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Updated 3/17/2011 

In the Spotlight: Mini-Med Plans and Annual 
Limit Waivers   
Some companies that employ seasonal workers, part-time employees, and volunteers may offer limited benefit plans 
because they could not otherwise afford to offer insurance coverage.  Often, limited benefit, or “mini-med,” plans have 
much lower annual limits, and as a result, are able to offer lower premiums.  The new challenge for these plans is that, 

with the exception of Grandfathered plans, the Affordable Care Act (ACA) phases out annual dollar limits of coverage of 
“essential health benefits”.  Broad categories of essential benefits were included in the ACA but the Institute of Medicine 
is currently in the process of developing recommendations for what specific services will be covered.  The annual limits 
restrictions will be phased in over the next several years:   

• For plan or policy years that began after September 23, 2010, the annual limit may not be lower than $750,000 
per year;  

• After September 23, 2011, the annual limit may not be lower than $1.25 million per year;  

• After September 23, 2012, the annual limit may not be lower than $2 million per year;  

• After January 1, 2014, annual limits may no longer be applied.  

In order to prevent significantly decreasing access to benefits or increasing premiums, the Office of Consumer 
Information and Insurance Oversight has developed a waiver process for limited benefit plans who can demonstrate 
that complying with the annual limits provision would result in a disruption of coverage.  

The Annual Limit Waiver Process 

There are three main types of entities that may apply for annual limit waivers: employers (collectively bargained, self 
insured, or health reimbursement arrangements); health insurers; or states that require the policies are offered.  If a 
limited benefit plan can prove that complying with the law would cause “a significant increase in premiums or a 
decrease in access to benefits,” they may apply for an annual limit waiver.  Health and Human Services (HHS) officials 
began issuing waivers for these plans because they were concerned that some companies may drop insurance for 
employees if they had to abide by the rules of the health law.  Mini-med plans are often the only type of private 
insurance available to some workers.  Groups must apply for waivers 30 days in advance of the beginning of the plan 
year.  All applications for the waivers must include the following information: 

• The terms of the plan or policy for which a waiver is sought;  

• The number of individuals covered by the plan or policy;  

• The annual  limits and rates applicable to the plan or policy; 

• A brief description of why compliance with the annual limit restriction would result in a significant decrease in 
access to benefits, or significant increase in premiums, along with any supporting documentation; and  

• An attestation, signed by the plan administrator or Chief Executive Officer of the issuer of the coverage, 
certifying (1) that the plan was in force prior to September 23, 2010; and (2) that the information supplied 
above is accurate. 

Annual limits waivers are only valid for a single year.  If the group plan or issuer wishes to be waived from the limit for 
another year, they must reapply before the expiration of the first waiver.  After January 1, 2014, all plans will be 
restricted from having annual limits.   

http://www.bcbsnc.com/assets/hcr/pdfs/grandfathering.pdf
http://www.healthcare.gov/glossary/e/essential.html
http://www.iom.edu/
http://cciio.cms.gov/resources/files/approved_applications_for_waiver.html
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Current Waivers 

As of March 7, 2011, 1,040 annual limits waivers have been granted to employers and insurance plans and four had 
been granted to states (Tennessee, Florida, New Jersey, and Ohio).  The largest single waiver was granted to the 
United Federal of Teachers Welfare Fund, which covers 351,000 teachers in New York.  Plans that have received 
waivers are required to inform their enrollees if their health care coverage is subject to an annual dollar limit lower than 
what is required under the law.  HHS has released specific guidance on what will be included in the notifications, 
including the actual dollar limit and an explanation of the benefits.  To date, 79 waiver requests have been denied.  

To prevent new policies from being sold, HHS specified two instances in which limited benefit plans may be sold: (1) 
when a state requires insurers to offer coverage with low annual limits and that state has received an HHS waiver; (2) 
when an employer with a waiver wants to change insurers and still be able to offer mini-med plans.  By 2014, no policy 
holders will be able to impose annual limits on coverage of essential benefits.   

When annual limit restrictions are outlawed in 2014, many people will qualify for subsidies to purchase insurance on the 
state-based Exchanges, so if companies no longer offer coverage as a result of the minimum coverage requirements, 
individuals will have access through Exchanges.   

The Controversy 

Critics of the ACA have cited the need to grant 1,040 waivers as a sign that the health reform law is not working.  
Further, there are allegations that the waiver approval process was unfair.  Two House committees with oversight power 
are currently investigating the process by which waivers were approved or denied.  "If there are exemptions,” Rep. Trey 
Gowdy (R-SC), chair of the Oversight committee, told The Hill, “what was the process by which those exemptions were 
sought and given?”  The sentiment that the process for determining who may or may not receive a waiver is arbitrary 
and there is potential for political favoritism has been frequently repeated, though no such example has been cited.   

The administration and HHS insist the waivers are simply one-year exemptions, necessary to avoid disruptions in 
coverage until the law takes full effect in 2014.   

BCBSNC Views  

In general, Blue Cross and Blue Shield of North Carolina does not favor exceptions to ACA as we believe that the 
reforms are beneficial and intended to increase access to coverage.  However, we recognize the concern for and value 
of maintaining coverage until reforms take full effect.  From a plan perspective, we implemented the restriction on 
annual dollar limits and have worked with individuals and employer groups to understand these changes. 

For More Information 

Office Consumer Information and Insurance Oversight guidance: 
http://www.hhs.gov/cciio/regulations/annual_limit_waivers.html  

List of Approved Waivers: http://cciio.cms.gov/resources/files/approved_applications_for_waiver.html  
 

This information has been prepared by Blue Cross and Blue Shield of North Carolina to assist our customers in understanding Health Care Reform. This publication is 
for information purposes only. It is not legal or tax advice. Please consult with your attorney or tax advisor for further advice. As regulations and other interpretive 
guidance are published, this information may change. We will continue to work with our customers going forward to provide updates and further assistance.  
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http://cciio.cms.gov/resources/files/approved_applications_for_waiver.html
http://thehill.com/blogs/healthwatch/health-reform-implementation/148303-second-house-panel-investigating-health-law-waivers%3Fpage%3D1
http://thehill.com/blogs/healthwatch/health-reform-implementation/148303-second-house-panel-investigating-health-law-waivers%3Fpage%3D1
http://thehill.com/blogs/healthwatch/health-reform-implementation/139541-oversight-subpanel-to-look-into-health-reform-waivers-medical-malpractice?page=2#comments
http://www.foxbusiness.com/markets/2011/02/10/health-reform-waiver-controversy-heats/
http://www.hhs.gov/cciio/regulations/annual_limit_waivers.html
http://cciio.cms.gov/resources/files/approved_applications_for_waiver.html

