
Highlights of Health Care Reform

2010

Dependent children to be covered until age 26 (first plan year after 9/23/10).
Individuals previously uninsurable will have market access (new guaranteed plans).
Qualifying small employers may receive tax credit for plan sponsorship.
Fully insured plans must meet nondiscrimination requirements.
Medicare Part D participants qualify for rebates, credits and discounts (future years also).
Carriers must eliminate annual and lifetime plan maximums (may be next plan year).
Pre-existing condition limitations may not be imposed for children.
2011

Carriers must meet Medical Loss Ratios and pay rebates when not met.
Over-the-counter drugs will no longer be eligible for tax free reimbursement.
Employers must show the premium value of coverage on employee W-2.
New “Simple” Cafeteria Plans may be written to avoid discrimination testing.
New Long Term Care (CLASS) plans are to be established through employers.
2013

Maximum allowance for Cafeteria Plan (FSA) expenses is $2,500.
Health Care Tax on individuals (Medicare withholding) and on investment income.
Taxes on medical device manufacturers and drug companies.
2014

Employers with 50 or more employees must “pay” (penalty) or “play” (coverage).
Most Americans must also “pay or play” with acceptable coverage levels.
Individuals will receive subsidies to pay for coverage if 100-400% FPL (Federal Poverty Level).
Health Insurance Exchanges will be created as additional market opportunity.
Carrier taxes of $8 billion to $14.3 billion to be imposed.
Carriers may not refuse to renew policies based on individual health status.
Carriers may not exclude coverage for treatment of pre-existing conditions.
Carriers may not charge higher rates due to health status, gender or other factors.
Carrier premiums based on age may not vary by more than 3:1 factor.
Other Features

Individuals and companies must provide 1099 for “any business” over $600.
HHS (Health & Human Services) will establish a process for the annual review of unreasonable rate increases.
HHS must create a website so individuals and businesses can identify affordable options.
Temporary reinsurance program for companies that offer coverage to early retirees.
Wellness programs reward to employer raised from 20% to 30% and later 50%.
Preventive care will be added to Medicare.
Increase in HSA and MSA excise tax for inappropriate withdrawal.
Grants for up to five years for small employers that establish wellness programs.
$6 Billion fund to create a national, non-profit member run health insurance company.
Carriers and plans adopt uniform standards for electronic exchange of health information.
Create a national pilot Medicare program to explore “episode of care” bundled pricing.

