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PURPOSE 
 
This document is designed for state insurance departments to use as they give answers to frequently asked questions (FAQ) 
and guide consumers about their health care choices. This document reflects regulations and guidance received from the 
federal government as of October 2022 and is subject to change.  
  
This document isn’t intended to be given directly to consumers. States will need to modify this document to include 
state-specific information and terminology. Content in [brackets] must be edited to provide state-specific information. 
Drafting notes indicate where states may choose to add additional clarity on state policies. While some sections may be 
useful for direct-to-consumer communications, the document’s primary purpose is to give insurance department staff accurate 
and understandable information to use when they respond to consumer questions about health care reform.  
 
Note that the federal Affordable Care Act (ACA) and related regulations refer to “exchanges” that operate in the states, while 
federal guidance documents refer to these exchanges as “marketplaces.” This document uses the term “exchanges.” However, 
some states may decide to follow federal guidance and use the term “marketplaces.” 
 
Note, also, that states will need to modify this FAQ if the state has combined the exchange for individuals and families with 
the Small Business Health Options Program (SHOP) exchange.  
 

HEALTH CARE REFORM OVERVIEW 
 
Health care has changed in many ways as a result of the passage and implementation of the Patient Protection and Affordable 
Care Act, Public Law 111-148 (PPACA), and the Health Care and Education Reconciliation Act of 2010, Public Law 111-
152). These two laws are collectively known as the ACA. 

Q 1: When did the ACA take effect?  
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• Many, though not all, insurance plans must cover a minimum set of essential health benefits (EHB) and can’t put 
annual dollar limits on these benefits.  

• Individuals and families may qualify for financial assistance when they shop in the health insurance exchanges. The 
American Rescue Plan Act increased the amount of financial assistance and removed the income limit of 400% of 
the federal poverty limit to qualify for assistance for 2021 and 2022. The increased amounts of assistance were 
extended with the Inflation Reduction Act to be available through the end of 2025. 

• In the small group market, from the period November 15 to December 15 each year, small employers can purchase 
coverage for their workers for the following year 

http://www.healthcare.gov/
http://www.kff.org/health-reform/
https://www.commonwealthfund.org/health-care-coverage-and-access
https://www.commonwealthfund.org/health-care-coverage-and-access
https://chir.georgetown.edu/
http://www.healthreformbeyondthebasics.org/
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Drafting Note: States may want to add more details about state-level protections that apply to the coverage types mentioned 
in the bullets above. 

EXCHANGE BASICS  

Q 5: What is the [insert name of state health insurance exchange]? (For questions about the [insert name of state 
SHOP exchange], see Questions 42-46, 48-52, and 71-74).  
 
The [insert name of state exchange] is the name of [insert name of state]’s health insurance exchange. The ACA created 
health insurance exchanges as places where individuals, families, and small employers can compare private health insurance 
plans and shop for coverage. Exchanges also provide access to a tax credit to help individuals pay for coverage. (See 
Questions 83-86.) Through exchanges, individuals may also qualify for help to lower their out-of-pocket costs (deductibles, 
coinsurance, or copayments) when they receive health care services. Insurers may sell plans through the exchange, as well as 
in the market outside the exchange. Premium tax credits and cost-sharing reductions aren’t available for plans sold outside 
the exchange. 
 
Drafting Note: States that have no market outside the exchange should modify the previous paragraph accordingly. States 
should note, however, that some individuals such as incarcerated individuals and immigrants not legally present cannot be 
denied coverage on the basis of health status even though they will not be able to buy coverage through the exchange. (See 
Questions 121-122.) 

To learn more, or to apply for coverage through the [insert name of state exchange], individuals and families should visit the 
website for the [insert name of state exchange] at [insert link to state exchange website]. For more general information about 
health insurance exchanges, visit the federal government’s website at https://www.healthcare.gov/what-is-the-health-
insurance-marketplace.  

Q 6: Are there different types of health insurance exchanges? 
 
While the basic features of exchanges are the same in all of the states, the ACA allows for differences in who operates them. 
Some exchange operation options include the federal government operating the exchange, the state operating the exchange, 
and a partnership between the federal and state governments to operate the exchange. Please contact [insert state consumer 
affairs contact information] to learn how it is operated. 

 Q 7: What is a CO-OP plan?  
CO-OP stands for Consumer Operated and Oriented Plan, which is a type of health insurer created under the ACA. The ACA 
gave low interest loans to private organizations to create a new type of nonprofit insurer designed to increase the plan choices 
available through the state exchanges. Any profits earned by CO-OPs must be applied to either lower premiums or expand 
benefits for customers. The federal Center for Consumer Information and Insurance Oversight (CCIIO) in the U.S. 
Department of Health and Human Services (HHS) maintains oversight of the CO-OPs. CO-OPs also must be governed by 
their members (or customers) and are required to offer plans through their respective states’ exchanges.  

In [insert name of state], the [insert name of CO-OP] is the CO-OP available through the [insert name of state exchange]. If a 
CO-OP in the state is no longer available or enrollment has been capped, then consumers can explore other coverage options 
through the exchange during the open enrollment period (or may be eligible for a special enrollment period (SEP) if their 
CO-OP coverage ends outside of the open enrollment period). 

To find out more about the CO-OP program, please visit http://www.cms.gov/CCIIO/Programs

https://www.healthcare.gov/what-is-the-health-insurance-marketplace
https://www.healthcare.gov/what-is-the-health-insurance-marketplace
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Insurance-Programs/Consumer-Operated-and-Oriented-Plan-Program.html
http://www.cms.gov/CCIIO/Programs-and-Initiatives/Insurance-Programs/Consumer-Operated-and-Oriented-Plan-Program.html
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In [insert name of state], any individual or family who wants may buy coverage through the [insert name of state exchange]. 
The only people who can’t are those who are not lawfully present in the U.S. (see Questions 121-122), incarcerated 
individuals (other than pending disposition of charges) (see Question 123), and generally, people on Medicare (see Question 
94). While most individuals and families can buy coverage through the exchange, eligibility for tax credits and subsidies is 
dependent on lacking access to other coverage, e.g., Medicaid/Medicare eligibility, offers of affordable employer-sponsored 
coverage (see Question 85). When individuals become eligible for Medicare while enrolled in an exchange plan, they will no 
longer be eligible for any premium tax credits or cost-sharing reductions.  
 
Small employers (employers with fewer than [XX] employees) may buy health insurance for their employees through the 
[insert name of state SHOP exchange]. If a state SHOP exchange has not been established in a state, healthcare.gov generally 
directs small employers to contact brokers or insurance companies directly. (For more information about the [insert name of 
state SHOP exchange], see Questions 42-46, 48-52, and 71-74).  
 
Drafting Note: States should insert the appropriate number in place of XX above, taking into account the specific state rules 
for SHOP participation. 

Q 10: When are consumers able to enroll in plans through the [insert name of state exchange]?  
 
Consumers may enroll during the annual open enrollment period or when they qualify for a special enrollment period. In 
[insert name of state], open enrollment through [insert name of state exchange] fTc -0.]1 Td
(Q MC 
/P <s)9.5 11648 0 Td
( )Tj
0.006 Tc -0.006 Tw 0.253 0 Td[(2g)12 0241 

http://www.healthcare.gov/
https://www.healthcare.gov/coverage-outside-open-enrollment/special-enrollment-period/
https://www.healthcare.gov/coverage-outside-open-enrollment/special-enrollment-period/
https://www.healthreformbeyondthebasics.org/sep-reference-chart/
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The federal website https://www.healthcare.gov/apply-and-enroll/get-ready-to-apply/ has suggestions for things consumers 
should think about to prepare to enroll in a plan through the exchange. The [insert name of state department of insurance] 
website at [insert website] has helpful information for consumers who are thinking about enrolling in a plan through the 
[insert name of state exchange]. Consumers can also make an appointment with a navigator, certified application counselor, 
insurance agent or broker, or other assister to help prepare for enrollment and compare plans. To find those who can assist 
consumers, go to Find Local Help at: https://localhelp.healthcare.gov/. 
 
Consumers can start gathering basic information about household income, such as their most recent tax return if they filed 
one, or other income information. A full list of required documents is available at https://marketplace.cms.gov/outreach-and-
education/marketplace-application-checklist.pdf. Many people will qualify for financial help to make insurance affordable, 
and consumers will need income information to find out how much help they are eligible for. Consumers can find more 
information about how to save money on coverage at https://www.healthcare.gov/lower-costs/. 
 

SHOPPING FOR HEALTH INSURANCE: WHAT IS COVERED?  

Q 13: What types of plans are available through the [insert name of state exchange]?  
 
Health plans sold through the [insert name of state exchange] must meet comprehensive standards for a broad array of items 
and services that must be covered. (See Question 16.) To help consumers compare costs, plans available through the [insert 
name of state exchange] are organized in four tiers/levels that estimate the generosity of the plans’ coverage:  
 

• Bronze level – The plan must cover about 60% of expected costs across a standard population. This is the lowest 
level of coverage.  

• Silver level – The plan must cover about 70% of expected costs across a standard population.  
• Gold level – The plan must cover about 80% of expected costs across a standard population.  
• Platinum level – The plan must cover about 90% of expected costs across a standard population. This is the highest 

level of coverage. 
 

In addition, catastrophic plans cover the same services, but their coverage is  less generous than the bronze level plans. A 
catastrophic plan may have lower premiums, but consumers will pay more out of pocket when they use care. Individuals are 
eligible to purchase a catastrophic plan if:   
 

1. The individual is under the age 30. 
2. 

https://www.healthcare.gov/apply-and-enroll/get-ready-to-apply/
https://localhelp.healthcare.gov/
https://marketplace.cms.gov/outreach-and-education/marketplace-application-checklist.pdf
https://marketplace.cms.gov/outreach-and-education/marketplace-application-checklist.pdf
https://www.healthcare.gov/lower-costs/
https://www.healthcare.gov/health-coverage-exemptions/hardship-exemptions/
https://www.healthcare.gov/health-coverage-exemptions/hardship-exemptions/
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Actuarial value is calculated for a standard population and does not mean that the plan will pay that percentage of any given 
person’s actual costs. For instance, a silver tier plan will pay more than 70% of covered medical expenses for some people 
and less than 70% for other people.  
 
Actuarial value does not give other information about a plan that may be important to a particular person or affect their costs. 
It does not indicate how broad or narrow a plan’s provider network is, the quality of the provider network, information about 



© 2023 National Association of Insurance Commissioners 14 
 



© 2023 National Association of Insurance Commissioners 15 
 

risk across a broad pool of consumers and be sure all benefits are available to everyone. This also helps to protect people 
from risks they cannot always predict across their lifetimes.  
 
Many short-term plans or limited benefit plans available that do not cover all the essential health benefits (EHB), and 
consumers may be required to pay the full cost of medical care not covered by short term or limited benefit plans.  
 
Drafting Note: States with an individual mandate may want to add: Consumers who don’t have a plan that provides 
minimum essential coverage may have to pay a penalty when they file their state income taxes. The federal penalty was 
reduced to $0 starting with tax year 2019. (See Question 59.)  

Q 22: Can consumers’ health conditions 
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Q 25: Are dental or vision benefits available through the [insert name of state exchange]?  
 
The ACA requires plans sold through the [insert name of state exchange] to include vision coverage for children, so 
children’s vision benefits are included in plans through the [insert name of state exchange]. Dental benefits are treated 
differently. The ACA lets insurance companies offer health plans through the [insert name of state exchange] that don’t 
include children’s dental benefits as long as the [insert name of state exchange] offers a stand-alone dental plan that includes 
a children’s (pediatric) dental benefit.  
 
Currently, dental and vision are not considered essential health benefits (EHB) for adults, and plans are not required to cover 
these benefits. (See Question 16) However a plan can choose to include these benefits as part of its 
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A plan’s Summary of Benefits and Coverage (SBC) includes information about coverage for out-of-network services and a 
link to the plan’s website and the provider network.  

Q 28: How do consumers determine if their doctor or dentist is in the network?  
 
The [insert name of state exchange] website (at [insert website]) lets 
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Employer-sponsored plans that significantly increase the employee share of the premium also could lose “grandfathered” 
status. If a plan’s “grandfathered” status is forfeited, that plan would have to follow the applicable ACA requirements.    
In the individual market, a consumer cannot enroll in a grandfathered plan with a new enrollment. However, consumers who 
are already enrolled in an individual market plan prior to March 23, 2010 can renew their coverage in that grandfathered plan. 
 
There is no list of grandfathered plans. Although it can be difficult to find, a plan must show 
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www.irs.gov/Affordable-Care-Act/Individuals-and-Families/The-Premium-Tax-Credit  
 
www.irs.gov/Affordable-Care-Act/Individuals-and-Families/Questions-and-Answers-on-the-Premium-Tax-Credit  

Q 37: If a consumer is offered employer-based coverage that would cover a spouse or dependents, can that 
consumer’s spouse or children use a tax credit to buy coverage through the exchange?  
 
The IRS updated the rules in this area for plan years 2023 and later.  
 
Consumers do not qualify for tax credits when an employer offers them coverage that is considered affordable and provides 
minimum value. The revised rule updates the method for determining when an employer offer is affordable. Affordability 
now considers the cost of coverage for the entire family when determining the eligibility for spouses and dependents. Family 
members qualify for premium tax credits when they are otherwise eligible and the cost of family coverage exceeds 8.39% of 
household income. The employee’s eligibility is determined by the affordability of employee-only coverage. When 
employee-only coverage costs less than 8.39% of household income and family coverage requires a higher share of income, 
the employee would not be eligible for a premium tax credit, but family members would be eligible.   
 
In years prior to 2023, the entire family was ineligible for premium tax credits when the cost of employee-only coverage was 
less than the specified share of household income.    

Q 38: What is a health reimbursement arrangement? 
 
In a health reimbursement arrangement (HRA), an employer may offer employees tax-free funds they can use to buy health 
coverage. There are different types of HRAs. In an individual coverage HRA, an employer may offer funds instead of a group 
health plan to some or all employees. The employees use the funds to buy individual market health plans 
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deductible is met. The health plan must not be limited to vision, dental, disability, workers' compensation and other so-called 
"excepted benefits" or other types of limited coverage.  

An individual is not eligible to contribute to an HSA for any month that they: (1) have coverage under any health insurance 
plan or other arrangement (including employer-sponsored health flexible spending arrangements or health reimbursement 
arrangements) that does not apply a deductible equal to or exceeding the minimums described above; (2) are enrolled in 
Medicare; or (3) can be claimed as a dependent on another individual's tax return.  

https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-workers-and-families
https://www.irs.gov/affordable-care-act


© 2023 National Association of Insurance Commissioners 22 
 

There’s no fee for small employers or their employees to enroll in SHOP coverage. Some employers may be eligible for the 
Small Business Health Care Tax Credit, which can be worth up to 50% of the employer’s premium contribution.  

Q 44

https://www.irs.gov/affordable-care-act/employers/employer-shared-responsibility-provisions
https://www.irs.gov/affordable-care-act/employers/employer-shared-responsibility-provisions
https://www.healthcare.gov/small-businesses/choose-and-enroll/enroll-in-shop/
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https://www.irs.gov/pub/irs-pdf/p4862.pdf
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The ACA offers states the option to combine the individual and small group markets. By combining the markets, risk is 
pooled among a larger number of policyholders. A larger risk pool increases rate stability; however, initially premiums for 
individuals are likely to be lower on average, while premiums for small employers are likely to be higher.  

Q 54: Do small employers who don’t offer health care insurance coverage to their employees have to pay a tax 
penalty? 
 
No. Small employers who want to provide coverage may be eligible for the Small Business Health Care Tax Credit to help 
make insurance more affordable. 
 
If the employer does offer coverage, then the coverage must meet the ACA’s minimum standards for small group insurance 
plans, as well as specific requirements that apply to the small group market, such as coverage of essential health benefits 
(EHB) 

http://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/mv-calculator-final-4-11-2013.xlsm


https://www.irs.gov/newsroom/small-busR/W 0>>/Border[0 0 0]/H/I[https://www.irs.gov/newsroom/small-busR/W 0>>/Border[0 0 0]/H/I[https://www.irs.gov/newsroom/small-busR/W 0>>/Border[0 0 0]/H/I[https://www.irs.go
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Also, a few types of individuals are trained to help consumers make decisions about health coverage: 
 

A. Insurance agents or brokers 
 

Health insurance agents and brokers sell insurance coverage from one or more insurance companies. Health insurance 
agents and brokers are licensed by [insert name of state] and receive continuing education related to their job. They can 
help educate consumers about health insurance policies, help consumers apply for coverage, and advise consumers about 
the type of health insurance coverage that best suits them and their family. Agents and brokers can sell consumers 
insurance plans in the market outside the exchange, as they always have. 
 
Agents and brokers who want to sell policies through the [insert name of state exchange] have extra training from the 
HHS or the state-based exchange. They have passed a test at the end of their training to sell insurance policies through 
the [insert name of state exchange]. [Insert name of state] requires agents and brokers to have extra state-specific training 
before they sell through the [insert name of state exchange]. A list of agents and brokers authorized to sell through the 
[insert name of state exchange] is available on the [insert name of state exchange] website at [insert link]. Consumers 
may want to talk with more than one agent or broker before they decide which plan to buy. (See Question 68.)  

Drafting Note: If a state doesn’t have a list of agents and brokers on the exchange, then modify the answer accordingly.  
 
B. Navigators  

 
Navigators are individuals trained to help consumers understand the insurance policies available through the [insert name 
of state exchange] and answer consumer questions about the [insert name of state exchange]. They also can answer 
questions about insurance affordability programs, including Medicaid and CHIP. Navigators also can help educate 
consumers about their health insurance policy options and help them apply for coverage. Navigators get grants from the 
[insert name of state exchange] to receive training to help consumers. After training, they must pass a test and be 
certified by [insert name of state exchange]. In [insert name of state], navigators also must have extra state-specific 
training before they can help consumers. Consumers can contact navigators at [insert state contact information]. (See 
Question 69.) 

 
Drafting Note: States where the HHS will be doing training and certification should modify the preceding paragraph 
accordingly. The HHS will certify navigators in the federally-facilitated exchanges. 

C. In-person assistance personnel 
 

In-person assistance personnel generally do the same things as navigators. In-person assistance personnel have received 
and successfully completed comprehensive training. They also can help educate consumers about health insurance 
policies and help them apply for coverage. [Insert name of state] has set up an in-person assistance program. Consumers 
can contact in-person assistance personnel at [insert contact information].  
 

Drafting Note: States should delete this section if they do not have in-person assistance personnel. -C. -
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In the [insert name of state SHOP exchange], the HHS expects that insurance agents and brokers will be in contact with 
employers both before and after enrollment, as they will be a primary contact for customer service issues. 

Q 74: What is the benefit of using an insurance agent to enroll in the [insert name of state exchange] or the [insert 
name of state SHOP exchange]? 
 
Whether consumers are individuals or small group businesses, the insurance agent or broker can work with their needs and 
requirements. Agents and brokers have a working knowledge of the qualified health plans and their benefits. An agent or 
broker may help individual consumers or small employers create an account with the [insert name of state exchange] or 
[insert name of state SHOP exchange] if needed, but consumers, or a legally authorized representative, must create their own 
[insert name of state exchange] username and password. Consumers should not share this information with third parties, 
including insurance agents or brokers. 

Q 75
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The health plans available through the [insert name of state exchange] have different out-of-pocket costs . The ACA requires 
that many health plans (including most plans that people get from an employer) limit consumers’ annual out-of-pocket costs 
for in-network essential health benefits (EHB) services to no more than $9,450 for individuals and $18,900 for families in 
2024. These maximum out-of-pocket amounts will go up in future years. Please note out-of-network services do not count 
toward these limits on 
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This link allows consumers to estimate how much financial help is available for them: www.healthcare.gov/lower-
costs/qualifying-for-lower-costs/  

Q 86: How do premium tax credits to buy coverage through the [insert name of state exchange] work? 
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those consumers. Upon receiving the notice, consumers may end their exchange coverage with premium tax credits by 
contacting the exchange.  
 
When individuals become eligible for Medicaid, CHIP, or Medicare while enrolled in an exchange plan, they will no longer 
be eligible for any premium tax credits or cost-sharing reductions. If a consumer wants to maintain exchange coverage while 
enrolled in Medicaid or CHIP, they will have to pay the full premium. Private plans generally may not cover an individual for 
the same benefits covered by Medicare, so people who become eligible for Medicare while enrolled in [insert name of 
exchange] should immediately notify the exchange to end their coverage and enroll in Medicare. 
 
A consumer who wants to maintain exchange coverage while enrolled in Medicaid/CHIP may apply for coverage without 
financial assistance during the annual open enrollment period or a special enrollment period (SEP). Consumers who are no 
longer enrolled in Medicaid/CHIP or the exchange with premium tax credits after the data match don’t need to do anything 
else. However, they might opt to contact their state Medicaid or CHIP agency to confirm that they aren’t enrolled.  
Consumers who are enrolled in both Medicaid/CHIP and private insurance with premium tax credits should end exchange 
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Consumers who already have coverage for themselves are eligible to buy a policy for a child through the [insert name of state 
exchange]. The ACA requires that any health plan offered through the exchange also must be offered as a child-only plan at 
the same tier of coverage. Consumers also may be eligible for tax credits for child-only plans they buy through the [insert 
name of state exchange]. Visit the [insert name of state exchange] website at [insert website for the state exchange] for more 
information about child-only plans available through the [insert name of state exchange]. 
 
However, children who aren’t legal residents of the United States aren’t eligible for child-only plans through the [insert name 
of state exchange]. Consumers may be able to buy a child-only policy in the market outside the [insert name of state 
exchange], either directly from an insurer or through an agent or broker. For a list of licensed insurers in [insert name of 
state], visit the [name of state department of insurance] website at [insert link]. A child also may be eligible for Medicaid 
(contact [insert name of state Medicaid agency] at [insert contact information]) or coverage through [insert state Children’s 
Health Insurance Program (CHIP)]. To learn more about CHIP plans, visit www.insurekidsnow.gov
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Contact the [insert name of state Medicaid agency] at [insert contact information] with any questions or concerns about 
Medicaid and the ACA. Also, the HHS website has basic information about Medicaid posted at 
https://www.healthcare.gov/medicaid-chip/.  

Q 103: Did consumers’ eligibility for Medicaid change under the ACA? 
 
The ACA provides funds for states to expand their eligibility for Medicaid. Childless adults with income below 138% of the 
federal poverty level generally were not eligible for Medicaid prior to the ACA. Most states have used ACA funds to open 
eligibility to this group. The pre-ACA Medicaid eligibility categories continue to be eligible for Medicaid, although the 
financial method to decide eligibility has changed. Medicaid-eligible consumers include children, pregnant women, parents 
(or other caretaker relatives), blind, disabled, or elderly, and they still need to meet the financial eligibility test set by [insert 
name of state]. Contact the [insert state Medicaid agency] at [insert contact information] for more information. 

Drafting Note: States that have not expanded Medicaid should modify this answer as appropriate. 
 
There is more information about who is eligible for Medicaid and the Children’s Health Insurance Program at this link: 
https://www.healthcare.gov/medicaid-chip/  

Q 104: What is the expanded Medicaid eligibility category under the ACA? 
 
Adults who weren’t eligible for Medicaid in the past may be eligible under the ACA. [Insert name of state] has decided to 
expand Medicaid coverage to new groups, now covering childless adults with household income under 138% of the federal 
poverty level. Contact the [insert name of state Medicaid agency] at [insert contact information] for more information.  
 
Drafting Note: States that have not expanded Medicaid will need to revise this answer accordingly.  
 
There is more information about who is eligible for Medicaid and the Children’s Health Insurance Program at this link: 
https://www.healthcare.gov/medicaid-chip/  

Q 105: What is the federal poverty level (FPL), and why is it important in the context of health care coverage? 
 
The FPL is how the federal government defines poverty, and it’s used to decide who’s eligible for federal subsidies and 
entitlement programs. In states that expanded Medicaid, childless adults under 65 with incomes up to 138% of the FPL (or 
about $41,400 yearly for a family of four) generally can get Medicaid coverage. Children, parents, pregnant women, seniors, 
and people with disabilities have different income limits. People with incomes above these levels may be eligible for 
premium tax credits to help them buy a plan through the [insert name of state exchange]. Cost-sharing reductions are 
available until a family’s income reaches 250% of the FPL. Individuals who are eligible for both Medicare and Medicaid, or 
whose incomes don’t exceed certain amounts, may be eligible for one of several low-income programs to supplement their 
Medicare benefits. The [insert name of SHIP] at [insert contact information] should be able to give consumers more 
information about their eligibility for these low-income programs.  
 
Drafting Note: States that didn’t expand Medicaid will need to revise the previous paragraph accordingly.  
 
This link has general information about income levels at which financial help or coverage is available, as well as what counts 
as income: www.healthcare.gov/lower-costs/qualifying-for-lower-costs/  

Q 106: What benefits are available for childless adults eligible for Medicaid? 
 
Each state that expanded Medicaid has defined the benefit package for this newly-eligible group. The benchmark benefit 
package needs to at least include the essential health benefits (EHB) available through the [insert name of state exchange]. 
(See Question 16.
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Q 108: How do consumers apply for Medicaid? 
 
Consumers can apply online through the [insert name of state exchange]. They also can apply by mail, fax, or in person. If a 
consumer applies through the [insert name of state exchange], then his or her eligibility for Medicaid also will be assessed, 
and the consumer’s application will be transferred to the [insert name of state Medicaid agency] for final determination. 
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In addition to the ACA’s market reforms, the ACA includes a separate nondiscrimination provision that prohibits certain 
health insurance companies from discriminating on the basis of race, color, national origin, sex, age, or disability.  
 
Section 1557 of the ACA prohibits discrimination by health programs or activities receiving funds from HHS and by 
Exchanges established under the ACA. The scope of this prohibition was first outlined via final rule in 2016, which broadly 
defined the areas of prohibited discrimination. Gender identity was a controversial inclusion in the rule. On June 12, 2020, a 
final rule was published that changed the 2016 regulations to limit the applicability. One of the changes in the 2020 rule was 
to remove the prohibition on discrimination based on gender identity. On June 15, 2020, the U.S. Supreme Court held that 
discrimination on the basis of sex included discrimination based on sexual orientation and gender identity. HHS announced 
that effective May 10, 2021, it would interpret and enforce § 1557’s prohibition on discrimination to include discrimination 
based on sexual orientation and gender identity. As of October 2023, HHS has proposed, but not yet finalized, an updated 
nondiscrimination rule that would codify protections against discrimination based on sexual orientation and gender identity 
and restore broad applicability of Section 1557. 
 
In addition, health insurers must follow any state laws and regulations that apply to marketing and can’t use marketing 
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state], visit [insert link]. Lawfully-present children also may be eligible for [insert name of state Medicaid and 
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