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To learn more about this and other Health Care Reform topics, check out our blog

at www.creativebenefitsinc.com/topic/health-care-reform/ 

We won’t bring out our crystal ball for this issue of the newsletter, but we will outline each candidate’s 
platform for health care reform.  We know that employers are quite anxious about the coming election cycle.  
The outcome of this year’s elections – Presidential and Congressional – will affect the economy significantly.  
Congress has a large role to play in the reform agenda, and so we include Speaker Ryan’s proposed legislation, 
too.   Here are the proposals:

DONALD TRUMP
Not surprisingly, Trump’s proposal 
favors market-based changes such as 
increased competition and individual 

freedom to seek coverage.  He believes that illegal 
immigrants should not receive subsidized coverage.  
An interesting item in his platform is removing barriers 
to entry for companies producing reliable drugs more 
inexpensively, calling for Congress to “step away from 
special interests…” to enact the appropriate legislation,  
The following are the 7 points of his platform:

1. Repeal Obamacare completely and remove 
the individual mandate.

2. Allow insurance companies to compete across 
state lines as long as the coverage complies 
with state law.

3. Allow individuals to deduct health insurance 
premiums.

4. Expand Health Savings Accounts, allowing the 
funds to be part of a person’s estate.

5. Require price transparency from all health 
care providers.

6. Block grant Medicaid to the states to allow 
states to determine the best coverage for 
their own citizens and to eliminate the cost of 
Federal oversight.

7. Remove barriers to entry into free markets 
for companies providing reliable drugs more 
cheaply.

ELECTION 2016ELECTION 2016
T R U M P  V S  C L I N T O N
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Who will you be voting for this coming election cycle? Trump? Clinton? Neither?

HILLARY CLINTON
Clinton’s proposal favors expanded Government programs and solutions.  She specifies certain 
areas where she will increase funding to broaden programs.  Additionally, she endorses the idea 
of price controls, particularly on prescription drugs.  She re-emphasizes her commitment to 

providing coverage to people regardless of their immigration status and to insure the availability of reproductive 
health care.  Here are the points of her platform:

1. Defend and expand the Affordable Care Act and implement a “public option.”  
2. Allow people to buy into Medicare at age 55.
3. Bring down out-of-pocket costs for individuals.
4. Reduce the cost of prescription drugs by eliminating tax deductions for direct-to-consumer advertising, 

allowing a faster path for generic drugs to get to the marketplace, allowing Medicare to negotiate drug 
prices.

5. Provide incentives to states to expand Medicaid.
6. Expand access to health care to rural Americans, including Federally-funded clinics.
7. Double funding for community health centers.

PAUL RYAN
The agenda, termed “A Better Way,” has market-based ideas including Health Savings Accounts, 
increased competition in the health insurance market, and tort reform.  The plan also would 
“unshackle” Medicaid, allowing states to innovate and design their own coverage.  Additionally, 

the plan favors allowing small businesses and individuals to band together to increase purchasing power to 
negotiate with insurers.  The Ryan plan continues the current policies of protecting people with pre-existing 
conditions and allowing dependents to stay on their parents’ policies until age 26.  The plan also would prohibit 
insurance carriers from charging more than standard rates to someone dealing with a medical issue.  
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If you receive the letter, you must submit a form appeal within 90 days 

and include supporting documentation.

EMPLOYERS RECEIVING NOTICES of EMPLOYEE PREMIUM 
SUBSIDIES FROM MARKETPLACE
Many employers are receiving notices from the Health Insurance Marketplace telling them that they may 
have to pay a penalty.  For all of the employers who have conscientiously provided health care coverage 
to their employees, these letters are intimidating and frustrating.   If you, as an employer, do receive such a 
letter, it doesn’t mean that you have done something wrong or that you owe a penalty.  If you have offered 
employer-sponsored health care coverage that complies with the Affordable Care Act requirements, you 
will not be subject to a penalty.  Why does this happen?  Any individual can go onto an exchange to apply 
for coverage and apply for a subsidy.  The individual may identify you as an employer but may not state that 
you have offered coverage.  If that employee qualifies for a subsidy based on this false information, it will 
trigger a notice.  Unfortunately, if you receive the letter, you must submit a form appeal within 90 days and 
include supporting documentation.  You should provide proof that you have offered minimum essential 
coverage that is affordable.  The best way to do that is to provide a copy of the 1095-C that you supplied to 
the employee along with a pay stub and some proof that you have offered coverage to the employee.  If 
you need help in providing proof of offered coverage, Creative Benefits can help you with that.  HHS reviews 
these appeal forms and determines whether to forward them to the IRS.  It is the IRS that decides whether 
an employer owes a penalty.  If you are contacted by the IRS, you will have to provide the same information 
as part of the appeal process.  Again, this is more time-consuming and frustrating paperwork, but you must 
take this seriously to avoid a penalty.  To access the proper form, access this link:  

https://www.healthcare.gov/downloads/marketplace-employer-appeal-form.pdf

Form Approved 
OMB No. 0938-1213 

7/2016 

Instructions to help you complete  
the Employer Appeal Request Form  

Using this form • If you received a Marketplace notice stating that you may be subject to 
the Employer Shared Responsibility Payment, you can request an appeal 
by submitting this form or mailing in a letter that includes the information 
requested on this form. 
Use this form if you’re appealing a notice you received from: 
• The federally-facilitated Health Insurance Marketplace 
• A state-based Marketplace operating in: 

California Maryland 
Colorado Massachusetts 
District of Columbia New York 
Kentucky Vermont 

This appeal may determine if an employee was eligible for help with the 
costs of coverage through the Marketplace at the same time that you may 
have offered them affordable health coverage that met the minimum value 
standard. This appeal will NOT determine if your organization has to pay 
the Employer Shared Responsibility Payment. Only the Internal Revenue 
Service (IRS), not the Health Insurance Marketplace or the Marketplace 
Appeals Center, can determine which employers are subject to the Employer 
Shared Responsibility Payment as stated under section 4980H of the Internal 
Revenue Code. 

IMPORTANT: For 2015, the Employer Shared Responsibility Payment will 
generally apply to employers with 100 or more full-time equivalent (FTE) 
employees, and may apply to certain employers with 50 or more FTE 
employees. Starting in 2016, the Employer Shared Responsibility Payment 
will apply to employers with 50 or more FTE employees. 

• If you want to appeal a Small Business Health Options Program (SHOP) 
eligibility decision, visit HealthCare.gov/small-businesses/provide-shop-
coverage/appeal-a-shop-decision/ for more information. 

You must submit your appeal request form within 90 days of the date of yourTimeframe to 
request an appeal Marketplace notice.

Designating a  
secondary contact 

You may authorize a secondary contact to help with your appeal. The 
secondary contact may act on your behalf, talk with the Marketplace Appeals
Center, view your case file, and receive all correspondence regarding your 
appeal. To authorize a secondary contact complete Section 2: Designate a 
secondary contact. 

How to submit 
this form 

Complete and sign this form, and mail it with copies of any supporting 
documents to the address shown below. 

Health Insurance Marketplace 
Dept. of Health and Human Services 
465 Industrial Blvd.  
London, KY 40750-0061 

You may also fax the form to a secure fax line: 1-877-369-0129. 

You’ll receive all future correspondence about this appeal from the 
Marketplace Appeals Center. The Marketplace Appeals Center is different from 
the Health Insurance Marketplace. 

What happens 
next? 

1. We’ll send you a notice letting you know that that we received your appeal 
request. If there’s a problem with the appeal request, we’ll tell you how 
to correct the issue. We’ll also send a notice to the employee listed on the 
notice you received from the Marketplace. 

2. We’ll review your appeal including any additional documentation provided 
by you and/or the associated employee. We may request additional 
information. 

3. We’ll send appeal decision notices explaining the outcome of our review 
to you and to the associated employee. 

Additional 
help 

Language assistance services 
If you need language assistance in a language other than English, you have 
the right to get help and information in your language at no cost. Call the 
Marketplace Call Center at 1-800-318-2596. 

Accessibility 
To request an auxiliary aid or service, you can: 
• Call 1-844-ALT-FORM (1-844-258-3676). TTY users should call 

1-844-716-3676. 
• Send a fax to 1-844-530-3676. 
• Send an email to: AltFormatRequest@cms.hhs.gov 
• Use this address only to send a letter requesting an auxiliary aid or service: 

Centers for Medicare and Medicaid Services 
Office of Equal Employment Opportunity & Civil Rights (OEOCR) 
7500 Security Boulevard, Room N2-22-16 
Baltimore, MD 21244-1850 
Attn: CMS Alternate Format Team 

To submit your appeal request, see How to submit this form on page 1 of 
these instructions. Don’t use Accessibility contact information to submit an 
appeal request. 

Questions Contact the Marketplace Appeals Center at 1-855-231-1751. TTY users should 
call 1-855-739-2231. Hours of operation are Monday through Friday, 7:30 a.m. 
to 8:30 p.m. Eastern Time (ET); and Saturday, 10:00 a.m. to 5:30 p.m. ET. 

Privacy and Use of Your Information 
The Marketplace protects the privacy and security of information about you that you’ve provided. To view the Privacy Act Statement, go to HealthCare.gov/ 
individual-privacy-act-statement/. We’re authorized to collect the information on this form and any supporting documentation, including Social Security 
numbers, under the Patient Protection and Affordable Care Act (Public Law No. 111–148), as amended by the Health Care and Education Reconciliation Act of 
2010 (Public Law No. 111–152), implementing regulations in 45 CFR part 155, subpart F, and the Social Security Act. For more information about the privacy and 
security of your information, visit HealthCare.gov/privacy/. 

Paperwork Reduction Act Disclosure Statement 
According to the Paperwork Reduction Act of 1995 (PRA), no persons are required to respond to a collection of information unless it displays a valid OMB control 
number. The valid OMB control number for this information collection is 0938-1213. The time required to complete this information collection is estimated to 
average 1 hour per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the 
information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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Form Approved 
OMB No. 0938-1213

Employer Appeal Request Form Appeal Request Form – Employer 

Use this form to appeal a Marketplace determination that an employee was eligible for advance payments of the 
premium tax credit and cost-sharing reductions (if applicable) in part because your business didn’t offer health 
coverage that met minimum value requirements and was affordable with respect to this employee. 

Please print in capital letters using black or dark blue ink only. 

SECTION 1: Tell us about the employer who’s requesting this appeal. 
1. Business Name Federal Employer ID Number (EIN) 

– 
Primary business mailing address Suite # 

Business’s phone number

 – – 
City State ZIP code 

Name of the primary contact (First name, Middle initial, Last name) 

Title of primary contact 

Primary contact mailing address Suite # 

City State ZIP code 

Primary contact phone number 

– – 

SECTION 2: Designate a secondary contact. (optional) 
This is someone who may act on your organization’s behalf regarding this appeal request. 

Name of the secondary contact (First name, Middle initial, Last name) 

Title Secondary contact’s phone number

 – – 
Organization name (if applicable) 

Secondary contact mailing address Suite # 

City State ZIP code 

Secondary contact’s phone number 

– – 
Organization’s phone number (if applicable) 

– – 

/ 
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SECTION 3: Tell us why you’re appealing the Marketplace determination of this 
employee’s eligibility for help with the costs of Marketplace coverage. 
What’s the date on the Marketplace notice? (mm/dd/yyyy) 

/ / 
What’s the employee’s first and last name? 

What’s the employee’s date of birth (if available)? 

/ 
What’s the employee’s Application ID # (if available on your notice)? 

An individual may qualify for help with the costs of Marketplace coverage if the coverage that’s offered by an employer doesn’t 
meet minimum value requirements or isn’t affordable with respect to the employee. 

Use the space below to explain why this employee shouldn’t have been eligible for advance payments of the premium tax credit 
and cost-sharing reductions (if applicable). Use extra paper, if necessary. If you’re including documents to support your request, 
send us copies. Keep all original documents. 

SECTION 4: Signature 

By completing, signing, and dating below, I authorize the Marketplace Appeals Center to perform a review of whether the 
employer named on this form offered minimum essential coverage through an employer-sponsored plan that’s considered 
affordable with respect to the relevant employee, and meets the minimum value standard. 

I understand I may request a copy of my Marketplace appeal record and that certain information about the relevant employee’s 
eligibility determination may or may not be made available to me as described in 45 CFR §155.555(g)(2) and 45 CFR §155.555(h). 

By signing this form under penalty of perjury, I declare that I’ve provided true answers to all the questions that I’ve answered to 
the best of my knowledge. I know that I may be subject to penalties under federal law if I provide false information. 

Signature 
1. Printed name of primary contact (First name, Middle name, Last name) Title 

Signature Date (mm/dd/yyyy) 

/ / 

Page 1 Page 2 Page 3 Page 4
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The new standards go into effect December 31, 2016.

NEW OVERTIME RULES THAT EMPLOYERS MUST KNOW
The Department of Labor amended the Fair Labor Standards Act, increasing the salary levels that trigger 
overtime pay for white collar workers.  The new standards go into effect December 1, 2016.  The salary level 
increases from $23,660 per year to $47,476 per year.  Generally speaking, white collar workers whose salary 
is less than $47,476 per year are entitled to overtime pay for anything over 40 hours of work per week.  
However, salary level alone does not dictate who is or who isn’t exempt.  Employees above the new salary 
range may be exempt from overtime pay only if they fall within certain categories.  

Who is exempt?  To qualify as exempt, employees must pass three tests:  the salary level test – that is they 
must earn at least $47,476/year; the salary basis test – they must be paid a base salary, not based on quality 
or quantity of work; and the standard duties test – the primary job must involve duties that are executive, 
administrative, or professional.  

Employers must understand those designations and apply them correctly.  

 An executive exemption applies to any employee a) whose salary is at least $47,476; b) whose primary 
duty is managing the enterprise or a division of the enterprise; and, c) who directs the work of at least 2 other full-
time employees.  

 An administrative exemption applies to any employee a) whose salary is at least $47,476; b) whose job 
responsibilities directly relate to the management or business operations of the business; and, c) whose primary 
duty must include exercise of discretion and independent judgment with respect to matters of significance (the 
specific regulatory language).  

 A professional exemption applies to any employee  a)  whose salary is at least $47,476; and, b) whose 
work requires advanced knowledge in a field of science or learning requiring an advanced degree or whose work 
requires invention, imagination, originality or artistic or creative talent.  

EXECUTIVE ADMINISTRATIVE PROFESSIONAL
Salary Basis Test • Employee must be paid on a 

salary basis
• Employee must be paid on a 

salary or fee basis
• Employee must be paid on a 

salary or fee basis

Standard Salary Level Test • $913 per week ($47,476 per 
year for a full-year worker)

• $913 per week ($47,476 per 
year for a full-year worker)

• Special salary level 
for certain academic 
administrative personnel

• $913 per week ($47,476 per 
year for a full-year worker)

• Salary level test does not 
apply to doctors, lawyers, or 
teachers

Standard Duties Test • The employee’s “primary 
duty” must be managing 
the enterprise, or managing 
a customarily recognized 
department or subdivision 
of the enterprise (and 
managing 2 full-time 
employees as well).

• Additional requirements 
provided in 29 CFR 541 
Subpart B

• The employee’s “primary 
duty” must include the 
exercise of discretionand 
independent judgement 
with respect to matters of 
significance.

• Additional requirements 
provided in 29 CFR 541 
Subpart C

• The employee’s “primary 
duty” must be to primarily 
perform work that requires 
advanced knowledge in a 
field of science or learning 
or that requires invention, 
imagination, originality or 
talent in a recognized field of 
artistic or creative endeavor.

• Additional requirements 
provided in 29 CFR 541 
Subpart D
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The salary level and salary basis do NOT apply to teachers, doctors, and lawyers.

Note that the salary level and salary basis requirements do NOT apply to teachers, doctors, and lawyers.  

What should employers do to prepare for this significant change in the law?  The Department of Labor 
outlines several options.  The first option is do nothing!  If your employees typically work 40 or fewer hours, 
you do not need to do anything.  The second option is to raise salaries for non-exempt workers to meet the 
new salary threshold.  Another option is to pay the overtime as necessary.  An employer can also reorganize 
the work force, spread work hours, or otherwise manage employees’ time.  Employers who have salaried 
workers whose current pay is based on a work week that is longer than 40 hours may adjust the worker’s 
base salary to accommodate the overtime pay requirement.  

This is certainly another regulation that requires management’s immediate attention.  One bright light is 
that employers have already had to implement systems for tracking employees’ hours for ACA compliance.  
Hopefully, employers can at least utilize the same tools to insure compliance with the new FLSA rules.

What are some options 
for responding to changes to the salary level?

Raise salaries 
to maintain 
exemption

Pay current 
salaries, with 

overtime after 40 
hours

Reorganize 
workloads, adjust 

schedules or 
spread work hours

Adjust wages
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Remember that Applicable Large Employers (ALEs) must offer coverage to 95% 

of its full-time employees in 2016.

...AND FINALLY, IT’S TIME – AGAIN – TO THINK ABOUT ACA 
REPORTING

ways to do it better this time around

We all learned a lot from the first few rounds of ACA reporting.  Now it’s time to perfect the systems in 
place to get it right once and for all.  Employers must begin by assessing data collection and aggregation 
among all the necessary vendors to be sure that the reporting is as seamless as possible.  We have compiled 
suggestions for making sure reporting is accurate and timely – and as low-cost as possible.

The first thing to remember is that no employer can escape penalties if he or she provides incomplete or 
inaccurate reporting.  The IRS may or may not choose to give employers a pass for “good effort” for 2015.  
Rest assured there will be no pass for late or inaccurate reporting starting in 2016.  This makes good data 
collection procedures essential.  Employers or HR departments must begin with the basics:  good clean 
employee records, including Social Security numbers for all employees and covered family members.  It is 
important to make sure that employers have their employees’ names listed exactly as those names appear 
on a Social Security card.  Discrepancies in names and numbers has created many problems, especially 
for employers who have e-filed.  This will continue to plague employers who aren’t fastidious with their 
employee information.   

Employers must be meticulous in tracking employee work detail.  You must track start dates and termination 
dates as well as leaves of absence, such as FMLA.  Also, it is imperative to track actual hours worked for 
employees that work in the field or work remotely.  Tracking and eligibility determination should happen at 
least monthly to insure that you don’t miss something.  Remember that Applicable Large Employers must 
offer coverage to 95% of its full-time employees in 2016.  

Finally, if you want to use a vendor to provide reporting services, you should begin vetting these vendors 
now.  Many employers found that the available reporting systems were inaccurate, expensive, and usually 
both!  The best way to get a handle on 2016 reporting is to review your own data and tracking for accuracy 
and then find the best process for producing the reports.  If you are using a vendor, suggest a test run now 
to learn if there are any weaknesses in compiling the data or producing the reports.  The bottom line is this:  
don’t wait.  The IRS will get strict this year, and you don’t want to end up paying a penalty.



Ellis Preserve | 3809 West Chester Pike, Suite 190 | Newtown Square, PA 19073 | Toll Free: 1-866-306-0200


