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Benefit Trends
ACA employers pay to play

More than half of respondents to the Interna-
tional Foundation’s latest survey on the Afford-
able Care Act (ACA) believe the law has had a 

negative effect on their organization. And while costs are 
increasing for employers and employees alike, the vast ma-
jority of organizations remain committed to providing 
health insurance coverage.

For 2014 Employer-Sponsored Health Care: ACA’s Im-
pact, plan sponsors were asked about progress since ACA’s 
initial implementation and how they’ll react over the next 
12 months. The survey examines overall status and ap-
proach, communication, cost impact, health insurance 
exchanges and reactions to specific provisions potentially 
impacting health care benefit costs. Benefits and human 
resources (HR) professionals, general and financial manag-
ers, and other professionals comprised the 691 individuals 
who responded.

More than one-third of organizations describe their 
current status as compliant and developing some tactics to 
deal with the implications of reform. One in five describes 
its status as compliant with a multiyear approach to deal 
with implications of reforms. On the other end of the spec-
trum, about one in six organizations is just focused on at-
tempting to keep compliant with each new provision go-
ing into effect. Smaller organizations, typically with fewer 
resources, are less likely to have developed multiyear ap-
proaches to deal with ACA.

ACA Communication
Annual enrollment materials, e-mails, company web-

sites, special meetings and specially written communica-
tion pieces are the most popular channels for communicat-
ing with employees about ACA.

The biggest communication obstacles are confusion and a 
lack of interest among participants. Half of organizations be-
lieve employee understanding of ACA is average, and about 
one-third believe understanding is poor or very poor.

On the other hand, more than two in five organizations 
believe ACA has increased their employees’ engagement/
interest in their health care. More than half of organizations 
have noticed an increase in the number of ACA questions 
active employees are asking HR and benefits staff in the last 
12 months. Respondents say the most common questions 
are related to the health insurance exchanges (e.g., How do 
the exchanges work? Am I eligible? Are they free? Could I 
qualify for a subsidy? How does exchange coverage com-
pare with my current coverage?).

Cost-Containment Strategies
The vast majority of larger employers appear uninter-

ested in making broad workforce adjustments in response 
to ACA. However, among employers with 50 or fewer em-
ployees, nearly one in six has reduced its workforce due 
to ACA costs, more than one in ten has adjusted hours so 
fewer employees qualify as full-time, more than one in ten 
froze/reduced pay raises/compensation, and one in ten 
has reduced hiring in order to stay under the 50-employee 
ACA threshold for small employers.

Nearly one-third of organizations have increased out-
of-pocket limits, participants’ share of premium costs and/
or in-network deductibles in response to ACA. More than 
one in five organizations have increased copayments or co-
insurance for primary care and/or increased employee pro-
portions of dependent coverage costs. Compared with last 
year, organizations are implementing cost-containment 
measures at a much higher rate. Yet few organizations are 
expanding their use of a “bare-bones” mini-medical plan 
or dropping spousal coverage because of ACA.

Nearly one in five organizations has adopted or expand-
ed wellness initiatives due to ACA, and another 22% plan 
on doing so in the next 12 months. More than one in ten 
organizations have already begun offering the increased 
wellness incentives allowed by ACA this year, and an ad-
ditional two in five are considering doing so.
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Reactions to Health Insurance Exchanges
Nearly three-quarters of respondents report they defi-

nitely will continue to provide health care coverage for all 
full-time employees in 2015—indicating a steady increase 
in confidence in employer-sponsored coverage since 2012 
when this figure was below one-half. An additional one 
in five reports being very likely to continue to provide 
health care coverage for all full-time employees in 2015. 
Less than 1% of respondents say they definitely will discon-
tinue coverage to all full-time employees in 2015. There is 
some uncertainty regarding employer-sponsored coverage 
five years from now; however, most organizations say they 
likely will continue coverage. Respondents overwhelming-
ly chose three reasons for maintaining coverage: to retain 
current employees, to attract future talent and to maintain/
increase employee satisfaction and loyalty.

Cost Impact
The portion of organizations that have conducted an 

ACA cost analysis has grown steadily from less than one-
half in 2012 to more than two-thirds in 2014. Among all 
organizations, nearly nine in ten expect the law will in-
crease their organizations’ health care costs this year. One 
in four estimates a cost increase of 1% to 2%, and a simi-
lar proportion predicts an increase of 3% to 4%. One in 
seven organizations estimates a cost increase greater than 
10%. The median cost increase is 4% among organizations 
that know their exact 2014 cost change due to ACA. ACA-
related costs are hitting smaller employers much harder 

than larger ones. Transitional reinsurance fee costs, general 
ACA administrative costs and increased Patient-Centered 
Outcomes Research Institute (PCORI) fees are the top 
three ACA cost drivers for 2014.

And employers are not anticipating a brighter future; 
more than two in five employers expect 2015 to be the year 
that will produce the greatest cost increases because of ACA. 
About one in five expects 2018—the year of the excise tax on 
high-cost group health plans—to be the year producing the 
greatest cost increases. One in six expects costs to increase 
the most this year (2014). The excise tax on high-cost group 
health plans (a.k.a. Cadillac tax) is the top ACA cost driver 
beyond 2014. One-quarter of organizations have already 
started to redesign their primary health plan to avoid trig-
gering the 2018 tax, and more than one-third are consider-
ing action. The percentage of organizations taking action to 
avoid triggering the excise tax has steadily increased since 
2011 and will likely continue to increase.

2014 Employer-Sponsored Health Care: ACA’s Impact  
is available free to members at www.ifebp.org/research as an 
e-book. Nonmembers can download the survey at www.ifebp 
.org/books.asp?7310E for $50.
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