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This advisory is published by Alston & Bird LLP to provide a summary of significant developments to our clients and friends.  It is intended 
to be informational and does not constitute legal advice regarding any specific situation. This material may also be considered attorney 
advertising under court rules of certain jurisdictions.

Employee Benefits & Executive Compensation ADVISORY n

DECEMBER 17, 2014   

2014 Plan Sponsor Affordable Care Act and Year-End Checklist
An abridged version of this advisory appeared in the December 2014 edition of The Self-Insurer.

2014 has been another busy year of regulations and guidance affecting health and welfare benefit plans. We have 
the Affordable Care Act (ACA) to thank for much of the seemingly endless flow of regulations and guidance in 2014; 
however, the ACA cannot take full credit.  Code Section 125, HIPAA privacy, the Mental Health Parity and Addiction 
Equity Act and the Americans with Disabilities Act (ADA)—just to mention a few—are each worthy of an honorable 
mention in the “which laws generated the most late nights” award category for 2014.  

Many of the rules and regulations went into effect in 2014, while others were issued in 2014 but will not be effective 
until 2015 or later. Needless to say, keeping track of the “what” and “when” is a challenge for even the most seasoned 
benefits professional. To help you ensure that nothing slips through the cracks, we provide the highlights for 2014.  

Affordable Care Act
As in prior years, the ACA occupied the majority of time and compliance effort for health plan sponsors, administrators 
and benefit advisors. The Departments of Labor, Treasury and Health and Human Services (collectively, the “agencies”) 
issued regulations and guidance—either independently or jointly— on a wide array of ACA topics. The Supreme 
Court even joined in with its controversial ruling on a religion-based corporation’s obligation to cover contraceptives. 

The 2014 ACA related highlights include: 

• Employer Shared Responsibility Requirements (aka 4980H or “Pay or Play” Rules): In February 2014, Treasury 
issued final regulations on 4980H that generally go into effect in January 2015. The much anticipated regulations 
were lengthy and complex and provide material clarification as well as critical transition relief. The IRS also 
issued Notice 201449, which clarified the application of the 4980H rules to employees who transfer to another 
controlled group member that uses different methods for identifying employees. Highlights of the 2014 guidance 
related to the 4980H rules include:

 – A one-year delay (to 2016) for excise taxes for applicable large employers (ALEs) that had fewer than  
100 full-time equivalents in 2014 and that also satisfied certain additional requirements—i.e., the delay is not 
applicable solely because the employer had between 50 and 99 full-time equivalents. Caution: Although ALEs 
subject to the delay avoid excise taxes in 2015, they must still satisfy the reporting requirements associated 
with the 4980H rules for 2015 (see discussion below regarding Section 6056 reporting requirements);
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 – Clarification that the look-back measurement period method for identifying full-time employees applies to 
all employees of the ALE member who are within the same distinguishable class, as defined by the regulations 
(e.g., salaried or hourly). In other words, an ALE member cannot simply apply the look-back measurement 
period method to “variable employees.”

 – Transition relief for certain ALEs that maintain plans that have a non-calendar plan year (“fiscal plan year”). 
According to the regulations, ALE members can avoid excise taxes on a full-time employee to whom coverage 
was not offered in the months preceding the start of the fiscal plan year in 2015 (or 2016 if subject to the 
one-year delay for certain smaller ALEs) if certain conditions are satisfied. Caution: The transition relief isn’t 
automatically available to employers that sponsor plans with a fiscal plan year. It is available only to the 
extent certain requirements are satisfied (e.g., related to the number of employees or full-time employees 
offered coverage or actually covered), and even then, the relief may only be available for certain employees.

 – Transition relief for 2015 that decreases the “substantially all” test threshold from 95 percent to 70 percent.  
In order to avoid the 4980H(a) (or “sledgehammer”) tax for a month, ALE members must satisfy the substantially 
all test by offering coverage through an eligible employer-sponsored plan (as defined in Code Section 5000A) 
to the applicable percentage of their full-time employees (and their dependent children) for that month. 

 – Transition relief for 2015 that increases the full-time employee reduction available for employers (the “throw 
away” rule) subject to the 4980H(a) tax from 30 to 80. If an ALE does not satisfy the substantially all test 
for a month, the total number of full-time employees on which the excise tax is based is reduced by the 
ALE member’s allocable share of the controlled group’s full-time employees, not to exceed the applicable 
full-time employee reduction number. Caution: This increase in the full-time employee reduction from  
30 to 80 does not apply to ALEs with fewer than 100 full-time equivalents (i.e., employers that are not 
subject to the one-year delay). 

 – Clarifications regarding application of the 4980H rules in certain situations in which an ALE’s employees 
receive coverage from an unrelated third party, such as:

 � Multi-employer plans
 � Staffing agencies

 – Clarifications regarding the application of the 4980H rules to certain types of employees, such as:
 � Students and interns
 � Bona fide volunteers
 � Employees performing services outside the United States (e.g., Puerto Rico)

 – Clarification regarding the calculations of hours of service for certain types of employees, such as:
 � Adjunct faculty
 � On-call employees

 – Clarification that an ALE member is not considered to have made an offer of coverage to a full-time employee 
unless the employee had the opportunity to elect coverage for his/her dependent children (if any) AND that 
coverage, if elected, would extend through the end of the month in which the child turns age 26 (or the date 
coverage ends for the employee, if earlier). 

 – Transition relief for plans that did not offer coverage for dependent children on February 9, 2014.
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• Section 6056 Reporting: The ACA added new Code Section 6056, which requires ALE members to file a form 
with the IRS that identifies each of the employer’s employees who were full time (as defined in Code Section 
4980H) for at least one month during the calendar year and what, if any, coverage was offered to those full-time 
employees. Employers must also furnish that form to the full-time employees. The purpose of the reporting 
requirement is to assist the IRS with administration of both the 4980H rules and the Code Section 36B premium 
tax credit rules. In 2014, the IRS issued final regulations on the Code Section 6056 reporting requirements along 
with draft forms (Forms 1094 and 1095-C) and instructions. The forms have yet to be finalized, but they shed 
significant light on what will be reported and how, such as:

 – Each ALE member is responsible for satisfying the reporting requirements for its full-time employees 
(although a third party may file on their behalf ), even if another member of the controlled group of employers 
sponsors the health plan in which the applicable large employer member’s full-time employees participate. 

 – Most of the relevant information about the employer’s full-time employees, including the scope of coverage 
offered to full-time employees (if any), will be provided through various codes. The codes are described in 
the instructions for Forms 1094 and 1095-C.

 – Employers must generally provide information for all 12 months of the year if an employee is full time at 
least one month during the year—even if the employee is not employed by the employer for all 12 months. 
For example, if an employee is hired in August 2015 (and is subsequently full time for at least one month so 
that there is a Code Section 6056 reporting obligation), the applicable large employer member will indicate 
on Form 1095-C—using the applicable codes—that the employee was not employed by the employer 
January through July.

•  Section 6055 Reporting: The ACA also added new Code Section 6055, which requires providers of minimum 
essential coverage to file a form with the IRS that identifies for the IRS each individual who enrolled in minimum 
essential coverage at least one day during the year. Whereas the Code Section 6056 requirement applies only to ALEs, 
and then only to full-time employees, this requirement would apply to any employer that sponsors a self-insured 
plan and any individuals (including retirees and dependents) covered under a plan. Coverage providers must also 
furnish this form to the covered individuals. The purpose of the Code Section 6055 reporting requirements is to 
help the IRS administer the individual mandate. Employers that sponsor self-insured plans that provide minimum 
essential coverage (an “eligible employer sponsored plan” as defined in Code Section 5000A) are obligated to satisfy 
the Code Section 6055 requirements for all individuals enrolled in the self-insured plan. If the plan is fully insured, 
the insurance carrier that issues the policy will satisfy the Code Section 6055 obligation for individuals covered 
under the insurance policy. As they did with the Code Section 6056 requirements, the IRS issued final Code Section 
6055 regulations in 2014 along with draft forms (Forms 1094 and 1095-B) and instructions. Highlights of the Code 
Section 6055 reporting requirements, as they relate to employers with self-insured plans, include:

 – Each employer whose employees participate in a self-insured plan—even if the plan is sponsored by another 
employer—is independently responsible for filing the forms; however, a third party may file on behalf of the 
employer. NOTE: Employers that contribute to multi-employer plans are not obligated to satisfy the Code 
Section 6055 requirements for employees covered by the multi-employer plan; the administrator of the 
multi-employer plan is obligated to satisfy the Code Section 6055 requirements for employees of employers 
covered by the multi-employer plan. Caution: Don’t confuse a multi-employer plan with a multiple employer 
welfare arrangement (MEWA). In the latter situation, each employer that participates in a self-insured MEWA 
retains the Code Section 6055 reporting obligation.
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 – All individuals covered under the plan for at least one day during the year must be identified, including 
current employees, former employees and dependents. Unlike the Code Section 6056 requirements, the Code 
Section 6055 requirements extend beyond employees who qualify as full time; it applies to any individual 
covered under the plan. Caution: Employers are generally required to provide the dependent’s social security 
number; however, there is a specific process whereby the employer is able to use the dependent’s date of 
birth if the employer that follows the process is unable to obtain the social security number. 

 – Employers that sponsor self-insured plans and are also ALEs will satisfy their Code Sections 6055 and 6056 
obligations on the same form—Form 1095-C. Caution: The IRS has informally indicated that the employer may 
have to report coverage elected by a former employee (and his/her family members) and any independent 
contractors on Form 1095-B as opposed to Form 1095-C. 

 – One additional late November change that has garnered a great deal of attention is regulations that address 
how employer credits should be considered for purposes of determining affordability for purposes of 
determining eligibility for the individual premium subsidy. For purposes of affordability determinations 
under the ACA’s individual shared responsibility provisions, the employee’s required contribution is reduced 
by any contributions made by an employer under a cafeteria plan that the employee:

 � may not opt to receive as a taxable benefit;
 � may use to pay for minimum essential coverage; and
 � may use only to pay for medical care within the meaning of Code Section 213.

While IRS regulations do not specifically address how employer contributions that an employee may elect to 
use for health coverage are treated under the employer responsibility provisions, we do not see any reason 
why a different interpretation would apply. In addition, this has caused some employers to consider whether 
cashable credits provided by an employer would increase the employee’s required contribution for affordability 
purposes.  More guidance on this issue would be helpful.

• 2014 Health Insurance Reforms. Various health insurance reforms were added by the ACA to Section 27 of 
the Public Health Service Act (PHSA) (and also ERISA Section 715 and Code Section 9815). The reforms apply 
to all group health plans other than plans that provide only “excepted benefits” or plans that have fewer than 
two active employees participating in the plan on the first day of the plan year (“stand alone retiree plan”). 
Although some of the reforms went into effect for plan years beginning on or after September 23, 2010, some 
went into effect for plan years beginning on or after January 1, 2014. See Appendix A for a recap of the 2014 
health insurance reforms.

 – Two of the 2014 reforms received the bulk of attention from the agencies during the year: the waiting period 
limitation and out of pocket maximum requirements.

 � The agencies issued final regulations under PHSA Section 2708, which generally limits waiting periods for 
otherwise eligible individuals to 90 calendar days. The regulations clarify that terms of eligibility generally 
cannot be based solely on the passage of time (e.g., continuous days of employment) but that eligibility 
based on accumulated hours (not to exceed 1,200) or a “measurement period” are permissible. Additional 
regulations issued by the agencies in 2014 further clarify that employers may implement a 30-day  
“orientation” period for an employee who otherwise satisfies the eligibility requirement after which the 
waiting period can begin.
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 � The agencies also issued a series of FAQs (FAQs XIX and XXI) addressing the application of the out of pocket 
requirements for “reference based pricing arrangements.” Generally, the out of pocket maximum imposed 
by the ACA applies to all cost sharing for services or treatments provided by network providers; cost sharing 
for out of network providers do not have to be applied to the out of pocket maximum. The agencies 
attempted to clarify the application of the out of pocket rules to reference based pricing arrangements. 
Generally, reference based pricing arrangements identify an amount that will be paid or allowed by the 
plan for a particular service or treatment. According to the FAQs, plans may treat providers who accept the 
plan’s reference based pricing as the only network providers as long as certain conditions are satisfied. If 
the conditions are satisfied, then all services or treatments provided by providers who do not accept the 
plan’s reference based pricing—including “network providers”—can be treated as out of network, and the 
cost sharing for such services falls outside the out of pocket maximum limitation. Finally, regulations issued 
in late November request comments on whether plans should be limited to the self-only out of pocket 
maximum for individual family members (i.e., an embedded out of pocket maximum).

 – Employer’s Payment or Reimbursement of Individual Market Coverage: Following on the heels of guidance 
issued in 2013 (e.g., Notice 2013-54), the agencies issued FAQs in 2014 (Part XXII) that confirm what many 
already knew: it is a violation of PHSA Section 2711’s prohibition against annual dollar limits on essential 
health benefits for an employer to pay or reimburse an employee’s premiums for major medical coverage 
purchased in the individual market, including the Marketplace. This is true whether the reimbursement is tax 
free under Code Section 106 or taxable. Caution: Employers that condition the taxable payment on receiving 
coverage would run afoul of the rules. In order to avoid running afoul of the DOL safe harbor, employers 
could only give employees taxable dollars and hope that they enroll in coverage.  The agencies further 
clarified that plans would violate HIPAA’s nondiscrimination provisions if they attempt to offer unhealthy 
individuals a choice between coverage under the plan or additional taxable cash. 

 – New Preventive Care Requirements: The agencies issued an FAQ in 2014 regarding the scope of smoking 
cessation coverage that the agencies believe a non-grandfathered plan must provide to satisfy the preventive 
care requirements in PHSA Section 2713. See FAQs XX and XXI. In addition, a number of new or modified 
preventive care requirements go into effect for plan years beginning in 2014 and 2015. For example, an 
additional change to the preventive care guidelines will require certain cancer drugs to be covered as 
preventive care beginning January 1, 2015, for calendar year plans. See FAQs XVIII. NOTE: A new or revised 
recommended preventive service or treatment goes into effect with the plan year that begins at least one 
year after the date the recommendation is issued. Moreover, recommendations issued in a month are 
considered issued on the last day of that month. Thus, a recommendation issued in June 2013 would apply 
to plans for plan years beginning on or after July 1, 2014.1 

 – Hobby Lobby Contraception Case: In 2014, the Supreme Court ruled that the ACA’s requirement for non-
grandfathered plans to cover certain contraceptives violated the First Amendment rights of for-profit 
corporations established and maintained based on religious beliefs that are inconsistent with such 
requirements. The agencies subsequently established processes whereby such corporations would be 
exempt from the contraceptive coverage requirements. 

1   See http://www.uspreventiveservicestaskforce.org/Page/Name/uspstf-a-and-b-recommendations-by-date/ for a list of the U.S. Preventive Services Task Force 
A&B recommendations and their release dates. 
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 – Transitional Reinsurance Fee Registration and Payment: The ACA added the transitional reinsurance fee to 
assist insurers offering coverage in the Marketplace with absorbing the additional costs associated with 
high risk claimants. Self-insured health group plans and insurance carriers that provide coverage for fully 
insured plans are responsible for paying this annual fee for 2014, 2015 and 2016. Registration for payment 
was initially required by November 17 (first weekday after November 15), 2014; however, on November 14 the 
Centers for Medicare and Medicaid Services (CMS) announced a delay until December 5 for reinsurance fee 
registration  (See http://www.cms.gov/CCIIO/Programs-and-Initiatives/Premium-Stabilization-Programs/The-
Transitional-Reinsurance-Program/Reinsurance-Contributions.html).  The total payment for 2014 is $63.00 
multiplied by the average number of covered lives during the first three quarters of the year; however, the 
payment consists of two components: a component for reinsurance and another for the general Treasury 
fund. Each component is due on separate dates. The reinsurance component of the fee is $52.50 multiplied 
by the average number of covered lives and is due no later than January 15, 2015. The Treasury component 
is $10.50 multiplied by the average number of covered lives and is due by November 15, 2015. Although 
plans and carriers may choose to pay the fee in two installments, they may also choose to pay the entire 
fee by the January 15 deadline if desired. NOTE: HHS has already indicated that the total fee due for 2015 is 
$44.00 and the total fee for 2016 is $27.00. 
In addition, HHS issued regulations this year that clarified critical aspects of the requirements, such as: 

 � Plans and insurers need only count individuals covered by major medical plans that provide minimum value. 
 � Individuals covered by plans that are secondary to other primary plans also do not have to be counted 

(e.g., a spouse who is also covered by the spouse’s employer’s plan). 

 – Health Plan Identifier Number: The ACA also required health plans with annual receipts of more than  
$5 million to obtain a health plan identifier number (HPID). Regulations originally issued by HHS required 
plans with at least $5 million in gross receipts to obtain the HPID by November 5, 2014, and all other health 
plans to obtain the HPID by November 5, 2015. However, on October 31, 2014, CMS announced that it is 
suspending enforcement of the HIPAA HPID requirement until further notice. The statement is on the CMS 
website at http://www.cms.gov/Regulations-and-Guidance/HIPAA-Administrative-Simplification/Affordable-
Care-Act/Health-Plan-Identifier.html. Caution: The impact of this delay on HIPAA’s electronic data interchange 
(EDI) certification requirements (late in 2015) is currently not clear.

 – Revised PCORI Fee: Another fee added by the ACA was the Patient-Centered Outcomes and Research Institute 
(PCORI) fee. The fee is imposed on health insurance issuers that insure group health coverage and sponsors 
of self-insured group health plans. The fee was first payable for plan years ending on or after October 1, 
2013, and will be payable for each plan year thereafter that ends on or before October 1, 2019. The IRS issued 
guidance in 2014 indicating that the PCORI fee due for plan years ending on or after October 1, 2014, and 
prior to October 1, 2015, is $2.08 (up from $2.00). NOTE: Don’t forget that the PCORI fee is due by July 31 
following the plan year for which the payment is due.

 – Minimum value rules for plans that don’t provide hospital coverage: The IRS issued Notice 2014-69, which closed 
the loophole that allowed group health plans that do not provide substantial inpatient and/or physician care 
to qualify as minimum value coverage. If there was a binding written commitment prior to November 4, 2014, 
to offer the plan, or enrollment had already started, and the plan year began on or before March 1, 2015, the 
plan would continue to be treated as providing minimum value (according to the MV calculator or an actuary) 
for 4980H purposes (and only 4980H purposes) until the end of the plan year in which the final regulations 
are issued (expected to be in early 2015). Otherwise, such a plan would qualify as providing minimum value 

http://www.alston.com
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Premium-Stabilization-Programs/The-Transitional-Reinsurance-Program/Reinsurance-Contributions.html
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Premium-Stabilization-Programs/The-Transitional-Reinsurance-Program/Reinsurance-Contributions.html
http://www.cms.gov/Regulations-and-Guidance/HIPAA-Administrative-Simplification/Affordable-Care-Act/Health-Plan-Identifier.html
http://www.cms.gov/Regulations-and-Guidance/HIPAA-Administrative-Simplification/Affordable-Care-Act/Health-Plan-Identifier.html


WWW.ALSTON.COM    7

only until the final regulations are issued. Notwithstanding the treatment of such plans for 4980H purposes, 
such plans will not be treated as providing minimum value for purposes of an individual’s eligibility for a 
premium subsidy or tax credit in the Marketplace.  Caution:  If communications have already been provided 
that such plans will disqualify an individual from receiving a subsidy, additional communications are required 
to clarify the treatment of such coverage for purposes of premium tax/subsidy eligibility.

 – Excepted Benefits: Certain benefits are exempt from many of the ACA’s requirements, including the health 
insurance reforms. On October 1, the agencies issued regulations that clarified the excepted benefit status 
of certain benefits such as dental and vision plans. The regulations also prescribe the rules for employee 
assistance plans to qualify as an excepted benefit.  More specifically: 

 � Dental and vision plans qualify as excepted benefits if participants in an employer’s primary health care 
plan are allowed to decline the benefits; or

 � The claims for the benefits are administered under a separate contract from claims administration for any 
other benefits (presumably health) under the plan.

 – Employee Assistance Plans: EAPs qualify as excepted benefits if:
 � The EAP doesn’t provide significant benefits in the nature of medical care;
 � The benefits can’t be coordinated with the benefits under another group health plan;
 � No employee contributions are required as a condition of participation; and
 � The EAP imposes no cost sharing requirements.

Cafeteria Plans 
The IRS issued guidance in 2014 regarding several aspects of cafeteria plan administration (some of which is ACA 
driven), including: 

• Two New Permissible Election Changes: The IRS issued Notice 2014-55, which creates two new permissible 
election changes. According to Notice 2014-55, cafeteria plans are allowed, but not required, to permit plan 
participants to revoke their group health plan coverage and elect other minimum essential coverage in the 
following situations:

 – An employee who was expected to average 30 hours of service or more per month experiences an employment 
status change such that the employee is no longer expected to average 30 hours or more each month but 
does not otherwise lose eligibility under a group health plan that provides minimum essential coverage.

 – An employee is eligible to enroll in a qualified health plan offered in the Marketplace during the Marketplace’s 
special or annual election period.

Plans that wish to permit these election changes must amend their plan by December 31, 2015, or if later, the 
end of the plan year in which the changes are allowed. Employers that permit these election changes must notify 
participants of the new election change provision in order for the amendment to be effective.

• Pay and Chase Procedures: A Chief Counsel’s Memorandum (CCM) issued in 2014 clarified the procedures 
required to chase overpayments of health flexible spending accounts (FSAs). The CCM also clarified that failure 
to recover the overpayment results in income to the participant that must be reported on a W-2. 
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• Impact of Carryover on HSA eligibility: A second CCM issued in 2014 clarifies the impact Health FSA carryovers 
have on health savings account (HSA) eligibility. The CCM also provides options for plans that are designed to 
facilitate HSA eligibility despite the existence of a carryover (e.g., the employee may choose to opt out or can 
convert to a limited purpose carryover if the employer otherwise has a limited purpose Health FSA).

• Deadline to Amend Plans to Add Carryover: Employers that added a carryover provision to their Health FSA 
for 2014 have until the end of 2014 to officially amend their plans to add the carryover. 

• Deadline to Amend Health FSA Plans for $2,500 Salary Reduction Cap and Increase in $2,500 Limit to $2,550. 
Plan sponsors that have not yet formally amended their plans for the ACA’s $2,500 salary reduction cap for 
Health FSAs must amend their plans by the end of 2014. Also, the $2,500 amount has been increased to $2,550 
for 2015 (See the COLA Appendix attached to this article).

Mental Health Parity and Addiction Equity Act
The final regulations under the Mental Health Parity and Addiction Equity Act (MHPAEA) became effective for plan 
years beginning on or after July 1, 2014. The final regulations made a number of clarifications regarding the application 
of the MHPAEA, including the application of the rules to non-quantitative treatment limitations. 

The agencies also issued several FAQs (FAQs XVII and XVIII) and an overhauled self-compliance tool in 2014. 

ADA and GINA
In 2014, the Equal Employment Opportunity Commission (EEOC) made news when it sued Honeywell over its wellness 
program. The EEOC claims that Honeywell’s wellness program violates both the ADA and Genetic Information 
Nondiscrimination Act (GINA). Honeywell’s wellness program imposes premium surcharges for employees and spouses 
who fail to complete the biometric screen and/or use tobacco. The EEOC claims that imposing a penalty on employees 
for failing to complete the screening violates the ADA’s prohibition against “involuntary” post-hire medical inquiries. 
The EEOC further claims that imposing penalties for failure to provide a spouse’s information is a violation of GINA’s 
prohibition against requesting a family member’s medical history. The EEOC requested a temporary restraining order 
from the district court, which was denied. It remains to be seen how this case will come out. 

Transit Guidance
The IRS issued Rev. Rul. 2014-32, which addresses the use of smart cards and other electronic media as “fare media” 
for transit passes.  The rule creates doubt about the permissibility of cash reimbursement of transit passes in some 
areas where smart cards and certain types of terminal restricted cards are otherwise “readily” available.

Cost of Living Adjustments
Attached as Appendix B is a list of the cost of living adjustments issued this year for next year. 
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Appendix A  
2014 Health Insurance Reforms

Insurance Reform 
(PHSA §)

Description
Applicable to 

Grandfathered Plans?

Plan Years beginning on or after January 1, 2014

Fair health insurance 
premiums (limits factors that 
can be used to determine 
premiums)

§2701

Applicable only to fully 
insured plans

Health insurance issuers may not charge 
discriminatory premium rates. The rate may vary 
only if such plan or coverage covers an individual 
or family, rating area, actuarial value, age and 
tobacco use.

No

Guaranteed availability of 
coverage (applicable to 
health insurance issuers)

§2702

Applicable only to fully 
insured plans

Health insurance issuers in both the individual 
and group markets must accept every employer 
and individual in the state who applies for 
coverage, but are permitted to limit enrollment to 
annual open and special enrollment periods for 
those with qualifying lifetime events.

No

Guaranteed renewability 
of coverage (applicable to 
health insurance issuers)

§2703 

Applicable only to fully 
insured plans

Requires guaranteed renewability of coverage 
regardless of health status, utilization of health 
services or any other related factor. Coverage 
can only be canceled under specific, enumerated 
circumstances.

 No

Prohibition on preexisting 
condition exclusion on ALL 
enrollees

§2704

Group health plans and health insurance issuers 
offering group or individual coverage may not 
impose a preexisting condition exclusion or 
discriminate based on health status.

Yes
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Insurance Reform 
(PHSA §)

Description
Applicable to 

Grandfathered Plans?

Nondiscrimination based on 
health status

§2705

Retains the HIPAA nondiscrimination provisions 
for group health plans and group health 
insurance issuers. Specifically, plans and group 
health insurance issuers may not set eligibility 
rules based on factors such as health status 
and evidence of insurability—including acts of 
domestic violence or disability. Provides limits on 
the ability of plans and issuers to vary premiums 
and contributions based on health status. The 
ACA adds new provisions regarding wellness 
programs.

No (grandfathered plans 
remain subject to the 
rules in effect before 
health care reform)

Prohibition on discrimination 
against providers

§2706

Prohibits discrimination by group health plans 
and health insurance issuers against health 
care providers acting within the scope of their 
professional license and applicable state laws.

No

Comprehensive health 
insurance coverage 
(requirement to provide 
essential benefits and out of 
pocket and deductible cost 
sharing provisions)

§2707

Requires health insurance issuers in the small 
group and individual markets (and large group 
markets in state exchanges) to include coverage 
that incorporates defined essential benefits, 
provides a specified actuarial value and requires 
all group health plans to comply with limitations 
on allowable cost sharing.

No

Limitation on waiting 
periods

§2708

Prohibits any waiting periods that exceed 90 
days for group health plans and group health 
insurance coverage.

Yes 

Participation in clinical trials

§2709*

Prohibits health insurance issuers from dropping 
coverage because an individual (who requires 
treatment for cancer or another life-threatening 
condition) chooses to participate in a clinical trial. 
Issuers also may not deny coverage for routine 
care that they would otherwise provide because 
an individual is enrolled in a clinical trial.

No

*  Due to drafting errors, there are two Sections 2709 of the PHSA after ACA. The section referred to in the table is a new section. 
The other Section 2709 (relating to disclosure of information) is renumbered from prior law PHSA Section 2713. Grandfathered 
plans remain subject to the pre-ACA requirements that are still in effect.
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Appendix B 
 Cost-of-Living Adjustments for 2015

High-Deductible Plans
Annual deductible (self-only) $1,300

Annual deductible (family) $2,600

Out of pocket maximum (self-only) $6,450

Out of pocket maximum (family) $12,900

Health Savings Accounts
HSA contribution (self-only) $3,350

HSA contribution (family) $6,650

Traditional Plans
Out of pocket maximum (self-only) $6,600

Out of pocket maximum (family) $13,200

Flexible Spending Accounts
FSA contribution $2,550

Transportation
Transportation in a commuter highway vehicle/transit pass (monthly) $130

Qualified parking (monthly) $250

IRAs
IRA contribution limit $5,500

IRA catch-up contributions $1,000

IRA AGI Deduction Phase-out Starting At
Joint return $98,000

Single or head of household $61,000

SEP
SEP minimum compensation $600

SEP maximum contribution $53,000

SEP maximum compensation $265,000

SIMPLE Plans
SIMPLE maximum contributions $12,500

Catch-up contributions $3,000

401(k), 403(b), Profit-Sharing Plans, etc.
Annual compensation $265,000

Elective deferrals $18,000

Catch-up contributions $6,000

Defined contribution limits $53,000

ESOP limits $1,070,000 
$210,000

Other
HCE threshold $120,000

Defined benefit limits $210,000

Key employee $170,000

457 elective deferrals $18,000

Control employee (board member or officer) $105,000

Control employee (compensation-based) $215,000

Taxable wage base $118,500

Medical expense mileage rate   $0.23
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If you would like to receive future Employee Benefits & Executive Compensation Advisories electronically, please forward your  
contact information to employeebenefits.advisory@alston.com.  Be sure to put “subscribe” in the subject line.

If you have any questions or would like additional information, please contact your Alston & Bird attorney or any of the following:

WWW.ALSTON.COM  

© ALSTON & BIRD LLP 2014

ATLANTA: One Atlantic Center n 1201 West Peachtree Street n Atlanta, Georgia, USA, 30309-3424 n 404.881.7000 n Fax: 404.881.7777
BRUSSELS: Level 20 Bastion Tower n Place du Champ de Mars n B-1050 Brussels, BE n +32 2 550 3700 n Fax: +32 2 550 3719
CHARLOTTE: Bank of America Plaza n 101 South Tryon Street n Suite 4000 n Charlotte, North Carolina, USA, 28280-4000 n 704.444.1000 n Fax: 704.444.1111
DALLAS: 2828 North Harwood Street n 18th Floor n Dallas, Texas, USA, 75201 n 214.922.3400 n Fax: 214.922.3899
LOS ANGELES: 333 South Hope Street n 16th Floor n Los Angeles, California, USA, 90071-3004 n 213.576.1000 n Fax: 213.576.1100
NEW YORK: 90 Park Avenue n 15th Floor n New York, New York, USA, 10016-1387 n 212.210.9400 n Fax: 212.210.9444
RESEARCH TRIANGLE: 4721 Emperor Blvd. n Suite 400 n Durham, North Carolina, USA, 27703-85802 n 919.862.2200 n Fax: 919.862.2260
SILICON VALLEY: 1950 University Avenue n 5th Floor n East Palo Alto, California, USA, 94303-2282 n 650.838.2000 n Fax: 650.838.2001
WASHINGTON, DC: The Atlantic Building n 950 F Street, NW n Washington, DC, USA, 20004-1404 n 202.756.3300 n Fax: 202.756.3333

Robert A. Bauman
202.239.3366
bob.bauman@alston.com

Saul Ben-Meyer
212.210.9545
saul.ben-meyer@alston.com

Stacy C. Clark 
404.881.7897 
stacy.clark@alston.com  
 
Emily Seymour Costin
202.239.3695
emily.costin@alston.com

Patrick C. DiCarlo
404.881.4512
pat.dicarlo@alston.com

Meredith Gage
404.881.7953
meredith.gage@alston.com

Ashley Gillihan
404.881.7390
ashley.gillihan@alston.com

David R. Godofsky
202.239.3392
david.godofsky@alston.com

John R. Hickman
404.881.7885
john.hickman@alston.com

H. Douglas Hinson
404.881.7590
doug.hinson@alston.com

Emily C. Hootkins
404.881.4601
emily.hootkins@alston.com

James S. Hutchinson
212.210.9552
jamie.hutchinson@alston.com

Johann Lee
202.239.3574
johann.lee@alston.com

Blake Calvin MacKay
404.881.4982
blake.mackay@alston.com

Emily W. Mao
202.239.3374
emily.mao@alston.com

Steven Mindy
202.239.3816
steven.mindy@alston.com 

Craig R. Pett
404.881.7469
craig.pett@alston.com

Earl Pomeroy
202.239.3835
earl.pomeroy@alston.com

Jonathan G. Rose
202.239.3693
jonathan.rose@alston.com

Syed Fahad Saghir
202.239.3220
fahad.saghir@alston.com

Thomas G. Schendt
202.239.3330
thomas.schendt@alston.com

John B. Shannon
404.881.7466
john.shannon@alston.com

Richard S. Siegel
202.239.3696
richard.siegel@alston.com

Carolyn E. Smith
202.239.3566
carolyn.smith@alston.com

Michael L. Stevens
404.881.7970
mike.stevens@alston.com

Daniel G. Taylor
404.881.7567
dan.taylor@alston.com

Elizabeth Vaughan
404.881.4965
beth.vaughan@alston.com

Kerry T. Wenzel
404.881.4983
kerry.wenzel@alston.com

Kyle R. Woods
404.881.7525
kyle.woods@alston.com

Members of Alston & Bird’s Employee Benefits & Executive Compensation Group

www.alstonfinance.com
mailto:employeebenefits.advisory@alston.com
http://www.alston.com

