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           ACA Open Enrollment Ends; Deductible Changes and Reporting Update 

This month we will discuss the rules now that we have come to the end of 

the open enrollment period, changed to deductibles limits for small group  

and begin the discussion on the reporting employer’s will need to provide to 

the IRS to comply with the Affordable Care Act. 

Now that we are outside of the annual open enrollment period the rules for 

individuals to enroll for insurance have changed.  One point of clarification 

is that the open enrollment changes we are discussing only affects 

individuals, Small groups still have the ability to make carrier changes at any 

time. Subscriber’s, Spouse’s or Children, can only enroll or change within 

60 days of the occurrence of one of the following events:  You or Your 

Spouse or Child loses minimum essential coverage, Your enrollment or non-

enrollment in another health plan was unintentional, inadvertent or 

erroneous and was the result of the error, misrepresentation, or inaction of an 

officer, employee, or agent of a health plan or the Exchange.  . You move 

and become eligible for new health plans, You gain a Dependent or become 

a Dependent through marriage, birth, adoption or placement for adoption,  

You are determined newly eligible or newly ineligible for advance payments 

of the premium tax credit or have a change in eligibility for cost-sharing 

reductions, You, Your Spouse or Child exhausted Your COBRA or 

continuation coverage .  If any of these situations exist you must present 

proof of the change and you will be able to change your plan within 60 days.   

One point of clarification is that no matter when the plan begins if will 

renew in January.   

If you do not have a qualifying event and you are still without coverage you 

will not be able to enroll in a qualified plan until Open Enrollment beginning 

November 15, 2014 for a January 1, 2015 effective date.  Open Enrollment 

will continue through to February 15, 2015.  Two options for people who 

find themselves in this situation would be short term medical plans or 

indemnity medical plans.  These plans  are not qualified under the ACA and 
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would not satisfy the individual mandate.  The short term plans provide 

more comprehensive coverage but do require underwriting.  The indemnity 

medical plans are guarantee issue and offer a fixed benefit for services.  

These options can be a good coverage bridge until the next open enrollment 

cycle. 

Another change this month is the repeal of the deductible maximums on 

small group business.   The Protecting Access to Medicare Act of 2014, 

legislation extending the “doc fix” for Medicare payments, also includes a 

provision that repeals the maximum deductible limits applicable to many 

small group health plans. Deductible 

limits for non-grandfathered small group plans are capped under the ACA at 

$2,000 for single coverage and $4,000 for family coverage effective for the 

first plan year on or after January 1, 2014. This legislation repeals the 

deductible limits as of the date health care reform was enacted (March 23, 

2010).  This change will allow carriers increased flexibility in plans designs 

allowing them to increase deductible on qualified and non qualified High 

Deductible Plans potentially in lieu of introducing coinsurance. 

 

Lastly we will begin the discussion on reporting to the IRS.  In short, there 

are 2 important reporting requirements due in early 2016: 

 A report to the IRS and to a primary insured reporting which 

individuals are enrolled in minimum essential coverage for individual 

mandate purposes, handled by the carrier for an insured plan and by 

the employer for a self-funded plan(Section 6055); 

 An information return to the IRS and to all full-time employees that 

reports the terms and conditions of the employer-sponsored health 

plan coverage, handled by large employers for employer penalty 

purposes(Section 6056) which we will discuss in a future article. 

In order to determining whether or not an individual is enrolled in minimum 

essential coverage for individual mandate purposes the IRS is going to rely 

on a combination of reporting from both Carriers and employers.  Section 

6055 will be provided by the carrier in fully insured arrangements and by 

employers who are self funded.   

The section 6055 report provided to the IRS must contain, for the preceding 

calendar year: The name, address, and employer identification number 

(“EIN”) of the reporting entity required to file the return; The name, address, 

and tax identification number (“TIN”) (or date of birth if a TIN is not 

available) of the responsible individual except that reporting entities may, 
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but are not required to, report the TIN of a responsible individual not 

enrolled in coverage; The name and TIN (or date of birth if a TIN is not 

available) of each individual who is covered under the plan;
 
 For each 

covered individual, the months for which, for at least one day, the individual 

was enrolled in coverage and entitled to receive benefits.  In addition to this 

information must also be provided to the individuals. 

Although the reporting is the responsibility of the carrier in fully insured 

plans, employer’s need to be aware the regulations require that TINs for all 

covered individuals be reported.  There will be an expectation that 

employers make reasonable efforts to collect TINs for all dependents.  At his 

time employers will not be subject to penalties for failure to timely and 

accurately report but employers should attempt to make sure carriers have 

TINs for applicable dependents. 

 

Brian McLaughlin (Brian.McLaughlin@usiaffinity.com) is vice president of 

USI Affinity’s Benefit Solutions Group. For more information about 

insurance you can access USI’s custom website through your Association’s 

web site.  If you want to talk to someone about insurance and benefits 

options USI Affinity Benefit Specialists at 855-874-0267. 

 

For over 75 years, the divisions of USI Affinity have developed, marketed 

and administered insurance and financial programs to affinity clients and 

their members.  
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