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All attendees are muted and in listen-only mode

To ask a question:

= Click on the Q&A icon in the control panel at the bottom of your
webinar screen

= Type your question into the box

We will monitor questions and pause at the end for Q&A

You can also email questions to beyondthebasics@cbpp.org

All webinars are recorded and will be available for viewing at
www.healthreformbeyondthebasics.org

Beyond

the Basics



mailto:beyondthebasics@cbpp.org
http://www.healthreformbeyondthebasics.org/

PART 1: Plan Selection Tools & How To's

PART 2: Health Insurance Plan Education

PART 3: A Plan Comparison Strategy
» What Exchange Plans Have in Common
= Where Exchange Plans Differ: Network and Cost

Beyond

the Basics



* Building Plan Selection Tools Webinar
» 2022 "See Plans” Tool Links for State Based Exchanges
» Blank Template for Plan Comparision Tool
= Blank Template for Network Overview Tool*

*Note: this item is in the form of a Google spreadsheet. To access/use, log into your Google
account and select “Make a Copy” or “Download” -> “Microsoft Excel (.xlsx)”

* Marketplace Enroliment Check List One Pager

* Center on Budget’s Plan Comparision Worksheet

2023 Federal Pove rty Level Chart (appears in next slide)
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https://www.healthreformbeyondthebasics.org/how-and-why-to-build-customized-plan-selection-resources/
https://www.healthreformbeyondthebasics.org/wp-content/uploads/2022/08/State-Based-Exchanges-Shopping-Tool-Links.pdf
https://www.healthreformbeyondthebasics.org/wp-content/uploads/2022/08/Blank-Plan-Overview-Template.xlsx
https://docs.google.com/spreadsheets/d/11636a38LHR-gM6B2hTNgRX3yc3BuLq2vofeu02lMAbE/edit#gid=954929355
https://www.healthreformbeyondthebasics.org/wp-content/uploads/2022/09/GUIDE_Marketplace-Enrollment-Checklist.pdf
http://www.healthreformbeyondthebasics.org/plan-comparison/

2023 Federal Poverty Level Chart

2023 Federal Poverty Levels & Brackets for Marketplace Subsidies

Number in Tax Household and Estimated Income for 2023

s <100% 100% 150% 150+% 200% 200+% 250% 2504% A00%
1 Limited % 13,500 5 20,385 S 20,386 S 27,180 5 27,181| 5 33,975 5 33976| 5 54,360

HTHEE,
2 eligibility for 18,310 § 27,465 5 27,466 5 36,620 5 36,621| 5 45,775 5 45,776| 5 73,240
3 PTC & 06 CSR 23,030 | S 34,545| | S 34546( S 46,060| | S 46,061| S 57575| | S 57,576 S 92,120
i based on 27,750 | § 41,625 5 41,626 5 55,500 5 53,5015 69,375 5 69,376 5 111,000
5 e 32,470 5 48,705| |5 48,706| S s4940| | S B4,941| S 81,175| | S 81,176| S 129,880

status if 37,190 § 55,785 S 55,786 S 74,380 S 74,381| 5 92,975 5 92,976 5 148,760
E jﬂfﬁg’jbﬂffﬂ.l" r r r r k) - " x
i Medicaid or in 41,910 5 62,865 5 62,866 5 83,820 S 83,821 5 104,775 S 104,776 | 5 167,640
8 non-expansion 46,630 5 69,945 5 69,946 | 5 93,260 5 93,261 5 116,575 5 116,576 | 5 186,520

tate® . . . ,

stare Eligible for Cost Sharing Reductions ({CSR) in Silver plan

| |
CSR 94% (06)* CSR 94% (06) CSR 87% (05) CSR 73% (04)
certoin immigrant
statuses =ptc Eligible for Premium Tax Credits {PTC) in Bronze, Silver or Gold Plan
eligibie™ 100%
L
<100% 100% 150% 150+% 200% 200+% 250% 250+% 400.00% 401 %+
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2022 Federal Poverty Level Chart

2022 Federal Poverty Levels & Brackets for Marketplace Subsidies

Number in Tax Household and Estimated Income for 2022

# <100% 100% 150% 150+% 200% 200+% 250% 250+% 400%
1 P $ 12,880 5 19,320 S 19,321 $ 25,760 5 25,7615 32,200 S 32,201| $ 51,520
WLe,
2 eligibility for 17,420| S 26,130| |5 26,131| S 34,840 |S 348415 43550| |5 43,551| S 69,680
3 PTC & 06 C5R 21,960 | 5 32,940 S 32,941 § 43,920 S 43,921 5 54,900 S 54,901| 5 87,840
i | based on 26,500 5 39,750 S 39,751 $ 53,000 S 53,001| 5 66,250 S 66,251 S 106,000
5 immigration 31,040 | S 46,560| | S 46,561| S 62,080| | S 62,081| S 77600| |S 77,601| S 124,160
A 35,580 | § 53,370| |$ 53,371 ¢ 71,160 [$ 71,1615 88950| |5 88,951| § 142,320
6 1| ineligible for , : - : . ] : ,
7 || Medicaid or in 40,120 $ 60,180 |$ 60,181| $ 20,240| | S 80,241 5 100,300| | $ 100,301 | $ 160,480
8 || non-expansion 44660 5 66,990| |S 66,991 S 89,320| | S 89,321 S 111,650 | S 111,651 | 5 178,640
tate® - . . - I
e Eligible for Cost Sharing Reductions {C5R) in Silver plan
CSR 94% (06)* CSR 94% (06) CSR 87% (05) CSR 73% (04)
soMme immigrant
statuses = pec Eligible for Premium Tax Credits {PTC) in Bronze, Silver or Gold Plan
eligible* 100%
1
<100% 100% 150% 150+% 200% 200+% 250% 250+% 400.00% 401 %+
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The
Enrollment
Check List

Beyond the Basics
Resource Pending!

@ Decide how much tax credit to use to lower your K& “Would you like to use all the
financial assistance you are eligible for?”

premium

(2) Legal definition of tobacco use = within the past 6

months, 4 or more times per week (excluding religious or
ceremonial uses).

@ Report tobacco use

@ See if plans cover your doctors, hospitals & prescriptio
(3) LIMITED usefulness. Always confirm

drugs L , ,
N e o network & medication info in plan’s
COTEr your doctors and hospitals to see LNEY TE IN TNE plan's network, and C ) .
see which plans cover them. provider directory & formulary

(4) Choose health plans Our Primary

Shop, compare, and choose health plans. Focus Today

@ Review dental enroliment (5) Best to skip for most enrollees. Dental insurances
functions VERY DIFFERENTLY than health insurance and
can be purchased any time of year directly from dental
insurance providers

Choose who should enroll in a separate dental plan.

@ Confirm your plan choices & enroll
Check your choices one final time, sign the application, and finish youreoe L
Optional: Best Practice
Indicate “"High” Use to
look at plans with “worst

COsts case financial scenario” Beyond Q

See how premiums and other costs add up for each plan. calculated aUtomatica”y

Optional: Get an estimate of your total yearly




Providing Health Insurance Education

* As assisters, our top priority is making health insurance accessible by educating consumers
« But for most people, learning about health insurance is, in and of itself, a deterrent

« No matter how well we explain all things ACA, marketplace, and insurance, clients will retain only some
of that information

« We/they need tools and reference points, not complicated verbal explanations

» Use the Marketplace (or state based exchange) shopping plan layout as your visual aid for
general health plan education

= Avoid general explanations of health insurance prior to this section of the explanation
= Connect actual explanations to actual plans and costs structures the enrollee is actually eligible for

= Bonus: combing these explanations (general health insurance function + plan shopping tool layout) means you'll have
tackled two areas enrollee education at the same time.

Beyond Q



Optional step: View nealth & dental plans  View steps

View health & dental plans Getting Sta rtEd

Viewing plans for this group Edit Estimate your total yearly costs

= 'You(age 29) See if doctors, facilities, & drugs are covered

Your total estimated tax credic $63
Quick tips
Think about all costs, not just the premium

Sort by Plan type

Health Plans &

Lowest premium Lowest deductible

Monthly premium. . Maximum yearly Fleducl.i hh.a Health Savings Account Eligibility
S ;E.“;;:'?EL"’ = E?igmle . "You have 137 different pIa n OptiOﬂS available
s Jels s Jels from 7 different companies.

Medical providers

Health plan categories Health plan types .
[ Catastroptic 3 [ Health Mainenance The plans are in order of monthly cost.

Organization (HMQ) (131) Prescription drugs

[ preferred Provider Organization

[] Bronze (50

SS‘“’”‘”’ e The biggest difference between your options is
Gold (25)
Search by plan D (14 characters where you can go and cost, what you pay for
SeTele T the insurance, and what you pay for care.

Insurance companies

Select an insurance compary

Select an insurance company
Armbetter of lllinois (29)

Blue Cross and Blue Shield of lllinois (15)
Eright HealthCare (15)
Cigna Healthcare (25) B d
Molina Healthcare (7) eyon
Apply Filters Clear Filters | || O=car Health Plan, Inc. (36) th e B a si c s

UnitedHealthcare (10)
20,000 ToTooY




The Marketplace Filter Tool.

A A . / Pl | . B F . d Monthly premium Maximum yearly deductible Health Savings Account Eligibility
N SS'Ster S an Se ect|on est rien Your monthly premium range is Your yearly deductible range is (H5A)
$163-5532 $0-58,700 [] Eligible for an HsA

137 Total Available Plans $ |w=|s L
# of Catastrophic Plans: 3*

Medical providers

| Add Providers |

# of Bronze Plans: 50 Health plan categories Health plan types
# of Silver Plans: 59 [ catastropic 3) u glejaljl;:g:?:a:;rﬂl Prescription drugs
# of Gold Plans: 25 [ &ronze (50) (] preferred Provider Organizator
NO platinum plans L] Sitver (5] (PPO) (6)

] Gold (25)

Search by plan ID (14 characters)

2 Plan Types
* HMOs plan (131) e e
« PPO plans (6)

lociur anc e comnnaniac
.

Select an insurance company s

Select an insurance company
Armbetter of llinois {29)

7 Companies
* Ambetter Blue Cross and Blue Shield of llinois {15)
* Blue Cross Blue Shield Bright HealthCare (15}

Cigna Healthcare (25)

« Bright o

Molina Healthcare (7)
° Clg Nna Apply Filters Clear Filters ] Cscar Health Plan, Inc. (38)

Molina UnitedHealthcare (10)
Oscar

United Q
*Note that catastrophic plans will ONLY show up if Beyond

enrollee is younger than 30 or ineligible for PTC




kynect

health coverage

Kentucky's
State Based
Exchange
Filter
Tool

Filters

Insurance Company Plan Type Metal Level

, All ®) All ®) All ®

@ Monthly Prermium
CareSource Kentucky Co. L

Anthem Health Plans of KY(Anthem BCBS) @ Min Maix
Wellcare Health Plans of Kentucky, Inc I

Passport by Molina Healthcare _
s S et O TILIT

Min Mcx Min Mictx

Beyond Q



B PLAN EDUCATION:

View health & dental plans

Viewing plans for this group Edit Estimate your total yearly costs
* You(age 29) see if doctors, facilities, & drugs are covered

Your total estimated tax credit 363

Quick tips
Think about all costs, not just the premium

Sort by Plan type

“The plans are also categorized by “metal level.” There
are Bronze, Silver and Gold (and platinum, if available
137 plans svalase in client’s zip code!) plans.

Lowest premium Lowest deductible

Ambetter of lllinois 0
Estimated monthly

prermium Ambetter Essential Care 1
$163.33 o | O | i SIS Bronze plans have the lowest monthly cost, but usually

-------------------------------

|y 8 have higher costs for care while Gold plans tend to
cost more but have lower costs for use. Picking a plan
Copymens comsrncs © Is about a balance between what you pay per month
and what you pay for care.

dit . .
P Deductible @ Out-of-pocket maximum @

38,600 38,600

rnirs R Wil Wl I'm going to start with the least expensive silver plan
ke Tis P f that has a classic structure to explain how health plans
work."

o Ambetter of lllinois i)
Estimated monthly

premium Ambetter Essential Care 1 + Vision + Adult
$173.57 Dental B d
neluding 2 563 tax cradit Bronze | HMO | Plan ID: 27833IL0150066 eyon

Was$23657 ey
| ]
Deductiole Out-of-pecket maximum

$8,600 $8,600

H 1
E Estimated total yearly i ] '
| Costs 1
H
H



* Enrollees pay less out-of-pocket with higher AV plans

* Premiums are generally higher for high AV plans

QUALIFIED HEALTH PLAN (QHP) METAL LEVEL PLAN TIERS

COSt- QHPs must provide plan designs consistent with actuarial values

: 5 : 3

S ha Il ng & - Platinum e 90% actuarial value "3"
Metal Ti :
eta IerS 2 A_— . 3

S Gold | 80% actuarial value »

@ e o

b L

2 . g

8 Silver & | 70% actuarial value BENCHMARK PLAN o

= n

1] - o

8 Bronze ' 60% actuarial value é

' 3

)

q

High deductible health plan available for individuals up to
Catastrophic coverage  age 30 or those 30 and older who are granted a hardship
exemption (PTC does not apply to these plans)

Beyond Q




Impact of
Income
Estimate on
Silver Plan
Cost
Sharing

Reductions

—NOTE this
is 2022 FPL
information

2022 Federal Poverty Levels & Brackets for Marketplace Subsidies

Number in Tax Household and Estimated Income for 2022

# <100% 100% 150% 150+% 200% 200+% 250% 250+% A400%
1 Limited $ 12,880 S 19,320 S 19,321 5 25,760 S 25,761 S 32,200 S 32,201| S 51,520
e
2 SEEET 17,420 | S 26,130 | S 26,131| S 34,840 | S 34,841| S 43,550| | S 43,551| 5 69,680
3 PTC & 06 CSR 21,060 | % 32,940| |$ 32941 ¢ 43920| | ¢ 43,921| % 54900| |$ 54,901 & 87,840
4 based on 26,500 5 39,750 S 39,751 $ 53,000 S 53,001| $ 66,250 S 66,251 S 106,000
5 || ‘mmigration 31,040 | 5 46,560| | S 46,561| $ 62,080| | S 62,081 $ 77,600| | $ 77,601| $ 124,160
el 35,580 | $ 53,370 [$ 53,371] s 71160 [$ 71161 § ss9s0| [§ 88951 S 142,320
6 ineligible for . ! ! ! . . ! !
7 || Medicaid or in 40,120 $ 60,180| |$ 60,181| $ 80,240| | $ 80,241| $ 100,300| | $ 100,301 | $ 160,480
a8 non-expansion 44,660 | S 66,990 S 66,991 S 89,320 S 89,321| § 111,650 S 111,651 | S 178,640
tate® . . c - [
shate Eligible for Cost Sharing Reductions (CSR) in Silver plan
CSR 94% (06)* CSR 94% (06) CSR 87% (05) CSR 73% (04)
SOMme immigrant 400%
statuses = ptc Eligible for Premium Tax Credits (PTC) in Bronze, Silver or Gold Plan
-E'h'i_;fbfe* 100%
<100%% 100%: 150% 150+% 200% 200+% 250% 250+% 400.00%

For clients eligible for cost sharing reductions (income up to
250% FPL), be weary of encouraging them to “over-
estimate” income. Estimating too high may make them
ineligible for valuable additional financial assistance.

Beyond Q




2022
Income $30,000 $40,000
Estimate

Deductible $0 $5,100
OOPM $1,575 $6,000
HOW COSt Copays
Sharing Primary $0 $35
Reductions Specilit 5 e
Wo I‘k Tier 1 Meds $0/$0 $5/$20
# 100% 150% 150+% 200+% 250% 250+% 400%
1 § 12,880| S 19,320|0| S 19,321 $ 25761|S 32,2000 S 32,201|$ 51,520
2 17,420| $ 26,130 » . S 34841|S 43550]| |S 43,551 69,680
3 21,960| S 32,940| |S 32,941 S 43,920 | S 43,921| S 54900] | S 54,901| S 87,840
4 26,500| S 39,750| | S 39,751| S 53,000 | S 53,001 S 66,250| | S 66,251| S 106,000
Eligible for Cost Sharing Reductions (CSR) in Silver plan
CSR 94% (06) CSR 87% (05) CSR 73% (04)

Sample client is 35 years old, single, US citizen, non-smoker, not Q
offered coverage through job looking at the Ambetter Balanced Beyond
Care 32 Plan Option




The Monthly Premium

Estimated monthly
premium

$217.25

Including a 563 tax credit

Waos $280.25

Like This Plan

Plan Details

Ambetter of lllinois

Ambetter Balanced Care 32

Silver | HMOQ | Plan ID: 278331L0140063
Deductinle Out-of-pocket maximum
$8,100 $8,700

ndividual tota ndividual tota

Copayments / Coinsurance i
Emergency room Generic drugs
care 523 545
S50% Coinsurance after

deductiole

__________________________________

PFlan features
X Adult Denta
X Cnild Denta

Add medical providers |

1

i Add your medical providers and
i

' e | shvDwe you which plans cover

__________________________________

Primary doctor

O] Compare

_______________________________

E Estimated total yearly :
| Costs

_______________________________

Specialist doctor

3100

__________________________________

(I}

! ! Add your prescription drugs and
[} o

1+ we'll show you which plans cover

__________________________________

REMINDER Use the least expensive

Silver Plan with classic cost sharing
structure for plan education

The monthly premium is what you
are responsible for paying every
month, whether or not you use your
health insurance, like your car
insurance bill or your cell phone bill.

With this plan, your premium would
be $217.25 per month.”

(Reminder: Let them know that is the
price for both of them if more than one
person in group)

Beyond Q



Explaining the Deductible

Estimated monthly
premium

$217.25

ncluding a 563 tax credit

Was £250.25

Plan Details

Ambetter of Hlinois 0

Ambetter Balanced Care 32

Silver | HMO | Plan 1D: 278331001 40063

...............................

Deductinle iy Out-of-pocket maximum )

$8,100 $8,700

1
Aedividial ot edividual ot 1
dividual tota dividual tota : | Add yearly cost

i . i
! Estimated total yearly [ i I
| COSTS i

...............................

Copayments / Coinsurance )

Emergency room Generic drugs Primary doctor Specialist doctor
care 523 545 5100

S0% Coinsurance after

deductinle

————————————————————————————————————————————————————————————————————

Flan featuras [ |
!

x Adult Denta AOC eqical p (18 | A0 pres on Grug
— 1 . [ .
x Child Denta | Add your medical providers and 1 1 Add your prescription drugs and
] L) N
: W | SPOW ¥ O0U WhICh plans cowver : : well shDwW you Which plans cover
]

....................................................................

“With many plans, you are responsible for
paying many of the costs of your care
before the insurance company starts
paying for your care. This is called the
deductible.

The deductible is the part you pay before
the insurance company will share those
costs.

This plan has a deductible of $8,100.”

Beyond Q



“I'm not sick and | never get sick. |
don't need insurance!”

Beyond

the Basics



One of the Leading Causes of
Bankruptcy in US = Medical Debt

Having a baby = $9,000
Appendectomy = $33,000

Coronary artery bypass surgery = $45,000
Open Heart Surgery = $324,000
Intestine transplant = $1,000,000+

Beyond Q



Individual
vs. Family
Deductibles
(and Out of

Pocket
Maximums)

More than one person in a group?

Blue Cross and Blue Shield of lllinois
Blue Choice Preferred Silver
PPOsSM 203

Silver | PPO | Mational Provider Network | Plan ID: 360951L0990148

Highlights

Estimated monthly premium

Deductible

Out-of-pocket maximum

$1,123.20

$2.350 Individual tota
7,050 Famiky Tota

18,700 Individual tota

517,400 Family Total

..............

____________________

At plan selection, plans will
show “family deductible” and
“family out of pocket max”

| Open “Plan Details” to view the

plan’s individual deductible and
out of pocket max (and
remember, except for plans
with an aggregate family
deductible, the individual’s
deductible/out of pocket
should be half of the family
amount).

Note: a family deductible or out of
pocket max will ONLY come into
play if there are three individuals
enrolled together on a plan and
two of the three have hit their
individual deductible and/or out of
pocket max.

Beyond Q



Explaining Copayments

“Copayments are another way

- Ambetter of lllinois 0 .

Estimated monthly

premium j Ambetter Balanced Care 32 Insurance p!ans share the costs of
Silver | HMO | Plan ID: 278331L0140063 our care with you.

$217.25

R Deductiole @ Outofpocketmaximum @ | ¢ iraredtotalyearty @ | With this plan, primary care visits
$8,100 $8,700 are covered with a $45 copayment.
[ poayeens o | Generic medications covered with a

...............................

$23 copayment, while specialist
doctor visits are covered by a $100

Copayments / Coinsurance )

Emergency room Generic drugs Primary doctor Specialist doctor

care 523 5 100 COpayment.
0% Coinsurance after
deductible

For those things, you don't first pay

Flan featuras [ ] . .
5 o1 ob Dhams ! Add medical providers Add prescription drugs !
o L | 1 _|_. e e b the deductible. You just pay your
Child Denta ! Add your medical providers and ! I Add your prescription drugs amd | n
E we'll show you which plans cover : : we'll show you which plans cover : CO payment

Beyond Q



Explaining Coinsurance

- Ambetter of lllinois 0
Estimated monthly

Srermium Ambetter Balanced Care 32 -m Comsurgnce Is another way Insurance
$2‘| 7 25 Silver | HMO | Plan ID: 278331L0140063 companies share costs.

...............................

;;IJL::E;;EE:;;crg:!'. Deductinle iy Out-of-pocket maximum ) | Estimated totalyearly @ | W'th th'S plan, d V|S|t tO the Emergency
i CO5tS ! 1 T 0
$8,100 $8,700 | cost i Ro.om is covered with a 50%
ndividual tota ndividual tota E | Add yearly cast i colnsurance.

...............................

This means you would pay the full cost
of the care cost (as well as the full cost
FmerEEney roam ey dacter el ductar for other care covered via coinsurance)
0% Conzurance sfer until you have met your $8,100
e deductible. After that, you would pay

- ST I dd m al providers :E yrescription drugs ! (o) 1
x .C*'u cEs-‘:a i Add your medical providers and i i.—'-:!: your prescription drugs amd i SOA) Of the COSt as your COInsurance.

] i N

i we'll show you which plans cover | | we'll show you which plans cover
Like This Plan | them i | them.

1 11

....................................................................

Beyond Q



Explaining the Interaction of Coinsurance, and
the Deductible

o Ambetter of lllinois 0
CEImMmared I""'CI""[""_‘,-' M
e Ambetter Balanced Care 32 In other words, you yvould be re’:spon5|ble for
$217.25 Silver | HMO | Plan |D- 278331L0140063 all Care.cos’Fs up until your p.Ian s $8,100
deductible is met, + 50% coinsurance for the
Wos 3230.25 | Estimated totalyearly @ | ER visit specific to that care need.”
1 COSTS 1
| og d L5
.0 If ER visit = $20,000, you pay the first $8,100
. . . (deductible). Then you pay 50% of the remaining
Emergency room Generic drugs Primary doctor Specialist doctor .
< 45 100 balance of $11,900, which would be $5,950.
r—— . So, your part of the ER bill would be $8,100 (plan
3 Adult Denta Ao megical provicers | |09 preseripsion orue: deductible) + $5,950 (50% coinsurance), for a
X Cnild Denta ! Add your medical providers and 1 Add your prescription drugs and : .
e == potential total of 14,050, except that...

Beyond Q



Explaining the Out of Pocket Maximum

Estimated monthly Ambetter of lllinois 0
$21725 B ——— “_..Your plan has an Out of Pocket Maximum!
OB uctiie © oueopockeemaimm @ M ol  Atthis point, you have met your $8,100
58,100 58,700 - deductible, which also contributes to your
Lrooenen] plan’s out-of-pocket maximum of $8,700,
Copayments Coinsurance @ which is your worst-case scenario number for
Emergency room Generic drugs Primary doctor Specialist doctor the year, has also been met.
This means your TOTAL bill for the ER visit
cTm. T cannotexceed $8,700 and the restof the
T emlaiees emlancaee | Year's care must be covered 100% by the plan

(for covered, in-network services).”

* Your covered, in-network contributions to your plan’s deductible, co-pays, and co-insurance all
count towards the Out of Pocket Maximum.

» Once your total in-network care costs have reached the OOPM, all your in-network care costs Q
will be covered by insurance company, except for monthly premium, which you still have to pay, Beyond
even if you hit your plan’s out of pocket maximum!



"What about having a baby? Or, what if | break the third toe on my left foot?
What if | need an MRI?"

Pay monthly premiums

Pay copays (if applicable)

Meet your plan deductible

Pay your coinsurance (if applicable)
Meet your out-of-pocket max

LA wN =

Once your out-of-pocket max has been met, the insurance pays 100% of all
in-network, covered services

Beyond

the Basics




Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2022 - 12/31/2022

P P O C av e a t . K miuccross Blueshiciaor minois . B 0 Choice Preferred Bronze PPOS 601 Coverage for: Individual/Family | Plan Type: PPO
[} ¥

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
“ share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
O U t Of N etWO I k This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.bebsil.com/bbfind/bb-
bosa17beeiilp-i-2022.pdf or by calling 1-800-541-2768. For general definitions crf common terms such as allnwad amount, balance billing, coinsurance, copayment,
deductible, provider, or other underlined terms, see the Glossary. You ogaadausitbeClacaas sasenovisbe-glossary/ or call 1-855-756-4448 to request a copy.

Important Questions

Care may be
prohibitively

Individual: Participating $7,000; Non- Out of Network | from providers up to the deductible amount before this plan

What is the overall Participating $15,000 embers on the plan, each family member must meet their
: deductible? Family: Participating $17,400; Non- ») ed u Cti b | e: amount of deductible expenses paid by all family members

& p SIS Cericpang SO0 $15.000 es even if you haven't yet met the deductible amount. Buta

Are there services covered | Yes. In-Network Preventive Health Care ' . Y - - -

- T or example, this plan covers certain preventive services

before you meet your services and some prescrition druas a 2et your deductible. See a list of covered preventive services

deductible? covered before you meet your deductible B e

Are there other deductibles Out of Network —

for specific services? No. Out of Pocket specific services.

What is the out-of-pocket m&jﬁt‘m?mﬂﬁ ek ly M Unlimited could pay in a year for covered services. If you have other

limit for this plan? Family: Participating $17.400; Non- ax: vniimite to meet their own out-of-pocket limits unfil the overall family

Participating Unlimited

What You will Pay
Services You May Need Participating Provider Non-Participating Provider

(You will pay the least) (You will pay the most)
Primary care visit o treat an | o .
injury or ilness 40% coinsurance 50% coinsurance
e Specialist visit 50% coinsurance 50% coinsurance

Preventive care/screening/

immunization No Charge; deductible does not app!

50% coinsurance

Freestanding Facility: 40%
D|a1g‘nnst|-:: test (x-ray. blood |7 ance ke ty:
Hospital: 50% coinsurance

imaging (CTIPET scans, | roostandng Faciity: 40%
MRIs) Hospital: 50% coinsurance

50% coinsurance

Beyond Q
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Plan Details

Plan Documents
« Summary of Benefits
* Provider Directory

 List of Covered Drugs

Costs for Medical Care

* Individual & Family Deductible & OOP Max
* Primary & Specialist Visits

* Imaging & Labs

Prescription Drug Coverage

* Costs of Medication Based On Tier

 List of covered Drugs

Star rating

Plan documents

Costs for medical care

Prescription drug coverage

Access to doctors and hospitals

Hospital services

Cost & coverage examples

Adult dental coverage

Child dental coverage

Medical management programs

Other services

W
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PASSPORT

HEALTH PLAN

Constant Care Silver 1250 Passport by Molina Healthcare
Mot Rated
Total Monthly Premium Essential Health Benefit (EHB) portion Your Monthly Payrment
$34860 $34860 $237.60
Provider Directory @ Surmnmary Of Benefits Coverage Formulary
Saa Provider mmﬂn[ (Resumen de beneficios yde cobertura) Preferred Drug List
English / Espariol
No N/A Yes
Medical Loss Ratio
80%
Plan Documents ®
Summary ®
Prescription Drug Benefit @
Hospital Services @

Beyond
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Part lll: A Plan Comparison Strategy

What Exchange Plans Have in Common &
Where Exchange Plans Differ: Network & Cost

—/\/\,7



After plan education, talk about plans in comparison to other
plans, specifically comparing the cost & network.

Reminder that all marketplace plans:
* Must offer a “minimum standard” of coverage
« Cannot exclude or charge more for pre-existing conditions

* Cover the 10 Essential Health Benefits

Note: Some plans (for example, short-term plans and grandfathered plans)
do not have to meet these requirements

Beyond
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Preventive & wellness services
& chronic disease management

Ambulatory services
(outpatient medical care)

Hospitalization

Laboratory services

Prescription drugs

2%

Emergency services

Maternity & newborn care

Mental
Health
Parity
Law

y 4
\.

@

\
Mental health & substance use
disorder services, including
behavioral health treatment

y,

>

3

Rehabilitative & habilitative

services & devices
Beyond

Pediatric services .
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Given these guarantees, clients can shop and compare plans
based on:

-- where you can use the plan (network)
&
-- what using the plan costs (cost)

the monthly premium + the costs of care

Beyond
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Building Network Overview Cheat Sheet

2023 plans SHOULD BE available
the last week of October

HealthCare.gov Login | Espaiig

1. Use the plan preview tool (for HealthCare.gov: “See
Plans & Prices, and the links for ALL 2022 state
based exchange plan previews here)

See plans & prices

2. Use the zip code of your site or the zip code where
most of your clients live

Get estimated prices on 2021 health plans before you
apply

You can browse plans and estimated prices here any tume.

3. The demographics of the client are not important,
but note:

a) use a high income to see plans in order of their
full priced cost (PTCs will mix up the full priced
order if multiple plans are free)

b) To view catastrophic plans: use an age below
30 and high income

Next, you can log in to apply, see final prices, pick a plan, and enroll.

Life changes? You can stlil get 2021 heaith Insurance

You can enroll or change plans only if you have certain life changes, or
qualify for Medicaid or the Children's Health Insurance Program (CHIP).

Enter your ZIP Code & choose your location:

4. Once you can view the plans, check the filters
section

5. Use individual company/plan Provider Directory to
look up network information

6. REMINDER: Blank Network Templates Linked here! Beyond Q



https://www.healthreformbeyondthebasics.org/wp-content/uploads/2022/08/State-Based-Exchanges-Shopping-Tool-Links.pdf
https://docs.google.com/spreadsheets/d/11636a38LHR-gM6B2hTNgRX3yc3BuLq2vofeu02lMAbE/edit#gid=1598264527

Using the
Provider
Directory to
Determine
Network

Blue Cross and Blue Shield of IHnols

Blue Choice Preferred Bronze

PPOs™ 601

Cc 3503510099026

b Ler s 0 o B i

BlueCross BlueShield
@ @ of Illinois

* Your provider may offer telehealth services, please contact them directly for details.

* Due to COVID-19, some providers' offices may be closed or have different hours, please contact the provider for the most up-to-date information.
* If you have telehealth through your benefits, you can access them below under the ‘My Benefits' section on this page.

Plans

Blue Choice Preferred ppoSM [BCE]L

Good Morning!

Browse or search to find the care you need.

rch for Names and Specialties

Common Searches: Primary Care ~ Urgent Care Behavioral Health ~ Hospital Durable Medical Equipment
Costs for medical care w
Prescription drug coverage w

View Less

City, state of zip
Chicago, IL — 60290

Beyond Q



Good Morning!

Browse or search to find the care you need.

Plans

Blue Choice Preferred PPOSM [BCE] (Bronze, Silver, Gold, Security)

City, state or zip
Chatham, IL — 62629

Q Search for Names and ¢

Common Searches:

Primary Care -~

Hospital

Urgent Care

Durable Medical Equipment

Behavioral Health

Providers:

Memorial Medical Center

General Acute Care Hospital

Memaorial Medical Center
707 N 1st 5t, Springfield, IL 62702

Get directions (est. 10.7 miles away)

Phone: 217-788-3000

St Johns Hospital

General Acute Care Hospital

St Johns Hospital
800 E Carpenter St, Springfield, IL 62702
Get directions (est. 10.7 miles away)

Advanced Health Care Services Llc

Coordinated Home Care

2022 Illinois Marketplace Network Overview for Ratin

BLUE CHOICE zc0961L0930

Specialty Visits

Network $15,000 Deductible is met.

All facilities lis
Insurance Company Name Plan MNeed referral for|| Total Coverage of Out of Network HOSPITALS
(& Plan Name, if more than one] Type | |Specialist Visits?|| Plans Care? Memaorial St Johne
Medical Center Hospital
BLUE CROSS BLUE SHIELD Referral NOT Offers Out of Network Care at 50% Memorial | Stlohns
PPO Required for B Coinsurance after separate Out of - Hospital

Advanced Health Care Services Lic
3900 Pintail Dr Ste A, Springfield, IL 62711
Get directions (est. 5.4 miles away)

Phone: 217-726-6956

Springfield Montvale Dialysis

Free Standing Dialysis

Springfield Montvale Dialysis
2930 Montvale Dr Ste A, Springfield, IL 62704
Get directions (est. 7.2 miles away)

Phone: BA6-544-6741

Fresenius Kidney Care - Springfld

Free Standing Dialysis

Fresenius Kidney Care - Springfld
2550 Koke Mill Dr, Springfield, IL 62711
Getdirections (est. 7.3 miles away)

Phone: 217-546-9853

Beyond



Filter Tool + Individual Company Directories

2022 lllinois Marketplace Network Overview for Ratings Areas 7-11, & 13

All facilities listed are in network and located in the Songamon county area

2022 Network Overview Built for lllinois Assisters in

Sangamon County

Insurance Company Name Plan Need referral for Total Coverage of Out of Network HOSPITALS URGENT CARE FACILITIES PHARMACIES
(& Plan Name, if more than one) Type Specialist Visits? Plans Care? Memorial St Johns Memorial Memorial —
Medical Center Hospital Express Care |Physicians Services Care
PREFERRED : County Market
NOT i
BLUE CROSS BLUE SHIELD e Offers Out of etwork Care ot 50 Memorial | Stiohns Memorial |  Memorial Pharamcy, Harry's Walmart,
BLUE CHOICE - PPO HEq_ulr _ﬂ_r 6 R separa!te E_'Ut Medical Center| Hospital Express Care | Physician Services Potter Drug
360961L0530 Specialty Visits Network 515,000 Deductible is met. NONDREFERRED : C\'S Pha
u
County Market Pharmacy, Curry's
Offers Out of Network Care at 50%
HEALTH ALLIAMNCE POS POS Referral Reguired 11 Coinsurance after separate Out of Memaorial St Johns Memorial Prompt Family Pharmacy, CV'S Pharmacy,
for Specialty Visits pa Medical Center Hospital Express Care Care Harry's Pharmacy, Potter Drug,
20129IL0340 p - .
MNetwork $15,000 Deductible is met. Walgraens, Walmart,
 ——
. County Market Pharmacy, Curry's
: Coverage for Out of Netwaork Life
HEALTH ALLIANCE HMO HMO Referral Required 1 th Eatag ) Memoaorial St lohns Memworial Prompt Family Pharmacy, CV'5 Pharmacy,
201251L0230 for Specialty Visits r ENINE EMErEENCY room care Medical Center Hospital Express Care Care Harry's Pharmacy, Potter Drug,
ONLY Walgreens, Walmart,

Beyond Q




Plan Types

BEST PRACTICE:

Explain the plan
types available in
your market. Don't
explain a bunch of
plan types a client
has no access to!

HMO EPO POS PPO
PCP required? | USUALLY | Doesn't USUALLY Doesn't
Requires Require PCP | Requires PCP | Require PCP
PCP
Referral to USUALLY | Doesn't USUALLY Doesn’t
specialist Requires | require requires require
required? referral for | referral for | referral for referral for
specialist | specialist specialist specialist
Out of No No
Network Yes

Routine Care?

Out of
Network
Emergency?

Required by law to “hold
member harmless” in case of
a life threatening out of
network emergency room

visit

Beyond Q




Hospitals*

Ascension
Seton

5t. David's

Baylor, Scott
& White

Urgent Care
CentersT ¥

Imaging™ ¥

Pharmacies™ ¥

T This list does not identify every in-network option, but identifies those with multiple Austin-area locations

# Urgent care, imaging, labs and meds accessed via in network providers should be in network; always double check
* Ascension Seton includes: Ascension Seton Infusion Center, Cedar Park Regional Medical Center, Dell Children's, and Dell Seton Medical Center at UT

*5t. David's includes: Heart Hospital of Austin

MextCare, Lewis Urgent Care

- Clinical Pathology Labratories, Costen, CVS, HEB, Randalls,
AETNA 5t. David's Concentra, £VS Minute Clinic Austin Radiological Association T T e Wl )
AMBETTER EPO Concentra, VS Minute Clinic,
Ascension . ; Auwstin Radiclogical Assaciation, Clinical Pathology Labrataries,
Essential gronee I!E?E::;Ed {5llwer] | 5t. Dawvid's |Mexttare, St. M;:tt-: Mow Pl gLLC LABCORP, Cuest D atics Costoo, EWE, HER, Randalls, Walmart
St. David's Care M Clinical Pathology Labratori
AMBETTER Value 5t. David's ;' E::E o Austin Radiological Association ur::.m:: m:ﬂmp:n":;:' MEB, Randalls, Walgreen, Walmart
T —— _L
Concentra, CVS Minute Clinic,
Ascension . ; Austin Radiological Assaciation, Clinical Pathology Labratories,
AMBETTER Virtual : 5t. David's MextCare, St. I:mrl:-:::-: Mow Preferred kmaging LLC I e HEB, Randalls, Walgreen, Walmart
BLUE CRD55 BLUE SHIELD = Carebow, Concentra, WS Austin Radiological Association, o .
Ascension | o ovid's | DY SO0t | | et Chinic, Past Med), Lewis | |  Preferred imaging LLC, South Austin ‘:I'_'*’;:;:‘E"‘: ;_"’"":;“' HEB, Randalls, Walgreens, Walmart
Blue A.duantag;e Selon & White Urgent Care Health imaging. Touchstone Imaging » e Tlgnosma
BLUE CROSS BLUE SHIELD chinical Patholoey Labratari
e . OEY atories,
MyBlue Health 5t- Danil's empanirs Cprirel Ptk Bnaging LABCORP, Quest Diagnastics €VS, MEB, Walgreens, Walmart
BRIGHT St. David's £VS Minute Clinic, NextCare Interventional Partners LLC, LABCORP, Quest Diagnostics £VS, MES, Walgreens, Walmart
T Concentra, OWS Minutbe Clinic, Clinical Pathology Labratories, Costoo, CWS, HEE, Randalls,
FRIDAY 5t. David's Preferred Imaging, LLC ==,

Walgreens, Walmart

2022 Network Overview Built for Austin, Texas
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When an insurer offers more than one plan option of the same plan type
and at the same metal level, it's a matter of personal preference, cost-wise.

« Some clients are okay paying a little more to have a copay for care from
day one versus paying less per month but more upfront

* How soon your insurance kicks in and what you have to pay for upfront,
due to the plan’s deductible.

 There is no difference in services covered.
 For some clients, the lower the deductible, the better

 For others, the lower the out-of-pocket maximum, the better

Beyond
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Three Least Expensive Silver Plans with Bright
Austin, Texas, 2022

FI‘E—DEﬂUﬂ]hlE, l:ﬂ—pﬂ\l' Covered Care (if blank, care ategory ks covere d past dedwuctible, with coirsurance]

Bright HealthCare Silver 4000
2 1300128 $4,000 $8,700 $35 $15 $50
. . : ual tota
Bright HealthCare Silver 5000 50 for first S50 labs .
e || ss000 | 58,700 sl sso [l sorsso |[ s1s0 | sso
Bright HealthCare Silver 3000 50 for first 550 labs
98312 TX0040040 Sll]ﬂl] 58’?00 2; then 535 5?0 5100 x-rays Sﬁf53ﬂ 5150 “ SSﬂ
Bright HealthCare Silver 6700 50 for first 2; | 550 1abs
58312 TXO040044 SE*?GU SE"?DU Sﬂ then 575 5100 x-rays SD 59[’} “ 55':} ot Covered
Scott and White Health Plan
BSW Prime Silver 008 58,550 58,550 535 S70 515 570
A07E3 TROA60005
Friday Health Plans Silver
S4837TX0030005 55" 500 SE’?DG SCI 50 5?5 ot Covered
Friday Health Plans Silver Copay
S4837TX0030008 $5,500 58,700 S0 580 $100 x-rays S30 S80 “ 5100

2022 Plan Comparision Tool (Silver, No CSR) BeyondQ
Built for Austin, Texas Assisters



Comparing Gold Options—Chicago, IL

Pre-Deductible, Co-pay Covered Care [If blank, care categorny is covered post deductible, witl coinsurance]

OUT OF 1st TIER ADDITIONAL PRE-
PLAN NAME & ID DEDUCTIBLE PRIMARY || SPECIALIST TESTS DEDUCTIBLE
Click Plan ID to Access Summary of POCKET MAX MEDS SERVICES
L

Bright Gold 1000 5-11 first 2; o0 labs; & = 40 Mental Health
1,000 0515 50 50
445221L.0010001 then 5m:- ays 5 /3 5 : B e U

2022 Plan Comparision Tool (Gold) BeyondQ
Built for Chicago, lllinois Assisters |




CARESOURCE CARESQURCE CARESOURCE \ u qualify
MARKETPLACELOW MARKETPLACE MARKETPLACE LOW
PREMIUM SILVER STANDARD SILVER DEDUCTIELE SILVER

In Network

Co-Pay 530.00 $25.00 $25.00 )

Co-Insurance Mot Applicable Mot Applicable Mot Applicable

Qut of Network

Co-Pay Mot Applicable Mot Applicable Mot Applicable

Co-Insurance 100.00% 100.00% 100.00%

Specialist CARESOURCE CARESOURCE CARESOURCE \
MARKETPLACELOW MARKETPLACE MARKETPLACE LOW
PREMIUM SILVER STANDARD SILVER DEDUCTIELE SILVER

In Network

\CU—F'CI';.I' 570.00 $60.00 $80.00 )

Co-Insurance Mot Applicable Mot Applicable Mot Appﬁcﬂble

Out of Network

Co-Pay Mot Applicable Mot Applicable Mot Applicable

Co-Insurance 100.00% 100.00% 100.00%

Beyond
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Marketplace Plan Comparison Worksheet

Premium Tax Credit (monthiy)

—

Premium Tax Credit (annual)

Annual Projected Income

e CSR Eligible?

Option 1 Option 2 Option 3
Insurance Company . CARESOURCE SILVER PLANS

Insurance Plan Name Low prem. standard Low deduct.
Metal Ther foronze, sihver, gold) I | -
Plan Typee (PRO, HMO, ebc )

Tees——.] 224.52. W] 30870 [ 323.45

#nnual Premium jafer ta craedit)

Tip  Since some plans may have similar names, make sune 10 include the full plan name in the workshaest

Oyption 1 Option 2 Option 3
Deductible 6500 Wl 5800 | 5100
Out-of-Pocket Maximum 8,700 ' 1,900 7,500
Physician Visit I 30 25 [ 25
Specialist Visit 70 60 60
Generic Drugs
Emergency Room Visit
Inpatient Hospital Stay

Beyond
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» This worksheet lets you compare up to 4 plans side-by-side
* You can fill it out on your computer and then print it or email it the client

° Ava | la ble In. Marketplace Plan Comparison Worksheet
u Eng | ISh Premium Tax Credit (monthly)

Annual Projected Income
= Spanish s
= Chinese

= \/iethamese

Premium Tax Credit (annual)

CSR Eligible? Yes No

Option 1 Option 2 Option 3 Option 4

l

Insurance Company { l I
Insurance Plan Name [ ’ ‘ ‘
|

= Korean e ‘ | |
. Montly Premium terwxcreay || | [ [ ]

Tagalog T | — — ——

R . Tip  Since some plans may have similar names, make sure to include the full plan name in the worksheet
Option 1 Option 2 Option 3 Option 4

Arabic ==

Out-of-Pocket Maximum

Physician Visit

Specialist Visit

Generic Drugs ‘ [

Emergency Room Visit

Inpatient Hospital Stay /| L |
Other: | I
Other | Il Il I |

Name(s) Option 1 Option 2 Option 3 Option 4

Physician(s)

In-Networ: [TYes []No [1Yes []No [Tves []No [1Yes [ INo

Specialist(s)

o enors [TYes []No [TYes []No [1Yes [ |No [TYes [ INo
Hospital

In-Network [lYes []No [Tves []No [lves [INo [1Yes [INo

O
<
3

;ris;'r:’:::"w []No [TYes [INo [1ves []No [1Yes [INo
Other: | | Il Il i
" HeolhRefom:Beyond the Basics. === [ Beyond
n
the Basics



http://www.healthreformbeyondthebasics.org/plan-comparison/

"What about having a baby? Or, what if | break the third toe on my left foot?
What if | need an MRI?"

Pay monthly premiums

Pay copays (if applicable)

Meet your plan deductible

Pay your coinsurance (if applicable)
Meet your out-of-pocket max

LA wN =

Once your out-of-pocket max has been met, the insurance pays 100% of all
in-network, covered services

Beyond
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Worst-case financial scenario for the year = (premium x 12) + out-of-pocket max

Ambetter
Balanced Care 30

Like This Plan

Ambetter
Balanced Care 32

Like This Plan

Ambetter
Balanced Care 12

Like This Plan

Highlights
Estimated monthly premium 5208.15 $217.25 $227.76
Including a 563 tax credit Including a $63 tax credit Including a $63 tax credit
Was 327115 Was 3280 25 Wos $290.76
Deductible 56,100 Individual total $8,100 Individual total $6,500 Individual tozal

Out-of-pocket maximum

Estimated total yearly costs

%6,100 Individual total

58,598

Edit yearly cost

$8,700 Individual total

$11.307

Edit yearly cost

38,400 Individual total

$11,133

Edit vearly cost

Beyond
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Questions?

e YS—



Thank all of you for your time and attention, for all you
do, and all you will do this next season!

beyondthebasics@cbpp.org

This is a project of the Center on Budget and Policy Priorities

www.cbpp.org
Beyond
the Basics
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