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Health Care Reform: Annual Limit Waiver Model Notice Issued


Health Care Reform: Annual Limit Waiver Model Notice Issued

Under the Patient Protection and Affordable Care Act (PPACA), annual limits for health plans are being eliminated. Annual limits will be prohibited in 2014, but “restricted annual limits” are permitted for essential health benefits for plan years beginning before Jan. 1, 2014. Plans that impose annual limits until 2014 must meet requirements for minimum limits. 
The restrictions on annual limits can be waived by the Department of Health and Human Services (HHS) if compliance with the restrictions would result in a significant decrease in access to benefits or a significant increase in premiums. Any plans that receive a waiver approval must provide a notice informing current and eligible participants that the plan or policy does not meet the minimum annual limits and has received a waiver of the requirement. 

On June 17, 2011 HHS’s Center for Consumer Information and Insurance Oversight (CCIIO) announced that it will conclude the annual limit waiver application process on Sept. 22, 2011. Plans that have received waivers may extend their waivers for plan years beginning before Jan. 1, 2014 by filing a waiver extension between June 24, 2011 and Sept. 22, 2011. Plans that have not received waivers of the restricted annual limit may apply for waivers for plan years beginning before Jan. 1, 2014 by filing a waiver application between June 24, 2011 and Sept. 22, 2011. HHS will not accept waiver extensions and new waiver applications submitted after Sept. 22, 2011; these plans will be required to fully comply with PPACA’s restricted annual limits.

In addition to announcing the close of the annual limit waiver application process, CCIIO released an updated model notice that group health plans and insurance issuers must use to meet the notice requirement.
This RJ Ahmann Company Legislative Brief summarizes the notice requirement for recipients of annual limit waivers, and contains HHS’s updated model notice. 

PROVIDING THE NOTICE

HHS has stated that communicating the information required in the notice is necessary in order for consumers to understand the value and quality of the coverage they have, and to ensure that they do not have expectations that PPACA’s annual limits apply to their policies. 

Each recipient of an annual limit waiver (whether by a waiver extension or a new waiver application) must distribute an annual notice to participants. On Dec. 9, 2010, HHS provided model notice language. As part of its June 17, 2011 guidance on the changes to the annual limit waiver program, HHS provided an updated model notice. Waiver recipients must obtain written permission from HHS to use different notice language to satisfy the annual notice requirement.
The annual notice must be provided to participants as part of plan or policy materials that describe the terms of coverage (for example, summary plan descriptions) for each plan year for which the waiver applies. Plans that received a waiver for a plan year beginning before Sept. 23, 2011 and already distributed the annual notice will need to distribute the updated annual notice beginning with the plan year starting on or after Sept. 23, 2011. 
MODEL NOTICE

The following model language, which shall be prominently displayed in clear, conspicuous 14 point bold type on the front of the materials, shall be used to satisfy the notice requirement:
The Affordable Care Act prohibits health plans from applying dollar limits below a specific amount on coverage for certain benefits. This year, if a plan applies a dollar limit on the coverage it provides for certain benefits in a year, that limit must be at least [$750,000/$1.25 million/$2 million, as applicable].

 Your health coverage, offered by [name of group health plan or health insurance issuer], does not meet the minimum standards required by the Affordable Care Act described above. Your coverage has an annual limit of: 
[dollar amount] on [all covered benefits] 
and/or 
[dollar amount(s)] on [which covered benefits – notice should describe all annual limits that apply]. 
This means that your health coverage might not pay for all of the health care you expenses you incur. For example, a stay in a hospital costs around $1,853 per day. At this cost, your insurance would only pay for [insert amount] days.
 
Your health plan has requested that the U.S. Department of Health and Human Services waive the requirement to provide coverage for certain key benefits of at least [$750,000/ $1.25 million/ $2 million, as applicable] this year. Your health plan has stated that meeting this minimum dollar limit this year would result in a significant increase in your premiums or a significant decrease in your access to benefits. Based on this representation, the U.S. Department of Health and Human Services has waived the requirement for your plan until [the ending date of the plan or policy year beginning before January 1, 2014]. 

If you are concerned about your plan’s lower dollar limits on key benefits, you and your family may have other options for health care coverage. For more information, go to: www.healthcare.gov/   
If you have any questions or concerns about this notice, contact [provide contact information for plan administrator or health insurance issuer]. 
[For plans offered in States with a Consumer Assistance Program] In addition, you can contact [contact information for consumer assistance program].
This RJ Ahmann Company Legislative Brief is not intended to be exhaustive nor should any discussion or opinions be construed as legal advice. Readers should contact legal counsel for legal advice. 
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� If a waiver recipient does not provide coverage for this inpatient care, or does not have an annual limit on this benefit, the following language may be deleted from the annual notice – “For example, a stay in a hospital costs around $1,853 per day. At this cost, your insurance would only pay for [insert amount] days.”
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