
informed on reform

Open Enrollment 2014

KEEPING YOU UP-TO-DATE ON THE PPACA

1

n

No Pre-Existing  
Condition Limits

No pre-existing condition limits can be applied to anyone, regardless of age. This has applied to anyone under  
age 19 since 2010.
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Essential Health Benefits Non-grandfathered small group plans – no more than 50 full-time employees – must cover a set of Essential Health Benefits 
(EHBs) that includes these 10 categories: 

• Hospitalization – a stay in the hospital including inpatient surgery and recovery
• Emergency services – visits to the emergency room including ambulance services or treatment at an urgent care center
• Ambulatory services – doctor visits when you’re sick or injured, or outpatient clinic visits
• Prescription drugs – medicine your doctor prescribes
• Laboratory services – X-Rays, MRIs, blood tests, etc.
• Maternity and newborn care – for women who need prenatal care or help with pregnancy, complications, or delivery
• Pediatric services, including oral and vision care – dental check-ups, routine eye doctor visits, eyeglasses,  
      immunizations, and more
• Preventive and wellness services, including chronic disease management – screening  tests for things like osteoporosis  
      and mammograms, and help living with long-term illnesses like diabetes
• Mental health and substance use disorder services, including behavioral health
• Rehabilitative and habilitative services and devices – physical therapy, speech therapy, artificial limbs, and other  
      medical equipment

Large group plans – with more than 50 full-time employees – are not required to cover EHBs. However, any EHB that  
is covered cannot have any annual or lifetime dollar limits.
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No Annual Dollar Limits Plans cannot have annual dollar limits on EHBs. Lifetime limits were removed in 2010.
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Coverage Waiting Period The waiting period before coverage begins cannot be more than 90 days.
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Coverage for Clinical Trials Plans must cover routine patient costs for care received as part of a clinical trial. Although this is only required for  
non-grandfathered plans, Cigna will cover for all plans.
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Dependent Coverage to Age 26 All plans, including grandfathered plans, must cover children to age 26, even if the child has access to his/her own  
employer coverage.

2014 Open Enrollment Checklist for Employers
The following provisions are effective for 2014 plan years and must be added to all plans if not already offered. 

http://www.cigna.com/health-care-reform/faqs#o-p
http://www.cigna.com/health-care-reform/faqs#o-p
http://www.cigna.com/assets/docs/about-cigna/informed-on-reform/cigna-essential-health-benefits-fact-sheet.pdf
http://www.cigna.com/health-care-reform/faqs#a-b
http://www.cigna.com/assets/docs/about-cigna/informed-on-reform/employer-mandate-fact-sheet.pdf
http://www.cigna.com/health-care-reform/faqs#c-d
http://www.cigna.com/health-care-reform/faqs#c-d
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Cost Sharing • In-network out-of-pocket (OOP) maximums cannot exceed $6,350 individual and $12,700 family. All copays,  
     deductibles, and coinsurance must count toward the out-of-pocket maximum.
• Mental health/substance abuse benefits must count toward the medical plan’s OOP  maximum, even if the benefits  
     are provided by a different vendor. 
• For insured small group plans only, (no more than 50 employees),  in-network deductibles cannot exceed $2,000  
     individual and $4,000 family.
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Contraceptive Coverage for Religious 
Non-Profit Organizations

Religious non-profit organizations that meet certain criteria do not have to provide contraceptive coverage. The plan’s insurer 
or third-party administrator must provide contraceptive coverage at no cost to the organization or plan participants.

If your plan will lose grandfathered status in 2014, you must add these benefits if you do not already  
offer them.
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Preventive Care Preventive care, including the additional women’s preventive care services that took effect in 2012, must be covered at 100%.
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Doctor Choice Individuals can choose any doctor as their primary care physician and see an OB-GYN without a referral.
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Emergency Care Emergency care must be covered at the in-network level, even if received from an out-of-network provider.

Additional Communication Related to Health Care Reform
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Wellness Programs and Rewards For 2014 plan years, the maximum wellness program reward is 30% of the total cost of medical coverage, including both 
employer and employee contributions. The maximum reward may be increased to 50% for programs related to tobacco use. 
Rewards can be provided through premium discounts or surcharges, reduced costs, or enhanced benefits. If an individual does 
not qualify for a health-contingent reward, a reasonable alternative standard or waiver must be available.
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Health Insurance Marketplace  
Coverage Options Notice

By October 1, 2013, employers must provide a notice to all employees about the new Health Insurance Marketplace.  
The notice must be provided by all employers, regardless of company size, whether the employer offers health coverage  
or whether or not the employee is enrolled in the employer’s health plan. 

See our News Alert for additional information on this temporary guidance and links to the model notices.
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Summary of Benefits and  
Coverage (SBC)

This standardized benefit summary must be provided when an individual enrolls for the first time, with enrollment  
materials for each new plan year and upon request. There is an updated SBC template for 2014.
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Individual Mandate Effective January 1, 2014, all individuals, with a few exceptions, are required to have “minimum essential coverage”  
or pay a penalty. Employer coverage, a government plan such as Medicare or Medicaid, or individual health insurance  
meets this requirement.
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Non-grandfathered plans must offer these additional benefits beginning with 2014 plan years.
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