Understanding

1. Understand the differences in
requirements for coverage if you have
fewer than 50 full-time or “full-time
equivalent” employees vs. more than 50.

To explain the term “full-time equivalents,” an elementary
example would be if two workers are each working 20 hours
a week, that would be equivalent to one full-time equivalent
when it pertains to the new healthcare law.
The differences in requirements are substantial. And no
matter the size of your practice, the key is to determine how
best to help your employees obtain adequate coverage, while
keeping costs at a level you can live with.
For some companies, it may be worth it to simply pay
the penalties involved for not offering employee coverage.
But bear in mind that with more and more employers
cutting health coverage, offering quality health insurance
can be a major factor as you work to attract and retain good
employees.

health care
reform

2. Rates may increase for covering your
practice’s employees, but there are many
factors that go into that equation.

Dr. Dan Diaco, a Tampa-based plastic surgeon, consults with a patient.

Experts available to help understand new laws
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t’s a question you may be asking: How are the changes in the nation’s health care system going
to affect my medical practice? Many of the details of what’s commonly known as “healthcare
reform” or “Obamacare” will become more clear over the next several years as the program is
fully implemented. But in the meantime, there are a number of changes that are already rolling out,
and some things that business owners in the medical field should be aware of.
There’s a good chance that the changes may affect your
medical practice in two areas that raise important questions. One,
how will the changes in the healthcare system affect what your
practice is being reimbursed or paid for your services? And two,
how will healthcare reform affect how you offer benefits for
employees?
“Everywhere, there is pressure to reduce the cost of
healthcare,” said Dr. Dan Diaco, a well-known Tampa-based
plastic surgeon. “This is going to impact doctors everywhere, and
there is a lot of anxiety right now about what the changes could
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mean. It’s important that people in the medical profession start
planning now for what’s coming.”
Doctors and medical directors we talk to in our work as
insurance advisors worry about the complexity of the new law,
which consists of several thousand pages of information, and the
difficulty in figuring out how changes will impact the medical
industry.
With this in mind, here are five things to think about as you
prepare your business for the coming sea changes in medical care:
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We expect many considerations to come into play that didn’t
before. For example, while someone’s geographic location will
continue to be important in determining the cost of coverage,
lifestyle choices like smoking will be more important.
In particular, the impact on smaller groups may be significant,
due to changes in how insurance carriers underwrite these
groups.
It will be interesting to see how rates for certain groups
change due to these factors. In the small group market we might
see a younger, heavier male populated group getting discounted
rates; this will likely not be the case anymore, as gender is no
longer factored in.
As we track all the changes, we have to also consider that
healthcare reform was not built state by state, but on a federal
level. While it isn’t uncommon to currently see deductibles over
$2,000 in Florida, a number of other states average much lower
deductibles. This will change, because the new federal law
requires plans to have certain caps on deductibles and out-ofpocket expenses.
Due to these changes, some groups that have used higher
deductible plans to help control costs may be forced to make the
decision to shed benefits all together.

3. Healthcare reform’s potential impact
on your revenues and profitability may be
hard to predict at this point, but the need
for financial and business planning is a
certainty.

In a nutshell, it’s important to do some risk planning. What
if healthcare reform-related changes cause your business’
revenues to fall by, say, 10 percent? What would you do? Are
there efficiencies you should look at now as you prepare for the
possibility of a negative impact on the business?
Also, for many medical professionals, business and personal
finances are tied closely together. For instance, if you own your
medical office facility, that may be directly connected to your
personal finances.
So don’t only think about consulting with an insurance
professional. Think about talking to bankers, wealth management
professionals or others who could help you do the proper
planning now.
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4. We expect that audits will increase in
this new system, so it will be important to
be compliant with all applicable laws.

It’s expected that the Department of Labor will be doing
more audits on employee benefit programs, and we find that
many businesses are not 100 percent complaint when its
comes to following government rules.
We are often asked, “Do we really need all these
documents that are supposedly required?” Our short
answer is yes, and an insurance professional can help your
staff walk through what will be a maze of regulations and
paperwork.
Consider getting outside help that you can see as an
extension of your team. This is critical because most smaller
practices don’t have a specialist for human resources or
benefits issues. Often, there is one administrator in charge
of everything related to the office, so it’s important to have
other people helping you who have specialized knowledge in
these areas.

5. Work through an experienced, licensed
insurance advisor as you figure out your
options and what various coverages and
costs might be.
For many medical practices, benefits and insurance questions
have been rather simple. But that is about to change dramatically,
and it may be time to seek out more knowledgeable help.
Find an advisor who is taking the time to truly understand
healthcare reform, which is quite a challenge. This could bring
significant value as you prepare for the changes ahead.
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