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Strategies for Efficient 

Enrollment



Webinar 
Logistics

• 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 
captioning.

• All participants 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 2
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Fall Webinars

Households 
and Income 
(Tues. 9/12)

The 
Premium 

Tax 
Credit 
(Thurs. 
9/14)

Immigrant 
Eligibility 

Part 1 
(Tues. 
9/19)

Preventing 
and 

Resolving 
Data 

Matching 
Issues (Thurs. 

9/28)

Plan 
Design 
(Tues. 
10/3)

Plan 
Selection 
Strategies 

(Tues. 
10/10)

Auto-
Renewal 

Process on 
HealthCar

e.gov 
(Thurs. 
10/12)

Immigrant 
Eligibility 

Part 2 
(Tues. 
10/17)

Tying It All 
Together 

(Tues. 
10/24)

Seminario 
para 

asistentes 
bilingües 
(delivered 
in Spanish; 

Thurs. 
10/26)

Register and find recordings and materials from past webinars in the series at: 
https://www.healthreformbeyondthebasics.org/category/webinars/ 
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Celebrating 10 Years of Coverage
Pam Gray

Senior Navigator, Center For Family Services (New Jersey) 

Years in Role: Pam has been providing ACA marketplace enrollment assistance 
since the ACA and Navigators began.

As the senior navigator with the Navigator Exchange Program at CFS, I believe that 
our role is to assist consumers with obtaining affordable health care in a completely 
fair, impartial manner from navigators who are compassionate and empathetic while 
using all the tools and training we have previously received and continue to receive 
on a regular basis, as the law and legislation around the ACA are constantly being 
improved upon. We transitioned from the federal exchange (healthcare.gov) three 
years ago and now we function through the New Jersey marketplace, called Get 
Covered NJ. We are proud that our program started in 2013, for the very first open 
enrollment period, and that we have continually been granted the funding, to 
continue the work. We believe that the ability of a person to lead a fulfilled life starts 
with good health. There are people that we assist who haven’t had health insurance 
for years and they may have chronic health issues or even a life-threatening illness. 
Once they have the ability to see a doctor and get their needs addressed, it’s like a 
weight has been lifted from their shoulders.  Just being able to get your yearly 
checkups and knowing that you are healthy or have the ability to obtain the daily 
medication you need to maintain your blood pressure or diabetes, is life-affirming. 
The saying that “knowledge is power” is so true when it comes to knowing what is 
going on with your health.
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Today’s Agenda

We’ll discuss

• New and Existing Plan Selection Tools 

• Narrowing the Options

• Navigating Networks 
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New and Existing 
Plan Selection Tools 

 



HealthCare.Gov Plan Display Update
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New HealthCare.gov Plan Display 

Family Totals displayed, if more than one enrollee
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Continuing for Plan Year 2024: Easy Pricing Plans

• Standard AV, maximum out-of-pocket (MOOP), deductibles, and cost-sharing for a given metal level 
of coverage

What is a standardized plan?

• Can make it easier for shoppers to compare choices based on premiums, provider networks, and 
quality ratings

• Response to growing number of plan choices in HealthCare.gov states / “choice overwhelm”
• Average in 2022: >100 plans, >45 Silver plans

Why require standardized plans on the marketplace?

• Issuers must offer standardized plans at every product network type, at every metal level, and 
throughout every service area that they offer non-standardized options

• Issuers may only offer four non-standardized plan options per product network type and metal level 
in 2024 (this will be reduced to 2 non-standardized plan options per network type/metal level in 2025)

• Reduction in average number of non-standardized options from 90 in 2023 to 66 in 2024
• Plans labeled as “Easy Pricing” and included as separate filter

What’s required in 2024?
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U.S. Department 
of Health and 
Human Services 
(HHS) 
Standardization 
Parameters for 
2024 Easy Pricing 
Plans
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2023 Least 
Expensive Silver 
Easy Pricing Plan, 
Milwaukee, WI
Enrollee Demographics 

• Zip Code 53201
• 35-year-old single female
• $25,000 income estimate 
• Eligible for 87% CSR
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Narrowing the Options: 

The Filter Tool 
and Easy Pricing Plans 



Start Plan Selection with the Filter Tool and a 
Market Overview 
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224 Total Plans 
79 Bronze | 91 Silver | 46 Gold | 8 Platinum

2 Health Plan Types: 
• 108 EPOs 
• 116 HMOs

10 Insurance Companies
• Aetna (14)
• Ambetter (41)
• Amerihealth (4)
• AvMed (16)
• Cigna (24)
• Florida Blue (34)
• Florida Blue HMO (37)
• Molina (9) 
• Oscar (25)
• United  (20)

Miami Dade County, Florida 



General Definitions of Plan Types

HMO EPO POS PPO
PCP 
required?

MAY Require
PCP

Doesn’t 
Require PCP

MAY Require 
PCP

Doesn’t Require 
PCP

Referral to 
specialist 
required?

MAY Require 
referral

Doesn’t 
require 
referral

MAY require 
referral 

Doesn’t require 
referral 

Out of Network 
Routine Care?

No No Yes (separate, higher 
deductible & cost 
sharing and no OPM 
for out of network 
care)

Yes (separate, higher 
deductible & cost 
sharing and no OPM 
for out of network 
care)

Out of Network 
Emergency? ALL Marketplace plans required by law to “hold member harmless” in case 

of a life threatening, out of network emergency room visit 14



Recommended Plan Education Practice: 
Use the Least Expensive Easy Pricing Plan  

Start with the overview 
from the Filter Tool

Filter for the least 
expensive silver easy 
pricing option

Use that plan to provide 
health plan education
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Ordering Health Plan Education
Premium, Deductible & Out of Pocket Maximum  

Working clockwise, start by 
defining and explaining: the 
(1) premium, then the 
(2) deductible, and finally 
the (3) out of pocket max

1 2 3

(1) Your premium is what 
you pay each month to 
have health insurance, even 
if you don’t use it.
The amount displayed is 
your monthly cost, after the 
premium tax credit. 

(2) For certain care, you pay 
full price until you meet your 
plan’s deductible. 

Once your deductible is met, 
the insurance pays a 
percentage of the cost of 
certain services, while you 
pay the remaining amount.

(3) Once your contributions hit 
the plan’s out-of-pocket 
maximum, the insurance is 
responsible for the future costs of 
your care. You must continue to 
pay your premiums and receive 
care that is covered by your plan 
and is within its provider network.

For more on plan design 
concepts, see the Beyond 
the Basics Plan Design 
webinar recording.
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Ordering Health Plan Education
Copayments and Coinsurance 

Explain the plan’s 
costs for care next. 
When opened the (4) 
“You Pay” section will 
display copays and 
coinsurance for certain 
care services. 

4

1 2 3

(4) This plan has copays for 
certain services. Primary Care 
visits will cost $20, Specialist visits 
will cost $40 and Generic 
medications will cost $10. You do 
not need to first meet your 
deductible.

The cost of an ER visit is covered 
by a 30% coinsurance, or a 
percentage of the total cost of 
care.  You would pay full price for 
an ER visit until you hit your $800 
deductible, at which point you 
would be responsible for 30% of 
the remainder of the ER visit cost. 
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1 2 3

Ordering Health Plan Education
A Scenario 

Once you’ve explained the plan’s costs for 
care, it can be helpful to use a scenario to 
illustrate the plan’s function. 

If your first use of this health plan was 
a visit to the emergency room, you 
would be responsible for the $800 
Deductible + 30% of the ER costs after 
the deductible amount.

If the ER visit cost $10,000, you would 
pay $800 + 30% of the remaining 
$9,200 bill, or $2,760.  Your total cost 
would be $800 + $2,760, or $3,560.  

At this point, because you have met your plan’s out-of-pocket 
maximum, you would only pay $3,000 for the ER visit.  

For the remainder of the plan year, all in network, covered care 
would be paid for by the insurance company, though you must 
continue to pay your premium



Start with 
the least 

expensive 
Silver Easy 

Pricing 
Plan 

Why Start with a Silver plans?
Middle category between Bronze and Gold
Midpoint premium cost-wise and coverage cost-wise

Why Start with an Easy Pricing Plans?
Uniform Cost Sharing
Explaining several plans at once, instead of one at a time
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Shopping for Gold or Platinum Plans 
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Cost-
Sharing & 
Metal Tiers

Enrollees pay le ss out-of-pocke t with higher AV plans

Premiums are  generally higher for high AV plans

QUALIFIED HEALTH PLAN (QHP) METAL LEVEL PLAN TIERS
QHPs must provide plan designs consistent with actuarial values

Platinum 90% actuarial value 

Gold 80% actuarial value 

Silver 70% actuarial value 

Bronze 60% actuarial value 

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

BENCHMARK PLAN

Prem
ium

s paid by consum
er

Co
st

s 
co

ve
re

d 
by

 a
 p

la
n
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Actuarial Value of Silver Plans Eligible for Cost 
Sharing Reductions 
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Clients eligible for standard 
or 73% CSR Silver Plans 
may want to look at Gold 
or Platinum plans if they 
want lower care costs and 
don’t mind a higher 
premium.  

Clients eligible for 87% or 
94% CSR Silver plans will 
usually have lower power 
premiums and lower care 
costs compared to Gold, 
and similar care costs 
compared to Platinum. 
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Where to access plan documents, such as 
the Summary of Benefits and Coverage 
(where to check if HMO requires referral)

Silver 87 Easy Pricing Standardization Parameters 
Deductible $800 Urgent Care $30
Out-of-Pocket Maximum $3,000 Outpatient Mental Health $20

Primary Care $20 Generic Drugs $10
Specialist Care $40

Easy Pricing Plan 
Label with green 
and white price tag 
Icon

Health 
Plan 
Type

24



Check if an HMO Requires Referral 

f
25



Navigating Networks



Plan Selection as A Balancing Act of:

 Cost (Plan Design) &  Care (Network)

From Plan 
Education to 

Plan 
Selection 

27



Network Overview: Milwaukee County 
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Locating The Plan Selection Provider & 
Medication  Look Up Tool
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The Look Up Tool 

Reasonably effective with facilities
Less effective with individual providers 
Does not provide cost information for drugs

ALWAYS double check HealthCare.gov 
network information against the insurance 
company provider directory
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The Look Up Tool: Hospitals 
Milwaukee, WI 

• Search the full and 
official hospital name

• If multiple options, 
pick “General Acute 
Care Hospital”

• With any provider 
look up tool, trust but 
verify 
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The Look Up Tool: Provider
Spooner, WI 
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Medica Primary Care Search 
Spooner, WI 
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Returning to The Look Up Tool: 
Provider  Facility 
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Q&A



Resources

Webinars
• Introduction to Plan Selection Tools for 2024
• Under the Hood: Building Your Own Plan Selection Tools for 2024

Enrollment Tools:
• Marketplace Enrollment Checklist Guide
• Plan Comparison Worksheet (Available in 8 Languages)

Reference Charts: 
▪ Yearly Guidelines & Thresholds | Coverage Year 2024
▪ Links To Window Shopping Tools for State-Based Marketplaces

o Blank Template Versions for Network Overview Resource (>6 
plans) (Excel)

o Blank Template Versions for Network Overview Resource (Simple)
*Note: Available on Google Sheets. To use this spreadsheet, log into 
your Google account and select “Make a Copy” or “Download” –> 
“Microsoft Excel (.xlsx)” 36

https://www.healthreformbeyondthebasics.org/introduction-to-plan-selection-tools-for-2024/
https://www.healthreformbeyondthebasics.org/under-the-hood-building-your-own-plan-selection-tools-for-2024/
https://www.healthreformbeyondthebasics.org/marketplace-enrollment-checklist-guide/
http://www.healthreformbeyondthebasics.org/plan-comparison/
https://www.healthreformbeyondthebasics.org/reference-guide-yearly-thresholds/
https://www.healthreformbeyondthebasics.org/reference-guide-yearly-thresholds/
https://www.healthreformbeyondthebasics.org/wp-content/uploads/2022/08/Blank-Plan-Overview-Template.xlsx
https://www.healthreformbeyondthebasics.org/wp-content/uploads/2022/08/Blank-Plan-Overview-Template.xlsx
https://docs.google.com/spreadsheets/d/11636a38LHR-gM6B2hTNgRX3yc3BuLq2vofeu02lMAbE/edit


Contact Arianna Anaya
anayaari@gmail.com

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

Thank you so much for your time and 
attention today. Best of luck this 

season!  
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Upcoming Webinars

Households 
and Income 
(Tues. 9/12)

The 
Premium 

Tax 
Credit 
(Thurs. 
9/14)

Immigrant 
Eligibility 

Part 1 
(Tues. 
9/19)

Preventing 
and 

Resolving 
Data 

Matching 
Issues (Thurs. 

9/28)

Plan 
Design 
(Tues. 
10/3)

Plan 
Selection 
Strategies 

(Tues. 
10/10)

Auto-
Renewal 

Process on 
HealthCare

.gov 
(Thurs. 
10/12)

Immigrant 
Eligibility 

Part 2 
(Tues. 
10/17)

Tying It All 
Together 

(Tues. 
10/24)

Seminario 
para 

asistentes 
bilingües 
(delivered 
in Spanish; 

Thurs. 
10/26)

Register and find recordings and materials from past webinars in the series at: 
https://www.healthreformbeyondthebasics.org/category/webinars/ 
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