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opinion' or other written tax advice and should not be relied upon for any purpose other than its intended purpose. 

 

 

Aetna and Humana Merging to Provide Better Service 

On July 3, 2015, Aetna and Humana Inc. announced that they are merging. Aetna acquired Humana at a price 
tag of $37 billion in cash and stock. The fused company will serve more than 33 million people and will have 
the largest Medicare Advantage and Prescription Benefit Management programs in the country.  Together, 
they believe this will increase operational efficiency with high-grade technology and process innovations and 
gain a more effective brokering position  among large health systems. They will also have the advantage of a 
much larger data set from which to analyze trends and drive decision-making. According to their press 
release:  

 "The combined company will be well positioned to offer a broad choice of affordable, consumer
 centric health care products, helping to constrain cost growth, improve health outcomes, and 
 promote wellness" (www.Businesswire.com). 
 

Of greatest concern to most is how the merger will effect members of each companies' insurance plans. 
Humana will operate as usual through the end of the members' contract year. Coverage, provider networks 
and customer service processes will remain the same. Aetna processes will remain stable as well. Members 
of both companies can keep using their current healthcare cards and the contact numbers they currently use 
to receive customer service.  

 

 

 

PCORI Fees Due July 31 for Employer-Sponsored HRAs & Other Self-Insured Plans 
 
Patient-Centered Outcomes Research Institute (PCORI) fees are due no later than July 31, 2015  from 
employers who sponsor certain self-insured health plans, including health reimbursement arrangements 
(HRAs) that are not treated as excepted benefits. Fees are reported and paid using IRS Form 720, Quarterly 
Federal Excise Tax Return. The final regulations do not permit  third-party reporting or payment of the PCORI 
fee. 

How to Calculate the Fee 
For plan years ending on or after October 1, 2014 and before October 1, 2015, the fee for an employer 
sponsoring an applicable self-insured plan is $2.08 ($2.00 for plan years ending on or after October 1, 2013 
and before October 1, 2014) multiplied by the average number of lives covered under the plan.  

Permissible methods for determining the average number of lives covered under a plan, as well as examples, 
are explained in IRS guidance and final regulations. 
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Affordability Safe Harbor Estimates 

Estimates for individual Eligibility for Medicaid or tax credits and affordability safe harbor 1 
Scenario Percent of FPL Annual Income2 Hourly 

Wage3 
Estimated employee monthly 
premium share for self-only 
coverage for affordability test safe 
harbor4 

In states that expand Medicaid under ACA:  
Minimum wage 
worker5

98% 
 eligible 

for Medicaid 

$11,535 $7.40 Medicaid-eligible employees not 
eligible for tax credits; 
employers will not face excise 
taxes for these employees 

Effective upper 
limit for 
Medicaid 
eligibility6

138% 

 

$16,243 $10.40 $129 

Upper limit for 
eligibility for tax 
credits 

400% $46,680 $29.93 $370 

In states that do not expand Medicaid under the ACA: 
Minimum wage 
worker may not 
be eligible for 
Medicaid 

98% $11,535 $7.40 Exchange credits not available 
for individuals with household 
income below 100% FPL; 
employers may not face excise 
taxes for these employees, but 
wage analysis insufficient to 
determine household income 

Minimum wage 
worker may not 
be eligible for 
Exchange 
credits7

98% 

 

$11,437 $7.33 

Federal poverty 
line safe harbor 

100% $11,770 $7.53 $93 

Upper limit for 
eligibility for tax 
credits 

400% $46,680 $29.93 $370 

 

                                                           
1 Medicaid and CHIP Eligibility is based on 2015 HHS Federal Poverty Guidelines ($11,770) for the 48 contiguous states and the District of 
Columbia. Exchange tax credits are based on 2014 HHS Federal Poverty Guidelines ($11,670) for the 48 contiguous states and the District of 
Columbia. 
2 This is based on the ACA threshold for classification as a full-time employee (average 30 hours per week) multiplied by 52 weeks. 
3 This is based on the ACA threshold for classification as a full-time employee (average 30 hours per week) multiplied by 52 weeks. 
4 This is 9.5% of current wages divided by 12 months. 
5 Federal minimum wage ($7.25 per hour). Note: As of January 1, 2013, minimum wage rates are higher than the federal minimum wage in the 
District of Columbia and 19 states (Alaska, Arizona, California, Colorado, Connecticut, Florida, Illinois, Massachusetts, Maine, Michigan, 
Missouri, Montana, Nevada, New Mexico, Ohio, Oregon, Rhode Island, Vermont and Washington). 
6 ACA 2001 sets Medicaid eligibility at 133% of FPL. However, ACA 2002 requires states to apply an "income disregard" of 5% of the FPL in 
meeting the income test, resulting in the effective income threshold of 138% of FPL for Medicaid eligibility. 
7 Exchange credits are available only for individuals with household income between 100% and 400% of the FPL. Use 2014 HHS Federal Poverty 
Guidelines to calculate exchange credit limits. 


