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ACA Rules of the Road – Best Practices 

☐ Multiyear Setup: Current plan and prior plan years are built within the case for Non-Calendar Year Benefit Plans 
(e.g.: Sept 1st) 
 

Best Practice: Build both current and prior plan years to ensure the required elements are captured for the “calendar year” 
period which is required for ACA reporting.   Note: Multiyear case setup is also maintained moving forward to accommodate all 
historical benefit plan years within a single case structure.  This would also be applicable moving forward for Calendar Year 
plans.  
 

Example:  
Prior Plan Year: 3/1/2021 – 02/28/2022 
New Plan Year: 3/1/2022 – 02/28/2023 

 

☐ Employees Demographic Data: New implementations should include ALL employees active during the current 
calendar year (Jan – Dec) even if they terminate later in that same year.     

Required Employee Census Information: 
Active AND Separated Employees 

All employees active anytime during the current calendar year (Jan – Dec) regardless of subsequent termination.   

Employees who separated from service anytime during the current calendar (Jan – Dec) year are required to include 

the date of termination.   It does not matter whether the employee was enrolled in health coverage.   

Example: Jane Smith, who worked for the company during 2021 but left in late February 2022, would need to be included in the census 
file.  Since new case builds often take place mid-calendar year, many of those terminated employees could drop off as part of the transition 
in census data.   It is important that any employee active anytime during the current ACA reporting year be included regardless of a 
subsequent termination.  

☐ Employees Medical Benefit Coverage: New implementations should always request historical medical benefit coverage 
information from the Medical carrier(s).  This is to ensure all historical coverage to include any potential Life Events changes are 
captured for the current calendar year.   

   

Best Practice: Calendar Year Plans (Jan 1st) Benefit data should include complete transactional (Life Event) activity for 
medical  
Example:  
Jane Johnson: Medical EE + Sp effective as of: 1/1/20xx – 05/31/20xx 
Jane Johnson: Medical Emp Only effective as of: 6/1/20xx – current [Life Event: Divorce] 
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Best Practice: Non-Calendar Year plans (March 1st): Benefit Coverage should include coverage for prior AND current 
benefit plan years to capture entire calendar year activity along with transactional (Life Event) activity.  However, at minimum 
coverage should be captured back to January 1st of the current plan year.  
 

Example: TY2022 
Jane Johnson: Medical Employee Only prior plan year effective as of: 3/1/2021 – 02/28/2022 
Jane Johnson: Medical Employee + Spouse for new plan year effective as of: 3/1/2022 – current [Event: Open Enrollment] 

 
 

Or  
 

Jane Smith: Medical Employee Only Effective 1/1/2021 – 4/30/2022 
Jane Smith: Medical Employee + Family Effective 5/1/2022 – 6/30/2022 [Life Event: Marriage] 
Jane Smith: Medical Employee + Spouse Effective 7/1/2022 – current [Event: Dependent Child aged out] 

 
   

☐ Medical Plan Rates: Medical plan(s) that have a wellness incentive for Tobacco cessation incorporating or a 
separate Tobacco/Non-Tobacco rate structure would be required to use the Non-Tobacco rate for the ACA 
Affordability calculation.   

Our Understanding of the IRS expectation surrounding Incentives for Tobacco cessation is to assume: 

All employees meet the programs requirements, so the premium amounts used in the affordability calculation (for all 
benefit eligible employees) is the lower premium for non-smokers or those who have satisfied the tobacco 
cessation/reduction program, not the higher premium that smokers “actually” pay.  
 

Best Practice: Setup as benefit levels instead of rate groups if scripting is required to accommodate the applicable rate.  The 
Jscript should always be put under OnLoad not OnEligible.  The enrollment site will still pull the correct rate(s) based on 
Tobacco or Non-Tobacco. However, this setup will ensure the ACA Summary Report algorithms still identify the Non-Tobacco 
rate as the “lowest employee only (self-only) monthly rate” for the ACA affordability calculation.   
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☐ ACA Eligible & ACA Ineligible    

Best Practice: Create a separate ACA Eligible and ACA Ineligible job class which would be used in conjunction with the 
Lookback Reporting. The eligibility structure for the ACA Eligible job class is structured to accommodate the “offer of medical 
coverage” and has eligibility for medical only.  The ACA Ineligible job class structure would have NO benefits associated.  

☐ COBRA Class: New implementations should always include the COBRA job class regardless of a group maintaining 
COBRA members.   

Best Practice: Create a COBRA class during the initial setup stage allows for EDI and/or other custom reports to take 
into consideration the use of the classification in the future. Eligibility associated with the COBRA class would not be 
required if it will not be actively used however having this class in your line of sight when establishing the EDI structure 
can help eliminate issues if it becomes required in the future.   

☐ Locations: Locations should be created based on each unique Employer Identification Number (EIN) not by 
“department” unless departments are required for billing.  Ensuring the location structure is in sync with the 
organizational structure allows the group to generate reports and a variety of other system features more effectively.  In 
addition, those employers with the ACA component engaged require reporting by unique EIN, so it is vital employees 
are placed in the EIN location consistent with the EIN identified on their W2.    
 

Best Practice: Create the location based on each unique EIN.  We recommend asking employers to verify if all W2s produced 
for employees use the same EIN or if they have employees whose W2s fall under different EINs.  

 

 ACA Setup: Be sure to update the ACA Setup Product Configuration, EIN, Contact Information and Classification 
Changes.    

 
Best Practice: Verify all Products for the ACA reporting calendar year are elected.   

For non-calendar benefit plan year (e.g.: March 1st) cases you will need to maintain the medical plan(s) offered during the 
calendar year which can often include prior and current benefit plan years.     

Example: Benefit Plan Year March 1st  

Prior Medical PPO Plan Offered:  3/1/2021 – 2/28/2022 AND New Medical Choice HSA Offered: 3/1/2022 – 2/28/2023 

 


