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The Health Care Law
• In March 2010, President Obama signed the
Affordable Care Act into law, which generally
requires:
–
–
–
–

More preventive services with no cost-sharing
Lifetime limits removed from essential health benefits
Additional drug coverage for people with Medicare
Young adults up to age 26 may stay on their parents’
plan

What Changed on Jan. 1, 2014?
• Discrimination due to pre-existing conditions or
gender is prohibited.
• Annual limits on insurance coverage of essential
health benefits were eliminated for most plans.
• Advance payments of the premium tax credit
became available.
• The small business health care tax credit increased.
• More people became eligible for Medicaid (in some
states).
• Coverage through the Health Insurance
Marketplace began.

What is the Health Insurance
Marketplace?
• Part of the Affordable Care Act
• Place where qualified individuals and families
directly compare private health insurance
options
– Known as qualified health plans (QHPs)
– Can directly compare on the basis of price, benefits,
quality and other factors

• Also known as the Exchange
• Small Business Health Options Program
(SHOP)
– Marketplace for small employers
– Provides coverage for their employees

The Marketplace
• It’s a way to shop for health coverage:
– An individual or family can explore every qualified
health plan in the area.
– With one application you can find all the programs for
which you qualify.

• Most people receive help paying premiums.
– Ninety percent people who were uninsured will qualify
for savings on health insurance.

• It offers clear options with apples-to-apples
comparisons.
– All health insurance plans in the Marketplace present
their price and benefit information in plain language.

Marketplace Establishment
• Each state can decide to:
– Create and run its own Marketplace
– Engage actively with the federal government in
operating certain Marketplace functions
– Have a Marketplace established and operated by the
federal government

Essential Health Benefits
Qualified health plans cover essential health benefits,
which include at least 10 categories:
Ambulatory patient services

Prescription drugs

Emergency services

Rehabilitative and habilitative
services and devices
Laboratory services

Hospitalization
Maternity and newborn care
Mental health and substance
use disorder services, including
behavioral health treatment

Preventive and wellness
services and chronic disease
management
Pediatric services, including
oral and vision care

How Qualified Health Plans Can Vary
• Some plans may cover additional benefits.
• You may have to see certain providers or use
certain hospitals (networks).
• The premiums, copays and coinsurance are
different.
• Quality of care data will be available.
• The coverage level can vary within each plan.
• Some special types of plans are structured
differently, such as high deductible
(catastrophic) health plans.

Health Plan Categories
Levels of
Coverage

Plan Pays on
Average

Enrollees Pay on
Average* (in addition
to the monthly plan
premium)

Bronze

60 percent

40 percent

Silver

70 percent

30 percent

Gold

80 percent

20 percent

Platinum

90 percent

10 percent

*Based on average cost of an individual under the plan; may not be the same for every enrolled
person.

Catastrophic Health Plans
• What is catastrophic coverage?
– Plans with high deductibles and lower premiums
– You pay all medical costs up to a certain amount
– Includes three primary care visits per year and
preventive services with no out-of-pocket costs
– Protects you from high out-of-pocket costs

• Who is eligible?
– Young adults under 30
– Those who qualify for hardship exemption
– Those whose plans were cancelled and believe
Marketplace plans are unaffordable

Small Business Health Options
Program (SHOP) Marketplace
• A streamlined way for small employers to offer
health insurance
• A Marketplace for small employers
• Offers access to qualified health plans
• Works with new insurance reforms and tax
credits to lower barriers to offering health
insurance
• SHOP Marketplace Help Desk for employers
– 1-800-706-7893 (TTY 1-800-706-7915)

Eligibility in the Individual
Marketplace
• Marketplace eligibility requires you to:
– Live in the United States
– Be a U.S. citizen or national (or be lawfully present)
– No be incarcerated
• Can apply for Marketplace coverage if pending
disposition of charge
• Can apply for Medicaid/CHIP at any time

Lower Premium Costs
• The premium tax credit may be taken as
advance payments to lower monthly premium
costs, or as a refundable credit on the tax return
you file.
• Eligibility is based on:
– Household income and family size
• Household income between 100 percent and 400
percent of the federal poverty level: $24,300 to $97,200
for a family of four in 2017

– Obtaining health insurance through the Marketplace
– Ineligibility for government-sponsored coverage,
affordable employer-sponsored insurance or certain
other minimum essential coverage

Ways to Use a Premium Tax Credit
• Choose to get it now: advance payments of the
premium tax credit
– All or some of the premium tax credit is paid directly
to your plan on a monthly basis.
– You pay the difference between the monthly premium
and the advance payment.
– You reconcile when you file your tax return for the
coverage year.
• You should report all changes in the information you
provided on your application to avoid owing money after
reconciliation on your tax return.

Ways to Use a Premium Tax Credit
(cont.)
• Choose to get it later
– Don’t request any advance payments.
– You pay the entire monthly plan premium.
– Claim the full amount on the tax return you file for the
coverage year.

Who is Eligible for Cost-sharing
Reductions?
• Lower costs on deductibles, copayments and
coinsurance
• To be eligible, you must:
– Have an income at or below 250 percent of the
federal poverty level
• $60,750 annually for a family of four in 2017

– Receive the premium tax credit
– Enroll in a Marketplace silver-level plan

• Members of federally recognized Indian tribes
– Don’t have to pay cost-sharing if household income is
at or below 300 percent of the federal poverty level
• Up to around $72,900 for a family of four in 2017

Medicaid Eligibility in 2016
• The health care law offers a new opportunity for
states to expand Medicaid to adults ages 19 to
64 with incomes up to 133 percent of the
federal poverty level
– $15,800 per year for individual in 2017
– $32,300 per year for family of four in 2017

• The law ensures Medicaid coverage for children
in families with household incomes up to 133
percent of the federal poverty level
• A new simplified way of calculating income to
determine Medicaid/CHIP eligibility
– Known as modified adjusted gross income (MAGI)based method

Starting in 2014, Everyone Must:
1. Have minimum essential coverage
– They’re already covered and don’t need to do
anything.
OR

1. Have an exemption from the shared
responsibility payment (penalty)
– They don’t have to get coverage and won’t have to
pay a penalty for not having coverage.
OR

1. Pay a penalty (shared responsibility payment)
– They should consider getting coverage. If they don’t,
they’ll have to pay a penalty.

What is Minimum Essential
Coverage?
• If you have coverage from any of the following,
you’re covered and don’t have to do anything:
– Employer-sponsored coverage, including COBRA and
retiree
– Individual coverage (outside the Marketplace)
– Marketplace coverage
– Medicare (Part A) and Medicare Advantage plans
– Most Medicaid coverage
– Children’s Health Insurance Program (CHIP)
– Certain veterans health coverage (from the VA)
*About 85 percent of Americans already have minimum essential
coverage

What is Minimum Essential
Coverage? (cont.)
• If you have coverage from any of the following,
you’re covered and don’t have to do anything:
– Most types of TRICARE coverage
– Coverage provided to Peace Corps volunteers
– Coverage under the Non-appropriated Fund
Health Benefit Program
– Refugee Medical Assistance (ACF)
– Self-funded health coverage offered to students
by universities
– State high-risk pools
– Other coverage recognized by the Secretary of
HHS

Who is Eligible for an Exemption?
• You may get a coverage exemption if you:
–
–
–
–
–
–
–
–
–
–

Are conscientiously opposed (religious conscience)
Are a member of a recognized health care sharing ministry
Are a member of a federally recognized Indian tribe
Don’t make the minimum income required to file taxes
Have a short coverage gap (less than three consecutive
months)
Suffered a hardship
Didn’t have access to affordable coverage (cost of available
coverage greater than 9.5 percent of household income)
Were incarcerated (unless pending disposition of charges)
Weren’t lawfully present
Had your health plan canceled and no affordable option in the
Marketplace

You May Pay a Penalty (Shared
Responsibility Payment)
• You may pay a penalty when you file your 2016
federal tax return in 2017 (and thereafter):
– If you don’t have minimum essential coverage,
and
– You don’t qualify for an exemption

• Paying the penalty doesn’t provide health
coverage.

*Less than 2 percent of Americans are expected to have to pay the
fee.

How Much is the Fee?
• In 2016, you pay the greater amount of:
– 2.5 percent of your annual household income OR
– $695 per adult and $347.50 per child under 18 (up to
a maximum penalty of $2,085 per family)

• After 2016—same as 2016 amount, plus an
increase based on cost of living.
• Penalty for noncompliance can’t exceed the
national average premium for a bronze level
Marketplace QHP (for the relevant family size).
• The total family penalty is capped at 300
percent of the annual flat dollar amount.

When Can You Enroll in the
Marketplace?
• 2017 open enrollment period:
– Nov. 1, 2016 to Jan. 31, 2017

• Special enrollment periods
– Available in certain circumstances during the year (for
example, getting married or having a baby)

4 Ways to Get Marketplace Coverage

In-person Assistance
•
•
•
•
•
•
•
•

Marketplace in-person help is available
Navigators
Non-navigator assistance personnel
Certified application counselors
Issuer application assisters
Enrollment assistance contractor
Agents and brokers
To find assistance in your area, go to
Localhelp.HealthCare.gov

Marketplace and People with Medicare
• Medicare isn’t part of the Marketplace. If you have
Medicare:
– You don’t need to do anything related to the Marketplace
– Your benefits don’t change because of the Marketplace
• If you become eligible for Medicare after you join a
Marketplace plan:
– You can cancel the Marketplace plan once your
Medicare coverage starts, or
– You may be able to keep your Marketplace plan after
your Medicare coverage starts
• Once Part A coverage starts, you lose access to any
premium tax credits/reduced cost-sharing through the
Marketplace

Marketplace and People with Medicare
(cont.)
• Exception: Marketplace coverage instead of
Medicare
– If you’re eligible for Medicare but haven’t enrolled
because you’d have to pay a premium, or because
you’re not collecting Social Security benefits, you may
be eligible to get a Marketplace plan.
– If you’re paying a premium for Part A, you can drop Part
A and Part B and may be eligible to get a Marketplace
plan.

• Important considerations
– A late enrollment penalty may apply if you decide to
enroll in Medicare later, after your initial enrollment
period ends.
– Generally you can enroll only during the Medicare
general enrollment period (Jan. 1 to March 31).

• You can get employer coverage through SHOP.

Marketplace and People with…
• COBRA
– You can drop COBRA and enroll in the
Marketplace:
• During the Marketplace open enrollment period
• Within 60 days of COBRA expiring (special
enrollment period)

• Pre-existing Condition Insurance Plan (PCIP)
– Coverage in the federal PCIP program ends
March 31, 2014
– These individuals need to apply for Marketplace
coverage by March 15 to avoid a break in
coverage (no automatic transition)

Key Points to Remember
• The marketplace is a new way to find and buy
health insurance.
• Qualified individuals and families can shop for
health insurance that fits their budgets.
• Small employers can cover their employees through
the SHOP.
• States have flexibility to establish their own
Marketplaces.
• Individuals and families may be eligible for lower
costs on their monthly premiums and out-of-pocket
costs.
• There is assistance available to help you get the
best coverage for your needs.

Marketplace.cms.gov
• Get the latest
resources to
help people
apply, enroll
and get
coverage
• Click
“Training” for
helpful videos

Want more Information about the
Marketplace?
• Sign up to get email and text alerts at
HealthCare.gov/subscribe
– CuidadoDeSalud.gov for Spanish

• Updates and resources for organizations are
available at Marketplace.cms.gov
• Twitter@HealthCareGov
• Facebook.com/Healthcare.gov

Thank you for your Attention!
More questions? Contact Group Benefit Solutions,
or visit the Centers for Medicare & Medicaid
Services website at:
Marketplace.cms.gov

