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Oregon currently defines large employers as
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Women's Preventive Care
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Summary of Benefits and Coverage 5 employees.
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ACA-related fees, taxes, penalties, or other assessments for employers.
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(Unless otherwise noted, the rules outlined here
are effective as groups renew for plan years
starting on or after January 1, 2014.)

Essential Health Benefits

While large groups will not be required to cover
essential health benefits (EHBs), if they do
decide to cover them, the annual and lifetime
dollar limits will be eliminated for those benefits,
which include:

1) ambulatory patient services, 2) emergency
services, 3) hospitalization, 4) maternity and
newborn care, 5) mental health, substance use,
and behavioral health, 6) prescription drugs,

7) rehabilitative and habilitative services and
devices, 8) laboratory services, 9) preventive,
wellness, and chronic disease management, and
10) pediatric services, including oral and vision
exams.

Maximum Out-of-pocket Limits

Upon renewal in 2014, the member cost sharing
limit on any health plan can be no greater

than those in a health savings account (HSA).
The current $6,250 individual limit is indexed
annually, and is estimated to be $6,645 in 2014;
the family limit is twice that of individual. This
limit does not apply to cost sharing for out-of-
network services.

Pre-Existing Condition Exclusions

Insurers will be prohibited from denying
coverage or charging higher premiums due
to a pre-existing condition. Insurers must also
eliminate any pre-existing condition waiting
periods.

90-Day Probationary Waiting Period

Eligibility waiting periods for group health
insurance cannot exceed 90 calendar days.

Hourly Eligibility

Hourly eligibility refers to the minimum number
of hours employees must work each week to

be eligible for group health insurance. If the
employer has 50 or more full-time equivalent
employees as defined under the ACA's shared
responsibility provision, they may face a penalty
if they set this minimum at higher than 30 hours.

Nondiscrimination Rules

Employers will be prohibited from providing
better eligibility, health benefits, or employer
contribution to highly compensated individuals.
Differences based on age, years of service, or
compensation is not permissible. Waiving of the
probationary period for key employees will also
not be allowed. The Department of Labor has
suggested violators could face fines of up to $100
a day for each employee discriminated against.

Automatic Enrollment

Employers with more than 200 full-time
employees offering a health insurance plan must
automatically enroll all new full-time employees
in the plan and automatically continue the
enrollment of current employees, unless either
opts out.

Mandatory Coverage for Clinical Trials of
Life-Threatening Diseases
Group health insurance plans are required

to provide coverage of routine patient costs
associated with approved clinical trials.

Employer-Based Wellness Programs

The proposed rules increase the maximum
reward under a health-contingent wellness
program. Employers will be allowed to offer

a reward of up to 30 percent off the premium
contribution. For example, the employer could
pay 100 percent of the premium for those who
participate and meet the criteria and 70 percent
for those who don’t participate. An additional 20
percent will be allowed if it is in connection with
a program to reduce or prevent tobacco use, for
a total of up to 50 percent.

The Affordable Care Act (ACA) defines a “large
employer” as an employer with 101 or more
employees in the preceding year. States must
adopt this definition no later than 2016. Oregon
has elected to not initially adopt this definition,
and current Oregon legislation proposes

small employer to be 1-50 for 2014 (with large
employer remaining at 51 or more employees).

For more information, visit:

HealthCareLawGuide.com
(for the general public) or

PacificSource.com/reform
(for PacificSource customers)
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