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Course Introduction

Hello, my name is Taniya.
How has the Patient . 2
Protection and Affordable Can you answer these questions:
Care Act (PPACA) made

health coverage more
accessible and affordable to
consumers? You'll learn maore
details in this course.

How does the PPACA protect consumers and help them get affordable
health coverage?

What responsibilities do health insurance companies now have?

How does the PPACA affect consumers who are eligible for public
health coverage like Medicare and Medicaid?
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Hello, my name is Taniya. How has the Patient Protection and Affordable Care Act (PPACA) made health
coverage more accessible and affordable to consumers? You'll learn more details in this course.

How does the PPACA protect consumers and help them get affordable health coverage?
What responsibilities do health insurance companies now have?

How does the PPACA affect consumers who are eligible for public health coverage like Medicare and
Medicaid?



Disclaimers
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Course Introduction

Assister Training Content:
The information provided in this training course is not intended to
lake the place of the statutes, regulations, and formal policy guidance
that it 1= based upon. This course summanzes current policy and
operations as of the date it was uploaded to the Markelplace
Leaming Management System. Links to cenain source documents
have been provided for your reference. We encourage persons
{aking the course to refer to the applicable statutes, regulations, CMS
assister webinars, and other interpretive materials for complete and
current information.

This course includes references and links to nongovernmental third-
party websites, CMS offers these links for informational purposes

only, and inclusion of these websites should not be construed as an
endorsement of any third-party organizations programs or activities.

Before we begin, you need
to be aware of these
training disclaimers.

Select "Continue” on the

tablef to read each
disclaimer.

e
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You need to be aware of these training disclaimers.

Assister Training Content:

The information provided in this training course is not intended to take the place of the statutes, regulations,
and formal policy guidance that it is based upon. This course summarizes current policy and operations as of
the date it was uploaded to the Marketplace Learning Management System. Links to certain source documents
have been provided for your reference. We encourage persons taking the course to refer to the applicable
statutes, regulations, CMS assister webinars, and other interpretive materials for complete and current
information.

This course includes references and links to nongovernmental third-party websites. CMS offers these links for
informational purposes only, and inclusion of these websites should not be construed as an endorsement of
any third-party organization's programs or activities.

Coronavirus (COVID-19):
This training does not address COVID-19-related guidance or related requirements for assisters. CMS will
communicate applicable information to assisters and assister organizations through separate channels.

e To learn more about how we're responding to coronavirus, visit HealthCare.gov/blog/coronavirus-
marketplace-coverage/.

e For preventive practices and applicable state/local guidance, visit CDC.gov/coronavirus.

Individual Shared Responsibility Payment, Exemptions, and Catastrophic Coverage:

This course includes numerous references to the Patient Protection and Affordable Care Act's individual
shared responsibility provision and exemptions from it. Under the Tax Cuts and Jobs Act, taxpayers must
continue to report minimum essential coverage, qualify for an exemption, or pay an individual shared
responsibility payment for tax years prior to 2019.

For tax year 2018 only (for which consumers generally filed taxes by April 2019), consumers do not have to
fill out an application to get a hardship exemption certificate number (ECN). Consumers can claim the
exemption without having to submit documentation about the hardship on their 2018 federal tax returns.


https://www.healthcare.gov/blog/coronavirus-marketplace-coverage/
https://www.healthcare.gov/blog/coronavirus-marketplace-coverage/
https://www.cdc.gov/coronavirus/

Beginning with tax year 2019, consumers do not need to make an individual shared responsibility payment or
file Form 8965, Health Coverage Exemptions, with their tax returns if they don't have minimum essential
coverage for part or all of the tax year.

For all tax years, as set forth in §155.305(h), individuals age 30 and above must continue to apply for, obtain,
and report an exemption certificate number (ECN) for a Marketplace affordability or hardship exemption if they
wish to purchase Catastrophic health coverage.

Remote Application Assistance:

Effective June 18, 2018, Navigators in FFMs are not required to maintain a physical presence in their
Marketplace service area. In some cases, Navigators may provide remote application assistance (e.g., online
or by phone), provided that such assistance is permissible under their organization's contract, grant terms and
conditions, or agreement with CMS and/or their organization.

Certified application counselors in FFMs may also provide remote application assistance if such assistance is
permissible with their certified application counselor designated organization (CDO).

For guidance on obtaining consumers' consent remotely over the phone, visit: Marketplace.cms.gov/technical-
assistance-resources/obtain-consumer-authorization.pdf.

Section 1557 of the Patient Protection and Affordable Care Act:

This training content reflects the requirements of the Section 1557 Final Rule published on June 19, 2020 (85
FR 37160). Some of these requirements may change pending the outcome of lawsuits brought against HHS
seeking declaratory and injunctive relief from the Final Rule, and are also affected by previous court orders
dating back to December 2016 that continue to be litigated.



https://marketplace.cms.gov/technical-assistance-resources/obtain-consumer-authorization.pdf
https://marketplace.cms.gov/technical-assistance-resources/obtain-consumer-authorization.pdf

Definitions

Course Intreduction Text Version (S0

In this lesson, the terms “you® and “assister” refer to the follovang types of assisters:
Select each nametag

e

© ©

HealthCare.cov HealthCare cov
Mavigators Certified application counselors
in Federally-facilitated Marketplaces in Federally-facilitated Marketplaces
\ v \ v

Hote: In some cases, “you” 15 also used to refer 1o 8 consumer but it should be clear when this is the intended meaning.

The terms “Federally-faciltated Marketplace” and “"FFM." as used in this training course, include FFMs where the state performs plan
management functions. The terms "Marketplace” or "Marketplaces,” standing alone, often (but not ahvays) refer to FFMs.
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In this lesson, the terms "you" and "assister" refer to the following types of assisters:
Navigators in Federally-facilitated Marketplaces
Certified application counselors in Federally-facilitated Marketplaces

Note: In some cases, "you" is also used to refer to a consumer but it should be clear when this is the intended
meaning.

The terms "Federally-facilitated Marketplace" and "FFM," as used in this training course, include FFMs where

the state performs plan management functions. The terms "Marketplace" or "Marketplaces," standing alone,
often (but not always) refer to FFMs.



Course Goal

Course Introduction TextVersion (S Exit Course

Congress enacted the Patient Protection and Affordable Care Act on March 23, 2010 and the Health Care and Education Reconciliation Act of
2010 on March 30, 2010. Together, these two [aws are referred to as the PRACA.

Topics:
This course includes information on;

s LUsing the Marketplaces io obtain coverage

Commen misconceptions about the PPACA

Consumer protections (coverage for preventive sendces, pre-edsting conditions, eic)
New requirements for insurers

Minimum essential coverage (MEC)

Indhidual shared responsibility prostsion and ezemptions

Employer responsibiities

Oplions for lowering caverags costs

Advance payments of the premium fax credit (AFTC) and cost-sharing reductions (CSRs)
Modified adjusted gross income (MAGH)

Wedicaid expansion

Medicaid, CHIP, and Medicare eligibility and beneSls

Hedicare premiums and help with costs

Consumers in the coverage gap

Medicare coveraga. :

® B % % ® ® 8 ® ¥ 5 8 ® %
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Congress enacted the Patient Protection and Affordable Care Act on March 23, 2010 and the Health Care and
Education Reconciliation Act of 2010 on March 30, 2010. Together, these two laws are referred to as the
PPACA.

Goal:
This course provides an overview of the PPACA, including major provisions, consumer protections, health
insurance company and consumer responsibilities, and how consumers can lower their health coverage costs.

This course also introduces basic eligibility and benefit information for Medicaid, the Children's Health
Insurance Program (CHIP), and Medicare coverage.

Topics:
e This course includes information on:

e Using the Marketplaces to obtain coverage

¢ Common misconceptions about the PPACA

e Consumer protections (coverage for preventive services, pre-existing conditions, etc.)
e New requirements for insurers

e Minimum essential coverage (MEC)

¢ Individual shared responsibility provision and exemptions

o Employer responsibilities

e Options for lowering coverage costs

e Advance payments of the premium tax credit (APTC) and cost-sharing reductions (CSRs)
e Modified adjusted gross income (MAGI)

¢ Medicaid expansion

¢ Medicaid, CHIP, and Medicare eligibility and benefits



e Medicare premiums and help with costs
¢ Consumers in the coverage gap



Overview of the PPACA

Introduction

Overview of the PPACA Ft\ecionl QD Bl Comsa

The PRACA is a comprehensive health care reform law that provides numerous rights and protections to consumers.

Major Provisions
Identify the major provisions of the PPACA

Marketplaces

Describe how the Marketplaces can help consumers
obtain health coverage

Misconceptions
State common misconceptions about the PEACA
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The PPACA is a comprehensive health care reform law that provides numerous rights and protections to
consumers.

Major Provisions
Identify the major provisions of the PPACA

Marketplaces
Describe how the Marketplaces can help consumers obtain health coverage

Misconceptions
State common misconceptions about the PPACA



Major Provisions of the PPACA

Overview of the PPACA Jeciersoal QD EdtComsa

The PPACA gives The law provides:

caonsumers the tools
they need to make
nformed choices about
their health care
coverage

Options for individuals, families, small employers,
and their employees to enroll in health coverage

Legal protections that help consumers get

coverage—even if theyre sick

i Help B Glossary <, Resources Module 2 of 11 & Page2ofg | |

The PPACA gives consumers the tools they need to make informed choices about their health care coverage.
The law provides:

e Options for individuals, families, small employers, and their employees to enroll in health coverage

e Legal protections that help consumers get coverage— even if they're sick



The Health Insurance Marketplaces

Overview of the PPACA Jeclersionl @D EtComsa

The PPACA, also established the Health Insurance Marketplaces. Ebgible consumers can get coverage through the Marketplaces for indmiduals
and families.

To be eligible for coverage through a Marketplace, individuals and families must

Be United States (U.S.) citizens or U.S. nationals, or noncitizens who are lawfully present in the U.S, for
the entire time they plan to have health coverage

Mot be incarceralad (unless pending the disposition of charges, i.e., being held without having been
formally convicted of a crime)

Live in the U5 and meet state residency requirements for the Marketplace where they want ta get coverage

Learn about eligible mmigration staluses

The Marketplaces allow consumers to;
¢+ Use a single streamlined apphcation to find out if they're ebgible for coverage
+ Conduct an apples-lo-apples companson of quabfied health plans (QHPs)
Individuals and famibes can also apply for programs o help lower their costs through the Marketplaces.
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The PPACA also established the Health Insurance Marketplaces. Eligible consumers can get coverage
through the Marketplaces for individuals and families.

To be eligible for coverage through a Marketplace, individuals and families must:

e Be United States (U.S.) citizens or U.S. nationals, or noncitizens who are lawfully present in the U.S. for
the entire time they plan to have health coverage

¢ Not be incarcerated (unless pending the disposition of charges, i.e., being held without having been
formally convicted of a crime)

e Live in the U.S. and meet state residency requirements for the Marketplace where they want to get
coverage

Learn about eligible immigration statuses

The Marketplaces allow consumers to:
Use a single streamlined application to find out if they're eligible for coverage
Conduct an apples-to-apples comparison of qualified health plans* (QHPs)
Individuals and families can also apply for programs to help lower their costs through the Marketplaces.

*Qualified Health Plan
Under the PPACA, a health insurance plan that is certified by a Marketplace is called a QHP. A QHP:
e Provides essential health benefits (EHB), including certain recommended preventive services that are
covered with no additional out-of-pocket cost to the consumer

¢ Follows established limits on cost sharing (e.g., deductibles, copayments, coinsurance, and out-of-
pocket maximum amounts) and meets other requirements

e Must be certified by each Marketplace in which it is sold


https://www.healthcare.gov/incarcerated-people/
https://www.healthcare.gov/immigrants/immigration-status/

Using the Health Insurance Marketplaces

Overview of the PPACA Jeciersionl @) EdtComsa

Eligible consumers can

enrell in QHPs during the In the Marketplaces for individuals and families, the OEP starts on

annual Open Enrollment Mowvember 1, 2020 and ends December 15, 2020. Coverage can begin
Penod (OEP) or dunng a as soon as January 1, 2021 for consumers who enrell by December
| Special Enrollment Period 15, 2020.

(SEP)

In the Small Business Health Options Program (SHOP)
Marketplaces, eligible small empleyers datermine their group's
annual OEP (for themselves and their eligible

employees/dependents). Small employers can generally complete a
group enrcliment at any point throughout the year by working with a
QHP issuer or SHOP-registered agent or broker.

. Continue

% [ 4
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Eligible consumers can enroll in QHPs during the annual Open Enrollment Period (OEP) or during a Special
Enrollment Period (SEP).

In the Marketplaces for individuals and families, the OEP starts on November 1, 2020 and ends December 15,
2020. Coverage can begin as soon as January 1, 2021 for consumers who enroll by December 15, 2020.

In the Small Business Health Options Program (SHOP) Marketplaces, eligible small employers determine their
group's annual OEP (for themselves and their eligible employees/dependents). Small employers can generally
complete a group enrolliment at any point throughout the year by working with a QHP issuer or SHOP-
registered agent or broker.

Consumers who experience certain life events at any time during the year, such as getting married or having a
child, may qualify for an SEP to enroll in or change QHPs.

Additionally, consumers can apply for Medicaid and CHIP at any time during the year. Medicare and other
public health coverage options have different annual OEPs. Refer to Medicare.gov for the Medicare Open
Enroliment dates.

In your capacity as an assister, you must provide fair, accurate, and impartial information when you help
consumers:

e Apply for health coverage through the FFMs, including QHPs, Medicaid, and CHIP;
o Compare QHPs; and
e Apply for programs to help lower their QHP costs.


https://www.medicare.gov/sign-up-change-plans/joining-a-health-or-drug-plan

HealthCare.gov

Overview of the PPACA Jeclersion @)  EdtComse

|' S
Consumers can learm more about
the PPACA and the Health
Insurance Marketplaces at For technical information about the Marketplaces or other
HealthCare.gov, including information about the PPACA, consumers can also visit:

information such as: . .
+« HHS.gov/HealthCare: For information about the benefits
» Types of health coverage and progress of the PPACA, and

available,
- « CMS goviCCIO: For regulations, policy, and guidance
' 5:3 E::ﬁe%rt: “;':; tons from the Center for Consumer Information and
ther i - e Insurance Oversight (CCIIO).
er mforrmaton
’ need 1:} make mfomevu The Marketplaces and other Marketplace-related resources are

choices when applying covered in detail in other training courses.

for and enroling in health
coverage

|
S z
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Consumers can learn more about the PPACA and the Health Insurance Marketplaces at HealthCare.gov,
including information such as:

o Types of health coverage available,
¢ Consumer protections and benefits, and

e Other information they need to make informed choices when applying for and enrolling in health
coverage.

For technical information about the Marketplaces or other information about the PPACA, consumers can also
visit:

o HHS.gov.HealthCare: For information about the benefits and progress of the PPACA, and

e CMS.gov/CCIlIO: For regulations, policy, and guidance from the Center for Consumer Information and
Insurance Oversight (CCIIO).

The Marketplaces and other Marketplace-related resources are covered in detail in other training courses.


https://www.hhs.gov/healthcare
https://www.cms.gov/cciio/Resources/Forms-Reports-and-Other-Resources/index.html

Knowledge Check

Overview of the PPACA Jeclermonl @D EdtComa

Susan, a freelance beautician, comes to you to find out how the PPACA can help her
enroll in health coverage

Which of the following do you tell her?
Choose all that apply and then select Cheek Your Answer,

1 & The PPACA may give Susan access to health coverage through a
Marketplace if she is eligible.

]
e

Susan can compare QHPs through the Marketplace in her state.

1
e

The PPACA requires plans to charge consumers (via cost sharing) for all
preventive services.

1D, Susan can only sign up for health coverage through her state's Marketpiace
for individuals and families during the annual OEP— even if she experiences a
life event.

Check Your Answer
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Susan, a freelance beautician, comes to you to find out how the PPACA can help her enroll in health coverage.

Which of the following do you tell her?

A

B.
C.
D

The PPACA may give Susan access to health coverage through a Marketplace if she is eligible.
Susan can compare QHPs through the Marketplace in her state.
The PPACA requires plans to charge consumers (via cost sharing) for all preventive services.

Susan can only sign up for health coverage through her state's Marketplace for individuals and families
during the annual OEP— even if she experiences a life event.

The correct answers are A and B. The PPACA allows consumers to compare QHPs and enroll in health
coverage through the Marketplaces if they're eligible. For individual market coverage starting in 2021, Open
Enroliment starts November 1, 2020 and ends December 15, 2020. Consumers may qualify for SEPs if they
experience certain life events.



Common Misconceptions About the PPACA

Overview of the PPACA Jeclersion) @)  EdtComse

There are some commen misconcephons about the PPACA To set
the record straight, youw can tell consumers that the law:

Makes prescripltion drsg ¢
affordable for Medicare be

employers

Requires most individuals to have MEC or
qualify for an exermption

Offers consumer proteclions and makes
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There are some common misconceptions about the PPACA. To set the record straight, you can tell consumers
that the law:

o Makes prescription drug coverage more affordable for Medicare beneficiaries and doesn't reduce
Medicare benefits

¢ Requires many employers to offer health coverage to their full-time employees and their dependents
but does not affect all employers

¢ Requires most individuals to have MEC or qualify for an exemption

o Offers consumer protections and makes coverage more affordable for eligible consumers



Key Points

Overview of the PPACA Jeclersion @)  EdtComse

The PPACA enables eligible consumers 1o get health coverage through the
Marketplaces.

ay -
Eligibde consumers can enroll in QHPs during the annual OEP or during an
- SEP.
L
aa
aw

Consumers who enroll in a QHP through the Marketplaces for indhviduals and
farnilies may also be eligible for programs that lower the costs of coverage
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o The PPACA enables eligible consumers to get health coverage through the Marketplaces.
e Eligible consumers can enroll in QHPs during the annual OEP or during an SEP.

e Consumers who enroll in a QHP through the Marketplaces for individuals and families may also be eligible
for programs that lower the costs of coverage.



Consumer Protections Under the PPACA

Introduction

TextVersion (@M  Exit Coursa

Consumer Protections Under the PPACA

The PPACA makes health coverage more accessible to consumers

Consumer Protections

State the consumer protections
established by the PPACA

Preventive Services

State the preventive services usually
available without cost sharing

Pre-existing Conditions &
Young Adults

Describe protections for individuals with pre-
existing conditions and for young adults

£ Help W Glossary ¢* Resources @ Map Module 3 of 11 « Pagelof7 | =%

The PPACA makes health coverage more accessible to consumers.

Consumer Protections
State the consumer protections established by the PPACA

Preventive Services
State the preventive services usually available without cost sharing

Pre-existing Conditions & Young Adults
Describe protections for individuals with pre-existing conditions and for young adults



Consumer Protections
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’ b

There are several key
consumer protections

Qualified individuals are generally able to: ”m":g;:nphpfa':g;
+ Get affordable health coverage regardless of any pre-existing more accessible to

conditions they have CONSUMETS.
+ Access health coverage through the Marketplace in their state

+ HKeep existing health coverage for young adults under a
parent's health plan

= QObtain certain preventive services included in their health
coverage without cost sharing

) Help B Glossary < Resources © Wap Module 3 of 11 £ Page2of7 | °F

There are several key consumer protections under the PPACA that make health coverage more accessible to
consumers.

Qualified individuals are generally able to:
o Get affordable health coverage regardless of any pre-existing conditions they have
e Access health coverage through the Marketplace in their state
e Keep existing health coverage for young adults under a parent's health plan
¢ Obtain certain preventive services included in their health coverage without cost sharing



Access to Coverage of Certain Preventive Services at No Extra Cost

Consumer Protections Under the PPACA TextVersion (@)  Exit Course

Previously, consumers with health coverage generally
paid a copayment or other cost-sharing amount for
comman preventive health care senvices. Cancer

Mow most health plans — whether offered inside or Screenings

outside of the Marketplaces — must cover certain
Vaccinations

recommended preventive senices (e.g., annual
physicals, vaccines, and mammograms) without cost
sharing.
\\

Pregnancy Wellness

Visits

%,

Screeenings Interventions
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Previously, consumers with health coverage generally paid a copayment or other cost-sharing amount for
common preventive health care services.

Now most health plans — whether offered inside or outside of the Marketplaces — must cover certain
recommended preventive services (e.g., annual physicals, vaccines, and mammograms) without cost sharing.



Coverage Regardless of Pre-existing Conditions
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Before the PRPACA, federal law generally didn't prohibit health
insurance companies from denying health coverage Lo consumers in
the individual market based on pre-exsting conditions.

Pre-existing conditions are health problems (e.g., diabetes or cancer)
that started before an indnidual’s health insurance went into effect

The PRACA guarantees that consumers with pre-existing conditions
- including diabetes and cancer — can apply for and purchase health
insurance if they are otherwise eligible. Consumers may generally
renew an existing policy regardless of their health status.
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Before the PPACA, federal law generally didn't prohibit health insurance companies from denying health
coverage to consumers in the individual market based on pre-existing conditions.

Pre-existing conditions are health problems (e.g., diabetes or cancer) that started before an individual's health
insurance went into effect.

The PPACA guarantees that consumers with pre-existing conditions — including diabetes and cancer — can
apply for and purchase health insurance if they are otherwise eligible. Consumers may generally renew an
existing policy regardless of their health status.



Coverage for Young Adults
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Previously, stales could limit how long young adults were allowed to
remain enrolled in coverage through a parent’s health insurance plan.

Mow, the PPACA generally requires issuers in all states (o allow
children and young adults up to age 26 to stay on their parents' heakh
insurance plans (if the plans cover dependent children).
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Previously, states could limit how long young adults were allowed to remain enrolled in coverage through a
parent's health insurance plan.

Now, the PPACA generally requires issuers in all states to allow children and young adults up to age 26 to stay
on their parents' health insurance plans (if the plans cover dependent children).

Consumers should check with their plans to be sure. Some states and plans have different rules.



Knowledge Check
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The PPACA provides consumers with several nghts and protections
Which of the following is NOT a nght or protection included in the PPACA?
Choose the correct answer and then select Check Your Answer

O A Healh plans may nol refuse 1o sell coverage o consumers because they have
pre-existing conditions

® B. Children may be covered under their parents’ plans only up to age 18

I C. Consumers can receve annual physicals at no cost.

2 0. Most health plans must cover certain preventive health sendces without cost
shanng

. ,./ Check Your Answer
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The PPACA provides consumers with several rights and protections.
Which of the following is NOT a right or protection included in the PPACA?
A. Health plans may not refuse to sell coverage to consumers because they have pre-existing conditions.

B. Children may be covered under their parents' plans only up to age 18.
C. Consumers can receive annual physicals at no cost.
D. Most health plans must cover certain preventive health services without cost sharing.

The correct answer is B. Under the PPACA, consumers who have pre-existing conditions can't be sold health
coverage that excludes their pre-existing conditions. In addition, the law requires most health plans to cover
certain preventive health services without cost sharing to consumers— including annual physicals. The PPACA
requires most plans that offer dependent child coverage to allow children and dependents to be covered under
their parents' plans up to age 26 or other allowable age as defined by the plan or state.



Key Points
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The PPACA

Provides consumer protections and coverage options.

oy o Provides a way for qualified individuals to get health coverage through a
Marketplace.

- Gy
Provides access to coverage for cerain preventive services without cost
shanng under most health plans.

L]
a
L

€

Prowvides a way for qualified small emplayers to offer coverage to their
employees, former employees, and dependents of employeesfarmer
employees through a SHOF Marketplace.
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The PPACA:
¢ Provides consumer protections and coverage options.
e Provides a way for qualified individuals to get health coverage through a Marketplace.

e Provides access to coverage for certain preventive services without cost sharing under most health
plans.

¢ Provides a way for qualified small employers to offer coverage to their employees, former employees,
and dependents of employees/former employees through a SHOP Marketplace.



Health Insurance Company Responsibilities Under the PPACA

Introduction

TextVersion (S  ExitCoursa

Health Insurance Company Responsibilities Under the PPACA

In addition to making health coverage more accessible, the PPACA makes it easier for consumers to understand

New Requirements

State the new requirements established for health
insurance companies under the PRACA

Understanding Coverage

Describe the requirement for helping consumers
understand their coverage

Required Coverage

Describa the requirement for providing coverage for
pre-existing conditions and essential health benafits
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In addition to making health coverage more accessible, the PPACA makes it easier for consumers to
understand.

New Requirements
State the new requirements established for health insurance companies under the PPACA

Understanding Coverage
Describe the requirement for helping consumers understand their coverage

Required Coverage
Describe the requirement for providing coverage for pre-existing conditions and essential health benefits



Requirements for Health Insurance Companies
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Health Insurance Company Responsibilities Under the PPACA

Provide a standardized Summary of Benefits and Coverage
(SBC) so consumers can easily understand their coverage
and compare it to other available options;

Major features of the
PPACA require most
health insurance
companies and the
plans they offer to

Provide coverage for consumers with pre-existing conditions;

Refrain from terminating coverage after they've already

agreed fo © onsumers (unless an ption applies);

L — e

Prohibit annual and lifetime dollar limils on coverage of EHB
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Major features of the PPACA require most health insurance companies and the plans they offer to:

¢ Provide a standardized Summary of Benefits and Coverage (SBC) so consumers can easily understand
their coverage and compare it to other available options;

¢ Provide coverage for consumers with pre-existing conditions;

¢ Refrain from terminating coverage after they've already agreed to cover consumers (unless an exception
applies);

o Offer a core comprehensive set of benefits, EHB, when offering coverage to individual consumers and
small employers; and

e Prohibit annual and lifetime dollar limits on coverage of EHB.



Help Consumers Understand Their Health Coverage
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Health Insurance Company Responsibilities Under the PPACA

FPreviously, health insurance companies weren't required by federal law to explain the benefits and cost of coverage to consumers in ways that
were clear and easy to understand. Health insurance companies are now reguired to provide clear, consistent, and comparable information about
consumers' health benefits and coverage by providing a standard SBC for each plan they offer.

Each plan’'s SBC must be written and presented in a standard format and use basic terms. Health insurance companies must also provide
consumers with a undfarm glossary of commonly used terms.

What You Will Pay s

Limitations, Exceptions, & Other
Important Information

Common Services You May
Medical Event Need

Network Provider
(You will pay the least) | (You will pay the most)

Out-of-Network Provider

If you need $35 copayloffice visit and
mental health, Cutpatient senvices 20%% coinsurance for 40% coinsurance —none—
behavioral other outpatient services
health, or
“'-'bﬁ_“" abuse Inpatient serices 20% coinsurance 40% coinsurance —nane—
Services
Office Visits 20% coinsurance 40% coinsurance  Costsharing does not apply for
preventive services. Depending on
o i the type of senvices, a comsurance
:r‘;n;n:ntm ,?ﬂgggfmm 20% coinsurance 40% coinsurance may apply. Matemnity care may

include tests and senvices

Childbirth/delivery facility described elsewhere in the SEC

SEMVICES
Home health care
Rehabiltation services

Habilitation services

20% coinsurance

20% coinsurance
20f% coinsurance

20f% coinsurance

40% coinsurance

4% coinsurance
40% consurance

4% coinsurance

(1.e, ultrasound).
B0 visits/year
G0 visits/year. Includes physical

therapy, speech therapy, and
occupational therapy. e
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Previously, health insurance companies weren't required by federal law to explain the benefits and cost of
coverage to consumers in ways that were clear and easy to understand. Health insurance companies are now
required to provide clear, consistent, and comparable information about consumers' health benefits and
coverage by providing a standard SBC for each plan they offer.

Each plan's SBC must be written and presented in a standard format and use basic terms. Health insurance
companies must also provide consumers with a uniform glossary of commonly used terms.



Sample of an SBC

If you need
mental
health,
behavioral
health, or
substance
abuse
Services

If you are
pregnant

If you need
help
recovering
or have

other special
health needs

If your child
needs dental
or eye care

Cutpatient services

Inpatient services

Office Visits

Childbirth/delivery
professional
senvices

Childbirth/delivery
facility services

Home health care

Rehabilitation
senices

Habilitation services

Skilled nursing care

Durable medical
equipment

Huospice service
Children’s eye
exam

Children's glasses

Children's dental
check-up

Network Provider

(ou will pay the
least)

235 copay/office
visit and 20%
coinsurance for
other outpatient
services

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

20% coinsurance

535 copay/ visit

20% coinsurance

Mo Charge

Onunt-of-Network
Provider

(You will pay the
most)

40% coinsurance

40% coinsurance

40% coinsurance

40% coinsurance

40% coinsurance

40% coinsurance
40% coinsurance

40% coinsurance

40% coinsurance

40% coinsurance

40% coinsurance

Mot Covered

Mot Coverad

Mot Covered

Limitations, Excepfions,
& Other Important
Information

——none—

Cost sharing does not apply
for preventive semvices.
Depending on the type of
SEenices, a coinsurance
may apply. Matemity care
may include tests and
senvices described
elsewhere in the SBC (e,
ultrasound).

60 visits/year

60 visitsfyear. Includes
physical therapy, speech
therapy, and occupational

therapy.
60 visits/calendar year

Excludes vehicle
modifications, home
modifications, exercise, and
bathroom equipment.

Freauthorization is

required. If you gon:t get
preauthorization, benefits
could be reduced by 50% of
the total cost of the service.

Limited to one examfyesar

Limited to one pair of
glassesfyear

——none—



Pre-existing Conditions and Canceling Coverage
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Remember, health insurance companies can no longer refuse to sell
coverage to consumers with pre-existing conditions or charge maore
for that coverage.

Unless an exceplion applies, health insurance companies must also
reframn from cancelng consumers’ coverage as long as any
premiums are pand.

Previously, federal law didn't prohibit health insurance companies
from retroactively canceling consumers' coverage because of
mistakes on their applications, Under the PPACA, insurers can only
cancel a consumer's coverage retroactively if the consumer
committed fraud and’or made an intentional misrepresentation of
material fact.
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Remember, health insurance companies can no longer refuse to sell coverage to consumers with pre-existing

conditions or charge more for that coverage.

Unless an exception applies, health insurance companies must also refrain from canceling consumers'

coverage as long as any premiums are paid.

Previously, federal law didn't prohibit health insurance companies from retroactively canceling consumers'
coverage because of mistakes on their applications. Under the PPACA, insurers can only cancel a consumer's
coverage retroactively if the consumer committed fraud and/or made an intentional misrepresentation of

material fact.



Essential Health Benefits With or Without Annual or Lifetime Limits
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Health Insurance Company Responsibilities Under the PPACA

Presviously, health insurance companies could sell health plans
with different sets of benefits. Mow, nearly all health plans that are
sold to individuals or small employers must cover comprehensive

core services or EHB. \ -
Also, federal law did not prohibit health insurance companies .
from setting lfetime or annual dollar imits on the benefits they s B
covered under their plans. After a consurmner reached their annual LY

or lifetime dollar limit, plans would no longer pay for covered

SEMVICES.

Mowe, health insurance companies generally can't set dollar limis
on what they spend for coverage of EHB, either during the course
of the plan year or over the entire period of time that consumers 1
are enrclled in the plan. However, health insurance companies b
can still set Ifetima or annual dollar imits on what they will spend
on covered benefits that aren't EHB.

ALTH
JRAMCE
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Previously, health insurance companies could sell health plans with different sets of benefits. Now, nearly all
health plans that are sold to individuals or small employers must cover comprehensive core services or EHB.

Also, federal law did not prohibit health insurance companies from setting lifetime or annual dollar limits on the
benefits they covered under their plans. After a consumer reached their annual or lifetime dollar limit, plans
would no longer pay for covered services.

Lifetime limits are dollar limits on what plans will pay for covered benefits during the entire time consumers are
enrolled in a plan.

Annual limits are dollar limits on what plans will pay for covered benefits over the course of the plan year.

Now, health insurance companies generally can't set dollar limits on what they spend for coverage of EHB,
either during the course of the plan year or over the entire period of time that consumers are enrolled in the
plan. However, health insurance companies can still set lifetime or annual dollar limits on what they will spend
on covered benefits that aren't EHB.



Knowledge Check
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Health Insurance Company Responsibilities Under the PPACA

Health insurance companies have certain responsibilities under the PPACA

Which of the following is NOT a responsibility for health insurance companies included in
the PPACAT

Choose the correct answer and then select Check Your Answer,
Oa Mearly all haalth plans sold to mdwduals or small employers must cover a core
comprehensive package of services known as EHB

O B. Health insurance companies must provide clear, consistent, and comparable
information about consumers' health benefits and coverage.

o
o

Insurers must manitor and cancel consumers' coverage retroactively if
information in consumers' Marketplace applications is incorrect,

O D, Health insurance companies generally cannot set dellar imits on what they
spend for coverage of EHB.

r J Check Your Answer
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Health insurance companies have certain responsibilities under the PPACA.

Which of the following is NOT a responsibility for health insurance companies included in the PPACA?

A. Nearly all health plans sold to individuals or small employers must cover a core comprehensive
package of services known as EHB.

B. Health insurance companies must provide clear, consistent, and comparable information about
consumers' health benefits and coverage.

C. Insurers must monitor and cancel consumers' coverage retroactively if information in consumers'
Marketplace applications is incorrect.

D. Health insurance companies generally cannot set dollar limits on what they spend for coverage of EHB.

The correct answer is C. Under the PPACA, nearly all health plans sold to individuals or small employers must
cover a core comprehensive package of items and services known as EHB. Insurers must provide clear,
consistent, and comparable information about consumers' health benefits and coverage, and they generally
cannot set dollar limits on what they spend for coverage of EHB. Insurers can only cancel a consumer's
coverage retroactively if the consumer committed fraud or if the consumer made an intentional
misrepresentation of material fact.



Key Points
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Health Insurance Company Responsibilities Under the PPACA

The PFACA establishes specific responsibilities for health insurance companies. Under the
law, they must:

Provide standard information for consumers so they can easily understand

'@ their coverage and compare it to other available options
@ Ciffer EHB wathout annual or lfetime limits
L]
L
-
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The PPACA establishes specific responsibilities for health insurance companies. Under the law, they must:

¢ Provide standard information for consumers so they can easily understand their coverage and compare
it to other available options

o Offer EHB without annual or lifetime limits



Consumer Responsibilities Under the PPACA

Introduction
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In addition to understanding health insurance companies' responsibiliies under the PPACA, you should also be able to explain consumers' and
employers' responsibilities.

Minimum Essential Coverage

Describe the requirement for maintaining minimum
essantial coverage

Exemptions

Understand that some consumers may need an
exemption from the individual shared responsibility
requirement under certain circumstances

Employer Responsibilities

State the responsibilities of an employer under the
PPACA
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In addition to understanding health insurance companies' responsibilities under the PPACA, you should also
be able to explain consumers' and employers' responsibilities.

Minimum Essential Coverage
Describe the requirement for maintaining minimum essential coverage

Exemptions
Understand that some consumers may need an exemption from the individual shared responsibility
requirement under certain circumstances

Employer Responsibilities
State the responsibilities of an employer under the PPACA



Minimum Essential Coverage (MEC)
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The PPACA requires consumers to have health coverage that is considered MEC. Most people in the LS. are required to have MEC or qualify for
an exemption from the individual shared responsibility requirement.

The following consumer responsibilities will be discussed in this training:
+ Maintaining MEC
+ Individual shared responsibility provision
+ Hardship exemptions for Catastrophic coverage
+  Employer shared responsibility provisions

HealthCare cov Espanal Login

Get EBU'!‘F!‘E Keep or Updare Your FPlan See Toplcs = Ger Answers _ SEARCH

Minimum Essential Coverage (MEC)

Any insurance plan tha

pitd Thee Affordalbde Care Act requirarnent for having health Covarage. To avoid th ilty for not having

insurance for plans 2018 and earlier, you must be enrollad in a plan that qualifies a5 miNimum essential ooy (sometimes

called “quakifysn

¥ walth coverage™s Examples of plans that guality include: Marketplace plans; job-based plans, Medicare; and
Meadicaid & CHIP

Mobe: Starting with the 20019 plan year (for which youll file taxes in April 2020), the penalty no longer applies

Related content
+ Sae the types of plans that do and donT quall By 35 MiNImum essantial coveraga

» Learm how much youll pay if you don't have health insurance for 2018 and earlies
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The PPACA requires consumers to have health coverage that is considered MEC. Most people in the U.S. are
required to have MEC or qualify for an exemption from the individual shared responsibility requirement.

The following consumer responsibilities will be discussed in this training:
e Maintaining MEC
¢ Individual shared responsibility provision
e Hardship exemptions for Catastrophic coverage
o Employer shared responsibility provisions



Minimum Essential Coverage (MEC) (cont'd)
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Most prvate health insurance plans are considered MEC. Consumers
are required to have coverage that gualifies as MEC unless they
qualify for an exernption.

Consumers can meet the MEC requirement in several ways,
including:

«  Qualifying for and enrolling in an available QHP

«  Qualifying for and enrolling in cerain public coverage
programs such as Medicaid, CHIF, CHIF buy-in programs,
ar Medicare

+ Being covered by programs such as TRICARE

+ Being covered by job-based health coverage, including
retiree or Consolidated Omnibus Reconciliation Act
({COBRA) coverage

Other types of coverage that count as MEC can be found at IRS . gov
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Most private health insurance plans are considered MEC. Consumers are required to have coverage that
qualifies as MEC unless they qualify for an exemption.

Consumers can meet the MEC requirement in several ways, including:
¢ Qualifying for and enrolling in an available QHP

¢ Qualifying for and enrolling in certain public coverage programs such as Medicaid, CHIP, CHIP buy-in
programs, or Medicare

e Being covered by programs such as TRICARE

¢ Being covered by job-based health coverage, including retiree or Consolidated Omnibus Reconciliation
Act (COBRA) coverage

Other types of coverage that count as MEC can be found at IRS.gov.

Exemption

Under the PPACA, most people must maintain MEC under the individual shared responsibility requirement.
However, the PPACA includes different categories of exemptions from this requirement. Exemptions are
granted based on certain hardships and life events, health coverage or financial status, membership in some
groups, and other circumstances.

MEC requirement
The following are types of health coverage and whether they qualify as MEC:

¢ Any Marketplace medical plan or any individual insurance plan you already have (other than certain
excepted benefits)

e Job-based plan, including retiree plans and COBRA coverage
e Medicare Part A

o Medicare PartC

o Most Medicaid coverage


https://www.irs.gov/

Most CHIP coverage, including CHIP buy-in programs that provide identical coverage to the state's
Title XXI CHIP program

Most individual health plans bought outside the Marketplace, including grandfathered plans (not all
plans sold outside the Marketplace qualify as MEC)

Coverage under a parent's plan (that qualifies as MEC)

Self-funded health coverage offered to students by universities for plan or policy years that started on
or before December 31, 2014 (after 2014, check with the university to see if the plan qualifies as MEC)

Health coverage for Peace Corps volunteers

Certain types of veterans' health coverage through the VA

Most TRICARE plans

Department of Defense Non-appropriated Fund Health Benefits Program
Refugee Medical Assistance

State high-risk pools for plan or policy years that started on or before December 31, 2014 (check with
the high-risk pool plan to see if it qualifies as MEC)

The following are types of health coverage that do not qualify as MEC:

Coverage only for vision care or dental care
Workers' compensation

Coverage only for a specific disease or condition
Plans that offer only discounts on medical services



Exemptions from the Requirement to Have MEC
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Under the Tax Cuts and Jobs Act of 2017, taxpayers must continue to report minimum essential coverage or qualify for an exempton from the
PPACA's individeal shared responsibility requirement. For tax years prior te 2019, individuals who fail to do o must pay an individual shared
responsibility payment (fee) when they file federal income taxes. Consurmers can apply for an exemption from the PPACA's individual shared
responsibility requirement for the current year and up to two prior years. Here's a breakdown of the annual fee for each of the past thres tax years:

Individual Shared
Rasponsibility Paymant
There are different federal tax 2018 4695 per adult, $347.50 perchild = Consumers claim all exernptions from the individual shared
filing thresholds for individuals Maximurn: $2,085 responsibility payment through the Internal Revenue Service (IRS)
under age 65 and over age 65 : using Farm 8965 when filing annual federal incorme tax returns.
and additional tax filing threshald oR s Separately, consumers may apply for a hardship exemption from
categories, including head of 2.5% of household incame, the Marketplace.
household, married filing whichever is higher
separately, and qualfied

Consumers Neading Examptions

widowiwidower. Visit the Internal 2019 and 50 *  Consumers do not need an exemption unless they are age 30 or
Revenue Service (IR3) website 2020 alder and wish to purchase Catastrophic coverage, These
for more detailed information. consumers must apphy for 3 hardship or affardability exemption

through the Marketplace and obtain an exemplion certificate
number [ECN) ko view and enroll in Catastrophic coverage.

Let's review what this means for consumers you will assist in 2020,

+ For tax year 2018, consumers generally owed the fee for any month(s} in which they did not have coverage that qualified as MEC
unless they obtained an exemption from the fee. Having MEC for one day in a manth counts as having coverage during that maonth
Consumers could claim all hardship and affordability exempbaons far 2018 through the IRS when filng their 2018 federal income taxes.

+« Beginning with tax year 2019, the fes is reduced to 50 and indimduals who choose to go without health insurance are no longer
required to make shared responsibility payments. However, individuals age 30 and above must continue to obtan and report a hardship
or affordability exemption from the individual shared responsibility requirement if they wish to purchase Catastrophic health coverage.
Conzurners under age 30 can apply for Catastrophic health coverage without obtaining an exemption. We will cover Catastrophic health
coverage later in this course and in other training courses.
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Under the Tax Cuts and Jobs Act of 2017, taxpayers must continue to report minimum essential coverage or
qualify for an exemption from the PPACA's individual shared responsibility requirement. For tax years prior to
2019, individuals who fail to do so must pay an individual shared responsibility payment (fee) when they file
federal income taxes. Consumers can apply for an exemption from the PPACA's individual shared
responsibility requirement for the current year and up to two prior years. Here's a breakdown of the annual fee
for each of the past three tax years:

Tax year — 2018
Individual shared Responsibility Payment: $625 per adult, $347.50 per child, Maximum: $2,085 or 2.5%
of household income, whichever is higher

Consumers Needing Exemptions:

e Consumers claim all exceptions from the individual shared responsibility payment through the
Internal Revenue Service (IRS) using Form 8965 when filing annual federal income tax returns.

e Separately, consumers may apply for a hardship exemption from the Marketplace.

Tax year — 2019 and 2020
Individual shared Responsibility Payment: $0

Consumers Needing Exemptions:

There are different federal tax filing thresholds for individuals under age 65 and over age 65 and additional tax
filing threshold categories, including head of household, married filing separately, and qualified widow/widower.
Visit the Internal Revenue Service (IRS) website for more detailed information.

Let's review what this means for consumers you will assist in 2020.

o For tax year 2018, consumers generally owed the fee for any month(s) in which they did not have
coverage that qualified as MEC unless they obtained an exemption from the fee. Having MEC for one day
in a month counts as having coverage during that month. Consumers could claim all hardship and
affordability exemptions for 2018 through the IRS when filing their 2018 federal income taxes.


https://www.irs.gov/pub/irs-prior/f8965--2018.pdf
https://www.irs.gov/

Beginning with tax year 2019, the fee is reduced to $0 and individuals who choose to go without health
insurance are no longer required to make shared responsibility payments. However, individuals age 30 and
above must continue to obtain and report a hardship or affordability exemption from the individual shared
responsibility requirement if they wish to purchase Catastrophic health coverage. Consumers under age 30
can apply for Catastrophic health coverage without obtaining an exemption. We will cover Catastrophic
health coverage later in this course and in other training courses.



Employer Shared Responsibility Payment
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Consumer Responsibilities Under the

Some employers with 50 or ‘
more full ime and full me

equivalent (FTE) employees

who don't offer MEC may also

be subject to a fee called the

employer shared

responsiility payment. i they

do offer MEC to their @ 15 not affordable, or

employees, they may still (%) Does not meet the minimum value standard.
have to pay a fee i their offer

of coverage: . . .
Employers may pay a fee if at least one full-ime employee enrolls in

a plan through a Marketplace and receives advance payments of the
premium tax credit (APTC).
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Some employers with 50 or more full time and full time equivalent (FTE) employees who don't offer MEC may
also be subject to a fee called the employer shared responsibility payment. If they do offer MEC to their
employees, they may still have to pay a fee if their offer of coverage:

e Is not affordable, or
e Does not meet the minimum value standard.

Employers may pay a fee if at least one full-time employee enrolls in a plan through a Marketplace and
receives advance payments of the premium tax credit (APTC).

*Minimum value is a standard of minimum coverage that applies to job-based health plans. A health plan
meets the minimum value standard if:

o It's designed to pay at least 60 percent of the total cost of medical services for a standard population,
AND

¢ |ts benefits include substantial coverage of physician and inpatient hospital services.



Knowledge Check
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Jackie is a 28-year-old freelance writer who expects to earm more than 350,000 in 2020
However, she didn't enroll in a GHP or obtam MEC for the year. Jackie is concerned
because she heard that she'll have to pay a fee.

Which of the following should you explain to Jackie?

Choose the correct answer and then select Check Your Answer.
oA Beginning with tax year 2018, mdivduals who choose to go withaut insurance wall

na langer be subject to makeng indvidual shared responsibility payments. Jackie
will not owe a fee for failing to obtain MEC in 2020.

O
w

Because Jackie is self-employed and isn't offered job-based coverage, she
doasn't have to have MEC in 2020.

C. Because Jackie didn't enrcll in a QHP or obtain other MEC in 2020, she may have
to pay a fee when she files her 2020 tax return in 2021.

(]

&t
s

0. K Jackie doesn't want coverage, she doesn't need to do anything

8y Check Your Answer 3
5 " 4

) Help B Glossary < Resources © Wap Module 5 of 11 £ Pagefof?

Jackie is a 28-year-old freelance writer who expects to earn more than $50,000 in 2020. However, she didn't
enroll in a QHP or obtain MEC for the year. Jackie is concerned because she heard that she'll have to pay a
fee.

Which of the following should you explain to Jackie?
Choose the correct answer and then select Check Your Answer.

A. Beginning with tax year 2019, individuals who choose to go without insurance will no longer be subject
to making individual shared responsibility payments. Jackie will not owe a fee for failing to obtain MEC
in 2020.

B. Because Jackie is self-employed and isn't offered job-based coverage, she doesn't have to have MEC
in 2020.

C. Because Jackie didn't enroll in a QHP or obtain other MEC in 2020, she may have to pay a fee when
she files her 2020 tax return in 2021.

D. If Jackie doesn't want coverage, she doesn't need to do anything.

The correct answer is A. The correct answer is A. Even if Jackie is self-employed and not offered job-based
coverage, she is still required to maintain MEC under the PPACA. However, Jackie will not owe a fee for failing
to obtain MEC. Starting in tax year 2019, individuals who choose to go without insurance will no longer be
subject to making shared responsibility payments.



Key Points
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Consumers are required to maintain MEC under the PPACA.

Consumers who did not maintam MEC during tax years 2019 and later are no
longer subject to making indwvidual shared responsibilty payments because
the fee is reduced to 50.

Exemptions from the mdividual shared responsibility requirement are
available to consumers under certain circumstances.

Certain employers may also have to pay a fee if the coverage they offer to
employees 15 not affordable or does not meet minimum value

O 6® 0 ©
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Consumers are required to maintain MEC under the PPACA.

o Consumers who did not maintain MEC during tax years 2019 and later are no longer subject to making
individual shared responsibility payments because the fee is reduced to $0.

¢ Exemptions from the individual shared responsibility requirement are available to consumers under certain
circumstances.

e Certain employers may also have to pay a fee if the coverage they offer to employees is not affordable or

does not meet minimum value.



Lowering Consumers' Health Coverage Costs
Introduction
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The PPACA created insurance affordability programs that can lower eligible consumers' costs when they enroll in health coverage through a
Marketplace.

Options to Lower Costs

State the opticns in the PPACA that can
help eligible consumers lower their health
covarage costs

Advance Payments of the Premium
Tax Credit

Describe the premium tax credit

Cost-sharing Reductions
Describe cost-shanng reductions available
o eligible individuals who enroll in a Silver

health plan
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The PPACA created insurance affordability programs that can lower eligible consumers' costs when they enroll
in health coverage through a Marketplace.

Options to Lower Costs
State the options in the PPACA that can help eligible consumers lower their health coverage costs

Advance Payments of the Premium Tax Credit
Describe the premium tax credit

Cost-sharing Reductions
Describe cost-sharing reductions available to eligible individuals who enroll in a Silver health plan



Options for Lowering Health Coverage Costs

TextVersion (@EF  Exit Coursa

Lowering Consumers' Health Coverage Costs

Consumers' household income and family size can determine
whether they qualify for three types of savings when they fill out
Marketplace applications:

+ Consumers may be eligible to receive premium tax credits -—
{PTCs) that can be used in advance to reduce their monthly
premiums when they enrcll in a GHP through a
Markelplace — IR

«  Consumers may also qualify for lower additional costs such
as lower copayments, coinsurance, and deductibles.

«  Consurmers andior their children may be eligible for
coverage through Medicad or CHIF.
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Consumers’ household income and family size can determine whether they qualify for three types of savings
when they fill out Marketplace applications:

¢ Consumers may be eligible to receive premium tax credits (PTCs) that can be used in advance to
reduce their monthly premiums when they enroll in a QHP through a Marketplace.

¢ Consumers may also qualify for lower additional costs such as lower copayments, coinsurance, and
deductibles.

e Consumers and/or their children may be eligible for coverage through Medicaid or CHIP.



Premium Tax Credits
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If conswmers' projected annual household income falls between 100 percent and 400 percent of the Federal Poverty Level (FEL), they may qualify
for a PTC when they file federal income tax returns.

PTCs are only avallable to consumers who enrall n QHPs through a Marketplace. Ebgible consumers can use all, some, or nane of therr PTCs in
advance to lower their moenthly premiums—these are called advance payments of the premium tax credit (APTC).

512,760 516,971 519,140 525,520 531,900 538,280 551,040

517,240 522,929 525,860 534,480 543,100 551,720 568,960
$21,720 $28,888 $32,580 543,440 554,300 565,160 586,880
$26,200 534,846 $39,300 $52,400 $65,500 578,600 $104,800
430,680 $40,804 $46,020 $61,360 S$76,700 592,040 5$122,720
$35,160 $46,763 $52,740 $70,320 $87,900 $105,480 $140,640
$39,640 552,721 $59,460 579,280 599,100 5$118,920 5158,560
558,680 $66,180 $88,240

5110,300 $132,360 5176,480
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If consumers' projected annual household income falls between 100 percent and 400 percent of the Federal
Poverty Level (FPL), they may qualify for a PTC when they file federal income tax returns.

PTCs are only available to consumers who enroll in QHPs through a Marketplace. Eligible consumers can use
all, some, or none of their PTCs in advance to lower their monthly premiums—these are called advance
payments of the premium tax credit (APTC).

The FPL is a measure of income issued every year by the Department of Health and Human Services (HHS).
FPLs are used to determine consumers' eligibility for certain programs and benefits, including savings on
Marketplace health insurance, Medicaid, and CHIP coverage.

For more information about the FPL, visit https://aspe.hhs.gov/poverty-quidelines.



https://aspe.hhs.gov/poverty-guidelines

Reconciling Advance Payments of the Premium Tax Credit
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Lowering Consumers' Health Coverage Costs

o

f cansumers use APTC in excess of the PTC they are determinad 557.16
eligible fior, they may be reguired to repay the difference when they file 557.07
their federal income tax returns.

559.71

If eansumers use less PTC than they gualify for, they may receive the
difference as a refundable credit

Fg Rk

Report Changes in Household Income

You should tell consumers who use APTC to report
changes in household income ar family size to the
| Marketplaces as soon as possible to avoid owing money
| to the IRS.
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If consumers use APTC in excess of the PTC they are determined eligible for, they may be required to repay
the difference when they file their federal income tax returns.
If consumers use less PTC than they qualify for, they may receive the difference as a refundable credit.

Report Changes in Household Income
You should tell consumers who use APTC to report changes in household income or family size to the
Marketplaces as soon as possible to avoid owing money to the IRS.



Reconciling Advance Payments of the Premium Tax Credit (cont'd)
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Remember, PTCs may be available to eligible consumers with
household incomes between 100 percent and 400 percent of the FPL.
In 2020, household income limits are:

Up to $51,040 for an individual

Up to $68,960 for a family of two

Up to $104,800 for a family of four

Consumers with lower incomes or larger household sizes generally
qualify for larger PTCs. For example, a family of two with a vearly
household income of $35,000 would receive a larger PTC than a
family of twao with a yearly income of $45 000 # all else s equal.

PTCs may also be available to lawfully residing mmmigrants with
incomes below 100 percent of the FPL if they aren't eligible for
Medicaid because of their immigration status.

You will leamn mare about reconciling AFTC in other training courses.
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Remember, PTCs may be available to eligible consumers with household incomes between 100 percent and
400 percent of the FPL. In 2020, household income limits are:

e Up to $51,040 for an individual
e Up to $68,960 for a family of two
e Up to $104,800 for a family of four

Consumers with lower incomes or larger household sizes generally qualify for larger PTCs. For example, a
family of two with a yearly household income of $35,000 would receive a larger PTC than a family of two with a
yearly income of $45,000 if all else is equal.

PTCs may also be available to lawfully residing immigrants with incomes below 100 percent of the FPL if they
aren't eligible for Medicaid because of their immigration status.

You will learn more about reconciling APTC in other training courses.



Cost-sharing Reductions: Out-of-pocket Savings Only With a Silver Plan

Lowering Consumers' Health Coverage Costs TextVersion (@) Bxit Course

Some consumers who apply LY
for coverage through the

Marketplaces and get APTC To be f:ligible f_or C35Rs= bazed on income, consumers must meet the

might also qualify for extra following requirements:

savings called cost-sharing

reductions (CSRs). ) 0

g%;sgg:ése:zﬁ iﬁ”:'g'hg il - Have a household income between 100
A

plan through a Marketplace e percent and 250 percent of the FPL

may save money a second =

way = by paying less out of

their own pocket when they
et certai ed ices.
get cerlain covered sences Be eligible to receive APTC
\ ;- Enroll in a Silver plan through a Marketplace
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Some consumers who apply for coverage through the Marketplaces and get APTC might also qualify for extra
savings called cost-sharing reductions (CSRs). Consumers who qualify for CSRs and enroll in a Silver plan
through a Marketplace may save money a second way — by paying less out of their own pocket when they get
certain covered services.

To be eligible for CSRs based on income, consumers must meet the following requirements:
¢ Have a household income between 100 percent and 250 percent of the FPL
e Be eligible to receive APTC
e Enroll in a Silver plan through a Marketplace

Silver plans are designed so that the plan will typically pay an average of 70 percent of the cost of providing
EHB. Consumers typically pay an average of 30 percent of their EHB costs for Silver plans in the form of out-
of-pocket expenses such as deductibles, copayments, and coinsurance.

How CSRs work
If consumers qualify for CSRs and enroll in a Silver plan:

e They will have a lower deductible. This means the plan starts to pay its share of consumers’ medical
costs sooner. For example, if a particular Silver plan has a $750 deductible, a consumer would normally
have to pay the first $750 of medical care first before the insurance company pays for anything (other
than certain preventive services that are included without cost sharing, such as annual physicals). A
consumer eligible for CSRs might have a $300 or $500 deductible for that same Silver plan depending
on his or her income.

e They will have lower copayments or coinsurance. These are payments consumers make each time they
get care. For example, if a particular Silver plan has a $30 copayment for a doctor visit, a consumer
eligible for CSRs might pay a $20 or $15 copayment for doctor visits under that same plan.



e They will have a lower “out-of-pocket maximum.” This is the maximum amount a consumer could
have to pay out-of-pocket for his or her health care costs in a year if the consumer got seriously sick
or had an accident. For example if a particular Silver plan has a $5,000 out-of-pocket maximum, a
consumer eligible for CSRs might have a $3,000 out-of-pocket maximum under that same plan.



Knowledge Check
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Lowering Consumers' Health Coverage Costs

l 4 )

George is a single 30 year old with no dependents who works at a local coffee shap. His
employer doesn't offer health insurance and he's askad you to help him apply for health
coverage through the Marketplace. George currently makes $20,000 a year, which is
between 150 percent and 200 percent of the FPL

Based on his income only, which programs will George likely be eligible far when he
submits his application through a Marketplace?

Choose all that apply and then select Check Your Answer

O A Advance payments of the premium tax credit
Ll B. Cost-sharing reductions

_ C. CHP
LD, Medicaid

. ‘/ Check Your Answer
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George is a single 30 year old with no dependents who works at a local coffee shop. His employer doesn't
offer health insurance and he's asked you to help him apply for health coverage through the Marketplace.
George currently makes $20,000 a year, which is between 150 percent and 200 percent of the FPL.

Based on his income only, which programs will George likely be eligible for when he submits his application
through a Marketplace?

A. Advance payments of the premium tax credit
B. Cost-sharing reductions

C. CHIP

D. Medicaid

The correct answers are A and B. George is likely above the income levels for Medicaid but within the income
range for financial assistance through a Marketplace. It’s likely that George will be eligible for advance
payments of the premium tax credit and cost-sharing reductions if he enrolls in a Silver plan through a
Marketplace for individuals and families. CHIP is generally only available for children up to age 19.



Key Points
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Lowering Consumers' Health Coverage Costs

Eligible consumers may be able to lower their costs for Marketplace plans by

@ taking advantage of AFTC and C5Rs.
-y o
o
Generally, consumers who qualify for AFTC must reconcile them when they
file their federal income tax retums.
]
L
-

i Help B Glossary 2, Resources © Map Module & of 11 +“ PageBofd -+

¢ Eligible consumers may be able to lower their costs for Marketplace plans by taking advantage of APTC
and CSRs.

e Generally, consumers who qualify for APTC must reconcile them when they file their federal income tax
returns.



Other Financial Provisions of the PPACA

Introduction

Other Financial Provisions of the PPACA TextVersion (@)  Exit Course

When determining consumers’ eligibility for APTC and C3Rs, the Marketplaces count consumers’ incomes somewhat differently from public
health coverage pregrams such as Medicaid and CHIF.

You're responsible for explaining how consumers” modified adjusted gross income (MAGIH) is used to determine their eligibility for each of these
programs under the PPACA

Income Types

Identify the income types included in MAGI for
Various programs

Eligibility
Explain how MAGI is used fo determine eligibility for
Medicaid and CHIP

Medicaid Expansian

Describe how some states have expanded their
Medicaid programs to cover all people with
household iIncomes below a cerain level
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When determining consumers' eligibility for APTC and CSRs, the Marketplaces count consumers' incomes
somewhat differently from public health coverage programs such as Medicaid and CHIP.

You're responsible for explaining how consumers' modified adjusted gross income (MAGI) is used to determine
their eligibility for each of these programs under the PPACA.

Income Types

Identify the income types included in MAGI for various programs
Eligibility

Explain how MAGI is used to determine eligibility for Medicaid and CHIP
Medicaid Expansion

Describe how some states have expanded their Medicaid programs to cover all people with household
incomes below a certain level



Financial Requirement: Modified Adjusted Gross Income
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For APTC, C5Rs, most categones of Medicad eligibility, and CHIF, all
Marketplaces and state Medicaid and CHIF agencies determine a household's
income using MAGL

Generally, MAGI is a household's adjusted gross income (AGH plus these, if any
untaxed foreign income, non-taxable Social Secunty benefits, and tax-sxempt
interest. Earmed wages and unemployment benefits are counted in MAGI
calculations while most kinds of cash assistance, including child support and
Supplemental Security Income (S51), are not.

It's important for consumers to know that state Medicaid and CHIP agencies
calculate MAGH using monthly income while the Marketplaces use annual
incame. There are some ather key diferences in how state Medicaid and CHIP
agencies count MAGI—select here to leam maore.

Household size and composition are alse important factors when calculating
MAGI. Far many people, the basic equation for calculating househald size, or the
number of ndviduals in a farmily, is:

Tax Filers + Tax Dependents = Household Size

Sometimas a consumer's household includes peaple they live with who are not
in their tax household, such as parents, siblings, and children. Marketplace,
Medicaid, and CHIF applications will ask for the information needed to determine
household size for consumers

Most consumers who qualify for Medicaid an a basis other than MAGI (e.g
disabilty or blindness) still must meet ather income requirements. These
consumers will ikely need to complete ancther applicaton or provide additional
information to their state Medicaid agency.

Some Medicaid and CHIP agencies may have different policies to calculate MAGI
far eligibilty. You shauld refer consumers to their state Medicaid or CHIP agency
to learn mare about the policies in their state
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For APTC, CSRs, most categories of Medicaid eligibility, and CHIP, all Marketplaces and state Medicaid and
CHIP agencies determine a household's income using MAGI.

Generally, MAGI is a household's adjusted gross income (AGI) plus these, if any: untaxed foreign income,

non-taxable Social Security benefits, and tax-exempt interest. Earned wages and unemployment benefits are
counted in MAGI calculations while most kinds of cash assistance, including child support and Supplemental
Security Income (SSI), are not.

It's important for consumers to know that state Medicaid and CHIP agencies calculate MAGI using monthly
income while the Marketplaces use annual income. There are some other key differences in how state
Medicaid and CHIP agencies count MAGI.

Household size and composition are also important factors when calculating MAGI. For many people, the basic
equation for calculating household size, or the number of individuals in a family, is:

Tax Filers + Tax Dependents = Household Size

Sometimes a consumer's household includes people they live with who are not in their tax household, such as
parents, siblings, and children. Marketplace, Medicaid, and CHIP applications will ask for the information
needed to determine household size for consumers.

Most consumers who qualify for Medicaid on a basis other than MAGI (e.g., disability or blindness) still must
meet other income requirements. These consumers will likely need to complete another application or provide
additional information to their state Medicaid agency.

Some Medicaid and CHIP agencies may have different policies to calculate MAGI for eligibility. You should
refer consumers to their state Medicaid or CHIP agency to learn more about the policies in their state.

Most Categories
MAGI is generally used to determine eligibility for children, pregnant women, parents, and single adults
enrolled under the adult eligibility group created by the PPACA.

MAGI Calculation
For MAGI calculations for Medicaid and CHIP, an amount received as a lump sum is counted as income only



in the month it was received.
The MAGI calculation for Medicaid and CHIP does NOT include:
Educational scholarships, awards, or fellowship grants not used for living expenses.

Certain American Indian/Alaska Native income, such as:

Distributions from Alaska Native Corporations and Settlement Trusts.

Distributions from any property held in trust, subject to federal restrictions located within the most
recent boundaries of a prior federal reservation, or otherwise under the supervision of the Secretary
of the Interior.

Distributions and payments from rents, leases, rights of way, royalties, usage rights, or natural
resource extraction and harvest from:

e Rights of ownership or possession in any lands; or

e Federally-protected rights regarding off-reservation hunting, fishing, gathering, or usage of
natural resources.

Distributions resulting from real property ownership interests related to natural resources and
improvements:

e Located on or near a reservation or within the most recent boundaries of a prior federal
reservation; or

¢ Resulting from the exercise of federally-protected rights relating to such real property ownership
interests.

Payments resulting from ownership interests in or usage rights to items that have unique religious,
spiritual, traditional, or cultural significance or rights that support subsistence or a traditional lifestyle
according to applicable Tribal Law or custom.

Student financial assistance provided under the Bureau of Indian Affairs education programs.

Adjusted Gross Income (AGI)
Federal tax rules for determining AGI in a tax-filing household include:

Earned income (e.g., wages, salary, or any compensation for work) minus any pretax deductions (i.e.,
dependent care, retirement)

Net income from self-employment income

Taxable and non-taxable Social Security income, including Social Security Disability Insurance (SSDI)
and retirement benefits but not Supplemental Security Income (SSI)

Unemployment benefits

Investment income, including interest, dividends, and capital gains (MAGI does not consider resources
such as bank accounts or stocks when determining Medicaid eligibility)



MAGI Family Size and Income Counting Rules
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F consumers choose to apply for
APTC and CSRs to help lower
their costs using a Marketplace
application, they should be aware
that they must file a federal
income tax retum to qualify.
However, consumers who apply
for Medicaid or CHIP don't have
to file federal income tax returns
to be assessed or determined
eligible. Here's a quick guestion
far you

Do you think consumers need to file federal income tax
returns to count their household sizes accurately for
Medicaid or CHIP?

Answer
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If consumers choose to apply for APTC and CSRs to help lower their costs using a Marketplace application,
they should be aware that they must file a federal income tax return to qualify. However, consumers who apply
for Medicaid or CHIP don't have to file federal income tax returns to be assessed or determined eligible. Here’s
a quick question for you.

Do you think consumers need to file federal income tax returns to count their household sizes accurately for
Medicaid or CHIP?

No. For Medicaid and CHIP eligibility, consumers’ household size can be based on immediate family members
they live with such as spouses, siblings, and children. Individuals who apply for Medicaid or CHIP don't need to
file federal income tax returns or be claimed as dependents on someone else's federal income tax return.

Is MAGI also used to determine a consumer's eligibility for APTC and CSRs through a Marketplace?

Yes, but with some modifications as compared to Medicaid and CHIP. For example, Medicaid and CHIP
generally rely on current monthly household income to determine eligibility for coverage. However, the
Marketplaces rely on projected yearly household income for the year consumers are seeking coverage when
they assess eligibility for APTC and CSRs. This means consumers need to estimate their income for the year
and report any changes to the Marketplaces as soon as they happen.

Remember, Medicaid and CHIP MAGI calculations don't include certain American Indian/Alaska Native
income.



Duty to Report Accurate Income
Other Financial Provisions of the PPACA
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All consumers who apply for health coverage through a FFM
must sign their Marketplace applications under penalty of
perjury. The Federal Government can impose civil money
penalties on any person who provides false information on a
Marketplace application.

You should always help
consumers report their
current and projected
yearly income accurately
and remind them not to
misrepresent personal
information when applying
for coverage.

Peh o

A 4
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You should always help consumers report their current and projected yearly income accurately and remind
them not to misrepresent personal information when applying for coverage.

All consumers who apply for health coverage through a FFM must sign their Marketplace applications under
penalty of perjury. The Federal Government can impose civil money penalties on any person who provides
false information on a Marketplace application.



Medicaid Expansion
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The PPACA aims to significantly reduce the number of uninsured
consumers by providing affordable coverage options through the
Marketplaces, Medicaid, and CHIP. Under the law, some states have
expanded ther Medicad programs to cover all peaple with household
incomes below a certain level. Others haven't.

- .
Whether consumers qualify for Medicaid coverage may depend in part on bl L

whether their state has expanded its program. Household Size mm;;déﬁ:?uliigggnslm
+ Inm all states: Consumers can qualify for Medicaid based on States
income, household size, disability, family status, and other
factors. Eligibility rules differ amang states Individual: §17.609

+ In states that have expanded Medicald coverage:
Consumers who are adults age 19 through 84, not pregnant, and Farmily of 2: $23 701
not entitled to or enrolled in Medicare can qualify for the adult )
group under the PFACA. If consumers' household income is

below 133 percent of the FPL (In practice, below 138 percent of Family of 3: $29,974

the FPL) they generally qualify for Medicaid. A few states use a

different income lirmit Farnily of 4 536,156
The Marketplaces help consumers recenve a determination about whether
they qualify based on these crteria. The tablet on this pags shows how Family of 5: 542,338
much consumers in states that have expanded Medicaid coverage can

make and still qualify based on their househald income. These amaounts Farnily of & §48,521
are higher for consurmers in Alaska and Hawail. FPL guideines are
updated and published yearly by HHS in January or February, and Medicaid

and CHIP eligibility for the next year is based on the new guidance once it's
released

Be sure you know whether the state you are warking in has expanded
Medicaid ehgibility for adults and the apphcable FPL. Addonal information
on Medicaid expansion is provided later in the training. You can also use
the "Marketplaces by State” map located in the Map tab below to determine
if your state or other states have expanded Medicaid

Family of 7: 554,703

Farnily of 8: 360,886
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The PPACA aims to significantly reduce the number of uninsured consumers by providing affordable coverage
options through the Marketplaces, Medicaid, and CHIP. Under the law, some states have expanded their
Medicaid programs to cover all people with household incomes below a certain level. Others haven't.

Whether consumers qualify for Medicaid coverage may depend in part on whether their state has expanded its
program.

¢ In all states: Consumers can qualify for Medicaid based on income, household size, disability, family
status, and other factors. Eligibility rules differ among states.

¢ In states that have expanded Medicaid coverage: Consumers who are adults age 19 through 64, not
pregnant, and not entitled to or enrolled in Medicare can qualify for the adult group under the PPACA. If
consumers' household income is below 133 percent of the FPL (In practice*, below 138 percent of the
FPL) they generally qualify for Medicaid. A few states use a different income limit.

The Marketplaces help consumers receive a determination about whether they qualify based on these criteria.
The tablet on this page shows how much consumers in states that have expanded Medicaid coverage can
make and still qualify based on their household income. These amounts are higher for consumers in Alaska
and Hawaii. FPL guidelines are updated and published yearly by HHS in January or February, and Medicaid
and CHIP eligibility for the next year is based on the new guidance once it's released.

Be sure you know whether the state you are working in has expanded Medicaid eligibility for adults and the
applicable FPL. Additional information on Medicaid expansion is provided later in the training. You can also
use the "Marketplaces by State" map located in the Map tab below to determine if your state or other states
have expanded Medicaid.


https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html

Household Size 138% FPL, Which Is The Medicaid Eligibility Threshold In Most Expansion States
Individual $17,609

Family of 2 $23,791
Family of 3 $29,974
Family of 4 $36,156
Family of 5 $42,338
Family of 6 $48,521
Family of 7 $54,703
Family of 8 $60,886
*In Practice

The PPACA's MAGI calculation is based on AGI as defined in the Internal Revenue Code. However, the
PPACA's regulations add a five percentage point deduction from the FPL— one of several ways in which the
AGl is "modified." With this five percent disregard, the Medicaid eligibility threshold is effectively 138 percent
FPL.



Medicaid Expansion and the Marketplaces
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If your state has expanded s %
Medicaw pragram to cover low-

income adults, you can help

consumers apply for Medicaid Consumers with incomes between 100 percent and 138 percent

thraugh the Marketplace of the FPL may be eligible for insurance affordability programs

application process. If your state through the Marketplaces (i.e., APTC and CSRs) if:
hasn't expanded Medicaid, . -
consumers may =till be eligible for + Their state has not yet expanded Medicaid, OR

programs to help lower their + They have been determined ineligible for Medicaid.
costs through the Markeiplaces.

In all states, consumers with incomes balow 100 percent of the
FPL generally won't be eligible for insurance affordability
programs through the Marketplaces. These consumers may
remain without coverage and may apply for an exemption from
the individual shared responsibility payment.

For the latest information on state plans for Medicaid
expansion, refer to the Map tab in the course menu.
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If your state has expanded its Medicaid program to cover low-income adults, you can help consumers apply for
Medicaid through the Marketplace application process. If your state hasn’t expanded Medicaid, consumers
may still be eligible for programs to help lower their costs through the Marketplaces.

Consumers with incomes between 100 percent and 138 percent of the FPL may be eligible for insurance
affordability programs through the Marketplaces (i.e., APTC and CSRs) if:

¢ Their state has not yet expanded Medicaid, OR
e They have been determined ineligible for Medicaid.

In all states, consumers with incomes below 100 percent of the FPL generally* won’t be eligible for insurance
affordability programs through the Marketplaces. These consumers may remain without coverage and may
apply for an exemption from the individual shared responsibility payment.

For the latest information on state plans for Medicaid expansion, refer to the Map tab in the course menu.

*Lawfully present immigrants with incomes below 100 percent of the FPL can still qualify for insurance
affordability programs through a Marketplace if they are ineligible for Medicaid because of their immigration
status and they meet other eligibility requirements.



Knowledge Check
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l 4 )

You're meeting with Easton, a 30-year-old songwriter who lives with a reommate in a
Medicaid expansion state. Easton has no dependents and makes 350,000 a year. Easton
15 interested in leaming more about the PPACA

Which of the following are accurate statements that you should tell Easton about the law
and its key provisions?

Choose all that apply and then select Check Your Answer

1 A The PPACA created the Marketplaces, which are an easy way for Easton to shop
for health coverage

Tl B Easton can apply for coverage through his state's Marketplace to find out if he's
eligible for programs to lower the costs of his health coverage.

Tl ©. Easton may be eligible for Medicaid if his state expanded its Medicaid program to
cover low-income adults

Tl D The PPACA lets Easton make apples-to-apples comparisons of QHPs

Your Answer
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You're meeting with Easton, a 30-year-old songwriter who lives with a roommate in a Medicaid expansion
state. Easton has no dependents and makes $60,000 a year. Easton is interested in learning more about the
PPACA.

Which of the following are accurate statements that you should tell Easton about the law and its key
provisions?

A. The PPACA created the Marketplaces, which are an easy way for Easton to shop for health coverage.

B. Easton can apply for coverage through his state's Marketplace to find out if he's eligible for programs to
lower the costs of his health coverage.

C. Easton may be eligible for Medicaid if his state expanded its Medicaid program to cover low-income
adults.

D. The PPACA lets Easton make apples-to-apples comparisons of QHPs.

The correct answers are A, B, and D. Based on his income alone, Easton could only be eligible for Medicaid
with a household income of 138 percent of the FPL or less—that is, $17,609 for a household of one in 2020.



Key Points
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When assessing consurners’ ebgibility for APTC CSRs, most categones of
Medicaid ehgibility, and CHIF, all Marketplaces and state Medicaid and CHIF
agencies determine a household's income using MAGI.

-y ey
Some states have expanded their Medicaid programs to cover all people with
- household incomes below a certain level. Others haven't.
]
L

The Federal Government can impose cvil money penalties on any person
who provides false information on a Marketplace application.
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¢ When assessing consumers’ eligibility for APTC, CSRs, most categories of Medicaid eligibility, and CHIP,
all Marketplaces and state Medicaid and CHIP agencies determine a household’s income using MAGI.

o Some states have expanded their Medicaid programs to cover all people with household incomes below a
certain level. Others haven't.

o The Federal Government can impose civil money penalties on any person who provides false information
on a Marketplace application.



Introduction to Medicaid
Introduction
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Remember that the PEFACA requires most individuals to obtain MEC or obtain an exemption from the individual shared responsibility requirement.
Most Medicaid and CHIF coverage is considered MEC. Medicare Part A and Part C coverage are also considered MEC. Consumers who don't
get MEC through these programs may find that the Marketplaces are an important option for geting coverage.

To provide optimal assistance to consumers, you should understand how these programs may inferact with the PPACA and the Marketplaces
Let's start by reviewang the Medicaid program.

Benefits
State the mandatory
Medicaid benefits
Types of Consumers
Identify the types of consumers eligible
for Medicaid
Eligibility

Understand Medicaid eligibility and
presumplive eligibility rules and requirements
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Remember that the PPACA requires most individuals to obtain MEC or obtain an exemption from the individual
shared responsibility requirement. Most Medicaid and CHIP coverage is considered MEC. Medicare Part A and
Part C coverage are also considered MEC. Consumers who don't get MEC through these programs may find
that the Marketplaces are an important option for getting coverage.

To provide optimal assistance to consumers, you should understand how these programs may interact with the
PPACA and the Marketplaces. Let's start by reviewing the Medicaid program.

Benefits
State the mandatory Medicaid benefits

Types of Consumers

Identify the types of consumers eligible for Medicaid

Eligibility

Understand Medicaid eligibility and presumptive eligibility rules and requirements



Medicaid Basics
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Introduction to Medicaid

Medicaid is a health coverage program for low-income families and
indnaduals, including

« Parenls and children
+  Pregnant wornen

«  Older consumers - -
+  People with dizabilities e l ca l

+  Cther low-income adults, depending on the state

States have a great deal of flexibility in designing and administering their
programs. Each state operates its own Medicaid program within federal
guidelines to:

+ Set eligibility standards
+ Determine the type, amount, and scope of services provided
+ Establish payment rates for Medicaid services
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Medicaid is a health coverage program for low-income families and individuals, including:
e Parents and children
e Pregnant women
e Older consumers
o People with disabilities
e Other low-income adults, depending on the state

States have a great deal of flexibility in designing and administering their programs. Each state operates its
own Medicaid program within federal guidelines to:

o Set eligibility standards
¢ Determine the type, amount, and scope of services provided
e Establish payment rates for Medicaid services



Mandatory Medicaid Benefits
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Introduction to Medicaid

Medicaid provides a wide range of benefits to eligible consumers.
While all state Medicaid agencies are generally required to provide
certain benefits to certain beneficiaries, some states may choose
to provide additional benefits. You should be familiar with the
benefits covered by your state’'s Medicaid program.

Mandatory Medicaid benefits in all states include:

You can also review a comprehensive list of mandatory and
optional benefits at Medicaid.gov.

oriation to medical «
essation counseling for pregnant women
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Medicaid provides a wide range of benefits to eligible consumers. While all state Medicaid agencies are
generally required to provide certain benefits to certain beneficiaries, some states may choose to provide
additional benefits. You should be familiar with the benefits covered by your state's Medicaid program.

Mandatory Medicaid benefits in all states include:
e Home health services
e Physician services
e Rural health clinic services
o Federally qualified health center services
e Laboratory and X-ray services
e Family planning services

e Early and periodic screening, diagnostic, and treatment services for children (which includes health
screenings for children and treatment if medical problems are identified)

¢ Inpatient hospital services
¢ Outpatient hospital services
¢ Nursing facility services
¢ Nurse midwife services
o Certified pediatric and family nurse practitioner services
¢ Freestanding birth center services (when licensed or otherwise recognized by the state)
e Transportation to medical care
e Tobacco cessation counseling for pregnant women
You can also review a comprehensive list of mandatory and optional benefits at Medicaid.gov.



https://www.medicaid.gov/medicaid/benefits/list-of-benefits/index.html

Medicaid Eligibility Based on Categorical Requirements
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Under federal law, all states are required to cover certain groups of

consumers called mandatory eligibility groups. These include: You already leamed that

consumers must meet
* Pregnant women at or below a certain household income level certain financial
requirements to qualify for
Medicaid. Monfinancial
requirements can also
« People with disabilities affect eligibility.

+ Ceartain low-income older adults

Some states choose to cover other groups of consumers called optional
eligibility groups, which are those that federal law doesn't require states to
cover under Medicaid. Common examples include:

« Medically-needy consumers

# Children and parents/caretaker relatives in households at certain
income levels

+ Consumers with disabilities who are employed
Medicaid coverage for optional groups varies from state to state,

It"s important that you know which groups are covered by Medicaid and the
household income requirements for each of them in your state.
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You already learned that consumers must meet certain financial requirements to qualify for Medicaid.
Nonfinancial requirements can also affect eligibility.

Under federal law, all states are required to cover certain groups of consumers called mandatory eligibility
groups. These include:

o Pregnant women at or below a certain household income level

¢ Children and parents/caretaker relatives in households at certain income levels
o People with disabilities

e Certain low-income older adults

Some states choose to cover other groups of consumers called optional eligibility groups, which are those that
federal law doesn't require states to cover under Medicaid. Common examples include:

¢ Medically-needy consumers
e Consumers with disabilities who are employed
Medicaid coverage for optional groups varies from state to state.

It's important that you know which groups are covered by Medicaid and the household income requirements for
each of them in your state.



In All States: Mandatory Eligibility Groups
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Introduction to Medicaid

Let's review

each Low-Income Pregnant Women

Q;%?ﬁt;gwp In practice, all states must cover pregnant women whose yearly household income is at or below at
in mare detail least 138 percent of the FPL (e.g., $36,156 for a family of four or $23,791 for a family of two in 2020)
Selact each tﬁ and who meet all other eligibility criteria (e.g., state residency and immigration/citizenshig

I3 T0re. requiremnents). Many states choose to set a higher household income level for pregnant women

Once Medicaid eligibility is established, pregnant women remain eligible an the basis of their
pregnancy during the pestparurm penod, which beging on the date the pregnancy terminates and
ends on the last day of the month in which a G0-day perod (beginning on the date the pregnancy
terminates) ends. Pregnant women may be eligible for Medicaid on anather basis after their eligibility
as a pregnant waman expires but may be required to reapply for coverage on another basis

States are also required to cover any children borm to women wheo are enrolled in Medicaid or CHIP
on the date of birth. The newborn children are then eligible for Medicaid or CHIP for the first year of
life. ¥ a woman is not enrolled in Medicaid or CHIF on the date of her child's birth, the parent(s)
should be encouraged to submit an application for the child to the state Medicaid or CHIF agency as

s00n as possible. Mewborn children can be found retroactively eligible for up to three months if they
would have been eligible dunng that retreactive period.

Low-=Income Children in L::;I:‘ZD:FE Elderly, Blind,
Pregnant Low-Income or Disabled

Caretaker

Relatives Individuals

Women Households
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Let's review each mandatory eligibility group in more detail.

Low-Income Pregnant Women

In practice, all states must cover pregnant women whose yearly household income is at or below at least 138
percent of the FPL (e.g., $36,156 for a family of four or $23,791 for a family of two in 2020) and who meet all
other eligibility criteria (e.g., state residency and immigration/citizenship requirements). Many states choose to
set a higher household income level for pregnant women.

Once Medicaid eligibility is established, pregnant women remain eligible on the basis of their pregnancy during
the postpartum period, which begins on the date the pregnancy terminates and ends on the last day of the
month in which a 60-day period (beginning on the date the pregnancy terminates) ends. Pregnant women may
be eligible for Medicaid on another basis after their eligibility as a pregnant woman expires but may be required
to reapply for coverage on another basis.

States are also required to cover any children born to women who are enrolled in Medicaid or CHIP on the
date of birth. The newborn children are then eligible for Medicaid or CHIP for the first year of life. If a woman is
not enrolled in Medicaid or CHIP on the date of her child's birth, the parent(s) should be encouraged to submit
an application for the child to the state Medicaid or CHIP agency as soon as possible. Newborn children can
be found retroactively eligible for up to three months if they would have been eligible during that retroactive
period.

Children in Low-Income Households

In practice, all states must cover children whose yearly family income is at or below at least 138 percent of the
FPL and who meet all other eligibility criteria. All states have chosen to expand Medicaid coverage for most
children beyond the minimum eligibility threshold. The average household income eligibility level for children is
187 percent of the FPL.

Additionally, states are required to cover:

¢ Children who are recipients of adoption assistance and foster care under Title IV-E of the Social
Security Act.

e Former foster children (until age 26), as long as:



o They were in the state's foster care system and enrolled in Medicaid on their 18th birthday, and
o They aged out of the foster care system in the state while enrolled in Medicaid.

Additional help for low-income children and some pregnant women in families whose household income is too
high to qualify for Medicaid may be available through CHIP.

Low-income Parents or Caretaker Relatives
Low-income parents and other relatives (called "caretaker relatives") who take care of dependent children are
covered by Medicaid in every state if they meet their state's income requirements:

e The upper income in non-expansion states varies by state. In the 48 contiguous states, it's as high as
216 percent of the FPL and as low as 18 percent of the FPL.

o States with a parent/caretaker eligibility level below 138% of the FPL that have expanded Medicaid will
enroll parents and caretakers who are income-eligible in the adult group.

More information on Medicaid and CHIP eligibility.

Elderly, Blind, or Disabled Individuals
Medicaid is also available to aged, blind, and/or disabled individuals who:

o Receive SSI payments or are considered to be receiving such payments, OR

e Live in states that elect not to provide Medicaid to individuals receiving SSI payments but who meet
eligibility rules that are more restrictive than those for SSI, OR

o Are eligible for Medicare and have limited household income and resources (also called "dual-eligible").


https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html

In Some States: Optional Eligibility Groups
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Introduction to Medicaid

There are many oplional Children at higher income levels
eligibility groups that federal
law doesn't require states to

cover under Medicaid. A few

examples include "Medically needy” consumers

Consumers with disabilities who are employed
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There are many optional eligibility groups that federal law doesn't require states to cover under Medicaid. A
few examples include:

e Children at higher income levels

N

o "Medically needy*" consumers

o Consumers living in medical institutions (e.g., nursing facilities) if their income is up to 300 percent of
the SSI federal benefit rate**

¢ Consumers with disabilities who are employed

*Medically Needy

"Medically needy" consumers are those whose income exceeds a state's regular Medicaid eligibility limit but
who have high medical expenses (e.g., for nursing home care) that reduce their disposable income below the
Medicaid eligibility limit. This process allows consumers to subtract or "spend down" their medical expenses
from their income and other measurable financial resources to become eligible.

Consumers who are enrolled in a state Medicaid spend down program, or who have an application pending for
spend down, may be eligible for APTC or CSRs if they apply for those programs and enroll in a QHP through
their state's Marketplace.

*SSI Federal Benefit Rate
The SSI federal monthly benefit rate is $783 for an eligible individual and $1,175 for an eligible individual with
an eligible spouse in 2020.



Knowledge Check

Introduction to Medicaid

TextVersion (@0  Exit Course

Which of the fallowing groups of people are required by federal law to be covered by
Medicaid?

Choose all that apply and then select Check Your Answer

O A “"Medically needy” consurmers

| B. Pregnant women at or below a certain household income level

01 ¢ Consumers living in nursing homes

1 D. Children in low-income households

8y Check Your Answer 3
5 ’
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Which of the following groups of people are required by federal law to be covered by Medicaid?
A.

B.
C.
D.

"Medically needy" consumers

Pregnant women at or below a certain household income level
Consumers living in nursing homes

Children in low-income households

The correct answers are B and D. Federal law requires all states to cover pregnant women at or below a
certain household income level and children in low-income households. States have the option to cover those
designated as “medically needy” and consumers living in medical institutions (if their income is up to 300
percent of the SSI federal benefit rate).



Presumptive Eligibility for Medicaid
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Presumptivie efigibility is when cenain "qualified entities” that pravide
Medicaid services screen individuals for Medicaid eligibility and
temporanly enroll those who appear to be ebgible on the spot without
having to wait for their application to be fully processed.

The eligibility determination is based on household income, residency
status, or ather Medicaid requirements for certain groups af
indnviduals (e.q., pregnant women and children).

You might encounter consumers who are receiving temporary
Medic aid coverage through presurnptive eligibility and who have not

yet completed the Medicaid application process. Let these

consumers know that they won't be able to keep their Medicaid o
coverage for an extended penod of time f they don't complete the
Medicaid application process.
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Presumptive eligibility is when certain “qualified entities*” that provide Medicaid services screen individuals for
Medicaid eligibility and temporarily enroll those who appear to be eligible on the spot without having to wait for
their application to be fully processed.

The eligibility determination is based on household income, residency status, or other Medicaid requirements
for certain groups of individuals (e.g., pregnant women and children).

You might encounter consumers who are receiving temporary Medicaid coverage through presumptive
eligibility and who have not yet completed the Medicaid application process. Let these consumers know that
they won't be able to keep their Medicaid coverage for an extended period of time if they don't complete the
Medicaid application process.

*States can authorize entities such as hospitals, health clinics, or schools to temporarily enroll consumers and
their families in Medicaid coverage if they appear eligible.

Not all hospitals are qualified to make presumptive eligibility decisions.



Nonfinancial Requirements for Medicaid
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Introduction to Medicaid

I consumers belong to a mandatory or aptional eligibility group in
their state and meet applicable financial requirernents, they must
also meet certain nonfimancial verfication requirements to be eligible
for Medicaid. For example, these consumers may need to provide

proof of the following
«  State residency
«  Citizenship or immigration status
+  Social Security Mumber (SSN)

Consumers with SSMNs who apply for Medicaid coverage through a
Marketplace must provide their S5M in the Marketplace application, i
they don't, it will slow down the apphcation process and they will have
to provide it [ater.
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If consumers belong to a mandatory or optional eligibility group in their state and meet applicable financial
requirements, they must also meet certain nonfinancial verification requirements to be eligible for Medicaid. For
example, these consumers may need to provide proof of the following:

e State residency
o Citizenship or immigration status
e Social Security Number (SSN)

Consumers with SSNs who apply for Medicaid coverage through a Marketplace must provide their SSN in the
Marketplace application. If they don't, it will slow down the application process and they will have to provide it
later.



Medicaid and Immigration Status
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You have learned the ‘
miandatary benefits available Generally, immigrants must be qualified noncitizens for five years to be

under Medicaid and the eligible for Medicaid. However, there are two noteworthy exceptions:

eligibility groups it covers

Some covered groups, such +« All states are required to provide limited Medicaid coverage

as immigrants, may only be necessary for treatment of an emergency medical condition to

eligible for limited Medicaid noncitizens who qualify under the State plan but are not U.5.

benefits. Let's review how citizens or do not have satisfactory immigration status —

immigration affects Medicaid including the cost of labor and delivery for new mothers.

eligibility. Therefore, certain immigrants who aren't eligible for traditional

- Medicaid or a QHP through a Marketplace may be able to get
limited Medicaid coverage for emergencies even if they do not
have a satisfactory immigration status. However, it may not be an
ongoing coverage plan and they may need to apply for emergency

medical assistance each time they need it.

+ Many states choose to cover lawfully residing immigrant children
under age 21 and pregnant women, including qualified non-
citizens during the five-year waiting peried, if they meet all other
eligibility requirements.
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You have learned the mandatory benefits available under Medicaid and the eligibility groups it covers. Some
covered groups, such as immigrants, may only be eligible for limited Medicaid benefits. Let’s review how
immigration affects Medicaid eligibility.

Generally, immigrants must be qualified noncitizens for five years to be eligible for Medicaid. However, there
are two noteworthy exceptions:

o All states are required to provide limited Medicaid coverage necessary for treatment of an emergency
medical condition to noncitizens who qualify under the State plan but are not U.S. citizens or do not
have satisfactory immigration status — including the cost of labor and delivery for new mothers.
Therefore, certain immigrants who aren't eligible for traditional Medicaid or a QHP through a
Marketplace may be able to get limited Medicaid coverage for emergencies even if they do not have a
satisfactory immigration status. However, it may not be an ongoing coverage plan and they may need
to apply for emergency medical assistance each time they need it.

e Many states choose to cover lawfully residing immigrant children under age 21 and pregnant women,
including qualified non-citizens during the five-year waiting period, if they meet all other eligibility
requirements.

Qualified Noncitizens
Quallified noncitizens are immigrants who reside legally in the U.S. and fall into a defined group, such as:

o Lawful permanent residents (LPRs/Green Card holders)

o Asylees

o Refugees

e Cuban/Haitian entrants

e U.S. parolees whose parole is expected to last at least one year
¢ Conditional entrants granted entry to the U.S. before 1980

e Battered non-citizens, spouses, children, or parents



¢ Victims of trafficking and their spouses, children, siblings, or parents— including individuals with a
pending application for a victim of trafficking visa

¢ Individuals who are granted Withholding of Deportation or Withholding of Removal under immigration
laws or under the Convention Against Torture (CAT)

o Member of a federally-recognized Indian tribe or American Indian born in Canada

Emergency Medical Condition
An emergency medical condition is a condition that presents acute symptoms of sufficient severity, such as
severe pain, that, without immediate medical attention, could reasonably be expected to result in the following:

e Placing the consumer’s health in serious jeopardy
e Causing serious impairment to bodily functions
e Causing serious dysfunction of any bodily organ or part

Under emergency Medicaid, a heart attack, labor, and delivery are all examples of emergency medical
conditions. States have some discretion on what conditions would be included under its definition of an
emergency medical condition.



Limited Medicaid Benefits
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' As an assister, you might help
consumers who gualify for
limited Medicaid benefits that

Limited Medicaid benefit programs that don't count as MEC generally are not considerad MEC. You

include: can help these consumers
subrnit a Marketplace
« Medicaid providing only family planning services application. Individuals and
families may also be eligible
¢« Medicaid providing only tuberculosis-related services for insurance affordability
. o e programs (i.e., APTC or
+* Medicaid providing only coverage limited to treatment of CSRs)

emergency medical conditions
« 3ome types of pregnancy-related Medicaid coverage
+ Some types of medically needy coverage

« Some Section 1115 Medicaid demonstration projects
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As an assister, you might help consumers who qualify for limited Medicaid benefits that are not considered
MEC. You can help these consumers submit a Marketplace application. Individuals and families may also be
eligible for insurance affordability programs (i.e., APTC or CSRs).

Limited Medicaid benefit programs that don't count as MEC generally include™:
¢ Medicaid providing only family planning services
e Medicaid providing only tuberculosis-related services
¢ Medicaid providing only coverage limited to treatment of emergency medical conditions
e Some types of pregnancy-related Medicaid coverage
e Some types of medically needy coverage
¢ Some Section 1115 Medicaid demonstration projects

*These programs currently aren't classified as meeting MEC standards. However, to the extent that certain
programs within these categories provide comprehensive coverage, the Department of the Treasury and/or the
HHS may recognize these programs as MEC.



Key Points
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Medicaid is a comprehensive health coverage program for low-income
parents and children, pregnant women, older consumers, consumers with
disabilities, and certain other adults (depending on the state).

to certain Medicaid beneficiaries while some states choose to provide
additional benefits.

You can help consumers who receive limited Medicaid benefits submit a
Marketplace application. Individuals and families may also be eligible for
insurance affordability programs (L.e., APTC or CERs)

@ All state Medicaid agencies are generally required to provide certain benefits
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¢ Medicaid is a comprehensive health coverage program for low-income parents and children, pregnant
women, older consumers, consumers with disabilities, and certain other adults (depending on the state).

¢ All state Medicaid agencies are generally required to provide certain benefits to certain Medicaid
beneficiaries while some states choose to provide additional benefits.

e You can help consumers who receive limited Medicaid benefits submit a Marketplace application.
Individuals and families may also be eligible for insurance affordability programs (i.e., APTC or CSRs).



Introduction to CHIP

Introduction
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Many household members of consumers you assist will also qualify for CHIF, ancther public health coverage program. You should be familiar with
CHIP and the eligibility reguirements in your state.

Who Is Covered

State who is covered by the
CHIP program

Benefits
Describe the benefits of CHIP

Eligibility
Identify CHIF eligibility and presumptive
eligibility requirements
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Many household members of consumers you assist will also qualify for CHIP, another public health coverage
program. You should be familiar with CHIP and the eligibility requirements in your state.

Who Is Covered

State who is covered by the CHIP program

Benefits

Describe the benefits of CHIP

Eligibility

Identify CHIP eligibility and presumptive eligibility requirements



CHIP Basics
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- )
As i3 the case for Medicaid,
states must follow federal
guidelines and have flexbility
to develop some aspects of
their own CHIP pragrams
(e.g., when setting ehigibility
standards).

CHIP is a health coverage program for:

Uninsured children up to age 18 whose family
income is too high for them to qualify for Medicaid

Low-income pregnant women and/or newborns in

some states who do not qualify for Medicaid
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As is the case for Medicaid, states must follow federal guidelines and have flexibility to develop some aspects
of their own CHIP programs (e.g., when setting eligibility standards).

CHIP is a health coverage program for:
e Uninsured children up to age 19 whose family income is too high for them to qualify for Medicaid
¢ Low-income pregnant women and/or newborns in some states who do not qualify for Medicaid



CHIP Benefits and Cost Sharing
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At this point, you might be wondenng what types of benefits are covered
for children enrolled in CHIF.

Since CHIF varies by state, the exact bensfits a particular state covers
may differ fram other states. However, all states provide comprehensive
coverage including:

Routine checkups

Immunizations

Doctor v

Prescriptions

Dental and vigion care

Inpatient and outpatient hospital care
Laboratory and X-ray senvices

Emergency services

These benefits are similar to Medicaid services offered to consumers

Some states charge small premiums andfor copayments for CHIP
coverage. Families with children enrolled in CHIP arent required to pay
more than 5 percent of their yearly income for CHIF coverage — oy
including out-of-pocket costs — but mast programs charge premiums
that are far lower, Cost shanng (2.9., deductibles, copayments, and -
consurance) isnt allowed for certain preventive senaces like well-baby ’
or well-child visits.
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At this point, you might be wondering what types of benefits are covered for children enrolled in CHIP.

Since CHIP varies by state, the exact benefits a particular state covers may differ from other states. However,
all states provide comprehensive coverage including:

e Routine checkups
e Immunizations
e Doctor visits
e Prescriptions
¢ Dental and vision care
e Inpatient and outpatient hospital care
e Laboratory and X-ray services
e Emergency services
These benefits are similar to Medicaid services offered to consumers.

Some states charge small premiums and/or copayments for CHIP coverage. Families with children enrolled in
CHIP aren't required to pay more than 5 percent of their yearly income for CHIP coverage — including out-of-
pocket costs — but most programs charge premiums that are far lower. Cost sharing (e.g., deductibles,
copayments, and coinsurance) isn't allowed for certain preventive services like well-baby or well-child visits.



CHIP Eligibility
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CHIP prowvides low-cost health coverage to uninsured children up to
age 19 in families whose income is too high for them to qualify for
Medicaid. Some states require that children be uninsured for up to 50

days before they can enrall in CHIP In 2020, for states other than Alaska and

Remember, MAGI is used to calculate consumers’ financial eligibility Hawaii, 200 percent of the FPL is equal
for CHIF. Each state has its own rules about who qualifies for CHIP: to a yearty income of $52 400 for a
. family of four and $34 480 for a family of
s« b
l:;l:;t g;aéisefggx ;:fllf":ld.;ir}l:lf famibes with ncomes up to at two: 250 percent of the FPL is equal to
’ a yearly income of $65,500 for a family
+ Mearly half of these states offer coverage to children whose of four and 543,100 for a family of two.

household income is at or above 250 percent of the FPL.

+ (Other states allow children with higher income levels to pay
higher premiums and buy into CHIP.

Remember, states also have the option to provide CHIP coverage to
some low-income pregnant women. In a few states, CHIP provides
coverage to women for the duration of their pregnancy. Infants bom
to women enrolled in Medicaid or CHIP are automatically eligible for '
Medicaid or CHIP up to one year of age. Under the Patient Pratection '

and Affordable Care Act, new mothers who lose access to
healthcare services provided through unborn child CHIF coverage
following the birth of their child may qualify for an SEP 60 days
before or after their loss of coverage if they are othenwise eligible to
enroll in 2 QHP through a Marketplace, The PPACA also gives states
the option to extend CHIF ehgibility to the children of state employees
who were previously excluded from CHIF coverage.
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CHIP provides low-cost health coverage to uninsured children up to age 19 in families whose income is too
high for them to qualify for Medicaid. Some states require that children be uninsured for up to 90 days before
they can enroll in CHIP.

Remember, MAGI is used to calculate consumers' financial eligibility for CHIP. Each state has its own rules
about who qualifies for CHIP:

¢ Most states cover children in families with incomes up to at least 200 percent of the FPL.

¢ Nearly half of these states offer coverage to children whose household income is at or above 250
percent of the FPL.

e Other states allow children with higher income levels to pay higher premiums and buy into CHIP.

Remember, states also have the option to provide CHIP coverage to some low-income pregnant women. In a
few states, CHIP provides coverage to women for the duration of their pregnancy. Infants born to women
enrolled in Medicaid or CHIP are automatically eligible for Medicaid or CHIP up to one year of age. Under the
Patient Protection and Affordable Care Act, new mothers who lose access to healthcare services provided
through unborn child CHIP coverage following the birth of their child may qualify for an SEP 60 days before or
after their loss of coverage if they are otherwise eligible to enroll in a QHP through a Marketplace. The PPACA
also gives states the option to extend CHIP eligibility to the children of state employees who were previously
excluded from CHIP coverage.

In 2020, for states other than Alaska and Hawaii, 200 percent of the FPL is equal to a yearly income of
$52,400 for a family of four and $34,480 for a family of two; 250 percent of the FPL is equal to a yearly income
of $65,500 for a family of four and $43,100 for a family of two.



CHIP Eligibility and Presumptive Eligibility
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Just ke for Medicaid, states can authorize "qualified entibies” -
including health care providers, schools, Head Start programs, and
other community-based organizations — to screen for CHIP
ehmblty and immediately enrell children who appear to be ebgible.
Presumptive eligibility allows children to get access to CHIF
senvices without having to wait for their application to be fully
processed.

If indviduals are enrolled temporanly under presumptive eligibility,
they and their famibes must complete the application process later i
to keep their coverage. I

It's imporiant o know if the state you are working in has
presumptive eligibility. If o0, resources may be available to help
consumers complete the application process. More information on
which states provide presumptive ebgibility.
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Just like for Medicaid, states can authorize "qualified entities" — including health care providers, schools, Head
Start programs, and other community-based organizations — to screen for CHIP eligibility and immediately
enroll children who appear to be eligible. Presumptive eligibility allows children to get access to CHIP services
without having to wait for their application to be fully processed.

If individuals are enrolled temporarily under presumptive eligibility, they and their families must complete the
application process later to keep their coverage.

It's important to know if the state you are working in has presumptive eligibility. If so, resources may be
available to help consumers complete the application process. More information on which states provide
presumptive eligibility.



https://www.medicaid.gov/medicaid/outreach-and-enrollment/presumptive-eligibility/index.html
https://www.medicaid.gov/medicaid/outreach-and-enrollment/presumptive-eligibility/index.html

CHIP Eligibility and Immigration Status

Introduction to CHIP Text Version (S0

Medicaid and CHIF are also similar in terms of immigration

Generally, immigrants must be qualified noncitizens for five years to
be aligible far CHIP. However, some states provide additional
benefits for immigrant children andior pregnant women. In these
states, lawfully residing immigrant ¢hildren or pregnant women are
eligible for CHIP without a five-year waiting period if they meet other
eligibility requirerments.

Ehgibility for CHIP is based on a child's smmigration status and not
on the citizenship or immigration status of the child's parents.
Parents may also have the option to enroll their child{ren) in a
separate child-only plan through a Marketplace if otherwise eligible

9
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Medicaid and CHIP are also similar in terms of immigration.

Generally, immigrants must be qualified noncitizens for five years to be eligible for CHIP. However, some
states provide additional benefits for immigrant children and/or pregnant women. In these states, lawfully
residing immigrant children or pregnant women are eligible for CHIP without a five-year waiting period if they

meet other eligibility requirements.
Qualified Noncitizens

Qualified noncitizens are immigrants who legally reside in the U.S. and fall into a defined group, such as:

o Lawful permanent residents (LPRs/Green Card holders)

o Asylees

o Refugees

e Cuban/Haitian entrants

e U.S. parolees whose parole is expected to last at least one year

¢ Individuals who are granted Withholding of Deportation or Withholding of Removal under immigration

laws or under the Convention Against Torture (CAT)

Eligibility for CHIP is based on a child's immigration status and not on the citizenship or immigration status of
the child's parents. Parents may also have the option to enroll their child(ren) in a separate child-only plan

through a Marketplace if otherwise eligible.


https://www.medicaid.gov/medicaid/outreach-and-enrollment/lawfully-residing/index.html

Knowledge Check

TextVersion (S Exit Course

Introduction to CHIP

CHIP coverage varies by state, so the exact benefits that a particular state covers in
CHIP may also differ from other states. However, all states provide comprehensive
coverage, including which of the following?

Choose all that apply and then select Check Your Answer.

O A Immunizations

1 B. Prescriptions

@
O

Orthodontic care

(]
=]

Laboratory and X-ray semvices

Check Your Answer
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CHIP coverage varies by state, so the exact benefits that a particular state covers in CHIP may also differ from
other states. However, all states provide comprehensive coverage, including which of the following?

A. Immunizations
B. Prescriptions
C. Orthodontic care

D. Laboratory and X-ray services

The correct answers are A, B, and D. CHIP benefits for all states include: immunizations, prescriptions, and
laboratory and X-ray services.



Key Points
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CHIP covers uninsured children up to age 19 in low-income families with
incomes too high for them to qualify for Medicaid.

comprehensive coverage that includes immunizations, doctor visits, and
prescription drugs

Eligibility for CHIP is based on a child's LS. citizenship or immigration status
and state residency — not on the LS. citizenship or immigration status of the
child's parents.

@ Although covered CHIP benefits vary by state, all states must provide
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e CHIP covers uninsured children up to age 19 in low-income families with incomes too high for them to
qualify for Medicaid.

¢ Although covered CHIP benefits vary by state, all states must provide comprehensive coverage that
includes immunizations, doctor visits, and prescription drugs.

o Eligibility for CHIP is based on a child's U.S. citizenship or immigration status and state residency — not on
the U.S. citizenship or immigration status of the child's parents.



Introduction to Medicare
Introduction
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Mow that we've reviewed the most commeon types of coverage you'll help consumers get, let's make sure you know how to help older consumers
or certain other consumers who might have Medicare or become eligible for Medicare soon.

Eligibility
State the eligibility requirements for
Medicare
Enroliment
Describe Medicare enroliment scenarnos
Benefits

State the benefits available from Medicare

Medicare & the Marketplaces

| ;"J Describe the relationship between Medicare
F 4 and the Marketplaces
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Now that we’ve reviewed the most common types of coverage you’ll help consumers get, let's make sure you
know how to help older consumers or certain other consumers who might have Medicare or become eligible for
Medicare soon.

Eligibility

State the eligibility requirements for Medicare

Enrollment
Describe Medicare enrollment scenarios

Benefits
State the benefits available from Medicare

Medicare & the Marketplaces
Describe the relationship between Medicare and the Marketplaces



Medicare Basics
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Medicare is a health coverage program made up of different parts and
benefits. You should bring up Medicare in discussions with consumers
who:

« Are age 65 or over,
+ Have end-stage renal disease (ESRD), or
+ Have a disability, regardless of age

You should have a general idea of how both Medicare and Marketplace
coverage work for these consumers so you can provide them with fair,
accurate, and impartial information about therr health coverage opbons.
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) Help
Medicare is a health coverage program made up of different parts and benefits. You should bring up Medicare
in discussions with consumers who:

o Are age 65 or over,

e Have end-stage renal disease (ESRD), or

¢ Have a disability, regardless of age.

You should have a general idea of how both Medicare and Marketplace coverage work for these consumers so
you can provide them with fair, accurate, and impartial information about their health coverage options.



Medicare Basics (cont'd)
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Introduction to Medicare

l 4 )

Medicare isn't part of the
Markefplaces. However, consumers
who have Medicare Part A or Part C
have gualifying health coverage called

MEC.
The eligibility requirements for Medicare are complex.

h |

M‘;;:?;'Eéﬁgégf;;eﬁewm have Generally, it's a good idea to refer consumers to their State
Health Insurance Assistance Program (SHIP) if they have

Markeiplaces won't affect their . . ]
Medicare choices or benefits. As long specific questions about Medicare.

as consumers get enginal Medicare
Part A (with or without Part B) or a
Part C Medicare Advantage plan (e.q.,
an HMO or PPO), they wont have to
make any changes.
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Medicare isn’t part of the Marketplaces. However, consumers who have Medicare Part A or Part C have
qualifying health coverage called MEC.

You should tell consumers who have Medicare coverage that the Marketplaces won't affect their Medicare
choices or benefits. As long as consumers get original Medicare Part A (with or without Part B) or a Part C
Medicare Advantage plan (e.g., an HMO or PPO), they won’t have to make any changes.

The eligibility requirements for Medicare are complex. Generally, it's a good idea to refer consumers to their
State Health Insurance Assistance Program (SHIP) if they have specific questions about Medicare.



Referring Consumers to Other Organizations for Help with Medicare
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Introduction to Medicare

Remember that Navigators and CACs m FFMs must provide
information in a fair, accurate, and impartial manner. All assisters
must provide information that assists consumers with submitting
Marketplace ehigibality applications, clarfies distincbons among health
coverage options ncluding QHP=s, and helps consumers make
informed decisions during the health coverage selection process.
Mavigators in FFMs must acknowledge other health programs —
including Medicare — when providing this information. Sometimes it
might be helpful to refer consumers to other organizations when they
need assistance that falls outside the scope of your authorized
assister functions related to the FFMs

It iz a best practice to refer consumers who may be eligible for
Medicare to their SHIP or ather resources in their area for in-depth
information. Remember to follow CMS guidance when working with
{or referring consumers to) organizations that are not other FFK
assister organizations or HHS entities

Select the resource to learn more about how it can help consumers '
wha may be ehigible for Medicare

+ State Health Insurance Assistance Program (SHIF)
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Remember that Navigators and CACs in FFMs must provide information in a fair, accurate, and impartial
manner. All assisters must provide information that assists consumers with submitting Marketplace eligibility
applications, clarifies distinctions among health coverage options including QHPs, and helps consumers make
informed decisions during the health coverage selection process. Navigators in FFMs must acknowledge other
health programs — including Medicare — when providing this information. Sometimes it might be helpful to refer
consumers to other organizations when they need assistance that falls outside the scope of your authorized
assister functions related to the FFMs.

It is a best practice to refer consumers who may be eligible for Medicare to their SHIP or other resources in
their area for in-depth information. Remember to follow CMS guidance when working with (or referring
consumers to) organizations that are not other FFM assister organizations or HHS entities.

State Health Insurance Assistance Program (SHIP)

A program in every state that offers one-on-one Medicare counseling and assistance to consumers and their
families. Consumers with questions about Medicare can be referred to their local SHIP at
www.shiptacenter.org



https://marketplace.cms.gov/technical-assistance-resources/assister-guidance-on-referrals-to-outside-organizations.pdf
https://www.shiptacenter.org/

Medicare Benefits: Different Parts
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Introduction to Medicare

The different parts of Medicare help cover
specific services. Refer to the graphic to

leamn more about each part. Does not count as MEG if used alone

" Medicare Part A Medicare Part B

As an assister, it's a good idea for

you to be familiar with the coverage (Hospital Insurance) (Medical insurance)
uptiur}s_avallable IC‘ CONSUMErs lhat Pait & covers inpatient hoapital stays, cans in skiled Part B cavers certain doctors’ services,
are eligible for Medicare. Let's review nisrsing faciltios, Bospics care, and some homs healh outpatient care, home: hialin cane, durabie
the different parts of Medicare and care. Most consumens have Medicare Part 4 without a medical equiprent and supplies, preventive services,

premium, bt cther consumears may have to pay a and other semvices. Thens's gensrally a premium for
how they might affect consurmers premium for Part A Part B,

who come to you for mare
information about the Marketplaces.

Mate: In certain situations,
cansumers may have Medicare and
alsa enroll in Marketplace coverage
You wall learn about some of these
situations in this module.

Medicare
Medicare Part C
(Medicare f«dvantage]
Medican: Advaniage Flans are a type of
Medicare health plan offered by private health

insurance companies that contract with Medicare to
prowide Fan A and Part B benefits for their enrollees.

Medicare Part D
(Prescription Drug Coverage)

Part O cowens prescripton dugs.
Heakh insurance companies aporoved by
Medicare offer Part D coversge, Medicare
Advartage Flans may aiao oMer prescription dnug
eoverage Ihal folicws The same rules a5 Madicans

Preacriplion Drug Plans. Then's
genernlty o premium for Part 0

Mosl Medicare Advaniage Plans also offer prescription
drug coverage (Pard D) and some offer addiional
benefits that Paris &, B, and D don't cover, Consumers
wiih a Medicare Advantage Flan pay 8 Fari B premivm
and usually pay an additioral manthty premium
amount for other benefits that the plan covers.

.

Visit Medicare gov for more information about Medicare benefits and enrollment processes.
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The different parts of Medicare help cover specific services.

As an assister, it's a good idea for you to be familiar with the coverage options available to consumers that are
eligible for Medicare. Let’s review the different parts of Medicare and how they might affect consumers who
come to you for more information about the Marketplaces.

Note: In certain situations, consumers may have Medicare and also enroll in Marketplace coverage. You will
learn about some of these situations in this module.

Medicare Part A (Hospital Insurance)

Part A covers inpatient hospital stays, care in skilled nursing facilities, hospice care, and some home health
care. Most Medicare beneficiaries have Medicare Part A without a premium, but others may have to pay a
premium for Part A.

Medicare Part B (Medical Insurance)
Part B covers certain doctors' services, outpatient care, home health care, durable medical equipment and
supplies, preventive services, and other services. There's generally a premium for Part B.

Medicare Part C (Medicare Advantage Plans)

Medicare Advantage Plans are a type of Medicare health plan offered by private health insurance companies
that contract with Medicare to provide Part A and Part B benefits for their enrollees. Most Medicare Advantage
Plans also offer prescription drug coverage (Part D) and some offer additional benefits that Parts A, B, and D
don't cover. Consumers with a Medicare Advantage Plan pay a Part B premium and usually pay an additional
monthly premium amount for other benefits that the plan covers.

Medicare Part D (Prescription Drug Coverage)

Part D covers prescription drugs. Health insurance companies approved by Medicare offer Part D coverage.
Medicare Advantage Plans may also offer prescription drug coverage that follows the same rules as Medicare
Prescription Drug Plans. There’s generally a premium for Part D.

Visit Medicare.gov for more information about Medicare benefits and enrollment processes.



Premium-Free Part A Medicare and Eligibility
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Mow that we've reviewed the different parts of Medicare, let's discuss
eligibility for Part A. In general, consumers who paid Social Security and
Medicare taxes for at least 10 years (or at least 40 quarters) are entitled to
premium-free Part A Medicare. Those already recenang Social Security
benefits are automatically enrolled in premium-free Part A (when they
become entithed), but athers have to apply for premium-free Part A

Consumers who have Medicare generally can't enroll in QHP's through a

Your payment would be about
51,986 a month

al [ull nelirermnt ags
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Marketplace. It is against the law for a private insurer to sell a Marketplace
plan to a consumer when the insurer knows the consumer has Medicare
coverage. This is generally true even if a consumer has only Part A or only
Part B coverage.

Additionally, if a consumer has been determined eligible for or is enrolled in
Medicare that counts as MEC (i.e., Part A or Part C), the consumer is not Are you thi
gligible to receve financial assistance — that is, APTC or C5Rs — to help ready fur e
pay fior a Marketplace plan.

Your Social Security Statement
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Now that we've reviewed the different parts of Medicare, let's discuss eligibility for Part A. In general,
consumers who paid Social Security and Medicare taxes for at least 10 years (or at least 40 quarters) are
entitled to premium-free Part A Medicare. Those already receiving Social Security benefits are automatically
enrolled in premium-free Part A (when they become entitled), but others have to apply for premium-free Part A.

Consumers who have Medicare generally can't enroll in QHPs through a Marketplace. It is against the law for a
private insurer to sell a Marketplace plan to a consumer when the insurer knows the consumer has Medicare
coverage. This is generally true even if a consumer has only Part A or only Part B coverage.

Additionally, if a consumer has been determined eligible for or is enrolled in Medicare that counts as MEC (i.e.,
Part A or Part C), the consumer is not eligible to receive financial assistance — that is, APTC or CSRs — to
help pay for a Marketplace plan.



Premium Part A Medicare and Eligibility
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Introduction to Medicare

In general, consumers ages 65 and older who are not entitled fo
premium-free Part A Medicare (because they haven't earned enough
quarters of coverage) may choose to purchase Medicare Part A

coverage by filing an application &t a Social Securty office. Because Consumers who don't have Medicare
these consumers will need to pay menthly premiums, this type of coverage may choose to enroll in
Medicare coverage is called Medicare premium Part A Marketplace coverage rather than

purchase Medicare Fart A and/or Fart B
coverage as long as they are eligible
Financial assistance for Marketplace
coverage might not be available.

Dlder consurmers who want to get Medicare premium Part A can
apply for coverage only during a prescribed enroliment period and
must also enrollin (or already be enrolled in} Medicare Part B. To
purchase Medicare premium Part A, consumers must also live in the
U.5. AND be U.5. citizens or lawful permanent residents of the U5,
for at least five consec utive years.

You can help consumers find more information about Medicare
benefits at www. Medicare gov. Remember, consumers can also
search for their local SHIP fer detailed information about Medicare at

wwwi shiptacenterorg.

[+
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In general, consumers ages 65 and older who are not entitled to premium-free Part A Medicare (because they
haven't earned enough quarters of coverage) may choose to purchase Medicare Part A coverage by filing an
application at a Social Security office. Because these consumers will need to pay monthly premiums, this type
of Medicare coverage is called Medicare premium Part A.

Older consumers who want to get Medicare premium Part A can apply for coverage only during a prescribed
enrollment period and must also enroll in (or already be enrolled in) Medicare Part B. To purchase Medicare
premium Part A, consumers must also live in the U.S. AND be U.S. citizens or lawful permanent residents of
the U.S. for at least five consecutive years.

You can help consumers find more information about Medicare benefits at www.Medicare.gov. Remember,
consumers can also search for their local SHIP for detailed information about Medicare at
www.shoptacenter.org.

Consumers who don't have Medicare coverage may choose to enroll in Marketplace coverage rather than
purchase Medicare Part A and/or Part B coverage as long as they are eligible. Financial assistance for
Marketplace coverage might not be available.


https://www.medicare.gov/
https://www.shiptacenter.org/

Transition to Medicare and Interaction with Marketplace Coverage
“ @

Introduction to Medicare
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t's impeortant that consumers
close to age 65 whao are
applying for coverage through a
Marketplace know about the
benefits of enroling in Medicare
as soon as they become
eligible.

Consumers who don't sign
up for Medicare during their
Initial Enraliment Period
(IEF) and da not have job-
based coverage based on
current employment,
including coverage through
a Small Business Health
Options Program (SHOP)
Marketplace, may have to
pay higher premiums when
they sign up for Medicare
later.

Mouse over each tem in the first
column on this page for what
you should tell these consurmers
depending on their
circumstances. You may want
to print this table and keep it

oormmers | Toonconsmers | fede

Are receiving Social
Security Retirement
or Social Security
Disability benefits,

Are newly eligible for
Medicare and don't
get Social Secunty
benefits yet,

Have job-based
coverage based on
current employrment,
including coverage
through a SHOP
Marketplace,

Are eligible for
programs to lower
their QHP costs
through a
Marketplace (ie.,
APTC and C5Rs),

Want help to pay for
some of their health
care costs that ther

Will have an IEF to sign up for
Medicare Part A and Part B and
should apply for Part D at that
time if they want prescription
drug coverage.

For someone tuming 65 years old, the IEP
includes the three months before, the
month of, and the three months after a
consumer tums 65. If consumers don't sign
up for Medicare duning their IEP and don't
have job-based coverage (including
coverage through a SHOP Markeiplace),
they may:

+ Become uninsured,

« Have to rmake the individual
shared responsibility payment for
not having MEC.

Exit Coursa

original Medic are plan

handy when you assist them .
doesn't cover,
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It's important that consumers close to age 65 who are applying for coverage through a Marketplace know
about the benefits of enrolling in Medicare as soon as they become eligible.

Consumers who don't sign up for Medicare during their Initial Enroliment Period (IEP) and do not have job-
based coverage based on current employment, including coverage through a Small Business Health Options
Program (SHOP) Marketplace, may have to pay higher premiums when they sign up for Medicare later.

Here is some information you should tell these consumers depending on their circumstances.
If consumers... Are receiving Social Security Retirement or Social Security Disability benefits,

Then consumers... Will get information about Medicare a few months before they're automatically enrolled in
Medicare Part A and Part B.

And... They should consider signing up for Medicare Part D at the beginning of their IEP so they will have
prescription drug coverage on their first day of eligibility.

If consumers... Are newly eligible for Medicare and don't get Social Security benefits yet,

Then consumers... Will have an IEP to sign up for Medicare Part A and Part B and should apply for Part D at
that time if they want prescription drug coverage.

And...For someone turning 65 years old, the IEP includes the three months before, the month of, and the three
months after a consumer turns 65. If consumers don't sign up for Medicare during their IEP and don't have job-
based coverage (including coverage through a SHOP Marketplace), they may:

e Become uninsured.
e Have to make the individual shared responsibility payment for not having MEC.

If consumers... Have job-based coverage based on current employment, including coverage through a SHOP
Marketplace,

Then consumers... Should sign up for premium-free Medicare Part A (if eligible) when their IEP begins and
consider delaying enroliment in Part B until the job-based coverage or the current employment ends,
whichever occurs first.



If consumers...Are eligible for programs to lower their QHP costs through a Marketplace (i.e., APTC and
CSRs),

Then consumers...Will lose eligibility for APTC and CSRs through a Marketplace when they become eligible for
Medicare premium-free Part A based on their age or when their Medicare Part A coverage starts, regardless of
the basis for their eligibility for Medicare. Note: Consumers who are enrolled in a Marketplace plan first and
then become eligible for Medicare can stay enrolled in the Marketplace plan but will no longer qualify for APTC
or CSRs once Medicare begins.

If consumers... Want help to pay for some of their health care costs that their original Medicare plan doesn't
cover,

Then consumers... Should consider purchasing a Medicare Supplement Insurance (Medigap) policy.

And...For consumers enrolled in original Medicare (Part A and Part B) and a Medigap policy, Medicare and
Medigap will each pay its share of covered health care costs. Generally, when a consumer buys a Medigap
policy, they must have Medicare Part A and Part B.

Note: Medicare Part C (called Medicare Advantage or MA) is not a type of Medigap policy. Consumers cannot
enroll in a Medigap policy if they have MA because Medigap only helps consumers with costs that original
Medicare (Part A and Part B) doesn't cover. MA Plans are a type of Medicare health plan offered by private
health insurance companies that contract with Medicare to provide Part A and Part B benefits for their
enrollees. Most MA Plans also offer prescription drug coverage (Part D) for enrollees and some MA plans may
offer other supplemental benefits. For more information, visit Medicare.gov.


https://www.medicare.gov/sign-up-change-plans/types-of-medicare-health-plans/medicare-advantage-plans

Transition to Medicare and Interaction with Marketplace Coverage (cont'd)
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Some consumers you help may have Marketplace coverage and then become automabcally enrolled in Medicare later. Let's a take a closer look
at what these censumers need to know.

Automatically Enrolled in Medicare

+ Generally, consumers are automnatically enrolled in Medicare Part A and Part B without an application if they are getting Social Security
or Railroad Retirement Board benefits at the time they meet the entitlernent or eligibility reguirements for Medicarne

+  Coverage begins the first day of the month they turn 65, but the coverage start date may vary if a consumer is enrolled in disability
benefits.

Automatically Enrolled in Medicare and Have Marketplace Coverage

If consumers are automatically enrolled in Medicare, it's important far you to talk to them about when they might be automatically enralled and
how to terminate therr Marketplace coverage in & way that avoids both gaps in coverage and dual coverage. Marketplace coverage doesn't
automatically end when a consumer is enralied in Medicare.

If consumers are not automatically enrolled in Medicare, they might come te you for help when deciding between Marketplace coverage and
Medicare. Remember, both Medicare Part A and Medicare Advantage count as MEC just like Marketplace plans do. However, you should talk to
these consurmers about the consequences of delaying Medicare enrollment—thal is, they may have to pay higher prermiums f they don't sgn up
during their IEF. It's also impartant for these consumers to know that they are not eligible to receive financial assistance from a Marketplace to
help lower the costs of coverage (e, AFTC and C3Rs) if they are also eligible for Medicare that counts as MEC.

Remember, some of the Medicare eligibility scenarios you encounter may be complex. t is a best practice to refer these consumers to therr SHIP
or another organization for more detailed information about Medicare.
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Some consumers you help may have Marketplace coverage and then become automatically enrolled in
Medicare later. Let's a take a closer look at what these consumers need to know.

Automatically Enrolled in Medicare

e Generally, consumers are automatically enrolled in Medicare Part A and Part B without an application if
they are getting Social Security or Railroad Retirement Board benefits at the time they meet the
entitlement or eligibility requirements for Medicare.

e Coverage begins the first day of the month they turn 65, but the coverage start date may vary if a
consumer is enrolled in disability benefits.

Automatically Enrolled in Medicare and Have Marketplace Coverage

If consumers are automatically enrolled in Medicare, it's important for you to talk to them about when they
might be automatically enrolled and how to terminate their Marketplace coverage in a way that avoids both
gaps in coverage and dual coverage. Marketplace coverage doesn't automatically end when a consumer is
enrolled in Medicare.

If consumers are not automatically enrolled in Medicare, they might come to you for help when deciding
between Marketplace coverage and Medicare. Remember, both Medicare Part A and Medicare Advantage
count as MEC just like Marketplace plans do. However, you should talk to these consumers about the
consequences of delaying Medicare enroliment—that is, they may have to pay higher premiums if they don't
sign up during their IEP. It's also important for these consumers to know that they are not eligible to receive
financial assistance from a Marketplace to help lower the costs of coverage (i.e., APTC and CSRs) if they are
also eligible for Medicare that counts as MEC.

Remember, some of the Medicare eligibility scenarios you encounter may be complex. It is a best practice to
refer these consumers to their SHIP or another organization for more detailed information about Medicare.



Help With Medicare Costs
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’ S

Consumers with Premium-free Part A Medicare might also be eligible for help What could you tel
with paying Medicare costs under these other programs: consumers who have
] ) N remium-free Part A
+ Extra help with Medicare Prescription Drug costs f.qed,-,:are since they arent
+* Medicare Savings Programs (M5Ps) for help with Medicare Part A and eligible for APTC and/ar
Part B costs, which include: C5Rs through a

Marketplace?
# Qualified Medicare Beneficiary (QMB) program

+ Specified Low-income Medicare Beneficiary (SLME) program
* Qualifying Individual (Ql) program
« Dual eligibility for Medicare and Medicaid coverage

MNote: Eligible consumers who have Medicare or are considering enrolling in
Medicare can also access MSPs and Extra Help for Medicare Part D to help
pay for Medicare costs,

More information on eligibility and coverage is available in the Resources
section.
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What could you tell consumers who have premium-free Part A Medicare since they aren't eligible for APTC
and/or CSRs through a Marketplace?

Consumers with Premium-free Part A Medicare might also be eligible for help with paying Medicare costs
under these other programs:

e Extra help with Medicare Prescription Drug costs
e Medicare Savings Programs (MSPs) for help with Medicare Part A and Part B costs, which include:
¢ Qualified Medicare Beneficiary (QMB) program
e Specified Low-income Medicare Beneficiary (SLMB) program
e Qualifying Individual (Ql) program
e Dual eligibility for Medicare and Medicaid coverage

Note: Eligible consumers who have Medicare or are considering enrolling in Medicare can also access MSPs
and Extra Help for Medicare Part D to help pay for Medicare costs.

More information on eligibility and coverage is available in the Resources section.



Knowledge Check
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Introduction to Medicare

Which of the following discussions would be appropriate to have with Eduardo?

I's time for @ Knowledge Choose all that apply and then select Check Your Answer.

Check to review how you . . . .

might assist an older LI A Tell hirn you can't help hirn and that he should contact his local State Heatth
consumer. Eduarda, wha is Insurance Assistance Pragram to find out if he qualiies for state-based financial
71 years old, comes to your assistance to lower his Medicare costs

office for more information 1 B Tell him that he can keep his current Medicare premium-free Part A and Medicare
about hiz health coverage Part B and apply for programs through a Marketplace ta help him with Medicare
options He's currenthy premium costs.

enrolled in Medicare 1 G, Tell him that he can keep his current Medicare premium-free Part A and Medicare

premium-free Fart A and
Medicare Part B. He wants
o know maore about other

Part B and apply for a Medicare Savings Program (MSF) to see if he's eligible to
get help paying for his Medicare costs.

options that might be 1 0. Tell him that because he's enrolled in Medicare premium-free Part A and Medicare
available to help lower his Part B, insurers currently cannat sell him a QHP through the Markeiplace i they
cosls know it will duplicate his Medicare bensfits. Howewer, if he wants to enroll in a

QHF, he could contact the Social Security office to learn about stopping his
Medicare coverage. if he stops his Medicare coverage, he might become eligible
1o purchase coverage through a Marketplace

Check Your Answer
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It's time for a Knowledge Check to review how you might assist an older consumer. Eduardo, who is 71 years
old, comes to your office for more information about his health coverage options. He's currently enrolled in
Medicare premium-free Part A and Medicare Part B. He wants to know more about other options that might be
available to help lower his costs.

Which of the following discussions would be appropriate to have with Eduardo?

A. Tell him you can't help him and that he should contact his local State Health Insurance Assistance
Program to find out if he qualifies for state-based financial assistance to lower his Medicare costs.

B. Tell him that he can keep his current Medicare premium-free Part A and Medicare Part B and apply for
programs through a Marketplace to help him with Medicare premium costs.

C. Tell him that he can keep his current Medicare premium-free Part A and Medicare Part B and apply for
a Medicare Savings Program (MSP) to see if he's eligible to get help paying for his Medicare costs.

D. Tell him that because he's enrolled in Medicare premium-free Part A and Medicare Part B, insurers
currently cannot sell him a QHP through the Marketplace if they know it will duplicate his Medicare
benefits. However, if he wants to enroll in a QHP, he could contact the Social Security office to learn
about stopping his Medicare coverage. If he stops his Medicare coverage, he might become eligible to
purchase coverage through a Marketplace.

The correct answers are C and D. You should tell Eduardo about the various programs that might help him
lower his Medicare costs. If he wants to compare his Medicare costs with the possible cost of enrolling in a
QHP through a Marketplace, you should help Eduardo fill out a Marketplace application to see if he's eligible to
enroll in a QHP and/or if he qualifies for APTC/CSRs. When Eduardo gets his eligibility determination notice,
you can review it with him to make sure he has the information he needs — including financial considerations —
to decide whether he should: 1) keep his Medicare premium-free Part A coverage and apply for an MSP; or 2)
opt out of Medicare premium-free Part A by contacting the Social Security office to end his Medicare coverage
and enroll in a QHP through a Marketplace.



Knowledge Check
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Introduction to Medicare

l 4 )

Which of the following 15 usually the best option for older consumers enralled in a QHP
through a Marketplace for individuals and families if they are about to become entitled to
Medicare premium-free Part A7

Here is the last Choose the correct answer and then select Check Your Answer.

Medicare knowledge

check

Oa Apply for Medicare immediately or a5 soon as their Initial Enroliment Period
beqgins.

O
m

. Stay enrclled m thesr curent QHP.

o
¢

Wiait until after they become eligible for Medicare to decide whether to apply for
Medicare.

L]
o

Switch to anather QHP with health coverage aptions similar to what Medicare
provides.

ey Check Your Answer 3
5 "4
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Which of the following is usually the best option for older consumers enrolled in a QHP through a Marketplace
for individuals and families if they are about to become entitled to Medicare premium-free Part A?

A. Apply for Medicare immediately or as soon as their Initial Enroliment Period begins.

B. Stay enrolled in their current QHP.

C. Wait until after they become eligible for Medicare to decide whether to apply for Medicare.
D. Switch to another QHP with health coverage options similar to what Medicare provides.

The correct answer is A. If consumers are about to become eligible for Medicare, their best option is usually to
enroll in Medicare immediately or as soon as their Initial Enroliment Period begins. They may experience
increased costs, fees, and gaps in coverage if they don't sign up for Medicare when they first become eligible.



Medicare Eligibility and Immigration Status
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Generally, consumers must be U.S. citizens or lawful permanent residents and Iive in the LS. continuously for the past five years preceding the
month in which they submit an application for Medicare Part B. Medicare claims under Part A or Part B will not be paid for consumers who are
niot lawfully present in the US| even if they eamed enough quarters of coverage to qualify.

You can leam mare about Medicare eligibility for immigrants in the course on Serving Vulnerable and Underserved Populations in this traming
Consumers who are not U3, citizens can contact the Social Security Administration for more information about Medicare eligibility requirements.
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Generally, consumers must be U.S. citizens or lawful permanent residents and live in the U.S. continuously for
the past five years preceding the month in which they submit an application for Medicare Part B. Medicare
claims under Part A or Part B will not be paid for consumers who are not lawfully present in the U.S., even if
they earned enough quarters of coverage to qualify.

You can learn more about Medicare eligibility for immigrants in the course on Serving Vulnerable and
Underserved Populations in this training.

Consumers who are not U.S. citizens can contact the Social Security Administration for more information about
Medicare eligibility requirements.



https://secure.ssa.gov/ICON/main.jsp

Key Points
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Consumers who already have Medicare Part A andlor Part B generally can't
enroll in QHPs through a Marketplace because it's against the law for a
private insurer to sell a Marketplace plan to someone who has Medicare
coverage when the insurer knows the plan will provide duplicate benefits.

If consumers are enrolled in QHPs and get financial assistance through a
Marketplace, they'll lose their eligibility for Marketplace-based financial

. assistance when their Medicare Part A coverage begins or when they
become ebgible for premium-free Medicare Part A due to age. However,
consumers with premium-free Part A Medicare typically pay less for health
coverage than they would for Marketplace coverage.

Caonsumers who don't have Medicare coverage (and who are not elgible for
premium-free Part A due to age) may be able to enrollin a WHP through a
Marketplace and may be eligible for APTC and C5Rs.

Consumers who have Medicare Part B only or Medicare premium Part A and
Part B may be eligible ta enroll in a QHP through a Marketplace, but an
04 insurer that knows its plan will duphcate a consumer’s Medicare coverage
" can only sell them a QHP after they voluntarily end all their Medicare
COVEragE.

Additional programs for lowering consumers' costs may be available through
Medicare
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e Consumers who already have Medicare Part A and/or Part B generally can't enroll in QHPs through a
Marketplace because it's against the law for a private insurer to sell a Marketplace plan to someone who
has Medicare coverage when the insurer knows the plan will provide duplicate benefits.

¢ |f consumers are enrolled in QHPs and get financial assistance through a Marketplace, they'll lose their
eligibility for Marketplace-based financial assistance when their Medicare Part A coverage begins or when
they become eligible for premium-free Medicare Part A due to age. However, consumers with premium-
free Part A Medicare typically pay less for health coverage than they would for Marketplace coverage.

e Consumers who don't have Medicare coverage (and who are not eligible for premium-free Part A due to
age) may be able to enroll in a QHP through a Marketplace and may be eligible for APTC and CSRs.

e Consumers who have Medicare Part B only or Medicare premium Part A and Part B may be eligible to
enroll in a QHP through a Marketplace, but an insurer that knows its plan will duplicate a consumer’s
Medicare coverage can only sell them a QHP after they voluntarily end all their Medicare coverage.

¢ Additional programs for lowering consumers' costs may be available through Medicare.



The Coverage Gap

Introduction
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At this point, you might be wondenng how you can help consumers who do not qualify for Medicaid, CHIF, or Medicare if they do not qualify for
programs to help lower their costs through a Marketplace or if other private health coverage is unaffordable for them.

Coverage Gap
Define the coverage gap

Coverage Exemptions

Help consumers who fall in the coverage gap obtain
Markeiplace exemptions

Consumer Options

State options available to consumers in
a coverage gap
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At this point, you might be wondering how you can help consumers who do not qualify for Medicaid, CHIP, or
Medicare if they do not qualify for programs to help lower their costs through a Marketplace or if other private
health coverage is unaffordable for them.

Coverage Gap
Define the coverage gap

Coverage Exemptions
Help consumers who fall in the coverage gap obtain Marketplace exemptions

Consumer Options
State options available to consumers in a coverage gap



Low-Income Consumers Who Don't Qualify for Public Coverage and Can't Afford
Private Coverage
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What is a coverage gap?

I states that hawve not expanded Medicaid, many adults with incomes below 100 percent of the FPL fall into a coverage gap. Their incomes are
toa high o get Medicaid or other public health coverage under their state's current rules and are too low to qualify for help paying for coverage ina
Marketplace. Some consumers that may fall into the coverage gap include jobless parents, working parents, and non-disabled, non-elderly
childless adults.

Coverage Exemptions

Consumers in a coverage gap may be eligible to receive an exemption from the individual shared responsibility payment during 2018 for the
period they were without coverage or did not meet the requirement to have MEC. Generally, you can assist consumers in a coverage gap with the
process of applying for exemptions granted through the Marketplaces.

Individuals who choose to go without insurance are not subject to making individual shared responsibility payments for tax years 2019 and later
because the fee is reduced to 80 for those years. You might also find it helpful to refer them to other resources. Remember, you can show
consumers where o access tax forms but you cannat help them fill out tax forms in your role as an assister

Mote: Individuals age 30 and above must continue to obtain and report an exemation if they wish to purchase Catastrophic health coverage.
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What is a coverage gap?

In states that have not expanded Medicaid, many adults with incomes below 100 percent of the FPL fall into a
coverage gap. Their incomes are too high to get Medicaid or other public health coverage under their state's
current rules and are too low to qualify for help paying for coverage in a Marketplace. Some consumers that
may fall into the coverage gap include jobless parents, working parents, and non-disabled, non-elderly
childless adults.

Coverage Exemptions

Consumers in a coverage gap may be eligible to receive an exemption from the individual shared responsibility
payment during 2018 for the period they were without coverage or did not meet the requirement to have MEC.
Generally, you can assist consumers in a coverage gap with the process of applying for exemptions granted
through the Marketplaces.

Individuals who choose to go without insurance are not subject to making individual shared responsibility
payments for tax years 2019 and later because the fee is reduced to $0 for those years. You might also find it
helpful to refer them to other resources. Remember, you can show consumers where to access tax forms but
you cannot help them fill out tax forms in your role as an assister.

Note: Individuals age 30 and above must continue to obtain and report an exemption if they wish to purchase
Catastrophic health coverage.


https://www.healthcare.gov/health-coverage-exemptions/forms-how-to-apply/

Options for Consumers that Fall into a Coverage Gap
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It might also be helpful to refer consumers who fall into a coverage gap to other programs or arganizations. Here are some options you should
discuss with them:

Dbtam health care services at fe :Inr:lh.r quallﬁld community hnlth :-nttrs [FQHC:] The:e c':ntﬂr-- J:ur-:w ide
es on a sliding scale dr:p&nl:l

r near the consumer; Hes

Obtain a short-term plan. Consumers may enroll in short-term, imited-duration insurance policies designed for
people who expenence a tempaorary gap in health co

You should ahlways follow CMS guidanc e wihen working with or referring consumers to organizations that are not other FFM assister organizations
or HHS enlities
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It might also be helpful to refer consumers who fall into a coverage gap to other programs or organizations.
Here are some options you should discuss with them:

¢ Obtain health care services at federally qualified community health centers (FQHCs). These
centers provide services on a sliding scale depending on a consumer's income. Use the following tool
to find a community health center near the consumer: HealthCare.gov/community-health-centers/.

¢ Purchase Catastrophic health coverage. Catastrophic plans are available through the Marketplaces
for consumers under 30 years old and consumers who are 30 years old or older and are granted a
hardship exemption. Catastrophic plans usually have lower monthly premiums than comprehensive
plans but cover consumers only if they need a lot of care. They protect consumers from worst-case
scenarios like serious accidents or illnesses. For more information, visit: HealthCare.gov/choose-a-
plan/catastrophic-health-plans/.

¢ See what pharmaceutical assistance programs may be available. Some pharmaceutical companies
offer assistance programs for the drugs they manufacture. You can help consumers see if assistance is
available for the medications they take by visiting: Medicare.gov/Pharmaceutical-Assistance-Program.

¢ Obtain a short-term plan. Consumers may enroll in short-term, limited-duration insurance policies
designed for people who experience a temporary gap in health coverage.

You should always follow CMS guidance when working with or referring consumers to organizations that are
not other FFM assister organizations or HHS entities.



https://www.healthcare.gov/community-health-centers/
https://www.healthcare.gov/choose-a-plan/catastrophic-health-plans/
https://www.healthcare.gov/choose-a-plan/catastrophic-health-plans/
https://www.medicare.gov/pharmaceutical-assistance-program/
https://marketplace.cms.gov/technical-assistance-resources/assister-guidance-on-referrals-to-outside-organizations.pdf

Key Points
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' @ Some consumers may fall into a coverage gap.

-y o
Consumers in a coverage gap are not subject to making individual shared
responsibility payments for 1ax years 2019 and later because the fee is
reduced ta $0 after Decemnber 31, 2018, However, i they wish to purchase

‘ Oy Catastrophic healh coverage, individuals age 30 and above must continue to
abtain and report an affordability or hardship exemption through the
Marketplace

]
a
-

You can refer consumers in a coverage gap to other sources for care,
including FOHCs, Catastraphic health plans, pharmaceutical assistance

programs, and short-term, mited-duration insurance policies
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e Some consumers may fall into a coverage gap.

e Consumers in a coverage gap are not subject to making individual shared responsibility payments for tax
years 2019 and later because the fee is reduced to $0 after December 31, 2018. However, if they wish to
purchase Catastrophic health coverage, individuals age 30 and above must continue to obtain and report
an affordability or hardship exemption through the Marketplace.

¢ You can refer consumers in a coverage gap to other sources for care, including FQHCs, Catastrophic
health plans, pharmaceutical assistance programs, and short-term, limited-duration insurance policies.



Conclusion
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Congratulabons! You have learnad

about the key features of the

PRACA, including provisions that

can help eligible consumers lawer

their health coverage costs. You

also read about the .
responsibilities that all consumers You've successfully completed this course.

must meet to obtain health Select Exit Course to leave the course and take the

COVErage. Patient Protection and Affordable Care Act Basics
exam. Good luck!
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Congratulations! You have learned about the key features of the PPACA, including provisions that can help
eligible consumers lower their health coverage costs. You also read about the responsibilities that all
consumers must meet to obtain health coverage.

You've successfully completed this course.



Resources
Patient Protection and Affordable Care Act Basics Resources

More Information on Immigration Status: Information about immigration status requirements for consumers
in a Marketplace. https://www.healthcare.gov/immigration-status-and-the-marketplace/

Incarcerated Consumers: Explanation of incarceration status in relation to eligibility for coverage through a
Marketplace. https://www.healthcare.gov/incarceration/

Medicaid Expansion: Official resource at HealthCare.gov that provides information for consumers who live in
states that did not expand Medicaid. https://www.healthcare.gov/medicaid-chip/medicaid-expansion-and-you/

More Information about the PPACA: The text of the Patient Protection and Affordable Care Act can be
accessed through this link at HealthCare.gov. https://www.healthcare.gov/where-can-i-read-the-affordable-
care-act/

Federal Poverty Guidelines: Official HHS guidance on FPL levels for 2020. https://aspe.hhs.gov/poverty-
gquidelines

Medicaid and CHIP Eligibility Levels by State: A CMS chart of Medicaid and CHIP eligibility levels for
selected MAGI groups in each state. https://www.medicaid.gov/medicaid/program-information/medicaid-and-
chip-eligibility-levels/index.html

Medicaid and CHIP Fast Facts for Assisters: A fact sheet for helping low-income individuals, families, or
children who are uninsured or who are seeking information about health coverage options.
https://marketplace.cms.gov/technical-assistance-resources/fast-facts-medicaid-chip.pdf



https://www.healthcare.gov/immigration-status-and-the-marketplace/
https://www.healthcare.gov/incarceration/
https://www.healthcare.gov/medicaid-chip/medicaid-expansion-and-you/
https://www.healthcare.gov/where-can-i-read-the-affordable-care-act/
https://www.healthcare.gov/where-can-i-read-the-affordable-care-act/
https://aspe.hhs.gov/poverty-guidelines
https://aspe.hhs.gov/poverty-guidelines
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html
https://marketplace.cms.gov/technical-assistance-resources/fast-facts-medicaid-chip.pdf
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