2012

24 Months * Summary of Coverage. Insurers and plan sponsors of self-funded plans must provide

Post-Enactment summary of benefits to all participants and applicants, based on format set by
Secretary, using uniform definitions and stating whether the plan provides minimum
essential coverage and whether ensures the plan's share of costs is at least 60% of
actuarial value. (§ 1001, PHSA § 2715)

» Advance Notice of mid-year changes. Plan must provide 60-days advance notice of
changes to summary of benefits. (§ 1001, PHSA § 2715(d)(4))

* Quality of Care Reporting. Plans and insurers must report on plan benefits and
reimbursement structures that provide incentives for the implementation of case
management, care coordination, chronic disease management, and medication and
care compliance activities for treatment or services under the plan or coverage; the
implementation of activities to prevent hospital readmissions; improving patient safety
and reducing medical errors through best clinical practices, evidence based medicine,
and health information technology; and the implementation of wellness and health
promotion activities. (§ 1001, PHSA §2717)

Policy or Plan « Comparative Effectiveness Research Fees. Insurers will contribute $2 multiplied by

Years Ending the number of lives covered under each health insurance policy (including self-insured
After 9/30/12 plans) and $1 for plan years ending during fiscal year 2013. (§ 6301(d), IRC §§ 4375,
4376)
Beginning * Administrative Simplification. Secretary to adopt final rule for unique health plan
2012 and identifier and EFT standard. Secretary to adopt operating rules for standard
extending transactions. Plans must certify compliance. (§ 1104, SSA § 1171)
through 2016
2013
1/1/13  Executive Compensation. $500,000 deduction limit for current and deferred

compensation paid to officers, directors, employees, and service providers of health
insurers for taxable years beginning after 2012 with respect to services performed after
2009. (§ 9014)

« FSA Changes. Limits FSA contributions to $2,500, indexed in future years. (§9005, §
10902; HCEARA § 1403)

3/1/13 * Employer notice requirements. Employer requirement to provide written notice
informing employees about the Exchange, and their potential eligibility for premium
credits if the employer's share of costs is less than 60% of the allowed total cost of
benefits. (§ 1512, FLSA § 18B)

2014

1/1/14 * Plan Design Changes and Benefit Mandates: Coverage requirements outside the
exchange:

o Coverage of essential benefits for individual and small group plans. (§1201, PHSA
§ 2707(a))

Cost-sharing limits for group health plans. (§ 1201, PHSA § 2707(b))

Guaranteed issue. (§ 1201, PHSA §§ 2702, 2705)

Guaranteed renewal. (§ 1201, PHSA § 2703)

No preexisting condition exclusions, includes grandfathered plans (this provision is
effective for plan years beginning 6 months on or after the date of enactment for
enrollees under 19 years of age). (§ 1201, PHSA §2704, § 10103(e); HCEARA §
2301(b))

o0 Plans and insurers must not discriminate against any provider with respect to

O o0 O0Oo




participation in the plan. (§ 1201, PHSA § 2706)

o No eligibility waiting periods of more than 90 days for group coverage, includes
grandfathered plans. (§ 1201, PHSA § 2708; HCEARA §2301(a))

o0 Coverage of routine costs for clinical trial participants. (§ 10103(c))

* Individual Mandate. Becomes effective, with penalty for noncompliance being the
greater of $95 per individual OR 1% of household income over the filing threshold
(phasing up to $695 or 2.5% in 2016) (§ 1501(b), IRC § 5000A(c),§ 10106(b); HCEARA
§ 1002)

* Individual Subsidies. Effective for taxable years beginning after 12/31/13:

0 Premium credits. (§ 1401, IRC § 36B, § 10105(a)-(c), § 10107(h);HCEARA §
1001(a))

o Cost-sharing subsidies. (§ 1402; HCEARA § 1001(b))

* Employer Provisions.

o Employer reports on whether minimum essential coverage was offered, and
specifics of plan as required by the Secretary. (§ 1514, IRC § 6056)

o0 Employer mandate penalizes employers with more than 50 employees who do not
provide affordable insurance to full-time employees or for any full-time employee
who receives premium assistance from the Federal Government. (§ 1513, IRC §
4980H, § 10106(e); HCEARA § 1003)

o Employers required to provide Free Choice Vouchers to qualified employees. (§
10108, IRC § 139D)

» Health Insurance Exchange. Following reforms become effective:

o States must establish exchanges. (§ 1311(b)).

[1 States electing to establish an exchange are required to either
adopt federal standards with regard to exchanges, QHBPs, risk
adjustment and reinsurance programs OR adopt and have in effect
a state law/regulation that HHS determines implements the federal
standards. (§ 1321(a)-(b))

o0 Requirements to qualify as a "qualified health plan." (§ 1301(a))

o Coverage that qualifies as an "essential health benefits package." (§1302(b))

o Director of OPM shall enter into contracts with insurers to offer Multi-state Plans
through Exchange. (§ 10104(q))

o Other coverage requirements inside the exchange:

[1 Equal in scope to typical employer-sponsored plan. (§
1302(b)(2)(A))

[0 Cost-sharing limits (plan years beginning in 2014). (§ 1302(c))

[1 Requirements for different benefit levels/actuarial values. (§ 1302(d)-
(e))

» Offering of Exchange-Participating QHBPs through Cafeteria Plans. (§ 1515, IRC §
125(f))

+ State Basic Health Plan Option. (§ 1331, § 10104(0))

* Small Group Subsidies. Tax credits increase to up to 50% of employer costs (35% if
tax exempt). (§ 1421, IRC § 45R)

* Premium Variation for Participation in Employer-Sponsored Wellness Programs.
Permits employers to vary premiums by as much as 30% for employee participation in
certain health promotion and disease prevention programs. (§ 1201, PHSA § 2705)

* Insurance Market Reforms.

o Uniform application of rating rules. (§ 1252)

o0 Individual market reinsurance program (2014-2016). (§ 1341; § 10104(r))

o Risk corridors for individual and small group markets (2014-2016). (§1342)

* Insurer Fee. An annual fee applied to any entity engaged in the business of providing
health insurance. (§ 9010, § 10905; HCEARA § 1406)




2015
1/1/15 * Exchanges must be self-sustaining. (§ 1311(d)(5))
* Individual Mandate. Penalty for noncompliance increases to $325 or 2% of household
income over filing threshold. (§ 1501(b), IRC § 5000A(c); HCEARAS§ 1002)
1/31/15 * Employer Reporting of Health Insurance Coverage. Every person who provides
minimum essential coverage to an individual during a calendar year shall make a return
as prescribed by the Secretary. (§ 1502(a), IRC § 6055) § 1002)

2016
1/1/16 « Individual Mandate. Penalty for noncompliance increases to $695 or 2.5% of
household income over filing theshold. (§ 1501(b), IRC § 5000A(c); HCEARA
2017
1/1/17 * Large Employers in Exchange. States may permit large employers to purchase
coverage through Exchanges. (§ 1312 (f)(2)(B))
2018
1/1/18 * Tax on High-Cost Plans. 40% excise tax on employer-sponsored health benefits
above a threshold. (§ 9001, IRC § 49801, § 10901; HCEARA § 1401)

Key to Abbreviations

* PPACA: Patient Protection and Affordable Care Act (enacted March 23, 2010)

* HCEARA: Health Care and Education Affordability Reconciliation Act of 2010 (enacted March 30, 2010)
* FLSA: Fair Labor Standards Act

* PHSA: Public Health Service Act

* IRC: Internal Revenue Code

» SSA: Social Security Act



