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Disclosure

• This presentation contains general information and is not intended to provide 
legal or tax advice or opinions for specific circumstance. Huntington Insurance, 
Inc., makes every effort to ensure that the contents herein have been compiled 
or derived from sources, including but not limited to ZyWave, EBIA, CIAB, DOL, 
HHS and the IRS that are believed to be reliable and contain information and 
opinions that are accurate and complete.  However, Huntington Insurance, Inc., 
is not responsible for those sources and makes no representation or warranty, 
express or implied, in respect thereof, takes no responsibility for any errors and 
omissions which may be contained herein and accepts no liability whatsoever 
for any loss arising from any use of or reliance on this report or its contents.

• Insurance products are offered by Huntington Insurance, Inc. a subsidiary of 
Huntington Bancshares Incorporated and underwritten by third party insurance 
carriers not affiliated with Huntington Insurance, Inc.

• Insurance products are: Not FDIC Insured • Not Insured by any federal 
agency • Not obligations of, deposits of, or guaranteed by The Huntington 
National Bank or its affiliates • May Lose Value

• ® and Huntington® are federally registered service marks of Huntington 
Bancshares Incorporated.  ©2014 Huntington Bancshares Incorporated.
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Health Care Reform
How Will it Change Your Business Strategy?

Provision Description

Employer “Play or 
Pay” Mandates

Applicable to large employers defined as having 50 or 
more “Full-time Equivalent Employees” (FTEs)

State/Federal 
Exchanges

A State-based or Federally established Exchange is 
an online portal set up to create a more organized 
and competitive market for buying health insurance.

Affordability Test
An employee’s contribution to the plan for single only 
coverage cannot exceed 9.5% of household income, 
or W-2 income under an IRS “safe harbor” provision.

Minimum Value 
Coverage 

To meet “Minimum Value” standards, employer-
sponsored coverage must pay 60% of the “total 
allowed costs” under the plan.
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Health Care Reform
How Will it Change Your Business Strategy?

Provision Description

Individual 
Premium Tax 
Subsidies

Individuals with incomes generally between 100% 
and 400% of the Federal Poverty Level may qualify 
for premium tax subsidies to buy individual insurance. 

Individual Cost-
Sharing 
Subsidies

Individuals with incomes generally between 100% and 250% 

deductibles, coinsurance & copays.

Individuals with incomes generally between 100% and 250% 
of the Federal Poverty Level may also qualify for cost-
sharing subsidies to pay for out of pocket expenses such as 
deductibles, coinsurance & copays.

Full-time 
Employees

Employers offering coverage will be required to offer 
coverage to full-time employees actually working 30-
hours or more per week, 

Full-time 
Equivalent 
Employees

For purposes of determining if an employer is large and 

week using a specific “FTE calculation”

For purposes of determining if an employer is large and 
subject to the “Play or Pay” penalties, an employer will 
need to count employees working less than 30-hours per 
week using a specific “FTE calculation”
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Health Care Reform
Confusing Terms and Definitions at a “Minimum”

Minimum Essential Coverage

• An approved government program (e.g., Medicaid, Medicare, TRICARE) 
• An eligible employer-sponsored plan that includes small and large self-funded 

plans sold in any state with or without all categories of Essential Health Benefits
• A state/Federal exchange Qualified Health Benefit Plan
• A grandfathered plan that continues to meet grandfathered health status 

requirements

Minimum Essential Benefits

• Ambulatory patient services, such as doctor's visits and outpatient services 
• Emergency services and Hospitalization 
• Maternity and newborn care 
• Mental health and substance use disorder services including behavioral health 

treatment 
• Prescription drugs 
• Rehabilitative and habilitative services and devices 
• Laboratory services 
• Preventive and wellness services and chronic disease management 
• Pediatric services, including oral and vision care 

HUNTINGTON INSURANCE, INC.

Changes in 2014 

• No Pre-X Waiting Periods for any insured

• New Community Rating Rules for fully-insured small groups < 
50 and individual health insurance policies

• Waiting Period for new hires to enroll in the plan cannot 
exceed 90 days

• Dependents under the age of 26 can enroll in “Grandfathered” 
Plans that offer dependent coverage even if they have 
coverage available through their employer  

• No Lifetime or Annual Benefit Maximum Limits – Waivers 
granted to Limited Medical Benefit plans expired 12/31/2013

• New Out-of-Pocket Limitations

• No need to issue HIPAA certificates of creditable coverage 
after 2014
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ACA Fees

• Patient-Centered Outcomes Research Institute Fee (PCORI 
Fee)

– $1 PMPY in Oct. 1, 2012, through Sept. 30, 2013

– $2 PMPY in Oct. 1, 2013 through Sept. 30, 2014 and then 
indexed annually

– Paid through 2019

– Is tax deductible

– Funds clinical research evaluations  
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ACA Fees

• Transitional Reinsurance Fee

– $63 PMPY in 2014, $44 in 2015, and $25 - $30 in 2016

– Paid through 2016

– Is tax deductible

– Stabilizes rates in the Exchange
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ACA Fees

• Insurer Fee (Market Share Fee)
– 2-3% of premium

– Indefinitely

– Funds Premium tax subsidies

– Does not pertain to self funded plans
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Employer Responsibility

• Originally effective January 1, 2014, the employer 
responsibility penalties [Employer Mandate] and reporting 
requirements have been delayed until January 1, 2015. 

• Employers with 50 or more full-time equivalent employees 
may be penalized if they do not provide health coverage.

• Employers with 50 or more full-time equivalent employees 
that provide employee coverage considered “unaffordable” or 
does not provide “minimum value” are subject to penalties.

– Minimum Value means that the plan is actuarially expected to 
pay at least 60% of the cost of services.

– A plan is unaffordable if the premium contribution for single 
coverage exceeds 9.5% of a full-time employee’s W2 wages*

*Other Safe Harbor methods for determining affordability are available
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Employer Responsibility
Mid-Size Employer Delay

• Large employers with 50-99 employees will not be subject to 
the employer mandate until 2016 if they can certify the 
following:

– Limited workforce size – employed on average at least 50 but 
fewer than 100 full time employees in 2014

– No reduction in workforce overall hours – employer did not 
reduce workforce size or hours between February 9, 2014 and 
December 31, 2014

– Maintenance of previously offered health coverage – did not 
materially reduce coverage, contribute less, or narrow the class 
of employees (and dependents) eligible

OTHERWISE will not qualify for the delay
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Impact of Employer Mandate Delay

• Code §§ 6055 and 6056 reporting and related notice

– Reporting required in 2016 for 2015 plan years on eligibility, MV, 
and affordability (for purposes of 4980H A&B Penalties), certain 
other items relating to coverage provided

• Separate statement to be furnished to covered individuals

• Intended to help IRS administer employer and individual shared 
responsibility penalties

– Will require advance planning and setup—including coordination 
of employer’s HR information and payroll systems

12
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Out-of-Pocket Caps

• Applies only to “non-grandfathered” plans having  “combined 
major medical and pharmacy limits” that utilize multiple services 
providers – i.e. a medical insurer and a PBM, until the first plan 
year on or after 1/1/2015

• Out-of-pocket caps of $6,350/individual and $12,700/family are 
effective in 2014 for plans that:

– Are not grandfathered or, 

– Do not utilize multiple service providers to administer Medical and 
Rx benefits

• 2015 caps are:

– Out-of-pocket - $6,600/individual and $13,200/family
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Determining Employer Size

• Full-time employees average 30 hours of service per week or 
130 hours per calendar month

• Part-time employees’ hours are used to determine the number 
of full-time equivalent employees. The total hours worked in a 
calendar month by all part-time employees are divided by 120 
to determine the number of full-time equivalent employees in 
that month. For example:

– A firm had 35 full-time employees and 20 part-time employees 
who each worked 24 hours a week (96 hours per month).

– 20 part-time employees x 96 hours per month per employee = 
1,920 hours. 1,920 divided by 120 = 16 full-time equivalent 
employees.

– 35 + 16 = 51 full-time or full-time equivalent employees.
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90 Day Waiting Period Regulations

• Waiting period is eligibility requirement based on passage of 
time

• May have waiting period due to training

• Employee must be able to select coverage on 91st day

• If 91st day is on a weekend or holiday, employers may make 
coverage effective the prior business day

• Existing waiting periods (which began in 2013) are 
extinguished once rule applies if > 90 days
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Employer Play or Pay Penalties

The tax applies in 2015* to employers with 50 or more full time employee 
equivalents (Applicable Large Employers). Two ways to be taxed: 
1. TIER 1 

– Employer does not offer a plan that has “minimum essential coverage” to 
all full-time employees and their dependents 

– Annual tax of $2,000 ($166.67 per month) 
– For each full-time employee in excess of 80 full-time employees in 2015, 

then 30 full-time employees employee in 2016

2. TIER 2 
– Employer does offer a medical plan that has “minimum essential coverage” 

to all employees and their dependents 
– Potential annual tax of $3,000 ($250.00 per month) 
– Only for certain full-time employees who elect to buy coverage under an 

Exchange 
– Exemption from the tax if the employer plan: 

• Has minimum value – the plan pays 60% of benefit costs, and 
• Is “affordable” – the employer does not charge an employee more than 9.5% of 

household income for the coverage 

16
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Measurement & Stability Periods

• Measurement Period aka “Look Back Period” – Between 3 –
12 months

• Administrative Period – Can Not Exceed 90 days

• Stability Period aka Coverage Period – Between 6 – 12 
months but not less than the Measurement Period.

• A variable hour employee that averages 30 or more hours per 
week of service during the measurement period, must be 
offered coverage during the stability period, regardless of the 
number of hours that employee works during the stability 
period.  [specific seasonal and other exemptions apply]

• Measurement Period calculation should be done on new hires 
as well as on-going variable hour employees.
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Measurement & Stability Periods
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Individual Responsibility

• Beginning in 2014, all individuals must maintain “minimum 
essential coverage” through an employer-sponsored plan, or 
individual plan such as one purchased on an Exchange.  
Failure to do so will result in a penalty or tax. 

• Examples of Minimum Essential Coverage are Medicare, 
Medicaid, Employer Sponsored plans, Individual Coverage, 
TRICARE, etc.   
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Individual Penalty

• The Penalty is on a sliding scale for three years and will be 
prorated based on the number of months the individual did not 
have “minimum essential coverage” during the year. 

• If you do not have insurance the penalty is the greater of:

– 2014: $95 per uninsured adult in the household or 1% of the 
household income.

– 2015: $325 per uninsured adult in the household or 2% of the 
household income.

– 2016: $695 per uninsured adult in the household or 2.5% of the 
household income.
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Individual Penalty

• The Penalty for dependents under the age of 18 will be half of 
the amounts listed for adults.  The total household penalty 
may not exceed 300% of the adult penalty or the national 
average premium for bronze level health coverage.

• There are 14 categories of exemptions for individual 
responsibility with the most common being:

– Individuals not lawfully present in the U.S.

– Those who cannot afford coverage (contribution exceeds 8% of 
household income).

– Taxpayers with income under 100% of the poverty level (They 
qualify for Medicaid and may vary by State)

– Those who were not covered for a period of less than three 
months during the year.
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2014 Healthcare Exchanges

• Health Care Exchanges – Individuals may purchase health 
insurance through state exchanges  and in certain 
circumstances they may be eligible for premium assistance.  
Enrollments in exchanges will be done online and employers 
will not provide assistance.

– Types of plans offered on the Exchange:

• Platinum – 90% Actuarial Value

• Gold – 80% Actuarial Value

• Silver – 70% Actuarial Value

• Bronze – 60% Actuarial Value

• “Young Invincible” [Catastrophic] Plans – Option for Young Adults 
under 30 years of age.
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Exchange Premium Assistance

• Federal premium subsidies are available to individuals and 
families with household income between 100% and 400% of 
the federal poverty level (FPL) that purchase coverage 
through the Exchange.  
– FPL income percentage may vary by State depending upon 

Medicaid expansion

– In 2013, 400% of the FPL is $45,960 for and individual and 
$94,200 for a family of four.

• Individuals offered employer group coverage that is deemed 
affordable and meets the 60% Minimum Value standard are 
not eligible for federal premium subsidies

• Individuals enrolled in employer group coverage, whether or 
not it is deemed affordable and/or does not meet MV, are also 
not eligible for federal premium subsidies
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Amount of the Premium Tax Credits

• The amount of the premium tax credit that an individual can 
receive generally is the difference between the cost of the 
premium for the “benchmark plan” and the amount the 
individual should be able to pay for premiums (expected 
contribution).

• The “benchmark plan” is the second lowest cost silver plan in 
the Exchange and area where the individual is eligible to 
purchase coverage. A silver plan is a plan that provides the 
essential benefits and has an actuarial value of 70 percent 
(that is, the plan, on average, pays 70 percent of the cost of 
covered benefits).

• The “expected contribution” is calculated as a specified 
percentage of the taxpayer’s household income for the year, 
based on the taxpayer’s FPL. 
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Amount of the Premium Tax Credits

:ACA also established new eligibility rules for Medicaid, giving states the 
option of extending Medicaid coverage to most people with incomes 
under 138 percent of federal poverty. In states that expand Medicaid, tax 
credits are available through the Exchange for individuals with incomes 
between 139 percent and 400 percent of federal poverty who do not have 
access to employer-sponsored or public coverage, as follows:

INCOME LEVEL
TYPE OF 

COVERAGE

EXPECTED 

CONTRIBUTION

Up to 138% FPL Medicaid No premiums

139 – 150% FPL Exchange 3 – 4% of income

150 – 200% FPL Exchange 4 – 6.3% of income

200 – 250% FPL Exchange 6.3 – 8.05% of income

250 – 300% FPL Exchange 8.05 – 9.5% of income

300 – 400% FPL Exchange 9.5% of income

25
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State Medicaid Expansion Status*

• Ohio – participating

• Michigan - participating

• Indiana – not participating

• Pennsylvania – considering alternate model – not 
participating at this time

• Kentucky – participating

• West Virginia – participating

*As of April 2014
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What is Next?

• The next open enrollment for the Exchange will run from 
November 15, 2014 through February 15, 2014.

• Special enrollment must be granted to individuals with 
qualifying events between the 1st and 15th of any month, with 
coverage effective the first day of the following month.

• HHS released Model Notices regarding the Exchanges on 
May 8, 2013 designed for employers offering and not offering 
a health plan.

• Compliance for Exchange Notice distribution to new 
employees is within 14 days from start date

• Update or develop your Summary Plan Descriptions

27
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ACA Decision Support Tool

• Huntington can assist you with understanding the possible financial impact 
of ACA to your company through the use of ACA Decision Support Tool© 
through Thomson Reuters With the ACA Decision Support Tool© 
Huntington can perform the following calculations, projections and 
estimated costs:

– Calculate/estimate “Play or Pay” penalties for not offering coverage 
– Calculate/estimate “Play or Pay” penalties for not offering affordable coverage 
– Cost of currently offering coverage 
– Estimate the cost of coverage in 2014/2015 and beyond 
– Estimate the cost of employee turnover if coverage is dropped 
– Estimate the cost of increasing employee salaries if coverage is dropped 
– Estimate the cost of decreasing employer contributions if plan is unaffordable 
– Calculate the “Cadillac Tax [applicable in 2018]

• For employee benefits clients there is no charge for this service
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Exchange Notification Materials

• Available through the Huntington Insurance Client Connection Portal, you have access to a 
very comprehensive suite of documents and resource materials that will assist you in 
communicating the availability of the Marketplace Exchanges to your employees:

– A sample cover letter to communicate the reason for this Notice to your employees
– A "short form" one-page DOL approved Exchange Notice to comply with the essential 

notification requirements
– A “long form” multi-page DOL approved Exchange Notice should you decide to provide 

additional information
– “Acknowledgement and Receipt” form guidance if you choose to hand deliver the Notice
– A multi-page document providing further guidance and instructions on how to comply with 

additional requirements and optional requests
– DOL Model Exchange Notice for employers that will not offer group health insurance 
– Enrolling in Exchanges for employees
– Health Insurance Marketplace FAQ for employees
– Legislative brief on Minimum Value and Affordability
– DOL Electronic Disclosure guidelines
– Safe Harbor Checklist for Minimum Value plans
– Final Rules on Workplace Wellness Programs
– Legislative brief on Safe Harbors for Determining Full-time Employees
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Summary Plan Descriptions

• Since 1974, ERISA has required most employers sponsoring 
employee health and welfare benefit plans to furnish a 
Summary Plan Description, or SPD to employees and 
beneficiaries eligible to participate in their health and welfare 
benefit plans such as:

– Medical and Rx

– Life Insurance

– Dental and Vision 

– Disability

• The new Exchange Notice in addition to the new Summary of 
Benefits Coverage (SBC) form draws more attention to the 
need for providing a Summary Plan Description
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Summary Plan Descriptions

• A DOL benefits audit requires an employer to provide a  
significant number of plan documents, chief among them is a 
Summary Plan Description which is not the same as a 
Certificate of Coverage, Policy or Summary of Benefits

• Available through preferred vendor relationships, Huntington 
Insurance can facilitate the development of a Summary Plan 
Description, which contains specific information required by 
ERISA, including plan participant rights, your eligibility rules 
for participating in the plan, contributions and more

• The cost for developing an SPD is dependent upon such 
things as the number of benefit plans to be included, number 
of employees, eligibility rules, etc.
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Things to consider

• Best Performers will be those who Plan and Spearhead 
change

• There is a continued commitment from employers to provide 
benefits

• Employers will NEED to take aggressive action

• Best Performers develop long term strategies

• Rising Employee Costs impact affordability

• Employers will need to redefine contribution strategies

• Account Based Health Plans (ABHP’s) will evolve and grow in 
popularity

• Employers will Raise the Bar on Employee Engagement 
strategies
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Questions and Answers

• Has anyone decided to terminate benefits in the future?

• Has any one seen significant cost increases or decreases?

• Who has developed a process to measure FTE’s?

• Do you have an updated Summary Plan Description Wrap?

• Are you prepared for a DOL Benefits Audit?

• Consider marketing your plan this summer in preparation for 
2015
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Wrap up

THANK YOU!
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