ACA Compliance Checklist for 2017

This checklist is intended to aid employers, who sponsor group health plans, to review their company’s compliance with key regulations of the Affordable Care Act (ACA) for 2017. If you have further questions, talk to an associate at The Olson Group for a full Compliance Assessment.

For more information, visit https://theolsongroup.com or call 402-289-1046.
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	Regulation
	To Do List
	Relevant For:
	Due Date:

	


	Annual 
Out-of-pocket 
Limits
	· Understand that maximum out-of-pocket expenses in 2017 are $7,150 for individuals and $14,300 for families
· Know that out-of-pocket limits must include all copays and deductibles
·  Understand that there is no separate maximum for Rx copays even if your provided plan has a separate pharmacy service
	· All employees with self-funded plans
· Fully-insured group plans
· Large group plans

DOES NOT include grandfathered plans
	Plans beginning on or after January 1, 2017

	


	ACA Health Plan Reporting – §6055
	· Report plan and participant information
· If an employer with a self-insured plan, complete IRS Forms 1094-B and 1095-B, and provide to any employee who enrolled in health coverage, whether fulltime or not
· If ALE with fully-insured plan, complete IRS Forms 1094-C and 1095-C, and send to each employee who was a full-time employee for any month of the calendar year (and wasn’t in a limited non-assessment period)
	· Insurance providers
· Government Agencies
· Multiemployer Plans
· Non-ALEs who sponsor self-insured plans
	Forms 1095-B and 1095-C are due to employees on or before:
March 2, 2017

Forms 1094-B, 1095-B, 1094-C, and 1094-B are due to the IRS on or before:
February 28, 2017, if filing on paper
March 31, 2017, if filing electronically

	


	ACA Health Plan Reporting – §6056
	· Report employer sponsor information, employer offer of coverage, and compliance with employer mandate (i.e. Minimum value and affordability)
· Complete IRS Forms 1094-C and 1095-C
	Applicable large employers offering health plans to employees
	Due to IRS on or before:
February 28, 2017, if filing on paper
March 31, 2017, if filing electronically

	


	ACA – Employee Statements
	· Send statement confirming offer of coverage and type of coverage 
· Complete IRS Forms 1095-B and 1095-C
	Any person that provides minimum essential coverage to an individual. This includes:
· Health insurance issuers or carriers for insured coverage (with a few exceptions)
· Plan sponsors of self-insured group health plan coverage
· Executive department or agency of a governmental unit that provides coverage under a government sponsored plan
	March 2, 2017

	


	Measurement of Affordability
	· Calculate plan affordability as the percentage of premium the employee pays for the employee-only rate as compared to their compensation. (For calculations use: employee’s W2, rate of pay, and the Federal Poverty Level)
· Understand that coverage is affordable only if an employee’s contribution does not exceed 9.66% for 2016 and 9.69% for 2017of their household income for the taxable year
	Applicable large employers 
	January 31, 2017

	


	Measurement of Minimum Value
	· Determine if your plan provides employees with minimum value
· Understand that a plan generally provides minimum value if it pays for at least 60 percent of covered health care expenses
· Know that for the 2017 coverage year; your plan will not meet minimum coverage requirements if at least one full-time employee obtains a premium tax credit in an exchange plan
· If your coverage does not provide minimum value, prepare your company for an applicable penalty
	Applicable large employers 
	January 31, 2017
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	Summary of Benefits and Coverage (SBC)
	· Prepare SBCs for employees, without charge
· Include information on cost-sharing requirements, coverage limitations, and definitions of certain coverage-related items
· Understand that you have to use a new SBC template and materials for plan years beginning on or after April 1, 2017
· Know that there is a $1,105 penalty per failure
	All group health plans, including grandfathered plans
	One of the following:
- Prior to initial enrollment
- Upon renewal of coverage
- Within 90 days of special enrollment
- Within 7 business days following a receipt of request

	


	W-2 Reporting
	· Report the cost of health coverage provided to each employee annually on their W-2 form
· Understand that reported health benefits on the W-2 should include both employer and employee contributions
	Employers filing 250 or more W-2s in the preceding year
	January 31, 2017

	


	Employer Shared Responsibility
	· Re-determine your company’s applicable large-employer (ALE) status based on 2016 calendar year calculations
· Understand that your company is an ALE if it employed an average of 50 or more full-time equivalent (FTE) employees for the 2016 calendar year
· Calculate your firm’s FTEs
· Review plan offerings and determine affordable contribution levels
	All employers
	Before November 1, 2017

	


	Nondiscrimination in Health Programs and Activities
	· Health care plans and providers may not discriminate against individuals on the basis of race, color, national origin, age, disability, and sex (including discrimination based on pregnancy, gender identity, and sex stereotyping)
· Review plans to ensure they comply with new nondiscrimination rules. Specifically, that plans don’t discriminate against those with disabilities, or on the basis of sex (including discrimination based on pregnancy, gender identity and sex stereotyping)
	All fully-insured and self-funded non-grandfathered plans
	January 1, 2017

	



	Notice of Rescission of Coverage
	· Provide a written notice that coverage will be rescinded due to fraud or intentional misrepresentation by a person covered by the plan
· Has to be given to each plan participant who would be affected
	Employers with group health plans that have 2 or more participants 
	At least 30 days before the coverage is rescinded

	


	Patient Centered Outcomes/
Comparative Effectiveness Fees (PCORI)
	· Understand that employers who sponsor certain self-insured health plans (including HRAs not treated as excepted benefits) are responsible for fees to fund the Patient-Centered Outcomes Research Institute
· Calculate the fee per each covered life, for plan years ending:
1. 1/1/16 – 9/30/16 = $2.17
2. 10/1/16 – 12/31/16 = $2.26
· Report these fees on IRS Form 720
	Insurers and plans sponsors of self-insured plans
	No later than July 31, 2017

	


	Additional Medicare Tax for High Earners
	· Remember to withhold an Additional Medicare Tax, of 0.9 percent, on wages or compensation paid to an employee in excess of $200,000, or $250,000 for joint filers, in a calendar year
· Include information regarding this tax on IRS Form 8959
	Any employer, including self-employers, that has employees who are compensated in excess of $200,000 in a calendar year
	When you file your taxes – no later than April 18, 2017

	

	Health Insurance Exchange Notice
	· Provide employees with information about the existence of Health Insurance Exchanges, including notice that the employee may lose employer health plan contributions if the employee buys coverage through the Exchange
· Give contact information for these Exchanges
· Must be given to all new employees
	Any employer that provides a group health plan
	Must be provided to each new employee at the time of hiring, within 14 days of their start date
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	Medical Loss Ratio (MLR) Rebates
	· Distribute rebates received from insurance companies to eligible plan enrollees as appropriate
	· Eligible employees enrolled in company sponsored health plan
Does not apply to employers who operate self-insured plans
	On or before September 30, 2017

	

	Notice of Patient Protections
	· Prepare a notice that informs participants of the plan’s terms regarding designation of a primary care provider for all plan participants
	Any employer with non-grandfathered group health plans with 2 or more participants that requires the designation of a participating primary care provider
	Whenever a participant is provided with a SPD

	

	Grandfathered Plan Status
	· Determine whether changes in reduced benefits or increased costs result in a loss of grandfathered status
· If the plan does lose its status, confirm the new plan design and benefits meet all ACA requirements
· If the plan doesn’t lose its status provide all plan participants and beneficiaries with a Disclosure of Grandfathered Status
· Keep all documents verifying the plan’s grandfathered status
	Any employers with grandfathered healthcare plans
	At the time of open enrollment – Between 
Nov. 1, 2017 and Jan. 31, 2018
OR
Included with any plan materials describing benefits provided under the plan

	


	Grandmothered Plan Status
	· Determine whether changes in reduced benefits or increased costs result in a loss of grandmothered status
· If the plan does lose its status, confirm the new plan design and benefits meet all ACA requirements
· Check whether your state is one of the 35 to extend renewals of these plans
· If you are in one of these states prepare to move to a fully ACA complaint plan by the end of the year
	Any employers with grandmothered plans
	December 31, 2017

	


	Cafeteria Plan Elections




	Confirm that your Section 125 documents have been amended to comply with the prohibition on providing a qualified health plan, offered through the Individual Health Insurance Marketplace, as a benefit of your employer-sponsored cafeteria plan
	· Your company may determine whether it will allow employees to choose a cafeteria plan if they:
1. Have their hours reduced to less than 30
2. Want to enroll or actually enroll in other minimum essential coverage
3. Become eligible for Marketplace coverage under an annual enrollment or special enrollment period
	Plan documents must be amended before 
December 31, 2017

	


	Health Savings Accounts (HSAs)
	· Understand the contribution limit, in 2017, is $3,400 for an individual and $6,750 for a family 
· Confirm that the HSA offered is combined with other group health plan coverage in order to satisfy preventive services requirements and the annual dollar limit prohibition (must be paired with a qualified high-deductible health plan)
· Resolve overpayments and file any amendments
	Employers who provide a HSA as a healthcare option
	Must file plan amendments and overpayments by December 31, 2017
New contribution limits begin January 1, 2018
Can contribute to the plan until April 15, 2019

	


	Flexible Reimbursement Arrangements (FSAs)
	· Understand that contribution limits for 2017 (as of now) are $2,550 for an individual and $5,000 for a family
· Confirm that the FSA qualifies as excepted benefits that comply with the preventative services requirements
· Confirm that the FSA is provided through a cafeteria plan that complies with the annual dollar limit prohibition
· Determine whether you will allow employees to carry over up to $500 in their FSAs, which may be used in the following year
· Resolve overpayments and file any changes
	Employers who provide a FSA as a part of their Cafeteria Plans
	Must file amendments and overpayments by 
December 31, 2017
Plans restart on
January 1, 2018



Prepare yourself and your company for these compliance requirements to change or be altered. Stay up-to-date on the latest information regarding Health Care Reform by visiting  http://compliance.theolsongroup.com/.
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