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Foreward 

by Mary K. Hamman, PhD 

 

 This research was conducted by students in my spring 2014 Business 

Research Methods and Communication course (BUS230) in conjunction with 

University of Wisconsin - La Crosse's Policy Research Network (PRN). The goal 

of the PRN is to involve students in quality research that will have an impact on 

their community. To date, the PRN has solicited over 30 topics from civic leaders. 

This was the first project presented to a civic leader - Representative Ron Kind. 

 Students developed the ideas presented in this document from a simple 

question: "Are small businesses entering the healthcare exchange?". As the 

implementation of the ACA evolved over the term, their research goals adapted to 

address current topics of interest in the highly controversial healthcare reform 

process. Every effort was made to keep our work objective and to adhere to ethical 

standards for human subjects research applicable to all university projects. 

 This work is not my own. It is the product if a collaborative effort among 22 

bright and talented students. Most are in their sophomore or junior year and just 

entering the business program. For nearly all, this was their first experience with 

survey research. I have overseen their work and corrected any obvious errors or 

omissions in analysis but as with all survey research projects, this work is not 



  

without limitations. Students discuss these limitations in detail throughout the 

report. 

 For those who may have received this report as a writing sample in 

conjunction with a job or graduate school application, I am happy to answer 

questions about the process that lead to this project. Briefly, all students participate 

in all phases of the research process - from problem definition, through survey 

design and data collection, and finally to analysis and report writing. Authorship is 

listed in each section.  

 I am proud to have worked with this team on such an important topic for our 

business community. Good data is scarce this early in the implementation process 

and work of this sort is vital to informing policy going forward.  

 

            

 

 

  



  

Table of Contents 

Introduction  

by Mary Mc Carthy and Clare Varberg 

1 

Analyzing Small Business Usage of the SHOP 

by Jenna Farnsworth, Davis LaMarche, Mary McCarthy, Emma Wuerslin and 

Derek Zimmerman 

9 

Premium Calculators and the SHOP 

by Alexandrea Grannan, Jordyn O'Rourke, Mitchell Simmer, Teng Vang, Clare 

Varberg 

19 

Tax Credits: Knowledge and Calculator Use 

by Sara Brown, Benjamin Cejka, Trenton Norton and Chelsea Scott 

31 

The ACA, Job Lock and Labor Demand 

by Audri Fedrigon, Haleigh Gerhardt, Amelia Roemer and Christian Roemhildt 

44 

Forecast Response to Assessments among Businesses with 50-99 Full Time 

Employees 

by Kyle Dahmen, Bradley Fischer, Justin Harmon and Patrick Otto 

58 

Conclusion 

by Jenna Farnsworth, Audri Fedrigon, Bradley Fischer, Jordyn O'Rourke and 

Chelsea Scott 

67 

Works Cited 71 



1 
 

Introduction 

 

Mary McCarthy  

Clare Varberg 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



2 
 

In a recent study, the Massachusetts Health Care Reform combined with The Patient 

Protection and Affordable Care Act (PPACA) worked together to implement a “coverage first” 

approach. This method relies on a delivery system reform, but to do this they first have to expand 

health coverage. This means they must provide everyone with health insurance in order to 

eliminate free riders and decrease the costs of health-care for those who are compensating people 

who are not ensured. In the end, the PPACA and Massachusetts Health Reform strategy did not 

eliminate the free riders and did not control rising health-care costs. While Massachusetts 

continues to struggle with these issues, the Connector also plays a role in the health-care reform. 

The Connector is the Massachusetts form of the state exchanges in the PPACA. The result of this 

influence is removing employers from the health-care program and enabling individuals to 

participate themselves. In hopes of providing quality, affordable health insurance for Americans, 

similar to Massachusetts's health reform, President Obama signed the Affordable Care Act on 

March 23, 2010. 

The implementation of the Affordable Care Act is occurring in stages, and the law and 

implementation process have been extremely controversial. The law has many provisions. Our 

work focuses on the exchange the law has established, known as the Small Business Health 

Options Program (SHOP). The overall goal of this project is to use survey research to provide an 

early look at whether businesses in Wisconsin’s Third Congressional District have browsed or 

purchased insurance through the SHOP, and how they have already reacted or plan to react in the 

future to other aspects of the Affordable Care Act. In this introduction, we summarize the 

relevant aspects of the SHOP and ACA more broadly. We then introduce the specific aims of our 

project, and explain the methodology used to collect our data. This report consists of five 
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chapters, each based on one of our specific aims. We conclude with an integration of findings 

across chapters and provide policy recommendations and suggestions for further research.  

The Small Business Health Options Programs, also known as SHOP, is a new program 

under the Affordable Care Act that simplifies the health insurance purchase process for small 

businesses (“Key Facts About the Small Business Health Options Program (SHOP) 

Marketplace” 2014).  The goal of SHOP is to help employers explore, compare, and offer their 

employees high quality, affordable healthcare. Employers are able to browse the SHOP and 

choose from four levels of coverage ranging from Bronze, Silver Gold and Platinum (“How To 

Choose Between Bronze, Silver, Gold And Platinum Health Insurance Plans” 2014).  Each plan 

offers a range of premiums, deductibles, copayments and coinsurance to provide plans that fit the 

different needs of their employees. Also, businesses with fewer than twenty-five FTEs may 

receive tax credits worth up to fifty percent of their premium costs if they purchase health 

insurance through the SHOP (“What Is the SHOP Marketplace, Health Insurance” 2014). To 

qualify for these tax savings, however, employees must have an average annual wage of less than 

$50,000.  Overall, employers are given the opportunity to provide affordable healthcare for their 

employers and are granted control over how much they pay toward employee premiums by using 

the SHOP Marketplace (“What Is the SHOP Marketplace, Health Insurance” 2014). 

As mentioned earlier, the implementation process of SHOP and the ACA is occurring in 

stages; therefore, businesses of different sizes are affected differently by SHOP. In January of 

2014, the SHOP Marketplace opened to employers with fifty or fewer full-time-equivalent 

employees, FTEs. Businesses of this size class can use SHOP and can begin coverage at any 

time. Employers have access to enroll in SHOP on a monthly basis; however, enrollment must be 

completed by the fifteenth of the month in order for coverage to begin the first of the following 
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month (“Key Facts About the Small Business Health Options Program (SHOP) Marketplace” 

2014). 

     Though there are no requirements on how long the initial enrollment period must be for 

employees, there are several minimum participation requirements. For businesses with fifty or 

fewer FTEs to qualify for SHOP, employers must offer coverage to all full-time employees or at 

least seventy percent of full-time employees must enroll in the SHOP plan. If one of these two 

requirements are met, the employer can use an agent, broker, or insurance company to enroll in a 

SHOP plan (“What Is the SHOP Marketplace, Health Insurance” 2014). 

    The next stage of the implementation process begins in 2016. By this time, businesses with 

100 or fewer FTEs will be eligible to use the SHOP (“Key Facts About the Small Business 

Health Options Program (SHOP) Marketplace” 2014).  Although these larger businesses cannot 

sign up to offer plans through the SHOP currently, they may be anticipating some of these 

changes already and we do include businesses with up to 100 FTEs in our research. 

There is not much information available nationally about these early experiences or plans 

for 2016; however, there were many reported reactions regarding the series of delays prior to the 

launching of the SHOP Marketplace that may be influencing employers’ lack in using SHOP. 

Originally, the SHOP Marketplace was intended to open in 2013. When employers could not 

access SHOP until 2014, businesses were disappointed. Reported in the NY Times, D. Michael 

Roach, a women’s clothing store owner in Portland, Oregon, said the delay was “a real mistake” 

and “it [limited] the attractiveness of exchanges to small businesses” (Pear 2013).  Also, in the 

Washington Post, House Small Business Committee Chairman Sam Graves was quoted saying, 

“the delays, false starts, and misinformation [of the SHOP] are leading to even more confusion 

and uncertainty for small businesses” (Harrison 2013).  Clearly, small businesses initial views 
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towards SHOP were very negative. This could explain employers’ hesitance towards browsing 

the SHOP now. We analyze this possibility in our research. We recognize the possibility that the 

experiences of Wisconsin businesses in District 3 may differ substantially from small businesses 

in the rest of the nation. Our research will be an initial step towards answering some of these 

questions for small businesses in Wisconsin’s Third Congressional District. 

 

Our research focuses on the following five objectives:  

1.     Estimate the numbers of small businesses using SHOP and identify impediments and 

future plans.       

The purpose of the Small Business Health Care Option Program is to help small 

businesses find a suitable health care plan for its employer and employees.  We want to estimate 

the number of employers who have browsed the SHOP. If employers report that they have not, 

we want to understand why.  If employers have used SHOP, we want to know how satisfied they 

were with their experience.  

2.     Identify whether businesses have used premium calculators, what they are finding if 

they have, and why not if not. 

    Premium calculators allow employers to estimate potential costs associated with purchasing a 

new healthcare plan through SHOP. Using a premium calculator can allow an employer to gain a 

better understanding of how the business’s health care premiums are affected by the Affordable 

Care Act. Because this is a useful tool and may influence businesses’ decision to use SHOP, we 

want to know if businesses are using premium calculators. If they are using them, we want to 

know how the suggested premiums relate to the business’s current health care premiums. If 

businesses report that they have not used a premium calculator, we want to know why they have 

not.   
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3.     To see how many small businesses are aware of available tax credits, how many 

participate, and what size of tax credit were estimated. 

    Businesses with fewer than twenty-five FTEs may qualify for tax credits worth up to fifty 

percent of their premium costs if they purchase health insurance through the SHOP. This is a 

major incentive for small businesses to use SHOP; therefore, we want to know if businesses are 

aware of the available tax credits. Similar to premium calculators, there are calculators available 

to estimate tax credit savings. We want to know if businesses are using this tool and what they 

are finding when doing so. 

4.     Determine whether businesses have experienced changes in turnover and whether they 

have a plan to eliminate jobs, adjust compensation, or substitute part-time for full-time 

workers. 

    With the Affordable Care Act in effect, have small businesses experienced any changes from 

their workforce?  Will owners decide to eliminate jobs or demote full-time workers to part-time 

workers in order to afford health care or avoid paying for a plan?  Also, have any small 

businesses experienced employee turnover due to the Affordable Care Act? We hope to provide 

answers to these questions in our research.   

5.     Forecast response to assessments among businesses with more than 50 full-time 

employees. 

    Businesses with more that 50 full-time employees will not be required to provide health 

insurance for their employees but will be required to pay an assessment/penalty instead.  We 

want to discover roughly what percentage of employers plan to pay the assessment instead of 

providing healthcare to employees.  Also, we want to know if employers would consider 

reducing the number of their employees to avoid the assessment fee all together. 
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    With these goals, we created a survey that was sent to small businesses in Wisconsin’s Third 

Congressional District. In addition, we sent a separate survey to Chambers of Commerce in the 

district. Local Chambers of Commerce are a source of information and business education; 

therefore, our survey to the Chambers of Commerce was designed to assess if they are providing 

information and resources for compliance with the ACA. If they are not, we want to know their 

willing to do so in the future.   

 

Sample Methodology 

With these goals, we created a survey that was sent to small businesses in Wisconsin’s 

Third Congressional District. In addition, we sent a separate survey to Chambers of Commerce 

in the district. Local Chambers of Commerce are a source of information and business education; 

therefore, our survey to the Chambers of Commerce was designed to assess if they are providing 

information and resources for compliance with the ACA. If they are not, we want to know their 

willing to do so in the future.   

For our small business survey , we collected email addresses for stratified random sample 

of 970 businesses. Strata were based on the number of FTE's in order to create groups to 

analyses.  The FTE groups were 1 to 24, 25 to 49, and 50 to 100.  Business listings were obtained 

through Reference USA, which the academic version of the commercial database InfoUSA. 

Business email addresses are not available in the academic version so email addresses were hand 

collected. 

There is a potential problem with collecting emails by hand.  Not all businesses post an email 

address on their website or have a website at all.  These businesses are systematically excluded 

from our analysis.  This was especially problematic for locally owned branches of large 

franchises. Although these franchises are part of a larger organization they are treated as separate 
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businesses under the ACA and are within our target population.   It is possible that businesses 

without posted email addresses or a webpage are less likely to have browsed the SHOP website 

because they may be less technologically savvy. To the extent that this is true, our estimates will 

overstate the proportion of eligible businesses that have browsed the SHOP. 

We set a target of 50 responses within each strata. If targets were not met through the 

email survey, we planned to conduct phone interviews with businesses we were unable to find 

emails for. We did initiate phone calls on April 11th. We contacted over 117 additional businesses 

by phone. We concluded our fieldwork with a total of 68, 48, and 31 responses from employers 

in the 1 to 25, 25 to 50, and 50 to 99 FTE ranges respectively. This represents a combined 

response rate across all strata and including both phone and email contact methods of 

approximately 14%.   

Our second sampling frame addresses the role Chambers of Commerce may be playing or 

willing to play in the dissemination of ACA information.  For this sample, we collected email 

addresses for all Chambers of Commerce with websites in the district. Chambers that did not 

provide email addresses were excluded from the sample. We sent the survey to 45 chambers and 

received 6 responses (13.3%). 
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The goal of this chapter is to determine how many small businesses in the Third 

Congressional District have browsed the Small Business Health Care Option Program (SHOP) 

and their experiences with it.  To collect more information an email survey was sent to small 

businesses in the area as well as to the Chambers of Commerce in District 3.  In the survey our 

more crucial questions asked if businesses have or have not browsed the SHOP and why.  As a 

result from the survey it became rather prominent that a large majority of small businesses have 

not browsed the website at all and/or do not even know what the SHOP is.   In conclusion, we 

recommend providing more information about the SHOP to the small businesses in District 3. 
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 1.  Background: 

The Small Business Health Options Program (or SHOP) Marketplace is a website created 

to help cover health care for employees. “The SHOP lets you control the coverage you offer and 

how much you pay toward employee premiums.” (“What Is the SHOP Marketplace, Health 

Insurance” 2014) There are several different levels of coverage to pick from to best fit each 

business and the employees.  Currently, businesses must have fifty or fewer full-time employees 

to obtain health coverage through the SHOP. 

The goal of this chapter is to estimate the numbers of businesses using the SHOP website, 

identify current impediments to using the SHOP, and future plans to participate in the SHOP.  

Our research will help to inform SHOP functioning going forward and continuing 

implementation of the Affordable Care Act in Wisconsin’s Third District. 

With each small business, depending on the size, the SHOP offers different coverage and 

options.  For 25 full-time employees by going through SHOP for health insurance, the business 

may qualify for a tax credit of up to 35%.  Then for businesses with 50 full-time employees they 

can obtain a better choice of high-quality coverage at a lower cost by using the SHOP.  Also, 

employers with 50 or more full-time workers they must provide notification to their employees 

about the SHOP, but can pay assessment fees to avoid paying for health insurance. 

To use the SHOP an employer can apply with an online application on his or her own or 

from the help of an agent or broker.  The website is meant to help employees of small business 

find an insurance plan effectively and efficiently, although for some employees the process has 

not been easy.  There are all sorts of complaints that have been made by employees, such as 

workers struggling to understand and be able to work the website to find an insurance plan.  

“Because the law contemplates allowing individual employees to choose individual plans within 
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a benefit tier, employers could be faced with paying multiple premium checks to multiple 

companies.  Depending on the number of employees and the number of different choices they 

make among plans, this could become burdensome on small employers, many of whom are hard 

pressed to offer coverage at all” (Corlette). Some employers are willing to raise wages instead of 

providing insurance.  All this puts employees and employers in a tough situation. 

Our research takes the first step towards understanding how small businesses in 

Wisconsin’s 3
rd

 District are reacting to the ACA and can foreshadow future behavior. We have 

designed questions to capture how many businesses already are browsing and participating in the 

SHOP and ascertain why others are not. This information should be helpful in interpreting 

administrative data that may be available to analyze participation, and guiding continuing 

implementation and possible revisions of the ACA. 

 

2.    Methods: 

 

We surveyed small businesses in the third congressional district of Wisconsin by sending 

out an email survey and conducting phone surveys to further collect more data. Our mission was 

to estimate the number of small businesses using SHOP and identify impediments and future 

plans. 

The most pertinent goal of our research was to estimate the number of small businesses 

using the SHOP. In order to achieve this goal, we asked small business owners the following 

questions. The first main question we asked was “Have you browsed the SHOP?” with response 

options of either yes or no. Based on previous research and anecdotal evidence, we expect to see 

very low responses of “yes” this early in the implementation process. To ascertain how many of 

these “no” responses are due to a lack of knowledge, postponed deadlines, or other reasons, we 
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asked those who did not browse the SHOP the question “Why have you not browsed the 

SHOP?” The response option for this question was an open-ended write in. We chose to leave 

the response open-ended to ensure we collect data on all the possible reasons small businesses 

are choosing not to browse the SHOP. By doing this, we allow for answers that we cannot 

predict or did not fall into the categories previously perceived.   

If respondents said yes they have browsed the SHOP, they were directed to the question 

“Did you find a plan on the SHOP you wanted to sign up for?” Response options were yes or no. 

Our goal with this question is to gauge how successful the SHOP site is in finding good quality 

health care options for small businesses. We do not expect to receive a lot of “yes” responses 

even as a share of those who have browsed because at this point businesses cannot sign up 

through the website directly. They must go through a third party broker. Also, there is no 

requirement to use the SHOP in order to receive tax credits yet.  

For those respondents who said they had found a plan that they would consider signing 

up for we asked, “Did you attempt to sign up for the plan that most appealed to you” and if the 

answer was no, we asked the follow up question of “why not”. The response options for “why 

not” were “difficulties with the website”, “did not want to go through a third party broker”, and 

“other” which included an option for a write in answer. We provided these options because we as 

a team believe they are the main reasons small business owners would not be signing up for a 

plan but we allowed for a write in option to capture responses we have not anticipated.  

The last main question we asked small businesses was “are you satisfied with your 

overall experience with the SHOP?” with a 7 point scale of response options ranging from very 

dissatisfied to very satisfied. This is an important question to ask because perception of 
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healthcare reform is a key issue for elected representatives in the coming midterm elections and 

will likely continue to be a topic of debate in the next presidential election.  

3.  Results:  

 

 From our primary findings we can conclude that very few businesses have browsed the 

SHOP. When we asked “Have you browsed the SHOP?” we received 118 valid responses, and 

had a 32% nonresponse rate. The nonresponse can be attributed to businesses having no interest 

in further participating in our survey or simply not having time to complete the survey. The 

distribution of responses to this question is represented in figure 1. 

Figure 1 
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This pie chart shows that out of the 118 responses, only 23 small businesses have 

browsed the SHOP and 95 have not. From the data we collected we can say we are 95% 

confident that 73 to 88 percent of small businesses in district 3 have not browsed the SHOP. This 

is not a surprising result considering the SHOP is relatively new and not many businesses are 

aware of it. To further analyze these results we broke down this data into the different size 

categories.  

Figure 2 
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Looking at figure 2 we see that the percentage of small businesses that have browsed the 

SHOP is fairly even between businesses with 1-25 FTEs and 25-50 FTEs. This shows that even 

though the businesses with 25 to 50 full-time equivalent employees do not receive the same 

incentives as the smaller size category, they are still browsing the SHOP. This could mean that 

the incentives may not be the only reason businesses are going on the SHOP.  

Table 1 

Why have small business owners not browsed the SHOP? 

 

Response Rate Percent of Respondents 

Did not know about SHOP. 25 32.37% 

No need for the SHOP now. 32 41.56% 

May use it in the future. 4 5.19% 

Other. 16 20.78% 

Nonresponse 52  

 

For the small businesses who responded that they did not browsed the SHOP, we asked 

the follow up question “Why have you not browsed the SHOP?” with an open-ended response 

option. We got a total of 77 responses to this question and a nonresponse of 52. Table 1 shows 

the distribution of responses separated into the categories “did not know about SHOP”, “no need 

for the SHOP now”, “may use it in the future” or “other”. Not surprisingly, 32.37% of 

respondents replied that they did not know what the SHOP was. This result was predicted 

because there has not been a lot of information provided to small businesses about the SHOP. 

We can speculate that small businesses might not have known about it because we chose to ask if 
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they browsed the SHOP rather than if they browsed the exchange, which is the more well-known 

term. We specifically chose to write SHOP because it pertains only to small businesses while the 

exchange is related to individual or family healthcare plans. Out of the 32 respondents that said 

they have no need for the SHOP now, four said they might have a use for the SHOP in the future. 

This number is low, but could be promising in a sense that there may be more use of the SHOP 

in the future. The category of “other” includes responses of “no time” or “my accountant deals 

with this”. The response of “no time” may mean that small business owners will be using the 

SHOP in the future, but currently they are unable to. From this table we can conclude that a lot 

of small business owners do not know what the SHOP is, but it is possible that more will use the 

SHOP once it becomes necessary for their business. 

For the respondents that said they have browsed the SHOP, we asked the following 

question, “Did you find a plan on the SHOP you wanted to sign up for?” Because the responses 

of “yes” for if small business owners browsed the SHOP was so low and this question was only 

presented to those respondents, we received a very small number of responses to this question. 

Out of the 19 responses we got to this question, only two said they had found a plan they wanted 

to sign up for. This is significant because it shows that the SHOP site is not being successful in 

creating health care plans that are well suited for small businesses. However, the two that 

responded they did find a plan actually went ahead and signed up for that plan.  

Our final main question we asked was “Are you satisfied with your overall experience 

with the SHOP?”. We had 21 responses to this question. The majority of our responses were very 

dissatisfied to neutral. This is concerning because it means that SHOP is not being successful and 

may need to have some changes made. In contrast, 5 respondents did say they were satisfied, 

which is low but hopeful because it means the SHOP was somewhat useful for those five 
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businesses. However, we find this result somewhat inconclusive because only two respondents 

found plans that appealed to them.  

From the data we collected we can conclude that there is a low number of small 

businesses browsing the SHOP. A lot of small business do not even know what the SHOP is. It is 

concerning that many businesses are not finding the SHOP site satisfactory, but we received a 

low response rate, so the actual results may differ from the data we gathered.  

 

 

4.  Practical Implications: 

 

In summary, our team’s main goal was to estimate the number of small businesses using 

the SHOP and identify impediments and future plans. According to the data we collected from 

our survey, we are 95% confident that the number of small businesses who have browsed the 

SHOP is between 12 and 27 percent, which is significantly low but not surprising compared to 

previous research conducted. There are many reasons for this, one main reason being that it is 

not required by law for small businesses to get health insurance from the SHOP unless they fit 

the category of 50 or more full-time equivalent employees.  

One limitation of our study was that we chose to send our survey by email, so the 

businesses who did not have email addresses listed on their website were underrepresented. Also 

obtaining an adequate number of businesses with 50 to 99 full-time equivalent employees to 

conduct analyses within this group was difficult. Only five percent of small businesses in the 

third district fit into this category and even fewer had email addresses listed on their websites. 

This limitation makes our estimates for this group in particular substantially less precise than for 

the other two business size groups.  
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 Our data could possibly be skewed because of how politically charged the topic of health 

care is. Small business owners who identify with the Republican Party or have strong views 

against the Affordable Care Act could have bias in their responses or completely ignored our 

survey. It is possible that these respondents exaggerated their responses in order to make the 

SHOP seem like a bad thing just because of their political beliefs.  

 Based the data we collected, we have made the following recommendations. First, we 

recommend more information about the SHOP be presented to small businesses. This can be 

done by the government advertising more or having the Chambers of Commerce distribute 

information to the small businesses in their area. The government can also try to separate the 

politics from their advertising of the SHOP by presenting it as the Affordable Care Act rather 

than Obamacare because of the negative connotation this has to republicans. By doing this, it can 

relieve some of the politically charged nature of health care and more businesses will be willing 

to try the SHOP.  
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 Our research goal was to determine if small businesses within Wisconsin's Third 

Congressional District have used the premium calculator available on the national healthcare 

website. If employers reported that they have not used the premium calculator, we researched 

why they have not done so. In addition, we explored employers' interest in using the tool in the 

future. To obtain this information, we distributed an email survey to small businesses as well as 

Chambers of Commerce in the district. Despite some survey limitations, we feel that our 

responses are valid and provide useful analysis regarding the use and interest of the premium 

calculator. Although our team is confident in the data we gathered, we recommend further 

research to fully address Congressman Kind’s original question regarding small business’ 

participation in the exchange. Overall, this research is crucial in addressing our specific goal, 

and it allowed our team to make both assumptions and implications about small business 

participation in the SHOP as well as their use of specific online resources.  
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Background: 

Prior to the implementation of the Affordable Care Act, it was estimated that the federal 

government will save about $190 billion over the next ten years due to lower premium costs 

created by the new health care reform. Specifically, it was projected that “savings will boost the 

health law’s amount of deficit reduction by 174% and represent about 40% of the health care 

savings proposed by the National Commission on Fiscal Responsibility and Reform” (Spiro and 

Gruber). The ACA strives to attract new people to sign up for health care plans, creating 

competition on premiums through the exchange, and thus, lowering premium rates. It appears 

that the plans outlined by the Affordable Care Act will lower the federal budget deficit; however, 

businesses are concerned with how their insurance premiums will be affected. 

With the introduction of SHOP, an 8.6 percent decrease in small-business health care 

costs is expected as a result of the ACA(McMorrow, Blumberg, and Buettgens). Though it 

appears that health care premiums will decrease for small businesses, many employers remain 

skeptical. To estimate how a business’s health care premiums will be affected by the ACA, the 

federal government offers online premium calculators for employers to use. 

Before browsing the SHOP, any small business has the option of using a premium 

calculator to estimate the potential costs associated with the new healthcare packages under the 

ACA. If a firm wishes to examine an appraisal for expected costs, they can do so by going to the 

national healthcare website: Healthcare.gov. Here, employers are able to access the SHOP 

premium calculator. After entering the requested information, the calculator generates a list of 

potential health care plans that the business is eligible for as well as estimated premiums for each 

plan.  
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The following description explains how to use the premium calculator provided on the 

national healthcare website: 

After successfully locating Healthcare.gov, an employer must click on the tab labeled 

“Learn” found on the top of the homepage. After clicking on the “Learn” tab, the website will 

automatically redirect the user into a new browser asking if he or she is researching for a family 

based plan or a small business plan. After selecting the small business option, a third page will 

open. On this page, the employer can access the premium calculator. (Peterson and Peterson 

2014) 

Our research focuses on the premium calculator application found on the website. If a 

firm wants to estimate expected costs for a business healthcare plan, they must continue to 

explore the website further. To use the calculator, the employer must complete the following 

steps:  First, enter the number of employees the business expects to cover as well as the average 

age of the employees that he or she expects will use the health care that they provide. Next, 

select the state and county in which the applicant will file from. This step is important because 

each state has different tax credit policies that will affect the overall premium estimate.   Once a 

state and county is determined, the employer must choose the type of health care that he or she is 

looking for: dental insurance, medical insurance, or both. Finally, select “View Marketplace” to 

reveal the prices and packages determined by the premium calculator.  

Using a premium calculator can allow an employer to gain a better understanding of how 

the business’s health care premiums are affected by the Affordable Care Act. After comparing 

the different premiums provided by the calculator, it becomes easier to distinguish the difference 

in premium levels from those offered through the SHOP and those available through private 

parties.  In addition, if the business decides to purchase a plan through the SHOP after using the 
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tool, the premium calculator will appraise the out-of-pocket expense that each employee will be 

responsible for. 

In our research, we found that many small businesses are unaware of the premium 

calculator that is available on the national healthcare website. Even though the calculator is easy 

to use and requires minimal information to receive a reasonable estimate, our research results 

indicate that many firms are not using this tool. Our analysis discusses these findings and reveals 

our implications as to why this is happening. We hope that our research will not only raise 

awareness of the Small Business Health Care Option Program as a whole, but that it reveals the 

convenience of the premium calculator to small businesses. 

With these ideas in mind, the goal for our chapter is to identify whether or not small 

businesses are using the premium calculator provided by the national healthcare website. If 

businesses are using this tool, we want to learn what they are finding. If businesses are not using 

this tool, we strive to understand why premium calculators are not being used. 

Methods: 

To accomplish the goals outlined above, we designed a series of questions to ask small 

businesses in Wisconsin’s Third District as well as a separate series of questions for Chambers of 

Commerce within the district. 

First, we ask small businesses if they have used the premium calculator, the tax credit 

calculator, or neither. We ask the employer to “Check all that apply.” If the tax credit calculator 

or neither is selected, we ask why he or she has not used the premium calculator with an open-

ended question. From the answers provided, we were able to analyze each response and draw 

practical implications as to why premium calculators are not being used. 



23 
 

After explaining the availability of the premium calculator to those who have not used the 

tool, we ask the employer if he or she would be interested in using one. We provide a direct link 

to the premium calculator provided by the Healthcare.gov website to give the employer the 

opportunity to use the tool immediately. Assuming he or she clicked on the link and used the 

calculator, we then ask what premiums the calculator estimated for specific healthcare plans. 

This gives an idea of how much a plan through the SHOP would cost them. 

 Because the premium calculator is not prominently displayed on the Healthcare.gov 

website and the amount of information provided to small businesses seeking to comply with the 

ACA is lacking, we predict many small business owners have not used the premium calculator. 

To identify effective pathways for conveying this information, we asked Chambers of Commerce 

in Wisconsin’s Third District if they have taken any steps to inform the businesses within their 

community about premium calculators and how they could benefit from them. We use the 

following questions for the Chamber of Commerce portion of our analysis: First, “Did you 

inform small businesses in District 3 about the availability of premium calculators for the new 

health care plans for the SHOP and if so, how? Please check all that apply.” The answer choices 

consisted of: “We have not provided that information,” “We posted a link on our website,” “We 

announced this resource during a meeting,” “We have mentioned it to individual members on 

occasion but have not done anything official,” and “Other.” The “Other” option is open-ended, 

ensuring that we gain a full understanding of the Chambers of Commerce actions regarding this 

topic. If “We have not provided that information” is selected, an open-ended question asking 

why they have refrained from informing businesses about the premium calculator appears. This 

helps us reveal any reasons as to why the businesses have not been informed, and it opens 

opportunities for ways they could inform businesses in the future. 
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Our next question in the Chambers of Commerce survey asks if they have received any 

complaints about using the premium calculator. The purpose of this question is to see if any 

businesses are having trouble using it, and it determines if they are looking to their Chamber of 

Commerce for help.    

If a link was not posted on the Chamber’s website, our last question asks if that Chamber 

would be willing to post a direct link to ACA compliance resources along with premium and tax 

subsidy calculators on their website. This determines if the Chambers feel that it is important to 

add this information to their site. 

We believe the questions asked in our surveys will give us a better understanding of what 

percentage of businesses in Congressman Ron Kind’s Third District have used the premium 

calculator and what they are finding if they have. The data we receive from our survey questions 

is essential to reaching our chapter’s goal. 

Results: 
 

To achieve our goal, we first analyze businesses’ responses to “Have you used an 

insurance premium calculator?”  For this question, 119 out of 173 employers responded, 

establishing a 30% nonresponse rate. The lack of responses to this question could be because it 

was asked towards the end of the survey. Also, instead of checking “neither” some businesses 

some may have skipped the question. 

         In Figure 1 below, the bar graph provides a visual representation of the percentages of 

small businesses who reported using the premium calculator, the tax credit calculator, or neither. 

The x-axis shows the categories of calculators used: the premium calculator, the tax credit 

calculator, and neither. The y-axis provides the percentages of the businesses that have used the 

specified calculator. It is important to remember that this data was derived from a “Check all that 
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apply” question; therefore, businesses had the option to select the premium calculator and the tax 

credit calculator. Only one respondent reported using both calculators, however.  

Figure 1: Use of the Premium Calculator 

 

As Figure 1 shows, approximately 7.6% of small businesses reported using the premium 

calculator on the healthcare website. With 95% confidence, we can conclude that between 2.8% 

and 12.4% of businesses in Wisconsin’s Third District have used the premium calculator. Our 

data estimates that approximately 83.3% to 96.4% of businesses have used neither the premium 

calculator nor the tax credit calculator. This shows a very clear majority, supporting our 

hypothesis that most businesses are not using the premium calculator. We believe this percentage 

is low for several possible reasons. First, it is likely that many businesses are simply unaware of 

the tool. Also, many businesses may not be exploring the premium calculator because their plan 

year has not ended yet. And last, at this phase of the ACA’s implementation process, there are no 
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penalties for small businesses if they choose not to purchase a plan through the SHOP at this 

time. 

 Next, to ascertain whether businesses that have not used the premium calculator are 

interested in using it, we analyze responses to “Are you interested in using a premium calculator 

to estimate potential health care costs for your business?” These responses are summarized in 

Figure 2. 

Figure 2: Interest in Premium Calculator 

 

 

According to Figure 2, with the key indicating that white means “yes” and black means” 

no”, approximately 82.35% of businesses responded that they are not interested in using a 

premium calculator. For this question, 102 of the 172 respondents answered, resulting in a 

nonresponse rate of approximately 41%. We believe some employers did not answer the question 

because many businesses are unaware of the premium calculator. Although, it could imply that 

businesses are, in fact, uninterested in using the tool. In our sample, we found 17.65% of 

businesses are interested in using a premium calculator. Because this sample is stratified by 
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business size and over represents businesses in the 25 to 50 FTE size group, we computed this 

percentage separately for businesses with 1-25 FTEs, 25-50 FTEs, and those with 50-99 FTEs. 

Our estimates suggest between 7.7% and 21.6% of businesses in the Third District with 1-25 

FTEs are interested in using the calculator. Similarly, between 10.6% and 21% of businesses 

with 25-50 FTEs are interested in using the calculator. Lastly, between 12.4% and 21.8% of 

businesses with 50-99 FTEs are interested in using the premium calculator. In total, it seems 

there is no difference in the interest of calculator use by business size.  

Businesses that used the premium calculator received an estimate of the cost they would 

incur if they offered a SHOP plan. This cost accounts for any tax credit savings the business may 

be eligible to receive. The estimate  is comparable to historical costs of the type of coverage 

needed and the amount of employees that require coverage. Our survey asked businesses that 

used the calculator for the cost estimate they received. This was fielded to businesses of all size 

groups (1 to 99 FTEs). Only six respondents answered the question; therefore, we believe the 

quality of this data is poor. From the six responses,  the answers ranged from a minimum 

estimate of $29 to a maximum estimate of $215,000. Among two firms that reported having 25-

50 FTE’s, one business reported that the premium calculator estimated an appraisal of $215,000 

as the annual cost of covering all of its current employees. Conversely, the other business 

reported  an estimated appraisal of $180. Similar discrepancies existed among firms in the other 

size categories. Because of the implausible variation in responses and the small sample size, we 

are unable to draw any conclusions from this data. 

 Thus far, our findings suggest businesses may not be aware of premium calculators. To 

discover if businesses have received information from their local Chamber of Commerce, we 

asked the Chambers the following questions: “Did you inform small businesses in District 3 
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about the availability of premium calculators for the new healthcare plans for the SHOP and if 

so, how?” If they did not provide information, we asked why they have refrained from doing so. 

There were only six responses to this survey out of the 45 chambers contacted. Three out of the 

six respondents stated that they have not provided any information, while one stated that they 

posted a link on their website. Another member stated that they announced it during a resource 

meeting. The last respondent said they did not inform small businesses in their area because they 

have not had an executive director for nearly a year. Also, the last respondent stated the constant 

changes and deadline extension made it hard to know when to hold educational sessions. 

In addition to asking the Chambers of Commerce in District 3 if they have informed 

small businesses of the premium calculator available, we asked the chambers if they would be 

willing to attach a direct link to the premium calculator on their website. This question had a 

nonresponse rate of 16.67%, meaning one of the six chambers who took the survey did not 

answer this question. Of the remaining five responses, three responded “Yes” they would 

provide a link to the premium calculator on their website and two responded “No” they would 

not. 

Implications and Limitations: 
 Our research found most small businesses in the Wisconsin’s Third District have not used 

the premium calculator provided on the national health care website. From our analysis, we 

suggest that this result is due to two possible reasons:  businesses are either unaware of the tool 

or they are uninterested in using it. We make these implications based on our survey results.    

First, because the majority of businesses reported that they have not used the premium 

calculator, our research implies most businesses are unaware of the tool. This implication is 

derived from the data we received from the Chamber of Commerce survey. Most of the 
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Chambers have not provided information regarding the calculator to small businesses in their 

district; therefore, we suggest most businesses do not know that the tool is available.  

Second, our research revealed that small businesses in Wisconsin’s Third District are not 

interested in using the premium calculator. We suggest this as another reason why the majority 

of businesses that have not used the calculator. Because businesses are not interested in using the 

premium calculator now, we imply most businesses will not use the tool in the future. 

To increase the use of the calculator on the national healthcare website, businesses need 

to become aware of the tool and its benefits. Information regarding this resource can be 

distributed to businesses several ways. Encouraging the Chambers of Commerce to provide this 

type of information to businesses would be beneficial. Although the majority of businesses that 

have not used the premium calculator reported that they are not interested in using the tool, we 

believe the calculator provides useful premium estimates that could help a business. Comparing 

the estimates provided by the calculator allows an employer to better understand how his or her 

business is affected by the Affordable Care Act; therefore, providing information about the 

premium calculator could motivate businesses to use it.    

Overall, our research found the majority of businesses in Wisconsin’s Third District have 

not used the premium calculator provided on the national healthcare website. Based on our 

findings, we suggest this is because businesses are unaware of the tool or they are uninterested in 

using it. We are confident in the data we received from small businesses. It is important to note, 

however, that the six responses we received from the Chambers of Commerce do not provide a 

representative sample of all the Chambers of Commerce in the Wisconsin’s Third District. We 

suggest the lack of information provided by the Chambers of Commerce is linked to the lack of 

small businesses using the tool; however, we cannot make any conclusive claims with this data 
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as to why small businesses are not using the premium calculator provided on the national 

healthcare website.  
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The Affordable Care Act (ACA) has been raising many questions throughout the Congressional 

Districts. The goal of our chapter is to determine whether small businesses are aware of the 

credits available to them and ascertain whether they have used available calculators. The tax 

credit offers substantial savings to small businesses who offer health insurance. It presents the 

opportunity for small businesses with 25 or less FTE’s to receive the benefit of a tax credit that 

they are qualified for. To accomplish our goal, we surveyed small businesses in the Third 

Congressional District and also collected data from local chamber of commerce to see whether 

chambers are providing information about the ACA and the tax credit to the small businesses. 

Our analysis suggests there is a lack of knowledge about the tax credits. This is problematic 

because small businesses may be against the ACA without fully understanding the benefits it may 

be providing to them. An information campaign would be useful to educate small businesses on 

all aspects of the ACA. 
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The goal of this chapter is to assess awareness of tax credits available through the 

Affordable Care Act, among small businesses in Wisconsin’s Third congressional District. 

Through our research we will estimate how many business have claimed health care tax credits 

in the past and how many have used the available tax credit calculators. According to the Small 

Business Association website, the new tax credit provided 35% of the cost of premiums in 2010 

and will provide up to 50% in 2014 (Peterson and Peterson 2014). This will save eligible 

businesses money and enable them to offer more and better health insurance programs through 

their company. We surveyed small business throughout the Third Congressional District to find 

what percentage of small business are aware of this opportunity and how many already have 

taken advantage of the tax credit calculator. Overall, our research found a lack of awareness and 

understanding to qualifying businesses of the new tax credits available.  

Background: 

           The Goal of this chapter is to determine the number of small business aware of the 

available tax credits through the ACA, and if they have tried the tax credit calculator. According 

to the estimates from the Small Business Association, in today’s market, small business pay an 

average of 18% more on health care cost due to administrative purposes (Peterson and Peterson 

2014). The Shop exchange is intended to offer small business a more competitive price for their 

high quality health insurance. 

          When the ACA was enacted in 2010, it included a tax credit for businesses with 25 or less 

full time employees (FTE’s). Eligibility for the credit was limited and only those businesses with 

less than 10 FTE’s and paying $25,000 or less on average per employee were eligible for the 
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maximum credit. Any business covering 50% or more of employee insurance cost with less than 

25 FTE and paying less than $50,000 on average per employee were eligible; however, the credit 

decreased with each employee above ten and as average pay rose above $25,000 (“Small 

Business Health Care Tax Credit for Small Employers” 2014). The maximum credit for taxed 

business was 35% of their premium while the minimum credit for tax exempt business was only 

25% (National Federation of Independent Business 2014).. 

         In 2014 the credit amount and eligibility criteria changed. Businesses still have to employ 

less than or equivalent to 25 FTE’s, with average annual wages per employee less than $50,000 

and cover at least 50% of the cost of single health care coverage for each employee. However, 

the reform now requires businesses to offer a health care option from the SHOP to gain the 

credit. To gain the maximum credit amount, businesses must meet the same requirements as in 

2010 but, the maximum tax credit for tax exempt business has risen to 35% of the employee only 

premium rate and for tax paying businesses it has risen to 50% (“Health Insurance for Small and 

Large Businesses - State and Federal Roles” 2014a). Additionally, the tax credit is only available 

for two consecutive years starting in 2014. However, if a small business owner did not owe tax 

during the year the credit can be carried back or forward to other tax years. 

          The employer may only apply the tax credit towards premiums the employer paid for 

employee’s own coverage, not family premiums or employee contributions to premiums. Tax 

exempt businesses have a few more restrictions on their tax credit such as the amount of tax 

credit cannot exceed the total income tax withholding and Medicare tax liability combined. As 

long as it does not exceed this amount the business may still be eligible to receive the credit as a 

refund even if they did not have any taxable income for that year (“Small Business Health Care 

Tax Credit for Small Employers” 2014). 
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    As a team, we are not the first group to research this rising questions. A great number of 

papers have been written about the tax credit and its relation to health insurance. One example of 

this is an article entitled “tax Subsidies For Health Insurance: Costs and Benefits” written by J 

Gruber and Levitt. The two examine how much of a tax subsidy will be needed to make an 

impact in the number of uninsured. They created a “microsimulation” just for this research 

question (Gruber and Levitt 2000). After performing this research, Gruber and Levitt came back 

with mixed results. They found that the number that would become insured due to tax incentives 

is “uncertain and unproven.” They do not believe that the number that would become insured is 

significant enough compared to the expense it would cost the government to offer the credit.  

 

Methods 

As stated in the previous section, the goal of our chapter is to determine whether or not 

small businesses in Wisconsin's 3rd Congressional District are aware of available tax incentives 

included in the ACA. Also, whether the small businesses have claimed the credits in any years 

since 2010, and whether they have used tax credit calculators available through Healthcare.gov. 

To determine whether businesses are aware of tax credits available through the ACA we 

designed the following survey question: “Did you claim a small business health care tax credit in 

the tax years 2010, 2011,2012, or 2013?” The possible responses were yes, no, not sure, or in 

some but not all years. This question is important to our research because it allows us to find if 

businesses have claimed a tax credit in previous years and if they will continue to do so. It also 

allows us to see if businesses who have not previously claimed a credit will start now that the tax 

credit holds a larger incentive. By asking the businesses about more than just one year we 
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decided to create a more sensitive array of choices. We made it a fixed alternative question to 

keep the choices comparable and minimizing respondent burden. 

We then asked “Have you used and insurance premium or tax credit calculator? Check all 

that apply” along with a follow up of why they have not used the calculator. We asked this 

question for many reasons. One of the main aspects we wanted to look into was if businesses 

were aware that the calculator existed. We were also concerned about the idea of whether 

businesses knew about the calculator and were deciding not to use it. By having a follow up 

question, we were able to decipher why they have decided not to use the calculator. The 

responses we allowed for the follow up question were, “not able to access, not enough time, not 

interested, and other”. The “other” option was a free response because it may help create 

awareness for a problem that we didn’t even know existed. 

The sampling frame we used for our questions were small businesses within the 3
rd

 

Congressional District with 1-25 FTE’s. As stated above, only businesses with less than 25 

FTE’s are eligible for the tax credit. Therefore, our sampling frame only included these 

businesses. 

As explained above, these tax credits are available to tax exempt businesses too, but we 

did include a question to ascertain tax status so we can analyze responses separately by business 

type. Also, because the amount of the tax credit varies by business size we produce results 

separately for businesses with 1-25, 26-49, and 50-99 FTE’s. 

Finally, to ascertain whether awareness of the tax credit may influence a business's 

decision to offer health insurance, we cross tabulate responses to our tax credit awareness 

question with responses to insurance awareness: “Have you used an insurance premium or tax 

credit calculator? Check all that apply.” The reason behind asking whether the small businesses 
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in the survey were interested in offering health insurance is because they are not required to offer 

it, but incentives have been created to encourage them to do so. By asking this question, we see 

whether the tax credits are having a positive effect, which is intended, or no effect at all. For this 

question, the possible answers are a simple yes or no, but with answering “no” the respondents 

get a follow up question asking for further elaboration on why. 

If the results of our analysis suggest many businesses are unaware of ACA tax credits 

available to them, we would like to be able to determine why. For some small businesses, the 

local Chamber of Commerce may serve as a place to seek information. So in the survey sent to 

chambers of commerce, we asked them if they were offering small businesses any information 

about tax incentives available to them. One such question ranks the importance that they make 

aware available tax incentives based on a scale between not important and extremely important: 

“How important is to the Chamber of Commerce that small businesses are aware of tax 

incentives through SHOP?” In a similar light, we asked another question for their opinion on 

how beneficial they think the tax incentives are towards small businesses: “In your opinion, how 

much of a benefit do tax credits provide small businesses?” Based on the answers received from 

this questions, we can see how the Chamber of Commerce rate the importance of the tax 

incentive, which can further lead to explain why they did or did not send information to small 

businesses.  

Results: 

    Our first key question was, “Did you claim a small business health care tax credit in the years 

2010, 2011, 2012, or 2013?”. By asking this question we were able to determine how many 

companies took advantage of the tax credit in the past. As you can see in Figure 1, our responses 

were limited to Yes, No, Not sure, and in some but not all years. The two largest response rates 
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were the responses of “No” with 61.36% and “Not Sure” with 22.73%. This is interesting 

because it shows that small businesses may not be taking advantage of a key part of the ACA. 

Only 11.36% responded with “Yes” and 4.55% with “In some but not all years”.  Also, we are 

95% confident that the predictions for the entire population of the Third Congressional District 

are within the confidence intervals shown on Figure 1.Since “no” and “not sure” are the lowest, 

we can infer that either small businesses have not been aware of these tax credits offered to them 

or they are choosing not to participate. 

 

Figure 1. 

Our second key question was, “Are you aware that you may only claim the credit for two 

consecutive tax years beginning in 2014?” The only two options for this question were “yes” and 
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“no”. The majority of businesses answered “no” which came out to 71.43% and 28.57% 

responded with “yes”. This question allows us to establish if businesses know details about the 

tax credit part of the ACA. From this we can infer that small businesses in the 3
rd

 congressional 

district are not well educated on the tax credit and its limitations.  

 

               Even if businesses did not claim the tax credit or fully understand the details, they may 

have investigated tax savings using calculators. Our next question asked businesses whether they 

used a tax credit calculator or premium calculator. Businesses could select both. chapter 2 

discusses premium calculator use. The results we got were looked at from the businesses that 

answered at the beginning of the survey that they were a company with 1-25 FTEs. We looked at 

these results only because when it comes to the tax credit they are the only ones that it will apply 

to. But what we saw in the data is quite shocking. Not one of the respondents answered that they 

had looked at a tax calculator to get an estimate of the credit they could possibly receive. This 

could be for many reasons, but we asked a follow-up question to receive a better understanding 

for the high amount of respondents checking “neither.” 

If the respondent checked the “neither” box or just did not check the “tax credit 

calculator” box the skip pattern took them to the next question asking them why they have not 

used the tax credit calculator. For this question, we gave them four different options with one of 

them being a write-in response. Figure 2 below shows the results. Roughly 55% of respondents 

chose “Other” and filled in their own free response answer. Within the free response, there were 

many different answers brought up but there were also some common themes throughout the 

answers. One of those was just the pure confusion of what was even being asked in the question. 

It could have been confusion from how we worded the question, confusion of what the tax 
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calculator was, or even just confusion about the ACA as a whole. Some responses included just 

question marks,  “my accountant does that”, or “doesn’t my financial person do that?” Another 

concerning factor that can be seen by looking at this graph is the 40% that answered “not 

interested.” By having this as one of the response choices, we are able to suggest that many small 

businesses in the one through twenty-five category are not even interested in this topic. It could 

be that the businesses are just not concerned about the tax credit or they are not concerned about 

the ACA as a whole. Though, this would need to be further researched. This question only had a 

29% non-response rate so we are confident that the results we received show a valid 

representation of our sample frame. Consistent with our previous findings, these write in 

responses also imply many businesses are uninformed. They are not aware of the tax credit or do 

not know how to go about receiving information on it. 
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Figure 2 

Among those that did use the tax credit calculator, we asked how much money their 

company was estimated to save. Because so few businesses did use the calculators, we had very 

few responses to this question. Only four respondents saw it. Among these four, two did not 

recall the credit and the other two people estimated zero to ten percent and then eleven to twenty 

percent, respectively. The respondents at most were only finding a 20% tax credit. Also the data 

shows how the only businesses within the range of 1-25 full time employees answered the 

question, meaning they had used the calculator.  

         To determine whether Chambers of Commerce have helped to provide information about 

available tax credits we asked, “How important is it to the Chamber of Commerce that small 

businesses are aware of available tax incentives through SHOP (0 being not important and 100 
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being extremely important)?” Of the six chambers in District Three that responded to our survey, 

one did not answer the question leaving a total number of responses for this question at five.     

The results from the five respondents were: 40, 72, 75, 77 and 90. When looking at these 

results we can see that there is a skew to the right, with a mean of 70.80. One must realize 

though that with a sample size of 5, it is likely this data isn’t representative of the population. 

This is shown with a 95% confidence interval that shows the population mean may lie anywhere 

from 53.124 to 88.476. However, this data does tell us that while the chambers aren’t making it 

their priority to inform small businesses in their district of possible tax incentives to them, more 

than half of all chambers are sharing this information with their constituents. 

The other question for tax incentives from the Chambers of Commerce survey was, “In 

your opinion, how much of a benefit do tax credits provide small businesses (0 being not 

beneficial and 100 being extremely beneficial)?” This question was asked to see perceptions by 

the chambers of the new law. Of the six total respondents of the survey, only four responded to 

this question which may be due to its politically charged aspect. However the results are 

interesting, with two responding negatively at 10 and 29, while two responded positively with 77 

and 70. From the responses we can see there are strong opinions on the matter. While some think 

there is very little benefit from the tax credits, others think the opposite. The mean of 46.5 isn’t 

representative of the data, as well as the median of 49.5. They would both suggest that there is a 

very neutral thought on the topic, while in reality there are strong opinions on either side. Only 

four responses were collected, however it may be assumed that these results might be 

representative of the population, however further research would be needed to make this 

conclusion. 
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Implications and Limitations 

Based on our research, we would suggest that more action be taken to educate the small 

businesses of the Third Congressional District about tax credits available through the Affordable 

Care Act. We determined that no small businesses with 1-25 FTE’s have used the tax calculator 

and only a few have claimed tax credits in the past. This could be for two reasons, first being that 

they may not know if they are qualified and second they may not know what the credit is.  

    These findings are important because the tax credits are available to benefit small businesses 

however, these businesses are not taking advantage of them and therefore, not receiving the full 

benefit. There was a question at the end of the survey asking if businesses think the ACA should 

be repealed. About 51% of businesses with 1-25 FTE’s said yes, it should be repealed and the 

other 49% answered no, that it should not be repealed. We believe the respondents may not 

understand all aspects of the ACA such as the tax credits and therefore, want it repealed.  

    Also, since only 3 out of 6 chambers of commerce answered that they are willing to post more 

information and educate small businesses about the ACA, we suggest an information campaign 

to promote awareness. This does not rely on a chamber of commerce to disperse information and 

can cover both the costs and benefits the ACA has for small businesses.  

           These findings are subject to some limitations. First, this survey is that it was only given 

out to those businesses who had a listed email or phone number in REFUSA. As a result, we may 

have excluded businesses unintentionally which may mean that the results may not represent the 

entire Third Congressional District. However, the SHOP is an online tool as is the tax credit 

calculator so one might expect our sample to overestimate the number of businesses that have 

used the tax credit calculator because those with email are likely to be more web-savvy. 
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           Although because our questions were placed near the end of the survey, response rates for 

each question were over 70% and for the survey as a whole were approximately 15%. Both of 

these are typical for research of this type. 

           Because only 6 out of 41 chambers responded, we used this data as exploratory data 

instead of using it as concluding evidence. We do not believe they represent the entire district, 

however these responses can help form future research topics and questions. From the results, we 

can interpret that the chambers of commerce are not providing the resources needed to educate 

small businesses in Wisconsin’s Third Congressional District on the tax credit. 

           Throughout our research we saw an overall lack of knowledge about the tax credit. We 

saw this in a variety of questions and are suggesting that more information be available to 

educate small businesses on an opportunity that is accessible to them. We believe action should 

be taken by the Chambers of Commerce in the Third Congressional District to create increased 

awareness about the tax credit. Informing small businesses could be done in a number of ways, 

such as speeches or conferences, or inviting all small businesses in the area and informing them 

further. We believe this would be the best use of resources and Chambers would be able to reach 

more businesses than other conventional means. Overall, we think this would be beneficial for 

each community as a whole. 
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The Small Business Health Options Program is currently working with the Affordable Care Act 

to aid in providing affordable health-care to small businesses. Our research aimed to determine 

whether businesses have experienced changes in turnover and whether they plan to eliminate 

jobs, adjust compensation or substitute part-time for full-time workers. To acquire the 

information, small businesses in Wisconsin’s 3rd District were surveyed. Our results 

contradicted the February Congressional Budget Office report which predicted substantial 

changes in employment in association with the Affordable Care Act. We came to this conclusion 

when the results showed that employers are not nor plan on changing substantial numbers of 

employees from full-time to part-time. We also found that employers are not planning on 

significantly changing employee pay. This research is vital as the results concluded minimal 

changes taking place in the workplace after implementing health insurance through the Small 

Business Health Options Program.  
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Background 

On February 4th, 2014 the Congressional Budget Office released a report on the possible 

labor market effects of the Affordable Care Act (ACA), which created significant public debate 

(Congressional Budget Office 2014). According the Washington Post, “But a fair look at what 

the nonpartisan experts released this week also shows that the law still has a good shot at 

accomplishing what it was primarily designed to do, and it’s not going to force employers to fire 

millions of workers in the process. In other words, Obamacare isn’t failing,” (“CBO Report 

Shows the New Health-Care Law Can Still Do What It Intended - The Washington Post” 2014). 

Our research goal is to determine whether businesses in Wisconsin's Third Congressional 

District have experienced changes in turnover and whether they have a plan to eliminate jobs, 

adjust compensation or substitute part-time for full-time workers. The U.S. government has 

participated in providing health insurance through the work place, prior to the ACA, but only 

through employment and never to this extent. To understand how to evaluate changes regarding 

the points in our research goal, looking at past influences of government related health care may 

be of substantial help. 

 

The ACA and Job Lock 

The U.S. health insurance system is unique among developed countries. All others have 

some form of public health systems. The U.S. ties health insurance for prime aged workers to 

employment. This system grew out of labor market distortion. During World War II, employers 

began offering health insurance policies to attract labor while wages were frozen. Those policies 

became further engrained in compensation schemes when tax advantages were offered in the 

1950’s. This system did not arise from free market forces, but rather arose through policy 
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distortions. In addition, exploring how the history of U.S. health care plays a vital role in 

distinguishing the U.S. from other countries worldwide can add some clarity (Gruber and 

Madrian 2002).  

The history of the employer provided system creates an issue of "job lock.” This concept 

refers to Americans who are stuck in jobs they do not wish to pursue because of their need for 

health coverage. Many individuals are unable to accept new jobs, start businesses, or retire 

because the risk of losing health-care is too high. In addition, the availability of subsidies may 

also influence productivity and employees’ incentives to work. Employers may invest less in 

employees because they are not locked into staying with the employer which results in a 

decrease of quality work. By supplying employees with options of health insurance outside of 

the workplace, workers can focus their attention on finding jobs which better suit their individual 

skills. Economic theory suggests moving away from employer provided health insurance would 

improve job match quality. In return, this may cause an increase in labor productivity due to 

employees having the ability to choose jobs better suited towards their individual skills rather 

than having a profession simply to meet their families’ health insurance needs. As workers 

search for better job matches, turnover may increase. This “churning” and “frictional 

unemployment” is expected to be temporary but could be significant in the short run. It may also 

have negative consequences for accumulation of human capital. The Affordable Care Act would 

help to alleviate some of this job lock (Gruber and Madrian 1993). The ACA is not the first 

reform to provide continuation of coverage but it goes further than anything else previously. 

The continuation of Health Care coverage between jobs has been around in the United 

States since the mid 1970’s. In essence, employers would continue to offer health coverage to 

individuals who left employment for a certain extent of time based on circumstantial 
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qualifications. During this time however, there was not a clear-cut guideline as to coverage 

availability and guidance. Different states offered various yet isolated coverage’s which varied 

from no coverage to over a year. It was not until a federal mandate in 1986 which required all 

states to offer post-employment health coverage under Consolidated Omnibus Budget 

Reconciliation Act (COBRA) that such guidance began.(“Cobra Insurance Coverage and the 

Marketplace | HealthCare.gov” 2014). Although COBRA is still in existence, the indirect effects 

of it are drastically altered. For example, under the ACA individuals cannot be denied health 

coverage based on pre-existing conditions. This clause did not previously fall under COBRA 

along with state exchanges. Under these exchanges, states offer health insurance in which 

individuals may purchase if they wanted different health care options. The exchange rates may 

have been cheaper than the federal rate and employer offerings. Additionally, if COBRA 

coverage ended and individuals want to purchase health care, they may be eligible for special 

enrollment through the ACA.(“Cobra Insurance Coverage and the Marketplace | 

HealthCare.gov” 2014). 

Since health insurance is tied to employment, people may be staying in jobs that are not a 

good fit or working more hours than desired to obtain and maintain health insurance coverage. 

This is especially likely to happen if moving to a new employer and health-care plan would lead 

to coverage exclusions for preexisting conditions. To the extent that the ACA creates a viable 

individual market and eliminates pre-existing condition exclusion, it should reduce job lock and 

may lead to more efficient job matches.  

 

The ACA and Labor Demand 
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Economic theory suggests wages could go up or down in response to the ACA. 

Previously, the CBO estimated the reduction in aggregate compensation under the ACA on hours 

worked. This estimate was based on the idea that affected employees would have average 

earnings, so the percentage of reductions in compensation and hours worked would be the same. 

However, the CBO has recently increased its estimate in regards to those affected by the ACA. It 

is now the assumption that people impacted most by the Affordable Care Act are expected to 

have below-average wages due to the effects of the subsidies that are offered through the 

exchange. These subsidies allow labor supplied by lower-income workers, which is likely to 

exceed the effects of increased taxes on the amount of labor provided by high-income 

employees. Overall, the CBO anticipates that salary, benefits, and employment will increase with 

the ACA, but not as significantly as it would without (Congressional Budget Office 2014). 

With the changes of the Affordable Care Act, the number of full-time and part-time 

employees a company has makes a big difference in a company's future business decisions. If 

you have 50 full-time equivalent employees (FTEs) you are required by the government to 

provide health insurance for your employees. However, if the employer decides against 

providing it, then the company will face a $2,000 penalty fee for every employee excluding the 

first 30 FTE’s. If a business has less than 50 FTE’s, no insurance is required but if the employer 

decides to provide health insurance when there is less than 25 FTE’s in the company, then a tax 

credit can be received if the business provides an average $50,000 salaries or less to their 

employees. As an employer, knowing where the company stands and what is required of that 

business in the future is imperative for impending plans. Furthermore, if businesses with 50 or 

more full-time equivalent employees (FTE’s) turned towards avoiding the fine by hiring more 

part-time employees, productivity within the workplace can quite possibly diminish and 
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employees may become less productive (Congressional Budget Office 2014). According to the 

Congressional Business Office (CBO), the number of employee labor hours will be reduced by 

about 2.0 to 2.5 million FTE’s between 2017 and 2024. In addition, part-time employees may 

work less efficiently than full-time employees and the dollar loss could become substantial and 

surpass the cost of an employer penalty (“CBO Report Shows the New Health-Care Law Can 

Still Do What It Intended - The Washington Post” 2014). 

 Many low-wage workers are employed by small businesses. The ACA offers tax 

incentives to small business employers and the Small Business Health Options Plan to encourage 

employer provision of health insurance among small businesses. This may offset the effects of 

the new individual market because more employers may offer health insurance. On average 

small businesses paid 18% more than larger companies for the same coverage. One way small 

businesses may respond is through purchasing CO-OPs. These CO-OPs allow small businesses 

to resource funds together and pool them in order to buy insurance. These resources are 

significant because small businesses represent 96% of all employers. The majority of the 

employer businesses are private practices, nonprofit organizations and local businesses which 

generally do not produce as much capital as bigger organizations (“Health Insurance for Small 

and Large Businesses - State and Federal Roles” 2014b).  

Methods      

In the following sections, the methods used to create the small business survey will be 

provided. The questions aimed to collect data regarding job lock and labor demand. 

 

The ACA and Job Lock 
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Among businesses that did find and sign up for plans through the Small Business Health 

Options Program (SHOP), knowing if employees were intrigued enough to stay longer with 

companies after insurance was provided was the topic of interest. Specifically, changes in 

turnover rates were important which led to the first question, “Have you seen changes in your 

employee turnover rate since offering health insurance to your employees?” The options 

available were decrease, no change, or increase. Finding out if employees stayed on the job for 

the health-care benefits would help in understanding if the SHOP is aiding employers with 

retaining employees. 

 

The ACA and Labor Demand 

Offering health insurance requires extra money from a business. It is of interest to be 

aware of the funds that money would come from in certain companies. The research was 

narrowed to find if employers modified the employees’ salary in response to the new plan after 

implementation. The survey asked, “Have you changed your employees’ pay in response to the 

Affordable Care Act?” The options were large decrease, small decrease, no change, small 

increase, or large increase. Asking this particular question would provide data to analyze what 

the small businesses in District 3 were planning on doing if in fact they were deciding to offer 

health insurance to their employees. 

To interpret the possible effects of the ACA on part-time and full-time labor, businesses 

in District 3 were asked, “Have you or do you plan to make changes to the number of full-time 

and part-time employees in response to the Affordable Care Act?” The options to this question 

were yes or no. If the answer was “yes,” respondents moved onto, “How many employees has or 

will your business move from FULL-TIME to PART-TIME in response to Affordable Care 
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Act?” The replies provided to this question were percentage changes of 0, 10, 30, 50, 70, 90, or 

100% of employees. If 0% was selected then the respondents would move onto the next question 

of “How many employees has or will your business move from PART-TIME to FULL-TIME in 

response to the Affordable Care Act?” The response options to this question were the same as 

above with 0%, 10%, 30%, 50%, 70%, 90%, or 100% of employee change. Since only seven 

business were fielded this question due to the skip pattern set, there was a 99.86% non-response 

rate. These questions gave insight as to whether they are planning, or have already, decreased 

full-time workers to allow for more part-time employees or created more full-time positions by 

decreasing part-time employees in response to the Affordable Care Act.  

 

Results 

In the following sections, the results are presented in respect to job lock and labor 

demand.  

 

The ACA and Job Lock 

To determine whether the ACA appeared to be changing worker mobility patterns, 

employers were asked if they had seen changes in their employee turnover rate since offering 

health insurance began. However, due to an error in the survey design, this question was only 

fielded to employers who had browsed the SHOP which resulted in only 16 responses. In the size 

category of 1 to 25 FTEs, eight said there was no change in turnover rate. In the 25 to 50 FTE 

size category, one respondent said a decrease took place, while seven replied with no change in 

their turnover. Unfortunately, it cannot be determined whether these businesses systematically 
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differ from those that did not browse the SHOP, and the small sample size precludes from 

inferring much about the population of businesses that have browsed. 

 

The ACA and Labor Demand 

To determine whether employers are eliminating jobs or reducing hours in response to 

the ACA, they were asked if there will be changes made to the number of full-time and part-time 

employees in response to the Affordable Care Act. This question received a total of 109 valid 

responses. The response options for this question were ‘yes’ and ‘no’ and Figure 1 shows the 

summary of both the 1 to 25 and 25 to 50 FTE’s answers. For both FTE size groups, the majority 

of responses were no. More specifically, 88.24% of business with 1 to 25 full-time equivalent 

employees said they do not plan to make changes to the number of full-time and part-time 

employees. Businesses with 25 to 50 FTE’s had a less dramatic proportion with 68.57% saying 

they do not plan to make changes and consequently, 31.43% stated that a change has already 

taken place or may in the future. The incentives to change the number of FTEs vary by business 

size group. Those in the 1-25 size group are eligible for tax credits while those with 26 or more 

employees are not. Also, those with fewer than 50 FTEs will not face a penalty if they do not 

offer health insurance in the future. Through the calculated output, the results indicated a 

difference between the business sizes. For business under 25 employees, the output indicated a 

mean of 12%. This indicates 12% of businesses chose yes and they will in fact makes changes to 

their number of full-time and part-time employees in response to the Affordable Care Act. On 

the contrary, the 25 to 50 FTEs group had a mean of 31%. This indicates 31% of businesses 

chose yes or will in fact make changes to their number of full-time and part-time employees in 

response to the Affordable Care Act. One reason why the 25-50 FTE’s group indicated a higher 
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response of yes may be attributed to the tax credit applicable to employers with 25 or less FTE’S. 

Another reason which may have led to higher response of “yes” could be due to businesses 

taking preemptive action to the mandated coverage starting in 2016. 

 

To achieve a more in depth study of the changes in full-time to part-time employees in 

response to the ACA, the respondents selected the percent of employees they were planning on 

changing from full-time to part-time status. There were only 20 valid observations among the 

three different FTE business size categories. In the 1 to 25 FTE’s category, two respondents said 

they did not intend to move employees, two others said they would move 10% of employees and 

one respondent said they would move 30% of their employees. In the 25 to 50 FTE’s category, 4 

respondents said they did not plan to move employees, five others said they would move 10%, 

and one respondent said they would move 100% of employees. In the 50 to 99 FTE’s category, 

one respondent said they did not plan on moving employees, two others said they intended on 
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moving 10% of employees, one respondent said they planned on moving 30% of employees, and 

one said they intended on moving 50% of employees. Because of the skip pattern within our 

survey, only 23 people were fielded this question. This resulted in a non-response rate of only 

13.04%. 

Figure 2 gives a very insightful view of businesses’ plan to change employee wages with 

health   care implementation. Through our small business survey, businesses were asked “Have 

you changed your employees’ pay in response to the Affordable Care Act”, and the results 

showed a quite obvious consensus. The answers available for this question were a large decrease, 

small decrease, no change, or small increase. While there was a 27.2% non-response rate, 102 

valid responses were still received. Of the 102 valid responses, a total of 90.2% of businesses 

said there would be no change in their employees’ pay. Again, because the data are stratified, the 

observations were examined separately by business size. Across the board, no change was the 

modal answer and proportions reporting no change are relatively similar across size group. In the 

1 to 25 FTEs group, 89.3% responded that there would be no change because of the ACA. In the 

25 to 50 FTE category 91.2% of businesses said they would make no change. The businesses in 

the 50 to 99 FTE’s group, 90.5% said they would make no change in response to the ACA. In 

contrast, 9.8% of the total respondents in all three categories answered differently. Of this small 

percentage, 30% of the businesses said they would make a large decrease in pay, 40% said they 

would make a small decrease, 30% said they would make a small increase in their employees 

pay and 0% said they would make a large increase. To validate the statistical research of Figure 

2, a confidence interval calculation was necessary to prove that the results we acquired were not 

by chance. The 95% confidence interval for businesses with 1 to 25 FTE’s suggests that in the 

target population the proportion of people who said “yes” lies within 58.1% to 81.9%. The 95% 
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confidence interval for businesses with 25 to 50 FTE’s suggests that in the target population the 

proportion of people who said “yes” lies within 64% to 91%. The 25 to 50 FTEs confidence 

interval was larger than the 1 to 25 FTE group due to a lower amount of respondents, however, 

these findings are still accurate. 

 

 

Implications and Limitations 

Through the small business survey, there was an appropriate amount of data to draw 

conclusions regarding the implementation of the Affordable Care Act and the Small Business 
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Health Options Program in the workplace. Businesses were asked, “Have you or do you plan to 

make changes to the number of full-time to part-time employees in response to the Affordable 

Care Act”, and there were 109 valid responses. While 21.1% of businesses answered “yes”, 

78.9% responded “no”. In addition, the survey also asked, “Have you changed your employees’ 

pay in response to the Affordable Care Act?”. This question fielded 102 valid responses, of 

which 90.2% of businesses said there would be no change in their employees’ pay. Taking these 

responses from all business sizes, it can be assumed overall, the implementation of the ACA 

would not affect the average workplace significantly. Although this suggests an obvious 

conclusion, a non-response error was present in the data.   

This chapter’s goal faced survey design errors which resulted in limitations with the 

response rate. The skip patterns within the small business survey caused respondents who said 

they did not browse the SHOP to not be fielded the questions which analyze if employers have 

seen changes in employee turnover rates. Therefore, one is unable to conclude whether these 

businesses systematically differ from those who did not browse the SHOP. The limitations faced 

were the few observations received which prevented the ease of drawing general conclusions. 

The response rate of the entire survey cannot be controlled, therefore following up on these 

questions is highly recommended.  

With the significant consensus among all business sizes, it is predictable that employees 

will not be punished for receiving health insurance through their business. According to the 

survey results, employers are not projecting either a decrease or increase in employee pay. An 

analysis such as this is very beneficial when determining the ACA’s effects on both the business 

world and the economy. The February Congressional Budget Office report predicted substantial 

changes in employment in association with the ACA. Our research suggests concerns that the 
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ACA will have the unintended consequence of reducing employment are unwarranted in District 

3. 
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The Affordable Care Act (ACA) aims to expand the number of employers offering health 

insurance and the quality of those offerings. In the future, employers with more than 50 FTEs 

must either offer health insurance that meets ACA standards or pay an assessment fee. The goal 

of our research was to determine if employers with greater than 50 full time employees will 

continue to provide the proper health care coverage in the future, or choose to pay the 

assessment. We also examine whether businesses will adjust employment to avoid the 

assessment. Our research is important to the third congressional district of Wisconsin because it 

will forecast whether the ACA will expand coverage among those who work for these smallest of 

the "large" employers.   
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I Background: 

 

   Previous chapters in this report have examined whether small businesses - those with 

fewer than 50 full time employees - are browsing the SHOP health care exchange. In this chapter, 

we shift focus to study the smallest of the "large" employers and a key provision of the ACA that 

will affect them. The SHOP Marketplace is currently open to employers with 50 or fewer full-time 

equivalent employees (FTEs). Beginning in 2015, employers with 100 of more full-time or full-time 

equivalent employees who do not offer affordable health insurance that provides minimum value to 

their full-time employees, may be required to pay an assessment fee. It is important to note that 

employers with more than 50 employees that do provide insurance that is deemed inadequate, or 

unaffordable, must pay a penalty if any of their employees obtain a subsidy to help pay for insurance 

(“Employers with 50 or More Employees | SBA.gov” 2014). If at least one full-time employee 

receives a premium tax credit because coverage is either unaffordable or does not cover up to 60 

percent of total costs, the employer must pay the lesser of $3,000 for each of those employees 

receiving a credit, or $750 for each of their full-time employees total (“Reform Q&A | Healthcare 

Exchange” 2014). 

 The goal of our research is to forecast whether businesses with greater than 50 full-time 

employees will offer health insurance that meets ACA minimums or pay the assessment fee. Though 

95.8 percent of businesses nationally have 49 or fewer FTEs (employees who work 30 or more hours 

a week), only 44.6 percent of the national work force is employed by businesses of this size 

(“Employment-Based Health Benefits in Small and Large Private Establishments : Beyond the 

Numbers : U.S. Bureau of Labor Statistics” 2014). So a relatively small set of employers may have 
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an important impact on individual insurance coverage.  Businesses with 50-99 FTEs are considered 

“mid-sized” by the ACA and of the businesses that fall mid-sized range, 86 percent nationally 

already offer a health insurance plan to their employees. Of workers who work for a mid-sized 

business, 69 percent are offered health insurance (“Employment-Based Health Benefits in Small and 

Large Private Establishments : Beyond the Numbers : U.S. Bureau of Labor Statistics” 2014).  

In an article published by Thomas Buchmueller, Colleen Carey, and Helen G. Levy, these 

individuals aimed to answer the lingering question of whether or not employers will drop health 

insurance coverage because of the Affordable Care Act. Since ACA came into effect, there has 

been considerable speculation in the number of employers that will offer health insurance when 

major provisions of the ACA act take effect. The major provision to the ACA that they focused 

on was the employer’s penalty for not offering health insurance. “Employers with 50 or more 

full-time workers face a penalty if any of their full-time workers qualifies for a premium tax 

credit. If the firm does not offer coverage at all, the penalty is $2,000 for each full-time worker 

beyond the first 30. If the firm offers coverage that is not affordable the penalty is the lesser of 

$3,000 for each full-time worker who received a credit or $2,000 for each full-time worker in the 

firm” (Thomas Buchmueller, Carey, and Levy 2013, pg 1525). Some large employers that do not 

offer insurance may decide that it is worth doing so, while others will decide to pay the penalty. 

There are also ways that small employers avoid the penalty. One way they can accomplish this is 

by reducing their workers’ hours below 30 hours per week. (T. Buchmueller, Carey, and Levy 

2013) 

The Affordable Care Act was expected to not seriously disrupt existing employer –

sponsored health insurance. Many large businesses already provide health insurance because it 

gives them a competitive advantage for attracting talent. Deciding whether or not to offer health 
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takes into account various factors such as employees’ preferences, wages, taxes, and regulations. 

The Affordable Care Act incorporates new taxes, subsidies, requirements, and insurance 

markets. Since the employer penalty for not offering coverage will not take effect until 2015, it 

may be a while before effects of the reform on employer sponsored insurance become evident. 

(T. Buchmueller, Carey, and Levy 2013) 

This research is important to Representative Ron Kind’s third congressional district of 

Wisconsin because healthcare reform has been a very controversial issue thus far and there is 

very little objective data on early effects available. National estimates may not be a good 

representation of businesses in this district. Asking businesses about their plans before the 

assessment becomes effective will help to generate policy forecasts and guide policy revisions if 

needed.  The next section will lay out our survey methodology and sampling frames; we will 

then describe our findings in the section entitled “results” and finally offer our conclusions. 

 
 

II Method: 

In order to understand how businesses will respond to the assessments they will be facing 

under the Affordable Care Act we designed several survey questions aimed at businesses with 

more than 50 FTEs. To avoid receiving results from businesses that won’t be facing the 

assessment fee, we gathered data on the number of full time employees for each business taking 

our survey.  

To forecast the response when penalties go into effect we first asked, “As a business, 

would you rather pay for health insurance or pay for the assessment fee?” Among those who said 

they would rather pay the assessment, we asked a follow up question: “What is the maximum 

assessment fee that you would be willing to pay (per employee annually) before providing health 
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care coverage that meets affordable care act standards?” We used a categorical scale for these 

responses with categories: $0-$2000, $2000-$3500, $3500-$5000, and >$5000. This question 

allowed us to compare our data between businesses that fell into these categories and by defining 

set intervals we improved our response rate. 

To address whether businesses would change employment levels to avoid the assessment, 

we asked “Would you consider reducing the number of full time employees to avoid the 

assessment?” to which businesses could respond “yes” or “no”. Responses to this question will 

allow us to determine whether or not the assessment may have unintended employment effects 

such as layoffs. Our results section discusses the practical implications of our findings for Rep. 

Kind.  

III Results: 

Our survey yielded results that did not show any overwhelmingly convincing decisions 

either way. In the questions that we asked regarding the assessment fee gave almost split results. 

Our question of whether or not businesses would consider reducing their number of FTEs to 

avoid the assessment fee had 21 responses, 11 of which answered “yes”. Another question we 

asked was whether businesses plan to offer health insurance or face the assessment fee. For this 

question we again had 21 responses, of which 13 businesses said yes. By testing this data to a 

hypothesis test we found that businesses are in fact more likely to offer health insurance than not. 

We found wide confidence intervals at 95 percent confidence for all of our questions because the 

sample size was so small but still found conclusive evidence for an important question regarding 

the effectiveness of the assessment. This data is analyzed in detail throughout the section below. 
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Figure 1 

  

As more businesses continue to get involved with Small Business Health Options 

Program part of the Affordable Care Act, it is important to dissect the effects of the “larger” of 

the small employees. We analyzed the question that forecasted whether employers with greater 

than 50 full time employees will pay for health insurance for the employees, or will choose to 

pay the assessment fee associated with no and with a 95% confidence interval we found that the 

mean number of responses in favor of Health insurance fell between 51.30% and 72.50%, and 

the responses in favor of the Assessment fee fell between 27.50% and 48.70%. We also 

conducted a statistical hypothesis test and found that there was indeed a statistical difference 
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between these two means which supports our data by confirming that more businesses would 

rather offer health insurance than face the assessment fee. This is important because it proves the 

fee is fulfilling its intended purpose; to add incentive for businesses with 50 or more employees 

to offer health insurance to their employees. 

 

Figure 2 

As with any major change in congress, the Affordable Care Act has not come into 

play without scrutiny.  We asked of businesses with 50 or more full-time employees if 

employers would consider reducing their full-time workers in order to avoid assessment 

fees.  Figure 2 shows that, of the responses collected from 21 participants, 11 business 

owners answered 'YES' stating that they would minimize or cut back on their current total 

number of full-time employees to dodge fines.  The other 10 participants checked the 

'NO' box, meaning that the surveyed group is nearly half and half regarding responses to 

the previously stated question. We analyzed the data from our surveyed question to 
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support this claim and found with a 95 percent confidence interval that there was no 

statistical evidence that more businesses would change their number of FTEs than not. 

 

Figure 3 

In our survey we asked respondents if they thought if the Affordable Care Act should be 

repealed. We compared these results with another question; if small businesses would rather pay 

for Health Insurance, an Assessment fee or if they did not plan on having fifty or more full time 

employees. With a cross tabulation of these two questions, we have the percentage of 

respondents on the y-axis, with the payment option they chose on the x-axis. There were a total 

of 94 respondents, where 27% said they would pay for health insurance 10% said they would pay 

the assessment fee and the remaining 63% said they did not plan on having more than 50 or more 

full time employees. Out of the group of respondents that chose to pay for health insurance about 

35% of them said they thought the Affordable Care Act should be repealed, with 65% saying that 
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it should not. Where 100% of the respondents who picked paying the assessment fee said they 

thought it should repealed. Lastly 54% of respondents in the planning on not having 50 or more 

full time employees believed that the Affordable Care Act should be repealed and 46% of them 

said it should not be repealed. Since 63% of the respondents do not even plan on having 50 or 

more full time employees, we can see that the Affordable Care Act does not truly affect a large 

amount of the respondents that we asked. 

 IV Implications and Limitations: 

 

 From the data we collected the overall theme was that the sample size was too small. The 

largest contributing factor to why the sample size was so small was that businesses with 50 or 

more FTEs represent only a small percentage of employers. Despite this small sample size it is 

important to note that though there are few employers with 50 or more employees there are a 

significant number of employees that work for such businesses and that the assessment fee could 

affect a large number of employees. We were also able to conclude that more businesses will be 

likely to offer health insurance to avoid the assessment despite the small sample size. We also 

understand the strong political lines that have been drawn on government offered health care and 

found that there was a relationship to how businesses felt about the ACA itself and whether or 

not they would rather offer health insurance or pay the assessment fee. However our sample size 

was again too small to effectively draw any conclusions. 

 Based on our findings, we believe that unbiased information regarding the assessment fee 

and the options businesses with 50 or more FTEs face needs to be distributed. Until businesses 

are well informed they will not be able to rationally react to the ACA or find economically viable 

solutions to comply with the laws standards. 
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The primary goal of this report was to survey earlier experiences and reactions to the 

implementation of the Small Business Health Options Program (SHOP) among businesses in 

Wisconsin's Third Congressional District. We structured our research around the following five 

specific aims to determine if small businesses are indeed using the SHOP. The first aim is to 

estimate the numbers of small businesses using SHOP and identify impediments and future 

plans. The second is to identify whether businesses have used premium calculators, what they are 

finding if they have, and why not if not. The third is to see how many small businesses are aware 

of available tax credits, how many participate, and what size of tax credit were estimated. The 

fourth is to determine whether businesses have experienced changes in turnover and whether 

they have a plan to eliminate jobs, adjust compensation, or substitute part-time for full-time 

workers. The fifth aim is to forecast responses to assessments among businesses with more than 

50 full-time employees. 

With respect to our initial research question, “Are businesses browsing the SHOP?” We 

find that the vast majority of respondents are not. According to our survey only 12% to 27% of 

small business owners said they had browsed the SHOP. We believe this may be due in part to 

lack of knowledge.  

Lack of knowledge about the ACA and the SHOP in particular was a common theme 

throughout the survey.  For example, among the 80% of businesses owners who said they had 

not browsed the SHOP, 32% did not know what the SHOP was. Similarly, we found very few 

businesses had used the premium or tax credit calculator tools available to help them estimate 

potential savings associated with SHOP participation. 

It is difficult to determine whether the lack of knowledge is willful or due to a lack of 

information. For example, we found few businesses used the link provided in our survey to the 
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premium calculator website. Also, when asked about tax credits, businesses responded “Isn’t that 

my accountant’s job?” Both of these answers imply businesses may be uninterested in learning 

more about the SHOP even if information is easily available, thus an informational campaign 

may have limited results. With respect to changes businesses may currently be making or intend 

to make in response to the ACA, we find few businesses intend to change the number of full-

time and part-time employees to qualify for tax credits or avoid the assessment. Also, most of the 

businesses with fewer than 50 full time employees responded that they would not make any 

changes to their employees’ pay in regards to the ACA. These findings are somewhat surprising 

because they contradict the February Congressional Budget Office report that predicted 

substantial changes in employment in association with the ACA. However, we did find that the 

assessment fee that businesses with 50 or more FTEs will face could cause a negative effect. Of 

the businesses that responded, over 50% claimed that they would reduce their number of FTEs to 

avoid the fee. With this in mind, only about 5% of businesses in the United States have 50 or 

more FTEs so the negative effect would be minimal. Although we did not research larger 

businesses, it is reasonable to expect any changes in employment would be greatest among 

businesses close to the key cutoffs in the law (25 FTEs for the tax credits and 50 for the 

assessment). The ACA is still in its early stages so these results may change in the future. 

After analyzing the data we received from our small business survey and Chambers of 

Commerce survey, we can recommend more knowledgeable resources be made available to the 

public regarding the SHOP. The Chambers could be an effective channel for such 

information.  Some Chambers may be reluctant to participate. Out of 45 chambers contacted, we 

received only 6 responses to our survey. Of these, only two chambers said they had provided any 

information to their members about the SHOP. Yet when asked how important they thought it 
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was that businesses in their area are aware of tax incentives available under the ACA, 4 of 5 

respondents gave scores of over 70 out of 100 with 100 being "extremely important" and 0 being 

“unimportant.” This is beneficial to our research because it shows that the Chambers do think 

that knowing about health insurance, tax incentives and the benefits they could potentially have 

is significant. Having Chambers of Commerce in various counties of District 3 providing 

information about the SHOP to local small businesses could be an effective resource. 

Another recommendation we can make is to correct some of the malfunctions on the 

SHOP site to make it more accessible to small business owners. We asked respondents what 

specific website malfunctions they have experienced and received 8 valid responses. There were 

responses of “unable to access the site” and “the site locked up.” Small business owners also said 

that the wording was too complicated for them to understand. We recommended making changes 

to the site to make it more accessible to its users since people will be far less patient with 

technological glitches after the experience with the individual exchange. 

Although we recommend more information be provided, that may not be enough to 

overcome public opinion of the ACA. According to responses we received from two questions 

regarding political sentiment we found the act is still a hot button issue. We found split results in 

response to being asked if respondents think that the Affordable Care Act should be repealed. 

The fact that many businesses did not seem to be familiar with the SHOP acronym may be 

advantageous for informational campaigns because this offers a clean slate for branding the 

policy. 
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