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PENDING LEGISLATION:
1% Tax on Paid Healthcare Claims

Quotable Moment

EMPLOYER ACTION IS REQUIRED:
I5HPLWWDQFH RI 3D\PHQWYV
10/5 &DOFXODWLRQ SHSRU
tOHGLFDUH 3DUW ' /[HWWHU

Wellness Corner/Tip of the Month

Senate Bill 347
Elimination of the HMO/PIHP Use Tax, and companion

Senate Bill 348
Health Insurance Claims Assessment Act

Federal law permits the use of provider taxes, currently
capped at 5.5%, to support Medicaid services and to
increase Medicaid payment rates to provider groups.
Senate Bill 347 would eliminate this use tax putting
the State in the position of considering new ways to
support its Medicaid programming.

Senate Bill 348 was introduced in April and was
passed in the Senate on June 29, 2011 to support
the Medicaid program. If approved by the House, this
bill would create a new tax on all health insurance
claims. This new tax would be effective for dates of
service on or after January 1st, 2012. It is designed
to provide higher federal payments to Michigan’s
Medicaid system. The 1% tax would be levied upon
every carrier and third party administrator’s (TPA’s)
paid claims.

If approved in the House, in 2012 the tax on health
insurance claims would be 1%. In 2013 and each
year thereafter, the rate levied would also be 1%.
However, if the Department of Treasury determines
that the rate levied in the preceding year collected
more than $440 million, as annually adjusted for the
medical inflation rate, the Treasury would reduce the
rate to one that collect not more than $412 million, as
annually adjusted for the medical inflation rate.

Carriers or TPAs would have to develop and
implement a methodology to collect the assessment
from an individual, employer, or group health plan

Thank you for your continued association participation.

levied under this Act and would have to adhere to the
following:

a. Apply methodology uniformly

b. Health status or claims experience must not be
an element or factor

c. Amount collected with insured coverage shall be
determined as a percentage of premium

d. Amount collected with self funded coverage shall
be determined as a percentage of actual paid claims

e.Amount collected shall reflect only the assessment
levied and no additional amounts such as related
administrative expenses

f. Carriers are required to notify the commissioner
of the methodology used for the collection of the
assessment levied

Every carrier and TPA with paid claims subject to
the assessment is required to file a return once per
quarter; April 15, July 15, October 15, and January
15 of each year for the preceding quarter showing all
information deemed necessary. At the same time as
the filing, each carrier and TPA must pay the amount
of the imposed assessment with respect to the paid
claims included in the return.

Quotable Moment

To insure good health: eat lightly,
breathe deeply, live moderately, cultivate
cheerfulness, and maintain an interest in life.

William Londen




EMPLOYER ACTION IS REQUIRED

REMITTANCE OF MONTHLY PAYMENTS
AND ACCESS TO SERVICES
BCBSM is stringently enforcing their policy of not advancing paid-to-
dates for groups that do not pay in full and on time. You must pay in
full and on time to avoid interupptions in services.

MLR Calculation - Report Number of Employees

The federal Patient Protection and Affordable Care Act requires
health insurance carriers to report Medical Loss Ratio (MLR) each
year. The MLR is the percentage of premiums used to cover medical
costs. Health insurance companies must submit annual reports of
the percentage of earned premium dollars that are spent on clinical
services, quality improvement, and administrative expenses.

In order to submit the data for 2011, BCBSM and BCN must know
the average number of employees that employers had in the 2010
calendar year. This count must include all active (non-retiree)
employees, including part-time and seasonal employees, regardless
of their eligibility for benefits.

It's very important that employers return the survey by Aug. 26, 2011.
You can complete the survey online by visiting: http://www.bcbsm.
com/mlrsurvey. If you would prefer a hard copy of the survey, you
may call us at Association Benefits Company and we would be happy
to fax it to you.

For groups that do not submit their employee counts, BCBSM and
BCN will use an estimate based on current data in their records, but
it’s vital that the most accurate numbers possible be reported.

There are significant federal penalties for insurers and employers that
don’t comply with the law, including a penalty of $100 per responsible
entity per day per violation per individual.

Medicare Part D Letters - Due October 15th

If your company offers a prescription drug plan to Medicare-eligible
employees or any Medicare-eligible dependent on an employee’s
contract, then the Centers for Medicare & Medicaid Services (CMS)
requires you to send a Notice of Creditable Coverage. A change this
year means that the notice has to go to all those members by October
15, 2011, one month earlier than last year. Also, the annual

open enrolliment period for Medicare has changed to October 15 -
December 7th for a January 1, 2012 effective date.

Is Your Drug Card Creditable?

The CMS defines “creditable coverage” to mean that the employer’s
prescription drug plan is “as generous as, or more generous than”
the standard coverage under the Medicare Part D prescription drug
benefit. In other words, the expected value of claims paid under your
plan is as much as the value of claims that would be paid under
the standard Medicare Part D prescription drug benefit. Blue Cross
Blue Shield of Michigan (BCBSM) and Blue Care Network (BCN) will
make this determination for you. To find out if your prescription drug
card is creditable, you should contact your Blues agent or you may
contact us at Association Benefits, 248.356.3366.

Online Disclosure Notice

The CMS also requires that you notify them within 90 days after
you have completed your annual Notice of Creditable Coverage.
This is known as your “Disclosure to CMS” and the only way to
submit the form is online via the CMS website www.cms.hhs.gov/
CreditableCoverage. You are also required by the CMS to complete
a Disclosure to CMS form whenever any change occurs that affects
whether your drug coverage qualifies as creditable.

Who is Medicare-eligible?

CMS defines Medicare-eligibles as those who are:

* 65 or older and receive (or are eligible to receive) retirement
benefits from Social Security

» Under 65 and getting Social Security Disability Insurance (SSDI) or
Railroad Retirement disability benefits, or,

» Under 65 years of age with end-stage renal disease (ESRD).

So Who Should Receive the Notice of Creditable Coverage?

We recommend that you distribute the Notice to all employees. If
you have specific questions regarding your obligations under Part
D, you should consult with your legal counsel, tax advisors, and/
or insurance agent who are familiar with your business needs.
For more information, visit the CMS website at www.cms.hhs.gov/
CreditableCoverage.

National Sickle Cell
Disease Awareness Month
Sickle Cell Disease Assoc. of America, Inc.
scdaa@sicklecelldisease.org
www.sicklecelldisease.org

National Yoga Month
Yoga Health Foundation
support@yogamonth.org

www.yogamonth.org

WELLNESS CORNER

We have ideas to help you promote health and wellness in your workplace! Just give us a
call at Association Benefits Company, 248.356.3366 or toll-free at 800.782.0712.

September 11 (annually Sept. 11)
National Service & Remembrance Day
2009 Serve America Act
www.mygooddeed.org
www.911dayofservice.org

September 24 (last Saturday)
Family Health and Fitness Day USA
Health Information Resource Center
www.fitnessday.com/family

Wellness Tip of the
Month

Eat your fruits and vegetables.

Fruit and vegetables are an
important part of a healthy diet
that can help protect you from:

* Heart disease,
* Bone loss,
* Type 2 diabetes,
* High blood pressure,
* Some cancers,
such as colorectal cancer.¢

Thank you for your continued association participation.




