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Intro

The ACA Today

Its hard to believe but March 2018 marked the

The Centers for Medicare & Medicaid Services

8 year anniversary of the Patient Protection and
Affordable Care Act. During its lifetime the ACA
has drawn praise and criticism from constituents
across the board, and remains the #1 economic
challenge facing employers today. Efforts to repeal
and replace the ACA have yet to be realized
due to a myriad of complexities and competing
interests involved in the nation’s healthcare

(CMS) reported that nearly 11.8 million
beneficiaries enrolled or re-enrolled in a health
plan through the Affordable Care Act Exchanges
for 2018, almost reaching its previous numbers
in 2017 (12.2 million). The CMS also reported that
unsubsidized premiums increased by 30 percent
from $476 in 2017 to $621 in 2018, affecting 17%
of exchange participants while the other 83% of

system.

subsidized participants saw no cost increases.

It’s easy to be lulled into believing that the law is

The numbers show the ACA still has a significant

still intact, however with recent Executive Orders
and Tax Legislation, changes are unfolding that
could lead to significant change for employers
in the future. Two key items employers should
watch closely include the evolution of Short Term
Limited Duration Insurance Plans (STLD’s) and
Association Health Plans (AHP’s). We’ll explore
both plans here in greater detail and explain
the effects each plan could have on the ACA’s
healthcare exchanges and potentially offer cost
relief for individuals and employers.

staying power due to steady participation. With
premiums as low as $89/month for qualified
individuals, there is little to no incentive for
qualified individuals to opt out. In contrast, the
other 17% of participants who’ve seen individual
market premiums double since 2013 have few
alternatives to avoid rising costs - at least until
the introduction of expanded Short Term Limited
Duration Plans.

2017 - 2018 Developments
JANUARY 31ST, 2017

12.2 million
beneficiaries enrolled or re-enrolled in a health plan
through the Affordable Care Act Exchanges for 2017.

OCTOBER 12TH, 2017

Executive Orders
Issued
President Trump issues an Executive Order
promoting healthcare choice and competition across
the United States.

JULY 28TH, 2017

Repeal & Replace
Fails
In a 49 - 51 vote, the Republican-led effort to
Repeal and Replace the Affordable Care Act fails.

JANUARY 4TH, 2018

DOL Expanding
AHP's
The Department of Labor announces proposal to further

JANUARY 31ST, 2018

11.8 million
beneficiaries enrolled or re-enrolled in a health plan
through the Affordable Care Act Exchanges for 2018.

de-regulate Association Health Plans (AHP's).

FEBRUARY 20TH, 2018

HHS Expanding
STLD's
Department of Health and Human Services intends to
expand access to Short Term Limited Duration Plans
(STLD's).

Short Term Limited Duration
Health Plans (STLD's)
SUMMARY
Would expand access to low
cost, short-term health plans for
individuals.

Insurers would also be allowed to engage
in medical underwriting to evaluate risk
associated with applicants and deny renewals
accordingly.

Plans do not need to cover essential
health benefits*.

Combined with the elimination of the

Allows insurers to perform
medical underwriting.

these policies on the ACA could potentially

Provides an alternative to those
not qualified for ACA subsidies.

Individual Mandate Penalty, the impact of
draw consumers away from the exchange
plans. Some also speculate that STLD’s could
affect the individual market risk pools by
draining the young and healthy individuals

On October 12 2017, President Trump issued
an executive order calling for the HHS to
expand access to low-cost insurance plans
including the possibility of extending the
maximum duration of those policies. Since
then the HHS has proposed the expansion of
STLD’s which in addition to lengthening the
maximum duration to one year, would also
reduce restrictions mandated by the ACA.
Under the proposal, policy issuers would not
be subject to provide minimum essential
health benefits, cap lifetime benefits, and
offer guaranteed renewability on policies.

away from the healthcare exchange, creating
an unfavorable scenario of rising premiums
for those seeking coverage with more chronic
healthcare conditions.
As expected some states have already
expressed disdain for the proposed rule
and introduced counter-measures to block
the sale of STLD’s within state boundaries.
The standard allotment for comments from
interested parties on the proposals expired
April 23, 2018 thus we await the finalized
details from the HHS.

Association Health
Plans (AHP's)
SUMMARY
Secures bulk healthcare pricing
for small employers.
Can be joined by through
commonality of industry or
geographic location.
Plans do not need to cover essential
health benefits*.
Can be joined by independent
contractors and self-employed.

significant traction with small group employers
going into 2019.
AHP’s, like STLD’s would not have to meet
the requirements and protections mandated
by the ACA such as covering essential health
benefits or comply with rating standards.
Supposing the rule goes into effect, new
criteria would allow AHP’s among employers
with a commonality of interest based on
industry or geographic region, and could also
be accessed by independent contractors and

In addition to the proposed measures to
expand the attributes of STLD’s, the President
also ordered the Department of Labor to
consider regulations or guidance allowing
more employers to form AHP’s. In the past,

self-employed individuals. As such, AHP’s
could present a cheaper alternative for small
employers to offer coverage to employees,
creating further instability of the ACA’s
healthcare exchanges.

Association Health Plans (AHP’s) allowed small
employers to form together to create bulk
health care pricing in a large group health
plan and mitigate risk. Historically AHP’s were
largely regulated at the federal and state level,
stunting possible expansion of these plans
as viable alternatives for employers. However
with these new proposals, AHP’s could gain

* 1) Ambulatory patient services (outpatient services) 2)
Emergency services 3) Hospitalization 4) Maternity and newborn
care 5) Mental health and substance use disorder services,
including behavioral health treatment 6) Prescription drugs
7) Rehabilitative and habilitative services (those that help
patients acquire, maintain, or improve skills necessary for daily
functioning) and devices 8) Laboratory services 9) Preventive and
wellness services and chronic disease management 10) Pediatric
services, including oral and vision care.

Final Takeaways
Looking ahead, there’s much that could
unfold as both proposals are still in early
infancy. For employers regardless of size, the
constant pressures brought on by increasing
healthcare costs remains the #1 budgetary
concern for the foreseeable future. As the
current administration looks to chip away
at Obamacare, it’s important to understand
the impact STLD’s and AHP’s could have for
individuals and employers looking for viable
alternatives.
With legislative developments on the horizon,
it’s critical to seek advice from licensed benefit
consultants to provide clarity on current
and future measures regarding healthcare
legislation.
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