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December 22, 2010

Department of Health and Human Service

Office of Consumer Information and Insurance Oversight
Attn: James Mayhew; Room 737-F-04

200 Independence Ave. SW

Washington, DC 20201

RE:  Annual Limit Requirements of PHS Act Section 2711 — Waiver Application

Please accept this letter as the application for waiver from the restricted annual limit requirements of PHS
Act Section 2711 for the Community Services for the Developmentally Disabled Health Reimbursement
Account. The Plan is a health reimbursement arrangement.

I.  Terms of the Plan for which the waiver is sought: The Plan provisions that limit the annual
benefit to the amount credited to the Plan participant’s account, which is always below the
minimum annual limit prescribed in interim regulations issued under the PHSA Act. See the
relevant Plan provisions in the attached Plan Document.

I.  There are currently EXllparticipants in the Plan, and EXll covered dependents for a total of
people covered.

III.  Each Plan year, the employer credits an amount to each Plan participant’s account. See the
relevant Plan provisions in the attached Plan Document. As noted above, the annual benefit
is limited to the amount credited to the Plan participant’s account.

IV. By way of this application, we request that the restricted annual limit imposed under the interim
final regulations (IFR) be waived for the 2011 Plan year.

V. By signing below, the Plan administrator is certifying that:
i.  That the Plan was in effect prior to September 23, 2010; and
ii.  The application of the restricted annual limit to the Plan would result in a significant
decrease in access to benefits for those currently covered by the Plan. Simply stated, the
employer/sponsor is financially unable to adhere to the restricted annual limits. Payment of
benefits up to the minimum annual limit would be a financial impossibility and, without a
waiver, the Plan will be terminated.

Thank you for your consideration. Please contact this office directly at 716-883-8888 if you have any
questions.

Sincerely,

W R

Mark R Foley, President’ and CEO,
Plan Administrator

] _ CSDD:000001
Douglas P. Sosnowski, Board Chairperson Mark R. Foley, President & CEO
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COMMUNITY SERVICES FOR THE
DEVELOPMEN T ALLY DISA]LED |

HEALTH REIMBURSEMENT ACCOUNT TR

( IISCLAIMER

' Thts plan is not zntegrated w1th any msured group health plan sponsored by the
o employer (i.e., it is not desrgned to retmburse only dedu _ttble amounts, o-payments :
: and/or out-of pocket expenses under a group health msurance poltcy) :

n document anda

ensure that tt acc

“Please note that » s ) f
,document but wzll not make format styltsttc and other Hon-=si )bstantive changes

, Generally, ERISA requtres that employee con utlons to an employee health plan,

, employee'eontrtbutlons to this HRA‘ The Sponsormg emplo,yer is solely responsthle for‘
determmmg whether the ERISA trust requtrement appltes and, lf it does, complymg
tth it, ,

4
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1.1

Fo~" 3 :' The Commumty Sw,rv1ces for: the. Dcvelopmentally Dlsabled ‘Health

' Z'R bursement Account Plan is set. out in tl 1s_fdocumen- and any amendments

£'s »spous" or depf““‘dent as def ed for purpos

| to whom Sectlon 1.52(e) of the 'Code‘ -

‘dmg the cost of non

‘:‘ '_ut excludmg prermums for group or 1nd1v1dual
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Afﬁhated Employer CoNA

Effectlve Date‘; ;
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- iPlan Year endmg on the effectlve date of such dlscontlnuatlon 4
2.,,‘210:,-_““Statutery Lé; ve” means an unpaid leave of absence from employment under the

221 “U

- eeased' bemg a- Part ant (but reduced by the amount of any payments or-‘
: 'relmbumements made from the Account after he ceased bemg a Part1c1pant) If a

(\
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- person ceases to be a Partlc1pant (pursuant to Sectlon 3. 3 V"bove), and is not an
'Employee or does. not otherwise again. satisfy the eligibility requlrements of .
Sect1on 3.1 w1th1n:vth1rty (30) days after ceasmgxto be a Participan not

person el1gible to part101pate in the HRA must enroll 1n the Plan If an enrollment'
procedure is established, enrollment forms (wrltten or electromc) must be -
. completed and filed w1th the Employer on or before the date speclﬁed by the

42

theamount of the Contrlbunon, if any, to be credited to the1r Accounts for that
Plan Year. :

5,
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-~ The-annual Contribution for'a Plan Year shall be credlted to the Part1c1pant’
~Account as of the latet of the ﬁrst day of the Plan Year or the date he becomes a
Partlcxpant :

 be ac mpamed by a copy of the blH sup rting the expense and shall contam the

,Partlc,pant's certified statement that the Eligible ‘Expense has not been reimbursed,
and is-~not relmbursable from any- other source - The Plan Admmlstrator or

6
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Comm"ttee shall prov1de clalm forms for payment or relmbursement of Eliglble

‘ tee may, in ltS sole and absolute
ap v,_,_;prlate to assure compllance W1th all
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7.1

: 'healthfbe”ne‘ﬁts undér the Plan and

(ii) from whlch 1dent1fymg 1nf0rmat10n descnbed in Sectlon 164 514 of
o rthe Prlvacy Rules (such as; n me, address age. teleph ne numb_er ~

. CSDD:000014
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B

Summary Health Informatlon prowded the ‘Plan Sponsor requests the
Summary Health :Information  for' the’ purpose of obtaining premium bids
from health plans for providing health insurance coverage under the Plan,
or for the | purpose of modlfymg, amendmg or termmatlng the Plan

'.""zInformatlon ot whether an 1nd1v1dual is partlclpatmg in the Plan or is
. enrolled in or has dlsenrolled from the health msurance 1ssuer or HMO

ir;offered bythePlan. © -

an, ot a Plan health lnsurance Issuer or HMO may dlsc ose:
[ea "h"‘Informatlon to the Plan Sponsor, and (11) after the Plan

" not use or further disclose the Prot te'd'H'ealth Information other
: thanf as perinitte, ~0r equ r,ed by the Plan or as requlred by law

11) . ensure that- any agent 1nclud1ng any subcontraotor to whom the Plan

oSponsor provides Protected Health Informatlon received from the

CSPD:000015




A Plan agrees to the same;restrlctions and condmons that apply to the -
i Plan Sponsor thh reSpect to the Protected Health Informatnon

 Plan and the Plan
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7 . - Employees who. work in the Plan Sponsor s Benefits or Human Resources
Y L Department will have access to Pr 7 _ted Health InfOrmatlon ' :

: SRR, : R
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- Sponsot, the employment or. other relattenshlp between the Plan or Plan Sponsor o
- '_and such 1nd1v1dual could be 1mm d;lately termlnated .

©.€SDD:000019
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87

8.3  General Assets. Payment or.reimbursements of. Ehglble Expenses shall be made
-out of the assets of the Employer generally ‘available - for. payment  of its
/ obhgatlons There shall be no trust fund for such payment or relmbursement

84 Nonahenatlon of beneﬁts Except as provxded ina quahﬁed medlcal Chlld support
' ] cani ( 609 of RISA' “and except to the extent that :

T person to whom _’ > H. Sca
> mmlttee cannot ascertain the ldentlty or- whereabouts of such person “such
'beneﬁt otherwise di 'e-isuch persons shall be forfelted 36 months after the date such

payment ﬁrst became due f : :

8.8 Tax Effects Nelther the Employer Plan Admlmstrator nor the Commlttee makes
__any warranty or «other representatlons as to whether. any payments from a
Participant’s Account will be excluded from the Partlclpant s gross income for,_'
' federal or: state tax purposes s

8.9 Gender " For purposes of the HILA unless the context requlres otherwise,
whenever the masculine gender is used it shall also be deemed to include the
rfemlmne gender. . '

- 17 .
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8.11

Headln‘.s Section headlngs ‘containeti “héréin are for convenience of refercnce
only, and shall not be construed as’ deﬁmng or hmltlng the matter contamed :

) thereunder

iGovermn'l Law, All legal questlons pertammg to the HRA shall be determmed in -
accordance with the laws of the State of New York except when those laws ‘are
Vpreempted by the laws of the Umted States i : R
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‘EBS RMbC 0, Inc. Servzce Agreement Appemhx A Fees cmd C harges

.

"EBS-RMSCO 201
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. | EBS- R 15¢0, Ine. ,Séﬂfé% Agxqergzerit‘AppéhdixA ;%,Fe,es and Charges

| Plﬁﬁ:"

EBS-RM €O 2010 (/0781'/26509)
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EBS-RMSCO,nc. EBS-RMSCO, Inc.

Employea'senefits‘olu'no;ns, Vo Serv1ce Agreement

» Thls Agreement shall be made effectlve as of the date 1dentlﬁed in Appendlx A Fees and
’ m nt shall be by and among (l) the “Empl" yer” 1dent1fied m,Appendlx A -

: "agrees to‘prowde administrative services for the Plan A ,owablePlan types assoclated w1th thls
,_Agreement are Flex1ble Spendmg Accounts (F SA), Limited Purpose F lexible Spendmg Accounts
' (LPFSA) Health Relmbursement Accounts (HRA) ‘and. Quallﬁed Transportatlon Beneﬁts N

(QTB). .

: In con51deratlon of the. mutual covenants contamed herem the Employer and EBS- ,
' 'RMSCO agree as follows : '

. RMSCO’s standard clalm admmlstratlon procedures for dental and vnSnon

: . only claims.
- 3) Determine and perlodlcally provnde EBS -RMSCO w1th a llst (Web
' enrollment or electromc ,,ﬁle preferred) of the employees ellglble to

4)

5) and QTB Plans only Notlfy EBS RMSCO of theé date
- ’contrlbutlons Wthh are not used to pay expenses mcurred in a Plan year
should be credlted to partlmpants accounts and be avallable to pay expenses

6) | Comply w1th EB .-RMSCO’S Flectromc Data Interchange (EDI) formats for :
transfer of electromc data, 7

EBS-RMSCO 2010(08/2009) - o - : cs%““%clo%gg



EBS-RMSCO Inc. Servzce Agreement '

7)' : Send EBS-RMSCO any other mformatlon or data reqmred and requested by
R EBS-RMSCO to perform the-services specified in this Agreement

8) :'Comply ‘with -all” Plan_reporting and - disclosure- requlrements under the

- Internal Revenue ‘Code : of 1986 - (the “Code”) and, if apphcable the

'  =,Employee Retlrement 'I~ come Securlty Act of 1974 (“ERISA”) as amended :

10)
account balance required by Evolutlon Beneﬁts Inc or requn'ed by the
"bank-selected by Evolutlon Beneﬁts Ine. to present automatlc deblts
13
B) EBS-RM
T
12), - Pro‘v1de the Employer wtth EDI specxf ications to conduct electromc ﬂle '
- - transfer. : _

EBS RMSCO 2010 (08/2009) : S ' . : , Pajge 2 0of 9 s
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EBS-RMSCO, Inc, Sérvice Agreement
N 3)  Maintain a list of participant

uant to par al L .. .
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' EBS-RMSCO; Inc Sérvlce Agraement . - T R

} R ~ VIL- BBS:RMSCO" will scan and retain manually submitted claims in

. CcSDD:000029. -




~ VEBS-RMSCO Inc. Servzce Agreement

2) - all instructions and informatlon recelved by EBS -RMSCO from ‘the
S ‘Employer or 'lts representatlves shall be authorlzed by the Employer and S

-, '/ .
. ' - X

. BBS-RMISCO2010(08/2009) . 'pag o9




EBS-RMSCO Inc. SerwceAgreement SR S

" 2) EBS:- RMSCO ntay: also use or dlsclose PHI for the pfoper management and
e admimstratlon of EBS- RM ",CO or to carry out 1ts legal responsxbllltles

| 3

6)
N

EBS-RMSCO 2010 (08/2009)

A anagy R
- aceess tc

‘n:system of Whlch it becomes aware.
e and manner requested by the Plan EBS RMSCO WIll make lts

. L Page 6 of 9
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EBS-RMSCO Inc. Service Agreement

9) At the time and in the manner requested by the Plan EBS RMSCO will
provide access to PHI in its ‘possession to the Plan so that the Plan can
amend PHI as required under the Privacy Rules. EBS-RMSCO will also

‘ make any amendment to: PHI 1n a desrgnated record set rf any, that is

s known to EBS RMSCO of a use or dlsclosure of PHI in vrolatxon of thlS'
;Agreem " nt.’ ,

expenses mcrdent to the: Plan ' ‘ 7
E 'EBS RMSCO shall not be lrable to the Employer, any partrcrpant or any other person
EBS- RMSCO 2010(08/2009) e S PageTof
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EBS4RM;S'COInc 'Se'rvic'e Agreement - A

,,,,,

e ‘commumcatlons 01‘ data processmg servwes

The Employer and EBS RMSCO‘ each agree to mdemmfy and hold the other and ItS

provislons

1), 'By mutual conisent. of the pames, N
2) : /¢
, 3) :

O

party g,ves the other part ,s‘ wrltten notlce of its. intentlon to termmate thls '
'Agreement (or on such later date spectﬁed in the notice).

“EBS-RMSCO 2010(08/2009) S . SO BN Page 8 of 9
S L o CSDD:000033



EBS-RMSCO, Inc. Service Agreement

3)

Page 90f9
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From: Mark Foley [Mfoley@csdd.net]

Sent: Monday, February 14,2011 11:45 AM
To: Keels, Lisa (HHS/OCIIO)
Subject: RE: Community Services for the Developmentally Disabled - Waiver of the Annual Limits

Requirements of PHS Act Section 2711

Follow Up Flag: Follow up
Flag Status: Flagged
Lisa,

We have received this email, with your attached response. Thanks!

Mark R. Foley, President and CEO

Community Services for the Developmentally Disabled
180 Oak Street

Buffalo, NY 14203-1610

Phone - 716-883-8888, ext 120

Fax - 716-362-0720

MFoley@csdd.net

www.csdd.info

Striving for Excellence * Supporting Partnerships * Creating Solutions * Fulfilling Dreams

From: Keels, Lisa (HHS/OCIIO) [mailto:Lisa.Keels@hhs.gov]
Sent: Monday, February 14, 2011 11:31 AM

To: Mark Foley
Subject: Community Services for the Developmentally Disabled - Waiver of the Annual Limits Requirements of PHS Act Section
2711

Dear Mr. Foley,

Thank you for submitting an application for a Waiver of the Annual Limits Requirements of the PHS Act Section 2711
for Community Services for the Developmentally Disabled. HHS has reviewed your application and made its
determination. Please see the attached letter.

Please confirm receipt of this letter by replying to this e-mail.

Please let me know if | can be of further assistance.

Thank you again,
Lisa

Lisa M. Keels, J.D.

U.S. Department of Health & Human Services
CSDD:000036
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mailto:MFoley@csdd.net
http://www.csdd.info/
mailto:[mailto:Lisa.Keels@hhs.gov]

Center for Consumer Information and Insurance Oversight
Division of Oversight

lisa.keels@hhs.gov
301-492-4168

This email message may contain legally privileged and/or confidential information. If you are not the intended
recipient(s), or the employee or agent responsible for the delivery of this message to the intended recipient(s), you are
hereby notified that any disclosure, copying, distribution, or use of this email message is prohibited. If you have
received this message in error, please notify the sender immediately by e-mail and delete this email message from
your computer. Thank you.

CSDD:000037
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From: Keels, Lisa (HHS/OCIIO)

Sent: Monday, February 14, 2011 12:03 PM
To: 'Mark Foley'
Subject: RE: Community Services for the Developmentally Disabled - Waiver of the Annual Limits

Requirements of PHS Act Section 2711

Follow Up Flag: Follow up
Flag Status: Flagged

Thank you, Mark.

All the best,
Lisa

From: Mark Foley [mailto:Mfoley@csdd.net]
Sent: Monday, February 14, 2011 11:45 AM

To: Keels, Lisa (HHS/OCI10)
Subject: RE: Community Services for the Developmentally Disabled - Waiver of the Annual Limits Requirements of PHS Act Section
2711

Lisa,
We have received this email, with your attached response. Thanks!

Mark R. Foley, President and CEO

Community Services for the Developmentally Disabled
180 Oak Street

Buffalo, NY 14203-1610

Phone - 716-883-8888, ext 120

Fax - 716-362-0720

MFoley@csdd.net

www.csdd.info

Striving for Excellence * Supporting Partnerships * Creating Solutions * Fulfilling Dreams

From: Keels, Lisa (HHS/OCIIO) [mailto:Lisa.Keels@hhs.gov]
Sent: Monday, February 14, 2011 11:31 AM

To: Mark Foley
Subject: Community Services for the Developmentally Disabled - Waiver of the Annual Limits Requirements of PHS Act Section
2711

Dear Mr. Foley,

Thank you for submitting an application for a Waiver of the Annual Limits Requirements of the PHS Act Section 2711
for Community Services for the Developmentally Disabled. HHS has reviewed your application and made its
determination. Please see the attached letter.

CSDD:000038
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Please confirm receipt of this letter by replying to this e-mail.

Please let me know if | can be of further assistance.

Thank you again,
Lisa

Lisa M. Keels, J.D.

U.S. Department of Health & Human Services

Center for Consumer Information and Insurance Oversight
Division of Oversight

lisa.keels@hhs.gov
301-492-4168

This email message may contain legally privileged and/or confidentia information. If you are not the intended
recipient(s), or the employee or agent responsible for the delivery of this message to the intended recipient(s), you are
hereby notified that any disclosure, copying, distribution, or use of this email message is prohibited. If you have
received this message in error, please notify the sender immediately by e-mail and delete this email message from
your computer. Thank you.

CSDD:000039
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From: Keels, Lisa (HHS/OCIIO)

Sent: Monday, February 14,2011 11:31 AM

To: 'mfoley@csdd.net'

Subject: Community Services for the Developmentally Disabled - Waiver of the Annual Limits Requirements
of PHS Act Section 2711

Attachments: March 1 Approval.pdf

Follow Up Flag: Follow up

Flag Status: Flagged

Dear Mr. Foley,

Thank you for submitting an application for a Waiver of the Annual Limits Requirements of the PHS Act Section 2711
for Community Services for the Developmentally Disabled. HHS has reviewed your application and made its
determination. Please see the attached letter.

Please confirm receipt of this letter by replying to this e-mail.

Please let me know if | can be of further assistance.

Thank you again,
Lisa

Lisa M. Keels, J.D.

U.S. Department of Health & Human Services

Center for Consumer Information and Insurance Oversight
Division of Oversight

lisa.keels@hhs.gov
301-492-4168

CSDD:000040
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From: Mindy Cervoni [MCervoni@csdd.net]

Sent: Tuesday, February 15, 2011 1:57 PM
To: Keels, Lisa (HHS/OCIIO)
Subject: Automatic reply: Community Services for the Developmentally Disabled - Waiver of the

Annual Limits Requirements of PHS Act Section 2711

I will be out of the office until March 7th, 2011. If you need anything before | return, please contact Karen Bradley @ 883-8888 ext. 170. Thank
you.

This email message may contain legally privileged and/or confidentia information. If you are not the intended
recipient(s), or the employee or agent responsible for the delivery of this message to the intended recipient(s), you are
hereby notified that any disclosure, copying, distribution, or use of this email message is prohibited. If you have
received this message in error, please notify the sender immediately by e-mail and delete this email message from
your computer. Thank you.

CSDD:000041
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From: Karen Bradley [kbradley@csdd.net]

Sent: Tuesday, February 15, 2011 1:06 PM

To: Keels, Lisa (HHS/OCIIO)

Cc: Mindy Cervoni; Mark Foley

Subject: FW: Community Services for the Developmentally Disabled - Waiver of the Annual Limits
Requirements of PHS Act Section 2711

Attachments: March 1 Approval.pdf

Ms. Keels,

As requested, | am responding to your email in order to confirm receipt of your letter.
Thank you,

Karen Bradley

Director of Human Resources

Community Services for the Developmentally Disabled
kbradley@csdd.net

From: Mark Foley

Sent: Monday, February 14, 2011 11:45 AM

To: Mindy Cervoni; Karen Bradley

Subject: FW: Community Services for the Developmentally Disabled - Waiver of the Annual Limits Requirements of PHS Act Section
2711

Mark R. Foley, President and CEO

Community Services for the Developmentally Disabled
180 Oak Street

Buffalo, NY 14203-1610

Phone - 716-883-8888, ext 120

Fax - 716-362-0720

MFoley@csdd.net

www.csdd.info

Striving for Excellence * Supporting Partnerships * Creating Solutions * Fulfilling Dreams

-5

From: Keels, Lisa (HHS/OCIIO) [mailto:Lisa.Keels@hhs.gov]
Sent: Monday, February 14, 2011 11:31 AM

To: Mark Foley
Subject: Community Services for the Developmentally Disabled - Waiver of the Annual Limits Requirements of PHS Act Section
2711

Dear Mr. Foley,

CSDD:000042
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Thank you for submitting an application for a Waiver of the Annual Limits Requirements of the PHS Act Section 2711
for Community Services for the Developmentally Disabled. HHS has reviewed your application and made its
determination. Please see the attached letter.

Please confirm receipt of this letter by replying to this e-mail.

Please et me know if | can be of further assistance.

Thank you again,
Lisa

Lisa M. Keels, J.D.

U.S. Department of Health & Human Services

Center for Consumer Information and Insurance Oversight
Division of Oversight

lisa.keels@hhs.gov
301-492-4168

This email message may contain legally privileged and/or confidentia information. If you are not the intended
recipient(s), or the employee or agent responsible for the delivery of this message to the intended recipient(s), you are
hereby notified that any disclosure, copying, distribution, or use of this email message is prohibited. If you have
received this message in error, please notify the sender immediately by e-mail and delete this email message from
your computer. Thank you.

CSDD:000043
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From: Keels, Lisa (HHS/OCIIO)

Sent: Tuesday, February 15,2011 1:55 PM

To: 'Karen Bradley'

Cc: Mindy Cervoni; Mark Foley

Subject: RE: Community Services for the Developmentally Disabled - Waiver of the Annual Limits

Requirements of PHS Act Section 2711
Thank you, Karen.

All the best,
Lisa

From: Karen Bradley [mailto:kbradley@csdd.net]
Sent: Tuesday, February 15, 2011 1:06 PM

To: Keels, Lisa (HHS/OCI10)

Cc: Mindy Cervoni; Mark Foley

Subject: FW: Community Services for the Developmentally Disabled - Waiver of the Annual Limits Requirements of PHS Act Section
2711

Ms. Keels,
As requested, | am responding to your email in order to confirm receipt of your letter.
Thank you,

Karen Bradley
Director of Human Resources
Community Services for the Developmentally Disabled

kbradley@csdd.net

From: Mark Foley

Sent: Monday, February 14, 2011 11:45 AM

To: Mindy Cervoni; Karen Bradley

Subject: FW: Community Services for the Developmentally Disabled - Waiver of the Annual Limits Requirements of PHS Act Section
2711

Mark R. Foley, President and CEO

Community Services for the Developmentally Disabled
180 Oak Street

Buffalo, NY 14203-1610

Phone - 716-883-8888, ext 120

Fax - 716-362-0720

MFoley@csdd.net

www.csdd.info

Striving for Excellence * Supporting Partnerships * Creating Solutions * Fulfilling Dreams
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From: Keels, Lisa (HHS/OCIIO) [mailto:Lisa.Keels@hhs.gov]
Sent: Monday, February 14, 2011 11:31 AM

To: Mark Foley
Subject: Community Services for the Developmentally Disabled - Waiver of the Annual Limits Requirements of PHS Act Section
2711

Dear Mr. Foley,

Thank you for submitting an application for a Waiver of the Annual Limits Requirements of the PHS Act Section 2711
for Community Services for the Developmentally Disabled. HHS has reviewed your application and made its
determination. Please see the attached letter.

Please confirm receipt of this letter by replying to this e-mail.

Please et me know if | can be of further assistance.

Thank you again,
Lisa

Lisa M. Keels, J.D.

U.S. Department of Health & Human Services

Center for Consumer Information and Insurance Oversight
Division of Oversight

lisa.keels@hhs.gov
301-492-4168

This email message may contain legally privileged and/or confidential information. If you are not the intended
recipient(s), or the employee or agent responsible for the delivery of this message to the intended recipient(s), you are
hereby notified that any disclosure, copying, distribution, or use of this email message is prohibited. If you have
received this message in error, please notify the sender immediately by e-mail and delete this email message from
your computer. Thank you.
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 DEPARTMENT OF HEALTH & HUMAN SERVICES

~ Dater  ~ November 2010

From; o Steve Larsen Drrector Offrce of Oversrgf;

S Apphcatlon for Waiver of the Annual lelts Requlrements of PHS Act Sectlon
i2711 ' S :

" Dear Waiver Applicant:’

rapplying for a waiver

7, The Office of Consumer Informatlon and Insurance Overslght Offlce of Insurance Overs1ght
recelved and processed your apphcatlon for the plan(s) or pohcy(les) year beglnnrng February 1,

| 'must determme ' ,hether the‘éﬁéﬁgé(’s) Wﬂl trlgger IOSS of gr 5ﬁdfathef1ﬂg Status pursuant to 45‘“ -
7 CFR §147 140(g)(1) g 7 7 7

An approvalof your request for v?arver of the restrrcted annual hmrts requrrements granted under e

eginnin; between September 23 2010 and September 23 2011 Th1s waiver only apphes
nital .c,}.,1ts requrrements in Section’ 27 11 of the ACA and does not apply to any other

7

i L ; 1
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' health plan ot health i insurance 1ssuer must reapply for any subsequent plan or pohcy year pl‘lOI‘
toJanuary 1, 2014 when this waiver expires in accordance with future guidance from HHS.
,HH ’ may modlfy this waiver approval process rnemorandum and other relevant mformatlon

If you haVe any questions regarding this letter, please email OCI_,IOQVjer,,siﬂht{ @hhs.gov,

2
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DEPARTMENT OF HEALTH & HUMAN SERVICES Office of Consumer Information and

/ Insurance Oversight
Washington, DC 20201

Date: October 2010

From: Steve Larsen, Directot, Office of Oversight

Subject: Application for Waiver of the Annual Limits Requirements of PHS Act Section
2711 ‘

Dear Waiver Applicant:

Section 2711(a)(2) of the Public Health Service Act (PHS Act), as added by the Patient
Protection and Affordable Care Act (Affordable Care Act), requires the Secretary to impose
restrictions on the imposition of annual limits on the dollar value of essential health benefits (as
defined in section 1302(b) of the Affordable Care Act) for any participant or beneficiary in a new
or existing group health plan or a new policy in the individual market for plan or policy years
beginning on or after September 23, 2010 and prior to January 1, 2014. Specifically, the
Secretary is granted the authority to determine what constitutes a “restricted annual limit” that
can still be imposed under such plans or policies prior to January 1, 2014.

The interim final regulations published on June 28, 2010 (codified at 26 CFR § 54.9815-2719T;
29 CFR § 2590.715-2719; and 45 CFR §147.126) established such restricted annual limits. The
regulations also provided that these restricted annual limits may be waived by the Secretary of
Health and Human Services (HHS) if compliance with the interim final regulations would result
in a significant decrease in access to benefits or a significant increase in premiums. Pursuant to
the regulation, HHS issued guidance on September 3 regarding the scope and process for
applying for a waiver.

The Office of Consumer Information and Insurance Oversight, Office of Insurance Oversight
received and processed your application for the plan(s) or policy(ies) year beginning March 1,
2011. We have determined that your application has met the criteria to obtain a waiver of the
restricted annual limits requirements because compliance with the interim final regulations
would result in a significant decrease in access to benefits for those currently covered by such
plans or policies, or a significant increase in premiums paid by those covered by such plans or
policies. To the extent you make any change to your benefit package after March 23, 2010, you
must determine whether the change(s) will trigger loss of grandfathering status pursuant to 45
CFR §147.140(g)(1).

An approval of your request for waiver of the restricted annual limits requirements granted under
this process applies only to the annual limit(s) provided in your application for the plan or policy
year beginning between September 23, 2010 and September 23, 2011. This waiver only applies
to the annual limits requirements in Section 2711 of the ACA and does not apply to any other
requirement of the Affordable Care Act, ERISA, the IRS Code or the PHS Act. Further, a group

1
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health plan or health insurance issuer must reapply for any subsequent plan or policy year prior
to January 1, 2014 when this waiver expires in accordance with future guidance from HHS.
HHS may modify this waiver approval process memorandum and other relevant information.

If you have any quéstions regarding this letter, please email OCIIOOversight@hhs.gov.
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