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California Governor Signs Flurry Of Health Laws

Surprise medical bill protections for consumers and new painkiller prescribing requirements for doctors are among
measures signed by Gov. Jerry Brown.

Everything You Wanted To Know About Your Health Plan (But Were Afraid To Ask)

A new online database created by the Department of Managed Health Care can help consumers size up and compare
insurance plans.

California ‘Followed The Blueprint’ Of The Health Law And Is Scoring Key Successes

California health officials took deliberate steps — such as expanding Medicaid — to ensure the Affordable Care Act
changes were successful in their state. “What has been lost in all the rhetoric and the politics is that the system can work,”
says Dr. J. Mario Molina, chief executive of Molina Healthcare Inc, an insurer that has done well under the law

The Unpredictable Individual Health Insurance Market

"The future of the Marketplace and how individual health insurance options will trend is anything but predictable. This brief
provides a timely look at recent market developments with state-by-state membership comparisons and competitor
insights.... Insurers collectively lost almost $6 billion in the segment last year. On an aggregate basis, individual business
summed to a net loss in 41 states plus the District of Columbia. The state of Texas generated the largest total deficit, with
plans reporting a combined net loss of $717 million."

Go All the Way with HSA: Everything HDHP/HSA You Need to Know (PDF)

57 presentation slides. Topics: What are the requirements for a plan to meet HDHP status? Which individuals are eligible
to make or receive HSA contributions? What are the forms of disqualifying coverage that prevent HSA eligibility? What are
the contribution limit rules for HSA-eligible individuals? How do the rules apply for individuals who gain or lose HSA
eligibility mid-year? What tax reporting requirements apply to HSAs? How does HSA eligibility interact with Health FSA
and HRA coverage? How and when can employers correct mistaken HSA contributions?

Democrats Use Obamacare Crisis to Revive 'Public Option' Push

"A public option -- or insurance plan offered by the government -- had been written into early versions of the bill but failed
to make the final cut in the law signed by Obama in March 2010. But with many states seeing private insurers exit
Obamacare markets amid concerns over cost and other factors, Demaocrats see a silver lining to what critics are calling
another Obamacare crisis -- a reason to bring the option back."

Remember The ‘Public Option'? Insurance Commissioner Wants To Try It In California

California Insurance Commissioner Dave Jones says a publicly run health plan would bolster competition in the state. But
some question whether it would lower premiums.

Hitch Keeps Many High-Deductible Plans from Covering Chronic Care Up Front

"High-deductible plans that are set up to link to health savings accounts can only cover preventive services like vaccines
and mammograms until patients buy enough services on their own to pay down their deductible. A bipartisan bill was
introduced in Congress in July that would allow high-deductible plans that can link to health savings accounts (HSA) to
cover care for chronic conditions like diabetes and heart disease before plan members have met their deductibles.”

Will Prop. 61 Drive Prescription Drug Prices Up Or Down?

A large number of undecided voters casts uncertainty over Prop. 61's fate. Only 16 percent of Californians polled say
they'll vote no on the initiative to curb high drug costs, but 34 percent said they are undecided. The California Drug Price
Relief Act would require the state to pay no more for prescription drugs than the Department of Veterans Affairs pays for
the same medication. ... Proponents say the measure would save California taxpayers about $5.7 billion over 10 years.
But DiCamillo points to cautionary words in Proposition 61’s official ballot summary that say the amount of potential



http://connect.kff.org/e1t/c/*W4L4C6T1v0jdzVxjxgY3R17C-0/*W3QqxH47fkTjkN3yzsfGrnvfj0/5/f18dQhb0S9r94CT-flN59rLZcHzjLBW5kt6PN51LVMBW7FBh9F5mbx_fW4CB-4-5LnrflW5Z54N657V2mvW5m8hKx6VB_bnW5YybVY7P8KgXW3GYG1P85YKfxW7Nyzcb1gPXXFW8YVKMf6CmD86W5YcH8-1Yjq8gW54jkJL50QHJWW61SSZm7mG7sDW50QyGs7xJ7s6W7fNFdq51vDFJW7_tB_71nbj7VW3WdjkC7dDxTNW7mWsnX7dzcsSN2lKNZjFCG-jW5rC5Q63l6ccQW8mQMYT7NM5zGW73FTGW7P1-wWN33FK-yqPkxDVnjZC81HM1YSVtF2cZ2MJz-cN2MkXFJtfwsBW3mMz_f4jzdQsW5L0FRF2_QJf9W8kx78C1SGTwjW5N8hYH3p5PGsW1Cm0DJ1gH866W2S9BZS2KCV86W12nP_p4yzQmBN6VgShfrMWYgW4dq2rv9gMKs-W2p8_TT7-cq6LW3d0zvx4p7yDTW2zQtpV4bpt87W5xBr9K5B7vlQW5L1tSq19rcTfW7g2dzL8j-R_1N3McKP8N6Y1hW8BwSDX66-L9zW1tQ44v77SgSxMmRw0W9ZLfLf4vMb3311
http://connect.kff.org/e1t/c/*W1jcP8r5vh5k_W40sllM7CHgnl0/*W3GWtmS22wXDkW3wH16p5whhMt0/5/f18dQhb0S83b9ctzqxW8d8gSm2qwv2LW32q0553DmlyhMf584dXD6prW39Dr-f50MRvyW95RZP150wxKSW24MBtr5CRdk-W95S7FP4s2Rj5W98B4_G2yhNKtW5CRk-z5tXjM2W8nWkY_69NJVBW96LQLc973GqDW2JZPrc1bbzbtVslK4C8535K-W2d4RjW2YPf21W6dgRr02-BcfsW5_z_-s8gMF55W7JtTqn8mnw90W7bjnYC3llD1pW36tN2J5ysq0nW2KT7Xl7tFy_vW2bPZx15HBLDrW7mWsnX7dzcsSN2lKNZjFCG-jW5rC5Q63l6ccQW8lRrN34r1QvYW5xqCjw7cvxVfN8q5qBxVQf4XW5vDhTY8pTbMDW9bgxnd4rhJSVW8qf9955zC_4SN3LtccYNCWyrN8tJx9McQpcMW97XBYM4ZygK1VWPYhr8tY65lW3mk0Wl2xjf0ZW5GDhkd5zzZmqVNvppr5J6dKYVfTckH5D8M3JW3Jr-cx3JLB_DW8GclM44Tt0ccW4Pw1Vk2sbPxnVPCtKz1zzlBvW5Kzd-d9crFRxW9cX-Ds1wRS6NW5c71cj2XQcqZW74bygT4K__JJW5yqjp26lQqntW3D8Vxh4Gz037W1NwBMj1MKdflf1TJjdp11
http://connect.kff.org/e1t/c/*W1jcP8r5vh5k_W40sllM7CHgnl0/*W90-1vF3x1LYtW58cTmN1ch7n50/5/f18dQhb0S1Xm2RMFdXT_FxX629B_2W1F63V31s-83HW2TkQQc9ffKmPW3QxWm52KSy9rW3sF6f63ZVR9cW5DKrss3TDQPXW1b3sLy4MrKhlW4sSGbz79L-x_VMzFLq375vFBW4BTPCm8rFddpW7KfJkR4rL8D4W86R--S4v2Q4kW73-nnx5B8SW_VWdnX41mbtf2W47tKJJ3H21Y1W5y8PFS4Jx3T0W1qk8tY4VdPtpN7n0XgMl8QgCW2hMjvH2P7BdLVkYRMN6kwBJhV2vWQB2PtFvNW4bDpTl48_X7VW5zKsK04nmMQ2W7d-WP-10ky0DW6z85K65Fz700W18MSZT7sVw58W7zg_VM38rnYTW14mrz736XNfcW5K4yCY8ddxhdW2MLzMC5XCQ7lW36twgX71BjfzW8LrlpG588c79W1HrMpp2NLN5PVX1KpH3HGD8zW3MzRcH4vq394W1Ytr8N8QXfDwW3P96MS1TlwM2W8ccDk59drySvW8P4KPQ8wRzmGW2y4S-53nkSx2W5-sXyn91B-bZW2TFfmJ85BGBSW3wBmRq7yVNrrN1xQxljhjyG4W5m1r356T-sD9W5Dk5jy8_209JW5nxWwR2hcTkNW5QYSbg978M7NW8sp4fh8SsshJW6g3ZmB2YSbc9f8glVdH11
http://benefitslink.com/m/url.cgi?n=31862&p=1473178980
http://benefitslink.com/m/url.cgi?n=32231&p=1474043392
http://benefitslink.com/m/url.cgi?n=31950&p=1473352527
http://connect.kff.org/e1t/c/*N5yPcz6Mdwc3W6L_BZF7H3Q7C0/*W1zznyR3lgXDpVj6S6Z4XBDYK0/5/f18dQhb0S8349dsRb-W8d8gSm2qwv2LVJz-2V2shlGwMf5bVYXD6prW39Dr-f50MRvyW95RZP150wxKSW24MBtr5CRdk-W95S7FP4s2Rj5W97QBwm6bVsl_W2yB9gN6bVMT9W2HtTjt6RXggDW5DQqWb5CRgQwW2ybXsp6bW44XW6PskrL7cbnjWW76G1P-5lRXt8W4zm-bg2LKM3jW5T4nwL8l4cD-W61SSZm7mG7sDW51vX4y6HJd2PW6dZx5n1JRpF9W5tHqNw5C6XyGW2lCHm12N33B5W3_t0gL32GqM2W6hFc9L69NG1wW6Pr5q24MW8X3W4r1Pm71nq9vLW2gvtCX3NnV4FW1nJpwv26pdfjW35yft43jm_LWW5rbkpp2y8VrmN9b10dw-s5LcVQZkby1mG_NKVMLCWz3MH-8sW5D1VmZ3Pw7LsVNDN8y5GGzXlW4wDjNs3hx0BdW1qf-1M3b5k95Mh4wnKPKDMFN5wpNTvcW559W38nC-C96t5CCW7q7-Qc6hPLK2N45Ly2MkwRPgW8l0pg84hlnByW33BQvs5R-L1vV1--x124RqJ8W7xg9Xl9l3cTbW75rWHk7RQkPrW4HpvSC667LVbW7B-h556DhfLTMVrjYx6YZ3kf5g74-j04
http://benefitslink.com/m/url.cgi?n=32324&p=1474389182
http://connect.kff.org/e1t/c/*VVZ_cy226LlfW6cNvD25j901s0/*W7QMdlB3JkDtBVK32xS6LcT7y0/5/f18dQhb0S8369c-hJKW779FJn4T_wCFW63RB148qm6r0Vsd0Py1SddPTW6kfX-L7s5Q4qVGXfnq8W5d6BW8-y10r8_23V_W30V2y433FCGlMLmG7qrzXwxW2Mn1rS8-vzkgW7vB12n2QSRnGW4cPtbc5487ldW7vBbbL52Hy2YW4L_3Tv8m6kDMW5mG4tg5TjVMTW2Y6NTk6DQR0RW2lK96j20QN24W7BWtb-20_Z7mW6JknFh2fZRR9W77jrFC2_wqbsW6zBKXn1qdV1yVZTh0p4DqHqzW6dgmw34ytYQgW5bS3QR20Y98hW1Yg1Qd2Y7Dl7W6pkGnz3m2gDXW53X_Zp52YlfxW3_8mpl9fgwMTW4gF0kq7v52-bW2Nb92l2RfNbcW8WZYb86Yn2vTW5lGqDd6Y0592W7pg-vC834PYVW4gBG3p2b-M1rN759hKbmRncWW4b3qyV2S3whHW4NsNyQ1hBk2RW78jR2j4Q6n4PW4z97V_5NlLY-VrB3kl7p3C-_W3MYtL84GshG-N45Ly2MkwRPgW8l0pg02Sw2fQW7l9RHq2GFBf7W4VDC2h5qdN3FW7js-BD64vXCDW8_cmpn4Lqr0zW43mjNq42dStPW79GRps9lNJddw7D7GRnjwlf4Vr0zp02

savings is unknown, in part because drug companies may decide to hike prices to make up for the lost discounts if the
measure becomes law.

Will Making Good on Billions of Dollars Due the Health Plans Solve Obamacare's Exchange Problems?

"The administration apparently thinks it can use an obscure and bottomless 'Judgement Fund' that is used to fund any
legal liabilities the federal government incurs because of law suits -- a number of insurers who didn't get paid have sued....
But the risk corridor reinsurance program will end at the end of this year by statute. There can't be such relief in 2017 and
years beyond without the Congress and President agreeing to extend the reinsurance program."

House Energy and Commerce Committee Letter to HHS on Risk Corridors Program

"During the joint hearing, U.S. Rep. Morgan Griffith asked Mr. Slavitt if CMS takes the position that insurance plans are
entitled to be made whole on risk corridors payments, even if there is no congressional appropriation to do so. Mr. Slavitt
responded under oath: 'Yes, it is an obligation of the federal government.’ ... Since Congress acted twice to protect
taxpayer dollars by prohibiting the use of federal funds to make up for any shortfall in risk corridors payments, the
Committee is concerned about the Administration's intent to use any federal funds to settle the suits brought by the
insurance companies."

Medicare Advantage Premiums Remain Stable in 2017; Beneficiaries Have Saved Over $23.5 Billion on
Prescription Drugs

"CMS estimates that the average Medicare Advantage monthly premium will decrease by $1.19 (about 4 percent) in 2017,
from $32.59 on average in 2016 to $31.40. This would be 13 percent lower than the average Medicare Advantage
premium prior to passage of the ACA.... Since the enactment of the ACA ... more than 11 million seniors and people with
disabilities have received savings and discounts in the coverage gap of over $23.5 billion on prescription drugs, an
average of $2,127 per beneficiary."

Five Agent Guidelines for Open Enrollment Communications

"[1] Develop a plan and start early.... [2] Consider what has worked/not worked in the past.... [3] Do not underestimate the
value of professional writing and design.... [4] Focus on the open enrollment process only.... [5] Take advantage of new
technology for the ‘wow' factor."

DOL Permits Additional ACA Marketplace Information as Part of COBRA Election Notice (PDF)

"DOL clarified in an FAQ that plans may provide their qualified beneficiaries with more information on ACA marketplace
coverage than the current COBRA model election notice contains. This information could explain how to get help with
marketplace enrollment, the availability of financial assistance, and/or any other aspect of marketplace coverage that
could help qualified beneficiaries choose between COBRA and marketplace alternatives."

New ACA Rules for HRAS, Flex Credits and Opt-Out Payments

"Although the rules in Notice 2015-87 generally apply for plan years beginning on or after December 16, 2015, under
transition relief, many of the new rules will take effect for plan years beginning on or after January 1, 2017. Final
regulations regarding opt-out payments will likely be issued later this year ... In planning for next year, employers and plan
sponsors that include any of these features in their health plans should review plan documents and operations for
compliance with the new requirements, several of which are explained in this article."

ACA Employer Compliance: Changes in 2017 Looming
"In addition to implementation of new regulations, employers entering the second year of compliance with ACA reporting
requirements won't have some of the good faith and transitional relief that was available for 2015 reporting."

New ACA Marketplace Notices to Employers Require Action

"This article provides an overview of this new chapter in the ACA's implementation, the nature of the new Marketplace
notices being sent to employers, why an employer may want to appeal a determination, how to file an appeal, the
relationship between this process and the IRS process for the assessment of employer shared responsibility penalties,
and how to reduce the risk of liability for retaliation claims by employees purchasing Marketplace coverage."

ACA Reporting: Earlier Deadlines and the End of Transition Relief

"For the 2015 reporting year, the IRS extended the deadlines and gave employers a few extra months to provide these
forms to their employees and to file them with the IRS. However, this transition relief was not extended to the 2017
deadlines for the 2016 reporting year. As a result, reporting deadlines for filings in 2017 are months earlier as compared
to 2016."

How to Respond When ACA Electronic Reporting Triggers Notification of an Incorrect TIN

"Employers should prepare for mismatch notifications and take care not to run afoul of discrimination laws. Importantly,
employers should not automatically assume that the employees whose information generates mismatches are not
authorized to work in the United States."
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IRS Issues Draft Forms for 2016 ACA Reporting (PDF)

"The IRS expects to release final 2016 forms and instructions by the end of the year -- in time for the next reporting cycle
in early 2017.... The IRS has made only minor changes to the forms, including adding two new 'Offer of Coverage' codes
for use on Form 1095-C. The draft instructions also included some helpful clarifications."

Electronic Distribution of Health and Welfare Benefits Documents: Five Steps to Getting It Right in the ACA
Age

7 pages. "ldentify the documents to be distributed electronically, and whether any elections will be electronic ... Evaluate
potential notice recipients ... Prepare an electronic distribution policy ... Collect consents (where necessary) ... Keep good
records.”

The Look Back Measurement Method: Part 1 :Full-Time Employees

"Every employer adopting the look back measurement method must document its specific dates and timeframes and
incorporate that document into its SPD.... Once an employer has a system in place that accurately tracks its employees'
hours of service the next step is to classify an employee as a full-time employee, a part-time employee, a variable hour
employee, a seasonal employee, or an ongoing employee. Different rules apply to each employee classification.”

The Look Back Measurement Method: Part 2: Part-Time, Variable Hour, and Seasonal Employees

"The employer will look at the following factors to determine if an employee should be classified as a part-time, a variable
hour, or a full-time employee: [1] Whether the employee is replacing an employee who was or was not working 30 hours
per week; [2] The extent to which employees in the same or comparable positions are or are not working 30 hours per
week; [3] Whether the job was advertised, or otherwise communicated to the employee or otherwise documented (for
example, through a contract or job description), as requiring hours of service that would average 30 or more hours of
service per week or less than 30 hours of service per week ... Under no circumstances can the employer take into account
the likelihood that the employee may terminate employment before the end of the initial measurement period when
classifying an employee."

The Look Back Measurement Metho: Part 3: Ongoing Employees

"An ongoing employee is an employee who has been employed for at least one standard measurement period.... An
ongoing employees status is solely determined by the standard measurement period unless there is an initial
measurement period ... [T]he standard measurement period is typically the same for all ongoing employees as opposed to
the initial measurement period which is unique to each individual employee, if applicable, depending on the employee's
start date.”

Schedule J of the Proposed Form 5500 Means Increase in Data Collection and Preparation Costs

"If the proposed revisions to the Form 5500 are accepted, Schedule J will be a new addition to the Form 5500 Schedules
for group health plans covered by Title | of ERISA. The amount of information requested is staggering. Schedule J will
have to be filed by all health & welfare plans; the less than 100 participant exception goes away.... The Schedule J will
provide information regarding contributions, claims, benefit structure and compliance information."

Proposed Form 5500 Changes and Implications for H&W Plans

(Excellent PPT Slide Show to use with your affected employer clients)

50 presentation slides. "Last round of changes was effective in 2009.... The proposed changes would be effective
beginning with 2019 plan year reporting. No corresponding revised forms/schedules have been provided. Comment
deadline extended to 12/5/16. Stated goals for the changes: [1] Modernize financial statements and investment
information. [2] Update reporting requirements for service provider fee and expense information. [3] Require Form 5500
reporting by all group health plans covered by ERISA Title I. [4] Improve compliance and oversight."

Final Instructions to Forms 1094-C and 1095-C Released: Key Takeaways

"The final instructions include more concise language when discussing the information return and payee statement
penalties.... The IRS makes it clear ... that if an employer elects to use substitute Forms and file using paper with the IRS,
the Forms must be printed in landscape format.... The biggest change to the Forms 1094-C and 1095-C is an employer
will no longer be able to use the good faith efforts standard to protect itself from filing information returns or payee
statements with inaccurate or incorrect information.... No change will be more burdensome than the tighter filing deadline."

Text of 2016 Instructions for IRS Forms 1094-C and 1095-C (PDF) - IRS Document

19 pages. "Employers with 50 or more full-time employees (including full-time equivalent employees) in the previous year
use Forms 1094-C and 1095-C to report the information required under sections 6055 and 6056 about offers of health
coverage and enrollment in health coverage for their employees. Form 1094-C must be used to report to the IRS
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summary information for each ALE Member and to transmit Forms 1095-C to the IRS. Form 1095-C is used to report
information about each employee to the IRS and to the employee."

Text of 2016 IRS Form 1095-B and Instructions for Recipient (PDF)

"This Form 1095-B provides information needed to report on your income tax return that you, your spouse (if you file a
joint return), and individuals you claim as dependents had qualifying health coverage (referred to as 'minimum essential
coverage') for some or all months during the year. Individuals who don't have minimum essential coverage and don't
qualify for an exemption from this requirement may be liable for the individual shared responsibility payment.”

DCAHU Communications Chair
Palm Desert, CA
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