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Famous Quotes

• “And so, my fellow Americans, ask not 
what your country can do for you; ask 
what you can do for your country.”

- John F. Kennedy, Inaugural Address, January 20th, 1961

• “But we have to pass the bill so that you 
can find out what is in it, away from the fog 
of controversy.”

- Nancy Pelosi, remarks at 2010 Legislative Conference for 
the National Association of Counties, March 9th, 2010



The Good
• $250 rebate for seniors in donut hole
• Extending parent’s insurance coverage to dependents up to the age of 26.

– Formally takes effect September 23rd, 2010.
– Blue Cross/Blue Shield is already implementing this in NE.

• No pre-existing condition restriction for adults starting in 2014.
– No pre-existing condition for children begins Sept. 23
– HHS has issued an interim final rule 
– “Preexisting conditions cannot be used to deny someone health insurance. 

People will get health insurance, but the question is whether their health 
insurance will pay for these services.” --Chairman Henry Waxman

Energy & Commerce Committee Mark-up on HR. 847
May 25, 2010

• High Risk Pools
• Small Business Tax Credit (Begins 2010)
• Individual Credits for Exchange (Begins in 2014)



High Risk Pools
• As of July 1st, states should have temporary high risk 

pools in place to provide coverage for individuals with 
pre-existing conditions who have been without insurance 
for the last 6 months.

• The Pre-Existing Condition Insurance Plan in Nebraska 
will cover primary and specialty care, as well as 
prescription drugs.
– Premium rates will go into effect on July 15th

– The federal government estimates that a 50 year old Nebraskan 
will face monthly premiums between $468 and $571.

• High Risk Pools will operate until January 1, 2014.
• The health care law allocated $5 billion for high risk 

pools. CBO estimates an additional $5-$10 billion will be 
needed to cover the eligible population.



Small Business Tax Credit
• Between 2010 and 2013, small employers qualifying for 

full credit will receive a tax credit for 35% of their 
contribution to an employee’s health insurance. 
– For example, if a qualified employer pays for 55% of premiums, 

they will receive a credit for 19% of the total premium (35% of 
the 55% they cover).

• Beginning in 2014, for-profit employers may qualify for a 
maximum credit of 50% for employer’s contributions. 
– This credit is only available to an employer for two consecutive

tax years.
– Total  of 6 years eligibility (4 years: 2010-2013) and (2 years: 

2014+)



Small Business Tax Credit
• To receive the full tax credit, small employers must employ 10 or 

fewer full time employees and the employer’s average taxable 
wages must be $25, 000 or less. 

• Employers must contribute at least 50% towards their employee’s 
health insurance premium cost.

• General tax credit which is non-refundable.

• The tax credit is reduced for employers with 10 to 25 full time 
employees who receive an average income between $25, 000 to 
$50, 000 and completely phased out for companies with more than 
25 full time employees.





Individual Credit for Exchange

• By January 1, 2014 every state will have 
established an “American Health Benefits 
Exchange” to facilitate the purchase of health 
insurance.

• Beginning in 2014, premium assistance credits 
will be available to those between 133% and 
400% of FPL who purchase the minimum, silver 
plan.
– 150% of FPL ($16,245)
– 400% of FPL ($43,320)



Individual Credit for Exchange

• Credit: Advanceable, refundable federal tax 
credit calculated through individual tax return.

• 19 million estimated to receive premium credits.
• Cannot be eligible for Medicare, Medicaid, CHIP, 

coverage related to military service, employer-
sponsored plan or a grandfathered plan.
– *An individual whose employer provides coverage 

may still qualify for a credit if the insurance provided 
is not ‘affordable.’



Individual Credit for Exchange



The Bad

• Strict guidelines for ‘grandfathered’ plans
• Restrictions on HSAs

– Limited to $2,500 per year
– May only purchase items with a prescription.
– May be deemed an ‘unqualified’ plan in 2014



Can you keep what you’ve got?
• A "grandfathered" health plan is one that was purchased before 

March 23, 2010. 
• HHS, Treasury and Labor have issued an interim final rule on group 

health plans.
• A plan will not be deemed “grandfathered” if changes are made to:

– Benefits to diagnose or treat a particular condition.
– Decrease an employer’s contribution by more than 5%.
– Co-insurance
– The fixed-amount or percentage cost-sharing requirements.

• Co-payments
• Deductibles
• Out-of-pocket limit
• *The interim final rule allows for increases attributed strictly to medical 

inflation.



Grandfathered Plans

• The Administration estimates that 51 % of 
all employees, including 66 % of workers 
in small businesses, would find 
themselves in violation of the rules, and 
have to obtain new coverage, by 2013.



Exception

– New rules would allow collectively bargained 
plans to switch carriers without violating the 
new guidelines.



The Ugly

• Employer Mandate
• $569 Billion in New Taxes
• Medicare Cuts
• Limited High Risk Pool Funding
• 16,000 new IRS employees
• Bloated Deficit



Employer Mandate
• Beginning in 2014, a business who employs at 

least 50 ‘full-time equivalent’ employees will be 
required by law to provide ‘adequate’ health 
coverage to their full-time workers. 

• Full-time Equivalent Calculation:
– A full-time employee--one who works 30 or more 

hours per week. 
– The hours a part-time employee works is calculated 

by dividing their monthly hours by 120.
• Ex. 35 full-time employees (30 hours) + 20 part-time 

employees who work 96 hours/month. 
– [20 employees x 96 hours]/ 120 =1920/120 = 16
– 35 +16 = 51 (large employer penalty for not providing 

coverage to 35 full time employees.) 



Employer Mandate Penalties

• Large employers with 50 or more ‘full-time 
equivalent’ employees will be required to 
provide ‘adequate’ health insurance in 
2014 and may be hit with penalties if they 
fail to provide adequate coverage or if their 
employee receive credit from the 
exchange.





‘Adequate’ Health Care Plan

– Definition of ‘adequate’ health care plan:
• Affordable: Employee’s contribution to lowest-

premium plan is no more than 9.5% of household 
income.

• Plan must cover at least 60% of covered health 
expenses.

• Additional details forthcoming from HHS
• Will HSAs be deemed ‘adequate’?



Penalties
• Employer Does Not Offer Coverage:

– No full-time employee receives credit for exchange coverage 
No penalty.

– 1 or more full-time employees receive credits for exchange 
coverage number of full-time employees minus 30 multiplied 
by $2000.

• Employer Offers Coverage:
– No full-time employee receives credit for exchange coverage 

No penalty.
– 1 or more full-time employee receives credit for exchange 

coverage.
• Lesser of:

– Number of full-time employees minus 30, multiplied by $2000.
– Number of full-time employees who receive credits for exchange 

coverage, multiplied by $3000.



Employer Cost-Benefit Analysis

• AT&T, Verizon, John Deere & Caterpillar 
prepared internal documents analyzing the 
cost of continuing coverage vs. paying a 
penalty.

• Calculations by one business revealed 
that they spent $2.4 billion a year on 
employee coverage. If they dropped 
coverage, penalties would only amount to 
$600 million.



$569 Billion in New Taxes

• New Taxes for individuals earning $200k 
and couples earning $250k.
– 3.8% excise tax on investment income 
– 0.9% Medicare tax on wages 

• 2.3% excise tax on medical devices
• 10% tax on indoor UV tanning services 
• 40% excise tax on certain high-cost health 

plans.





Cuts to Medicare

• Hospitals $112.9 billion
• Home Health $39.7 billion
• Part B (DME, Labs, Ambulance) $22.3 

billion
• Skilled Nursing Facilities $14.6 billion
• Hospice $6.8 billion




