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ACA RoundACA RoundACA Round---Up: House Replacement Principles, New Bills, & Coverage Rate UpdatesUp: House Replacement Principles, New Bills, & Coverage Rate UpdatesUp: House Replacement Principles, New Bills, & Coverage Rate Updates   

Register now to reserve your seat!Register now to reserve your seat!  

Breakfast Bar Included.  This is a complimentary seminar. Parking is free and is available at 
seminar location. For more information or to register please contact Kaisha Henner at  

818-676-0044 or Kaisha@montageinsurance.com. 

“Dearest Danone and the amazing 

Montage team: I wanted to thank you for 

creating fantastic seminars and always 

going way above and beyond expectations 

to help colleagues and clients! “ 
 

“Montage puts on some of the best events 

I've been to in my career.”  
 

“Love your seminars.  They are so 

educational and effective. Plus love the 

breakfast and the warmth of your team.” 
 

“This was the first seminar presented by 

Montage that I attended, but looking 

forward to attending future seminars. 

Thanks for providing these resources. Very 

helpful and informative.” 
 

What Attendees Are Saying About 
Montage 

 

“Employee Handbooks” 
 

When:  Thursday, April 18, 2017 
Where:  Montage Insurance Solutions 

5550 Topanga Canyon Blvd, Suite 310, Woodland Hills, CA 91367 
Time: 8:00 am to 12:00 pm 

Speaker: 
Karen Dinino, Esq & Julie Trent 

President and Human Resource Manager 
EmployMentor & UVDI 

On February 16, 2017, the House 
Republican Leadership released a policy 
brief outlining its favored approach to 
replacing the Affordable Care Act. 
After reciting the Republican view of the 
ACA’s failures, the brief declares that 
the House leadership supports: 

 Repealing the ACA’s employer and 
individual responsibility provisions as 
well as the ACA’s provider and insurer 
taxes (nothing is said about the 
additional Medicare taxes the ACA 
imposed on high-income taxpayers, 
although these would presumably be 
repealed as well); 

 Providing fixed-dollar advanceable, 
refundable tax credits, adjusted for age 
but not for income, which could be used 
to purchase any state-approved 
individual market plan or for COBRA 
premiums (not for employer plans or 
government programs); 

 Increasing health savings account 
contribution limits and liberalizing other 
HSA requirements; 

 Phasing out enhanced funding for 
the Medicaid expansion and moving 
federal Medicaid funding to a per-capita 
cap or block grant basis; 

 Repealing the ACA’s Medicaid 
disproportionate-share hospital cuts; 
and, 

 Providing “innovation grants” to 
states, which the states could use to 
fund high-risk pools, reduce out-of-
pocket costs, reinsure health plans, 
fund preventive services, or for other 
purposes. 
 
The brief states that these measures 
would move forward, presumably 
through reconciliation legislation, in 
tandem with Trump administrative 
initiatives and legislation to reduce 

insurance regulation, “increase 
flexibility” for employer coverage, and 
allow the sale of insurance across state 
lines. No legislative language or 
budgetary information was provided 
with the brief. 
These proposals would seem to affect 
the revenues or outlays of the United 
States, and it is thus conceivable that 
they could move through reconciliation. 
If adopted, they would have dramatic 
effects. Repealing the ACA’s Medicare 
tax surcharge and Medicare tax on 
unearned income, which apply to 
taxpayers earning more than $200,000 
($250,000 for joint filers), would result 
in $2.8 billion for the nation’s highest-
earning 400 families, a tax cut of $7 
million each. 
 
Source:  http://healthaffairs.org/blog/2017/02/17/
aca-round-up-house-replacement-principles-new-
bills-and-coverage-rate-updates/ 
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A number of ACA-related bills have 
been introduced recently, but this 
particular piece of legislation has 
stood out from the list for a number 
of reasons.   
 
Introducing the Patient Freedom Act 
(PFA), a bill sponsored by Senators 
Billy Cassidy (R-LA) and Susan Collins 
(R-ME), along with Shelly Moore 
Capito (R-WV) and Johnny Isakson (R-
GA). 
 
If passed, the bill would repeal the 
ACA’s individual and employer 
mandates, the actuarial value regs, 
and the requirements to cover 
specific treatments and services. In its 
place, states would be able to 
individually decide between one of 
the following three options: 
 
Choice 1: Reinstate the ACA. This 
reinstate includes the mandates and 
other requirements as well as the 
access to the federal marketplace 
with premium tax credits and cost-
sharing subsidies. 
 
The difference: It would only be 
funded at a level of 95% of the 

amounts available under the current 
ACA. 
 
Choice 2: Adopt a new “state and 
market-based alternative.” This 
option would provide guaranteed 
coverage, including coverage for pre-
existing conditions. The individual 
states could also continue to receive 
funding equal to 95% of the federal 
premium tax credits and cost-sharing 
subsidies under the current ACA 
structure, in addition to the federal 
match for Medicaid expansion. 
 
The difference: The cost-sharing 
subsidies under the PFA would be 
deposited in newly created Roth 
Health Savings Accounts (Roth HSAs) 
that would be owned by individual 
accountholders. Any of these Roth 
HSA funds that weren’t spent on 
qualified medical expenses would be 
taxable. Plus, accountholders under 
the age of 65 would get hit with an 
additional 10% penalty. Individuals 
would also have the option to 
contribute — within the 
predetermined limits — to their Roth 
HSA. 
 
Choice 3: Create an alternative 
solution. This alternative would have 
to regulate insurance markets without 
federal assistance for residents not 
eligible for Medicaid. Coverage under 
this option would still be subject to 
some regs held over from the ACA, 
including the coverage of adult 
children up to age 26, the ban on 

lifetime and annual limits and the reg 
that prohibits pre-existing exclusions. 

 

An appeal to the other side 
Policy experts view legislation such as 
the PFA as a Republican attempt to 
garner Democrat support for an ACA 
overhaul.  As Timothy Jost, a 
Washington and Lee University School 
of Law professor, explains: 
 
“It has become increasingly clear in 
recent days that Republicans are 
trying to find a way to couple ACA 
repeal with ACA replacement. The PFA 
is an attempt to build a replacement 
plan on Republican principles of 
devolution of responsibility to the 
states and deregulation, but in a way 
that might appeal to some 
Democrats. The bill, however, appears 
to have been rushed into legislative 
language without adequate 
consideration of how it would actually 
work and what it would cost. It may 
form a basis for discussion, but it is 
not ready for enactment.”  
 
Source: http://www.hrmorning.com/new-bill-
puts-aca-decision-in-the-hands-of-the-states/ 
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New Bill Puts ACA Decision in the Hands of the States 



 

  

Individuals who fail to enroll in Medicare Part D prescription 
drug coverage when first eligible may be subject to late 
enrollment penalties if they go 63 consecutive days or longer 
without creditable prescription drug coverage. Prescription 
drug coverage is "creditable" when it is at least actuarially 
equivalent to Medicare Part D prescription drug coverage. 
Because of this potential penalty, both Medicare Part D-eligible 
individuals and the Centers for Medicare & Medicaid Services 
(CMS) need to know whether a group health plan's prescription 
drug coverage is creditable or non-creditable. 
Plan sponsors that provide prescription drug coverage must 
furnish Part D-eligible individuals with a notice disclosing the 
creditable or non-creditable status of their coverage before the 
beginning of the Medicare Part D annual enrollment period and 
at certain other times. Plan sponsors must also disclose to CMS, 
on an annual basis and at certain other times, whether the 
coverage they provide is creditable or non-creditable. The 
deadline for this year's disclosure to CMS by calendar year 
plans is drawing near. 
 
Creditable Coverage Disclosures to CMS 
Plan sponsors generally must disclose creditable coverage 
status to CMS within 60 days after the beginning of each plan 
year. Disclosure is made online using the Disclosure to CMS 
Form available on the CMS website. An entity that does not 
offer outpatient prescription drug benefits to any Part D-
eligible individual on the first day of its plan year is not required 
to complete the CMS disclosure form for that plan year. Plan 
sponsors that contract directly with Medicare as a Part D plan 
or that contract with a Part D plan to provide qualified 
prescription drug coverage are also exempt from the CMS 
disclosure requirement for individuals who participate in the 
Part D plan. 
 
In addition to the annual disclosure, plan sponsors must submit 
a new disclosure form to CMS within 30 days following any 
change in the creditable coverage status of a prescription drug 
plan. This includes both a change in the coverage offered so 
that it is no longer creditable (or non-creditable) and the 
termination of a creditable coverage option. A new disclosure 
form must also be submitted to CMS within 30 days after the 
termination of a prescription drug plan. 
The disclosure requirement applies to all plan sponsors that 
provide prescription drug coverage, even those that do not 
make prescription drug coverage available to retirees. Calendar 
year plans must submit this year's disclosure to CMS by March 
1, 2017. 
 
Not Just for Retiree Coverage 
All Part D-eligible individuals covered under an employer's 
prescription drug plan—regardless of whether the coverage is 
primary or secondary to Medicare Part D—should be included 
in the disclosure. "Part D-eligible individuals" are generally age 
65 and older or under age 65 and disabled, and include active 

employees and their dependents, COBRA participants and their 
dependents, and retirees and their dependents. Even 
employers without retiree coverage may need to file the 
disclosure. 
 
Information Needed to Complete the Disclosure 
In preparing the disclosure to CMS, plan sponsors need to: 

 Identify the number of prescription drug options 
offered to Medicare-eligible individuals. This is the total 
number of benefit options offered, excluding any benefit 
options the plan sponsor is claiming under the retiree drug 
subsidy (RDS) program—i.e., benefit options for which the 
plan sponsor is expected to collect the subsidy—or that are 
employer group waiver plans (EGWPs). This is because an 
EGWP is Medicare Part D coverage, and under an RDS 
program an employer already has a disclosure requirement 
that the plan provides creditable coverage.For example, a 
plan sponsor with a PPO and an indemnity option covering 
actives and an option for retirees for which it is receiving 
RDS, would report two prescription drug options. 

 Determine the number of benefit options offered that are 
creditable coverage and the number that are 
non‑creditable. 

 Estimate the total number of Part D-eligible 
individuals expected to have coverage under the plan at 
the start of the plan year (or, if both creditable and non-
creditable coverage options are offered, estimate the total 
number of Part D-eligible individuals expected to enroll in 
each coverage category). This includes Part D-eligible 
active employees, retirees, and disabled individuals and 
any of their Part D-eligible dependents, and any individuals 
on COBRA who are Part D-eligible. The estimate should not 
include any Part D-eligible retirees being claimed under the 
RDS program or retirees in an EGWP. 

Individuals who will become Part D-eligible after the start of the 
plan year should not be included in the count for that year. 
However, they must be provided a notice of creditable or non-
creditable coverage prior to their initial enrollment period for 
Part D. 
 

 Provide the most recent calendar date on which the 
required notices of creditable or non-creditable coverage 
were provided. 

 
In Closing 
Plan sponsors should review the instructions carefully before 
completing the Disclosure to CMS Form to make sure that they 
have all necessary information, and calendar year plans should 
report the information by March 1, 2017. 
 
Source: https://www.shrm.org/resourcesandtools/hr-topics/benefits/
pages/creditable-coverage-disclosures-due-march-1.aspx 

THE MONTAGE APP IS AVAILABLE FOR DOWNLOAD!  

Creditable Coverage Disclosures Are Due to CMS by March 1 

Our MontageIns app is available for download on iTunes and GooglePlay with Smartphones and Tablets.  
You can read timely blogs, register for events, and login to the client portal in one easy place. Just search “MontageIns”! 

 

 

Reassessing Your Wellness Programs to Reassessing Your Wellness Programs to Reassessing Your Wellness Programs to    
Create a Culture of HealthCreate a Culture of HealthCreate a Culture of Health   

Would you rather have an employee who 
is distracted and lethargic, or who is 
engaged and accountable? The latter, of 
course. That, in a nutshell, is the business 
case for health and wellness programs 
and creating a culture of health. 
Employers we surveyed told us that they 
offer wellness programs to manage health 
care costs, improve health, minimize 
absence and disability claims, improve job 
satisfaction, attract talented employees 
and improve business performance. 
Well-designed wellness programs can 
help employers create a culture of health 
in the workplace – an environment that 
encourages employees to perform at their 
best while enabling healthy choices 
throughout the workday. 
 
According to Optum’s Seventh Annual 
Wellness in the Workplace Study, 60 
percent of large employers say it is very 
important to achieve a culture of health at 
work. However, only 20 percent have 
actually done so. 
 
Clearly, there’s work to be done. Three 
key elements to building a culture of 
health are: designing a wellness strategy 
that goes beyond physical health; 
ensuring that the workplace environment 
facilitates healthy decision-making; and 
helping employees navigate the complex 
health care system. 
 
It’s Not Just About Physical Wellness 
Financial security is linked to physical and 
mental health for many consumers. 
Employees often cite financial uncertainty 
as causing the most stress, even more 
than their job, health or relationships. 
Indeed, 60 percent of employees report 
being somewhat or very stressed about 
their financial situation, up from 50 
percent in 2013, according to a Bank of 
America Merrill Lynch study. 
 

More than ever, conversations about 
health and wellness include the 
importance of total well-being — physical, 
behavioral, financial and social. Despite 
this rising awareness, however, employer 
responses to Optum’s survey indicate 
much more is needed to achieve this 
holistic approach. While physical health 
wellness programs are nearly universal, 
other aspects of well-being lag behind. 
When asked, “What aspects of employee 
well-being does your health and wellness 
strategy address,” employers responded 
as follows: 

 95% address physical health 

 65% address behavioral health 

 44% address social health 

 37% address financial health 
 
To embrace wellness more holistically, 
employers should assess their current 
program portfolio to identify gaps, 
consider providing financial education and 
on-site stress reduction programs, and 
rethink how existing physical health 
interventions – such as fitness challenges 
and wellness coaching – can meet social 
and mental health needs. 
 
Leverage Environmental Changes 
Research suggests that the workplace 
environment exerts strong unconscious 
influences on decision-making. Our best 
intentions compete with environmental 
cues that nudge us in the wrong direction 
– desk-based jobs, comfort foods in the 
cafeteria and unappealing stairwells. 
A solid majority – 85 percent – of 
employers told us that environmental 
changes are at least somewhat likely to 
help employees make healthy decisions. 
For example, employers could add 
attractive lighting to encourage stairwell 
use, offer healthy food choices in vending 
machines and the cafeteria, and provide 
outdoor walking paths and sit-to-stand 
workstations. 
 
Here too, there is room for improvement. 
Only eight percent of health and wellness 
budgets on average are allocated to 
changing the workplace environment, 
according to our survey. Additionally, 
fewer than half of employers have made 
changes to the health environment at 
work, a trend that has remained relatively 

flat over the last few years. 
Help Employees Through the Maze 
Only 20 percent of the employers we 
surveyed strongly believe that their 
employees know how to navigate the 
health care system. That’s not surprising, 
given the sometimes bewildering array of 
health plans, provider networks and 
benefit designs employees can choose 
from. At a time when employees are 
being asked to take more responsibility 
for their health, they are navigating a 
system that has never been more 
complex. 
 
To address this challenge, employers 
should embrace a health advocacy model. 
Health advocacy services connect 
employees with trained advisors who can 
help answer their questions and navigate 
the system, thereby optimizing health 
care decision-making. Employers should 
also consider offering other programs that 
are designed to help facilitate navigation, 
including: 

 Case management 

 Transparency tools 

 Telemedicine 
 
Beyond offering wellness programs, a 
culture of health is about transforming 
the attitudes and beliefs of your employee 
population. Helping employees adopt and 
sustain healthy lifestyles requires a 
constant reassessment of your strategy, 
execution model and goals. The dawn of 
the New Year is a good time to embark on 
that journey. 

 
 
 
 
 
Source:  http://
www.corporatewellnessmagazine.com/worksite-
wellness/reassess-create-culture-of-health/ 

 

https://www.cms.gov/Medicare/Prescription-Drug-Coverage/CreditableCoverage/CCDisclosureForm.html
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Vitamin D Pills ‘Could Stop Colds or Flu’  

The immune system uses vitamin D to 
make antimicrobial weapons that 
puncture holes in bacteria and viruses. 
But as vitamin D is made in the skin while 
out in the sun, many people have low 
levels during winter.  Trials on using 
supplements to prevent infections have 
given mixed results, so the researchers 
pooled data on 11,321 people from 25 
separate trials to try to get a definitive 
answer. 
 
The team at Queen Mary University of 
London (QMUL) looked at respiratory 
tract infections - which covers a wide 
range of illnesses from a sniffle to flu to 
pneumonia. 
 
Overall, the study said one person would 
be spared infection for every 33 taking 
vitamin D supplements. That is more 
effective than flu vaccination, which 
needs to treat 40 to prevent one 
case, although flu is far more serious than 
the common cold. There were greater 
benefits for those taking pills daily or 
weekly - rather than in monthly super-
doses - and in people who were deficient 
in the first place. 
 
Its main function is to regulate the 
amount of calcium and phosphate in the 
body, which are vital for the growth and 
maintenance of healthy bones, teeth and 
muscles. In extreme cases, low levels can 
lead to rickets in children - where the 

bones become soft and weak and 
misshapen as they continue to grow. 
In adults, vitamin D deficiency can lead to 
osteomalacia - causing severe bone pain 
and muscle aches. But there is a balance - 
too much vitamin D can lead to high 
levels of calcium in the blood which can 
cause heart and kidney problems. 
 
Anyone with a chronic condition or taking 
medication should seek advice from their 
doctor. One of the researchers, Prof 
Adrian Martineau, said: "Assuming a UK 
population of 65 million, and that 70% 

have at least one acute respiratory 
infection each year, then daily or weekly 
vitamin D supplements will mean 3.25 
million fewer people would get at least 
one acute respiratory infection a year." 
 
PHE already advises everyone to take 
vitamin D supplements in autumn and 
winter for the sake of healthy bones and 
muscles.  They are recommended all year 
round for some people who get little 
sunlight on their skin, including people in 
care homes or those who cover up. 
However, there is considerable debate 
about the importance of the latest study. 
 
Prof Louis Levy, the head of nutrition 
science at PHE, said: "The evidence on 
vitamin D and infection is inconsistent 
and this study does not provide sufficient 
evidence to support recommending 

vitamin D for reducing the risk of 
respiratory tract infections." 
 
But Prof Martin Hewison, from the 
University of Birmingham and the Society 
for Endocrinology, said the findings were 
"striking". 
 
"I agree with the authors that this study 
supports a new indication for vitamin D 
beyond its established benefits for bone 
health," he added. 
And the research wing of the NHS, the 
National Institute for Health Research 
which funded the study, said the findings 
were "worthy of serious further debate". 
Ultimately, the researcher team at QMUL 
want vitamin D to be added to food like 
in the US where milk is fortified. 
 
Prof Martineau said: "Vitamin D 
fortification of foods provides a steady, 
low-level intake of vitamin D that has 
virtually eliminated profound vitamin D 
deficiency in several countries. 
 
"By demonstrating this new benefit of 
vitamin D, our study strengthens the case 
for introducing food fortification to 
improve vitamin D levels in countries 
such as the UK where profound vitamin D 
deficiency is common." 
 
 
Source: http://www.bbc.com/news/
health-38988982 

My Well-being and Safety News  
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National Kidney Disease Awareness Month — March! 

Kidneys filter 200 liters of blood a day, help regulate blood pressure and direct red blood cell production. 
But they are also prone to disease; 1 in 3 Americans is at risk for kidney disease due to diabetes, high 
blood pressure or a family history of kidney failure. There are more than 26 million Americans who 
already have kidney disease, and most don’t know it because there are often no symptoms until the 
disease has progressed.  
Source: https://www.kidney.org/news/monthly/Focus_KidneyMonth 

People who burned more calories on a daily basis—by doing the 
equivalent of a long walk or swim—were less likely to take out 
their anger about work issues on people they lived with, the 
researchers found in the new study, which was published in 
the Journal of Applied Psychology.  
 
The researchers used activity trackers to record sleep patterns and 
physical activity of 118 graduate students with full-time jobs. Each 
participant, and one person he or she lived with, also completed 
surveys about sleep, exercise and feelings of mistreatment at home or 
work. 
 
Previous research shows that employees who are belittled or insulted 
by colleagues are likely to vent their frustrations and behave angrily 
toward people outside of work, says study co-author Shannon Taylor, 
a management professor at the University of Central Florida's College 
of Business. 
 
The new study backs up this idea, but offers a bit of good news, as 
well: Employees who averaged more than 10,500 steps a day or 
burned at least 2,100 calories were less likely to mistreat their 
cohabitants than those who averaged fewer steps or burned fewer 
calories. 
 
The researchers even calculated the exact energy expenditure needed 
to protect against work-to-home emotional spillover. Burning an 
additional 587 calories, the equivalent of a 90-minute brisk walk or an 
hour-long swim for a 195-pound male, can “substantially reduce the 
harmful effects of workplace undermining,” they wrote. 
 

The findings also revealed that when employees felt they had a bad 
night’s sleep because of work issues, they were more likely to be 
grouchy at home. “When you’re tired, you’re either less able or less 
motivated to regulate yourself,” says co-author Larissa Barber, 
professor of psychology at Northern Illinois University. 
 
Physical activity seems to counterbalance poor sleep, Barber says, 
because it promotes healthy brain functions needed to properly 
regulate emotions and behavior. “This study suggests that high 
amounts of exercise can be at least one way to compensate for sleep 
troubles that lead to negative behaviors at home,” she says. 
 
Barber acknowledges that finding time to work out and get a full 
night’s sleep can be difficult when work pressures are mounting—and 
that often, job stress can directly relate to sleep quality. (Her previous 
research suggests that not only can a bad day at the office keep us up 
at night, but that poor sleep can also affect how we interpret events 
at work.) 

But, she says, making the effort to burn some extra calories—and 
blow off some steam—can be worth it. It’s not only good for you, says 
Taylor, but it can benefit the people you live with as well. 
“I would advise people to think of sleep and exercise from an 
investment perspective rather than another task on the to-do list,” 
Barber says. “It may seem like more work upfront, but the boost in 
motivation and energy can help you avoid sinking deeper into 
workplace stress and productivity problems.” 
 
Source: http://time.com/4665623/exercise-work-stress-sleep/ 

 Wet your hands with clean, running water (warm or cold), turn off the tap, and apply soap. 

 Lather your hands by rubbing them together with the soap. Be sure to lather the backs of 

your hands, between your fingers, and under your nails. 

 Scrub your hands for at least 20 seconds. Need a timer? Hum the "Happy Birthday" song 

from beginning to end twice. 

 Rinse your hands well under clean, running water. 

 Dry your hands using a clean towel or air dry them. 

Source: https://www.cdc.gov/handwashing/ 

Montage Anniversaries  

Proper Hand Washing to Prevent the Spread of Germs!!!  

Montage Birthdays  

Lillian Chen   3/15/2016 
 

Charlotte McPherson   3/9 
 

You Need to Deal With Your Work Stress.  Here’s How  
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