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This presentation is not intended to 
give legal or accounting advice. It is 
comprised of general information. 
Employers facing specific issues 
should seek the assistance from 
their accounting or legal firms.
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The original ACA annual limits on cost-sharing were as follows:

Limits on annual deductibles beginning on and after Jan. 1, 2014 
for non-grandfathered individual and small group plans:

$2000 for individuals
$4000 for all other coverage

They quickly found that these limits needed to be higher to qualify 
under the Bronze level (60% actuarial value).

How many employers now offer plans with $3500, $4000 or higher 
deductibles to maintain affordable premiums?
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The problem with ACA premiums

Rates now vary for employees based on age, tobacco use, 
and family census.  Two employees doing the same job with 
the same pay and the same coverage could pay significantly 
different premiums:

Family Comparisons:

Family A: (4 family members)     $1,745.29

Family B: (4 family members)     $2,874.00    (+ 64.7%)

This equals a difference of $6.77 per hour!
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In an effort to control costs, carriers are now offering plans with 
narrow networks:

• UPMC Standard vs. UPMC Premium
• Highmark Community Blue Flex vs. Highmark PPO

The carriers are also buying hospitals and physician practices.  
This can create a burden on employers as they evaluate which 
network to offer to their employees. 

The Highmark and UPMC “divorce” has caused issues for employers 
and employees.  Unfortunately, this is not expected to change in the 
future.  It may actually get worse when the consent decree expires 
(June 30, 2019).
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President-elect Donald Trump campaigned based on a “repeal 
and replace” platform regarding the Affordable Care Act (ACA), 
which mandated that all Americans must buy health insurance.

Trump has said that repealing Obamacare is on his 100-Day to-do 
list when he takes office in January.

“In its place we must combine what worked best in the past with 
changes needed for the future. We must recover the traditional 
patient-physician relationship based on mutual trust, informed 
consent, and confidentiality. To simplify the system for both patients 
and providers, we will reduce mandates and enable insurers and 
providers of care to increase healthcare options and contain costs. 
Our goal is to ensure that all Americans have improved access to 
affordable, high-quality healthcare.”  (Donald Trump)
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There is a concern that those covered by Obamacare will 
lose their insurance as soon as Trump takes office?

This is highly unlikely as they must first draft and pass a 
replacement bill before repealing Obamacare.

Naming Rep. Tom Price as the Secretary of HHS can help 
with this process as he has previously introduced HR 2300 
which is known as the Empowering Patients First Act.  This 
gives them a base foundation to start working with. 
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Can the public still buy "Obamacare" policies?

Yes, but the choices are limited as many carriers have left the 
Marketplace.  Those that remain have limited the number of plans 
being offered, and significantly reduced benefits.

Open Enrollment started on Nov.1st and the ACA is still the Law of 
the Land for 2017 coverage. 

Individuals must still buy health insurance to avoid the penalties.
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Some portions of Obamacare seem to be popular – will they 
be continued?   

Some of the popular provisions are:
• Covering adult children until age 26
• No pre-existing condition restrictions
• Preventive Care covered at 100%
• Individuals that develop health conditions cannot be 

terminated or singled out for rate increase.

The GOP has indicated that they would build a replacement plan 
that maintains these provisions (their could be some restrictions, 
such as covering until age 26 or married)
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Here is the dilemma being faced by President-elect Trump:

• Over 20 million people have been added to the insured population, 
even though it is estimated that about 74% receive some type of 
subsidy.

• Many people that were previously insured under quality plans are still 
insured, but now considered under-insured due to high deductibles, 
copays and coinsurance, as well as more narrow provider networks.

• And, “grandmother plan” premiums have continued to escalate at an 
alarming pace – but well below what ACA rates would be for most 
employers.  

• Plus, insurance companies have spent millions upon millions of dollars 
to comply with the Affordable Care Act.  That meant developing a new 
computer infrastructure and systems to comply.  Will they need to 
repeat this for a new health plan?
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Will there be a transition period for those currently covered 
under an individual or ACA plan?

New legislation will probably include a transition period for those 
currently enrolled or receiving subsidies.  This will allow them time 
to find replacement coverage.

The insurance industry will also need a period to adjust since they 
will need to develop new alternative plans.  
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The Trump administration could also stop implementing or enforcing 
some Obamacare regulations, such as the restrictions on insurers' 
offering plans with limited benefits.  They could also grant waivers to 
allow states to opt out of parts of the law.  

But the bigger question is, what would replace Obamacare? Neither 
Trump nor Congress have provided a detailed plan.
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Trump has generally said that freeing the insurance industry from 
Obamacare's grip would lead to more affordable and accessible 
coverage.  His main proposal is to:

• promote Health Savings Accounts 
• allow those who buy coverage outside their jobs to 

deduct the cost of their premiums on their taxes.
• require price transparency from all health care providers
• remove barriers to entry for imported drugs
• reform mental health programs 
• allow insurers to sell policies across state lines
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(From Rep. Price’s Empowering Patients First Act)
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Can the GOP overturn Obamacare?

In order to overturn Obamacare, the Senate would need to have 60 votes 
and the GOP will only have 51 seats.  However, GOP lawmakers could 
use the budget reconciliation process that only needs approval of a simple 
majority.  This process is limited to provisions that affect federal revenues 
and spending.

Last year, Congress passed a reconciliation bill that would have allowed a 
supermajority to do the following:
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• Eliminate individual and employer mandates, which could 
result in the following:
o Loss of revenue from assessed penalties
o Loss of healthy enrollments into exchanges, thus creating a 

financial/adverse risk concern for carriers
o Eliminate the need for employer and insurer reporting to 

individuals and the Internal Revenue Service on Forms 1094 
and 1095, which were created solely to support the IRS in 
enforcing these mandate

o Eliminate tracking hours of variable employees
• Eliminate premium subsidies and cost-sharing reduction for 

insurance bought on the exchanges and the small-business tax 
credit.

• Eliminate the Cadillac Tax (already delayed until 2020)
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• Eliminate the Transitional Reinsurance Fee (scheduled to end in 
2016 anyway as it is assumed that insurers now have the ability to 
estimate costs correctly)

• Eliminate the Patient Centered Outcomes Research Institute Fee 
(PCORI)

• Remove the cap on Flexible Spending Accounts (FSAs) – the cap 
for 2017 is $2,600

• Eliminate the fee on health insurance issuers and the medical 
device tax

• Eliminate Medicaid expansion to individuals up to 138% of the 
federal poverty level

• Eliminate Medicare tax on wealthy individuals

• Remove the prohibition on employer stand-alone health 
reimbursement arrangements and employer premium payment plans 
(before ACA, many employers funded HRAs that employees could use 
to buy or be reimbursed for qualifying health care expenses on a tax-free 
basis)
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The problem is, if any of these options 
has a tax impact (which most do), 
Washington does not want to act on it 
unless there is an equal offset (cut) to 
maintain tax neutrality.
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Other tools available to the Trump administration to undermine 
the ACA could include:

• Declining to appeal House v. Burwell, which held premium 
subsidies and cost-sharing reductions under certain state-
based exchanges to be invalid.

• Delaying federal lawsuits in different stages of litigation 
dealing with the ACA’s cost-sharing subsidies, its 
contraception mandate, and its risk-corridor program, all of 
which may be moot under a Trump administration.
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Longer-term proposals could include expansion of Health 
Savings Accounts. HSA expansion has been mentioned as a 
cornerstone feature of any Trump health care agenda. Limits on 
HSA contributions would be increased, and the barriers to 
eligibility for setting up an HSA would be considerably relaxed.

The question is, would they allow an individual to have an HSA 
without having to have a QHDHP?

Again, the concern from D.C. is that this would lead to a 
reduction in tax revenue that must be offset.

30



None of the proposals coming out of Washington 
really address the cost of providing care.  Washington 
needs to work with Providers, Carriers and Employers 
to get a better understanding of what is needed.  And, 
they need to gain control over prescription costs –
especially Specialty Drugs.

This was said many years ago and still holds true 
today:

The cost of health care isn’t high because insurance 
premiums are high - insurance premiums are high 
because the cost of health care is high.  The only thing 
they have in common is that one pays for the other.
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So what are employers doing to maintain a strong benefit package?

• Offering dual options (or more) with the company contributing 
toward the base plan and employees “buying-up” for a higher 
benefit.

• Placing restrictions on spousal coverage (i.e. not eligible if 
coverage available to the spouse where they work)

• Offering lower cost benefits (i.e. life and vision) to offset the 
reduction in medical coverage or higher contributions (Vision 
provides a great perceived value)

• Offering voluntary benefits to enhance the company base plan (i.e. 
cancer, critical illness, accident, disability)

• Increasing deductibles and purchasing “gap” coverage to help 
offset the deductible increase.

• Offering a level-funded benefit plan (hybrid self-funded)
• Save 2-4% misc. insured premium taxes
• Not for those with high attrition and known serious claims
• Potential to get money back if low claims for the year
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Questions?

Dan Severo dan@djbgroup.com
Steve Fisher steve@djbgroup.com

(814) 724-1516
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