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The Patient Protection and 
Affordable Care Act (ACA), 
signed into law in 2010, will 

change the U.S. healthcare system 
more than any other legislation 
since the Social Security amend-
ments that created Medicare and 
Medicaid in 1965. The ACA prom-
ises all Americans access to afford-
able medical coverage. Although 
several aspects of this law have 
already been implemented, many 
more changes are still to come. 

In 2014, some of the most sig-
nificant provisions of the ACA—
including the employer insurance 
mandate, the individual mandate, 
and the implementation of state-
based health exchanges—are 
planned to take effect. However, 
on July 2, 2013, the Obama ad-
ministration announced some 
delays in the implementation of 
several provisions under the ACA. 
This article will investigate the 
ramifications of these delays on the 
American healthcare system and 
discuss their impact on orthopaedic 
surgeons. 

What will be delayed?
The July 2 announcement included 
notice of a 1-year transition relief 
period for the mandatory insurer 
and employer reporting require-
ment provisions of the ACA. This 
affects the following requirements 
of the ACA:
•	 Insurers and self-insuring em-

ployers are to file a return with 
the Internal Revenue Service 
(IRS) regarding the minimum 
essential coverage. 

•	 Employers with 50 or more full-
time employees are required to 
file a return with the IRS regard-
ing the coverage provided to 
employees.

•	 Employers with 50 or more full-
time employees that don’t offer 
required coverage will be re-
quired to pay penalties of $2,000 
annually per full-time employee.
In the announcement, Mark J. 

Mazur, an assistant Treasury secre-
tary, addressed concerns from busi-
nesses about the employer and in-
surer reporting requirements under 
the ACA. To ease the transition, 
the administration will spend 2014 
working with employers, insurers, 
and other reporting entities to en-
courage voluntary implementation 
of these provisions in preparation 
for full implementation in 2015. 

Due to the delays in the start of 
information reporting, it will be 
impractical to determine which em-
ployers owe shared responsibility 
payments. As a result, these penal-
ties will not apply until 2015.

What the delay means for 
employers
Many employers were pleased 
with the delay. Because the rules 
governing information reporting 
and coverage provision are quite 
complicated, employers requested 
more time and further clarification 
before the penalty payments were 
implemented. Treasury officials 
have said that formal rules will 
be released this summer to clarify 
what is expected of insurers, em-
ployers, and other parties required 
to provide coverage.

Although the penalties will not 
be in place until 2015, the admin-
istration is encouraging employers 
to follow the ACA’s reporting pro-
visions in 2014. This should ease 
the transition and allow the full 
implementation of the law to occur 
more smoothly.

What the delay means for 
individuals
According to the announcement, 
the individual mandate for all 
Americans to purchase insurance 
will not be affected by these delays. 
Beginning in 2014, any individual 
without essential minimum cover-
age must pay a penalty to the IRS 
($95 per adult in 2014, increasing 
to $325 per adult in 2015, and 
$695 per adult in 2016). The im-
plementation of health exchanges, 
set to go live on Oct. 1, 2013, will 
also not be affected by these  
delays.

According to Linda Blumberg, 
senior fellow at the Urban Insti-
tute, one of the main goals of the 
employer mandate is to ensure 
that employers don’t stop offering 
coverage and force their employees 
into the insurance exchanges. With 
the delay in enforcing the employer 
mandate, however, this may be 
exactly what happens in 2014, 
causing many to wonder whether it 
will be possible to enforce the indi-
vidual mandate. 

Without the requirement that 
employers and insurers report in-
formation to the IRS, the system 
will rely on individuals themselves 
to report that they are without 
minimum essential coverage. If 
Americans find lax enforcement of 
the individual mandate in 2014, 
experts believe that younger, 
healthy individuals will avoid 
obtaining coverage. This could in-
crease premiums in the exchanges 
because younger, healthy individu-
als will not participate and help 
offset the high costs of covering 
sick patients. 

Political ramifications
The delay in implementing the em-
ployer mandate has been perceived 
as an acknowledgement by federal 
officials of the size of the task 
ahead. The delay allows additional 
focus to be placed on perfecting the 
health exchanges, but because the 
law is so interconnected, delaying 
the implementation of one aspect 
ultimately affects many other por-
tions of the law.  

The delay postpones the effec-
tive date of the employer mandate 
to beyond the 2014 midterm elec-
tions, which means that the ACA 
will be a major campaign issue in 

Congressional races for the third 
straight election cycle.

The delay may also give Repub-
licans additional time to continue 
their attempts to repeal and re-
place the ACA. Some officials, like 
House Majority Leader Eric Can-
tor (R-Va.), are using the unpre-
dicted delays to fuel their opinions 
that the entire ACA is unworkable. 

“Rather than continuing to 
delay the predictable pain until 
another Election Day has passed, 
we should scrap this entire law and 
instead implement patient-centered 
reforms before any more damage is 
done,” Rep. Cantor said. 

Impact on orthopaedic surgeons 
The ACA implementation timeline 
is changing; orthopaedic surgeons 
must be prepared for a rapidly 
shifting American healthcare  
landscape.

Health exchanges are still set 
to open on Oct. 1, 2013, and as 
of Jan. 1, 2014, all individual 
Americans must obtain minimum 
essential coverage or pay a penalty. 
However, the mandatory infor-
mation reporting by insurers and 
employers—as well as the penalty 
payments for all employers with 50 
or more employees that don’t offer 
employee health insurance cover-
age—will be delayed until 2015. 

For additional information, see the 
online version of this article, available 
at www.aaosnow.org
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2013

Medical device tax IN EFFECT

Medicaid payment upgrade DELAYED

State exchanges open enrollment ON SCHEDULE

2014

Individual mandate ON SCHEDULE

Income verification scaled back DELAYED

Pre-existing condition discrimination ends ON SCHEDULE

Cap on out-of-pocket costs DELAYED

Employer mandate and reporting requirements DELAYED

2015
State exchange checks on insurance status RESCHEDULED

Independent Payment Advisory Board ON SCHEDULE

aca timeline Provision Status

While some provisions of the Affordable Care Act have been enacted and others are on schedule, key aspects of the law have been scaled down or 
delayed.
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