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PCORI FEES DUE JULY 31, 2016
Patient-Centered Outcomes Research Institute Fee

gﬁm Plan sponsors of self-funded group health plans and employers

= offering a Health Reimbursement Arrangement (HRA) must file a federal
excise tax return (Form 720) reporting liability for the PCORI fee by
July 31 of the calendar year immediately following the last day of the
plan year. Please make sure your tax accountant is aware if you have

one of these plans so they can prepare the Form 720 at the appropriate
times.

*For fully-insured groups the carrier is responsible for these
fees, unless the group has a HRA.

PCORI Fee Schedule

« For policy and plan years ending after Sept. 30, 2014, and before
Oct. 1, 2015, the applicable dollar amount is $2.08 per covered life.

« For policy and plan years ending after Sept. 30, 2015 and before
Oct. 1, 2016, the applicable dollar amount is $2.17 per covered life.
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