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| to EHB policy

Essential Health Benefits and
Accreditation

» HHS issued a proposed “Mini regulation” on
June 5 and published the related final
regulation last week

» Final rule outlines data collection issues
related to essential health benefits (EHB) and
some accreditation issues

» States are still waiting for more rules related
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Presentation Notes
Rule was posted at the Federal Register on July 18, but this is not the actual date of publication.


Previous Guidance on EHB
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HS previously released guidance on EHB that
lows States to choose from one of ten options

to serve as a benchmark plan for each State’s

HB package

Largest plan by enrollment in any of the State’s three
largest small group products

Any of the three largest State employee health plans
Any of the three largest Federal employee health plans
Largest non-Medicaid health maintenance organization

» If a state does not affirmatively choose from the
penchmark options in the third quarter of 2012,

state will “default” into the largest plan in the

argest small group product




EHB Provisions of Final Rule

» A key issue about this approach has been lack of
clarity about what source of data should serve as
the authoritative source of information on which
small group products are the largest in each state

» HHS will use a federal source of data
(www.HealthCare.gov) to determine which small
group products are the largest in each State

» This data source identifies a HealthPartners small
_group product as the largest in Minnesota




EHB Provisions of Final Rule

» Carriers offering the three largest small group
products in each state will be required to
submit more detailed data

- Administrative data to identify the largest plan by
enrollment in that product

- Key details about the largest plan, including
- covered benefits

- quantitative limitations on treatment
- data on drug coverage
- enrollment
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Presentation Notes
Note to April: Proposed rule required data submission on any treatment limitations, including both quantitative and non-quantitative limitations.  The final rule changed so that only quantitative limitations must be submitted.  Comments argued that non-quantitative limits are not part of benefit coverage but rather related to product design and therefore unnecessary for purposes of establishing an EHB benchmark.  HHS said it agreed with this reasoning in the preamble to the final rule.
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Accreditation Provisions

of Final Rule

» ACA requires that Qualified Health Plans
offered on the Exchange be accredited

» Rule identifies the entities (NCQA and URACQ)
that will initially be eligible to conduct
accreditation

» Accreditation will be required for each carrier
at the Exchange product level (e.g. Exchange
PPO, Exchange HMO, etc.)

» Accrediting entities will be required to share
certain data elements on quality with
Exchanges
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Presentation Notes
The only exception for accreditation at the Exchange product level is when such granularity is not methodologically sound.  The accrediting entity must demonstrate this level of granularity is methodologically unsound as a condition for an Exchange to grant an exception to Exchange product level accreditation.


Regulations on Health Insurance
Premium tax credits

» Final IRS regulations on health insurance
premium tax credit published on May 23, 2012

» Finalizes eligibility policy for premium tax credits
(PTC); additional operational details on
calculation of PTC; and clarifies application of
PTC policies

» Although regulations are final, IRS is accepting
public comments until August 21, 2012




Premium Tax Credit Provisions

» Confirms that premium tax credits (PTC) are
available to individuals enrolling through any of
the three Exchange models:

- State Based Exchange
- State/Federal Partnership Exchanges
- Federally Facilitated Exchanges

» Codifies definition of “family” for purposes of
calculating PTC to mean individuals for whom
taxpayer properly claims a dependency
exemption deduction

» Definition of Modified Adjusted Gross Income is
modified to include Social Security benefits
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Presentation Notes
First Bullet: comments on proposed rule suggested individuals enrolling through a FFE would not be eligible for PTC.  Final rule makes it clear that is not true.
Last Bullet: The 3% Withholding Repeal and Job Creation Act (P.L. 112-56) enacted after the PTC proposed regulations were published requires this definitional change





Premium Tax Credit Provisions

» Applicable benchmark plan in computing PTC
is second lowest cost silver plan in the rating
area where the taxpayer resides

» Minimum essential coverage (MEC):

- Allows greater flexibility in allowing individuals to
receive PTC while their government-sponsored MEC
(e.g. Medicaid, CHIP) is being processed

- Forthcoming regulations on minimum essential
coverage (MEC) likely to clarify that government-
sponsored health programs with limited benefits
(e.g. family planning services under Medicaid) are
not considered MEC
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Second Bullet:
Final rule allows individuals to continue PTC until the first day of the first full month in which they may receive benefits.  Allows time for processing of application and receipt of verifications.

Also clarifies that for individuals who fail to provide necessary verifications by last day in the third calendar month following the eligibility event are deemed to be eligible, and thus lose PTC eligibility, on the first day of the fourth calendar month following the eligibility event

Retroactive Medicaid eligibility (up to 3 months) is also exempt from preventing eligibility for PTC


Premium Tax Credit Provisions

» Several clarifications made around employer-

sponsored MEC

- Confirmed 9.5% affordability test based on cost of
self-only coverage and applies to the employee
only. Future guidance forthcoming on affordability
for related individuals

> Final rule defers to future guidance how to treat
wellness incentives and employer HRA contributions
towards determination of employer-sponsored

coverage
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Presentation Notes
First bullet:
Definition of MEC plan year – “employer-sponsored plan’s regular 12-month coverage period, or the remainder of the coverage year for employees who enroll during special enrollment period
Defines eligible coverage months under employer-sponsored MEC as any month during the plan year for which the employee or related individual could have been covered if he or she had enrolled in an open or special enrollment period.  This means if employee or related individual fails to enroll in eligible employer-sponsored plan they will be deemed ineligible for PTC payments.  This is true even in cases where enrollment period has closed.  IMPORTANT: the employee or related individual is not considered eligible for MEC when observing a required waiting period before coverage becomes effective
Affordability test – final rule adopts test of 9.5% out-of-pocket premium 9.5 test to the cost of self-only coverage and applies to employee only.  Future guidance forthcoming on determining affordability for related individuals and proposed rules on determining minimum value
Employee and Employer Safe Harbor: safe harbor extends from time of affordability determination until the end of the employer plan year. Three exceptions:
1) taxpayer provides incorrect information
2)not automatically extended should new or different employer-sponsored coverage become avaialble during the plan year
3)not automatically extended at re-determination for tax credit eligibility – tax payer must provide information on upcoming year of available employer-sponsored coverage for the HIX to conduct the affordability determination
Final rules defers to future guidance how to treat wellness incentives and employer HRA contributions towards determination of employer-sponsored coverage






Premium Tax Credit Provisions

» Detailed guidance on definition and method for
calculating PTC

- Exchanges must use maximum premium tax calculator
service designed by HHS and IRS and available through
the federal hub connection

» Clarifications to methodology in establishing
second lowest cost silver plan (applicable
benchmark plan) in calculating advanced
premium tax credit amount

- Month-to-month determination and may change due to
changes in the coverage family.

- May not be a single benchmark plan that covers an
entire family
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Premium Tax Credit Provisions

» Outlines

orocess and parameters for

reconciling PTC with actual household income

and fami

y size for the taxable year

- Actual premium tax credit calculated at end of
taxable year using taxpayer’s household income
and family size for taxable year

» Provides details on reconciliation if taxpayer
fails to pay premiums in full for three months

- Three month grace period for taxpayer, but
Exchange can terminate coverage retroactive to end
of first month of grace period

o Outlines HIX reporting requirements to IRS
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First Bullet:
If there was an overpayment the repayment amount is capped for taxpayers with household incomes below 400% FPL, but can be signficant, up to $2,500 for taxpayer with household income between 300% - 400%FPL.
If taxpayer household income is over 400% FPL the liability is the full advance tax credit overpayment.
No safe harbors or other limitations for those over 400% FPL were adopted

Second Bullet:
Clarifies that taxpayer does not have a advance payment tax credit for a month where coverage was not provided so taxpayer does not have to reconcile payments for the second and third month of grace period because they did not receive coverage. 

Third Bullet:
The premium for the applicable benchmark plans used to compute advance credit payments and the period coverage was in effect;
The total premium for the coverage in which the taxpayer or family member enrolls without reduction for advance credit payments;
 The aggregate amount of any advance credit payments;
 The name, address and Social Security number (SSN) of the primary insured and the name and SSN or adoption taxpayer identification number of each other individual covered under the policy;
All information provided to the Exchange at enrollment or during the taxable year, including any change in circumstances, necessary to determine eligibility for and the amount of the premium tax credit;
Any other information required in published guidance, see Sec. 601.601(d)(2) of this chapter, necessary to determine whether a taxpayer has received excess advance payments. 
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