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Presenter
Presentation Notes
The Patient Protection and Affordable Care Act of 2010, and the Health Care and Education Reconciliation Act of 2010, are referred to collectively as the “Affordable Care Act.”  This session focuses on the Health Insurance Marketplace (sometimes called “Marketplace” or “Exchange”) and other provisions of the Affordable Care Act. 
This training module was developed and approved by the Centers for Medicare & Medicaid Services (CMS), the federal agency that administers Medicare, Medicaid, the Children’s Health Insurance Program (CHIP), and the Federally-facilitated Health Insurance Marketplace. 
The information in this module was correct as of July 2014.
To check for updates on the health care law, visit HHS.gov/healthcare.
This CMS National Training Program product isn’t a legal document. Official legal guidance is contained in the relevant statutes, regulations, and rulings.
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Presenter
Presentation Notes
This session includes the following topics:
The Health Insurance Marketplace (Marketplace)
Eligibility and enrollment
Ways to lower costs
Monthly premiums
Out-of-pocket costs
Medicaid and the Children’s Health Insurance Program (CHIP) 
Assistance with applying and enrolling
Key points




 9.5 million consumers enrolled 
 

 January 22, 2015 HHS released zip code data for 
the 37 states that uses the Healthcare.gov 
platform  
 

 Data sets reflect the total number of consumers 
who selected a plan or automatically re-enrolled 
for 2015 
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Presenter
Presentation Notes
The Health Insurance Marketplace is designed to help you find and buy health insurance that fits your budget.
Health insurance plans in the Marketplace offer comprehensive coverage, from doctors to medications to hospital visits. Some plans provide only dental benefits. Marketplace plans are called qualified health plans (QHPs). You can compare all your insurance options based on price, benefits, quality, and other features that may be important to you, in plain language that makes sense.
There is a Marketplace for small employers too. It’s called the Small Business Health Options Program, or SHOP. We will briefly talk about SHOP later. This session focuses on the Individual Marketplace.



 Louisiana 
• 132,622  

 New Orleans & Surrounding Parishes 
• 26,479 

 Baton Rouge 
• 13,168 

 Lafayette 
• 3,101 

Health Insurance Marketplace 
Enrollment Data 
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Presenter
Presentation Notes
With one Marketplace application, you can learn if you can get lower costs based on your income, compare your coverage options side-by-side, and enroll. Through this one process, you can find out if you’re eligible for: 
Qualified health plan (QHP) coverage
Premium tax credits to lower what you pay for your monthly health plan premium
Cost-sharing reductions to lower what you pay out-of-pocket for costs like deductibles, copayments, and coinsurance
Other health coverage programs, like Medicaid (a federal/state program which covers certain people with low income and resources), and the Children’s Health Insurance Program (CHIP) (which covers certain children)
The Marketplace offers competition and choice. Insurance companies are competing for business on a level and transparent playing field.
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1. Premium Payment/Cost Sharing 
 

2. Enrollment/Reenrollment 
 

3. Cancellation/Terminations 
 

 Top Casework Trends 

Presenter
Presentation Notes
The Affordable Care Act provides for the establishment of an Essential Health Benefit (EHB) package that generally includes coverage of EHBs (as defined by the Secretary of the Department of Health and Human Services (the Secretary)). The law directs that EHBs be equal in scope to the benefits covered by a typical employer plan and cover at least the following 10 general categories:
Ambulatory patient services (outpatient care you get without being admitted to a hospital)
Emergency services
Hospitalization 
Maternity and newborn care (care before and after your baby is born)
Mental health and substance use disorder services, including behavioral health treatment (this includes counseling and psychotherapy)
Prescription drugs
Rehabilitative and habilitative services and devices (services and devices to help people with injuries, disabilities, or chronic conditions gain or recover mental and physical skills) 
Laboratory services
Preventive and wellness services and chronic disease management
Pediatric services, including oral and vision care (pediatric oral services may be provided by a stand-alone plan)
NOTE:    All Marketplace plans are QHPs, including stand-alone dental QHPs that cover pediatric dental essential health benefits. Each state has a benchmark plan that is the basis for what services a QHP must cover as essential health benefits. If a state’s base-benchmark plan lacks pediatric dental or vision coverage it must be supplemented with the FEDVIP pediatric vision/dental plan; or the state’s separate CHIP plan benefit if one exists. Pediatric services must be covered for individuals under 19, but states have the flexibility extend pediatric coverage beyond 19.
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 Tips on Filing Taxes 
 Tax Form 1095-A 
 Sent to consumers who enrolled in health insurance last 

year by mail or in their online My Accounts 
 Form 1095-A information is needed to complete Form 

8962 when filing tax returns 
 Forms are being sent on rolling basis and will be 

postmarked by February 2nd 
 Tools are available 
 IRS has information on www.IRS.gov/aca 
 New forms available 
 

 

Presenter
Presentation Notes
The Affordable Care Act provides for the establishment of an Essential Health Benefit (EHB) package that generally includes coverage of EHBs (as defined by the Secretary of the Department of Health and Human Services (the Secretary)). The law directs that EHBs be equal in scope to the benefits covered by a typical employer plan and cover at least the following 10 general categories:
Ambulatory patient services (outpatient care you get without being admitted to a hospital)
Emergency services
Hospitalization 
Maternity and newborn care (care before and after your baby is born)
Mental health and substance use disorder services, including behavioral health treatment (this includes counseling and psychotherapy)
Prescription drugs
Rehabilitative and habilitative services and devices (services and devices to help people with injuries, disabilities, or chronic conditions gain or recover mental and physical skills) 
Laboratory services
Preventive and wellness services and chronic disease management
Pediatric services, including oral and vision care (pediatric oral services may be provided by a stand-alone plan)
NOTE:    All Marketplace plans are QHPs, including stand-alone dental QHPs that cover pediatric dental essential health benefits. Each state has a benchmark plan that is the basis for what services a QHP must cover as essential health benefits. If a state’s base-benchmark plan lacks pediatric dental or vision coverage it must be supplemented with the FEDVIP pediatric vision/dental plan; or the state’s separate CHIP plan benefit if one exists. Pediatric services must be covered for individuals under 19, but states have the flexibility extend pediatric coverage beyond 19.


http://www.irs.gov/aca


 CMS works closely with the Louisiana Enrollment 
Partnership 

 Bi-weekly meetings 
 Topics include 

• Information sharing 
• Coordinating enrollment events, including staffing 

 Key partners include: 
• Southwest Louisiana AHEC 
• 504 HealthNet/City of New Orleans Health Department 
• Louisiana Primary Care Association 
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Presenter
Presentation Notes
This session includes the following topics:
The Health Insurance Marketplace (Marketplace)
Eligibility and enrollment
Ways to lower costs
Monthly premiums
Out-of-pocket costs
Medicaid and the Children’s Health Insurance Program (CHIP) 
Assistance with applying and enrolling
Key points




 C2C is an effort to help educate consumers about their 
new coverage and to connect them with primary care 
and preventive services that are right for them so they 
can live long, healthy lives.  
 

 Resources online and in print include the Roadmap, 
Discussion Guide, videos, and more. 
 

 C2C builds on existing networks of community partners 
to educate and empower newly covered individuals. 

From Coverage to Care 
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Visit http://marketplace.cms.gov/c2c 
 

 Roadmap (English/Spanish) 
• Poster Roadmap 
• One-pagers:  Insurance card, Primary care vs. 

emergency,  and EOB 
• Pull-out steps  

 Discussion Guide (English) 
 Video vignettes (English/Spanish) 

Available C2C Resources 
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http://marketplace.cms.gov/c2c


Coverage to Care Videos 

Video series available at  
marketplace.cms.gov/c2c 
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https://www.youtube.com/watch?v=4KAU45lHt4Q
https://www.youtube.com/watch?v=4KAU45lHt4Q


Get the latest 
resources to 
help people 
apply, enroll, 
and get 
coverage 

Marketplace.cms.gov 
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Presenter
Presentation Notes
If you’re a professional learning about the Marketplace and helping people apply, you can get the latest resources at Marketplace.cms.gov. Marketplace.cms.gov will soon have  a new look and improved design.  On this site you’ll find resources for assisters, training modules, videos, frequently asked questions, and official resources. You can also sign up to get email updates. 
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 Sign up for updates at HealthCare.gov/subscribe or 
CuidadoDeSalud.gov/es/subscribe 

 Twitter.com/HealthCareGov – Follow @HealthCareGov 
 Facebook.com/HealthCareGov 
 YouTube.com/HealthCareGov 
 The Health Insurance Blog: HealthCare.gov/blog/ 
 Federal training for agents and brokers, Navigators,  in-

person assisters, and certified application counselors 
Marketplace.medicarelearningnetworklms.com 
 

  

Stay Connected 

Presenter
Presentation Notes
Don’t miss key dates and information about the Health Insurance Marketplace. Here’s how to stay connected:
Sign up for email or text updates at HealthCare.gov/subscribe or CuidadodeSalud.gov/es/subscribe. Get updates in your inbox or on your mobile phone.
Twitter: Twitter.com/HealthCareGov. Follow @HealthCareGov
Facebook: Facebook.com/HealthCareGov. Join the conversation. Like, share, and respond to our latest posts.
YouTube: Youtube.com/HealthCareGov. Watch and share videos about the Marketplace.  
The Health Insurance Blog on http://www.healthcare.gov/blog/. Find tips for consumers and small businesses, top things to know about the Marketplace, frequently asked questions, and more. Make comments to continue the discussion.
Coverage 2 Care: Marketplace.cms.gov/help-us/c2c.html. For information to help people with new health care coverage understand their benefits and connect to primary care and the preventive services that are right for them. 

http://www.healthcare.gov/blog/
https://marketplace.medicarelearningnetworklms.com/

	Health Insurance Marketplace�Updates
	Session Topics
	Health Insurance Marketplace�Enrollment Data
	Health Insurance Marketplace�Enrollment Data
	Casework Update
	Casework Update
	Marketplace Outreach and Education Efforts
	From Coverage to Care
	Available C2C Resources
	Coverage to Care Videos
	Marketplace.cms.gov
	Stay Connected

