The UN-affordable Care Act — Part Il, Who pays the price

Over the past week | have participated in 3 webinars on the Affordable Care Act — one from E&Y, one from ADP and one
from the SBA (Small Business Administration). | must say that the SBA webinar was the most interesting to me because

it was presented from the Government’s perspective, not the employers’ as the others were. There is such a divergence
of perception and reality between the two that it’s truly no wonder nothing can get resolved.

First, let me try to cut to the chase and simplify the requirements. If you are a small business with 50 or less employees,
you do NOT need to do ANYTHING! You are exempt from the law. That’s pretty much where the good news ends. Even
though your business does not need to offer health insurance or participate in any special calculations or reporting, your
employees are still required to obtain coverage for themselves and their dependents to avoid the “shared responsibility”
penalty. If they can’t get coverage from you, they may look for another job with a larger company that does provide
health insurance, so retention of talent may become an issue for you. Now, I’'m definitely not a government advocate,
but the heathcare.gov website has something called the Shop Marketplace where small businesses can get coverage for
their employees. It allows you to research medical and dental plans, determine what you want your contribution to be
and decide if you want to offer coverage to dependents and if you want to offer them choices as to the level of coverage
and whether they choose medical, dental or both. From the presentation, the system seemed pretty slick and |
encourage you to check it out.

Now, if you are an ALE (Applicable Large Employer) you must offer “minimum essential coverage” that is “affordable”
and that provides “minimum value” to your full-time employees and their dependents or you may be assessed an
employer shared responsibility payment to the IRS, which is sometimes referred to as the “employer mandate”. Your
ALE status is determined by the size of your workforce the previous year. If you had 50 FTEs (full-time equivalent)
employees during the preceding calendar year, you will be an ALE for the entire succeeding year. Tax exempt and
government organizations (except CONGRESS) also fall into this category.

The full-time equivalent calculation takes a battery of actuaries to determine, so | won’t bore you with the specifics,
suffice it to say that limiting your employees to 29 hours per week isn’t necessarily the answer. Also, “dependents” do
NOT include spouses, stepchildren or foster children. Funny, | thought the whole point of this was to make sure
EVERYONE was covered . . . especially the children. So, if your spouse is self-employed and your employer does not offer
coverage to spouses, they have to go to HealthCare.gov and get their own policy, but I'm getting ahead of myself . ..

There are two types of employer mandates. An employer will owe the first type of employer shared responsibility
payment (ESRP) if:
1. It does NOT offer “minimum essential coverage” to at least 95% of its FTEs and their dependents AND
2. atleast ONE full-time employee receives the premium tax credit for purchasing coverage through
HealthCare.gov. An employee may qualify for a premium tax credit if:
a. the “minimum essential coverage” the employer offers to the employee is not “affordable”
b. the “minimum essential coverage” the employer offers does not provide minimum value
c. the employee is not one of the “at least 95%” of FTEs offered minimum essential coverage

If an employer violates 1. above, the penalty is $2,000 for each full-time employee over 30. So, if you have 51
employees which would make you an ALE and subject to the ESRP and only ONE employee who is eligible for the
premium tax credit purchases health insurance from healthcare.gov instead of the coverage you offer, you will be
penalized $2,000 x 21 employees (over the 30 threshold) or $42,000. This payment is not tax deductible.

If an employer violates 2. above, they will be fined $3,000 for each employee who receives the premium tax credit and
purchases insurance through the exchange (healthcare.gov).

In the SBA presentation | viewed, they stated specifically that they were attempting to incentivize employers into
offering coverage because the medical expenses incurred were deductible on their annual Federal tax return, but the
penalties are not.



Aside from the penalty amounts, do you notice anything else “odd” about the mandate descriptions above? Well, what
does “minimum essential coverage” mean? What constitutes it? What is “minimum value”? How is it calculated? If you
have a background in algorithms or enjoy Soduko, then | encourage you to check it out and let me know. My brain just

couldn’t process it all today.
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Basic Information

* In general, under the employer shared responsibility provisions, an zpplicable large employer
(ALE) member may either offer affordable minimum essential coverage that provides minimum
value to its full-time employees (and their dependents) or potentially owe an employer shared
responsibility payment to the IRS.

+ There are two potential employer shared responsibility payments. Whether the minimum
essential coverage offered by an employer to its full-time employees is affordable and provides
minimum value is relevant for the second type of employer shared responsibility payment. That
payment applies if an ALE member offers minimum essential coverage to its full-time employees
and their dependents but, despite that, at least one full-time employee receives the premium tax
credit for purchasing coverage through the Health Insurance Marketplace. A full-time employee
could recerve the premium tax credit if the employee was offered mimmum essential coverage
that either was not affordable for that employee or did not provide minimum value.

Minimum Value

An employer-sponsored plan provides minimum value if it covers at least 60 percent of the total
allowed cost of benefits that are expected to be incurred under the plan. See Notice 2014-69 for
additional guidance regarding whether an employer-sponsored plan provides minimum value
coverage if the plan fails to substantially cover in-patient hospitalization services or physician
services. Under proposed requlations upen which taxpayers may rely, employers generally must
use a minimum value calculator developed by HHS to determine if a plan with standard features
provides minimum value.  Plans with nonstandard features are reguired to obtain an actuarial
certification for the nonstandard features. The proposed regulations also describe certain safe
harbor plan designs that will satisfy minimum value.

Affordability

Because employers are not likely to know the household income of their employees, there are three
safe harbors that an employer may use to determine affordability for purposes of the employer
shared responsibility provisions. (These safe harbors do not affect whether an employee’s coverage
is affordable for purposes of determining the employee’s eligibility for the premium tax credit) In
general, under these employer shared responsibility affordability safe harbors, employers are
allowed to use Form W-2 wages, an employee's rate of pay, or the federal poverty line, instead of
household income in making the affordability determination. For more information about the safe
harbors, see our Question and Answer page and section 54.4980H-5 of the ESRP regulations.

More Information

Maore information about the employer shared responsibility provisions is available in our Questions
and Answers. The Department of the Treasury and the IRS have also issued the following legal
guidance related to the employer shared responsibility provisions:

* Regulations on the employer shared responsibility provisions
+ Notice 2013-45, announcing transition relief for 2014

+ Motice 2014-49, regarding a proposed approach to the application of the look-back measurement
methed in situations in which the measurement peried applicable to an employee changes.

More information is also available in this fact sheet issued by the U.S. Department of the Treasury.
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I’'m not going to go into all the reporting requirements employers are subject to comply, but | am linking to a Fact Sheet
issued by the Department of the Treasury in March 2014 if you would like to read it for yourself. | found it to be very
long, confusing and depressing. Reporting requirements get more complicated if you do business in a State that offers its
own healthcare exchange. Another confusing aspect is whether independent contractors and temporary employees are
considered FTEs. The IRS has a “20 Factor Test”.

Let’s talk about who may be subject to the Individual Shared Responsibility Payment (ISRP). So, what we were told over
and over again was that the poor could not afford coverage, so children and the elderly were dying in the streets. In the
State of Ohio, the current Medicaid program offers coverage to:
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FOR OHIOANS = Whe Qualifies

hi
Department of Medicaid

John R. Kasich, Governor
John B. McCarthy, Director

Who Qualifies for Coverage?

The following individuals may qualify for Medicaid coverage in Ohio:

Individuals with low-income

Pregnant women, infants, and children
Older adults

Individuals with disabilities

To be eligible for coverage. you must:

Be a United States citizen or meet Medicaid citizenship requirements. Your local county Job and Family Services
office can help to explain these requirements and can help get you enrolled.

Have or get a Social Security number.

Be an Ohic resident.

IMeet financial requirements. Even if you are not sure that you or your family will qualify for coverage, you should

still apply. Learn more about the financial requirements of different programs or view examples of financial eligibility

by monthly income.

Non-U.S. citizens may be eligible for Alien Emergency Medical Assistance or Refugee Medical Assistance.

Learn more about Medicaid programs and what to expect once you enroll.

Ohio Department of Medicaid

Have questions?

Call us.

Consumer Hotline:
(800) 324-8680

Find your
local county

office

Frequently
Asked
Questions

Here are the financial requirements:

Ohio

Department of Medicaid

John R. Kasich, Governor
John B. McCarthy, Director
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FOR OHIOANS = Programs = Children Families and Women

Programs for Children, Families, and Pregnant Women

Ohio Medicaid offers three programs for children, pregnant women and families with limited income to get health care. Cnce
eligible for Medicaid, each child (birth through age 20) will have access to an important group of services known as Healthchek.

Healthy Start

Healthy Start (also called SCHIP) is a Medicaid program available to
» Uninsured children (up to age 19) in families with income up to 206% of the federal poverty level
= Insured children (up to age 19} in families with income up to 156% of the federal poverty level.
= Pregnantwomen in families with income up to 200% of the federal poverty level.

Healthy Families

Healthy Families is a Medicaid program available to:
« Families with income up to 90% of the federal poverty level and a child younger than age 19

Basic Requirements

Benefits

Getling Care

Healthy Start & Healthy Families
Application (Spanish)

Healthy Start & Healthy Families
Brochure

Healthy Start for a Healthy Baby
Brochure

Healthchek Brochure

Lead Poisoning Brochure

Have guestions?
Call us.

Consumer Hotline:
(800) 324-8680

Find your
local county
office




And here are the Federal poverty guidelines for 2016:
HHS POVERTY GUIDELINES FOR 2016

See also the Federal Register notice of the 2016 poverty guidelines, published January 25, 2016

2016 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES AND THE DISTRICT OF COLUMBIA
PERSONS IN FAMILY/HOUSEHOLD POVERTY GUIDELINE

For families/households with more than & persons, add 54,160 for each additional person.

1 511,880
2 16,020
3 20,160
4 24,300
8 28,440
6 32,580
7 36,730
8 40,890

If you are a family of four and have uninsured children, you can obtain coverage for your children through the SCHIP
Medicaid program if your income is below 206% of the federal poverty level. For 2016, this would be $50,058.

This chart is for 2015 poverty levels and shows the monthly income limits by covered category:

Ohio Medicaid
2015 Financial Eligibility - Monthly Income

Family Eigg;gll Adults \,Cvr:tlLd gt Pregnant \i?g:gg:
=1Z8 Level lage 15 ol Insurance omen Insurance
100% 138% 156% 200% 206%
1 $981 $1,354 $1,531 $1.962 $2,021
2 $1,328 $1,833 $2,071 . 605 $2.735
3 $1.675 $2.312 $2,612 $3,349 $3,449
- $2,021 $2,789 $3.153 $4,042 $4,163
5 $2,368 $3,268 $3,694 $4,735 $4,878
6 $2.115 $3,747 $4,235 $5,429 $5,592
i $3,061 $4,224 $4,775 $6,122 $6,306
8 $3,408 $4,703 55,316 $6.815 $7.020
2 $3.755 $5182 $5.857 $7.509 $7.734
10 $4.101 $5.659 $6,398 $8,202 $8,448
11 $4,448 $6,138 $6,939 $8,895 $9,162
12 $4,795 $6,617 $7.479 $9,589 $9.876

These figures are updated annually.



This screen shot shows that there are no income limitations for the elderly or disabled:

. =
Ohio V)

Department of Medicaid

John R. Kasich, Governor
John B. McCarthy, Director
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FOR OHIOANS = Programs > Aged, Blind, Disabled

Medicaid for Older Adults and People with Disabilities Related Content

Ohio Medicaid offers a span of programs for older adults and people with disabilities to assist with medical expenses. These
programs provide health care coverage consisting of primary and acute-care benefit packages along with long-term

= Medicaid for Clder Adults and

care. Working Ohioans with disabilities may be interested in the Medicaid Buy-In for Workers with Disabilities program. Peo;le vith Disabilties Application

= Medicaid for Clder Adults and
When applying for this type of Medicaid, proof of income, resources, age or disability, citizenship (if not a U.S. citizen) and other People with Disabilities Brochure
health insurance is required. Applicants can ask an authorized representative to apply on their behalf. « Spenddown Brochure

* Medicaid Buy-In for Workers with

Who Qualifies? Y
= Medicare Premium Assistance
Program

To qualify for ABD Medicaid, applicants must be:
= Age 85 or older, or
= Considered legally blind, or
= An individual with a disability (as classified by the Social Security Administration), and
= Must meet basic requirements

« Breast & Cervical Cancer Project

Helpful Links

= Getting Care
= Healthchek
ePart D

= Medi

So, just to recap, we have children from families earning below 206% (uninsured) or 156% (insured) of the poverty level
covered. We have pregnant women below 200% of the poverty level and the elderly and disabled covered. This leaves
individuals between the ages of 19 and 64 that are not disabled which earn above poverty level incomes.

Within this group, we have individuals who:

e  Work full-time for an ALE - COVERED

e Work full-time for a small employer — If income is low enough, may qualify for Medicaid. Otherwise, NOT
COVERED

e Work part-time for an ALE — If income is low enough, may qualify for Medicaid. Otherwise, NOT COVERED

®  Work part-time for a small employer — If income is low enough, may qualify for Medicaid. Otherwise, NOT
COVERED

® Are self-employed — NOT COVERED

® Go to school —if under 26, can still be covered on parent’s plan. If not and their income is low, they may qualify
for Medicaid. Otherwise, NOT COVERED

Hmmm, unless you work for a large Corporation who is going to make sure their plan complies to avoid potential
penalty amounts that can be in the millions of dollars, it appears that you will need to go to the government (or State)
exchange to obtain coverage.

This is where things get hairy for me. We’ve all heard the stories of people who could not obtain coverage any other
way except through the exchange. They report astronomical premium and deductible increases. One case in particular
stated that their monthly premiums were $3,200 and their annual deductible was $10,000. This would mean that they
would have to spend $48,400 out of pocket (their premiums and deductible combined) before the insurance would pay
one single penny! Then, they would only pay 80%. How is this “affordable”? Are these stories true?

So | embarked on my own journey into the mysterious realm of HealthCare.gov. You are required to enter an email
address just to enter the site, which | find personally annoying. Why can’t | just look at your numbers anonymously? Big
Brother has to know who’s snooping around | guess . . . but that’s just me being cynical.



Get covered for 2016: Start here.

QOpen Enrollment ended on January 31, 2016. But you may be able to get covered through the
Marketplace, Medicaid, or CHIP. Sign up now to receive reminders before important
enrollment deadlines and learn about your coverage options.

i

teresa@earlyharvestcpa.com

START HERE Privacy Policy

Once in, | chose the “see plans and prices”:

Need health insurance?

You can still get covered 2 ways: If you have a life change that gives you a Special Enroliment
Period, or if you qualify for Medicaid or CHIP

Select Your State -

Have a baby or adopt in the last 60 days? See if you can get coverage starting the day of the event.

1 QUESTIONS ABOUT THE PENALTY FOR NOT HAVING COVERAGE?

7] B $

TAX QUESTIONS? GET 2015 EXEMPTIONS SEE PLANS & PRICES

GET INFO FIND EXEMPTIONS PREVIEW 2016 PLANS

SEE WHAT YOU'LL OWE

A

FIND LOCAL HELP

SEARCH NOW

Next, they ask for my zip code, how many people in my household, am | married, will | claim dependents and how many,
then they ask for age, gender and if you are eligible for other insurance or are a tobacco user. For this exercise, |
decided to search plans for a fictional family of four with two children under the age of 19 who are above the 206%
poverty level and cannot obtain coverage for their children under Medicaid in Ohio. The parents are both 44 and non-
smokers and their annual income is $52,000 which is slightly above the 206% poverty level for 2016 of $50,058.



HealthCare.gov Individuals & Families Small Businesses esafioL

2016 health insurance plans & prices

+ ZIP CODE HOUSEHOLD EXPECTED INCOME SAVINGS ESTIMATE EXPECTED MEDICAL USE DOCTORS, DRUGS, & FACILITIES REVIEW

Confirm household members

YOUR AGE: 44 REMOVE EDIT

YOUR SPOUSE AGE:- 44 REMOVE EDIT

DEPENDENT AGE: 8 REMOVE EDIT

DEPENDENT AGE: 3 REMOVE EDIT

CONTINUE EDIT HOUSEHOLD

After entering the annual expected income of $52,000, it shows me what my expected premium tax credit may be. Just
to be clear, this is the EXPECTED calculated amount. Personally, | immediately know | have a problem when the CREDIT
is $393 per month. If that’s the credit, how much is the insurance??



HealthCare.gov Individuals & Families Small Businesses ESPARIOL

2016 health insurance plans & prices

+ ZIP CODE + HOUSEHOLD + EXPECTED INCOME SAVINGS ESTIMATE EXPECTED MEDICAL USE DOCTORS, DRUGS, & FACILITIES REVIE

Savings estimate

2 Person #1 (age 44) may be eligible for a premium tax credit that lowers the monthly costs of health insurance.
2 Person #2 (age 44) may be eligible for a premium tax credit that lowers the monthly costs of health insurance.
2 Person 3 (age 8) may be eligible for a premium tax credit that lowers the monthly costs of health insurance.

A Person 4 (age 3) may be eligible for a premium tax credit that lowers the monthly costs of health insurance.

Your household may be eligible for a premium tax credit

Your monthly premium costs could be lowered by
$393 per month

A premium tax credit is a tax break you can use immediately to lower the amount you pay for a
health insurance plan each month.

Based on the information you provided, it looks like your household qualifies for this tax credit

Your household may also be eligible for savings on out-of-
pocket health care costs

You also may be eligible to pay less out of your own pocket each time you get care - for things like
deductibles, copayments, and coinsurance. To get these savings, you must pick a plan in the Silver
category.

CONTINUE

Next it asks if you want an estimate of your annual costs and it asks you to determine your expected level of care for the
year:

HealthCare.gov Individuals & Families Small Businesses EsPAROL

2016 health insurance plans & prices

« ZIP CODE + HOUSEHOLD « EXPECTED INCOME " SAVINGS ESTIMATE EXPECTED MEDICAL USE DOCTORS, DRUGS, & FACILITIES REVIE

Expected medical care for You (male, age 44)
(10f4)

Do you think your use of medical services in 2016 will be low, medium, or high? Choose the one that's
closest to what you expect.

4 Doctor visits

1 Lab or diagnostic tests

6 Prescription drugs

$100 in other medical expenses

CONTINUE SKIP



That seemed excessive, so | chose the “low” for both parents:

HealthCare.gov Individuals & Families Small Businesses ESPARIOL

2016 health insurance plans & prices

+ ZIP CODE + HOUSEHOLD " EXPECTED INCOME « SAVINGS ESTIMATE EXPECTED MEDICAL USE DOCTORS, DRUGS, & FACILITIES REVIEW

Expected medical care for You (male, age 44)

(1of4)

Do you think your use of medical services in 2016 will be low, medium, or high? Choose the one that’s
closest to what you expect.
Low MEDIUM HIGH

1 Doctor visits

2 Prescription drugs

Minimal other medical expense

CONTINUE SKIP

And “medium” for the two children:

HealthCare.gov Individuals & Families Small Businesses EspafioL

2016 health insurance plans & prices

ZIP CODE + HOUSEHOLD " EXPECTED INCOME + SAVINGS ESTIMATE EXPECTED MEDICAL USE DOCTORS, DRUGS, & FACILITIES REVIEW

Expected medical care for Dependent 1 (female,
age 8)
(3 of 4)

Do you think your use of medical services in 2016 will be low, medium, or high? Choose the one that's
closest to what you expect

3 Doctor visits

1 Lab or diagnostic tests

2 Prescription drugs

$100 in other medical expenses

CONTINUE SKIP



HealthCare.gov Individuals & Families Small Businesses ESPANIOL

2016 health insurance plans & prices

« ZIP CODE + HOUSEHOLD + EXPECTED INCOME + SAVINGS ESTIMATE EXPECTED MEDICAL USE DOCTORS, DRUGS, & FACILITIES REVIEW

Expected medical care for Dependent 2 (male, age m
3)
(4 of 4)

Do you think your use of medical services in 2016 will be low, medium, or high? Choose the one that's
closest to what you EXPE‘C[

6 Doctor visits

1 Lab or diagnestic tests

3 Prescription drugs

$200 in other medical expenses

CONTINUE SKIP

Next it asks if you want to search insurance companies for information about which doctors, hospitals and drugs they
cover. This family doesn’t take any prescriptions currently and is not tied to their doctor, so | chose “skip”. It then gives
a recap of your information before it takes you to the plans.

The results were staggering. There were 140 plans available. You can filter by insurance company or medical
“management” programs or if you want a PPO, HMO or POS which frankly | have no idea what the differences between
these plans are. | sorted by Yearly Cost and if | understand correctly what it was showing me, the least expensive plan
was a “bronze” plan with a company called “CareSource Just4dMe”. The specifics are below:

People covered: Primary (Age 44), Spouse (Age 44) and 2 other dependents with estimated tax credit of $3:

SORT BY PLAN TYPE

140 plans available Yearly cost d

Health plans j

FILTERS
CareSource Just4Me - CareSource Just4Me Bronze

Bronze HMO | Plan ID: 775520H0010134

Monthly premium
less than $200 (1)

less than $300 (5) Estimated monthly premium Deductlble & Out-of-pocket maximum @

less than $400 (23) $188 $13,300 $1 3,700

less than $500 (41) T R e e Estimated Family Total Estimated Family Total

less than $600 (63)
less than $700 (87)
less than $800 (99)
less than $900 (117)

less than $1100 (137)
Estimated total yearly costs Your doctors, medical facllitles, Copayments / Colnsurance (= ]

less than $1200 (140) and prescription drugs

Total premiums for the year £2,256 Emergency room care: 40%

PI o Deductible, copayments, and other BETA @  Coinsurance after deductible
an category o $1,303 Generic drugs: $20
Bronze plans (43) Total $3 559 Primary doctor: 540

o e
silver plans. (67) Specialist doctor: $20
Cotlans ) m Understand this €
Plan type [ ]

PPO (92)
LEARN MORE ABOUT THIS PLAN B COMPARE
HMO (35)

POS (13)



I did not understand how the “estimated total yearly costs” could only be $3,559 when the deductible is $13,300 so |
clicked on the “understand this” icon. Unfortunately, it's a popup and | couldn’t take a screen shot of it, but suffice it to
say that it’s legal jargon for this is just our best guess. It should be noted that the monthly premium of $188 is less the
premium tax credit calculated by the system of $393.49, the actual monthly premium for this plan is $581, so the higher
your income, the less your credit and the higher your premium.

You should be aware that the website times out after seemingly 15 minutes. | kept getting error messages that said
“sorry there was an error. Please try this again”. Everytime | tried it again, it did not work so | had to start over and re-
enter all my choices. My biggest issue with the listing, being a spreadsheet person, is that you cannot download or print
the entire list. The silver choices alone had 67 plans that covered 7 pages. There was no way to get this all on one page
or print to .pdf. | highlighted a few of the filters on the left to show that the monthly premiums range from Less than
$400 to Less than $1000.

HealthCare.gov

Individuals & Families Small Businesses ESPAROL

2016 health insurance plans & prices

People covered: Primary (Age 44), Spouse (Age 44) and 2 other dependents with estimated tax credit of $393.49 per
month

SORT BY PLAN TYPE

| Health plans j

67 plans available Premium j

Silver Plans X | Clear All Filters X

FILTERS
CareSource Just4Me - CareSource Just4Me Silver

Silver HMO | Plan ID: 775520H0010088

Monthly premium

less than 5400 (7)

less than 8500 (10)

Estimated monthly premium

Deductinle @

Qut-of-pocket maximum &

less than $600 (23) $306 $7,000 $9,700
less than $700 (42) Premium before tax credit: $700 Estimated Family Total Estimated Family Total
Iess than $800 (51)
less than $800 (61)
less than $1000 (67)
Plan category o
Silver plans (67) X Estimated total yearly costs Your doctors, medical facllities, Copayments / Colnsurance -]
Total premiums for the year $3,674 anapresceprlan CrLas Emergency room care: $300 Copay
Plan type e Deductible, copayments, and other m BETA@  after deductible
PPO (45) cosis 778 Generic drugs: No Charge
RS Total $41452 Primary dacter: No Charge

Specialist doctor: $50
POS (6)

m Understand this @

LEARN MORE ABOUT THIS PLAN B COMPARE

Medical management
programs i ]

Asthma (56)
Heart Disease (67)

Nenression (AR}

Now, remember one of the stipulations for the ALEs is that their plans have to be AFFORDABLE. The concern for
employers was they had no way to know their employees’ total household income, so the Safe Harbor test to determine
affordability is 9.5% of wages. If we follow the same math for our fictional family, monthly wages would be $4,333.33
($52,000/12). 9.5% of this is $411.67. So, it would appear from the “monthly premiums” section | have highlighted
above the vast majority of plans in the Silver range are NOT affordable according to the government’s own calculations.
From the filter above, only 10 plans are less than $500 per month. What gives? Why are there different “standards”?
Who is really being hurt here? Let’s say our fictional family has one parent employed by a small business with less than
50 employees who makes $25 an hour and the other parent runs the household and cares for the children. Is increasing
their income the answer? Nope. This just decreases their “premium tax credit”. Are you beginning to see the issue
here?



Call me crazy, but it appears to me that the real people being “left behind” in regards to affordable health care are those
that are trying to better themselves. If you work for a small company or are self employed, or if you are unable to get
full time work (which this legislature has encouraged and rewarded), you are being detrimentally affected. If you make
too much money, your family suffers. In our example above, the family could cover their two children for free under
Medicaid with no co-pays or deductibles if the employed parent only made $24 an hour. Not only is this family
detrimentally affected financially, but if they say, “well, we just can’t afford it, we’ll have to go without and pray nothing
happens”, so sorry, but that option is not open to you because now you’re going to lose the refund for child tax credit or
earned income credit or any overpayments made because, you guessed it, now you’re on the hook for the ISRP
(Individual Shared Responsibility Payment). They have an estimator on the website. Since I’'m a “worst case scenario”
type of gal, | entered the data for our fictional family having no insurance at all for 2015. The penalty is $975 which is
scheduled to increase each year.

TRAEATE [ne aiviauar snared
BDV(JL.A Iﬂ Ty ar v e G Responsibility Provision

SERVIGE Payment Estimator

Introduction The Provision Information Needed Instructions Estimator Real-Life Examples

1 Your Estimated Shared Responsibility Payment Resources
Tax Year Based on the information you provided > Indiv_id_ual Shared Responsibility
and any changes during the year, your Provision
estimated shared responsibility » Healthcare.gov
payment is: $975.00 » Exemption Information on
Healthcare gov
2 » Affordable Care Act Provisions
on IRS gov
Your » Exemption Information on
Information Summary IRS . gov
Tax year: 2015
Total estimated annual income: $52,000.00
> Filing threshold amount for your filing status: $20,600.00 Key Terms
Your Total flat dollar amount for your family size:  $975.00
Coverage Total excess income amount:  $628.00 o The Payment
Total of the monthly penalty amounts (the larger of $975.00
the flat dollar amount or excess income amount): ’
National average bronze plan premium for your o Bronze Plan Premium
LT $9,936.00
family size:
Summary Estimated shared responsibility payment (the lesser

—— of the total monthly penalty amounts or the national ~ $975.00 o Excess Income Amount

average bronze plan premium}:

'° Exemptions

Remember

° Family Members
To determine the payment, use the Shared Responsibility
Payment Worksheet in the Instructions for Form 8965 and

report it on your Federal tax return. o Filing Threshold

o Flat Dollar Amount

Month Non-exempt family Monthly penalty
members amount
4 $81.25
A o Household Income

February 4 $31.25
March 4 $81.25

April 4 $81.25 ° IMinimum Essential Coverage
Mav 4 $81.25



There are some “real life examples” (note the far right tab above) on the website. The calculations are laughable. First,
both of them are for 2014 when the max penalty was only $95. The second example shows a family of four with partial
year coverage. Again, the max penalty for 2014 was $95, so the penalty was only $37.25.

Look, you don’t need to take my word for it — check out the website yourself. Pretend that you (and your spouse)
become unemployed tomorrow and enter your data. Now, imagine how you would incorporate this expense into a now
non-existent budget.

There are exemptions which | will not cover in detail but | did print the page to .pdf and you can link to it here, and one
of them does state that if the lowest coverage available to you is more than 8.05% of your household income you are
exempt. Our family would NOT qualify for this exemption because 8.05% of their monthly income is $348.83 and the
lowest priced plan was $306. Below are the “hardship” exemptions:

Hardship exemptions from the requirement to have
health coverage: Forms & how to apply

Following are all health coverage exemptions based on hardships. The links below take you
to a page with details about each exemption, forms, and instructions.

1. You were homeless

2. You were evicted or were facing eviction or foreclosure

3. You received a shut-off notice from a utility company

4. You experienced domestic viclence

5. You experienced the death of a family member

6. You experienced a fire, flood, or other natural or human-caused disaster that caused
substantial damage to your property

7. You filed for bankruptcy

8. You had medical expenses you couldn't pay that resulted in substantial debt

9. You experienced unexpected increases in necessary expenses due to caring for an ill,
disabled, or aging family member

10. You expect to claim a child as a tax dependent who's been denied coverage for
Medicaid and CHIP for 2015, and another person is required by court order to give
medical support to the child. In this case you don't have to pay the penalty for the
child.

11. As a result of an eligibility appeals decision, you're eligible for enrollmentin a
qualified health plan (QHP) through the Marketplace, lower costs on your monthly
premiums, or cost-sharing reductions for a time period when you weren't enrolled in
a QHP through the Marketplace in 2015

12. You were determined ineligible for Medicaid because your state didn't expand
eligibility for Medicaid in 2015 under the Affordable Care Act

13. Your individual insurance plan was cancelled after June 30, 2013 and you believe
other Marketplace plans are unaffordable

14. If you experienced another hardship obtaining health insurance, use this form to
apply for an exemption with the Marketplace (PDF)




This is the list of States that did not expand Medicaid under #12 above. Sorry, Ohio is NOT on the list . . .

HealthCare.gov Individuals & Families Small Businesses Espafiol

Gert Coverage Change or Update Your Plan Get Answers - Search SEARCH

How to claim an exemption if you'd have
qualified for coverage if your state had
expanded Medicaid

If both of the following applied to you in 2015, you qualify for a health coverage exemption.

* You live in a state that hasn't expand its Medicaid program under the Affordable Care Act

* Your income and household size would have qualified you or your family for Medicaid if the
state had expanded coverage

If you qualify for an exemption, you don't have to pay the fee for any month of 2015.

What you need to know about this exemption

* You must live in one of these states at any time in 2015: Alabama, Alaska, Florida, Georgia,
Idaho, Kansas, Louisiana, Maine, Michigan, Missouri, Mississippi, Montana, North Carolina,
Nebraska, Oklahoma, South Carolina, South Dakota, Tennessee, Texas, Utah, Virginia,
Wisconsin, or Wyoming.

* Your yearly income for 2015 is below 138% of the federal poverty level. In most U.S. states,
that's about $16,242 for an individual, $21,983 for a couple, or $33,465 for a family of 4.

* You need to provide a copy of your Medicaid denial of eligibility notice.

+» See the instructions for Form 8962 (PDF), pages 4 and 5, for federal poverty levels for the 48
contiguous states, Alaska, and Hawaii.

| know I've bombarded you with a lot of information and it’s very overwhelming, but this is only the tip of the iceburg. If
you are self employed or a small business (with more than 50 employees), the reporting requirements and calculations
needed are excessive and burdensome. Honestly, you would need to hire an outside company that specializes in the
ACA to be compliant and avoid penalties. So ask yourself, who is better off under this plan? Who developed it? Who do
you NOT hear complaining about it? Has there been one insurance company reporting negative earnings since these
changes? Who do lobbyists work for — the taxpayers or the conglomerates that hire them? Why is Congress exempt?
Why has our Republican Congress and Senate done NOTHING to relieve us of this mess? Who do they work for — you or
themselves? Why are the Great Unwashed not marching on the Capitol with torches and pitchforks?

| do not have any answers to these questions, but we all need to be educating ourselves and holding our
“representatives” feet to the fire. They've received a “pass” from us for way too long. Did we all need it to hit our own
pocketbooks to motivate us? Or do we just need a leader, someone who gives us hope that they will actually address
this for once and for all and repeal it? Someone who is not personally benefitting from it and actually has been
subjected to it from an ALE perspective?

Think for yourself. Use logic. Decide what’s important to you before it’s too late.



