
October 1, 2010

Important Information Regarding Your Health Plan
Please read carefully! There are Action Items that require your attention by October 29, 2010.


Dear Small Business Health Plan Administrator:

As you are aware, the implementation of the federal health care reform Affordable Care Act (ACA) will impact all small business group health plans. This letter covers changes you will see to your Wellmark Blue Cross and Blue Shield health plan as a result of the ACA, as well as other topics that are important to consider as you make decisions about your plan for the upcoming plan year. 

The Importance of “Grandfather” Status: 
The ACA related changes that apply to small employer health plans will vary based on the plan’s status. Your plan’s status is determined by whether you are a “grandfathered” or “non-grandfathered” plan under the law. Grandfathered plans are those that were in effect on or before March 23, 2010, without any significant change.
Wellmark considers your current small business health plan to be a grandfathered plan. This means that you have the same plan now that you had on or before March 23, 2010, and you have not made any significant changes to that plan. 
Grandfathered plans do not have to comply with some of the ACA provisions, including:  
· First dollar coverage of preventive services 
· Compliance with non-discrimination rules that mandate the group undergo non-discrimination testing
More information about how grandfathering status affects small business health plans is included in the enclosed FAQ.  

Making changes to your plan could result in the loss of grandfather status, requiring your plan to comply with all provisions of the ACA.
Several actions you could take would result in the loss of grandfather status for your plan. One of them would be to decrease your employer-paid premium contribution more than 5 percent. 
In order for us to ensure that your plan will retain grandfather status, it is important that you notify us in advance of any plan changes with regard to premium contributions. Please complete the following Action Item.

ACTION ITEM REQUIRED by October 29, 2010 – Changes to Premium Contributions
To confirm your plan’s continued grandfather status, please sign and return the enclosed form by October 29, 2010, attesting that, among other things, you have not decreased the amount you contribute to your health plan premiums by more than 5 percent. (The employer contribution change is measured by comparing the contribution rate in place on March 23, 2010, and it is applied independently for each tier (single/family) of coverage and each class of employees on each benefit plan offered.)
If we do not receive an attestation from you by this date, we will assume your group plan has lost its grandfather status.

Benefit Changes You Can Expect: The enclosed chart, Benefit Changes for Small Business, identifies certain provisions that could have a more immediate impact on your benefits based on your plan’s status as a grandfathered health plan compared with a non-grandfathered health plan. 


January 1 Benefit Changes are Based on Plan Year
Some ACA provisions will impact small business health plans effective on the first day of the first plan year on or after September 23, 2010. For this reason, it is important that you know the date of your plan year. For most small employers plan years begin January 1 (the deductible period under their health plan). 

Examples of applicable documents to determine plan year that supersede the deductible period are the plan’s Form 5500, CMS Disclosure Statement, or Summary Plan Description (SPD). If you have one of these documents and your plan year is October, November, or December, please notify your agent or Wellmark sales representative right away. If you have one of these documents and your plan year is February through September, the provisions necessary to comply with ACA will be implemented earlier than required - on January 1, 2011.

ACTION ITEM: If your plan year is other than January 1, 2011, contact your agent or Wellmark sales representative immediately as it is possible you may already be out of compliance with the ACA and other federal regulations. 
Wellmark will assume all small employers’ plan year begins January 1, unless we hear otherwise from you.  

Non-discrimination Testing is Required for all Non-grandfathered Group Health Plans
Non-discrimination testing is required of all non-grandfathered group health plans to satisfy specific non-discrimination rules that prohibit discrimination in favor of highly compensated individuals. Wellmark will not be facilitating testing for our group health plan customers. For more information, please see the enclosed Information Update, Non-Discrimination Testing (Section 105[h]).

The Affordable Care Act is complex and faceted, and we know that understanding its implications can be challenging. It is Wellmark’s goal to become a trusted source of information for you as the law goes into effect over the long term, so that you can continue to make confident, educated decisions on health care coverage for your employees. 

Thank you in advance for your attention to the information in this mailing, and for providing the information requested. We appreciate your continued confidence in the plans and services we offer. 

If you have any questions, please contact your agent or Wellmark sales representative.

Sincerely,
[image: ]
Keith W. Heckel
Executive Vice President, Sales & Marketing

Enclosures
· Wellmark Group Health Plan Attestation Form
· Information Update, How Grandfather Status Affects Small Business Health Plans
· Benefit Changes for Small Businesses
· Information Update, Non-Discrimination Testing (Section 105[h])
Wellmark is not providing any legal advice with regard to compliance with the requirements of the Affordable Care Act ("ACA") and Mental Health Parity and Addiction Equity Act ("MHPAEA"). Regulations and guidance on specific provisions of the ACA and MHPAEA have been and will continue to be provided by the U.S. Department of Health and Human Services ("HHS") and/or other agencies. The information provided reflects Wellmark's understanding of the most current information and is subject to change without further notice. Please note that plan benefits, rates, renewal rate adjustments, and rating impact calculations are subject to change and may be revised during a plan’s rating period based on guidance and regulations issued by HHS or other agencies. Wellmark makes no representation as to the impact of plan changes on a plan's grandfathered status or interpretation or implementation of any other provisions of ACA or MHPAEA. Any questions about Wellmark's approach to the ACA or MHPAEA may be referred to your Wellmark account representative.

Wellmark Small Employer Group Health Plan Attestation Form
Please complete, sign, and submit this form as outlined below by October 29, 2010

If this attestation is not received by this date, Wellmark will assume your group plan has lost its grandfather status.


REQUIRED ATTESTATION AND AGREEMENT: Employer Contribution to Group Health Plan:
I understand that my company’s current Wellmark Blue Cross and Blue Shield group health plan is considered by Wellmark to be a grandfathered plan under the Affordable Care Act.  I also understand that decreasing the current employer contribution to our group plan by greater than 5 percent will result in a loss of grandfather status. 

I represent, attest, and agree to the following:
· That the employer contribution to the employee health plan(s) of the company identified below has not been decreased by more than 5 percent starting with the next plan year. 
· That, for each plan offering, the Employee Plan, Class, and the Employer Contribution as of 3/23/10 and the Current Contribution is specified below. Only complete lines applicable for your currently offered group health plans.
	
	Plan
	Class
	Single
	Empl/Spouse
	Empl/Child(ren)
	Family

	
	
	
	As of
3-23-2010
	Current
	As of
3-23-2010
	Current
	As of
3-23-2010
	Current
	As of
3-23-2010
	Current

	Example
	$1000 deduct.
	Mgmt
	75 %
	75 %
	%
	%
	%
	%
	50 %
	50 %

	
	
	
	%
	%
	%
	%
	%
	%
	%
	%

	
	
	
	%
	%
	%
	%
	%
	%
	%
	%

	
	
	
	%
	%
	%
	%
	%
	%
	%
	%

	
	
	
	%
	%
	%
	%
	%
	%
	%
	%

	
	
	
	%
	%
	%
	%
	%
	%
	%
	%


· That my company will inform Wellmark Blue Cross and Blue Shield at least 10 business days in advance of any change to the company’s Contribution rate.
Signature:  __________________________________________________________________________
			Name					Title			Date

 
 (Please provide all information requested below.)

Contact Name: _________________________________   Contact Title: __________________________________
Group Name: __________________________________    Group Number: ________________________________
Address: ____________________________________________________________________________________
Phone: ________________________________________  Email Address: ________________________________


Please complete this form, including all contact information, sign the attestation, and return it by October 29, 2010, by fax, scan and email, or mail:

	Fax #   (515) 245-5186

	Scan and email to:
smallgroupunderwriting@wellmark.com
	Mail in enclosed postage paid envelope
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