
  

 

 

Newsletter 

As we head into the New Year, everything 
from the Affordable Care Act updates to the 
array of minimum wage increases being 
passed around the country will impact 
employers in the coming months.  With that 
in mind, we are here to help guide you 
through these evolving events as they affect 
you and your employees.   

For many organizations, the beginning of a New Year is the 
perfect time to address the to-do list from the previous year or 
set goals for the new one.  It’s a great way to focus the 
organization on the key priorities for the year ahead.  As you 
make your list of resolutions, consider these three small changes 
you can make to your workplace to increase productivity and 
reduce turnover. 
  
One: Think positively for 5 seconds.  Small and mid-size 
organizations are constantly under stress.  You need to do more 
with less.  Stay on top of the recent changes – business and 
regulatory – in your state and industry. Keep employees happy 
and motivated.  The list goes on.  It’s easy to feel the burden and 
give in to negativity.  So try this simple trick: when presented 
with an issue, take five seconds to reflect before you react. Five 
seconds doesn’t seem very long, but it’s long enough to reframe 
the issue in a positive light, or to return to your company’s 
mission and core values.  Try it for a few weeks and before long, 
it will become habit.  Then train your team to do the same. 
  
Two: Say thanks.  In the hurry of everyday life, we often forget to 
thank those that make it possible: our employees.  Some  
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organizations choose to recognize their employees through year-
end bonuses or holiday gifts or cards.  If those options are not 
feasible, try a simpler approach.  Write your employees a quick 
email thanking them for their contributions.  If you can include 
something specific and personal about an employee’s individual 
contribution and connect it with your organization’s mission or 
goals, it will mean even more. 
  
Three: Put down your phone and turn off your email.  When an 
employee walks in to discuss an issue with you, turn off your 
computer monitor and give that person your full attention.  With 
so many methods of communication these days, if your employee 
is taking the time to speak with you face to face, it’s because that 
person really values your personal attention on the issue.  It may 
be difficult to focus exclusively on the issue, but doing so will 
make the conversation more efficient, reduce the risk of a 
miscommunication, and strengthen your relationship with that 
person. 
  
A New Year is a perfect time to try new techniques or build new 
habits.  Try these three simple New Year’s resolutions to make 
2015 your best year yet. 
 

"We are all faced with a series of great opportunities 
- brilliantly disguised as insoluble problems."  

- John Gardner 
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  Summary of Benefits and Coverage 
Requirements 
 
New proposed rules would amend the requirements related 
to distribution of a summary of benefits and coverage (SBC). 
Under Health Care Reform, a group health plan (or the 
insurer) must provide employees with a standard SBC form 
explaining plan coverage and costs at specified times during 
the enrollment process and upon request. 
  
Key Highlights – The proposed rules include revisions to the 
SBC templates, instruction guides, uniform glossary, and 
other supporting materials.  Key changes include: 

a. The sample completed SBC template for a standard 
group health plan would be shortened from four 
double-sided pages to two-and-a-half pages, by 
removing information that is not required by law 
and that has been identified to be less useful for 
individuals choosing coverage. 

b. Changes to the content of the SBC and uniform 
glossary would reflect various reforms under the 
Affordable Care Act (ACA)--for example, references 
to annual limits for essential health benefits and 
preexisting condition exclusions would be removed. 
In addition, the disclosures relating to continuation 
of coverage, minimum essential coverage, and 
minimum value would be revised. 

c. Similarly, in the uniform glossary, the rules propose 
to revise some of the existing definitions and add 
new definitions reflecting important insurance or 
medical concepts, as well as key ACA terms (such as 
"individual responsibility requirement" and "cost-
sharing reductions"). 

Consistent with prior guidance, the proposed rules would 
also help prevent unnecessary duplication when a group 
health plan utilizes a binding contractual arrangement 
where another party assumes responsibility to provide the 
SBC (and in certain other circumstances).  In such a case, the 
entity would be considered to satisfy the requirement to 
provide the SBC if specified conditions are met: 

a. The entity monitors performance under the 
contract; 

b. If the entity has knowledge that the SBC is not 
being provided in a manner that complies with the 
law and the entity has all information necessary to 
correct the noncompliance, the entity corrects the 
noncompliance as soon as practicable; and 

c. If the entity has knowledge that the SBC is not 
being provided in a manner that complies with the 
law and the entity does not have all information 
necessary to correct the noncompliance, the entity 
communicates with affected participants and 
beneficiaries and begins taking significant steps as 
soon as practicable to avoid future violations. 

 
 
 

Upcoming 401(k) Deadlines  

Well, we’ve made it through 2014, now it’s time to prepare 
for the 2015 401(k) deadline rush.  Here are a few upcoming 
deadlines that you should keep in mind to be sure that 
penalties and fees are avoided: 
 
January 31st – 1099-R forms must be distributed to anyone 
who received a qualified distribution in the year 2014. 
 
February 2nd (or February 10th) – Form 945 must be 
transmitted to the IRS by February 2nd (or February 10th if 
you have made deposits on time in full payment of taxes for 
the year). 
 
March 15th – ADP/ACP Corrective Distributions for failed 
testing must be processed no later than March 15th to avoid 
a 10% penalty on the principal amount of the distribution. 
 
March 15th – Corporation’s must make their contributions 
unless the corporation has filed for an extension of time to 
file their tax return. 
 
April 15th – 402(g) corrective distributions for excess 
deferrals must be made by April 15th to avoid plan 
compliance issues. 
 
April 15th – Sole Proprietors and Partnerships must make 
their contributions unless they have filed for an extension of 
time to file their tax return. 
 

You Should Be Aware Of Proposed Changes 
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The 2015 optional standard mileage rate used to calculate the 
deductible costs of operating an automobile for business 
purposes is now in effect.  Separately, a new law retroactively 
increases the 2014 monthly benefit exclusion for certain 
transportation benefits provided to employees 

Beginning on January 1, 2015, the standard mileage rate for 
the use of a car (also vans, pickups or panel trucks) is 57.5 
cents per mile for business miles driven.  Use of the standard 
rate is subject to certain requirements and limitations 
explained in IRS Rev. Proc. 2010-51.  Taxpayers always have 
the option of calculating the actual costs of using their vehicle 
rather than using the standard mileage rates. 

 

New Fees Announced  

 

The Patient-Centered Outcomes 
Research Institute (PCORI) Annual Fee 
for policy and plan years ending after 
September 30, 2014 and before 
October 1, 2015 is set at $2.08 per 
member per year. 
 
Additionally, Health and Human 
Services (HHS) has announced that, 
based on estimates of enrollees in 
contributing plans, the Transitional 
Reinsurance Annual Fee for 2015 will 
decrease to $44 from $63 in 2014. 
 

2015 New Standard Mileage Rates  

Having a Medical Issue? 
 

People use their smartphones for many purposes; as their 
source of entertainment, social networking, for shopping 
and even for banking.  What’s coming next?  Medicine…  
 
The result of a “medicalized” smartphone will be that you, 
the patient, will have more control over your medical issues. 
 
Smartphone applications are in the works to track heart 
rhythms, measure blood-oxygen and glucose levels, 
diagnose ear infections, photograph and diagnose images of 
rashes, for instance, and get recommendations for certain 
ailments.  All of these tools are intended to accelerate the 
time it takes to diagnose a medical issue and receive care for 
it.  You’ll still need to rely on doctors, but you will have 
much more knowledge to take with you on your visit.       
 
The U.S. Food and Drug Administration has 
approved Electrocardiogram (ECG) apps, 
and smartphones are already being used 
to take an individual’s blood-pressure 
readings.  The data is interpreted, 
analyzed, displayed, stored and can be 
shared with your cardiologist, if needed.  
 
Soon you will find that consulting with a doctor using your 
smartphone for a typical cost between $30 and $40 (about 
the same amount as your employer health plan copay) will 
replace physically going in for an office visit.  
 
There are also cost-transparency apps in existence that can 
provide consumers with actual prices of scans, procedures, 
lab tests, doctor visits and hospital stays.  
 
In the next few years, wearable sensors in wristwatches, 
necklaces, contact lenses and headbands will be used to 
check vital signs, heart and lung functions, eye pressure and 
brain waves, respectively.  Special socks and shoes may 
someday be able to determine an elderly person’s risk of 
falling or the steadiness and effectiveness of medications for 
a person living with Parkinson’s disease. 
 
These new developments that provide a sort of “Do It 
Yourself” capability will empower patients to take more 
control of their personal health care. 
 
While these technological advances will certainly deliver 
convenience at your fingertips, they must also endure 
rigorous clinical trials to prove their accuracy and validity 
and show that they are designed to lower costs in 
conjunction with preserving health. 
 
High-tech tools are most definitely useful and informative, 
however, face-to-face visits with doctors for serious matters 
cannot be replaced. 
 
Source: “The Future of Medicine Is In Your Smartphone” 
www.kaiserhealthnews.org 

 

There’s an App for that. 

Retroactive Increase for 2014 
Transportation Fringe Benefits Exclusion  
Federal law allows the exclusion of employer-provided 
"qualified transportation fringe benefits" from an employee's 
gross income, including transit passes and rides in a commuter 
highway vehicle between home and work.  A new law 
retroactively increases the 2014 exclusion for combined 
commuter highway vehicle transportation and transit passes to 
$250 per month.  (Prior to the new law, the exclusion for such 
benefits was limited to $130 per month.) 

The retroactive increase applies until January 1, 2015.  Note 
that the monthly limitation amounts for qualified 
transportation benefits for taxable years beginning in 2015 
are unaffected by the new law and remain the same.  

 

For 2015 
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 It's Go Time..... 

After controversy, debate, and delays, the Employer Mandate has arrived.  This provision of the Affordable Care Act (also known as 
the “Play or Pay” provision) requires all employers with 50 or more full-time equivalent employees to offer a certain level of health 
insurance coverage at an affordable rate to all full-time employees or face a possible penalty. 
 
Large employers (those with 100 or more full-time equivalent 
employees) that do not comply with the Employer Mandate 
may begin incurring penalties in each month of the 2015 tax 
year.  Midsized employers (those with 50-99 full-time 
equivalent employees) enjoy an additional year of reprieve 
(to 2016) as long as the organization did not reduce its 
workers’ hours/workforce to get below the 99 employee 
threshold without a bona fide reason or materially reduce 
its health care plan as it existed on February 9, 2014.  
Employer Mandate penalties are incurred on a monthly basis, 
but paid annually. 
 
It’s important to note that the IRS will only apply Employer 
Mandate penalties to an organization if the employer is 
subject to the Employer Mandate, fails to comply with the Mandate, and has at least one full-time employee shop in the 
Marketplace and receive a federal premium subsidy.  Employers have no control regarding whether a full-time employee opts to 
shop in the Marketplace, so the only fool-proof way to avoid penalties is to follow these three steps: 

1. Offer a health insurance plan that meets the minimal essential coverage requirements; 
2. Offer at least one such plan at an “affordable rate”; and 
3. Offer at least one such plan to all full-time employees regularly working 30 or more hours per week and their dependent 

children. 

If you follow these three steps, your organization will be immunized from any type of Employer Mandate Penalties, regardless of 
which employees opt to shop in the Marketplace or what types of premium subsidies they receive. 
  
With the implementation of the Employer Mandate come new IRS reporting requirements.  Employers with 50 or more full-time 
equivalent employees must begin Section 6056 (Employer Mandate) reporting for the 2015 tax year.  These forms will be filed with 
the IRS and provided to employees in early 2016.  Although the actual reporting will not be performed until early 2016, some of the 
data included in the reporting must be classified by month.  So now is the time to begin tracking this data. 
  
Employers subject to the reporting requirements must complete and submit one Transmittal Form (IRS Form 1094-C) for the 
organization and one Employee Statement (IRS Form 1095-C) for each employee.  Employers that sponsor a self-funded health plan 
have additional reporting requirements.  
  
Anxiety is understandably high in regard to both the Employer Mandate and the new IRS reporting requirements associated with 
the Mandate.  The penalties have the potential to be substantial for some employers, and the regulations are somewhat tedious 
and technical.  Your Human Resources Professional and Tax Professional can be great resources for you. 

Please Note: The information and materials herein are provided for general information purposes only and are not intended to constitute legal or other advice or opinions on 
any specific matters and are not intended to replace the advice of a qualified attorney, plan provider or other professional advisor.  This information has been taken from 
sources which we believe to be reliable, but there is no guarantee as to its accuracy.  In accordance with IRS Circular 230, this communication is not intended or written to be 
used, and cannot be used as or considered a 'covered opinion' or other written tax advice and should not be relied upon for any purpose other than its intended purpose. 

The Employer Mandate is here 
 

We hope that you find the information presented helpful, and we welcome any feedback.   

Please feel free to visit our website at www.tikiaconsultinggroup.com and provide us with comments.  

Thank you! 
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