
S pring has sprung in Wisconsin…. finally. And just like 
the weather changes so does everything else in life.  
It is inevitable that 2018 will continue to be a 

year of change in the insurance market. 

Changes to Obamacare are in the works regarding 
short term medical plans, and CMS is finalizing 
more concessions to the legislation. There 
may even be more federal changes as the 
year progresses. Insurance carriers are 

bound to react to these changes with new products for both 
the individual and group markets. Products that hopefully 
will be more cost effective and offer more flexibility. 

We are seeing many states asking to be allowed to 
make their own tailored changes to ACA and expect 
this trend to continue. Wisconsin is among them 
as Governor Walker asked to make changes to 
our Medicaid program, and looks to add a new 
reinsurance program aimed at lower premiums and 
attracting more providers to the private market. 

You may decide change is needed too.  What 
benefits are you offering your employees? Does it 
meet their needs? Does it meet your needs? How 
can you maximize non-medical benefits through 
your business? 

Change is a fact of life. Sometimes it is good; 
sometimes it is bad. But change always comes 
and must be dealt with. The key to dealing with 
change it to get ahead of it and understand 
how to best prepare yourself for these new 
situations. Fighting it only adds stress and 
usually doesn’t get you anywhere. 

So, embrace the changes 2018 brings. Get 
ahead of it. Look to see how these new changes 
can benefit you and your employees. See if 
there is a new benefits strategy that has been 
developed that may be an even better option than 
what you currently have in place.

Thanks for continuing to read CPILights!

As always, if you would like to submit an idea or 
comment in writing you can reach me at: 

Jcyganiaksr@cyganiakplanning.com

Regards,

Jon A. Cyganiak, CLU 
President

Jon A. Cyganiak, CLU
President DÉJÀ VU – IRS REVISES HSA FAMILY LIMIT 

IRS Revenue Procedure 2018-27 returns the annual limit 
for 2018 HSA family contributions to $6,900. This follows and 

supersedes Revenue Procedure 2018-18 which was published 
this past March reducing the limit to $6850.

The IRS acknowledged that the $50 reduction to the limit on HSA 
deductions for family HDHP coverage imposed “administrative and 
financial burdens.” The notice reflected that these burdens fell on 
individuals who had already made the maximum contribution for the 
year based on the announcement made in 2017 (Revenue Procedure 
2017-37) but also on employer plans where individuals had established 
annual salary reductions based on the $6,900 limit.

The notice provides procedures for repaying the $50 if the amount 
had been returned as an “excess contribution” based on the March 
announcement. Revenue Procedure 2018-18 notes, however, that “in 
accordance with Q&A-76 of Notice 2004-50, a trustee or custodian is 
not required to allow individuals to repay mistaken distributions.” IRS 
Revenue Procedure 2018-27 can be found here.
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ADULT CHILD COVERAGE

NEW CHILD COVERAGE

C ONGRATULATIONS…you’re having a baby. There are 
so many things to do before the birth of a child. Don’t 
forget updating your health insurance coverage to 

include the new bundle of joy. You don’t want to inadvertently 
create problems.

The birth, or adoption, of a child creates a Special Enrollment 
opportunity under HIPPA. It is one of the few times a person 
can be added to insurance coverage outside of designated 
enrollment times. 

When an employee has a baby or adopts a child, the employee 
has 30 days to enroll the dependent in group health plans. 

Coverage is retroactive to the date of birth/adoption. This 
means any medical charges related to the birth would be 
covered under the health insurance plan.

Coverage under Health Care Flexible Spending Accounts (FSAs) 
is a bit different. Under the most common FSAs the employee 
will still have 30 days to change the FSA election due to birth/
adoption. However, the effective date of coverage is the later of 
two dates:

 *Date the change form is signed by employee

 *Date of birth/adoption

This means if the HCFSA change form is not completed prior 
to the event date no coverage will be in place for birth-related 
expenses. The health insurance policy will still cover the birth-
related medical charges, but your out-of-pocket costs will not 
be eligible for reimbursement through your FSA plan.

Don’t create more stress in what can be an already chaotic 
time. Make sure to add “Complete Insurance Forms” to your 
Baby to-do list.

M ost business owners are familiar with the Affordable 
Care Act provision allowing adult children to remain 
on an employee’s health insurance plan to age 26. 

But what happens to the other insurance related benefits and 
how are they correctly administered? The rules can be quite 
confusing sometimes.

For Health Reimbursement Arrangements (HRA) integrated 
with health insurance plans and standalone group health 
insurance plans: health coverage is available for an employee, 
the employee’s spouse, and the employee’s children until they 
turn 26. 

 •  HRA and group health insurance coverage for an 
enrolled child’s medical expenses often ends the 
day the child turns 26 (or sometimes) the end of the 
month the child turns 26, based on the terms of the 

insurance contract 

A Health Care Flexible Spending Account 
(Health FSA) is a health plan that is 

impacted differently by the age 
26 coverage rule. The IRS 

allows broader coverage 
for adult children 

on Health FSAs under Code §105(b). It may be helpful to 
remember these rules: 

 •  Adult children’s medical expenses remain eligible for the 
parent’s Health FSA through the end of the calendar year 
the child turns 26

 •  Adult children are not required to be an income tax 
dependent of the employee (parent) to be covered under 
the Health FSA 

COBRA coverage may be offered for an enrolled adult child 
who ages out of health plan and/or HRA coverage when they 
turn 26, or if the Health FSA is 
a non-excepted benefit or has 
a non-calendar year plan. 

In short:  
There are situations when 
COBRA must be offered 
multiple times to an adult 
child turning 26, due to 
differing loss-of-coverage 
dates for each plan
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T he goal of the asset-based 
strategy is to position your 
savings properly for the most 

possible leverage. Individuals who are 
concerned about potential long term 
care needs plan to self-insure and 
create a “rainy day fund” to pay for 
their care. Cash is often sitting idle in 

savings accounts, money market accounts, CDs or cash 
value life insurance policies. 

There is the mentality of the individual that they will 
not need long term care insurance and it is a painful 
thought to pay sizable premiums for several years 
with the belief that the premium will end up being a 
waste of money due to a lack of need for the coverage. 
(This is contrary to the statistics, but perception of 
the individual creates their own reality). Asset based 
long term care insurance revolves around the concept 
of creating a much larger benefit from idle money 
that is laying around while at the same time creating a 
scenario where the funds are available should the client 
need the money for other needs. By moving this “rainy 
day” money into a properly designed life insurance 
policy, the individual retains control over these funds in 
case an emergency arises. 

This funding is called asset based long term care 
because, unlike conventional long term care insurance, 
they hold cash value. The policies are typically universal 
life insurance policies that include benefits for long term 
care. The benefit triggers are similar to those required 
by conventional long term care policies and various 
riders can be added to enhance and tailor programs. 
One of the more popular features of asset based long 
term care coverage is the money back guarantee. This is 
the most significant feature for the individual. Even if the 
individual never wants to pull all his or her money out, 
the fact that he or she can helps bring peace of mind. 
The individual is comforted knowing that it is not an 
irrevocable decision. Without immediate access to this 
cash value of the life insurance policy, the client would 
think twice about purchasing this type of policy with 
money that is earmarked as emergency funds. Shown 
are two examples of what this looks like for both a male 
and female. 

Male Age 60 ~ Non Tobacco ~ 
$60,000 Single Premium Deposit ~ A+ Rated; 

Fortune 100 Life Insurance Company
 

Female Age 60 ~ Non Tobacco ~  
$60,034 Single Premium Deposit ~ A+ Rated;  

Fortune 100 Life Insurance Company

Asset based long term care is a great way to reposition 
existing assets so that not only is it income tax free 
death benefit (at a value that is typically larger 
than the original investment) passed on to heirs, 
but the dollar amount available for long term 
care, should it be needed, is much larger 
as well. This approach is ideal for 
individuals who dislike the use it or 
lose it aspect of conventional 
long term care policies. 
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ASSET BASED STRATEGY FOR 
LONG TERM CARE NEEDS

John I. Cyganiak 
Agent/Vice President 

CYGANIAK PLANNING INC

End 
of 

year
Age Scheduled 

Premium Cash Value Net Death 
Benefit

Total Benefit 
(Total LTC 

Benefit Plus 
Inflation Rider)

1 61 $60,000 $56,105 $117,821 $206,643

6 66 $0 $60,000 $109,800 $235,476

15 75 $0 $60,000 $88,200 $287,377

20 80 $0 $60,000 $79,800 $316,211

25 85 $0 $60,000 $73,800 $345,045

End 
of 

year
Age Scheduled 

Premium Cash Value Net Death 
Benefit

Total Benefit 
(Total LTC 

Benefit Plus 
Inflation Rider)

1 61 $60,034 $55,782 $131,645 $193,500

6 66 $0 $60,034 $123,071 $220,500

15 75 $0 $60,034 $97,256 $269,100

20 80 $0 $60,034 $87,050 $296,100

25 85 $0 $60,034 $78,645 $323,100



W e all know we should have life insurance. But it is easy to put off what to many seems to 
be a necessary evil. It can take time to get all the pieces put in place for an approval. But 
not always. It is possible to have life insurance in as short as three days!!

 I received a call on a Tuesday evening from a friend of mine with four kids. She hadn’t bought 
any life insurance yet, had a mortgage, couple cars, and some student loan debt still. The 

next day we discussed her situation and ran a quote and set her up for the fast application 
process. She received a call from the insurance company that same day, answered some 

questions on a twenty-minute call and made her initial payment over the phone. By 
Friday morning she was approved. She was healthy and had recently seen her doctor after having her 

fourth child. She was normal height and weight and didn’t take any medications. She was approved 
at the best rate possible in only three days! 

 If you are in a similar situation you can easily get an inexpensive 30-year term policy to 
protect your family without much effort. Life can sneak up on you. Make sure you 

have done all you can to be prepared.

  w
w

w.cyganiakplanning.com 

4

THE Q & A CORNER

T he Cyganiak Planning Q & A 
Corner takes questions that 
our agents and sales/service 

associates were asked and provides 
detailed guidance from our HR 
advocacy firm to help you understand 
and resolve similar scenarios at your 
workplace, should they ever arise. 

  Question: For Wisconsin Continuation, or “mini COBRA”, 
if an employee drops coverage, does a spouse have the 
ability to elect Continuation on their own if the employee 
does not elect it?

Answer: Under state continuation, the spouse of the 
covered employee can only remain on the employee’s 
plan if the employee continues to be on the plan. When 
the employee is Medicare eligible one may wish to look at 
the insurability of the retiree’s spouse before making the 
decision to end the plan. However, under COBRA, when 
the covered employee becomes entitled to Medicare this 
is a qualifying event for the spouse, and the spouse is 
able to continue the plan. 

Additionally, to be eligible for Wisconsin Continuation 
covered dependents, like eligible employees, must be 
covered on the plan for 3 months. 

Wisconsin Continuation applies to all companies who 
offer group health insurance in Wisconsin. However 
federal COBRA laws only apply to groups with 20 or more 
employees. When federal and state laws differ the one 
most favorable to the insured will apply.

For further information you may review the  
following weblink: 

https://oci.wi.gov/Documents/Consumers/PI-023.pdf 

Disclaimer: Guidance provided above is opinion gathered from Cyganiak 
Planning Inc.’s Human Resources Advocacy Firm based on their research 
of specified topics and cannot be considered as legal opinion or legal fact. 
Please consult with your legal counsel for any specific and final guidance in 
any situation pertaining to your own company.situation pertaining to your 
own company.

Aaron Bielawski
Agent

CYGANIAK PLANNING INC

Steve Flewellen
Agent

CYGANIAK PLANNING INC

LIFE INSURANCE….FAST



S hort term health plans were significantly 
changed when PPACA was implemented at its 
fullest in 2016. Policies were limited to 90 days 

unlike the previous plans that could be taken out for 
up to 6 months and then renewed. A proposal from 
the Trump administration is looking at expanding the 
coverage period for short term medical plans from the 
current 90-day limit to as long as 12 months. 

Short term plans are not designed to provide permanent 
coverage. They are meant to provide affordable 
transition coverage when someone is in-between 
jobs or moving from one health plan to another. With 
premiums as much as 20 percent lower than many 
bronze plans, short term coverage can be a viable stop-
gap option for many Americans.

However, short term medical coverage is not for 
everyone and those considering them should 
understand their deficiencies. The plans do not typically 
cover preventive care, mental health benefits and in 
some cases prescription drugs. They do not meet 

the minimum essential coverage requirements under 
Obamacare. They may impose annual, lifetime or daily 
limits on coverage. As a result, they are not considered 
qualified coverage under the law and individuals with a 
short term plan may be subject to tax penalties.

In addition to tax consequences short term plans 
require medical underwriting. Pre-existing conditions 
are not covered, another reason why they do not 
provide qualified coverage under the ACA. Those with 
medical conditions may find that while cost effective, 
short term plans do not provide the medical coverage 
they need. 

If passed, the option for an extended policy period 
for short term coverage could be a valuable 
tool to someone needing temporary benefits 
longer than 3 months. However, buyer 
beware. It is important that the policy 
limitations and tax implications 
are fully understood.
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SHORT TERM HEALTH PLANS
CHANGES ON THE HORIZON

Cyganiak would like to recognize the physical growth, as well as the accomplishments of our clients. If you are 
expanding your human resources or your facility, please let us know. If you are participating in some community 
outreach or volunteer effort, or have recently been recognized with an award please contact your agent (262-783-6161) 
and we will share your achievements with our readers.

CONGRATULATIONS to the 2018 Bravo! Entrepreneur & I.Q. (Innovation Quotient) award winners.

The BizTimes’ recognizes and honors local entrepreneurs and innovators whose ideas and efforts make 
Milwaukee a better place. The Bravo! Entrepreneur & I.Q Awards honor the region’s most creative and successful 
entrepreneurs, as well as the most innovative products, services and processes developed by Southeastern 
Wisconsin companies.

Receiving the Lifetime Achievement Award is Tim Keane, founder and director of Golden Angels Investors, an 
angel investing firm focuses on capital formation for Midwestern entrepreneurs. Keane mentors entrepreneurs 
throughout the Midwest to help drive their growth.

Also being honored is Faye Wetzel of Faye’s Women’s Boutiques who is honored with a Bravo! Entrepreneur Award.

IN THE SPOTLIGHT 

A WHO’S WHO IN SUCCESSFUL BUSINESS



WEB SITES
Here are some sites you can surf on the net to find out more regarding your health insurance and health related matters.
  
https://oci.wi.gov/Documents/Consumers/PI-023.pdf – Wisconsin Continuation Fact Sheet from Office of the Commissioner of 
Insurance.

https://www.irs.gov/pub/irs-drop/rp-18-27.pdf – IRS publication reviewing the revised 2018 HSA Family deductible limit.

LEGISLATIVE UPDATES
FEDERAL

CMS recently issued a final ruling that makes more concessions 
in the ACA environment, further changing the law that has 
governed the insurance market for the past eight years.

Under the new rule states are allowed to select from a much 
larger list of essential health benefits that must be covered by 
individual insurance plans sold under ACA. States will be able 
to build their own set of benefits that could potentially become 
their EHB-benchmark plan, subject to certain scope of benefits 
requirements, according to the Centers for Medicare and 
Medicaid Services.

Transitional policies, or non-grandfathered plans in the individual 
and small group market that have chosen to keep their ACA non-
qualified plans, will be extended through December 2019, at the 
states discretion. 

In addition, the ruling allows states to modify their medical loss 
ratio (MLR) if it can show the change could help stabilize their 
individual market. MLR is the ratio of premiums paid compared 
to medical claims costs.

Source: http://www.healthcarefinancenews.com/news/breaking-
down-final-rule-cms-gives-states-ability-limit-essential-benefits 

******************

In September 2017 CMS (Centers for Medicare & Medicaid 
Services) created a Special Enrollment Period and extended the 
health insurance Open Enrollment period for hurricane affected 
areas through December 31, 2017. CMS has identified that some 
consumers were incorrectly denied access to this SEP and has 
created another SEP allowing access to enrollment. 

Eligible consumers are those who have attested to residing in an 
area affected by the 2017 hurricane or hurricane-related event 
and who submitted a Marketplace application in the last two 
weeks of December but were denied coverage.

These areas include: Alabama, Florida, Georgia, Louisiana, 
Mississippi, South Carolina, and Texas. 

These consumers will be able to select a 2018 Marketplace 
plan or make changes to their existing 2018 plan by May 24, 
2018. Coverage will begin June 1 or July 1 depending on the 
date of enrollment.

******************
STATE

The Walker administration has filed a request with the federal 
government that would pave the way for Wisconsin to 
implement a $200 million reinsurance program. The program 
is designed to lower premiums and attract more providers 
to the private marketplace. Estimates are premiums could 
decrease 5 percent within a year.

Under the reinsurance program the state government  
would provide funds to health insurance providers to pay 
about 50 percent of high-cost medical claims between 
$50,000 and $200,000.

Skeptics of the plan say premiums 
in the federal marketplace are 
already expected to drop in 2019 
by 5 percent. 


