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HEALTH CARE REFORM UPDATE
The Patient Protection and Affordable Care Act (PPACA) known as federal healthcare reform, became law on March 23,2010.  Because of this law, health plans with an effective date or renewal date on or after September 23, 2010 must meet certain guidelines.  Here is an overview of federal healthcare reform updates as it may affect your coverage.
LIFETIME MAXIMUM BENEFITS
Plans going forward have unlimited lifetime maximums.

ANNUAL DOLLAR LIMITS
There are no annual dollar limits on covered essential benefits, which include the following:
· Ambulatory patient services

· Emergency services

· Hospitalization

· Maternity and newborn care
· Mental and substance use disorder, 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

PRE-EXISTING CONDITIONS
The pre-existing condition limitation will no longer apply to a covered person who is under the age of 19, but continues to apply to those age 19 or older.
EMERGENCY CARE
The plan covers services for an emergency medical condition provided in a hospital’s emergency facility at the in-network benefit level.  
GRANDFATHERED PLANS
Here is the complicated part.  Some plans may be grandfathered and not be subject to making certain changes as mentioned above.  For example “grandfathered plans” do not have to offer well care at 100%.    Feel free to contact our office if you are unsure if your plan is grandfathered.
- 2011 - 

· Health Savings Accounts and Flexible Spending Accounts may no longer be used for over-the-counter purchases unless those purchases have been prescribed by a doctor.  
· Insurers must spend 80% of health insurance premiums on medical services or provide rebate payments to enrollees.

· Small businesses (defined as those with less than 25 employees) may be eligible for a tax credit for 2010 if they had a group medical plan for their employees.  

· Health & Human Services must develop standard by March 2011 which health insurers and self-funded health plan health plan sponsors must follow.

- 2012 - 

· The insurer (for fully insured plans) or plan sponsor/administrator (for self-funded plans) must provide a compliant summary of benefits and coverage:
 - To an applicant at the time of application

 - To an enrollee before enrollment or renewal

 - And to the policyholder or certificate holder when the policy is issued.

- 2013 -
· Contributions to flexible spending accounts are limited to $2,500 per year

· Medicare payroll tax increases by 0.9 percent for individuals who make more than $200,000 and couples that make more than $250,000.

· A new 3.8 percent tax will be added on income from interest, dividends, annuities, royalties, and rents for those at the same income threshold.
- 2014 - 
· Health insurers must accept every individual who applies for coverage.

· Health plans can no longer impose pre-existing condition exclusions for any person of any age (does not apply to “grandfathered” individual plans).

· State health insurance exchanges introduced for individuals to buy insurance
· Rating restrictions go into effect:  Insurance companies cannot charge women more than men, older individuals more than 3 times what younger individuals pay or smokers more than 1.5 times more than what nonsmokers pay.
www.Healthcare.gov
The new portal launched by the Health and Human Services Department has been up and running since July 1st.  It is broken into 5 categories:  1) Find Insurance Options, 2) Learn about Prevention, 3) Compare Care Quality, 4) Understand the Law and 5) Information for You.   It includes information for individuals groups, seniors, individuals with disabilities and young adults.
Please call our office if you have any questions.  
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