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Three Big Deadlines are Approaching Fast! 
 
There are three big deadlines approaching fast.  The first is the transitional 
reinsurance fee.  If you sponsor a self-funded health plan you are required to 
report the number of people on your self-funded health plan and then pay the 
reinsurance fee.  The reinsurance fee for this year is $63 per person.  The first step 
in the process is reporting the number of people on your self-funded health plan.  
That is due no later than November 15, 2014.  The first step in the process is to 
register with the government.  You should start that process now.  This is the 
government’s webpage that explains the process.  
 

http://bit.ly/ZkUBrL 
 
The webpage has a lot of important information on the entire process.  You 
have to register at this site and once you are registered go to the “Library” tab 
and then under the Program Area there is an entire section devoted to the 
Reinsurance Fee.  The next article talks about the reinsurance fee. 
 
The second item is the HPID or health plan identifier.  Self-funded health plans 
have to register and obtain the HPID.  The second article talks about the HPID.  
The deadline for getting the HPID depends on the size of the self-funded health 
plan.  Note that getting the HPID takes several days so you need to start the 
process now if your deadline is November 5, 2014. 
 
The third and final deadline is the reporting and disclosure obligations for all 
employers sponsoring self-funded health plans and only large employers (i.e. 
those with 50 or more full-time or full-time equivalent employees).   This is the 
third article. 
 
Please note that we are in the process of developing videos explaining these 
topics.  You will be able to watch the video on your time schedule.  We expect 
the videos to be released in the next two weeks. 
 
Reinsurance Fee Coming Due 
 



There is a temporary (2014, 2015 and 2016) reinsurance fee coming due soon!  
This fee is designed to help stabilize the premiums for nongrandfathered 
individual health policies.  The fee is assessed on all group health plans (i.e. 
insured and self-funded, grandfathered and nongrandfathered).  The annual 
fee for 2014 will be $63 per person (i.e. per belly button) covered under the plan. 
In the context of a fully insured plan, the carrier will calculate and pay the fee 
although almost all the carriers have built the fee into the premiums.  However, 
the employer will be responsible for calculating and paying the fee if the health 
plan is self-funded. 
 

http://bit.ly/1tbQ9Tc 
 

http://bit.ly/1BwBc2F 
 

The employer has to report the number of people covered under the self-
funded health plan to the government by November 15, 2014.  The fee can be 
paid in one or two installments.  The total amount (i.e. $63 per person) has to be 
paid by January 15, 2015, or, if the employer wants to pay the fee in two 
installments, the first installment of $52.50 per person is due January 15, 2015, and 
the second installment of $10.50 per person is due November 15, 2015.  If you 
sponsor a self-funded health plan now is the time to start preparing to submit the 
data to the government!!!!   
 
HPID Required 
 
In an effort to help streamline the US health care system, group health plans will 
need to get a health plan identifier or HPID.  The plan will then use this number to 
transmit data.  If you are sponsoring a fully insured group health plan, the carrier 
will get the number.  However, if you are sponsoring a self-funded health plan 
you will need to get the number.  The government has released a “cheat sheet” 
outlining the process. 
 

http://go.cms.gov/ZkUNXV 
 

The deadline for getting the number is November 5, 2014, if your self-funded 
health plan is considered a large plan, and November 5, 2015, if your self-
funded health plan is considered a small plan.  A large plan is one that paid 
over $5 million in claims during the previous year.  Obtaining the HPID takes 
several steps and the process cannot be completed in one day.  Therefore, you 
need to start the process now!!!!!!!!!  
 
Prepare for New Reporting and Disclosure Requirements 
 



Starting next year (i.e. January 1, 2015) small employers (those with fewer than 
50 full-time and full-time equivalent employees) that sponsor self-funded health 
plans and all large employers (i.e. those with 50 or more full-time and full-time 
equivalent employees) will have to submit data to the  government, plus 
provide employees certain information.  The reports are complex and require 
employers to collect information throughout the year.  So it is important for 
employers to start gearing up now. 
 

http://bit.ly/YH9L9g 
 

http://bit.ly/1tbQgxY 
 

 
Again, it is critical to start the process now because some of the information 
needed to comply may not be readily available so employers may have to 
modify their current systems to start collecting the data. 
 
IRS Issues New Cafeteria Plan and Premium Only Plan Rules 
 
Cafeteria plans and premium only plans have been around for 20 years and 
most employers sponsor them to allow employees to pay their portion of the 
premiums on a pre-tax basis.  One of the requirements is that once an employee 
makes an election, that election is irrevocable for the plan year unless there is a 
change in status.  In other words, the employee cannot change his or her 
election during the plan year unless certain enumerated events occur.  The IRS 
has just added two new events because of health care reform. 
 

http://bit.ly/1yx10iU 
 

http://bit.ly/1rw9Qad 
 

The first event is if the employee is able to enroll in the health care exchange or 
marketplace midyear.  This allows the employee to drop the employer’s group 
health and stop his or her pretax contributions to enroll in the marketplace or 
health care exchange.  The second is when the employee drops from full-time 
status to part-time status during the stability period and enrolls in coverage 
under the health care exchange or marketplace.  Note that the employer is not 
required to allow employees to change their pretax elections.  That is, the 
employer may allow employees to make these changes.  If the employer wants 
to adopt these changes, the employer has to amend the plan document no 
later than December 31, 2015.  Finally, the new rules only apply to the group 
health plan and do not apply to Health FSAs.    

 
EEOC Speaks to Wellness Program 



 
Health care reform modified the rules and increased the amount employers can 
reward or penalize employees under a wellness program.  However, employers 
also have to be concerned about other laws when it comes to wellness 
programs.  For example, a wellness program must also comply with the 
Americans with Disabilities Act (ADA).  One employer ran afoul of the rules 
according to the Equal Employment Opportunity Commission (EEOC). 
 

http://bit.ly/1vpSJaK 
 

This employer took a hard line approach and said that if an employee refuses to 
complete a health risk assessment the employee could still participate in the 
health plan BUT has to pay 100% of the premiums.  The EEOC said this went too 
far and violated the ADA. 
 
Employer Mandate or Play or Pay Rules 
 
Large employers (i.e. those with 50 or more full-time and full-time equivalent 
employees) must offer quality affordable coverage to the full-time employees or 
pay a penalty.  The 2015 rules have been postponed for some employers and 
modified for others.  This article is a brief overview of those rules. 
 

http://bit.ly/1u6qGPc 
 

The rules are extremely complex and, although this article provides an overview, 
it only scratches the surface of what is involved with the play or pay rules. 
 
Changing Measurement Periods 
 
The previous article talks about the employer mandate or play or pay rules.  Part 
of those rules require the employer to determine the employee’s status as full 
time or part time.  A full-time employee is defined as one who works at least 30 
hours per week.  If the employee’s hours vary each week and the employer 
cannot determine the employee’s status at the time he or she is hired, that 
employee is considered a variable-hour employee.  This requires the employer 
to establish a measurement period during which the employer keeps tracks of 
the employee’s hours to determine the employee’s status. 
 

http://bit.ly/1rnLW3g 
 

http://bit.ly/1CBa591 
 

Again, the rules are complex but this article explains recent IRS rules about (1) 
employers that want to change the measurement period from year to year and 



(2) employees who transfer between positions with different measurement 
periods.  As a practical matter, most employers will adopt uniform measurement 
periods for all variable-hour employees and not change the measurement 
period from year to year.  So the new IRS rules probably will not impact that 
many employees. 
 
New Health Plans Springing Up 
 
Health care reform requires large employers offer quality/affordable health 
plans to full-time employees or pay a penalty.  For the health plan to be quality, 
it must meet certain minimum values.  The government has developed an online 
tool employers can use to determine if their health plans comply with these 
requirements. 
 

http://bit.ly/1uWpA6B 
 

Many people are surprised to find out that a health plan can meet this minimum 
value requirement without covering hospitalization!!!!!  As a result, employers 
may be able to offer these plans and avoid the employer mandate penalty 
altogether.  It remains to be seen if carriers will offer these plans in the fully 
insured market and how many employers will adopt these types of plans.    
 
Be Sure to Count All Employees 
  
Large employers have to provide quality/affordable health coverage to full-
time employees or pay a penalty under health care reform.  The operative term 
is “employee.”  The employer is not required to provide coverage to 
independent contractors.  However, be sure the person is, in fact, an 
independent contractor.  Just because you label them an independent 
contractor does not make it so. 
 

http://bit.ly/ZkVeRS 
 

The government is taking an active role in making sure employers properly 
classify individuals, and if the employer is wrong, the employer may end up 
paying large penalties.  For example, the employer has to offer health coverage 
to a certain percentage of the employees.  If the employer treats a large 
number of individuals as independent contractors and does not offer them 
coverage but the government reclassifies these individuals as employees, the 
employer may not have offered coverage to a sufficient percentage of 
employees.  As a result, the employer could be penalized under health care 
reform. 
 
Is a Cadillac in Your Future? 



 
Before you get all excited and picture yourself tooling down the highway in a 
new expensive car, I am taking about the excise tax on rich health plans.  
Starting in 2018 a 40 percent excise tax will be assessed against high cost health 
plans. 
 

http://bit.ly/1ux2UNU 
 

Although 2018 seems like a lifetime away, now is the time to start thinking about 
the Cadillac tax and you may want to make changes now in anticipation of the 
potential excise tax. 
 
Strategies to Reduce Health Care Reform Costs 
 
This heading looks so promising but there is no “silver bullet” to avoid the impact 
of health care reform.  However, this article does a nice job of listing some 
alternatives to consider when thinking about health care reform. 

 
http://onforb.es/1oqFHpl 

 
Portions of the law continue to face legal challenges but it still is the law of the 
land, at least today.  Also, it remains doubtful that there will be any major 
changes with today’s political climate in Washington. 
 
Five Hot ACA Topics 
 
Health care reform has shaken up the way employers offer health benefits to 
employees.  The statute is long and extremely complex.  There are no easy 
answers or easy ways to comply.  This article talks about five hot topics under 
health care reform. 
 

http://bit.ly/1u6qRtS 
 

These topics are important.  However, almost anyone could come up with their 
own list of five topics that they think are just as important. 
 
Auto Enrollment Sure to Confuse 
 
In an attempt to simplify the process the Obama administration has adopted an 
auto enrollment process for those getting individual coverage under the health 
care exchanges or marketplace.  Under this program the individuals soon will be 
receiving a notice saying their current coverage will simply renew. 
 

http://nyti.ms/1rnM56M 



 
This means that they will not have to do anything to continue their current 
coverage.  Although this sounds good in theory, many people think this will 
confuse a number of people and does not take into account changes in 
circumstances that may impact their subsidies.  In short, there are no easy 
answers.  
 
Medicare Part D Notices 
 
Medicare Part D provides prescription drug benefits to those on Medicare but 
only if the person elects and pays for the Medicare Part D coverage.  There are 
penalties (i.e. an increase in premiums) if the person does not elect Medicare 
Part D coverage when first eligible unless the person is covered under a plan 
that provides a certain level of prescription drug benefits.  Employers are 
obligated to provide a Medicare Part D notice annually to those on Medicare 
telling them whether the employer’s plan provides Creditable or Non-Creditable 
Part D coverage.  If the employer’s plan provides Creditable Part D coverage 
the person is not penalized for not signing up for Medicare Part D coverage.  On 
the other hand, if the employer’s plan provides Non-Creditable Part D 
coverage, the person has to sign up for Medicare part D or pay additional 
premiums down the road.  
 

http://bit.ly/1CF7jzw 
 
The employer is obligated to notify the employees on Medicare each year of 
the employer’s plan status (i.e. Creditable or Non-Creditable coverage).  
However, we suggest the employer distribute the notice to all employees 
participating in the employer health plan. The government has provided 
templates employers can use to comply with the notice requirements.  The 
notice should be distributed the same time each year (e.g. open enrollment 
materials) and to employees hired throughout the year.  Here is a link to the 
government’s latest templates. 
 

http://go.cms.gov/1pEzXYB 
 

Employers also are required to notify the government of the plan’s status.  This 
has to be done electronically through the government’s website. 
 
 

http://go.cms.gov/YOWviX 
 

This notice is due within sixty days after the start of the plan year, or March 1, 
2015, for calendar year plans. 
	  



	  
	  


