
Health Care Reform Mandate: What Does This Mandate Mean?
Individual Mandate You are required to have minimum essential health insurance, or pay a penalty, starting in 2014. There are three types of assistance available to help 

certain lower-income individuals:
1) Medicaid expansion - States may choose to expand Medicaid to (FPL). Some states are choosing to forgo this federal funding.
2) Tax credits (or premium subsidies) - People with incomes between 100% and 400% of the FPL (approximately $94,200 for a family of four) may be 
eligible for tax credits to help pay insurance premiums for coverage purchased through a Health Insurance Exchange (see below).
3) Reduced cost sharing - People with incomes up to 250% of the FPL will have access to coverage with lower deductibles and co-payments.

Employer Mandate LAFRA’s benefit plans meet all of the following requirements.
To satisfy the Mandate requirements, a plan must:
• Be affordable (your premium contribution may not exceed 9.5% of your household income). The household income qualification is met if your 
contribution for individual coverage does not exceed 9.5% of your W-2 wages.
• Provide minimum value, meaning it must cover at least 60%, on average, of your health care costs, in a given year. For example, if you incur $1,000 in 
health care expenses, the plan must cover at least $600.

Health Insurance Exchanges • Active Employees - The City of Los Angeles provided you with a Federally-mandated notice, in early October, informing you of coverage options 
available through the new Exchanges (also called Health Insurance Marketplaces). It is NOT RECOMMENDED that you enroll for coverage through the 
Exchange because you will not be eligible for either a City subsidy or a Federal subsidy.
• Non-Medicare Retirees - It is NOT RECOMMENDED that you enroll for coverage through the Exchange because you may not be eligible for either a 
City subsidy or a Federal subsidy, assuming a LAFRA medical plan is affordable as described above for you. 
• Medicare Enrolled Retirees - May not purchase coverage through the Exchange. However, if you are enrolled in Part B of Medicare only and not Part 
A, you must have coverage in a Plan such as LAFRA’s that provides minimum essential health insurance or pay a penalty.

W-2 Reporting The City is required to report your total group health premium on your W-2 form. Currently, the requirement is informational only and coverage is not 
subject to income tax.

SBC (Summary of Benefits and 
Coverage)

In 2012, the ACA required group health plans and health insurance companies to provide access to a brief, standardized document that describes the 
benefits and coverage under your health plan, so you can compare plan benefits between carriers. A Summary of Benefits and Coverage (SBC), is 
available on the LAFRA website (www.lafra.org).

Out-of-Pocket Maximums LAFRA’s current Out-of-Pocket maximums ($6,350 self-only/$12,700 family) meet all federal requirements. Beginning July 1, 2014, all cost sharing, 
including flat-dollar copayments, toward services that are defined as Essential Health Benefits must accumulate to a plan’s out-of-pocket maximum 
(OOPM). 

Pre-Existing Conditions LAFRA’s plans do not contain exclusions for pre-existing conditions for children under the age of 19. Pre-existing condition exclusions have been 
removed for all PPO members.

New taxes and fees to fund the Patient-
Centered Outcomes Research Institute 
(PCORI)

This fee will likely impact our premiums in 2014. These funds will be used by the Federal government to fund the Patient-Centered Outcomes Research 
Institute (PCORI). PCORI will conduct research that compares different medical treatments and interventions to provide evidence on which strategies 
are most effective in different populations and situations. For the first year, the fee is $1 per covered individual per year, increasing to $2 in the second 
year. The fee will then increase, in line with national inflation trends until 2019, when it will no longer be collected.

Transitional Reinsurance Fee (TRP) This fee will also likely impact our premiums in 2014. The purpose of this program is to help support the individual-market premiums that cover high-
cost individuals. The fee for 2014 is $63.00 per covered individual per year.

Affordable Care Act (ACA)
What is It and How Does It Impact Me if I am Enrolled in a LAFRA Medical Plan?

The LAFRA medical plans meet all of the mandated ACA requirements. Because in most cases you will not be eligible for either a City subsidy or a Federal subsidy if you enroll in coverage 
through the Exchange, your LAFRA plan may be more advantageous for you.
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