To:
All Employees

From:
[COMPANY REPRESENTATIVE]
Date:
[DATE]
RE:
Health Care Reform Legislation

As you have probably heard, health care reform was signed into law March 23,2010 with many of the changes effective the first plan year following 9/23/10.  We know you may have questions and concerns about this and how it will impact your benefits.  Although some changes take effect quickly, many changes will not take effect for several years and there is still quite a bit of information yet to be learned about how the legislation will work.  The purpose of this memo is to give you some highlights for major provisions of the new legislation that may affect your coverage in the months ahead.  
Highlights 
· Access to high-risk pools for individuals who have no insurance because of pre-existing conditions have been established.  These are government plans and are not provided or governed by [COMPANY NAME]. However, this option may be available if needed by you or your family members.
· For the first year after the birth of a child, female employees may take reasonable break time to express breast milk at work and a private space will be provided.  If you wish to take advantage of this benefit, contact [INSERT COMPANY REPRESENTATIVE] for more information.  
· [FOR PLANS WITH HEALTH FSA, HRA OR HSA OPTIONS INCLUDE THIS BULLET POINT ONLY.  ALL OTHER PLANS SHOULD DELETE]  Beginning January 1, 2011, over-the-counter drugs may not be purchased with your [CHOOSE ONE: health FSA, HSA or HRA] unless prescribed by a health care provider.]
· The total value of your benefit plan costs will be reported on your 2011 W-2 (generally issued in January each year).  This amount will reflect the total cost of the insurance; you will not be taxed on this amount.
· At the beginning of our next plan year, which is [ENTER RENEWAL DATE], the following requirements will apply to our plan: 
· Coverage for dependents up to age 26 on their parents’ plan.  Eligible dependents will be able to enroll on the plan during open enrollment.
· No more lifetime caps on coverage.
· No more pre-existing conditions exclusions on coverage for children under the age of 19.  
· Plans may not drop people from coverage unless the covered individual commits fraud.
· In addition to the above, if our group health plan is NOT a grandfathered plan the following will apply (NOTE- if the plan is grandfathered, a notice regarding the grandfathered status will be provided at open enrollment):
· Preventive services covered without being subject to co-pays, coinsurance or deductibles.
· Emergency services covered at in-network rates regardless of who provides the services.
· No pre-authorization required for female employees to see an OB/GYN provider.
· If required by your plan, any in-network provider can be designated as your primary care physician.
· The appeals process will be expanded for claims denials.
As more information becomes available, we will keep you informed of important developments and will try to answer any questions or concerns you may have. If you would like to review information on the new legislation yourself, you may find the website http://www.healthcare.gov/ helpful. 
If you have any questions about your benefits, you can contact [COMPANY REPRESENTATIVE] at [CONTACT INFORMATION].
