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2019 Marketplace Plan Renewal Flowchart
Are you or your staff helping clients enroll or renew health care coverage
for 2019? This guide provides a timeline for enrollment and renewals for 2019
coverage, and asks key questions to guide the renewal process. It explains
that clients need to update their information in the Marketplace to ensure
continued financial assistance and avoid gaps in coverage.

An important message about Open Enrollment and plan renewals:
• Clients who will change plans must enroll by December 15, 2018 in most
states to avoid a gap in coverage and ensure that their new plans begin
on January 1, 2019.

RWHAP staff can use this guide to:
• Understand how to guide clients through the plan renewal process.
• Understand why enrolled clients need to update their Marketplace
applications for coverage and financial assistance.

Open Enrollment Timeline for 2019 Marketplace Coverage*

* In state-based and partnership Marketplace states, RWHAP providers and case managers should check
with their Marketplace or regulating agency on the redetermination and renewal process, and to confirm the time period for Open Enrollment.
- Six-week enrollment period applies to both federally-facilitated marketplace states (FFMs) and state-based marketplaces (SBMs).

The ACE TA Center helps Ryan White HIV/AIDS Program recipients and subrecipients support their clients,
especially people of color, to navigate the health care environment through enrollment in health

coverage and improved health literacy. www.targethiv.org/ace

Revised August 2018

Marketplace Plan Renewal Flowchart for 2019 Coverage

1

Was your client
enrolled in a qualified
health plan (QHP) in
2019?

YES.
Most clients will automatically
be re-enrolled in coverage,
with the exception of
discontinued plans. Whether or
not renewal is automatic,
clients should log into their
Marketplace application

to compare plan options.
Clients can select a new
plan during Open Enrollment
and update their income and
household information.

3

NO.
Eligible clients can
choose and apply
for a QHP during
Open Enrollment.

Use the ACE TA
Center’s Health
Care Plan Selection
Worksheet to help
clients find the best
plan for them.
Use the ACE TA
Center’s PreEnrollment Worksheet

to help clients prepare
for their first visit with
an enrollment assister.

YES.
Did your client receive
financial assistance,
such as premium tax
credits (PTCs)
and/or cost-sharing
reductions (CSRs),
in 2018?

TERMS TO KNOW
TIP

Even if the client is not eligible for as much
financial help in 2019, s/he can review
plans to compare costs and coverage for
medications and services. RWHAP remains
available to ensure coverage completion
and may be able to help cover remaining
premium and out-of-pocket expenses.

The client can apply for help
paying for premiums and outof-pocket expenses in 2019.
Clients with incomes up to
400% FPL may be eligible for
PTCs. Clients with incomes up
to 250% FPL may also be
eligible for CSRs.

QHP (QUALIFIED
HEALTH PLAN)
A health insurance plan
that is approved by and
sold in the Marketplace.

PTC (PREMIUM TAX
CREDIT) Tax credit applied to
premium costs of a QHP to
help pay for health coverage.

NO.
If plan is discontinued at the end of 2018, the client may be auto-enrolled in a similar plan from the
same insurer if one is available. If the insurer is leaving the Marketplace, the client may be

auto-enrolled in a similar plan from another insurer. Encourage clients to examine any new
plan carefully to ensure it still meets their needs. If a similar plan is not available, autorenewal will not occur unless s/he actively chooses a new plan.

CSR (COST SHARING
REDUCTION)
A discount that lowers
out-of-pocket costs for
health insurance.
ELIGIBILITY
DETERMINATION

2
4

Is your client’s
QHP available
in 2019?

The Marketplace will use
the client’s tax information
to calculate the amount of
PTCs or CSRs the client is
eligible for in 2019.

Did the client
file taxes this
year?

NO.
NO.

TIP

Tell your clients that the Marketplace
mails a Health Insurance Marketplace
Statement each February with
information they will need to complete
Form 8962, which is a form that will
get submitted with their tax return.

Clients must file a tax
return for every year
that they receive a PTC/
CSR to continue to be
eligible for future PTC/
CSRs. Clients who were
enrolled for the first time
in 2017 and received a
PTC/CSR will need to file
their 2018 taxes in 2019.

YES.
Even if your client’s same plan is offered in 2019,
encourage him/her to review new plan options to compare
costs and coverage options, and see if s/he qualifies for
financial help to lower the price of a new plan.

YES.

5

Great! Clients who filed
the previous years’ taxes
will have an automatic
redetermination of their
PTC/CSR in the new year.
See Tax Credits and
Cost Sharing: Federal
Support for Health
Insurance for
more information.

When the Marketplace
uses the client’s tax
information to calculate the
client’s financial assistance.

Did the client

YES.

authorize the
collection of
tax data from
the IRS in
2018?

The Marketplace will
use the client’s tax
information to
calculate the amount
of PTCs or CSRs
the client is eligible
for in 2019.

NO.
Tell your clients that
without updated tax
data, current financial
help in the form of
PTCs and CSRs will
end on 12/31/18.

*

* step-by-step guide to enrolling
in quality health coverage
We’ve got you covered.
Covered California is where Californians can shop for and compare quality health plans among
a variety of brand-name insurance companies. You may even get help paying for it.
This guide will help you better understand your coverage options so you can enroll in the health
plan that best f¡ts your needs.

We’re here to help.
Covered California offers free, local, in-person enrollment help, online chat, and telephone
assistance in 13 languages as well as for the hearing-impaired. For help at any point during the
enrollment process, call 800.300.1506 or visit CoveredCA.com.

Step one:
See if you qualify for help paying for health coverage
Based on your annual household income, you may qualify for what’s called
an Advanced Premium Tax Credit (APTC) to help reduce your monthly premiums.
Or you may qualify for low or no-cost coverage through Medi-Cal.
Coverage Year 2019

Maximum Annual Household Income
to Qualify for Financial Help
FAMILY SIZE

MEDI-CAL

COVERED CALIFORNIA

1

$16,754

$48,560

2

$22,715

$65,840

3

$28,677

$83,120

4

$34,638

$100,400

5

$40,600

$117,680

6

$46,652

$134,960

You may be eligible

for low or no-cost
Medi-Cal.

You may be eligible for

financial help through

Covered California.
All numbers listed above are estimates. For larger households, please visit the Shop and Compare
tool at CoveredCA.com to find out if your family qualifies. Medi-Cal enrollment is year-round.

Sign up Oct. 15 – Jan. 15 |

To be covered by Jan. 1 sign up by Dec. 15

Enrolling in quality health coverage

Step two:

Shop and
Compare

Explore your coverage options

Visit CoveredCA.com

Covered California offers four levels of coverage: Bronze,
Silver, Gold and Platinum. Insurance companies pay a
portion of covered services, and the benefits offered
within each level are the same no matter which insurance
company you choose.

and choose “Shop
and Compare” to see

which brand-name
health plans are right

for you.
• Choose Platinum or Gold and

you’ll pay a higher
monthly premium, but you’ll pay less for medical
services.

• Choose Silver or Bronze and you’ll pay a lower monthly

premium, but you’ll pay more for medical services.

• A minimum coverage plan is

available to those under 30

or those 30 and over who have received a hardship exemption
from U.S. Department of Health and Human Services.

Standard coverage benef¡ts by level
KEY
BENEFITS

BRONZE
Covers 60% of
average annual cost

SILVER
GOLD
PLATINUM
Covers 70% of
Covers 80% of
Covers 90% of
average annual cost average annual cost average annual cost

Individual/Family Deductible

$6,300/$12,600

$2,500/$5,000**

No deductible

No deductible

Annual Preventive Care Visit

No cost

No cost

No cost

No cost

Primary Care Visit Copay

$75*

$40

$30

$15

Urgent Care Visit Copay

$75*

$40

$30

$15

Emergency Room Copay

Full cost up to deductible

$350

$325

$150

Generic Medication Copay

Full cost up to $500 deductible $15

$15

$5

Annual Out-of-Pocket Maximum for One $7,550

$7,550

$7,200

$3,350

Annual Out-of-Pocket Maximum for Family** $15,100

$15,100

$14,400

$6,700

Chart does not include all medical copays and coinsurance rates. For complete information, visit CoveredCA.com.

* For Bronze Plans, the deductible is waived for the first three primary care or urgent care visits. Additional visits are charged at full cost until deductible is met. ** Silver is
the only level where your deductible and other costs may be lower based on your household income.
Covered California complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
ATENCIÓN:注意：如果您使用中文，您可以免費獲得語言援助服務。請致電sihablaespañol,tieneasudisposiciónserviciosgratuitosde asistencia lingüística. Llame al 1.800.300.0213 (TTY: 1.888.889.4500).

1.800.300.1533 (TTY 1.888.889.4500)

Enrolling in quality health coverage

Step three:
What you need to enroll
The following is needed for every household member who is applying for coverage:
Proof of current household income*

Birth date

California ID or driver’s license for adults
Social Security number or Individual Taxpayer
Identification number, if you have one

The Affordable
Care Act (ACA)
As part of the ACA,

Home ZIP Code
Proof of citizenship or satisfactory
immigration status (e.g., U.S. passport,
legal resident card, certif¡cate of
citizenship or naturalization document)**

The ABCs of HMOs, PPOs and EPOs
Most insurance companies offer three types of plans:

Covered California is a
program where most legal
residents of California and

HMOs
Health Maintenance

their families can compare
quality health plans and
choose the one that works
best for their health needs
and budget. The law
requires that:
•

Preexisting health
conditions cannot
prevent someone
from being covered.

•

Your plan cannot be
canceled because you
are sick or injured.

•

Young adults can be
covered under their
parents’ plan until the
age of 26.

•

All plans include free
preventive care.

Organizations only
cover medical
services
inside the plan’s
network.
HMOs often require
members to get a
referral
from their primary
care
doctor to see a
specialist.

PPOs
Preferred Provider
Organizations pay
for
medical services
both
inside and outside
the
plan’s network, but
members pay a
higher
amount of the cost
for
out-of-network
care.
No referral is
required
to see a specialist.

EPOs
Exclusive Provider
Organizations
generally
don’t cover care
outside
the plan’s network,
but
members may not
need
a referral to see an
in-network
specialist.

It’s important to note that not all HMOs, PPOs and EPOs are the
same. Before choosing a plan, use the Shop and Compare tool at
CoveredCA.com to get details like what doctors and hospitals are
covered and what it will cost to see a doctor out-of-network.

of current income of all members in the tax household, such as a recent tax return, W-2, or pay stub. A dependent’s income should only be included if their income level
* Proof
requires them to file a tax return. A household is defined as the person who files taxes as the primary tax filer and all the dependents claimed on that person’s taxes. If you don’t
file taxes, you can still qualify for free or low-cost insurance through Medi-Cal.

**You can apply for your child even if you are not eligible. Households that include members who are not lawfully present can also apply.

Enrolling in quality health coverage

Step four:
Create an account and enroll
Enroll in your plan at CoveredCA.com. Simply create a user account and follow the
enrollment process with the information in step three.
As always, we’re here to help. If you have questions or to f¡nd free, local, in-person help,
please visit CoveredCA.com or call 800.300.1506.

Step f¡ve:
Save your info
Be sure to keep a record of key information regarding your application.
USERNAME

PASSWORD

APPLICATION ID NUMBER

ACCESS CODE

CASE NUMBER

HEALTH INSURANCE COMPANY’S NAME

INSURANCE PLAN INFORMATION (PLAN NUMBER, GROUP NUMBER, ETC.)

NAME AND CONTACT INFORMATION OF THE CERTIFIED ENROLLMENT COUNSELOR (CEC), CERTIFIED INSURANCE
AGENT OR PLAN-BASED ENROLLER (PBE) WHO HELPED YOU ENROLL

Step six:
Pay your premium
Be sure to pay your monthly premium in full and on time to ensure that your coverage continues.

Failing to pay your premium may disrupt or even cancel your health coverage.

For more information or to f¡nd free, local, in-person help, please contact: CoveredCA.com |
800.300.1506

Health Insurance
Renewal Tracking Checklist
Use this checklist to track the key steps to support Ryan White HIV/AIDS
Program (RWHAP) clients who are re-enrolling in health insurance.
Revised September 2017

Some renewal processes differ between states
and health insurance programs. Please check
with your local Marketplace or state agency about
specific procedures.
Clients will require different levels of assistance
during the renewal process. Clients changing
health
care plans or health insurance programs may
need more help. Follow the checklist steps that
are
relevant to each client.

Enrollment Steps
STEP

STEP

STEP

STEP

STEP

STEP

STEP

Get
started

Address
client
concerns,
questions

Fill-in
application

Submit
application

Follow-up
on
submitted
application

Use
benefits

Stay
enrolled

1

2

3

4

5

6

7

and fears

Step 1: Get started.
 Describe the renewal process, the Open Enrollment time frame, how to submit renewal information, how
long it will take, and when renewed benefits start.

 Describe how the Marketplace will automatically redetermine the client’s eligibility for financial help.
 Discuss the importance of logging into the Marketplace to update information, such as income and
household size, and the potential consequences of not reporting changes.
Step 2: Address client concerns, questions, and fears about health insurance.
 Discuss the client’s concerns about renewal and/or insurance.
 Discuss any changes to the client’s current health plan that will take effect in the next year.
 Talk to the client about his/her current health needs and whether his/her current plan meets those needs.
 Explain that RWHAP can still provide services not covered by insurance and may help pay some of the
costs for health coverage, such as premiums and co-pays.
 Explain the importance of filing taxes to maintain financial assistance. Tell clients to reconcile their tax
credits each year by completing tax Form 8962- using Form 1095-A.
Step 3: Fill-in application.
 If you do not provide renewal assistance, contact an enrollment assister to help. Help the client find
assistance in another language, if necessary.
 Begin the renewal process, including updating the client’s Marketplace or Medicaid information.
 Explain that to be eligible for tax credits, the client must allow the Marketplace to collect tax information.
The ACE TA Center help Ryan White HIV/AIDS Program recipients and subrecipients to enroll diverse clients in health insurance. www.targethiv.org/ACE

www.targethiv.org/ACE

Step 3: Fill-in application (continued)

 Review the client’s current health care plan and discuss why and how to change health plans.
 Help the client select a health care plan. Check with your local ADAP to see if they recommend and/or provide financial support for certain
health care plans.
 Keep track of important dates, outcomes and notes.
 Submit application.
 Follow-up on submitted application.
Step 4: Submit application.
 Explain what happens after the renewal information is submitted, including letters the client may receive.
 Copy the renewal information for the client and file it (if allowed/ applicable).
 Submit the renewal application and keep track of the application number, if applicable.
Step 5: Follow-up on submitted application.
 Support the client to check the status of their renewal application.
 Update other RWHAP programs, including ADAP, about the client’s new enrollment status, including completing any required paperwork.
 Discuss the client’s questions and concerns about his/her renewal status.
Step 6: Use benefits.
 Talk with the client about how to use insurance, including access to covered medications and services, such as primary and specialty care.
 Explain how ADAP and other RWHAP providers and services will work with the client’s insurance.
 Discuss what costs the client may be responsible for, and the importance of paying premiums and other costs on time.
 If needed, help client find a doctor covered by his/her plan.
Step 7: Stay enrolled.
 Explain when and how to report life changes that may change the client’s eligibility for insurance and/or ADAP and allow him/her to qualify
for a Special Enrollment Period (SEP).
 Contact the client before open enrollment begins, or 60-90 days before the renewal date.
 Talk to the client about how and when to renew health insurance and ADAP eligibility, including the need for client to log into his/her
Marketplace account each year to start the redetermination process, review health plan options, and/or pick a new plan.

Are you or your staff helping clients enroll or renew health care coverage for 2018?
Use the ACE TA Center Marketplace Plan Renewal Deadlines and Flowchart as a guide.
This tool was prepared by JSI Research & Training Institute, Inc. and supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) under Grant
#UF2HA26520, Supporting the Continuum of Care: Building Ryan White Program Grantee Capacity to Enroll Eligible Clients in Affordable Care Act Health Coverage Programs. This information or content and conclusions are those
of the author and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government.

Health Insurance Renewal Tracking Checklist
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2019 Health Care Plan Selection Worksheet
Use this worksheet to help your client choose the best health care plan. The ACE TA Center’s Plain Language
Glossary of Health Care Enrollment Terms also provides easy to understand explanations of the health care
erms in this worksheet. Revised September 2017

Step 1: Get client’s current information.
Current prescription medications

HIV-related medication?

1

Drug name

______ Yes ______ No

2

Drug name

______ Yes ______ No

3

Drug name

______ Yes ______ No

4

Drug name

______ Yes ______ No

5

Drug name

______ Yes ______ No

6

Drug name

______ Yes ______ No

7

Drug name

______ Yes ______ No

Current sources of care
Primary care provider (PCP) ________________________________________________________________________________________
Clinic or hospital where PCP is seen ___________________________________________________________________________________
Is PCP also an HIV specialist? ______ Yes ______ No
Is PCP certified in specialty infectious disease? ______ Yes (If yes, specialty?) ________________________________

______ No

HIV specialist (if different than PCP) ________________________________ Clinic or hospital where seen _________________________
Facility (clinic/hospital) where client goes when sick ___________________________________________________________________
Mental health provider _________________________________________ Clinic or office where seen ______________________________
Substance use provider ______________________________________ Clinic or office where seen _______________________________
The ACE TA Center helps RWHAP recipients and subrecipients enroll diverse clients, especially people
of color, in health insurance. www.targethiv.org/ace

Other specialist(s)
* Provider name _______________________________________________ Clinic or hospital where seen ___________________________
* Provider name _______________________________________________ Clinic or hospital where seen ___________________________

Income information
Client household income as a percentage of Federal Poverty Level (FPL)
$

Percentage (%) FPL

Number of people in household

Note: Federal poverty guidelines change each year. To determine the percent FPL for your client’s income, go to
https://aspe.hhs.gov/poverty-guidelines

With this income, can client get ADAP premium/cost-sharing assistance in your area? Note: Eligibility guidelines and availability of
assistance vary in different areas and may only be offered for certain health plans. Use the extra space to write any specific guidelines about the ADAP assistance.

Premium assistance

______ Yes ______ No

Notes:

Co-pay assistance

______ Yes ______ No

Notes:

Deductible assistance

______
Yes

______ No

Notes:

Assistance purchasing medications

______
Yes

______ No

Notes:

With this income, does client qualify for financial help with health insurance costs through the Marketplace? Note: See Appendix A.
Premium tax credits to help lower monthly premium costs

______
Yes

______ No

Cost-sharing reductions to lower out-of-pocket costs for deductibles, copays, and coinsurance

______
Yes

______ No

PAGE 2 | 2017 Health Care Plan Selection Worksheet
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Step 2: Compare plans.
Plan 1

Plan 2

Plan 3

Name:

Name
:

Name:

Company offering plan:

Company offering plan:

Company offering plan:

Plan general information & cost
Circle plan “metal”
To receive cost-sharing
reductions through the
Marketplace, eligible clients
must select a Silver level plan.

Bronze

Silver

Gold

Platinum

Bronze

Silver

Gold

Platinum

Bronze

Silver

Gold

Platinum

Is plan eligible for ADAP
premium or co-pay
assistance in your area?
Premium client will pay
Full premium minus
advance
premium tax credit or other
premium assistance,
including ADAP assistance
Note the amount of
premium
assistance provided by
ADAP and the premium tax
credit.
Annual deductible
The client may have a
lower
annual deductible if s/he
qualifies for financial help
through the Marketplace.

______ Yes ______ No

______ Yes ______
No

Monthly Premium (minus tax credit Monthly Premium (minus tax credit or Monthly Premium (minus tax credit or
or other premium assistance) x 12
=
other premium assistance) x 12 =
other premium assistance) x 12 =
Annual Premium Amount
Annual Premium Amount
Annual Premium Amount

________________In-network

________________Innetwork

________________Innetwork

________________Out-ofnetwork

________________Out-of-network

________________Out-of-network
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______ Yes ______ No

Plan 1

Plan 2

Plan 3

Name:

Name:

Name:

____No

____No

____No

____Yes $_____________

____Yes $_____________

____Yes $_____________

Primary care visits
$______ co-pay x

Primary care visits
$______ co-pay x

Primary care visits
$______ co-pay x

Does the plan have a
separate annual prescription
drug deductible?
If yes, what is the amount?
What coinsurance is the
client responsible for?
The plan may have different coinsurance
percentages for different services. If so, note the
percentage for each service.
Note the amount of cost- sharing assistance
provided.
Out-of-pocket maximum for plan
The client may have a lower out-of-pocket maximum
if s/he qualifies for financial help through the
Marketplace (cost-sharing reductions).
What is the co-pay for each health service?
If your client is receiving cost-sharing assistance,
note the reduced co-pay
Client estimate they will use each health service
in the next year?

______ number of visits =

______ number of visits =

______ number of visits =

$______estimated client cost

$______estimated client cost

$______estimated client cost

$______ co-pay x

$______ co-pay x

$______ co-pay x

Specialty care could include routine HIV care if
client’s
______ number of visits =

______ number of visits =

______ number of visits =

$______estimated client cost

$______estimated client cost

$______estimated client cost

TOTAL ESTIMATED CO-PAYS/CO-INSURANCE Add up total estimate client cost in each column.
Plan 1 total co-pay costs:$

PAGE 4 | 2017 Health Care Plan Selection Worksheet
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Plan 2 total co-pay costs:

Plan 3 total co-pay costs:

How much will the
client pay in co-pays?
This is only an estimation
of co-pays for the client.

Plan 1

Plan 2

Plan 3

Name:

Name:

Name:

Urgent care visits

Urgent care visits
$______ co-pay x

Urgent care visits
$______ co-pay x

$______ co-pay x
______ number of visits =

______ number of visits =

______ number of visits =

$______estimated client cost

$______estimated client cost

$______estimated client cost

Emergency room visits
$______ co-pay x
______ number of visits =
$______estimated client cost

Emergency room visits
$______ co-pay x
______ number of visits =
$______estimated client cost

Emergency room visits
$______ co-pay x
______ number of visits =
$______estimated client cost

Inpatient care (hospitalization)
$______ co-pay x
______ number of visits =
$______estimated client cost

Inpatient care (hospitalization)
$______ co-pay x
______ number of visits =
$______estimated client cost

Inpatient care (hospitalization)
$______ co-pay x
______ number of visits =
$______estimated client cost

Lab work
$______ co-pay x
______ number of visits =
$______estimated client cost

Lab work
$______ co-pay x
______ number of visits =
$______estimated client cost

Lab work
$______ co-pay x
______ number of visits =
$______estimated client cost

Mental health visits
$______ co-pay x
______ number of visits =
$______estimated client cost

Mental health visits
$______ co-pay x
______ number of visits =
$______estimated client cost

Mental health visits
$______ co-pay x
______ number of visits =
$______estimated client cost

Substance use disorder visit
$______ co-pay x
______ number of visits =
$______estimated client cost

Substance use disorder visit
$______ co-pay x
______ number of visits =
$______estimated client cost

Substance use disorder visit
$______ co-pay x
______ number of visits =
$______estimated client cost

TOTAL ESTIMATED CO-PAYS/CO-INSURANCE Add up total estimate client cost in each column.
Plan 1 total co-pay
Plan 2 total co-pay
Plan 3 total co-pay
costs:$________
costs:___________
costs:___________
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What is the co-pay for
each medication?
If your client is receiving
cost-sharing assistance,
note
the reduced co-pay.

Plan 1

Plan 2

Plan 3

Name:

Name:

Name:

Medication 1
$______ co-pay x
______ number of refills =

Medication 1
$______ co-pay x
______ number of refills =

Medication 1
$______ co-pay x
______ number of refills =

$______estimated client cost

$______estimated client cost

$______estimated client cost

Medication 2

Medication 2

$______ co-pay x
______ number of refills =

$______ co-pay x
______ number of refills =

$______estimated client cost

$______estimated client cost

Medication 5
$______ co-pay x
______ number of refills =
$______estimated client cost

Medication 5
$______ co-pay x
______ number of refills =
$______estimated client cost

Medication 5
$______ co-pay x
______ number of refills =
$______estimated client cost

Medication 4
$______ co-pay x
______ number of refills =
$______estimated client cost

Medication 4
$______ co-pay x
______ number of refills =
$______estimated client cost

Medication 4
$______ co-pay x
______ number of refills =
$______estimated client cost

Medication 5
$______ co-pay x
______ number of refills =
$______estimated client cost

Medication 5
$______ co-pay x
______ number of refills =
$______estimated client cost

Medication 5
$______ co-pay x
______ number of refills =
$______estimated client cost

Medication 2
How many refills does
the
$______ co-pay x
client estimate in the next ______ number of refills =
year?
$______estimated client cost
How much will the client
pay for medication?
If client has more than five
medications use a blank
page to calculate additional
costs.

TOTAL ANNUAL ESTIMATED MEDICATION COSTS Add up total estimate client cost in each column.
Plan 1 total medication
costs:$________
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Plan 2 total medication
costs:$________

Plan 3 total medication
costs:$________

Plan 1

Plan 2

Plan 3

Name:

Name:

Name:

Provider network
Are the client’s current providers
included in-network, out-of-network
or both? (Circle)

In-network

Out-of-network

Does the plan consider the client’s
______ Primary care provider
current HIV provider to be a primary
______ Specialist
care provider or a specialist?

In-network

Out-of-network

______ Primary care provider
______ Specialist

In-network

Out-of-network

______ Primary care provider
______ Specialist

If specialist, would the client need a
referral from a primary care provider to
see his/her HIV specialist?

______ Yes ______ No

______ Yes ______ No

______ Yes ______ No

Are the client’s preferred medical
facilities, such as a specific hospital,
included in the plan?

______ Yes ______ No

______ Yes ______ No

______ Yes ______ No

______ Yes ______ No

______ Yes ______ No

______ Yes ______ No

If yes, note approval process:

If yes, note approval process:

If yes, note approval process:

______ Yes ______ No

______ Yes ______ No

______ Yes ______ No

$_________

$_________

$_________

______ Yes ______ No

______ Yes ______ No

______ Yes ______ No

Is the client allowed to see out-ofnetwork providers?
If yes, what does the client have to do to
get approval?

Do out-of-network visits cost more?
Is yes, what is the additional cost?
Clients who plan to use out-of-network
providers and/or facilities should note
any additional costs in the estimated copay cost above.

Are plan providers located
conveniently for client?
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Plan 1

Plan 2

Plan 3

Name:

Name:

Name:

Pharmacy
Does the plan allow use
of
ADAP pharmacy/
pharmacies?
______ Yes ______ No

______ Yes ______ No

______ Yes ______ No

______ Yes ______ No

______ Yes ______ No

______ Yes ______ No

______ Yes ______ No

______ Yes ______ No

______ Yes ______ No

______ Yes ______ No

______ Yes ______ No

______ Yes ______ No

Does the plan’s drug
formulary include the
client’s current HIVrelated
drugs?
Plans must include at least
one drug in each class of
core ART medications for
ADAP to help with costs.
Are the client’s current
non-HIV drugs covered
by
the plan?

Are there restrictions on
drug coverage?
For example: Required use
of specialty or mail-order
pharmacy, prior
authorization, step therapy.
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Plan 1

Plan 2

Plan 3

Name:

Name:

Name:

What other needed
services are covered
by the plan?
Check all that apply.
Would the client require
a referral to access
these services?
Check all that apply.

Does the plan limit the
number of visits for
specific services?

Mental/behavioral
health

Mental/behavioral
health

Substance use
disorder

Substance use disorder

Substance use
disorder

Vision

Vision

Vision

Oral health/dental

Oral health/dental

Oral health/dental

Chiropractic care

Chiropractic care

Chiropractic care

Laboratory services
X-ray/imaging
services
Durable medical
equipment

Laboratory services

Laboratory services

X-ray/imaging services
Durable medical
equipment

X-ray/imaging services
Durable medical
equipment

Home health services
Nutritional
counseling/medical
nutrition therapy

Home health services
Nutritional
counseling/medical
nutrition therapy

Home health services
Nutritional
counseling/medical
nutrition therapy

Case management

Case management

Case management

Other____________

Other____________

Other_____________

Mental health

Yes

No

Mental health

ReferralRequir
ed

CoveredServic
e

ReferralRequire
d

CoveredServic
e

Mental/behavioral
health

Yes

No

Mental health

Yes

No

Yes

No

Substance use
disorder

Yes

No

Substance use disorder

Yes

No

Substance use
disorder

Dental

Yes

No

Dental

Yes

No

Dental

Yes

No

Other

Yes

No

Other

Yes

No

Other

Yes

No

PAGE 9 | 2017 Health Care Plan Selection Worksheet
www.targethiv.org/ace

ReferralRe
quired

CoveredSe
rvice

Access to additional services

Adapted from:
• Colorado Consumer Health Initiative
CoveredU.org http://coveredu.org/shop/intro
• National Health Council Putting Patients First Estimate My Costs
Calculator http://www.puttingpatientsfirst.net/calc
•

Harvard Law School Center for Health Law & Policy Innovation’s Marketplace Health Plans Assessment Workbook
http://www.hivhealthreform.org/wp-content/uploads/2013/10/HLP-Market-Place-Health-Plan-Assesment-Tool-updated-10.23.pdf

•

HIV Health Reform’s Passport to Health Care http://www.hivhealthreform.org/wpcontent/uploads/2013/10/ACA-Passport-how-I-get-my-care.pdf
NASTAD’s Health Reform Issue Brief: Plan Assessment Tools for
Insurance http://www.nastad.org/Docs/045101_HCA-BriefPlan%20Assessment-10.25.13.pdf

•

This resource was prepared by JSI Research & Training Institute, Inc. under Grant #UF2HA26520 from the Health Resources and Services Administration’s HIV/AIDS
Bureau. Its contents are solely the responsibility of the authors and do not necessarily represent the official views of the HIV/AIDS Bureau.

PAGE 10 | 2017 Health Care Plan Selection Worksheet
www.targethiv.org/ace

Appendix A

Quick check chart: Do I qualify to save on health insurance coverage?
To learn if you qualify for lower costs on health coverage, find your estimated 2016 household income and household size on the chart below.
Choose the column for your household size.* The column on the left shows income levels that qualify for lower costs on premiums and out-of-pocket
costs for private health insurance, and for low-cost health care through Medicaid. Remember to update your income and/or household size information
if there are any changes throughout the year so that any financial assistance with premium and out-of-pocket costs is accurately calculated.

Number of people in your household

Marketplace

Health
Plans

1
You may qualify for lower premiums on a
Marketplace insurance plan (Premium Tax Credits) if
your yearly income is between…
See next row if your income is at the lower end of this range

You may qualify for lower premiums AND out-ofcosts for Marketplace insurance (Premium
Private pocket
income is between…
Tax Credits and cost- sharing reductions) if your yearly

Medicaid

Coverage

If your state has expanded Medicaid: You may qualify
for Medicaid coverage if your yearly income is
below…
If your state isn’t expanding Medicaid: You may not
qualify for any Marketplace savings programs if
your yearly income is below…

2

3

4

5

6

$12,060$48,240

$16,240- $20,420- $24,600- $28,780- $32,960$64,960 $81,680 $98,400 $115,120 $131,840

$12,060-

$16,240-

$20,420-

$24,600- $28,780-

$32,960-

$30,150

$40,600

$51,050

$61,500

$82,400

$16,643

$22,411

$28,180

$33,948 $39,716

$45,458

$12,060

$16,240

$20,420

$24,600 $28,780

$32,960

$71,950

*Include in your household everyone you will claim as a dependent on your tax return and any children who live with you. To view instructions on calculating income, see:

https://www.healthcare.gov/how-can-i-save-money-on-marketplace-coverage-chart/. Adapted from HealthCare.gov
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2019 Patient-Centered Benefit Designs and Medical Cost Shares
Benefits in blue are NOT subject to a deductible. Benefits in blue with a white corner are subject to a deductible after the first three visits.
Coverage Category

Minimum Coverage

Bronze

Silver

Enhanced Silver 73

Enhanced Silver 87

Enhanced Silver 94

Percent of cost coverage

Covers 0% until
out-of-pocket
maximum is met

Covers 60%
average
annual cost

Covers 70%
average
annual cost

Covers 73% average
annual cost

Covers 87% average
annual cost

Covers 94% average Covers 80% average Covers 90% average
annual cost
annual cost
annual cost

N/A

N/A

N/A

$0
After first 3 nonpreventivevisits,
full cost per
instance until
out-of-pocket
maximum is met

$0
$75*

$0
$40

$24,281 to $30,350
(>200% to ≤250% FPL)
$0
$35

$75*

$40

$35

$15

$105*
Full cost until
deductible is met
$40

$80

$75

$350

Cost-sharing Reduction
Single Income Range
Annual Wellness Exam
Primary Care Vist

Urgent Care

Specialist Visit
Emergency Room Facility
Laboratory Tests
X-Rays and Diagnostics

Full cost per
service until
out-of-pocket
maximum is met

Imaging
Tier 1 (Generic Drugs)
Tier 2 (Preferred Drugs)
Tier 3 (Non-preferred Drugs)
Tier 4 (Specialty Drugs)

Full cost per
script until
out-of-pocket
maximum is met

Medical Deductible

N/A

Pharmacy Deductible

N/A

Annual Out-of-Pocket
Maximum

$7,900
individual only

Full cost until
deductible is met

$18,211 to $24,280
up to $18,210
(>150% to ≤200% FPL) (100% to ≤150% FPL)
$0
$0
$15
$5

Gold

Platinum

N/A

N/A

$0
$30

$0
$15

$5

$30

$15

$25

$8

$55

$30

$350

$100

$50

$325

$150

$35
$75

$35
$75

$15
$30

$8
$8

$15
$30

$300

$300

$100

$50

$15**
$50**
$75**
20% up to $250**
per script
Individual: $2,200
Family: $4,400
Individual: $175
Family: $350
$6,300 individual
$12,600 family

$5 or less
$20**
$35**
15% up to $150**
per script
Individual: $650
Family: $1,300
Individual: $50
Family: $100
$2,600 individual
$5,200 family

$3 or less
$10 or less
$15 or less
10% up to $150
per script
Individual: $75
Family: $150

$35
$55
$275 copay or
20%
coinsurance***
$15 or less
$55 or less
$75 or less
20% up to $250
per script

$15**
Full cost
$55**
up to $500
$80**
after drug
deductible is met 20% up to $250**
per script
Individual: $6,300 Individual: $2,500
Family: $12,600
Family: $5,000
Individual: $500 Individual: $200
Family: $1,000
Family: $400
$7,550 individual $7,550 individual
$15,100 family
$15,100 family

N/A

$75 copay or
10% coinsurance***
$5 or less
$15 or less
$25 or less
10% up to $250
per script
N/A

N/A

N/A

N/A

$1,000 individual
$2,000 family

$7,200 individual
$14,400 family

$3,350 individual
$6,700 family

Drug prices are for a 30 day supply.
* Copay is for any combination of services (primary care, specialist, urgent care) for the first three visits. After three visits, future visits will be at full cost until the medical deductible is met.
** Price is after pharmacy deductible amount is met.
*** See plan Evidence of Coverage for imaging cost share.

Immigration Status and Eligibility
What You Need to Know
TM

Welcome to Covered California
Covered CaliforniaTM is a place where you can compare and shop
for private health insurance plans, and get financial assistance to
pay for health coverage if you qualify.

What if I’m
from a Mixed
Immigration
Status Family?
If your family includes
some noncitizens that are
not lawfully present, you
can still apply for health
care through Covered
California. When applying,
remember that family
members who are not
lawfully present are not
eligible for Covered
California health plans, but
may be eligible for MediCal.

Who is Eligible for Covered California?
All U.S. citizens, U.S. nationals and noncitizens lawfully present in California may
apply for health care through Covered California.

Who is Not Eligible for Covered California?
If you are not lawfully present in California, you are not eligible for a Covered
California plan. However, you can still apply through Covered California to find out
if you are eligible for Medi-Cal or to find coverage for family members who are
lawfully present. For example, if your child is a U.S. citizen, you can apply on his or
her behalf. You only need to provide information on immigrant status for family
members applying for coverage.

Your Immigration Status
Will Be Kept Confidential
All immigration information provided to Covered
California will be kept private and secure. It will not
be shared with or used by any immigration agency to
enforce immigration laws.

Signing Up for Covered California Will Not Affect Your Immigrant Status
In general, receiving help to pay for a Covered California health plan or receiving
coverage through Medi-Cal will not affect immigration status or the chances of
becoming a citizen or lawful permanent resident of the U.S.

Interpreters are available
for callers seeking help
in other languages
CoveredCA.com
(800) 300-1506

For more information or to find free, confidential
local help, please contact:

CoveredCA.com
(800) 300-1506

El estado migratorio y la elegibilidad
Lo que debes saber
TM

Bienvenido a Covered California
TM

Covered California es un lugar donde puedes buscar y comparar
planes de seguro de salud privados, y obtener asistencia financiera
para pagar por tu cobertura de salud si calificas.

¿Qué pasa si el
estado
migratorio de mi
familia es mixto?
Aun si tu familia incluye
personas no ciudadanas y
sin presencia legal, puedes
solicitar cobertura de salud a
través de Covered California.
Cuando solicites, recuerda
que los familiares que no
están presentes legalmente
no califican para planes de
salud a través de Covered
California, pero sí podrían
calificar para Medi-Cal.

¿Quiénes califican para Covered California?
Todos los ciudadanos de los Estados Unidos, los nacionalizados y no
ciudadanos con presencia legal en California pueden solicitar cobertura de salud
a través de Covered California.

¿Quiénes no califican para Covered California?
Si no estás legalmente presente en California, no calificas para un plan de salud a través de
Covered California. Sin embargo, puedes solicitar a través de Covered California para
saber si calificas para Medi-Cal o para encontrar cobertura para los miembros de tu familia
que sí están presentes legalmente. Por ejemplo, puedes solicitar en nombre de un hijo que
es ciudadano de los Estados Unidos. Sólo tienes que proveer información del estado
migratorio de los miembros de la familia que solicitan cobertura.

Tu estado migratorio
permanecerá confidencial
Toda la información sobre tu estado migratorio que
proveas a Covered California permanecerá privada y
segura. No compartiremos información con agencias de
inmigración ni será usada para ejercer leyes migrat

Inscribirte a través de Covered California no afectará tu estado migratorio
Por lo general, tu estado migratorio o tus posibilidades de convertirte en ciudadano o residente
legal permanente de los Estados Unidos no se verán afectadas si recibes ayuda para pagar por
un plan de salud a través de Covered California, o cobertura a través de Medi-Cal.

Tenemos intérpretes
disponibles para los
consumidores que
quieran obtener ayuda
en otros idiomas
CoveredCA.com/espanol
(800) 300-0213

Para más información, o para encontrar ayuda gratis y
confidencial, por favor comunícate con nosotros:

