
INDEX

Acceptance, guaranteed, 38, 59, 144–145
Accounting, real-time, 184
Actuarial value, 63
Affordable Care Act (ACA):
changes caused by, 23
and COBRA, 7
costs, 9
employer fines, 46–49
excise tax on employers, 39
levels of plans, 14
primary purpose, 89
rates for individual health insurance,

28, 62
Age, 66
Allowances, healthcare, 170–172,

173–174, 177
Analysis, savings, 179
Appeals, claims, 181

Bankruptcy, 4, 7
Benchmark plan, 73–74, 76
Benefits, 105–108
Blue Cross Blue Shield, 52, 111
Brokers, 97–98, 148
Bronze plans, 14, 30, 63, 76, 100, 101

Cadillac plans, 39
Cancelation of coverage, 28, 165–167
Careers, 18, 34
Case study:
2-person company, 199–200
5-person company, 161–162
13-person company, 173–174
25-person company, 188–189
51-person company, 151–152

Catastrophic illness, 16–18, 32–33, 62
Catastrophic plans, 14, 30, 100
Category shifting, 132

Chronic medical conditions, 18
Claims. See Reimbursements
COBRA (Consolidated Omnibus Budget

Reconciliation Act), 6, 8, 25, 43, 145
and Affordable Care Act, 7, 28
and canceled insurance, 10, 11

Coinsurance, 13, 30, 60, 103, 104–105
Compensation, 168
Compliance, 176, 180–181, 183
Concierge, health insurance, 177–178,

183, 197
Conflict-of-interest standards, 129
Consumerism, employee, 172
Contracts, unilateral, 167
Copays, 13, 29–30, 60, 103
Cost analysis, 149–152, 192
Coverage, insurance, 59
Coverage area, 84

Deductibles, 6, 13, 29–30, 60, 64–65, 103,
104

Deductions, insurance premiums, 43–44
Defined benefit plans, 39
Defined contribution healthcare, 36,

37–54, 123. See also Individual
health insurance

announcing program, 192–195
best practices for, 177–179
choosing a provider, 176–190
communicating with employees,
191–201

company readiness for, 164–165
employee reimbursements, 141
financial analysis, 154–163
future of, 38–40
how it works, 146
implementing, 164–175
important features, 179–185
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Defined contribution healthcare
(Continued)

options, 147, 179–180
provider evaluation worksheet, 188
questions to ask providers, 185–187
savings, 149–152
and small businesses, 38–40
tax-free vs. taxable, 40–45
value to company, 145–146
vendors, 97–98, 148
ways to offer, 146–149
what it is, 137–153

Definitions, uniform, 181
Dependents, 84, 181
Diet, 133–134
Discount cards, drug, 130–131
Discrimination, 89
Divorce, 84
Doctor visit copays, 103, 104
Drug discount cards, 130–131
Drugs, generic, 128, 131–132

Economy, U.S., 19–21
Electronic signatures, 181
Employee benefit program, 123
Employees:

census of, 155–156
classes of, 151–152, 161–162, 168–169,
173–174

communication with, 191–201
and employer-provided health
insurance, 18

enrolling, 184–185
FTEs, 246–247
full-time, 245
recruiting and retaining, 161–162,
167–168, 198

tools and resources for, 182–184
Employer-funded individual health

insurance. See Defined contribution
healthcare

Employer health insurance death spiral,
17–18

Employer mandate, 245–248
Employer-provided health insurance, 49,

57
Americans covered by, 23
cancelation, 10–12, 165–167

costs, 8–10, 23, 26, 138–139, 142–143
defined, 3
vs. defined contribution healthcare,
140

disadvantages of, 3–21
employer mandate, 245–248
fully-insured, 39
vs. individual health insurance, 58, 144,
206

and job loss, 5, 6–7
price difference from individual health
insurance, 35

problems with, 7–20
and provider networks, 12
self-insured, 39
shift away from, 23
and U.S. healthcare costs, 19–21

Employer shared responsibility payments,
154, 159–160, 245–248

Enrollment period, 124, 184–185
annual, 11, 81–82
special, 82–85, 87
triggering special, 87–88
what to do if you miss, 85–88

EPOs (exclusive provider organizations),
114

ERISA (Employee Retirement Income
Security Act), 43, 180, 181

Essential health benefits, 9, 24, 49, 106,
181

Evaluation, 188
Exchange. See Health Insurance

Marketplace
Exclusive provider organizations (EPOs),

114
Exercise, 133–134
Expenses, qualified medical, 126–128

Family status, 66, 170
Federal poverty level (FPL), 16, 32,

70–71, 76
Federal subsidy. See Premium tax credit
Financial analysis, 154–163, 179
FTEs (full-time equivalent employees),

246–247
Full-time employee, 245–248
Fully-insured employer-provided

healthcare, 39
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Generics, 128, 131–132
Gold plans, 14, 30, 63, 76, 100, 101
Guaranteed acceptance, 38, 59, 144–145

Healthcare:
defined contribution (see Defined

contribution healthcare)
estimating future spending on,

119–120
fully-insured employer-provided,

39
how overpriced industry was created,

51–54
managing, 35
problems with, 133–134
reform, 45
self-insured employer-provided, 39
U.S. spending on, 3, 20, 21, 54

Healthcare.gov, 15, 32, 178
Health insurance:
buying directly from company, 98
common terms, 59–61
concierge, 177–178, 183, 197
employer-provided (see Employer-

provided health insurance)
fake, 117
how overpriced industry was created,

51–54
individual (see Individual health

insurance)
on-marketplace vs. off-marketplace

plans, 89–91
penalty for not purchasing, 22, 85
qualified health plans, 90
short-term, 86–87
what it is, 59–61

Health Insurance Marketplace, 18, 23,
26–27, 46, 58, 62, 89

application, 95–96
comparing and selecting plan, 96
and federal subsidy (see Premium tax

credit)
goal of, 91
how to use, 93–96
state-based names, 93
state-by-state types, 92
state-by-state websites, 94
what it is, 91–93

Healthinsurancerevolution.org:
accessing state plans, 93, 95
brokers, 97
calculating costs and savings, 96, 157,
159, 170

employee census information, 156
insurance companies, 98
prices for individual health insurance,
149

provider networks, 116
rates, 206
tax credits, 158

Health maintenance organizations
(HMOs), 113, 115

Health plans:
types of, 112–115

Health reimbursement arrangements
(HRAs), 44, 49

Health reimbursement plans (HRPs),
41, 50

Health savings accounts (HSAs), 13, 105,
124–128, 183

High-deductible plans, 13, 105, 128, 130
HIPAA (Health Insurance Portability and

Accountability Act), 43, 44, 180
HMOs (health maintenance

organizations), 113, 115
HRAs (health reimbursement

arrangements), 44, 49
HRPs (health reimbursement plans),

41, 50
HSAs (health savings accounts), 13, 105,

124–128, 183

Income, 42
Indemnity plans, 114–115
Individual health insurance, 9
advantages, 22–36, 57–59
after-subsidy cost, 26
annual enrollment period, 81–82
application, 95–96
benefits for employers, 35, 140–146
brokers, 97–98, 148
buying directly from company, 98
cancelation of coverage, 28
and careers, 34
choice, 38, 58–59, 144
choosing the right plan, 119–121
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Individual health insurance (Continued)
comparing policy features, 120–121
costs, 23, 24, 32–34, 57–59, 62–69,
141–143

employer-funded (see Defined
contribution healthcare)

vs. employer-provided health insurance,
35, 58, 144, 206

employer’s payments, 159–160
employer’s reimbursement of, 44–45
family’s maximum contribution,
72–73

guaranteed acceptance, 59, 144–145
how premiums are determined,
63–65

levels of coverage (see Metallic tiers)
market for, 23, 51
metallic tiers, 14, 30, 58, 63–64,
100–109, 144

on-marketplace vs. off-marketplace
plans, 89–91

portability, 25, 38, 58–59, 144–145
reducing costs, 122–134
regulatory crisis over reimbursement
plans, 45–49

reimbursing employees for, 139–140
renewing, 185
risk diversification, 17
sample rates, 67–68, 143
shift to, 23
shopping annually for, 124
special enrollment periods, 82–85,
87–88

state-by-state guide to costs, 203–244
tax credit (see Premium tax credit)
tax-free reimbursement plans, 40, 41,
42–44, 48, 50, 147–149, 179

understanding benefits, 105–108
value to employees, 144–145
what it is, 57–61
when you can buy, 81–88
where to buy, 89–99

Internal Revenue Code Section 105, 44,
50, 148

Internal Revenue Service (IRS):
Notice 2013–54, 49, 51
plan documents, 180
taxpayer mistakes, 43

Job loss, 5, 6–7

Labor unions, 53
Ledgers, online, 182
Lifestyle, 133–134
Limits, annual, 181
Location, 65–66

MAGI (modified adjusted gross income),
31

Managed care model, 110
Marketplace. See Health Insurance

Marketplace
Material modification, 181
Maximum contribution, 72–73
Medicaid, 15
Medical expenses, qualified, 126–128
Medical reimbursement plans, 43–44
Medical tests, 129
Metallic tiers, 14, 30, 58, 63–64, 100–109,

144
Me-too drugs, 132
Minimum essential coverage, 85, 87
Minimum hours worked, 169–170
Modification, material, 181
Modified adjusted gross income (MAGI),

31

Networks. See Provider networks

Off-marketplace plans, 89–91
On-marketplace plans, 89–91
Open enrollment period, 11
Out-of-pocket maximums (OOP max), 6,

13, 30, 60, 64–65, 100, 103–105

Part-time employees, 246
Payroll, 185
Penalty, tax, 22, 85, 86
Pharmacy coverage, 103, 104, 132
PHI (protected health information), 180
Plan documents, 180
Platinum plans, 14, 30, 63, 76, 100, 102
Play-or-pay requirement, 245–248
Point of service (POS) plans, 114
Portability, 25, 38, 58–59, 144–145
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Portals, online, 182, 184
POS (point of service) plans, 114
PPOs (preferred provider organizations),

112–113, 115
Pre-existing conditions, 23, 25, 26, 44, 59,

81, 144–145
Preferred provider organizations (PPOs),

112–113, 115
Premiums, 60–61, 102
cost, 3, 32–34
factors affecting, 65–67
how they are determined, 63–65
and tax credits (see Premium tax

credit)
Premium tax credit, 22, 23, 24, 30, 37, 38,

39, 58, 62, 69, 98
calculating, 74–75, 158
determining amount of, 72–75
eligibility, 70–80, 84, 141
off-marketplace plans, 90–91
on-marketplace plans, 90
as percentage of income, 14–16, 25,

30–32
receiving, 77–79

Prescriptions, 128–129
copays, 103, 104
how to save on, 130–133

Preventive care, 20, 49, 50, 107, 134, 181
Privacy, 180
Protected health information (PHI), 180
Provider networks, 12, 18, 29, 59, 65,

107–108, 110–118
beginnings of, 111–112
how to choose, 115–116

Public Health Services (PHS) Act Section
2713, 41

Qualified health plans, 90
Qualified medical expenses, 126–128
Qualifying event. See Triggering events

Rating areas, 66
Reimbursements, 43–44, 123, 183–184,

185
claims appeals, 181
and employee consumerism, 172
requests, 182

taxable, 40, 48, 148, 179
tax-free, 40, 41, 48, 148–149, 179

Reinsurance, 24, 62
Renewals, 185
Retirement, 125–126
Risk, 17
Risk adjustment, 24, 62
Risk corridors, 24, 62

SBC (Summary of Benefits and
Coverage), 107–108, 181, 183

Section 105 Health Reimbursement Plan,
44, 50, 148

Self-employment:
health insurance premium deductions,
43–44

Self-insured employer-provided
healthcare, 39

Self-insured medical reimbursement
plans, 41, 148, 179

Shared responsibility payments, 154,
159–160, 245–248

Short-term medical plan, 86–87
Signatures, electronic, 181
Silver plans, 14, 30, 63, 73–74, 76, 100,

101, 204, 205
Small businesses:
and defined contribution healthcare,
38–40

fine exemption for not offering health
insurance, 47

Software, 180–181, 188–189
SPD (summary plan description), 181, 183
Stipends, taxable, 40, 48, 147, 179
Subsidy, federal. See Premium tax credit
Summary of Benefits and Coverage

(SBC), 107–108, 181, 183
Summary plan description (SPD), 181,

183
Surgery, 129

Tax credit. See Premium tax credit
Taxes:
benefits of HSAs, 124–126
excise, 39
penalties, 85, 86, 245

Tax subsidy. See Premium tax credit
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Tests, medical, 129
Therapeutic substitution, 132
Tobacco use, 67
Triggering events, 11, 82–84, 87–88, 167

Uniform Glossary, 181
Unilateral contracts, 167
Unions, 53
UnitedHealthOne, 116

Vendors, 97–98, 148

Waiting period, 169
Welcome kits, employee, 182–183,

195–197
Wellness care, 20, 134

Zane Benefits, Inc., 44–45, 155, 157, 178
ZaneHealth, 43
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