Tax and Benefits Provisions of the 2010 Health Care Act
as Amended by the 2010 Health Care Reconciliation Act

Health-Related Revenue Raisers

Excise tax on high-cost employer-sponsored health coverage. For tax years beginning after
Dec. 31, 2017, a 40% nondeductible excise tax will be levied on insurance companies and plan
administrators for any health coverage plan to the extent that the annual premium exceeds
$10,200 for single coverage and $27,500 for family coverage. An additional threshold amount of
$1,650 for single coverage and $3,450 for family coverage will apply for retired individuals age 55
and older and for plans that cover employees engaged in high risk professions.

The tax will apply to self-insured plans and plans sold in the group market, but not to plans sold in
the individual market (except for coverage eligible for the deduction for self-employed individuals).
Stand-alone dental and vision plans will be disregarded in applying the tax. The dollar amount
thresholds will be automatically increased if the inflation rate for group medical premiums
between 2010 and 2018 is higher than the Congressional Budget Office (CBO) estimates in 2010.

Employers with age and gender demographics that result in higher premiums could value the
coverage provided to employees using the rates that will apply using a national risk pool.

The excise tax will be levied at the insurer level. Employers will be required to aggregate the
coverage subject to the limit and issue information returns for insurers indicating the amount
subject to the excise tax ( Code Sec. 49801 , as added by 2010 Health Care Act Sec. 9001, as
amended by 2010 Health Care Act Sec. 10901, and as further amended by 2010 Reconciliation
Act Sec. 1401). For analysis, see 4605 .

Cost of employer sponsored health coverage included on Form W-2. For tax years
beginning after Dec. 31, 2010, employers must disclose the value of the benefit provided by them
for each employee's health insurance coverage on the employee's annual Form W-2 ( Code Sec.
6051(a)(14) , as amended by 2010 Health Care Act Sec. 9002). For analysis, see §1101 .

Other new employer reporting responsibilities for health coverage. For calendar years
beginning after 2013, insurers (including employers who self-insure) that provide minimum
essential coverage to any individual during a calendar year must report the following to both the
covered individual and to IRS: (1) name, address, and taxpayer identification number (TIN) of the
primary insured, and name and TIN of each other individual obtaining coverage under the policy;
(2) the dates during which the individual was covered under the policy during the calendar year;
(3) whether the coverage is a qualified health plan offered through an exchange; (4) the amount
of any premium tax credit or cost-sharing reduction received by the individual with respect to such
coverage; and (5) such other information as IRS may require. To the extent coverage is through
an employer-provided group health plan, the insurer is also required to report the name, address
and employer identification number of the employer, the portion of the premium, if any, required
to be paid by the employer, and any other information IRS may require to administer the new tax
credit for eligible small employers (see discussion above). ( Code Sec. 6056 , as added by, and
Code Sec. 6724 , as amended by, 2010 Health Care Act Sec. 1514). For analysis, see §1105 .



