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7.23—HEALTH CARE COVERAGE AND THE AFFORDABLE CARE ACT 
 

Definitions 
“Dependant”, for purposes of this policy, means an employee’s child(ren) and/or spouse who are enrolled by 

the employee in health care coverage through the District’s health care plans. 

 

 “Full-time employee”, for purposes of this policy, means an employee in a position
1
 requiring on average thirty 

(30) hours of actual performance per week during the annual school year. 

 

“Responsible individual” means a primary insured employee who, as a parent or spouse, enrolls one or more 

individual(s) in health care coverage through the District’s health care plans. 

 

"Variable hour employee", for the purposes of this policy, means an individual who has no base minimum 

number of hours of performance required per week. 

 

Health Insurance Enrollment 
All full time District employees are eligible to enroll themselves; their spouse, so long as the spouse is not 

otherwise eligible for insurance through his/her employer's sponsored plan;
2
 and their child(ren) in one of the 

insurance plans through the Public School Employee Life and Health Insurance Program (PSELHIP). Variable 

hour employees are not eligible to enroll in a PSELHIP plan. If a variable hour employee’s measurement period 

finds that the employee averaged thirty (30) or more hours per week, then the employee is treated as a full time 

employee rather than a variable hour employee and is eligible for health insurance.
3
 New full time employees 

have sixty (60) days following the start date of the employee’s contract to elect to enroll in a PSELHIP plan; all 

new employees shall be informed in writing of the start date of the employee’s contract and that the employee 

has sixty (60) days from that date to elect PSELHIP coverage.
4
 Coverage for new employees who choose to 

enroll in a PSELHIP plan shall take effect on the first of the month following the date on the enrollment 

application.  Coverage shall be in effect until the end of the calendar year. Employees who experience a 

Qualifying Status Change Event
5
 have sixty (60) days from the date of the Qualifying Status Change Event to 

file an application to change coverage information. All employees who continue to be eligible may elect to 

continue coverage and make changes to their PSELHIP plan for the following plan year during the yearly open 

enrollment period. 

 

The District shall ensure all employees are provided education annually on the advantages and disadvantages of 

a consumer-driven health plan option and effective strategies of using a Health Savings Account (HSA).
6
 Any 

employee who enrolls in a PSELIP consumer driven health care plan is required to establish an HSA unless the 

employee is ineligible for an HSA. 

 

District Contribution to Premiums 
At a minimum, the District shall distribute the statutorily required contribution rate to all employees

7
 who are 

enrolled in one of the PSELHIP plans. 

 

Measurement Method of Employee Hours
3
 

 

Option 1: The District uses the look-back method for determining if an employee qualifies as a full-time 

employee.
3
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Option 2: The District uses the monthly measurement method for determining if an employee qualifies as a full-

time employee.
3
 

 

W-2 
For all full-time employees who are enrolled in a PSELHIP plan, the District shall indicate in box twelve (12) 

of the employee’s Form W-2 the cost of the employee’s health care coverage by using code “DD”.
8
 

 

Statement of Return 
The District shall send to each full-time employee a Statement of Return (Statement) regarding the IRS Return

9
 

filed on the employee. The Statement shall contain: The District’s name, address, and Employer Identification 

Number (EIN) as well as a copy of the IRS Return filed on the employee. The District shall send a copy of the 

Statement to the employee on or before January 31 of the calendar year following the calendar year the 

information in the Statement covers. The District shall send only one Statement to the household of an 

employee who meets the definition of a responsible individual that will include all requisite information for 

both the responsible individual and the responsible individual’s dependant’(s). The Statement will be mailed to 

the employee’s address on record. 

 

Record Retention 
The District shall maintain copies of the Statements sent to employees in accordance with the requirements for 

documents transmitted to the IRS in Policy 7.15-Record Retention and Destruction. 

 

Notes: This Policy is not intended to provide information on the specifics of the differences between the 

available PSELHIP plans; such information may be requested from the Employee Benefits Division 

(EBD). 

 
1
 Although Arkansas's statutory language is “a position”, the Fair Labor Standards Act and the 

Affordable Care Act both state that the determination of total number of hours is based on the specific 

employee rather than the number of contracts/positions an employee has with the same employer. We 

believe that the Federal laws allow you to have an employee under separate contracts so long as you 

combine the number of hours from each contract to reach a total number of hours for that employee. 

 

Example: An employee has two contracts with your district, one for a bus driver and one for a 

custodian. The bus driver contract is for twenty (20) hours each week and the custodian contract is for 

fifteen (15) hours each week. The employee is treated as providing thirty-five (35) hours for your 

district and would be eligible. 

 
2
 EBD permits an employee to insure his/her spouse through the PSELHIP when the employee’s 

spouse is a state employee or a public school employee. 

 
3
 The Missouri School Boards Association has an excellent document containing more information on 

variable hour employees, selecting a measurement method, and setting up procedures for calculating 

hours. The document can be found at http://arsba.org/home/policy-resources. 

 
4
 The start date of the employment contract is important because it triggers the start of the sixty (60) 

days the employee has to elect coverage.  Our understanding is that EBD will use the date the employee  

http://arsba.org/home/policy-resources
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is entered into APSCN to determine the start and end dates of the sixty (60) day period. The date an 

employee should be entered into APSCN as having been hired is the first date the employee’s contract 

covers; for example:  

1) The start date for an employee whose contract is from July 1 to June 30 would be July 1 even if 

the employee is not required to report for duty until a later date.  

2) The employee has a 190 day contract with a first day of duty of Aug.7
th
 and runs through May 

29
th
. The start date is August 7

th
. 

 

Legally, each school district is a separate employer. When people change employment from one district 

to another district, they are new employees and have two options for maintaining health insurance until 

coverage begins in the employee's new district: 

A) In order to not have a break in coverage employees can COBRA from the time their previous 

employment terminates until their new coverage becomes effective.  

B) Employees may buy insurance through the state exchange; such employees might be eligible for 

a tax credit for the period  during which the employee is ineligible to participate in the PSELHIP. 

This option, however, results in a break in coverage, which restarts the employee's annual 

deductable and out-of-pocket expenses.   

We realize, however, that neither option is universally practiced across Arkansas.  

 
5
 Qualifying Status Change Events include: change in number of dependents due to birth, adoption, 

death, or loss of eligibility due to age; change in marital status due to marriage, death, divorce, legal 

separation, or annulment; change in employment status; and loss or gain of group coverage. EBD 

requires supporting documentation of the qualifying status change event be attached to the application 

for a change in coverage. 

 
6
 A consumer-driven health plan option is a health insurance plan that qualifies as a high deductable 

health plan. Currently, the PSELHIP plans that qualify as consumer-driven health plans are the Classic 

and Basic Plans. Districts may satisfy the training requirement by allowing a representative from the 

EBD's list of approved venders to speak with the district’s employees. 

  
7
 The amount for the minimum contribution rate is set forth in A.C.A. § 6-17-1117(a)(1)(2). 

 

When a district employee has elected the employee and spouse plan or the family plan and the 

employee’s spouse also works for the district, the employee who is the primary insured individual is the 

only individual considered to have “elected to participate”; thus, the district is only responsible to pay a 

contribution rate for one employee rather than for both the employee and spouse. 
 

8
 This information has no impact on the employee’s taxes as the employee portion of the health 

coverage premium is still excluded from earned income. The inclusion on the Form W-2 is for 

informational purposes only. 

 
9
 The IRS Returns are forms published by the IRS to be completed by the employer and returned to 

IRS. When completed, the Returns cover the individual health care coverage status of the District's full-

time employees (and their enrolled dependents) for the previous calendar year. EBD has agreed to 
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complete and file the Returns on behalf of the districts. EBD will send a copy of the Returns to the 

districts, which are to be distributed as Statements to its employees. 

 

 

Cross Reference: 7.15—RECORD RETENTION AND DESTRUCTION 

 

 

Legal References: A.C.A. § 6-17-1117 

A.C.A. § 21-5-401 et seq. 

26 C.F.R. § 54.4980h-0 et seq. 

26 C.F.R. § 31.6001-1 
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