
Penalties for employers not offering “Minimum Essential Coverage” 

Does the employer have  
at least 50 full-time and/or  
full-time equivalent* (FTE) 

employees?

The employer must pay a penalty 
for not offering coverage if at least 
one employee received a premium 
tax credit or cost sharing subsidy in 
an exchange.

The penalty is $2,000/year x the number of 
full-time employees minus 80 (for 2015). 
The penalty will increase each year by the 
growth in insurance premiums. 

The employer must pay a penalty for 
not offering coverage that meets 

“affordability” or “minimum value” 
requirements.

The penalty is $3,000/year for each full-
time employee receiving a tax credit or 
cost-sharing reduction, up to a maximum 
of $2,000 times the number of full-time 
employees minus 80 (for 2015). The penalty 
will increase each year by the growth in 
insurance premiums.

No penalty may be imposed on the 
employer because it offers coverage 
to at least 70%/95% of full-time 
employees, and the coverage 
meets affordability and minimum 
value requirements.

Penalties do not apply to  
small employers.

Employers with 25 or fewer employees and 
wages up to $50,000 may be eligible for a 
health insurance tax credit. 

* A full-time equivalent (FTE) is two or more part-time employees whose  
combined hours add up to 120/mo. E.g., two P-T employees who each work 60 hours/month = 1 FTE.

**There are also two other “safe harbors” definitions of income: 130 x monthly hours, or 100% of FPL for an individual.

Modified from Kaiser Family Foundation

Does the employer offer 
coverage to at least 70% 
of emloyees in 2015 and 

95% of employees in 2016 
who work at least 30 hours 

/week?

If you have 100 
or more FTE:

If you have 
50 to 99 FTE:

The penalties will not 
apply in 2015 if employer 

certifies that it meets certain 
requirements. After 2016, 

will the employer offer 
coverage to at least 95% of 
employees who work more 

than 30 hours / week?

Does the insurance
pay for at least 60% of

covered health care 
expenses for a

typical population 
(minimum value test)?

Employees can choose 
to buy coverage in an 
Exchange. Those with 

household income 
100%--400% of FPL 

will receive 
 a premium tax credit 
if employer or gov’t 

coverage is not 
available.

START HERE

For any employee, is the 
employee contribution for 
self-only coverage more 
than 9.5% of income** 

(affordability test)?
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Overview of Health Care Reform
 Provisions Effective in 2014 –
 2015
By Lisa Klinger  /   June 25, 2014  /  

In 2014 and 2015, several significant provisions in the Health Care Reform law

 (formally known as the Patient Protection and Affordable Care Act, or PPACA)

 become effective:

1- Employer Shared Responsibility (aka “Employer Mandate” or “Pay-or-Play”) –

 delayed to 2015 & 2016

2- Individual Responsibility (aka “Individual Mandate”) 2014

3- Health Insurance Exchanges – 2014

4- Federal subsidies to help qualified individuals buy insurance in an exchange – 2014

5- Medicaid expansion – 2014 in some states

Following is a brief explanation of each of these provisions and how they interact.

 

THE EMPLOYER MANDATE requires “applicable large employers” (ALEs) to offer

 health coverage to at least 70% of “full-time” employees and their dependents,

 beginning in 2015, or face potential penalties. Generally, ALEs are defined as

 employers who employed on average at least 50 full-time employees and/or “full-time

 equivalents” on business days in the prior year, but for 2015 only the definition is

 increased to 100 for purposes of the Employer Mandate. The 70% requirement is also a

 change for 2015 only. After that, an ALE must offer coverage to at least 95% of full-

time employees in order to avoid the “non-offering employer” penalty. “Full-time” is

 defined as working on average at least 30 hours per week (or 130 hours per month).

 Large employers are not required to offer coverage to employees who work on average

 fewer than 30 hours per week (or 130 per month). Small employers are not subject to

 the Employer Mandate nor to penalties for not offering health coverage to any

 employees, but small employers may choose to offer coverage to some or all

 employees.

Non-calendar year plans may qualify for a delayed effective day (until the first day of

 the 2015 plan year) if they meet certain requirements.

The coverage the employer offers is defined under PPACA as “minimum essential

 coverage” (MEC). If a large employer wants to ensure it will not be subject to any

 potential penalties under PPACA, it must offer coverage that meets “Affordability” and

 “Minimum Value” (MV) requirements.

 

https://news.leavitt.com/
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The Affordability test is met if the employee cost for self-only coverage under the

 lowest-cost option offered by the employer is not more than 9.5% of the employee’s

 “household income.” Since employers generally will not know their employees’

 household incomes, the government will allow employers to use the following three

 “safe harbor” methods instead of household income:

W-2 method: The employee’s W-2 (Box 1) income from the employer for the
 current year.

Rate of pay method: 130 x the lower of the employee’s hourly rate of pay as
 of the first day of the plan year or the hourly rate during any subsequent
 month. For salaried employees, use the monthly pay as of the first day of
 the plan year, not multiplied by 130.

Federal poverty line: 100% of Federal Poverty Line for an individual. For
 2014, this is $11,670.

 

The Minimum Value (MV) requirement is met if the plan pays on average at least

 60% of the total cost of allowed benefits under the plan. This means that employee

 cost-sharing – deductibles, coinsurance, co-payments and out-of-pocket maximums –

 cannot exceed 40% of the average cost of benefits under the plan.

There are two different penalties for which a large employer might be liable. No penalty

 applies unless at least one full-time employee purchases coverage in a public

 Marketplace/Exchange and receives a subsidy (either a premium tax credit or a cost-

sharing reduction). An employer could not be liable for both penalties, but only for one

 or the other (or for no penalty). Additionally, the 4980H(b) penalty (see below) cannot

 be more than the 4980H(a) penalty. Penalties—although not assessed until after the

 end of the calendar year—are calculated separately for each month (because the

 number of eligible full-time employees could vary each month) and then totaled for the

 year.

 

The two potential
 “Employer Shared
 Responsibility” penalties
 and their amounts are:
 “Non-offering Employer”
 Penalty (IRC 4980H(a))

Applies if the employer does not offer
 “minimum essential coverage” to at least
 95% of employees who work on average
 at least 30 hours per week (or 130 hours
 per month). For 2015 only, substitute 70%
 for 95%.

Monthly penalty amount =
 $166.67 x the total number of
 eligible full-time employees,
 minus the first 30. For 2015 only,
 substitute 80 for 30.
 ($166.67/month = $2,000/year)

“Affordability” Penalty or
 “Minimum Value” penalty
 (IRC 4980H(b))

Applies if the employer does offer
 coverage to at least 95% (70% for 2015)
 of full-time employees, but the coverage
 either does not meet the Affordability test
 or does not provide Minimum Value.

Monthly penalty amount= $250
 for each full-time employee for
 whom coverage does not meet
 Affordability or Minimum Value
 requirements, BUT this penalty
 is capped at the amount of the
 above penalty. ($250/month =
 $3,000/year)

  

THE INDIVIDUAL MANDATE requires almost all legal residents in the United States

 to have “minimum essential coverage” for themselves and their dependents, or pay a

 tax. The minimum essential coverage could be either an employer group health plan, a

 governmental program (such as Medicare or Medicaid), or individual health insurance.

 The following categories of individuals will be exempt from the individual mandate:
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individuals who are incarcerated

individuals who have a “religious conscience objection”

individuals who are not lawfully present in the U.S. (undocumented)

Additionally, the tax will not be imposed on the following individuals even though they

 would otherwise be subject to the mandate:

individuals who have a gap in coverage of less than three months

individuals with household incomes below the federal income tax filing
 threshold

individuals for whom the premium for the lowest cost bronze policy is more
 than 8% of household income

members of Native American tribes

individuals who receive a “hardship” waiver from the government

For all others, the tax will be phased in beginning in 2014. It is calculated monthly but

 paid annually after the end of the year, with the individual’s federal tax return. The

 amount listed below is the annual amount for each year and is the greater of the

 following dollar amount or the percentage of income:

2014 $ 95 per person or 1% of modified adjusted gross income (MAGI)

2015 $325 per person or 2% of modified adjusted gross income (MAGI)

2016 $695 per person or 2.5% of modified adjusted gross income (MAGI)

The maximum annual fixed-dollar tax per family is three times the individual tax. In

 2014, this will be

3 x $95, or $285; in 2016 this will be 3 x $695, or $2085. The maximum annual tax per

 child under age 18 is 50% of the individual tax. The “percentage of income” tax cannot

 exceed the national average premium cost for bronze level coverage. After 2016, the

 tax amounts will be increased by a specified cost-of-living adjustment.

 

HEALTH INSURANCE EXCHANGES will operate as virtual health insurance

 marketplaces, where “qualified individuals” and “small employers” can purchase

 health insurance from various “qualified health plans” offered in the Exchange. There

 are two different types of exchanges: Individual exchanges and Small Employer Health

 Option Programs (SHOP) exchanges. “Qualified individuals” are those who do not

 have coverage available through an employer-sponsored health plan or through a

 government program, or who do, but the coverage is either not “affordable” or does not

 provide “minimum value”. “Small employer” (in the Exchange) is defined as less than

 100 employees, but State Exchanges may opt through 2015 to define small employer as

 less than 50 employees. Starting in 2017 states may allow larger employers (100+

 employees) in the Exchange.

By October 1, 2013 each state was required to establish a State Exchange or a

 partnership exchange with the federal government, or the federal government will

 operate a Federally Facilitated Exchange (FFE) in those states that have not. Sixteen

 states and the District of Columbia are operating their own State Exchanges in 2014.
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 Twenty-five states defaulted to the FFE. Seven states have State-Federal Partnerships

 exchanges in 2014, and two states (Utah and New Mexico) have state-run Individual

 exchanges and federally-facilitated SHOP exchanges. These arrangements could

 change for 2015.

Plans offered in the exchanges must be “qualified health plans” (QHPs) and must

 provide the “essential health benefits” package, which includes:

covering the 10 categories of essential health benefits,

complying with specified cost-sharing limitations – e.g., maximum out-of-
pocket limited to that for HDHPs ($6,600 single coverage/$13,200 family in
 2014), small group insured plans, initially were limited to deductibles of no
 more than $2,000 for individual coverage and $4,000 for family coverage
 (with some exceptions), but the limit on deductibles was later eliminated by
 the Protecting Access to Medicare Act of 2014.

providing coverage at one of four specified actuarial values (AVs) listed
 below — at a minimum, the plan must pay at least 60% of the total cost of
 benefits covered under the plan

Actuarial Value is a general indicator of a plan’s payment generosity and is intended to

 help consumers compare health insurance options. The AVs are expressed as ―metal

 levels‖ that meet certain “minimum

value” (MV) requirements. The percentage associated with the metal level indicates the

 amount the plan will pay toward the total cost of the plan.

60% for a bronze plan (participant pays 40% of the total cost of the plan)

70% for a silver plan (participant pays 30% of the total cost of the plan)

80% for a gold plan (participant pays 20% of the total cost of the plan)

90% for a platinum plan (participant pays 10% of the total cost of the plan).

Additionally, catastrophic coverage (dubbed “young invincibles” coverage) can be

 offered in the individual Exchange to individuals who are under age 30 at the

 beginning of the year.

 

FEDERAL SUBSIDIES. The two types of subsidies in the exchange are cost-sharing

 reductions and premium tax credits. Cost-sharing reductions apply at the point of

 service and will result in reduced co-pays and coinsurance for individuals with

 household income up to 250% of the FPL. Premium tax credits will help individuals

 buy health insurance in the Exchange if they have household incomes equal to

 100%-400% of the Federal Poverty Limits (FPL) and they are not eligible for

 employer-provided health coverage or for government programs (such as Medicaid or

 Medicare). Individuals will not be eligible for this tax credit in the Exchange if they are

 offered affordable employer-provided health coverage that meets minimum value.

 Additionally, in states that implement the PPACA Medicaid expansion, individuals

 with household incomes up to 138% of the FPL will be eligible for Medicaid, so only

 those with incomes between 139%-400% of the FPL will be eligible for the tax credit.

The tax credits are both advanceable and refundable. If tax credits are paid in advance,

 the government will pay them each month directly to the insurance companies on



Overview of Health Care Reform Provisions Effective in 2014 - 2015 « Leavitt Group News & Publications Leavitt Group News & Publications

https://news.leavitt.com/health-care-reform/overview-health-care-reform-provisions-effective-2014-2015/[8/18/2014 2:06:08 PM]

 © 2014 Leavitt Group News & Publications.

Copyright 2014 LGAA, Inc. All Rights Reserved. Permission is granted to reprint this bulletin, as long as you credit The Leavitt Group/LGAA, Inc with authorship. This bulletin is general in nature and is not

 intended or provided as legal advice or opinion in any particular case. If you have questions, contact Lisa-Klinger@leavitt.com. IRS Circular 230 disclosure: To ensure compliance with requirements

 imposed by the IRS, we inform you that any tax advice contained in this communication, unless expressly stated otherwise, was not intended or written to be used, and cannot be used, for the purpose of

 (i) avoiding tax-related penalties under the Internal Revenue Code or (ii) promoting, marketing or recommending to another party any tax-related matter(s) addressed hereinCopyright 2014 LGAA, Inc. All

Rights Reserved. Permission is granted to reprint this bulletin, as long as you credit The Leavitt Group/LGAA, Inc with authorship. This bulletin is general in nature and is not intended or provided as legal

advice or opinion in any particular case. If you have questions, contact Lisa-Klinger@leavitt.com. IRS Circular 230 disclosure: To ensure compliance with requirements imposed by the IRS, we inform you

that any tax advice contained in this communication, unless expressly stated otherwise, was not intended or written to be used, and cannot be used, for the purpose of (i) avoiding tax-related penalties

under the Internal Revenue Code or (ii) promoting, marketing or recommending to another party any tax-related matter(s) addressed herein

 behalf of the qualifying individuals who are enrolled, so individuals will not have to

 forgo insurance due to cash flow problems. When the tax credit is refundable,

 individuals can receive it as a refund on their federal taxes after year-end.

 

MEDICAID EXPANSION. Starting January 1, 2014, Health Care Reform offers states

 financial incentives to expand Medicaid eligibility to all state residents with household

 incomes up to 138% of the FPL. Before the ACA, Medicaid was only available to

 specified categories of poor individuals, such as the elderly,

blind, disabled, and families with dependent children. Each state set its own Medicaid

 eligibility thresholds (expressed as a percentage of the Federal Poverty Level, FPL).

 According to a report by the Kaiser Family Foundation, the median threshold in 2014

 in states that do not implement the Medicaid expansion will 47% of the FPL, and the

 thresholds will range from 16% (in Alabama) to 111% in Tennessee. Individuals who

 qualify for Medicaid will not be eligible for a premium tax credit (because they will

 not have to buy insurance in the Exchange). This affects employers because the “pay-

or-play” penalty only applies if a full-time employee qualifies for a tax credit to

 purchase insurance in an Exchange. Thus, if an individual is covered under Medicaid

 the employer cannot incur a penalty under the Employer Mandate provisions.

States may opt out of the Medicaid expansion. If a state does not implement the

 Medicaid expansion it is more likely employers in that state will incur penalties,

 because individuals with household incomes of 100%-400% of the FPL might qualify

 to receive a premium tax credit. In states that do implement the Medicaid expansion,

 however, only individuals with household incomes of 139%-400% of the FPL can

 qualify for the tax credit. 22 States and The District of Columbia have already

 implemented the Medicaid expansion as of April 2014. It remains to be seen which

 states will implement the expansion in the future.
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MVP Plan

MVP Covered Benefits: Network Non-network

Deductible $0/$0 $500/$1,000

Coinsurance 100% 40%

Out of Pocket Maximum $1,850/$12,700 N/A

MVP Covered Benefits: Network Non-Network

PPO Network

Emergency Room Services $400 Copay Ded/Coins

Primary Care Visit to Treat an Injury or 

Illness (exc. Well Baby, Preventive, and X-

rays)

$15 Copay Ded/Coins

Specialist Visit $25 Copay Ded/Coins

Imaging (CT,PET Scans, MRIs) $400 Copay Ded/Coins

Laboratory Outpatient and Professional 

Services
$50 Copay Ded/Coins

X-rays and Diagnostic Imaging $50 Copay Ded/Coins

Preventive 

Care/Screening/Immunization (MEC)
100% Covered Ded/Coins

Chronic Disease Management Benefit 100% Covered Ded/Coins

Prescription Drugs

Generics $15 Copay Ded/Coins

Preferred Brand Drugs $25 Copay Ded/Coins

Non-Preferred Brand Drugs $75 Copay Ded/Coins

Life AD&D*

Monthly Rates

Voluntary Contribution Rates Minimum Cost Maximum Cost

Employee $72.75 $189.64

Employee + Spouse $72.75 $284.75

Employee + Child(ren) $72.75 $280.62

Family $72.75 $380.90

25-50% Employer Contribution Minimum Cost Maximum Cost

Employee $72.75 $183.43

Employee + Spouse $72.75 $272.84

Employee + Child(ren) $72.75 $268.96

Family $72.75 $363.22

51%+ Employer Contribution Minimum Cost Maximum Cost

Employee $72.75 $177.23

Employee + Spouse $72.75 $260.93

Employee + Child(ren) $72.75 $257.29

Family $72.75 $345.54

1.

2.

MVP Option:

Signature

Title

Date

Self–Funded Minimum Value Plan/60% (MVP)

MVP

Multiplan

$10,000 Benefit

This proposal does not bind coverage. Your 

signature below confirms that the benefit plan 

and rates outlined are the chosen options for 

this submission.

A minimum of 51 eligible lives are required for the following states: CA, FL, 

NV, NC, VT, NY, OR, MN, UT.

The MVP is not available in the state of Hawaii.

The underlying reinsurance plan has a 12/18 

contract.

* Minimum Cost includes the following services: Claims, COBRA and HIPAA 

Administration; AHDI Population Management; Distribution Fee; PPO 

Network Access Fee; Stop Loss Insurance Fee.

The fees above do not include the Transitional Reinsurance Fee or the 

PCORI Fees.

*MVP

* The Life AD&D benefit is included with all MVP offerings except for groups 

domiciled in CA, CT, NY and HI.
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MVP Benefit Summary

Covered Services Description

MVP Covered Benefits: Network Non-network

Deductible $0/$0 $500/$1,000

Coinsurance 100% 40%

Out of Pocket Maximum $1,850/$12,700 N/A

MVP Covered Benefits: Network Non-Network Covered Services

PPO Network

Emergency Room Services $400 Copay Ded/Coins

The Emergency Room benefit covers all services performed in an 

emergency room including the hospital facility and physician charges. If 

an MRI is performed during the emergency room visit a separate copay 

will not be applied. If surgery, physical therapy, or DME are performed 

during the emergency room visit, they will be covered under the 

emergency room benefit.

Primary Care Visit to Treat an Injury 

or Illness (exc. Well Baby, 

Preventive, and X-rays)

$15 Copay Ded/Coins

The Primary Care Visit benefit covers all physician visits including 

office, outpatient and inpatient charges. Copays apply to the physician 

visit charge only and does not include any other services rendered at 

the time of the visit.

Specialist Visit $25 Copay Ded/Coins

The Specialist Visit benefit covers all physician visits including office, 

outpatient and inpatient charges. Copays apply to the physician visit 

charge only and does not include any other services rendered at the 

time of the visit.

Imaging (CT,PET Scans, MRIs) $400 Copay Ded/Coins
The Imaging benefit covers charges for CT, PET Scans, and MRI's and 

the charges for related supplies.

Laboratory Outpatient and 

Professional Services
$50 Copay Ded/Coins

The Laboratory Outpatient and Professional Services benefit covers the 

professional components of labs including the office, outpatient and 

inpatient charges. The copay will apply to each individual lab.

X-rays and Diagnostic Imaging $50 Copay Ded/Coins

The X-rays and Diagnostic Imaging benefit covers the professional 

components of the X-rays including the office, outpatient and inpatient 

charges. A copay will apply to each individual x-ray or imaging.

Preventive 

Care/Screening/Immunization 

(MEC)

100% Covered Ded/Coins
The Preventive Care/Screening/Immunization benefit covers all of the 

services listed under the MEC covered benefits.

Chronic Disease Management 

(CDM) Benefit
100% Covered Ded/Coins

The Chronic Disease Management Benefit covers the minimum 

standards of care services for the 27 chronic disease identified through 

AHDI.

Prescription Drugs*

Generics $15 Copay Ded/Coins The Mail Order copays are 2.5 times the retail copay.

Preferred Brand Drugs $25 Copay Ded/Coins The Mail Order copays are 2.5 times the retail copay.

Non-Preferred Brand Drugs $75 Copay Ded/Coins The Mail Order copays are 2.5 times the retail copay.

Please refer to your plan document for a detailed description of all exclusions.

8. Outpatient Surgery Physician/Surgical services are not covered.

Self–Funded Minimum Value Plan/60% (MVP)

MVP

Multiplan

MVP Exclusions

1. Hospital inpatient services are not covered by the plan. This means any inpatient service billed by the hospital.

2. Ambulatory Surgical Center Services are not covered.

* Specialty Drugs are not covered.

3. Maternity services are not covered with the exception of services covered under the MEC benefits.

4. Mental/Behavioral Health and Substance Abuse Disorder Outpatient Services are not covered with the exception of services covered under the 

MEC benefits.

5. Rehabilitative Speech Therapy services are not covered.

6. Rehabilitative Occupational and Rehabilitative Physical Therapy services are not covered.

7. Skilled Nursing Facility services are not covered.

15.Organ transplants.  

9. Specialty drugs are not covered.

10. Charges that are not for the care or treatment of an accident or illness except as specifically provided for in this plan.

11. Treatment made necessary as the result of illegal use of narcotics or use of hallucinogens in any form unless prescribed by a physician or as 

provided herein.

12. Treatment made necessary by or a disability arising from war, declared or undeclared, or any act of war.  An act of terrorism will not be 

considered an act of war, declared or undeclared.

13. Treatment or services provided by anyone other than a healthcare provider as defined herein unless specifically stated in the plan.

14. Investigatory and experimental treatment, services, and supplies.
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Full time Employees minus the first 80 30% participation 20% participation 10% participation

100 40,000.00$                         90,000.00$                     60,000.00$                       30,000.00$                       

150 140,000.00$                       135,000.00$                   90,000.00$                       45,000.00$                       

200 240,000.00$                       180,000.00$                   120,000.00$                     60,000.00$                       

250 340,000.00$                       225,000.00$                   150,000.00$                     75,000.00$                       

300 440,000.00$                       270,000.00$                   180,000.00$                     90,000.00$                       

350 540,000.00$                       315,000.00$                   210,000.00$                     105,000.00$                     

400 640,000.00$                       360,000.00$                   240,000.00$                     120,000.00$                     

450 740,000.00$                       405,000.00$                   270,000.00$                     135,000.00$                     

500 840,000.00$                       450,000.00$                   300,000.00$                     150,000.00$                     

550 940,000.00$                       495,000.00$                   330,000.00$                     165,000.00$                     

600 1,040,000.00$                    540,000.00$                   360,000.00$                     180,000.00$                     

MEC @ $50 AND MEC @ $50 AND MEC @ $50 AND MEC @ $50 AND

Full time Employees 30% Exchange 20% Exchange 10% Exchange 0% on the Exchange

100 150,000.00$                       120,000.00$                   90,000.00$                       60,000.00$                       

150 225,000.00$                       180,000.00$                   135,000.00$                     90,000.00$                       

200 300,000.00$                       240,000.00$                   180,000.00$                     120,000.00$                     

250 375,000.00$                       300,000.00$                   225,000.00$                     150,000.00$                     

300 450,000.00$                       360,000.00$                   270,000.00$                     180,000.00$                     

350 525,000.00$                       420,000.00$                   315,000.00$                     210,000.00$                     

400 600,000.00$                       480,000.00$                   360,000.00$                     240,000.00$                     

450 675,000.00$                       540,000.00$                   405,000.00$                     270,000.00$                     

500 750,000.00$                       600,000.00$                   450,000.00$                     300,000.00$                     

550 825,000.00$                       660,000.00$                   495,000.00$                     330,000.00$                     

600 900,000.00$                       720,000.00$                   540,000.00$                     360,000.00$                     

PENALTY OFFERING INSURANCE

Employer pays approximately $3000 per year per employee$2000 Penalty

Minimum Essential Coverage Plan bypasses A penalty but not the B Penalty



Full time Employees 30% 20% 10% TPA Fee

100 18,000.00$                         12,000.00$                     6,000.00$                         24,000.00$                       

150 27,000.00$                         18,000.00$                     9,000.00$                         36,000.00$                       

200 36,000.00$                         24,000.00$                     12,000.00$                       48,000.00$                       

250 45,000.00$                         30,000.00$                     15,000.00$                       60,000.00$                       

300 54,000.00$                         36,000.00$                     18,000.00$                       64,800.00$                       

350 63,000.00$                         42,000.00$                     21,000.00$                       75,600.00$                       

400 72,000.00$                         48,000.00$                     24,000.00$                       76,800.00$                       

450 81,000.00$                         54,000.00$                     27,000.00$                       81,000.00$                       

500 90,000.00$                         60,000.00$                     30,000.00$                       90,000.00$                       

550 99,000.00$                         66,000.00$                     33,000.00$                       99,000.00$                       

600 108,000.00$                       72,000.00$                     36,000.00$                       108,000.00$                     

Bronze Plan that passes the 60% Minimum Value Calculator (Approx $600 year per employee)



2014 Federal Poverty Guidelines

Family Size 100% FPL 138% FPL 150% FPL 250% FPL 300% FPL 350% FPL 400% FPL
1 $11,670 $16,105  $17,505 $29,175  $35,010 $40,845  $46,680 
2 $15,730 $21,707  $23,595 $39,325  $47,190 $55,055  $62,920 
3 $19,790 $27,310  $29,685 $49,475  $59,370 $69,265  $79,160 
4 $23,850  $32,913  $35,775 $59,625  $71,550 $83,475  $95,400 
5 $27,910 $38,516  $41,865 $69,775  $83,730 $97,685  $111,640 
6 $31,970 $44,119  $47,955 $79,925  $95,910 $111,895  $127,880 
7 $36,030 $49,721  $54,045 $90,075  $108,090 $126,105  $144,120 
8 $40,090 $55,324  $60,135 $100,225  $120,270 $140,315  $160,360 

2014 Federal Poverty Level, by Family Size

For families/households with more than 8 persons, add $4,060 for each additional person
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Large  Employer:
3  “Affordabi l i ty ”  Safe  Harbors

Proposed Regulations Provide 3 “Affordability” Safe Harbors

o Employee cost for lowest‐priced self‐only coverage offered by the employer 
cannot be more than 9.5% of:  

1. Employee’s W‐2 income (box 1) from the employer for the current tax year
o Based on $8/hour x 40 hours/week x 52 weeks $131.73

2. 130 hours x employee’s hourly rate as of first day of plan year
or 9.5% of employee’s monthly salary
o Based on $8/hour x 130 hours/month $ 98.80

3. 100% of Federal Poverty Line for an individual ($11, 670 in 2014) $ 92.93
4. Psuedo S/H: 138% of FPL for an individual ($16,105 in 2014) $127.50

8/21/2014 2Large Employer HCR 101



Reminder :
Affordab i l i ty  Chart

Hourly Rate Hours/Week Annual Comp 9.5% of Comp.
Max. Monthly 

EE‐Only 
Premium

$7.25 30 $11,310 $1,074.45 $ 89.54

$7.25 40 $15,080 $1,432.60 $119.38

$8 30 $12,480 $1,185.60 $ 98.80

$8 40 $16,640 $1,580.80 $131.73

$10 30 $15,600 $1,482.00 $123.50

100% FLP for 1 2014 FPL $11,670 $1,091.55 $92.93

Affordability Chart

“Unaffordable”	means	an	employee’s	cost	for	self‐only	coverage	is	>	9.5%	of	EE’s	income

8/21/2014 3Large Employer HCR 101
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