
From: Robert Sudler
To: Naegele, Ernie N.
Subject: FW: Operators
Date: Wednesday, July 24, 2019 7:23:45 PM

CAUTION: External Sender

Hey Ernie:
 
 
Per your request, please see the following details on the reporting for International Union of
Operating Engineers Local 487.    Number of outpatient surgeries, average length of hospital
stays/total days and members/dependents reaching the out of pocket max of $2,500 are key
indicators of higher claims.  However all categories are  higher than the norm except Virtual
visits.
 
1. Inpatient hospital days.
            -  70 total admissions
            - 396 total days
            - $36,313 paid per admission
            - Top 5 Primary Conditions
                        - Trauma  
                        - Congestive Heart Failure 
                        - Coronary Artery Disease
                        - Asthma 
                        - Diabetes
 
2. Average length of stay per Hospital stay.
            5.7 days for average length of stay
 
3. Outpatient visits with cost and diagnosis for each claimant.
            - ER Visits: 348
            - Urgent Care:  387
            - Virtual Visits:  18
            - Surgeries:  154
 
4.  Pcp number of visits and diagnosis for each claimant.
            - Primary Care Physician:  1,893
            - Top 5 Primary Conditions by PCP Visits
                        - Asthma
                        - Behavorial/Chemical Depression
                        - Benign Neoplasm
                        - Burns
                        - Cancer
 
5.  Specialist number is visits and diagnosis for each claimant.
            - Specialist Physician:  2,036
            - Top 5 Primary Conditions by Specialist Visits
                        - Asthma
                        - Behavorial/Chemical Depression
                        - Benign Neoplasm
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                        - Burns
                        - Cancer
 
6.  Members (including dependents) reaching Max Out of Pocket of $2,500:  85
 
Please let me know if this helps.
Thanks,
Bob Sudler
Sudler Insurance Services, Inc.
An Employee Benefit Consulting Company
5850 Coral Ridge Drive  Suite 103-C
Coral Springs, Fl. 33076
Office:  954-341-4202
Cell: 954-647-5790
Fax:  954-827-3232
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July 18, 2019

Bill to Repeal the Affordable Care Act’s
Excise Tax on High-Cost Plans Passes
House
A House bill (HR 748) to permanently repeal the Affordable Care Act’s 40 percent excise tax on
high-cost health plans, often referred to as the “Cadillac tax,” passed the House of Representatives
by a vote of 419-6 on July 17, 2019. A similar bill in the Senate (S 684) has 42 bipartisan sponsors
but is not scheduled for further action at this time.

Brief Background

The 40 percent excise tax was initially scheduled to take effect in 2018. The effective date was
delayed twice. The most recent delay, to January 1, 2022, was part of a Continuing Resolution to
fund the federal government in 2018 (Public Law 115-120).

In May 2019, the Congressional Budget Office (CBO) and Joint Committee on Taxation projected
(https://www.cbo.gov/system/files/2019-05/55085-HealthCoverageSubsidies_0.pdf) that revenue
from the tax would total $193 billion for the 10-year period from 2020 through 2029. Many plan
sponsors argue that the CBO’s potential revenue impact is flawed, because the projection assumes
an increase in taxable wages as a result of employers cutting health benefits and transferring
employee benefits to a wage package. Nevertheless, the large budget impact projection makes
permanent repeal of the excise tax a difficult hurdle, particularly in the Senate, where Senators of
both parties have expressed concern about repealing the excise tax without a revenue offset.

The excise tax will be imposed on the value of employer-sponsored health plans that exceed certain
high thresholds. The CBO estimates that the thresholds would be $11,200 for individual coverage
and $30,100 for family coverage in 2022. The impact of the excise tax on employer-sponsored plans
will be significant. A Kaiser Family Foundation study released in July 2019
(https://www.kff.org/private-insurance/issue-brief/how-many-employers-could-be-affected-by-the-
high-cost-plan-tax/) found that in 2022, 21 percent of employers offering health benefits will have at
least one plan whose cost would exceed the individual threshold.When health Flexible Spending
Account (FSA) contributions are included, the percentage climbs to 31 percent. The percentage of
employers with a plan reaching the threshold grows rapidly over time, to 37 percent in 2030, and 46
percent if FSA contributions are included. If not repealed, plan sponsors may raise already
increasing deductibles and coinsurance or employee contributions to premiums in order to offset the
cost of the tax.
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Implications for Plan Sponsors

In addition to watching for the delay or repeal of the excise tax, sponsors of insured plans should
continue to monitor any congressional action related to a delay in the imposition of the health
insurance premium tax. The health insurance premium tax, also part of the Affordable Care Act,
imposes a tax on insured plans based on the book of business of the particular insurer and the
amount necessary to be raised from all insured plans in the aggregate. While the tax was
suspended for 2019 through the Continuing Resolution, it is slated to take effect in 2020. The health
insurance premium tax generally adds 2 percent or more to the cost of an insured health plan. If the
tax is not suspended, sponsors of insured health plans will see these fees again for 2020. Insurers
are expected to be currently filing 2020 rates based on the assumption that the tax will take effect.

Plan sponsors should expect continued activity concerning these Affordable Care Act taxes in the
next few months, and may see delay or repeal of the excise tax later this year as Congress
continues its budget and appropriations process.
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Kathryn L. Bakich
SVP, National Health Compliance Practice Leader
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