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 After the webinar, we'll circulate the slides, a video recording of
this presentation, and other resources. We'll also post everything
to the Beyond the Basics website.

« Automated captions have been enabled for this webinar. To view
them, click on the "more” option with three dots at the bottom of
your screen. There you should have the option to turn on closed

Weblnar captioning.

LOngthS « All participant§ are muted and in listen-only mode. If you'd like
to ask a question:

o Click on the Q&A icon at the bottom of your webinar screen
and type your question into the box.

o We will be monitoring questions and will pause for Q&A
during the presentation.

o We may not be able to answer every question asked, but we
will have a record of all your questions and will use them as a

guide for future resources and presentations.
/ o You can also email your questions during and after the

webinar to beyondthebasics@cbpp.org Beyond D
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l. Pre-Appointment
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For more information, see

Pre-Appointment et cho

Yearly Income Guidelines
and Thresholds

Ensure Email Access:
= Ask if they have access to an email account.
= Ensure they know their password before the appointment.
= Allocate extra time if they need help creating an email account.

Employer-Sponsored Coverage:
= |f applicable, bring the Employer Coverage Tool to the appointment.

Screening Call Preparation:
= Always conduct a screening call before the appointment.
= |dentify potential coverage types and required documents.
= Keep the Federal Poverty Level (FPL) chart handy for reference.

Immediate SDOH/HRSN Needs:
= Listen for immediate Social Determinants of Health (SDOH) or Human Services Resource Needs (HRSN).
= Offer referrals to food banks, Community Health Centers, domestic violence agencies, etc., as needed.

Enhanced Interaction Setup:
» Consider additional computer screens so the enrollee can view the application.
o Builds trust and engagement during the application process.
= Allows consumers to review and correct typing errors, ensuring accuracy and efficiency. D
o ("No, | make $15/hour not $150/hr") Beyond


https://www.healthreformbeyondthebasics.org/reference-guide-yearly-thresholds/
https://www.healthreformbeyondthebasics.org/reference-guide-yearly-thresholds/
https://www.healthreformbeyondthebasics.org/reference-guide-yearly-thresholds/
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Sensitive Application Situations 4

Spousal Abandonment & Domestic Violence Survivors

« Survivors of domestic violence or spousal abandonment should report their filing status as not married on the application,
even if they still are, and they should not include the abuser's income as part of the household.

Pregnant Enrollees

« Current marketplace enrollees who become pregnant do not need to report their pregnancy if they want to keep their
marketplace plan. Pregnancy should only be reported on the application if they are interested in getting a Medicaid/CHIP
eligibility determination based on their pregnancy.

Mixed Families Clarification

« Immigrants who do not have documentation are ineligible for marketplace coverage but need to be included as part of an
eligible applicant’s household.

« Immigration status for household members who are not eligible (and not applying) SHOUILD NOT be included.

Gender Identity

« Address SOGI (Sexual Orientation and Gender Identity) questions sensitively but directly:
o "The application asks everyone 3 new questions." Beyond Q

o Reassure optional responses: You can say “| prefer not to answer”.



HealthCare.gov

+ Badk | nSI!'II.IF—HI:ILISEhl:Im—E]EmrEI'agE &:hanges—E]nm&sunnt

Application help

Is a professional helping you complete your application?
If a family member or friend is helping you, select "MNo.”

Learn about professicnals who may help with your
application.

@) ves
(e

Which type of professional is helping you?
Select all that applhy.

|:| MNavigator

Certified application counselor

I:' Agent or Broker

I:I Other assister

Tell us about the certified application counselor

First name

Arianna

Middle initial
Optional

Last name

Anaya

Suffix
Optional

Select suffix e

Organization name
Optional

ID number
Optional

THRCACO0O7ES00

Save & continue

Application ID: 5927415544
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HealthCare.gov

Tell us about the certified application counselor

+ Badk | nietup—E]Hanehnm—E]cmage &:hanges-E]Mw&suunt

Application help

Is a professional helping you complete your application?

If a family member or friend is helping you, select "Mo."

Learn about professionals who may help with your
application.

@ ves
OL:

Which type of professional is helping you?
Select all that applhy.

I:I Navigator

Certified application counselor

|:| Agent or Broker

I:I Other assister

ALWAYS update
the Original
Assister’s
Information with
your own

First name

Arianna

Middle initial
Optional

Last name

Anaya

Suffix
Optional

Select suffix

Organization name
Optional

ID number
Optional

THCACOOO7E500

Save & continue

Application |D: 5927415544

First Name
ENENENE
ID Number
(from CMS
Certification)

Beyond @
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A Year-Round Application Scenario

Florida Blue (BlueCross BlueShield FL)

BlueOptions Silver 24J01-03A ($0 Virtual Visits / $0 Labs / Rewards $$3) Beatrice is here to update her income on her 2024
E:-ctras,a'.'lr.gs Marketplace appllcatlon

Silwer | PFPO | Plan ID: 16842FL0260003 | Rating Mew plan - Mot rated

;;UFEJ >4, ;::j:‘:““’“t Her original estimate was $36,400 annually, based

S &5 mants on her cleaning approximately 10 homes per week
e at $70 per cleaning.
:;D;; :;"“5*:[)”;"‘“'““"““'“ Business has begn slower this year, and Beatrice has
R o only been cleaning 5 homes a week during

(health & drug combined) 2024. She cannot afford her plan’s premium, but
Extra deductible for some services ’
e she’s scared to lose her coverage.

You pay

Primary care Mo charge per visit from day 1

Specialist care $20 per visitfrom day 1 How should the assister proceed?
Urgent care 5100 per wisit from day 1

Emergency room 5675

Outpatient mental health 585 per visit from day 1 B d D
Generic drugs 525 eyon



Ambetter from Sunshine Health
Standard Silver
e Extra savings o Easy pricing

Fremium

$0.00 mone

Including a $566 tax credit
was $565.52

Specialist care

Urgent care

Emergency room
Outpatient mental health
Generic drugs

Silver | EPD  Plan ID: 21663FLO130127

Estimated total yearly cost

# Add wearly cost

Mo charge

510 per visit from day 1
55 per wisit from day 1
25%

Mo charge

Mo charge

Start with New Income Estimate & FPL Chart

Individual total
[health & drug combined)

Out-of-pocket maximum

1,800

Individual total

View plan details for full list of benefits, limits, and

axclusions.

Use the Preview tool to check impact of changes to

PTC/CSR on the existent plan first

Ensure Client understands that Impact

If the update creates an SEP opportunity, ensure client

understands their contributions to deductible and out of

pocket max may not transfer to a new plan

Beyond @
the Basics




For more information,

see the Beyond the Basics
Yearly Income Guidelines
and Thresholds chart

Federal Poverty Maximum Repayment
Level for Actual Amount

Income Updates with an Eye on Tax Time

Number in Tax Household and Estimated Income for 2024 Income at the end
[ of the year
# <100% 100% || 150% 150+% | 200% 200+% 250% (calculated on
1 $ 14,580! ¢ 21,870| | $ 21,871| ¢ 29,160| ||| ¢ 29,161| $ 36,450 N
2 19,7207 5 29,580 | o 25,581 o 39,240 |5 239,441 ]
3 | | Limited eligibility 24,860 | $ 37,290 | S 37,291 | S 49,720 $ 49,721 $ 62,150 ,. 100% - 200% FPL $350 $700
4 ""b';::f“ 30,000| $ 45000| |$ 45,001|$ 60,000 |[$ 60,001 $ 75,000
5 immigration 35,140 ( S 52,710 $ 52,711| S 70,280 S 70,281| S 87,850 200% - 299% FPL $900 I $1,800
6 status* 40,280 | $ 60,420 $ 60,421| § 80,560 $ 80,561|$ 100,700
7 45,420 | $ 68,130| | S 68,131| S 90,840| | S 90,841| S 113,550 300% - 399% FPL $1,500 $3,000
8 50,560 | $ 75,840 $ 75,841 $101,120 $101,121| S 126,400
CSR 94% (06) CSR 94% (06) CSR 87% (05) CSR 73% (04) 400% FPL and Must repay any PTC amount
above given that reduced premium
Eligible for Premium Tax Credits (PTC) in Bronze, Silver, or Gold
Eligible for Cost Sharing Reductions (CSR) if SILVER plan is selected

Beyond Q


https://www.healthreformbeyondthebasics.org/reference-guide-yearly-thresholds/
https://www.healthreformbeyondthebasics.org/reference-guide-yearly-thresholds/

lll. Plan Comparison

Deeper Dive: Standardized Plans
Deeper Dive: Summary of Benefits
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Plan Comparison Preparation Tips

Use a glossary of insurance terms to help describe keywords

Run a worst-case scenario with the client to figure out how much it would cost
them and talk this through with them.

= Calculate potential costs to illustrate financial exposure.
= Empower clients with realistic cost expectations

Familiarize yourself with essential tools

= Savings Estimator and Window Shopping tool, and Premium Tax Credit
calculator.

= Compare plan details and provider networks before meetings.

Assess consumer's knowledge of health plan basics
= Prompt discussion on premiums, co-pays, co-insurance, deductibles, etc.
= Explain how these elements impact the cost of services.

Beyond Q


https://www.healthreformbeyondthebasics.org/links-to-window-shopping-tools-for-state-based-marketplaces/
https://www.healthreformbeyondthebasics.org/kaiser-family-foundation-subsidy-calculator/
https://www.healthreformbeyondthebasics.org/kaiser-family-foundation-subsidy-calculator/

Do you have any suggestions for how to explain the difference between standardized plans and non-standardized
plans to consumers?

Not really
NA

no

No - we typically do not have consumers interested in looking at standardized plans

You may save money by choosing a non-standardize plan but before you choose please lets review the plan that best
fits your health care needs.

don't even understand the difference between standardized and non-standardized plans so no, not helpful.

No, but let us know, because | have difficulty with an explanation, and basically don't highlight standardized vs. non-
standardized.

In our experience, standardized plans are pointless. They give consumers a false sense of comfort and may prevent
them from looking at other plans that are actually a better fit. It has been helpful to limit the number of plans that
can be offered in each metal level. Carriers are using the descriptors of HMO vs EPO to offer more than four plans
per metal level. That is, they're offering plans that are officially labeled as HMO but that don't require referrals to
see specialists.

Beyond @
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113 Total Plans from 8 Total Companies

Catastrophic
Bronze
Silver

Gold

Standardized
Plan Options

3

34 9
4 I

Z
>

10

30 10

) 29
Standardized

Plans

Non-

Standardized
Plan Options

81

Monthly premium
Your maonthly premium range is $0-

$428
5 w|$

Health plan categories
This is how health plans split costs with

you.

ﬂ Easy pricing plans have the same
out-of-pocket tosts and care before
deductibles for some services.

Catastrophic (3)

Bronze {34)

|:| with easy pricing (%)
Silver (46) () Extra savings

[ win easy pring 10)
Gaold (30)

[ ] with easy pricing (10)

Non-Standardized
Plans

Maximum yearly deductible
Your yearly deductible range is $0-
$9,450

5 to |§

Health plan types
[[] Health Maintenance Organization
(HMO) (113)

Search by plan 1D (14
characters)

Examnple: 12345XX9876543

Insurance companies

Select an insurance company

et

Medical management program

Select any program

L1
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Example: Franklin County, Ohio (Continued)

113 Total Plans

from 8 Companies Standardized 81 Non-Standardized

Plans Plans
. Catastrophic 3 NA NA
« Bronze 34 9 25
« Silver 46 10 36
 Gold 30 10 20

Start Plan Education using the least expensive Silver Standardized/Easy Pricing Plan
« Will have explained plan structure generally
» Will have explained all Easy Pricing Silver Plans
« Based on monthly cost (premium) or care cost (cost sharing), move to Bronze Plans or Gold Plans
» Naturally leads into an explanation of Network Options Between Companies
Beyond Q




Standardized Plan Parameters

(Silver 87% CSR)
Deductible $700

Out of Pocket  $3,000
Max

Primary Care  $20
Specialist Care  $40
Urgent Care $30

Emergency 30%
Room

Outpatient $20
Mental Health

Generic Drugs  $10

Ambetter from Buckeye Health Plan
Standard Silver + Vision + Adult Dental

ﬂ Extra savings 6 Easy pricing

Premium

$86.42 o

Including a $329 tax credit
was $415.42

Specialist care

Urgent care

Emergency room
Outpatient mental health
Generic drugs

$20 per visit from day 1

$40 per wisit from day 1

$30 per visit from day 1

30% coinsurance after deductibla
$20 per visit from day 1

$10

Sitver | HMO | Plan ID: 410470H0030073 | Rating 7'r 7r 7r

Deductible Out-of-pocket maximum
$700 $3,000

Imndividual total Individual total

{hiealth & drug combined)

View plan details for full list of benefits,
limits, and exclusions.

Beyond
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lll. Plan Comparison

Deeper Dive: Standardized Plans
Deeper Dive: Summary of Benefits
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Beatrice has recently learned she has high blood pressure. She is worried
about the monthly cost of this medication. Her doctor gave her a list of
medication options and she’'d like help determining what each would cost.

Ambetter from Sunshine Health
Standard Silver

The LI St: e Extra savings E} Easy pricing  Silver | EFO Plan ID: 21663FL0130127 | Rating 777717

1) Prinivil

2 N b . | | Premium Estimated total yearly cost Deductible Out-of-pocket maximum

) Nebivolo $0.00 imons U ikl ok et *0 *1,800
1<l | Including a $566 tax credit Individual total Individual total

3) LlSanprll wus}‘E:iE.? N {health & drug combined)
You pay
Prlmi‘;r care Mo charge _ o
Specialist care $10 per visit from day 1 :ﬁ—;::;:z“ ﬁ"i" st of benefits, Bits,
Urgent care 45 per visit from day 1 ¢
Emergency room 25%
Outpatient mental health Mo charge Where to access SBC
Generic drugs No charge and Formulary

Beyond

the Basics




From Plan Details 2 Plan Documents:

Determining « Summary of Benefits and Coverage (pgs. 2-3)

» List of Covered Drugs (or, Formulary)

Medication
Costs

If you need drugs to
treat your iliness or
condition

prescription drug

mulary.

oo @ ED . 2024 -fl-formulary.pdf

Page 1 of 113

2024 Formulary

Effective January 1, 2024

.. . | sunshine health

coverage is available at

https:/fambetter.sunsh
inehealth.com/2024for

Generic drugs (Tier 1)

Preferred brand drugs (Tier 2)

Preferred Generic Retail:
No charge

Generic Retail: No charge

Retail: $15 Copay /
prescription

on-preferred brand and non-
preferred generic drugs (Tier 3)

Retail: $50 Copay /
prescription

Specialty drugs (Tier 4)

Network Provider

ou will pay the leas
Retail: $150 Copay /
prescription

Beyond Q



Determining
Medication
Costs

1)  Prinivil

2) Nebivolol
3) Lisinopril

2024 -fl-formulary-1. pdf

Page 25 2 matchas
lisinopril TABS 2.5

MG, 5 MG, 10 MG, 2...

Page 96 2 matches

lisinopril &
hydrochlorothiazide
20.. lisinopril TABS...

If you need drugs to
treat your illness or
condition

More information abou

prescription drug

coverage is available at

https://ambetter.sun:

Generic drugs (Tier 1) ‘

Preferred brand drugs (Tier 2

I Preferred Generic Retail:

Generic Retail: No charge

inehealth.com/2024fo¥  Non-preferred brand and non- | Retail: $50 Copay /
51 ) ry. preferred generic drugs (Tier 3) | prescription
O e Qa « i £ ~ 0O » | Q lisino (]
Sort By:  Search Rank Page Order Found on 2 pages | { | » Done
.
Drug Name Drug Requirements/ | Drug Name Drug |[Requirements/
Tier Limits Tier |Limits
REPATHA SOSY 4 Q(Lig!iﬂﬂF;*Aml clonidine 3 QL&%H ea
ily): L ily)
ANTIHYPERTENSIVES - Drugs to Treat High clonidine hcl TABS 1B | QL(8 ea daily) Services You May Need Network Provider I
- 1B 'ou will pay the leas!
Blood Pressure doxazosin mesylate
guanfacine hcl 1B , . Refail: $150 Copay /
ACE Inhib'ltors = methyldopa TABS 1B QL ea dally) Specialty drugs (Tier 4) prescription
benazepril hol __{|prazosin hcl CAPS 1B [ QL(4 ea daily)
captopril 25 MG, 50 MG, | 1B | QL(3 eadaily) | -~ ; B
100 MG razosin hcl
captopril 12.5 MG 1B Antihypertensive Combinations
enalapril maleate TABS 1B amlodipine besylate- 1B
N T benazepril hcl
lisinopril TABS 2.5 MG, 5 amlodipine besylate- L sT
MG, 10 MG, 20 MG, 3(} olmesartan medoxomil
MG, 40 MG amlodipine besylate- 1B | QL(1 ea daily)
R A — T | 2L(2 ea daily) valsartan
indopnil erbumine 4 1B amlodipine-valsartan- 3
g o emunmine hydrochlorothiazide
perindopril erbumine 2 1B | QL(2 ea daily) | |atenolol & chlorthalidone 1B
MG, 8 WG benazepril & 1B | QL(1 ea daily)
inapril hel 20 MG, 40 1B hydrochlorothiazide 12.5
- ' MG-10 MG, 25 MG-20
- MG
i i 1B | QL(2 ea dail
qum_a'p.nl hel 5 MG, 10 MG L { ¥) benazepii & 1B
ramipril CAPS ___| |hydrochiorothiazide 12.5
trandolapril 4 MG 1B | QL(2 ea daily) | |MG-20 MG, 6.25 MG-5
trandolapril 1 MG, 2MG | 1B | QL(1 ea daily) | [MG :
bisoprolol & 1B | QL(2 ea daily)
Agents for Pheochromocytoma hydrochlorothiazide
phenoxybenzamine hel | 3 | PA candesartan cilexetil- 1B
Angiotensin || Receptor Antagonists hydmmfﬂmmmade
A - enalapril maleate & 1B
candesartan cilexetil 1B | QL(1 ea daily) | | pydrochiorothiazide 25
EDARBI 3 | QL(1 ea daily); G-10 MG
ST llenalapril maleate & 1B | QL(2 ea daily) Beyond



Guide: Easy Pricing Plans Guide: The Summary of Benefits and
(Standardized Plans) Coverage

February 2024 February 2024
Easy Pricing Plans (Standardized Plans) The Summary of Benefits and Coverage:
Understanding the Layout and Language
Beginning in the 2023 coverage year, HealthCare.gov reintroduced standardized plan design optiens,
which are labeled “easy pricing” These plans are intended to simplify and streamline plan comparison . o . .
within each metal level (bronze, silver, gold, and platinum) and to potentially simplify the plan selection ﬁf:gm%ﬁmm:;mﬁ pl(asn?;[tzfj:y:::ﬁer inclu ding‘ré:r:ne;tk:t;}ar;:a;t;:s:f:;;gsuers
;)hr:c‘::e;snls response to the high number of ACA marketplace plans available to people in some parts of provides an overview of a health plan's benefits, ge, limitati and ptions (although not
¥ . o its premiums, as these can vary based on an enrollee's income, age, and whether they use tobacco).
The U.S. Department of Health and Human Services sets the standardization parameters for each metal While the information contained in an SBC is only a summary and can change, the standardized
level each plan year. format makes it easier for people to compare health plans. This resource provides an overview of the
Due to their standardized design, all easy pricing plans have the same cost sharing requirements within layout and key terms used in the Summary of Benefits and Coverage.
a given metal level. For example, all bronze easy pricing plans will have the same deductible, out of
pocket maximum, copays, and coinsurance.
All health insurance companies offering health plans on HealthCare.gov are required to offer a o Sample Summary of Benefits and Coverage " Coverage year (There
standardized plan for each metal level, each plan type, and for each service area in which they offer o P G & e ;:IﬁarmtSBcﬂ:s
non-standardized plans. [ ] 1 coverage yeal
. Plan (EFO,
o Identifying Easy Pricing Plans — R S J Hmf’;’:q POS, etc.)
e B — " For definitions of plan
et P e |
@ i b m oy A 54 T 400 ey R B | ‘types, see: hitps://
People shopping for a plan on HealthCare.gov Blue Care Network of Michigan f— — = RS e | heal !
will be able to identify an easy pricing plan by e acs [ pomtane Imn_' Ly Blossary
a green circular label containing a white price - T 1 ——
tag and the words “Easy pricing” directly under Siver | HMO  Plan ID: 98185MI0550002 S Vo it b et i b s e o
that plan's name. T — ]5_-._-.::...-:-.:;;_:;: I e | | pem rame (e’
g | B B . - adiffers
People can also use the HealthCare.gov @w_,, . m—— e o T B?'hl"t!‘" “’::‘*'h
filer ool b view essy pricing plans withina | 1 enyre e mrmey, e BT S Siver cost sharing
B ) given metal level. First select a metal level ke = e s e e e ot et o s e el
) 5 W l:l ! T ) | PR e it e Bk r s J
under “Health plan categories” then select DT | P i o o ] o b i
with easy pricing’ e s csgars CareSource Marketplace Law Premium Silver, Ohio 2024
i 5o Pl s Aot W you
3 burpridgoanc e e Health insurance issuers are required to provide an SBC to people upen their initial enrollment
N (including during open enrollment or following enroliment during a Special Enrollment Period),
.;m::'“ — by request, and at the time of renewal or re-enrollment in a plan. In states that use HealthCare.
B T gov, there is also a link to each ACA marketplace plan's SBC on HealthCare.gov (click on the name
[P p— of the plan, then click on “Plan documents” to view the link to the SBC). While both paper and
B digital copies should be made available, the digital version includes links to a standard glossary of
[Bon et oo = terminology. As shown in the examples in this guide, many terms are underlined and in blue. On
the digital version of the SBC, the user can click these to access the glossary and the definition of
each term.
Beyond @
the Basics Beyond )
the Basics
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https://www.healthreformbeyondthebasics.org/easy-pricing-plans-standardized-plans/
https://www.healthreformbeyondthebasics.org/easy-pricing-plans-standardized-plans/
https://www.healthreformbeyondthebasics.org/the-summary-of-benefits-and-coverage/
https://www.healthreformbeyondthebasics.org/the-summary-of-benefits-and-coverage/

IV. Post-Appointment
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Ensure Clients Understand THEY are responsible for:

e Marketplace account information (username, password).
e Details of selected health insurance plan:

o Co-payments, deductibles, co-insurance details.

o Provider Network

o Ensuring the application is up to date

Making their First Premium Payment

e Provide instructions and deadlines for payment.
e Clarify accepted payment methods and how to submit payment.

Take-Home Materials

o Offer paper copies of:
o Login credentials for Marketplace account if created for client
o Overview of Plan information
o Key dates (enrollment deadlines, coverage start date, dates by which proof is due, next year's Open Beyond @

Enrollment)

the Basics



Q&A



Thank all of you for being here, and for all you do!

 Arlanna Anaya
— anayaari@gmail.com

* General inquiries
— beyondthebasics@cbpp.org

For more information and resources, please visit
www.healthreformbeyondthebasics.org

This is a project of the Center on Budget and @
Policy Priorities www.cbpp.org Beyond

the Basics
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