Address and Phone Number
 Reporting Entity’s Billing Address
 Reporting Entity's Two Additional Submission Contacts
Name, Title, E-mail Address and Phone Number
 Contributing Entity’s 2014 Annual Enrollment Count
 Authorizing Official Name, Title, E-mail Address and Phone
number
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Preparing: Data You Can Collect Now

 Supporting Documentation Requires:
 All of the data listed on slide 26 of this presentation

 Pay.gov Payment Scheduling Requires:





Account Holder Name
Account Type (Checking or Savings)
Bank Routing Number
Bank Account Number
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Transitional Reinsurance Program | Contribution/Payment
Preparation Checklist

 Transitional Reinsurance Program: The program is designed to

help stabilize premiums in the individual health insurance market
will be effective from 2014 through 2016. Fees for 2014 census
January 2014-September 2014 will be $63.00 Per Participant per
Year (Employee, Dependent, COBRA, Retirees accessing plan). The
transitional Reinsurance Program administrative fee will be
assessed against both insured and self-funded group health plans.
 Health and Human Services will collect the reinsurance fees on an
annual basis.
 Ensure registration in Pay.gov
 Ensure existing account is active
 Create an account
 Gather required supporting documentation information
 Comma-delimited file must not exceed 2 MB
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Transitional Reinsurance Program | Contribution/Payment
Preparation Checklist
 Employer contact information
 Username
 E-mail
 Phone

 Employer's Legal Business Name (LBN) associated with Employer Federal TIN
(maximum 150 character field)
 Description of organization status associated with TIN
 Acceptable values: profit or non-profit

 Employer's Billing Address
 Gross Annual Enrollment Count: January – September
 Actual Method
 Snapshot Method
 5500 Method

 Type of Payment

 First Collection
 Second Collection
 Combined Collection
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Transitional Reinsurance Program | Contribution/Payment
Preparation Checklist
 Invoice
 Resubmission
 Bank Account Number(s)
 If completing multiple forms, a business reason must be provided

 Payment installments reimbursed from multiple banks
 Employer verification acknowledgement required
 Authorized official

 Individual has authority to authorize contribution transactions and
certify data is true and correct

 Contract person for CMS
 Ensure bank does not have ACH transaction blocked
 U.S. Gov't IDs are referred to as the Agency Location Code or
ALC +2 value

 For the reinsurance contribution submission process the ALC +2 is
7505008015
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Transitional Reinsurance Program | Contribution/Payment
Preparation Checklist
 Payment Deadline





January 15, 2015 - 1st installment = $52.50
November 15, 2015 - 2nd installment = $10.50
January 15, 2015 - Combined installment = $63.00
ACH Payment should be made at least 30 days after date of
form submission, but prior to applicable Regulatory
deadline(s).

 Submit questions to www.regtap.info or contact the
Registrar at: (800) 257-9520.
 REGTAP continues to update and refine the contribution
filing information.
 The submission form has not been released.
 Some changes to the above information may occur.
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Overview File Layout Fields
Field Name

Description and Constraints

Reporting Entity Legal Business Name (LBN)

• Form completed in the Fall
• Form and Supporting Documentation must match.
• Maximum field length of 150 characters; no special characters
10 maximum field length including hyphen

Reporting Entity Federal Tax Identification Number (TIN)
Contributing Entity Legal Business Name (LBN)
Contributing Entity Federal Tax Identification Number
Contributing Entity Organization Type
Contributing Entity Billing Address – Line 1
Contributing Entity Billing Address – Line 2
Contributing Entity Billing Address City
Contributing Entity Billing Address State
Contributing Entity Billing Address Zip Code plus 4
Contributing Entity Domiciliary State
Benefit Year
Annual Enrollment Count
Type of Contributing Entity

Legal business name associated with the contributing entity’s tax identification
number
Federal TIN associated with the contributing entity’s LBN
• Organization status associated with the contributing entity's Federal TIN
• Value must be: Profit or Non-Profit
Billing street address: 150 characters per line (alphanumeric)
Billing street address Optional : 150 characters per line (alphanumeric)
City name: 150 character maximum (alphanumeric)
State: field length is 2
5-digit zip code plus 4; if available: field length is 10
State where contributing entity is incorporated: field length is 2
• Benefit year applicable to the annual enrollment reported.
• Acceptable Values must be: 2014, 2015 or 2016: field length is 4
Number of covered lives for this Contributing Entity: field length is 10
Type of Contributing Entity for whom you submitting enrollment.
Value must be:
• HII = Health Insurance Issuer
• SI = Self-Insured
• SISA = Self-Insured/Self-Administered
• MGHPS = Multiple Group Health Plan (aggregate reporting)
• MGHPM = Multiple Group Health Plan (separate reporting)
• Other = Other type
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Regulatory References

 This list of regulatory references offers additional information and
details on the Transitional Reinsurance Program.

 Standards Related to Reinsurance, Risk Corridors and Risk
Adjustment (77 FR 17220) provided a regulatory framework –
http://www.gpo.gov/fdsys/pkg/FR-2012-03-23/pdf/2012-6594.pdf
 HHS Notice of Benefit and Payment Parameters for 2014 (78 FR
15410) – http://www.gpo.gov/fdsys/pkg/FR-2013-03-11/pdf/201304902.pdf
 Program Integrity: Exchange, Premium Stabilization Programs, and
Market Standards (78 FR 65046) established oversight standards –
http://www.gpo.gov/fdsys/pkg/FR-2013-10-30/pdf/2013-25326.pdf
 HHS Notice of Benefit and Payment Parameters for 2015 (78 FR
13744) provided a split collection process –
http://www.gpo.gov/fdsys/pkg/FR-2014-03-11/pdf/2014-05052.pdf
 Exchange and Insurance Market Standards for 2015 and Beyond (79
FR 30240) – http://www.gpo.gov/fdsys/pkg/FR-2014-0527/pdf/2014-11657.pdf
 FAQ Database is available at https://www.REGTAP.info
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Resources
Resource
U.S. Department of Health &
Human Services
Centers for Medicare & Medicaid
Services (CMS)
The Center for Consumer
Information & Insurance Oversight
(CCIIO) web page
Registration for Technical
Assistance Portal (REGTAP) presentations, FAQs
Pay.gov
The Transitional Reinsurance
Program – Reinsurance
Contributions Webpage

Link/Contact Information
www.hhs.gov

www.cms.gov
www.cms.gov/cciio

www.REGTAP.info

https://pay.gov/paygov/
www.cms.gov/CCIIO/Programs-andInitiatives/Premium-StabilizationPrograms/The-Transitional-ReinsuranceProgram/Reinsurance-Contributions.html
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Patient Centered Outcome Research Institute
Administration Fees
 Patient Centered Outcome Research Institute (PCORI): The “plan sponsor” (self-




funded designated employer) fee is addressed under Section 4376 for applicable selfinsured plan. The current regulations identify a fee structure for plan years 20122018. The annual filing will be identified on the revised IRS Form 720.
Fees must be paid by July 31, of the calendar year immediately following the last day
of the plan years ending after September 30, 2012 Fee is $1.00 per participant for
2012, $2.00 per participant for 2013, and fee will be indexed for future payments.
(Primary Plan Participants) Active, Dependents, Continuation of Coverage, Retiree,
HRA, RRA and H.S.A. counts will be fee applicable if integrated with a health plan.
Prepaid PCORI fees: Employer will have to collect overpayment on 720X form and pay
timely in July accurate fee.

Plan Year
February 1, 2012 to January 31, 2013

First PCORI
Payment Due Date Plan Year
February 1, 2013-January 31, 2014
July 2014

March 1, 2012 to February 28, 2013

July 2014

March 1, 2013 to February 28, 2014

July 2015

April 1, 2012 to March 31, 2013

July 2014

April 1, 2013 to March 31, 2014

July 2015

May 1, 2012 to April 30, 2013

July 2014

May 1, 2013 to April 30, 2014

July 2015

June 1, 2012 to May 31, 2013

July 2014

June 1, 2013 to May 31, 2014

July 2015

July 1, 2012 to June 30, 2013

July 2014

July 1, 2013 to June 30, 2014

July 2015

August 1, 2012 to July 31, 2013

July 2014

August 1, 2013 to July 31, 2014

July 2015

September 1, 2012 to August 31, 2013

July 2014

September 1, 2013 to August 31, 2014

July 2015

October 1, 2013 to September 30, 2014

July 2015

October 1, 2012 to September 30, 2013 July 2014
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720 Report
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Form 720X
Legal Business Name
Legal Business Address
Legal Business Address

6.30.13

133

$2.00 - PCORI Patient-Centered
Outcomes Research Fee

Exact Amount
Paid

$0.00

(Exact Amount
Paid)

(Exact Amount
Paid)
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Form 720X
The plan year for the _____________ [proper name of plan] begins September 1 and ends
August 31. Although the $1 per covered life PCORI payment was due on July 31, 2014, the plan
sponsor erroneously tendered the $1 per covered life PCORI payment in July 2013. The plan
sponsor also correctly tendered the $1 per covered life PCORI payment on July 31, 2014.
Accordingly, the plan sponsor hereby requests a refund, plus overpayment interest, for the $1
per covered life PCORI payment incorrectly tendered in July 2013.
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Health Insurance Provider Fee

 Filed to the IRS Form 8963 by April 15 of the year
 2014 Net Premium in 2014, by total industry net
premiums from health, vision, dental, and retiree
benefits.

 Take the ratio of the net premium per industry

premium and multiply by the applicable amount to
achieve the health insurance provider fee schedule
for 2014=$8B – 2018=$14.3B.

 Exclusions

 Self insured employers, governmental entities certain
non-profit employers and certain VEBAs.
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Form 8963
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Pay or Play Mandate


The mandate generally requires each “applicable large employer” (ALE) with 50
or more full-time employees (transition relief expanded to 99 for 2015
reporting year) to offer group health plan coverage to all such employees (and
their dependents) or pay a penalty. Full-time is defined as working 30 hour or
more per week or 130 hours per month.
 IRS Section 4980H(a). If coverage is not offered to 95% (transition relief
decreased to 70% for 2015 reporting year) the a $2,000 penalty (in 2014
dollars) is assessed against every full-time employee excluding first 30 fulltime employee (transition relief increased to 80 Full-time for 2015 reporting
year).
 IRS Section 4980H(b). If “adequate” and “affordable” coverage not offered
to an employee who is eligible for a premium tax credit and accepts
coverage on the Public Exchange then a $3,000 penalty applies to the
employer for that individual. “Adequate” means the plan has an actuarial
value of 60% or greater. “Affordable” means the lowest cost “Adequate”
plan based on employee-only coverage (regardless of the employee’s family
status) is less than 9.5% of the employees wages.
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Pay or Play Mandate

 Penalty may apply if

 No coverage offered to full-time employees and
dependents defined as:
 Biological or Adopted Children Mandate to the end of the
month through age twenty-five

 Coverage does not meet “minimum value standard” or is
deemed “unaffordable” :
 Minimum Value not less than 60% benefit coverage
 Affordability safe harbors, employee-only contribution for
lowest cost, adequate plan offered is less than 9.5% of:
• Box 1 W-2 Wages
• Salary or Rate of Pay
• 100% of the Federal Poverty Line

 Employee enrolls in Exchange coverage and qualifies for a
federal premium tax credit
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Pay or Play Mandate

 Look Back Period

 May be between 3 and 12 months

 Stability Period

 Must be as long as measurement period and not less than
six months
 Alternative monthly measurement period

 Special Rules for Education Systems

 Apply if 4+ week break in service
 Two methods for determining full-time employees
 Use “measurement period” excluding breaks
 Treat employee as credited with hours for the employment
break

 Includes anti-abuse rule
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Pay or Play Mandate

 Final notes on counting hours worked
 Changes in employment
 Breaks in service
 26+ weeks
 Rule of Parity
 Special unpaid leave
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Full Time Guidelines

 Special Rules for Payroll Departments to review:












Non-paid student workers
Non-paid interns
Members of religious orders
Layover hours for airline industry
Adjunct faculty
On-call hours
Non-paid volunteers
Contracted, Independent or Leased Employees
Temporary staffing agencies
Seasonal Employees
New Hires
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Full Time Guidelines

 Employees not paid on an hourly based may be
calculated:
 Counting actual hours of service;
 Using a days-worked equivalency, which credits the
employee with 8 hours of service for each day; or
 Using a weeks-worked equivalency of 40 hours of
service per week.

 Paid student/intern workers and grant money

employees should be included in the Full-time
status determination.
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Full Time Guidelines

 Payroll Departments need to review:








Measurement Period for Employer
Reporting for hours worked
High turnover positions
Unpaid work hours
Employees being paid outside of payroll
Unpaid work hours
Variable hourly employees:
 Temporary staff
 Terms
 Rehires

 April 3, 2014 - House votes 248 to 179 to repeal ACA’s 30 hour
workweek rule to redefine hew the healthcare reform law
defines a full-time employee, raising the bar to 40 hours from
30 hours a week.
46

Dedicated to Service for Over 30 Years

Tracking Tool for Measurement Period

WorxTime Implementation Process

 Data uploads via comma delimited (CSV) or Excel
files
 Customized to each employer’s specific
circumstances and data
 AF and WorxTime staff assigned to each client for
implementation and ongoing support
 We work with you through every step of the
process

WorxTime Tracking Tool Differentiators

 Significant experience with a variety of payroll,
HRIS, and eligibility systems
 AF and WorxTime team together for
implementation and ongoing support
 Online access – no licensing fees or additional
hardware required
 Standard and custom reporting capabilities
 Push alerts notify employer before an employee
would trigger a penalty
 Will handle Section 6055 and 6056 reporting
requirements
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Patient Protection Affordable Care Act (PPACA)
Bill 3.23.10; Reconciliation 3.30.10
Minimum Essential Health Benefits (EHB)/
HHS designated State Benchmark Plans

Minimum Essential Coverage (MEC): Reporting
Requirements 6055 and 6056 will occur in
2016 for 2015 coverages.

Ambulatory, Emergency Services, Hospitalization, Maternity, Newborn Care,
Rehabilitative, Habilitative, Laboratory Services, Preventive Care, Chronic
Disease Management, Pediatric Service including oral and vision care
(pediatric services defined as up to age 21), mental health and substance use
disorder services including behavioral health treatment (Parity 2/3 of
benefits and predominately ½ of medical, surgical and all levels of care
network/non-network plan July 2014 plan years thereafter), prescriptions at
least one drug for each US Pharmacopeia’s Model Guidelines. Preventive
Services mentions: alcohol screening and counseling, depression counseling
and tobacco-use screening.

Affordability: Benefit Costs not in excess of
9.5% of Box 1 on the W2 form
Measurement Period

 Expansion of Wellness
 Well Woman Act: US Preventive Services Task Force (USPSTF) Expanded
Coverage of Preventive Services for Women without cost sharing expenses:
Contraceptive benefits, breastfeeding support, domestic violence
screening, female condoms, medications for risk reduction of breast cancer
in women who are at increased risk for breast cancer and low risk for
adverse medication effects. Tamoxifen (Evita) not released yet or
Raloxifene.
 Effective for Plan Years beginning 9.24.14 thereafter.
 Over the Counter Prescriptions: Doctor Ordered: Aspirin, Folic Acid,
Fluoride Chemoprevention Supplements, Iron Deficiency Supplements, and
Vitamin D supplementation to prevent falls in community-dwelling adults
age 65 years and older who are at an increased risk for falls.

 Sufficiently Robust: Actuarial Value Calculator
http://cciio.cms.gov/resources/regulatins/ind
ex.html
 The Treasury Department and Internal
Revenue Service (IRS) have published final
rules on the reporting requirements for
group health plans
 Section 6055 must be filed with the IRS by
February 28, if filed on paper, and by March
31, if filed electronically. If excess of 250 W-2
must file electronically.
 The due dates do not differ for plans that are
not calendar-year plans.

50

Dedicated to Service for Over 30 Years

Patient Protection Affordable Care Act (PPACA)
Bill 3.23.10; Reconciliation 3.30.10

Minimum Essential Health Benefits (EHB)/
HHS designated State Benchmark Plans

Minimum Essential Coverage (MEC): Reporting
Requirements 6055 and 6056 will occur in 2016 for 2015
coverages.

 Chronic Care Management/Engagement in Health Activities
 Consumer Education
 Plan Variances
 Wellness Participation: 30%
 Tobacco Cessation: 50%
 EAP cannot be a gatekeeper for access to mental health
providers and not required for reform compliance unless in
excess of ten visits.
 Certificate of Coverage eliminated after December 31, 2014.

 Insurers will meet the 6055 reporting requirement using
the IRS Form 1094-B and 1095-B (or other forms the IRS
deems acceptable).
 Self-insured group health plans sponsored by employers
tar are also subject to the employer reporting
requirements file different forms.
 Fore self-insured plans, the responsibility lies with the plan
sponsor.
 For insured plans, the insurers are responsible for
complying with the reporting requirements.
 Supplemental Coverage, such as Health Reimbursement
Arrangement, Health Savings Accounts, non-minimum
essential coverage, on-site medical clinics and Medicare
supplemental coverage is not subject to reporting.
 Governmental employers that maintain a self-insured
group health plan may designate in writing another
governmental unit (or agency or instrumentality thereof)
to report on their behalf).
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Employer Reporting Requirements







The first required Reporting Requirement for Section 6055 and 6066 will occur in early 2016 based on 2015
calendar year information.
The following entities are responsible for filing the section 6055 return with respect to MEC provided under a
group health plan:
 Health insurance issuer with respect to fully insured coverage
 In the case of a self-insured single employer/group health plan, the “plan sponsor”
 In the case of a self-insured multiemployer plan, the association, committee, joint board of trustees or other
similar group of representatives of the parties who establish or maintain the plan
 The employee organization (i.e., union) in the case of a self-insured plan maintained solely by the employee
organization
The following entities are responsible for filing the section 6055 return with respect to MEC provided under a
group health plan:
 In the case of a self-insured governmental group health plan, the governmental employer may enter into a
written agreement with another governmental unit to make the required reporting.
 Participating employer in a MEWA
 If not otherwise indicated, plan sponsor, plan administrator or entity that maintains a plan
 The 6055 return is required to be filed with the IRS no later than February 28 if filing nonelectronically, March 31 if filing electronically.
 The IRS requires 6055 returns to be filed electronically unless the aggregate of all returns (W-2’s 6055
returns) less than 250 employees.
Insurers will meet the 6055 reporting requirement using the IRS Form 1094-B and 1095-B (or other forms the IRS
deems acceptable).

52

Dedicated to Service for Over 30 Years

Employer Reporting Requirements
Purpose

Who files

Reporting Period
Due date

IRS Forms

Section 6055
Report certain information for each individual to the IRS
for whom minimum essential coverage is provided and to
provide a copy of the return to the individual. Information
will be used to administer the Individual Mandate Penalties
and qualification of an individual’s eligibility for Premium
Tax Subsidies and/or Cost Sharing Reductions
Every health insurance issuer, sponsor of a self-insured
health plan, government agency that administers
government-sponsored health insurance programs and
other entities that provide minimum essential coverage.
The health insurance carrier is responsible for reporting
coverage for an employer that sponsors an insured health
plan.
Calendar year (regardless of plan year effective date). The
first reporting period is 2015.
The return and transmittal form must be filed with the IRS
on or before February 28 (March 31 if filed electronically)
of the year following the calendar year of coverage. The
individual returns must be provided by January 31 of the
year following the calendar year of coverage.
Form 1095-B. Form 1094-B is to be used to transmit these
returns to the IRS.

Section 6056
Reports to the IRS the terms and conditions of the health
care coverage provided to the employer's full-time
employees during the year. Information will be used to
administer the Employer Mandate Penalties under §4980H
and qualification of an individual’s eligibility for Premium
Tax Subsidies and/or Cost Sharing Reductions
Every applicable large employer (generally, an employer
that employed on average at least 50 full-time equivalents)

Calendar year (regardless of plan year effective date). The
first reporting period is 2015.
The return and transmittal form must be filed with the IRS
on or before February 28 (March 31 if filed electronically)
of the year following the calendar year of coverage. The
individual returns must be provided by January 31 of the
year following the calendar year of coverage.
Form 1095-C. Form 1094-C is to be used to transmit these
returns to the IRS.

An applicable large employer that provides self-insured
An applicable large employer that provides self-insured
coverage will combine section 6055 and 6056 reporting on coverage will combine section 6055 and 6056 reporting on
Form 1095-C.
Form 1095-C.
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IRS Draft Forms





Early releases of draft forms and instructions are at IRS.gov/draftforms. Please note
that drafts may remain on IRS.gov even after the final release is posted at
IRS.gov/downloadforms, and thus may not be removed until there is a new draft for
the subsequent revision. All information about all revisions of all forms, instructions,
and publications is at IRS.gov/formspubs.
Almost every form and publication also has its own easily accessible information
page on IRS.gov. For example, the Form 1040 page is at IRS.gov/form1040; the Form
W-2 page is at IRS.gov/w2; the Publication 17 page is at IRS.gov/pub17; the Form
W-4 page is at IRS.gov/w4; the Form 8863 page is at IRS.gov/form8863; and the
Schedule A (Form 1040) page is at IRS.gov/schedulea. If typing in the links above
instead of clicking on them: type the link into the address bar of your browser, not
in a Search box; the text after the slash must be lowercase; and your browser may
require the link to begin with “www.”. Note that these are shortcut links that will
automatically go to the actual link for the page.

If you wish, you can submit comments about draft or final forms, instructions, or
publications on the Comment on Tax Forms and Publications page on IRS.gov. We
cannot respond to all comments due to the high volume we receive, but we will
carefully consider each one. Please note that we may not be able to consider many
suggestions until the subsequent revision of the product.
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W-2 Reporting | Section 6051(a)(14) added by Section 9002

 Employer 250 or more
Group Group Member
ID
Name
ID

Enrollee Medical
Billing
Billing
Employer
Total
Period
Tier
Paid
Billed
This will show each
Employer
month's data
contribution
separately. We could
towards the
eliminate this and just
enrollee's medical
show one line of data
coverage. This has
per enrollee with only
to be completed by
the totals.
the employer.
enrollee+
Active
05/2012
family
**
528.32
enrollee
COC
05/2012
only
**
0.00

Enrollee Enrollee Term
SSN
Name Date Status

111-22- Doe,
23401a2 Groves 899123456 3333
John
222-33- Smith,
23401a3 Groves 899001234 4444
Jane
** Items to be completed by employer group
Flex
Group
ID

23401a2
23401a3

FSA
Subsidy
Employer contribution towards
the enrollee's FSA. Will come
from the debit card vendor
extract.
0.00
0.00

FSA
Excess Benefit
Amount of benefit paid above the
contributions by the enrollee. Will
come from the debit card vendor
extract.
0.00
0.00

COC/COBRA
Employer
Total
Paid
Billed
Employer
Amount billed
contribution
for COC
towards the COC coverage.
medical cost.
**
0.00
**
725.50

Dependent Medical
Employer
Total
Paid
Billed
Employer contribution
towards the
dependent's medical
coverage. This has to
be completed by the
employer.

**

694.00

**

0.00

Retiree Health Benefit
Employer
Total
Paid
Billed
Employer
Amount of billing
contribution
for pre and post 65
towards the retiree retiree medical
medical cost.
benefits.
**
0.00
**
0.00

** Items to be completed by employer group
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W-2, Box 12 Code DD
Coverage Type
Major Medical
Dental or Vision plan not integrated into medical health plan (mandated if within
health)
Dental or Vision plan which gives the choice of declining or electing and paying an
additional premium/contribution
Health flexible spending arrangements (FSA) funded solely by salary reduction
amounts
Health FSA value for the plan year in excess of employee’s cafeteria plan salary
reductions for all qualified benefits (Employer funding)
Health reimbursement arrangement contributions (report if attached to medical
health plans)

Health savings account contributions (employee or employer)
Archer medical savings account contributions (employee or employer)
Hospital indemnity or specified illness (insured or self-funded) paid on after-tax
basis
Hospital indemnity or specified illness (insured or self-funded) paid through salary
reduction (pre-tax) or by employer
Employee assistance plan providing applicable employer-sponsored healthcare
coverage
On-site medical clinics providing applicable employer sponsored healthcare
coverage
Wellness programs providing applicable employer-sponsored healthcare coverage

Report
X
X report if within Medical

Form W-2, Box 12 Code DD
Do Not Report

Optional
X
X

X
X
X
(cost of coverage under a health
reimbursement arrangement not
included in aggregate reportable cost)
X
X
X
X
Required if employer charges a
COBRA premium/contribution
Required if employer charges a
COBRA premium/contribution
Required if employer charges a
COBRA premium/contribution

Multi-employer plans
Domestic partner coverage included in gross income
Self-funded plans not subject to COBRA
Accident or disability income
Long-term care
Liability insurance
Supplemental liability insurance
Workers’ compensation
Automobile medical payment insurance
Credit-only insurance
Excess reimbursement to highly compensated individual, included in gross income
Payment/reimbursement of health insurance premiums for 2% shareholder
employee, included in gross income

Optional if employer does not charge a
COBRA premium/contribution
Optional if employer does not charge a
COBRA premium/contribution
Optional if employer does not charge a
COBRA premium/contribution
X

X
X
X
X
X
X
X
X
X
X
X
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W-2 Penalties

 $30 per each form maximum
 $250,000 per year if filed by March 30th

 $60 per each form maximum
 $500,000 per year if form filed after August 1th

 Never filed - $100 per each form up to $1,500,000
per year
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Maximum Out Of Pocket Rule

 An out of pocket maximum for 2015

 Out of Pocket Maximums for 2014
 High Deductible H.S.A. Plans $6,350 and $12,700
 Out of Pocket Maximums for 2015
 High Deductible H.S.A. Plan $6,450 and $12,900
 PPO Plans $6,600 and $13,200



 The statute (ACA) set the 2014 out-of-pocket maximum at
the HDHP. However, in the out-years, there is an update
based on factors that are different than the HDHP out-ofpocket maximums. So IRS will put out the HDHP (High
Deductible Health Plan with an HSA) OOP and DOL/HHS
will put out all other plans MOOP.
Creditable Coverage Certificates require termination
provision through 12/31/14.
 Pre-existing limitation implemented for all covered individuals
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PPACA Regulatory Compliance

 Medical Loss Ratio (MLR) Payment: Employer Subsidy
vs. Employee Risk

 85% large employers and 80% smaller employers
 Applicable to fully-funded, not self-funded employer plans

 Employer contributions to cafeteria plans or Health
Reimbursement Arrangements

 Salary reduction compensations
 Awaiting final ruling

 Stand Alone employer funded plans are required to cease
to exist or their sponsors face the risk of excise taxes of up
to $100 per day per participant

 Waiting Period Maximum 90-day with 30-day
orientation
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Health Insurance Oversight System (HIOS)

 Is the Health Plan Registered?

 Registration to obtain a Health Plan Identifier Number
from Health Insurance Oversight System (HIOS)
 Large Health Plans Application Date by November 5, 2014
 Small Health Plans Application Date by November 5, 2015
 Small Health Plans (i.e., annual receipts of $5M or less)
 Health Plan Identification (HPID) applications are accepted
only online
 To complete the online process, you must have an online
account.
 Online CMS Portal and Online Account with Health Insurance
Oversight System (HIOS) (The two accounts must be in Sync.)
 CMS Portal Help Desk: CMS_FEPS@cms.hhs.gov and HIOS
address: HIOS_Submissions@hhs.gov
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Have a Great Day!
Ease of Access
Performance Based
Healthcare

Your Time is Appreciated

Employee Engagement
HITECH Data Analytics
HITECH/Go Green
Communication
Personal Touch
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