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There are numerous taxes, fees and penalties under the Affordable Care Act (ACA). The purpose of
these various assessments generally is to raise revenue to fund the expansion of health coverage under
the ACA, but also in some cases to penalize employers, individuals, or entities that do not comply with
specific provisions of the ACA. This matrix lists and explains most of the assessments under the ACA
that are effective in 2012 and subsequent years.
NAME

PCORI Fee (AKA
Clinical
Effectiveness
Research (CER)
Fee)

SHORT EXPLANATION
Fee to fund the Patient-Centered
Outcomes Research Institute
(PCORI), which will study and
report on the effectiveness of
various medical treatments.
Applies to medical plans, not to
stand-alone dental and vision or
to HFSAs that are "excepted"
benefits.

EFFECTIVE
DATE

WHO PAYS?

AMOUNT

1/1/2012 for
calendar-year
plans &
policies.
Applies for the
2012-2018
plan or policy
years.

Fully insured
plans: insurer
pays.
Self-insured
plans: plan
sponsor pays.

$1/enrollee/year for
2014 plan year.
Increases to
$2/enrollee/year for
2015 plan year and
thereafter will be
indexed for inflation.

NAME

SHORT EXPLANATION

EFFECTIVE
DATE

WHO PAYS?

AMOUNT

Summary of
Benefits and
Coverage (SBC)
Penalty for
Noncompliance

A group health plan or health
insurer that willfully fails to
provide the SBC may be fined up
to $1,000 per "failure," but no
penalties for plan years
beginning before 1/1/2014 if
plan or issuer was "working
diligently in good faith to
comply."

Open
enrollment
periods or
individual
policies
beginning on
or after
9/23/2012

Insurer or plan
sponsor, but
not both

Penalty may be up to
$1,000 per willful
"failure" (i.e., per
eligible individual who
does not receive the
SBC), plus possible IRS
excise taxes

Health Insurance
Industry Fee

Annual fee on health insurers,
allocated by market share, to
fund health insurance exchange
subsidies. (No tax on insurers
with net annual premiums < $25
million)
Fees are assessed on prior year’s
net written health insurance
premiums, with certain
exclusions.

1/1/2014, and
thereafter

Insured health
plans only.
Tax is on
health
insurers, &
they will add
the cost to
premium rates

Total revenue targets:

Transitional
Reinsurance Fee

Fee imposed on group health
plans & policies, based on
number of enrollees (employees
& dependents). Will be used to
reimburse carriers in the
individual market who cover
more than their share of highcost individuals in nongrandfathered policies. Purpose
is to stabilize the individual
market, for first 3 years.

Nondiscrimination
Test Penalty -Insured Group
Health Plans

These non-discrimination rules
impose a tax on insured group
health plans that discriminate in
favor of "highly-compensated
employees" (HCEs), in terms of
either benefits or coverage.

Nondiscrimination
Test Penalty -Self-Insured
Group Health
Plans

These non-discrimination rules
impose a tax on "highlycompensated employees" (HCEs)
in self-insured group health
plans that discriminate in favor
of HCEs, in terms of either
benefits or coverage.

3 years:
1/1/2014 12/31/2016

Fully insured
health plans:
insurer pays &
will add cost to
rates. Selfinsured plans:
plan sponsor
liable, but TPA
can remit on
behalf of
sponsor.

2014:
2015:
2016:
2017:
2018:

$ 8.0Billion
$11.3Billion
$11.3Billion
$13.9Billion
$14.3Billion

Industry-wide federal
targets, to which
states may add:
2014: $12billion
($63 PMPYr, =
$5.25 PMPM)
2015: $8Billion
2016: $5Billion

Will be
enforced the
first plan year
some months
after IRS issues
regulations.
Not known as
of 12/28/12,
but likely by
2014.

Group health
plan sponsor

Plan sponsor must pay
$100/day per eligible
employee who is
discriminated against,
to a maximum of
$500,000 per tax year.
And Plan could be
subject to civil
lawsuits to compel it
to provide
nondiscriminatory
benefits.

Was effective
prior to Health
Care Reform.

HCEs who
receive
discriminatory
benefits under
employer's
group health
plan

HCEs must pay taxes
on all or part of the
value of the benefits
they receive under the
plan (varies if
discrimination is in
benefits or coverage)

EFFECTIVE
DATE

NAME

SHORT EXPLANATION

Employer
Mandate Penalty

Penalty on "large" employers
who either:
1) do not provide "affordable"
and "minimum value" coverage
to all full-time employees (at
least 30 hours/week), or
2) do provide coverage to all but
it does not meet "affordability" or
"minimum value" requirements.
Penalty only applies if at least one
full-time employee buys
insurance in the exchange and
gets a premium tax credit.

"Cadillac" Tax

Tax on "high-value" medical
coverage: 40% excise tax on the
amount by which the total cost of
employer-sponsored health
coverage exceeds specified
threshold amounts.
Applies to medical, Rx, admin
fees, employer & employee
contributions to HFSAs, HRAs &
HSAs. N/A to stand-alone dental
or vision plans.

1/1/2018

Individual
Mandate Tax

Tax on most US residents who do
not have health coverage for
themselves and dependents.
Individual can avoid the tax by
having health coverage from
employer plan, government
program, or by purchasing
individual coverage in or outside
an exchange.

1/1/2014,
and
thereafter.
Tax is
computed
monthly but
paid annually
with federal
tax return

Additional 0.9%
Medicare Part A
Payroll Tax

Additional Medicare Part A tax of
0.9% on earned income in excess
of $200,000 for individuals who
file as single, or in excess of
$250,000 on couples who file
married filing jointly. (Part A is
hospital insurance)

New Medicare
Part A Tax on
Investment
Income

A new Medicare Part A tax of
3.8% on "high income"
individuals, defined as earning
more than $200,000 annually if
file as single taxpayer, or more
than $250,000 annually if married
filing jointly.

1/1/2014,
and thereafter

1/1/2013,
applies
indefinitely

1/1/2013,
applies
indefinitely

WHO PAYS?

AMOUNT

"Large"
employers
(employ at
least 50 fulltime
employees or
full-time
equivalents)

Penalty on 'Nonoffering" ERs is:
$167/mo x total # of
FT EEs (- 30 EEs) if at
least 1 EE gets a tax
credit in Exchange;
Penalty for not
meeting affordability
or minimum value
tests is $250/mo for
each FT EE who is
affected & who gets a
tax credit for buying
coverage in the
exchange

Plan sponsor
pays, for selfinsured plans,
including
HFSAs, HRAs &
HSAs.
Carrier pays,
for fully
insured plans
(and passes
cost to plan)
Most US legal
residents, but
not: those
with income
below the
minimum
amount to file
a federal tax
return, gap in
coverage < 3
months,
incarcerated,
or members of
Indian tribes

2018 thresholds are:
$10,200 - self-only
coverage $27,500 other coverage tiers;
($11,850 & $30,950
for early retirees &
high-risk occupations)
Amounts will be
indexed based on CPI.
Annual tax amounts
are greater of flat
dollar amount or % of
income:
2014: $95/individual
or 1% of income;
2015: $325/individual
or 2% of income;
2016: $695/individual
or 2.5% of income;
Kids<18: 50% of dollar
amounts;
Family maximum is 3 x
dollar amount above

"High income"
individuals

Additional 0.9% tax
(on top of existing
1.45% tax). Employer
is NOT required to
match it, but only to
withhold it from pay

"High income"
individuals

New tax = 3.8% of
investment income
(capital gains, interest,
dividends) above the
$200,000/$250,000
threshold

NAME

Medical Device
Tax

SHORT EXPLANATION

EFFECTIVE
DATE

Excise tax of 2.3% on medical
devices sold after 12/31/12, but
not applicable to eyeglasses,
contact lenses, hearing aids, or to
items that meet the "retail
exemption."

1/1/2013,
quarterly
payments with
Form 720, Q1
2013 due April
30, 2013

WHO PAYS?

AMOUNT

Medical device
manufacturers
& importers

Excise tax of 2.3% on
sales of medical
devices sold by
manufacturers and
importers after
12/31/2012
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