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Making a Difference in People’s Lives.   
One Member at a Time. 

Our association is a local chapter of the National Association of Health 

Underwriters (NAHU).  The role of OCAHU is to promote and encourage 

the association of professionals in the health insurance field for the pur-

pose of educating, promoting effective legislation, sharing information 

and advocating fair business practices among our members, the industry 

and the general public. 

TABLE OF CONTENTS 
Thank you for being a part of OCAHU! 

 

Would you like to be more in-
volved in our industry?   

Contact a board member today!   

See page 14 for a list of members.  
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We sent two of our members to the 2022 Capitol Conference in Washington DC this year via scholarship. Congratulations Jennifer 
Gonzales, Warner Pacific and Peggy Thomas, Excelsior Insurance Brokers as our winners for the scholarship.  We had many of our 
OCAHU members in attendance at the event this year. Did you see the pictures of everyone dressed up in their disco gear? What 
great comradery and spirit that we get to witness from the leaders and volunteers in our organization. OCAHU brought home the 
Legislative Excellence Award this year… Congratulations David Benson! 

We hope to see you at our annual charity golf tournament on April 25th at the Aliso Viejo Country Club. Also, our Women in Busi-
ness Brunch and Bubbles event is scheduled for June 2nd at the Lake Forest Community Center. 

In closing, I would like to recognize our many members that attend our regular monthly luncheons, attend our fun HUPAC/

Vanguard events, our many speakers that 
bring us up-to-date and informative infor-
mation along with our board volunteers 
that keep everything running smoothly.  I’d 
also like to thank our corporate sponsors 
because we couldn’t do this without you. 

## 

PRESIDENT’S MESSAGE 
By: JoAnn Vernon 

The first quarter of 2022 was certainly a busy time with many accomplishments for our OCAHU Members. 
Our annual symposium was held on the 11th of March and it was our first time back live and in-person for 
the event after a couple of years.  I’d like to congratulate Pat Stiffler, President-Elect and Maggie 
Stedt, VP of Professional Development for a successful planning of this event.  We lined up great 
speakers, CE breakouts, and Vince Ferragamo as our Keynote Speaker.  

Are you contributing 

to CAHU-PAC?  

Have a voice in legislation! 

Consider contributing so your 

voice can be heard at our 

state’s capitol.  CAHU-PAC is 

working for your best interest 

and those of your clients. 

 To start contributing copy the 

form on page 21 of this issue 

and mail to CAHU today! 

Thanks for your participation! 
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In 2021, the California Assembly 
introduced a new bill, AB 1400, 

which – if passed – would have eliminated health care in Califor-
nia, as we know it today. Instead, all health care in California 
would be provided by one new “Single Payer” system called 
“CalCare” – with no other options for Californians. 

The move would have eliminated all existing California health 
plans/carriers, employer-sponsored coverage, individual cover-
age, provider networks, Medi-Cal, Medicare (in California), Cov-
ered California, Premium Tax Credits (PTCs), the valuable roles 
and contributions of health insurance agents, consumer choice, 
and more. 

Like all other Single Payer initiatives in California before it, AB 
1400 was highly controversial; many Californians and California 
employers had varying opinions on the proposal. Perhaps the 
most controversial item was CalCare’s $400 billion per 
year price tag (in addition to the state’s existing $280 billion 
annual budget), and the major tax increases proposed to fund 
the initiative. 

Ultimately, the bill did not make its way into law. AB 1400 failed 
to pass out of the California Assembly by its deadline of January 
31, 2022. California Single Payer – at least as it was proposed in 
AB 1400 – will not be implemented in California. 

California legislators, however, are expected to continue intro-
ducing attempts to pass similar “single payer” legislation in the 
years ahead. The failure of AB 1400 marks the California Legisla-
ture’s sixth attempt to pass such legislation since 2003. 

Universal Health Care vs. Medicare for All vs. Single Payer 

Many people confuse general terms used to describe alternate, 
government approaches to health care. “Universal Health Care” 
means that everyone has access to, and is covered by, health 
insurance, regardless of how it is attained – through private 
health insurance (employer-sponsored or individual), Medicare, 
Medi-Cal, CHIP, TRICARE, etc.  

One of the ways federal legislators in Washington, D.C. propose 
to extend “universal health care” to all Americans is by expand-
ing the existing federal Medicare program – a proposal often 
referred to as “Medicare for all.” Simply stated, Medicare is a 
government-facilitated insurance program for seniors and disa-
bled Americans. The program, funded largely by payroll taxes, 
allows eligible persons to obtain premium-free hospital cover-
age – with relatively inexpensive copays, deductibles and coin-
surance. 

Other coverage in the Medicare program, such as coverage for 
doctor visits, outpatient care, pharmaceutical drugs, etc., can be 
purchased separately – in exchange for relatively inexpensive 

premium payments. The Medicare program is successful, 
but it often has solvency issues; funding the massive pro-
gram is always a challenge. “Medicare for All” is a proposal 
to extend this program to all Americans – instead of only to 
seniors and the disabled. Of course, this would require a 
slew of new taxes in order to fund the already-struggling 
program, among other changes. Because Medicare is a fed-
eral program, this proposal must be enacted in Washington, 
D.C., and would be extended to all Americans. 

A “single payer” system is when only one system exists to 
access, receive, and pay for health care; all other existing 
systems would cease. This type of program can be enacted 
federally, across all 50 states, or can be implemented by the 
individual states. Several states, including California, have 
attempted to create single payer law over the years; all of 
which have largely stalled due to the costly price tag of such 
programs. The recent AB 1400 proposal would have created 
the Single Payer system in California only. 

What would AB 1400 have done? 

As previously mentioned, California’s new “single payer” 
system would have been called CalCare – and it would have 
operated in a similar fashion to the California Department of 
Motor Vehicles (DMV), which is the sole access point to op-
erate motor vehicles in California. The program would have 
been overseen by a politically appointed-panel of nine indi-
viduals, including an executive director and advisory group
(s). 

The program, as proposed, would not have included premi-
ums, coinsurance, or copays – however, Californians, who 
are already subject to the highest taxes in the nation, would 
certainly have paid for the program with hefty tax increases. 
The program is designed with equity in mind. All Californi-
ans, regardless of income level, immigration status, and per-
sonal preferences for health care, would have access to the 
same coverage and same doctors. Private health insurance, 
and effectively all supplemental insurance, would have been 
abolished entirely. 

How would AB 1400 have been paid for? 

AB 1400 did not make it through the Assembly in its first 
year (2021) because the bill did not contain a funding re-
source for the estimated $400 billion price tag. California has 
a two-year legislative cycle, and is currently in the 2021-
2022 session. This allowed AB 1400 to be revisited in 
2022, if a funding proposal was included. 

Continued on page 8 

Feature Article:   

A Deep Dive into California “Single Payer” 

By: Paul Roberts - Director of Education and Market Development,  

Word & Brown General Agency  
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On Wednesday, a federal judge struck down part of the Biden 
administration’s regulations surrounding the surprise-billing 
ban that went into effect at the beginning of the year. In siding 
with the Texas Medical Association, the court ruled that HHS 
cannot instruct mediators to “give rates insurers and providers 
contracted with in the past extra weight compared with other 
factors.” 

As a reminder, the Consolidated Appropriations Act of 2021 -- 
passed at the end of 2020 -- included the No Surprises Act, 
which holds patients harmless from surprise medical bills, in-
cluding from air-ambulance providers, by ensuring they are 
only responsible for their in-network cost-sharing amounts in 
both emergency situations and certain non-emergency situa-
tions where patients do not have the ability to choose an in-
network provider. For other claims, this new surprise-billing 
agreement utilizes an arbitration process, with some patient 
safeguards. Prior to the CAA’s passage, NAHU was quite vocal 
in conversations with lawmakers that a surprise-billing ban 
should implement a fair-market-based price calculated using 
the privately negotiated in-network rate for the geographic 
area. We opposed arbitration due to its potential to add to 
higher costs on healthcare, particularly for self-insured plans 
and individuals that would face the costs of arbitration passed 
on through higher premiums, co-pays, deductibles and other 
costs. 

Final regulations released by the Biden administration at the 
end of 2021 established the independent dispute resolution 
(IDR) process. Under these regulations, arbitrators (referred to 
as independent dispute resolution entities, or IDREs) must 
begin with the presumption that the qualified payment 
amount (QPA) – which is generally the plan or issuer’s median 
contracted rate for the same or similar service in the specific 
geographic area -- is the appropriate out-of-network amount. 

Essentially, the IDR process will allow for the payer and provid-
er to give the IDRE the amount they feel is fair for the service 
in question, then the IDRE is required under the IFR to choose 
the amount that is closest to the QPA. For the IDRE to deviate 
from the offer closest to the QPA, any information submitted 
must clearly demonstrate that the value of the item or service 
is materially different from the QPA. This means that, despite 
the law’s utilization of arbitration, the median in-network rate 
that NAHU and our membership fought to include still plays a 
vital role, which we believe will prevent the significant rise in 
healthcare costs we previously anticipated. 

However, the Texas Medical Association (TMA), a trade associ-
ation that represents over 55,000 physicians in the Lone Star 
State, filed suit against HHS in December 2021, arguing that 
the IDR process outlined by the agency is “arbitrary and capri-
cious.” More specifically, TMA is challenging the final rule’s 
requirement that IDR entities presume that the QPA is the ap-
propriate out-of-network payment amount. This part of the 
rule, they claim, violates the Administrative Procedure Act and 
is beyond the reach of the agencies’ legal authority. There has 
been a total of six lawsuits filed over the surprise-billing ban, 
including TMA’s. 

U.S. District Judge Jeremy D. Kernodle sided with TMA in 
a ruling this past Wednesday and, in doing so, struck down the 
IDR portion of the law. (The patient protections themselves, 
though, have not been struck down. This lawsuit purely 
dealt with the dispute-resolution process.) The Biden admin-
istration is expected to appeal the decision in the coming 
weeks. 

The Coalition Against Surprise Medical Billing, of which NAHU 
is a member, released a statement in response to the court’s 
decision: “For years patients have been hit with surprise medi-
cal bills from private-equity backed providers. By taking away 
the protections of the No Surprises Act, patients and families 
will see higher premiums and higher out-of-pocket costs be-
cause of predatory price gouging. Yesterday’s decision hurts 
patients by making healthcare more expensive and benefits 
private-equity and out-of-network providers, whose court chal-
lenges demonstrate they care more about protecting their own 
profits. Patients deserve affordable access to high-quality care, 
not being saddled with the higher costs that will undoubtedly 
result if this lawsuit prevails.” 

## 

The following article was posted on the NAHU website 

Legislative Update:   

Federal Court Strikes Down Surprise-Billing Dispute-

Resolution Process   

By: David Benson - OCAHU VP Legislation 
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NAHU 2022 Capitol Conference Recap 

By: Jennifer Holmberg, MAOM, CEBS - OCAHU VP Communications & Public Affairs 

This year we were able to return to an 
in-person Capitol Conference in Wash-
ington, DC.  The important points to 
discuss with legislators were presented 
to us on day one of the conference. 

Many chapters met with their legislators in-person, however 
in Orange County, legislators felt more comfortable doing our 
meetings virtually.  OCAHU members met with 5 legislators 
the week of March 7th and had great discussions with them 
and/or their staff.  Along with discussing our talking points, we 
also educate them on our role as the agent.  It is important for 
the legislator and staff to understand how involved we are and 
the scope of our work with the clients.  We also let them know 
we are a resource for them and their constituents if they have 
any healthcare related questions or issues.   The issues we 
discussed are below.  Please note that the bills are in begin-
ning status.  Feel free to look them up to see if they have 
gained any traction.  

Access to Employer Sponsored Coverage  

Employer Tax Exclusion: 175 million Americans obtain 
healthcare through their employer.  Most employers utilize 
cafeteria plans and allow employees to pre-tax their benefits.  
There are proposals out there to eliminate the ability to pre-
tax altogether or set a cap on the amount employers can pre-
tax per year.  This tax savings is most helpful to employees and 
their families.  Making a change to this provision would cause 
people to waive coverage and either go uninsured or struggle 
to find affordable coverage elsewhere.  Increasing the amount 
of uninsured people, would destabilize the market, thus in-
creasing rates for both private-sector and market-based cover-
age. 

Employer Reporting: The Commonsense Reporting Act of 
2021 (Bill Number H.R. 5318) was introduced to the House on 
9/21/2021 and sponsored by Representative Mike Thompson 
from CA. This bill proposes replacing the current reporting 
requirement for businesses above 50 employees with a volun-
tary reporting system that allows for a more condensed pro-
cess with less data required.  The current structure imposes a 
huge strain on business, both financially and administratively.  
The data requirements are not easy to obtain, such as depend-
ent social security numbers and dates of birth.  Easing this 
requirement would alleviate stress from employers and pro-
vide more support for employer sponsored coverage.   

Employer Retention Tax Credit: During the pandemic, the 
CARES Act allowed employers to obtain a tax credit if they 
kept employees on payroll and offered them health coverage.  
The tax credit expired on 12/31/2021.  Some employers are 
still struggling with effects from the pandemic, as well as fami-
lies are still getting sick and needing coverage.  The Employee 
Retention Tax Credit Reinstatement Act (Bill Number H.R. 

6161) was introduced to the house on 12/7/2021 and spon-
sored by Representative Carol Miller from West Virginia.  This 
bill proses that the tax credit be reinstated for employers and 
would largely benefit those in need of coverage, as well as 
entice employees to keep offering health insurance to their 
employees.   

Choice of Delivery of Care 

Telehealth Expansion: The pandemic forced providers to get 
creative in the way they treat patients.  Telemedicine became 
a widely used method to see patients without risking close 
contact for care that was easily treated virtually.  This created 
both convenience and efficiency in the healthcare system, 
allowing patients to spend less time at the doctor’s office and 
allowing doctors to access patients wherever they may be.   

There are currently two different bills that were introduced 
surrounding telemedicine.   

The first bill (Bill Number S. 1988 & H.R. 5425) was introduced 
to the Senate on 6/9/2021 by Senator Joe Manchin of West 
Virginia.  It allows providers to care for their patients virtually 
in rural areas where there is not much access to providers. 

The Telehealth Expansion Act (Bill Number H.R. 5981 & S. 
1704) was introduced to the House on 11/15/2021 by Repre-
sentative Michelle Steel from CA.  It allows High Deductible 
Plans to accept telemedicine visits without requiring a copay.  
Currently, HDHP’s must charge a copay for all services with the 

Continued on page 9 

 “OCAHU would like to thank Rep Michelle Steel CA-48 for her 
efforts in securing and expanding tele-health services 
(HR5981) for and in our communities. The COVID-19 pandemic 
induced a reduction of resources for employers and resi-
dents, with Michelle’s Steel’s hard work surrounding tele-
health virtual care can continue to play a crucial part in our 
recovery and the delivery of health care.”   ~ OCAHU - A part of 
CAHIP California Association of Health Insurance Professionals 
and National Association of Health Underwriters.  
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Annual Compliance, cont. from page 5 

When the California Assembly Members returned to their Sac-
ramento offices in January 2022, after spending time in their 
districts over the holidays, a funding mechanism was proposed 
– ACA 11. The acronym stands for “Assembly Constitutional 
Amendment,” which would require passage through the Cali-
fornia Legislature, voter approval, and an amendment to the 
California Constitution. 

Funding was proposed as follows: Excise taxes of 2.3%+ on Cali-
fornia companies’ gross receipts (not profits) above $2 million; 
employer payroll tax of 1.25% (employers with 50+ only); em-
ployee payroll taxes of 1% (on employees earning more than 
~$50K); and personal income tax increases of about 1.45%+, on 
a sliding scale for higher earners. ACA 11 also assumes that the 
federal government would provide waivers to California, allow-
ing California to use all existing federal funds currently reserved 
for Medi-Cal, Medicare, etc., on CalCare. These waivers would 
be subject to White House approval, which can be extra chal-
lenging, especially following Presidential Administration transi-
tions. If additional funding were to be required in the future 
(especially because of federal waiver issues), ACA 11’s constitu-
tional amendment would permit the California Legislature to 
implement taxes to create new funding, without voter approv-
al. 

Furthermore, California voters passed Prop 98, which requires 
40% of every tax dollar in California’s General Fund to be spent 
on education. In addition, California has a “Gann Limit,” which 
prevents the California Legislature from drastically increasing 
spending/taxes too quickly without voter approval. Thus, 
amendments to the California Constitution would have been 
required to approve ACA 11 – if the California Assembly, Cali-
fornia Senate, and California Governor approved such changes 
first. 

Assembly Members heard strong opposition to AB 1400 and 
ACA 11 from employers, insurance carriers, doctors, hospitals, 
California Agents and Health Insurance Professionals (formerly 
known as CAHU), Cal Chamber, and others. 

Why didn’t AB 1400 survive? 

California has two Houses in its legislature – the Assembly (with 
80 Assembly Members), and the Senate (with 40 Senators). 
New bills must be reviewed and passed by both houses, before 
being sent to the Governor to review, veto, or sign into law. 

AB 1400 is an “Assembly Bill” which was initiated by Assembly 
Member Ash Kalra, a Democrat from San Jose. 

As the bill begins its cycle, it first goes through the “rules” pro-
cess – where, in this case, the Assembly identifies who will re-
view the bill and how – so it can complete policy review (by a 
committee of about 15 Assembly Members), and fiscal review 
(by a different committee of about 15 Assembly Members). 
Once the bill passes both policy and fiscal review, it is taken up 
for a “floor vote,” where all 80 members of the Assembly vote 
on the bill. In order for a bill that does not include tax changes, 
such as AB 1400, to advance to the second legislative chamber, 

it must pass with at least a 50% vote. When the bill lands in the 
second house (in AB 1400’s case, the Senate), it goes through 
the same review again – this time by Senators. If approved by 
both chambers, it goes to the Governor to sign into law (or ve-
to). Bills with tax increases, such as ACA 11, must go to through 
same process, but are required to obtain two-thirds vote to 
advance through both chambers. AB 1400’s funding measure, 
ACA 11, would have been evaluated separately – but only if AB 
1400 were to have passed before it. 

Democrats have a supermajority in both California houses, 
which means they occupy more than two-thirds of seats of 
each house. The Democratic Party Platform, which is a doctrine 
of collective objectives established by the party at the Demo-
cratic National Convention, places “Single Payer” type legisla-
tion very high on its priority list. Conversely, constituents 
(voters) expect legislators to keep taxes down, especially in 
California. It is effectively impossible for legislators to support 
both initiatives in tandem.  

While AB 1400 largely thrived in the Assembly on party lines 
because of the Democrat supermajority, moderate Democrats 
took issue with the bill – likely due to the aforementioned op-
position heard from employer groups, medical providers, and 
insurance professionals. Furthermore, there are four vacant 
seats in the Assembly (as of January 2022), all of whom be-
longed to Democrats. This left a total of 76 Assembly Members 
for the floor vote, and a smaller Democrat majority. 

At the 11th hour – literally, the very end of Assembly review, 
on the very last day to advance bills – Assembly Member and 
primary author of AB 1400, Ash Kalra, pulled the bill. Doing so 
prevented AB 1400 from advancing to the floor for a vote, stop-
ping the bill in its tracks. Kalra released a statement as the 
news broke, saying he felt there was not enough support in the 
Assembly to move the bill forward.  

It is worth noting that 2022 is an election year in California, and 
many voters are paying attention to how their Assembly Mem-
bers are voting on Single Payer and tax increases before they 
vote in November. Pulling the bill before taking an Assembly 
“floor vote” allows Assembly Members to avoid going on rec-
ord in support of, or opposition to, these issues ahead of No-
vember 2022 elections. 

What’s next? 

The termination of AB 1400 in January 2022 means there is no 
longer a current proposal for major health care changes in Cali-
fornia – for now. The California legislature had until February 
18, 2022, to introduce new bills for the 2021-2022 session – but 
no new Single Payer legislation proposals were introduced in 
that timeframe. Senators and Assembly Members may wait 
until after the election to introduce a new Single Payer bill, 
which would also allow the proposal to have up to two years to 
be signed into law – and could come as early as the upcoming 
2023-2024 session. 

Continued on page 9 
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CAHU’s Magazine! 

Check out CAHU’s bi-monthly online magazine at  

https://www.cahu.org/newsroom.  

California legislators have vowed to continue to press for health 
care changes in California, including a Single Payer system. It is 
important to stay active and engaged with legislators as new 
laws are introduced and make their way through the legislature. 
One of the best ways for insurance agents to do this is by partic-
ipating in California Agents and Health Insurance Professionals 
CAHIP association (formerly known as CAHU). 

Lastly, California could be approaching “universal health care” 
quicker than we think. It is estimated that only 6% of Californi-
ans are not covered by insurance. The majority of those uncov-
ered individuals are undocumented adults ages 26-50, who are 
currently prohibited from participating in the Medi-Cal program. 
Governor Newsom’s 2022-2023 budget proposals, which are 
not yet signed into law or finalized, include an expansion of 
Medi-Cal that would close this gap – bringing California 
“universal health care” once and for all.  ## 

Annual Compliance, cont. from page 8 

exception of preventive care, as HDHP’s prohibit first dollar 
benefits for services outside of preventive care.  This bill 
proposes waiving the deducible for any telehealth visits of 
any nature, thus providing a more affordable option for 
patients.   

Affordability 

Employer Affordability Calculation: To ensure coverage 
offered by employers is affordable, the ACA set an afforda-
bility percentage that changes every year based on inflation 
and cost of coverage. The current affordability percentage is 
9.61% for the 2022 calendar year.  The calculation details 
the maximum an employee can pay for coverage in relation 
to their household income.  There is a current proposal to 
lower the percentage and keep it steady at 8.5%.  Not only 
is this number low, but if it does not change with inflation, it 
will prove to be unsustainable long-term threatening the 
stability of the market 

Access to Mental Health Providers: The Consolidated Ap-
propriations Act of 2021 (CAA) expanded upon the Mental 
Health Parity and Equality Act, requiring health plans and 
insurance companies to provide the same type of coverage 
limitations on mental health as they do with medical and 
surgical coverage.  However, access to care for mental 
health coverage is not as clear cut as medical services.    

Capitol Conference, cont. from page 7 

Continued on page 22 

https://www.cahu.org/newsroom
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COIN COMPLIANCE CORNER 
What Agents and Your Clients Need to Know! 

 
HIPAA Privacy & Security Enforcement Updates— 

By: Dorothy M. Cociu, RHU, REBC, GBA, RPA, LPRT - CAHU VP Communications 

There are no HIPAA, HHS or OCR up-
dates for this issue, but the IRS has 
issued some important privacy-security 

related notices, which I thought I’d share with you. In addition, 
because it’s almost tax time, I wanted to provide you with 
some IRS provided tips and information to assist you. 

Third Party Verification of Facial Recognition  

On February 7, 2022, the IRS released in issue number IR 2022- 
27, a transition away from the use of third party verification 
involving facial recognition.  

The IRS announced it will transition away from using a third 
party service for facial recognition to help authenticate people 
creating new online accounts. The transition will occur over the 
coming weeks in order to prevent larger disruptions to taxpay-
ers during filing season.  

During the transition, the IRS will quickly develop and bring 
online an additional authentication process that does not in-
volve facial recognition. The IRS will also continue to work with 
its cross-government partners to develop authentication meth-
ods that protect taxpayer data and ensure broad access to 
online tools.  

“The IRS takes taxpayer privacy and security seriously, and we 
understand the concerns that have been raised,” said IRS Com-
missioner Chuck Rettig. “Everyone should feel comfortable with 
how their personal information is secured, and we are quickly 
pursuing short-term options that do not involve facial recogni-
tion.”  

The transition announced today does not interfere with the 
taxpayer’s ability to file their return or pay taxes owed. During 
this period, the IRS will continue to accept tax filings, and it has 
no other impact on the current tax season. People should con-
tinue to file their taxes as they normally would.  

Warning About Scammers Working Year Around  

On February 3, 2022, in IR-2022-25, the IRS issued a warning 
that scammers do indeed work year around, and stated that 
everyone should stay vigilant.  

As the new year begins, the Internal Revenue Service reminds 
taxpayers to protect their personal and financial information 
throughout the year and watch out for IRS impersonation 
scams, along with other schemes, that try to trick people out of 
their hard-earned money.  

These schemes can involve text message scams, e-mail 
schemes and phone scams. This tax season, the IRS also warns 
people to watch out for signs of potential unemployment fraud.  

“With filing season underway, this is a prime period for identity 
thieves to hit people with realistic-looking emails and texts 
about their tax returns and refunds,” said IRS Commissioner 
Chuck Rettig. “Watching out for these common scams can keep 
people from becoming victims of identity theft and protect 
their sensitive personal information that can be used to file tax 
returns and steal refunds.”  

The IRS, state tax agencies and the nation’s tax industry – work-
ing together in the Security Summit initiative – have taken nu-
merous steps since 2015 to protect taxpayers, businesses and 
the tax system from identity thieves. Summit partners continue 
to warn people to watch out for common scams and schemes 
this tax season.  

Text message scams  

Last year, there was an uptick in text messages that imperson-
ated the IRS. These scams are sent to taxpayers’ smartphones 
and have referenced COVID-19 and/or “stimulus payments.” 
These messages often contain bogus links claiming to be IRS 
websites or other online tools. Other than IRS Secure Access, 
the IRS does not use text messages to discuss personal tax is-
sues, such as those involving bills or refunds. The IRS also will 
not send taxpayers messages via social media platforms.  

If a taxpayer receives an unsolicited SMS/text that appears to 
be from either the IRS or a program closely linked to the IRS, 
the taxpayer should take a screenshot of the text message and 
include the screenshot in an email to phishing@irs.gov with the 
following information:  

▪ Date/time/time zone they received the text message  

▪ Phone number that received the text message  

The IRS reminds everyone NOT to click links or open attach-
ments in unsolicited, suspicious or unexpected text messages – 
whether from the IRS, state tax agencies or others in the tax 
community. 

Unemployment fraud  

As a new tax season begins, the IRS reminds workers to watch 
out for claims of unemployment or other benefit payments for 
which they never applied. States have experienced a surge in 
fraudulent unemployment claims filed by organized crime rings 
using stolen identities. Criminals are using these stolen identi-
ties to fraudulently collect benefits.  

Because unemployment benefits are taxable income, states 
issue Form 1099-G, Certain Government Payments, to recipi-
ents and to the IRS to report the amount of taxable compensa-

Continued on page 11 
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tion received and any withholding. Any worker receiving a 
fraudulent or inaccurate 1099-G should report it to the issuing 
state agency and request a corrected Form 1099-G.  

For details on how to report fraud to state workforce agencies, 
how to obtain a corrected Form 1099-G, how to find a list of 
state contacts and other steps to take related to unemploy-
ment fraud, taxpayers can visit the U.S. Department of Labor’s 
DOL.gov/fraud page.  

Individuals may be victims of unemployment identity theft if 
they received:  

▪ Mail from a government agency about an unemployment 
claim or payment for which they did not file. This includes 
unexpected payments or debit cards and could be from 
any state.  

▪ An IRS Form 1099-G reflecting unemployment benefits 
they weren't expecting or didn’t receive. Box 1 on this form 
may show unemployment benefits they did not receive or 
an amount that exceeds their records for benefits they did 
receive. The form itself may be from a state in which they 
did not file for benefits.  

A notice from their employer indicating the employer received 
a request for information about an unemployment claim.  

Email phishing scams  

The IRS does not initiate contact with taxpayers by email to 
request personal or financial information. The IRS initiates most 
contacts through regular mail delivered by the United States 
Postal Service.  

If a taxpayer receives an unsolicited email that appears to be 
from either the IRS or a program closely linked to the IRS that is 
fraudulent, report it by sending it as an attachment to phish-
ing@irs.gov. The Report Phishing and Online Scams page at 
IRS.gov provides complete details.  

There are special circumstances when the IRS will call or come 
to a home or business. These visits include times when a tax-
payer has an overdue tax bill, a delinquent tax return or a delin-
quent employment tax payment. The IRS may also visit if it 
needs to tour a business as part of a civil investigation (such as 
an audit or collection case) or during a criminal investigation. 
The IRS provides specific guidance on how to know it’s really 
the IRS knocking on your door.  

Phone scams  

The IRS does not leave pre-recorded, urgent or threatening 
messages. In many variations of the phone scam, victims are 
told if they do not call back, a warrant will be issued for their 
arrest. Other verbal threats include law-enforcement agency 
intervention, deportation or revocation of licenses.  

Criminals can fake or “spoof” caller ID numbers to appear to be 
anywhere in the country, including from an IRS office. This pre-
vents taxpayers from being able to verify the true call number. 
Fraudsters also have spoofed local sheriff’s offices, state de-

partments of motor vehicles, federal agencies and others to 
convince taxpayers the call is legitimate.  

The IRS (and its authorized private collection agencies) will nev-
er:  

▪ Call to demand immediate payment using a specific pay-
ment method such as a prepaid debit card, gift card or wire 
transfer. The IRS does not use these methods for tax pay-
ments.  

▪ Threaten to immediately bring in local police or other law 
enforcement groups to have the taxpayer arrested for not 
paying.  

▪ Demand that taxes be paid without giving the taxpayer the 
opportunity to question or appeal the amount owed.  

▪ Ask for credit or debit card numbers over the phone.  

Generally, the IRS will first mail a bill to any taxpayer who owes 
taxes. All tax payments should only be made payable to the 
U.S. Treasury and checks should never be made payable to 
third parties.  

For anyone who doesn’t owe taxes and has no reason to think 
they do:  
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The following article was written by 
MZQ Consulting CEO Jennifer Berman 

for NAHU’s Compliance Now blog and published on January 
3. Follow the blog today to have more content like this come 
straight to your inbox. 

Among its many new requirements for employee benefit plans, 
the CAA created new compensation disclosure requirements 
related to group health plans. Specifically, the new rules re-
quire brokers and consultants anticipated to earn $1,000 or 
more in direct or indirect compensation related to group health 
plans to disclose that compensation to the plan sponsor rea-
sonably in advance of entering into an agreement to provide 
that service. This requirement is designed to facilitate the plan 
sponsor’s compliance as a fiduciary to ensure that compensa-
tion is reasonable and that no conflicts of interest exist for plan 
service providers. 

As explained in more detail below, the requirement is effective 
for contracts or arrangements entered into, extended or re-
newed on or after December 27, 2021. However, before last 
week, the Department of Labor had not issued any guidance to 
assist plan service providers or plan sponsors with complying 
with these rules. As a result, the law went into effect with 
many unanswered questions from service providers and plan 
sponsors alike on how to comply. Acknowledging these open 
questions and that no regulations are forthcoming, the DOL 
issued Field Assistance Bulletin No. 2021-03 on December 30, 
2021, announcing a new temporary enforcement policy related 
to these requirements.  

The new policy provides that the DOL will not exercise enforce-
ment action against plan service providers or fiduciaries that 
comply with the new rules using a “good-faith, reasonable in-
terpretation of ERISA.” In announcing this policy, the DOL ex-
pressly acknowledges that disclosures will look different for 
different types of compensation arrangements. However, the 
DOL emphasizes that disclosure must include information 
about indirect compensation, stating that “the Department is 
of the view that a significant goal of the new disclosure re-
quirements is to enhance fee transparency, especially for ser-
vice arrangements that involve payment of indirect compensa-
tion.” The guidance also addresses the following open ques-
tions about the disclosure requirements: 

Can covered service providers “look to” the DOL’s guidance 
on the compensation-disclosure rules for retirement plans in 
determining how to comply with the new rules? 

Yes. While group health plan compensation arrangements 
differ from retirement plan compensation arrangements, many 

concepts overlap. As such, the DOL’s explanations of the disclo-
sure requirements “may be useful” in interpreting the disclosure 
requirements for group health plans. (29 CFR § 2550.408b-2(c); 
77 FR 5632 Feb. 3, 2012, Reasonable Contract or Arrangement 
Under Section 408(b)(2)—Fee Disclosure; and 75 FR 41600 July 
16, 2010, Reasonable Contract or Arrangement Under Section 
408(b)(2)—Fee Disclosure.) 

Do the new disclosure requirements cover both fully insured 
and self-funded group health plans? 

Yes, the rules apply to all group health plans. This would include 
any plan subject to COBRA. 

Do the new disclosure requirements apply to “excepted bene-
fit” plans such as limited scope dental and vision plans? 

Yes. See above. 

“Covered service providers” are defined in the statute to in-
clude providers of brokerage services and consulting services, 
but the law does not define these terms. Is this definition lim-
ited to service providers who are licensed as, or who market 
themselves as, “brokers” or “consultants”? 

No, the determination if a service provider meets the definition 
of a “covered service provider” depends on the facts of the situ-
ation. A covered service provider must provide brokerage or 
consulting services. The statute lists examples of circumstances 
in which such services may be provided but does not actually 
define the terms. The DOL will allow service providers to make 
their own determination as to whether they are a covered ser-
vice provider as long as they determine their status reasonably 
and in good faith. In making this determination, service provid-
ers should keep in mind that the DOL “is of the view that a sig-
nificant goal of the new disclosure requirements is to enhance 
fee transparency, especially for service arrangements that in-
volve the receipt of indirect compensation.” The DOL further 
warns that it will question any service provider that receives 
indirect compensation “from third parties in connection with 
advice, recommendations or referrals regarding any of the 
listed sub-services” but determines it is not a covered service 
provider. Such service providers should be prepared to explain 
that their conclusion is consistent with a reasonable, good-faith 
interpretation of the statute. 

A service provider may be considered a “covered service provid-
er” if it provides: (1) brokerage services “to a covered plan with 
respect to selection of insurance products (including vision and 
dental), recordkeeping services, medical management vendor, 
benefits administration (including vision and dental), stop-loss 

Good-Faith Compliance Standard Announced for     
Broker Compensation Disclosure Requirements 

By: David Benson - OCAHU VP Legislation 

The following article was posted on the NAHU website 
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insurance, pharmacy benefit management services, wellness 
services, transparency tools and vendors, group purchasing 
organization preferred vendor panels, disease management 
vendors and products, compliance services, employee assis-
tance programs, or third-party administration services,” 
or (2) consulting services “related to the development or imple-
mentation of plan design, insurance or insurance product selec-
tion (including vision and dental), recordkeeping, medical man-
agement, benefits administration selection (including vision 
and dental), stop-loss insurance, pharmacy benefit manage-
ment services, wellness design and management services, 
transparency tools, group purchasing organization agreements 
and services, participation in and services from preferred ven-
dor panels, disease management, compliance services, employ-
ee assistance programs, or third-party administration services.” 

How should compensation that cannot be determined in ad-
vance be disclosed before a contract or arrangement is en-
tered into with a group health plan? 

Covered service providers must determine a reasonable method 
for describing this potential compensation in advance. The stat-
ute provides that the required description of compensation or 
cost “may be expressed as a monetary amount, formula or a 
per capita charge for each enrollee or, if the compensation or 
cost cannot reasonably be expressed in such terms, by any oth-
er reasonable method, including a disclosure that additional 
compensation may be earned but may not be calculated at the 
time of contract if such a disclosure includes a description of 
the circumstances under which the additional compensation 
may be earned and a reasonable and good-faith estimate if the 
covered service provider cannot otherwise readily describe 
compensation or cost and explains the methodology and as-
sumptions used to prepare such estimate.” 

Further, if compensation falls within a projected range based 
on the occurrence of a future event or other features of a ser-
vice arrangement, disclosing that range may be sufficient. How-
ever, the DOL notes that its retirement plan guidance specifical-
ly provides that “such ranges must be reasonable under the 
circumstances surrounding the service and compensation ar-
rangement at issue. To ensure that covered service providers 
communicate meaningful and understandable compensation 
information to responsible plan fiduciaries whenever possible, 
the Department cautions that more specific, rather than less 
specific, compensation information is preferred whenever it can 
be furnished without undue burden.” (77 FR 5632, at 5645.) 

Ultimately, the adequacy of any disclosure will be determined 
based on the facts and circumstances of the service contract or 
arrangement. In deciding if a disclosure is adequate, the princi-
pal objective of the statute—providing the plan fiduciary with 
sufficient information to determine if compensation is reasona-
ble and the severity of any potential conflict of interest—
should be considered. 

The new rules state that, beginning December 27, 2021, “[n]o 
contract or arrangement for services between a covered plan 
and a covered service provider, and no extension or renewal of 

such a contract or arrangement, is reasonable” unless the com-
pensation disclosure requirements are met. How does this rule 
apply to service contracts or arrangements entered into before 
December 27, 2021? 

If there is a written contract or arrangement between the bro-
ker/consultant and the plan, the date the contract is 
“executed” will be the date it is considered “entered into” for 
this purpose. For example, suppose the parties sign a services 
agreement for services effective January 1, 2022, on December 
15, 2021. In that case, the compensation-disclosure rule does 
not apply because the contract was “entered into” on Decem-
ber 15, 2021, before the effective date of December 27, 2021. 

Suppose a broker of record letter is used to appoint a covered 
service provider. In that case, the arrangement is considered 
“entered into” as of the earlier of (1) the date on which the 
BOR is submitted to the insurance carrier, or (2) the date on 
which a group application is signed for insurance coverage for 
the following plan year. These events must occur in the ordi-
nary course of business and not avoid the disclosure obliga-
tions for these rules to apply. 

Read literally, this answer would seem to suggest that the com-
pensation-disclosure requirements would never apply to a rela-
tionship with a broker appointed via BOR prior to December 
27, 2021, because that appointment letter would always have 
been submitted earlier than an application for coverage for any 
forthcoming plan year. However, we believe that a more ap-
propriate good-faith interpretation of this language might con-
sider it to be only a transition rule. Under such an interpreta-
tion, for existing BOR arrangements, a disclosure would be re-
quired annually reasonably in advance of the date the group 
insurance application is signed for insurance coverage for the 
following plan year. 

Does the law apply to both large and small group health 
plans? 

This disclosure requirement applies regardless of plan size. In 
this way, it is different than the Form 5500 reporting require-
ments, which generally only apply to groups with more than 
100 participants. 

Does the DOL intend to issue regulations on the compensa-
tion-disclosure rules? 

The DOL is not required to issue regulations on these require-
ments, which borrow heavily from and mirror longstanding 
retirement plan compensation disclosure rules. Accordingly, the 
DOL does not believe comprehensive regulations are needed. 
However, the DOL will continue to monitor the situation and 
seek feedback on what additional guidance may be helpful. 

Considering the size and scope of the new disclosure require-
ments, we anticipate that the DOL will certainly receive addi-
tional requests for guidance in the months and years to come. 
In the meantime, the rules are now effective for both new cov-
ered service provider contracts or arrangements and upon re-
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▪ Become a better consultant to help your clients
▪ Network with professionals in all areas
▪ Be a resource to your colleagues
▪ Make an impact with legislation
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▪ Do not give out any information. Hang up immediately.  

Contact the Treasury Inspector General for Tax Administration 
to report the call at IRS Impersonation Scam Reporting.  

Report the caller ID and/or callback number to the IRS by send-
ing it to phishing@irs.gov (Subject: IRS Phone Scam).  

Report it to the Federal Trade Commission on FTC.gov. Add "IRS 
Telephone Scam" in the notes.  

For anyone who owes tax or thinks they do:  

View tax account information online at IRS.gov to see the actu-
al amount owed. Taxpayers can also review their payment op-
tions.  

▪ Call the number on the billing notice or  

▪ Call the IRS at 800-829-1040. IRS employees can help. 

Help for victims of ID theft  

Unfortunately, scams and schemes can often lead to identity 
theft. While identity theft can have many consequences, the 
IRS focuses on tax-related identity theft.  

Tax-related identity theft occurs when someone uses an indi-
vidual’s stolen Social Security number (SSN) to file a tax return 
claiming a fraudulent refund. Taxpayers may be unaware of this 
activity until they e-file a tax return and discover that a return 
has already been filed using their SSN. Or, the IRS may send 
them a letter saying it has identified a suspicious return using 
their SSN.  

If a taxpayer learns their SSN has been compromised, or they 
know or suspect they are a victim of tax-related identity theft, 
the IRS recommends these additional steps:  

▪ Individuals should respond immediately to any IRS notice; 
call the number provided.  

Taxpayers should complete IRS Form 14039, Identity Theft Affi-
davit (.pdf), if an e-file tax return rejects because of a duplicate 
filing under their SSN or they are instructed to do so by the IRS. 
Individuals can use a fillable form at IRS.gov, then print and 
attach the form to their paper return and mail according to 
instructions.  

▪ Victims of tax-related identity theft should continue to pay 
their taxes and file their tax return, even if they must do so 
by paper. 

▪ Taxpayers who previously contacted the IRS about tax re-
lated identity theft and did not have a resolution should 
call for specialized assistance at 1-800-908-4490.  

More information is available at: IRS.gov/identity theft or the 
Federal Trade Commission’s identitytheft.gov.    

The official IRS website is IRS.gov. People should be aware of 
imitation websites ending in .com. This applies to other IRS 
tools, too, like Free File — they all end in .gov.  

For more information, visit Tax Scams and Consumer Alerts on 

IRS.gov. Additional information about tax scams is available on 
IRS social media sites, including YouTube videos.  

More information:  

Taxpayer Bill of Rights  

Tax Time Guide: American Rescue Plan changes can boost re-
funds for many families; people should file even if they have-
n’t for years  

In IRS Release 2022-29, dated February 8, 2022, The IRS provid-
ed this information on refunds:  

The Internal Revenue Service today urged Americans to file a 
2021 federal income tax return so they can take advantage of 
key tax benefits included in the American Rescue Plan and oth-
er recent legislation.  

Often, individuals and families can get these expanded tax ben-
efits, even if they have little or no income from a job, business 
or other source. This means that many people who don’t nor-
mally need to file a return should consider doing so this year. 
Because claiming these benefits could result in tax refunds for 
many people, individuals should file an accurate return elec-
tronically and choose direct deposit to avoid processing delays 
and speed delivery of their refund.  

Expanded tax benefits  

A new fact sheet, FS-2022-10, available now on IRS.gov, de-
scribes many of these expanded tax benefits. But the IRS em-
phasized that these benefits are only available to people who 
file a 2021 federal income tax return. Benefits include:  

An expanded Child Tax Credit: Families can claim this credit, 
even if they received monthly advance payments during the 
last half of 2021.  

An increased Child and Dependent Care Credit: Families who 
pay for daycare so they can work or look for work can get a tax 
credit worth up to $4,000 for one qualifying person and $8,000 
for two or more qualifying persons.  

A more generous Earned Income Tax Credit: The American Res-
cue Plan boosted the EITC for childless workers. There are also 
changes that can help low- and moderate-income families with 
children.  

The Recovery Rebate Credit: Those who missed out on last 
year’s third-round of Economic Impact Payments (EIP3), also 
known as stimulus payments, may be eligible to claim the RRC. 
This credit can also help eligible people whose EIP3 was less 
than the full amount, including those who welcomed a child in 
2021. A deduction for gifts to charity: The majority of taxpayers 
who take the standard deduction can deduct eligible cash con-
tributions they made during 2021. Married couples filing jointly 
can deduct up to $600 in cash donations and individual taxpay-
ers can deduct up to $300 in donations. In addition, itemizers 
who make large cash donations often qualify to deduct the full 
amount in 2021.  
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Jennifer Gonzales and Peggy Thomas 
were awarded scholarships to attend 
the National Capitol Conference in 
DC.   

Congratulations to OCAHU Members! 

David Benson accepted the Legislative Excellence 
Award for OCAHU at the Capitol Conference recog-
nizing outstanding service in legislative involvement. 

Robert Semrow was presented with 
the Pinnacle Award at OCAHU’s Busi-
ness Development Symposium this 
year. The award honors the OCAHU 
leader whose involvement, leader-
ship, vision, dedication and spirit 
have significantly contributed to the 
growth and success of the insurance 
industry. 
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See the fact sheet for more information.  

The IRS reminds early filers that by law, the agency cannot issue 
EITC refunds before mid-February. The same rule applies to re-
funds that include the Additional Child Tax Credit (ACTC). This 
year, the ACTC is typically claimed by Americans abroad who did 
not have a main home in the United States for more than half of 
2021. Normally, the mid-February restriction does not apply to 
the Refundable Child Tax Credit (RCTC) claimed by people who 
had a main home in the U.S., unless they also claim the EITC.  

Helpful reminders  

The IRS urges everyone to make sure they have all their yearend 
statements in hand before filing their 2021 return. Besides all W-
2s and 1099s, this includes two statements issued by the IRS -- 
Letter 6419, showing their total advance Child Tax Credit pay-
ments, and Letter 6475, showing their total EIP3 payments. Indi-
viduals can also use IRS Online Account to see the total amounts 
of their third round of Economic Impact Payments or advance 
Child Tax Credit payments. Married spouses who received joint 
payments will each need to sign into their own account to re-
trieve their separate amounts.  

For most Americans, the tax-filing deadline is April 18, 2022. For 
residents of Maine and Massachusetts, the deadline is April 19, 
2022. For Americans who live and work abroad, it’s June 15, 

2022. Anyone who needs more time to file can get an automatic 
extension until Oct. 17, 2022.  

Taxpayers can find answers to questions, forms and instructions 
and easy-to-use tools online at IRS.gov. They can use these re-
sources to get help when it’s needed at home, at work or on the 
go.  

This news release is part of a series called the Tax Time Guide, a 
resource to help taxpayers file an accurate tax return. Additional 
help is available in Publication 17, Your Federal Income Tax.  

I’ll be sure to provide additional Agency Updates in the next is-
sue!   ## 

Compliance Corner, cont. from page 15 

newal or extension of existing arrangements. Therefore, it is 
incumbent upon covered service providers and plan sponsors to 
ensure appropriate disclosures are made. We will continue to 
carefully monitor developments related to these rules and be in 
touch with any additional guidance when it becomes available. 

## 
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Earlier this week, the U.S. Court of 

Appeals for the Second Circuit ruled 

that Medicare must provide appeal procedures for hospitalized 

beneficiaries who are reclassified from inpatient status to out-

patient status receiving “observation services,” a designation 

that can have serious consequences for seniors. The court’s 

decision only applies to beneficiaries covered by traditional 

Medicare, and it does not prevent providers from continuing 

the observation-status practice. 

NAHU has been working to end the observation-status loop-

hole for Medicare beneficiaries, also known as the "Two Mid-

night" rule, for some time. Currently, Medicare beneficiaries 

who are not officially admitted to a hospital may be classified 

under observation status, which is treated as an outpatient 

procedure for billing purposes. Unfortunately, the common 

practice of placing a beneficiary on observation status can have 

significant financial consequences for Medicare beneficiaries, 

since Medicare Part A and its related coverage rules only apply 

to actual inpatient care admissions. This may lead patients, 

many who are extremely sick and may need skilled nursing 

care, to spend many days in the hospital and be charged for 

services that Medicare would have otherwise paid had they 

been admitted. Furthermore, hospitals have up to one year to 

retroactively change admission status to observation, leading 

unsuspecting beneficiaries with thousands of dollars in bills for 

skilled nursing facility (SNF) care they believed would be cov-

ered by Medicare. 

The issue stems from policies designed to prevent unnecessary 

hospital readmissions, where Medicare would penalize hospi-

tals when patients would be re-hospitalized within a month of 

being discharged. Hospitals with readmission rates above the 

national average would receive lower Medicare reimburse-

ments, thereby, in theory, incenting hospitals to adequately 

treat patients the first time and avoid re-admissions. However, 

in response to the policy, some hospitals increasingly placed 

patients under observation status, allowing them to provide 

care for patients whose conditions were not poor enough to be 

admitted without the hospital being penalized for a re-

admission. Regardless of whether care was performed in the 

inpatient unit, these visits would be classified as outpatient 

procedures and billed under Medicare Part B, which could re-

sult in higher cost-sharing for the patient. 

The court’s decision was over a decade in the making, begin-

ning with a 2011 class action lawsuit against HHS on behalf of 

Medicare beneficiaries. The DOJ, representing HHS and the 

Medicare program, argued that, since the decision to admit 

patients or classify them as observation status was based on 

the provider’s medical expertise, the government is not the 

one making the decision, meaning that patients had nothing to 

appeal. This week’s ruling means that patients will now have a 

guaranteed right to appeal to Medicare for nursing home cov-

erage if they were admitted to a hospital as an inpatient but 

were switched to observation care, an outpatient service.  

There is currently NAHU-supported legislation introduced in 

both chambers of Congress to put an end to the observation 

status loophole, which this court case will ideally provide trac-

tion for. Contact your representatives and senators today and 

urge them to put an end to the "Two Midnight" rule. 

## 

Federal Court Upholds Medicare Beneficiaries’ 

Right to Appeal in “Observation Status” Case   

By: David Benson - OCAHU VP Legislation 

The following article was posted on the NAHU website 
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Capitol Conference 
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Employees often struggle to find care and in-network providers 
that will take their insurance.  There are proposals out there to 
penalize employers for noncompliance with mental health pari-
ty.  Most of issues stem from network structures that are be-
yond an employer’s control.  The penalties will result in higher 
costs for employees, as employers will likely pass down the 
cost of penalties by increased premiums. 

Medicare 

Medicare for All: Implementing a Medicare for All system 
would take away current coverage from most Americans, in-
cluding those who have employer-sponsored coverage as well 
as beneficiaries utilizing Medicare.  The cost for such a system 
would be $32 trillion over a 10 year period, increasing taxes an 
average of $24,000 per household.  The current Medicare sys-
tem’s viability is already questionable, as projections state, the 
Medicare Trust will run out of money for Medicare beneficiar-
ies within the next 3 years.   

COBRA Coverage and Medicare Plans: Many older employees 
are waiting longer to retire.  Once retired, some are unfamiliar 
with the Medicare process and opt to stay on their employer’s 
plan via COBRA.  Unfortunately, any type of COBRA coverage is 
not considered creditable coverage under Medicare Part B.  
This creates a lifelong penalty for employees who decide to 
stay on their employer plan and transfer to Medicare at a later 
date.  This is not something widely publicized, so Medicare 

participants are unaware until they are actually in a position to 
get penalized.  NAHU has been addressing this issue for the 
past few years with legislators in asking for COBRA to be con-
sidered creditable coverage under Medicare. 

Observation Status: The Improving Access to Medicare Cover-
age Act of 2021 (H.R. 3650 & S. 2048) was introduced to the 
House on 6/15/2021 by Representative Joe Courtney of Con-
necticut. The bill would allow for outpatient services occurring 
in a 3 day period to count towards the 3-day inpatient hospital 
stay requirement for coverage of skilled nursing facility care 
under Medicare.  Many Medicare beneficiaries are surprised 
with no coverage for skilled nursing, when they are classified as 
being in observation status versus inpatient care.  This causes 
higher out-of-pocket costs for patients, higher claims and drug 
charges.   

Long-Term Care Premiums: The Long-Term Care Affordability 
Act (S. 2415) was introduced to the Senate on 7/21/2021 by 
Senator Patrick Toomey of Pennsylvania.  The bill proposes to 
allow individuals to use their existing retirement accounts to 
pay for long-term care insurance.  The bill would cap the annu-
al spend on long-term care insurance at $2,500 without tax 
penalty.  This would help seniors to enhance their financial 
security in retirement.  ## 

Capitol Conference, cont. from page 9 
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Not a member? Join us today! 

    Contact: 
Briana Hudson 

 (714) 451-5772 

 briana@dickerson-group.com   

Virtual Member Orientation 

By: Gonzalo Verduzco - OCAHU VP Membership  

Did you know our NAHU Region does a Monthly Orientation? 

Gonzalo Verduzco 

 (714) 345-2558 

 gverduzco@wordandbrown.com   

Meetings are held the 4th Thurs-

day of every month.  You can 

learn about navigating NAHU and 

your local chapters, , the power 

of being a member, meet and 

network with other new and ex-

isting members to get the most 

out of your membership. 

 

Please join us using the infor-

mation on the flyer.   

Membership News  

Katie Jaime Gabriela Wright 

We’d like to welcome the newest members of OCAHU! 
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Last month we celebrated MaryAnna’s retirement after 44 years at Kaiser.  She has been a 
partner to many in our industry and given so much back with her work at OCAHU.  She has 
been VP of Professional Development in 2017 and President of our Association for two years 
(2019 & 2020) during one of the most difficult times in our country.   We thank her for all 
she’s done for us and our clients.  Congratulations MaryAnna, we wish you the absolute best! 

Honoring MaryAnna Trutanich 
Honoring a 44 year career at Kaiser Permanente 
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- THE C.O.I.N. - 

Please join us at our events! 

linkedin.com/groups/4100050  facebook.com/OCAHU                     @OrangeCountyAHU 

UPCOMING EVENTS:  

April 25, 2022 OCAHU Golf Tournament, Aliso Viejo Country Club 

May 9 - May 11, 2022 CAHIP Capitol Summit, Sacramento 

May 17, 2022 Monthly Luncheon Meeting, Tustin Ranch Golf Club 

June 2, 2023 Women In Business, Balboa Bay Resort 

Warner Pacific & Anthem Blue Cross 

Special Thanks to our newest OCAHU Sponsors! 


