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More than half of organizations (53%) re-
sponding to the International Founda-
tion’s latest Affordable Care Act (ACA) 

survey view reporting and disclosure issues as 
their biggest ACA challenge. More than two-
thirds (69%) say the financial impact of report-
ing and disclosure requirements is significant.

For 2016 Employer-Sponsored Health Care: 
ACA’s Impact, 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 approach, 
communication, cost impact, health insurance 
exchanges, reactions to reporting and disclosure 
requirements and opinions about the law and its 
future. Benefits and human resources (HR) pro-
fessionals, general and financial managers, and 
other professionals comprised the 446 individu-
als who responded.

Meeting the mandated deadlines, collecting 
additional information for forms, understand-
ing the forms and identifying who should be re-
ported were identified as the most challenging 
aspects of reporting and disclosure. Fortunately, 
most organizations have help from vendors or 
third-party administrators (TPAs) with han-
dling employee reporting. Other key findings are 
discussed below.

General ACA Reactions and Opinions
Three in five respondents (61%) to the survey 

believe the law has had a negative effect on their 
organization. Among those who said their orga-
nization’s view of the law has changed since en-
actment five years ago, more than four in five said 
that view has become more negative.

When asked whether they would like to see 
ACA repealed entirely, 35% were in favor, 44% 
were opposed and 20% were unsure. If the law 
were repealed, many would like to keep some 

or a majority of the law in place (37% and 26%, 
respectively). The provisions employers would 
most want kept include elimination of insurers’ 
ability to exclude people with preexisting condi-
tions from coverage, coverage of adult children 
to the age of 26, allowing increased wellness in-
centives and no cost sharing for preventive care. 
These are similar to the top ACA provisions em-
ployers believe their employees would want kept. 
A majority of respondents (58%) would antici-
pate a new health care reform bill being passed 
within the next four years if ACA were repealed.

Health Insurance Exchanges
Ninety-seven percent of all surveyed organi-

zations continue to provide health care coverage 
for all full-time employees in 2016 and, among 
that group, nearly all plan to continue coverage 
in 2017. Less than 3% say they are unlikely to 
continue coverage in five years. Respondents 
overwhelmingly chose two reasons for main-
taining coverage: to attract future talent and to 
retain current employees.

Less than 5% of organizations provide cover-
age to full- or part-time employees through pri-
vate health insurance exchanges. However, 14% 
of organizations that provide coverage to retirees 
aged 65 and older are doing so via private ex-
changes, and an additional 14% are considering 
doing so.

Communication
Annual enrollment materials, e-mails, com-

pany websites, specially written communication 
pieces and special meetings are the most popu-
lar channels for communicating with employees 
about ACA.

Confusion and lack of interest among partici-
pants are the biggest communication obstacles. 
Two in five organizations believe employee un-
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derstanding of ACA is poor 
or very poor.

On the other hand, three 
in ten organizations believe 
ACA has increased their em-
ployees’ engagement/interest 
in their health care. More 
than half of organizations 
(58%) have noticed an in-
crease in the number of ACA 
questions active employees 
asked HR and benefits staff 
in the last 12 months. Re-

spondents said the most common ACA questions from em-
ployees are related to 1095 forms and tax filing.

Cost-Containment Strategies
About one-third of organizations have increased out-of-

pocket limits, in-network deductibles and/or participants’ 
share of premium costs in response to ACA. More than one 
in five organizations have increased copayments or coinsur-
ance for primary care, increased participants’ share of pre-
scription drug costs and/or increased the employee propor-
tion of dependent coverage cost.

One in five organizations has adopted or expanded well-
ness initiatives because of ACA, and another 15% plan to 
do so in the next 12 months. One in six has adopted or ex-
panded wellness incentives because of ACA, and a similar 
portion is now offering the maximum allowable incentives 
under the law.

Eleven percent of organizations have adjusted hours so 
fewer employees qualify for full-time employee medical 
insurance. Other broad workforce adjustments remain less 
common. Less than 5% have reduced their workforce be-
cause of ACA costs or reduced hiring in order to stay under 
50 employees.

Cadillac Tax
The excise tax on high-cost group health plans (a.k.a. Ca-

dillac tax) is expected to be the second greatest ACA cost 
driver beyond 2016. Only 7% of organizations already have 
adopted changes to prevent them from triggering the tax; 

28% are working on changes, and 38% plan to act prior to 
2020. Only one in five said changes were not necessary either 
because they have no high-cost plans (19%) or because they 
plan to pay the tax (2%).

Most organizations (59%) working on changes to avoid 
the tax are not considering halting efforts based on the two-
year delay in the tax or upcoming federal elections (10% have 
halted efforts). One-third of organizations say they are likely 
to undo health plan changes made to avoid the tax if the tax 
is repealed.

The most common action taken to avoid triggering 
the excise tax is moving to a high-deductible health plan 
(HDHP). In particular, one-quarter of all responding or-
ganizations have increased emphasis on or added a HDHP 
with a health savings account (HSA) because of ACA, and 
an additional 15% are considering doing so. Nearly one in 
ten organizations has adopted a full-replacement HDHP 
because of ACA.

Cost Impact
About half of organizations have conducted an analysis 

to determine how ACA will affect 2016 health care plan 
costs. Among all organizations, 77% expect the law will 
increase their organizations’ health care costs this year, 
with most projecting a 1% to 6% increase. The median cost 
increase is 4% among organizations that know their exact 
2016 cost change because of ACA. General ACA adminis-
trative costs and costs associated with reporting, disclosure 
and notification requirements are the top ACA cost drivers 
for 2016.

Employers are not anticipating a brighter future; one in 
five expects 2017 to be the year that will produce the greatest 
cost increases because of ACA, and 21% now expect 2020—
when the excise tax on high-cost group health plans takes 
effect—to be the year producing the greatest cost increases. 
Less than one in five (18%) expect costs to increase the most 
this year (2016), and just 18% of employers believe the great-
est cost increases are behind them.

2016 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?7716E for $50.
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