
 

 

HHS Announces New Health Plan Out-of-Pocket Limits for 2017 

The Department of Health and Human Services (HHS) announced final 2017 health plan out-of-pocket 
maximums, applicable to non-grandfathered health plans. The out-of-pocket maximum (OOPM) is the most a 
covered individual (or covered family) is required to pay, through coinsurance and deductible, for covered 
medical and prescription drug expenses in a plan year before their insurance plan begins to pay for all (100%) 
of covered medical expenses.   

The OOPM includes the annual deductible and any in-network cost-sharing obligations members may incur 
after the deductible is met.  Premiums, pre-authorization penalties, and OOP expenses associated with out-

of-network benefits are not required to be included in the OOP maximums.  

The OOP limits for plan years beginning on or after January 1, 2017 will be $7,150 
for single coverage and $14,300 for family coverage, up from $6,850 single/$13,700 
family in 2016. 

In addition to the new OOPM limits, effective 2016, non-grandfathered high deductible health (HDHP) plans 
are required to embed an individual OOPM within family or other non-employee-only coverage; if a covered 
individual begins to incur costs that exceed his or her OOPM, the plan must then begin to cover 100% of that 
individual’s costs, even if the aggregate OOP expenditure of all family members has not yet reached the 
OOPM for family coverage. 

This embedded OOP requirement is a new and often confusing concept for employers offering a high 
deductible health plan (HDHP).  Prior to ACA, HDHPs commonly imposed one overall family OOPM on family 
coverage (called an aggregate or non-embedded OOPM) without an underlying individual OOP maximum for 
each covered family member.     

Since the HDHP OOP limits have historically been lower than the ACA OOP limits, most non-grandfathered 
plans are establishing a family OOP maximum at or below the HDHP limit but implementing an individual 
OOP maximum for any person enrolled in family coverage. Alternatively, some plans have retained the 
original concept of one overall family OOP maximum but have set the family limit at or below the ACA single 
OOP maximum, thereby avoiding any chance that an individual enrolled in family coverage would exceed the 
ACA single OOP limit.   

The IRS is expected to announce the 2017 HDHP deductible and OOP limits in May 2016. 
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5 Q&As About ACA Information Forms for 
Employees 

As a result of the new information reporting requirements under 
the Affordable Care Act (ACA), employers may be fielding questions 
from employees about the different forms they are receiving with 
information about their health coverage. The following questions 
and answers for employees may be helpful: 
  
1. What are the health care tax forms that employees might receive? 
Employees may receive one or more forms providing information about the health care coverage they had or 
were offered during the previous year, including:  

• Form 1095-B, which is furnished by health insurance companies, small self-insuring employers, and 
other providers of minimum essential health coverage. 

• Form 1095-C, which is provided by applicable large employers (ALEs)--generally those with 50 or 
more full-time employees, including full-time equivalent employees.  

Individuals that enrolled in coverage through the Health Insurance Marketplace will receive Form 1095-A. 
  
2. How do employees use the information on these forms? 
An employee uses the information on these forms to verify that the employee, his or her spouse, and any 
dependents had minimum essential health coverage for each month during the prior year and to report that 
coverage on his or her federal income tax return. Employees that did not have minimum essential health 
coverage may be liable for an individual shared responsibility payment. 
  
3. Can employees file their tax returns if they have not received these forms? 
Yes. Employees should not wait for either Form 1095-B or 1095-C to file their individual income tax 
returns. Other forms of documentation that may assist in reporting health coverage include insurance cards, 
explanations of benefits, and Forms W-2 reflecting health insurance deductions. (Employees enrolled in 
Health Insurance Marketplace coverage will need the information on Form 1095-A to file a complete and 
accurate tax return.) 
  
4. Should these forms be attached to individual income tax returns? 
No. Although employees may use the information on the forms to help complete their tax returns, these 
forms should not be attached or sent to the IRS. The issuers of the forms (e.g., employers or health insurance 
companies) are required to send the information to the IRS separately. Employees should keep the forms for 
their records along with other important tax documents. 
  
5. Who should employees contact with questions about these forms? 
Employees should contact the provider of the form (e.g., the employer or health insurance company), not the 
IRS, with questions about Form 1095-B or 1095-C. For questions about Form 1095-A, employees should 
contact the Health Insurance Marketplace. 
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https://www.irs.gov/Affordable-Care-Act/Questions-and-Answers-about-Health-Care-Information-Forms-for-Individuals
https://www.irs.gov/Affordable-Care-Act/Questions-and-Answers-about-Health-Care-Information-Forms-for-Individuals
https://www.irs.gov/Affordable-Care-Act/Employers/Information-Reporting-by-Applicable-Large-Employers


New ACA Guidance on SBC Templates, Cost-Sharing Limits, and Extended 
Transition Relief for Existing Coverage 

Employers should take note of important new agency guidance affecting a number of Affordable Care Act 
(ACA) requirements over the next year. 
  
Implementation Date for Using New Proposed SBC Template  
A new FAQ regarding the applicable date for using the new proposed summary of benefits and coverage 
(SBC) template and associated documents provides the following expected implementation dates: 

• Health plans and issuers that maintain an annual open enrollment period will be required to use the 
new SBC template and associated documents beginning on the first day of the first open enrollment 
period that begins on or after April 1, 2017 with respect to coverage for plan years beginning on or 
after that date. 

• For health plans and issuers that do not use an annual open enrollment period, use of the new 
proposed SBC template and associated documents would be required beginning on the first day of 
the first plan year that begins on or after April 1, 2017.  

2017 Cost-Sharing Limits Released 
New guidance from the U.S. Department of Health and Human Services updates the limit on annual out-of-
pocket cost-sharing for coverage of essential health benefits by non-grandfathered group health plans. For 
2017, annual out-of-pocket expenses may not exceed $7,150 for self-only coverage or $14,300 for family 
coverage. 

Small Businesses May Be Able to Keep Existing Health Coverage Through Policy Years Beginning On or 
Before October 1, 2017 

 
A previously extended transitional policy which allows health insurance issuers, at their option, to continue 
small business group coverage that would otherwise be terminated or cancelled has been extended further--
to policy years beginning on or before October 1, 2017, provided that all policies end by December 31, 
2017. Health insurance issuers that renew coverage under the extended policy are required to provide 
standard notices to affected small businesses for each policy year. 

Policies subject to the transitional relief will not be considered to be out of compliance with some of the 
ACA's key provisions, including: 

• The requirement to cover essential health benefits; 
• The requirement that any variations in premiums be limited with regard to a particular plan or 

coverage to age and tobacco use, family size, and geography; and 
• The requirements regarding guaranteed availability and renewability of coverage for employers. 
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