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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 
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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 
the plan’s customer service and support, how broad or narrow the drug formulary is, or what the premium levels are. All of 
this information is important for consumers to consider when they choose a plan. 
 
See https://www.healthcare.gov/choose-a-plan/ for more consumer information about choosing a plan. 

Q 15: How do the tiers (bronze, silver, gold, and platinum) help consumers compare plans?  
 
The tiers are a way to categorize plans based on “actuarial value.” Plans within each tier have a similar actuarial value, even 
if they cover different benefits or have different types of cost-sharing. While all plans in a tier must cover essential health 
benefits (EHB) (see Question 16), the details of their coverage (such as how many physical therapy visits are covered or 
which prescription drugs are covered) may be different. Not all plans in the same tier have the same benefits or cost-sharing 
requirements. Some plans may offer benefits in addition to the EHB. 
 
The metal levels show the amount of cost-sharing required by the plan. Metal levels do not give consumers a signal about the 
plan’s provider network size, quality, or any other aspect of coverage.  

Q 16: What services/benefits must plans cover? What are essential health benefits 
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insurance company must provide an SBC for all health plans except for short-term and limited benefit plans. An SBC 
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Q 23: Can an insurance company charge tobacco users more than non-tobacco users?  
 
Under the ACA, health insurance companies in the individual and small group markets can charge consumers who use 
tobacco products a higher premium. People who use tobacco may be charged up to [insert state-specific tobacco surcharge – 
no higher than 50%] more than people who do not use tobacco. Consumers in group plans may not have to pay this extra 
charge if they complete a tobacco cessation program and cannot be charged more if they aren’t offered an opportunity to 
complete a tobacco cessation program. This does not apply to coverage that is not considered comprehensive individual 
coverage, including short-term plans. 
 
Drafting Note: States that don’t allow the tobacco surcharge should replace the previous paragraph with the following one: 
In [insert name of state], health insurance companies cannot charge consumers a higher premium for being a tobacco user.  

Q 24: What are preventive benefits and how are they covered? 
 
Preventive benefits are designed to keep people healthy by providing screening for early detection of certain health 
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Yes. The ACA requires many health plans that provide benefits for emergency services to cover those services whether the 
provider is in or out of the network. While health plans are not allowed to charge a higher copayment or coinsurance for out-
of-network services received in an emergency, [Insert state name] allows health care providers to bill consumers for the 
difference between the cost of emergency care received out-of-network and the amount the plan allows. For more 
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“and their dependents” to mean children under age 26 but not spouses. For more information, see 
https://www.irs.gov/affordable-care-act/employers/employer-shared-responsibility-provisions. Small employers with fewer 
than 50 employees that don’t offer coverage to employees or their dependents are not subject to any tax penalties, but may 
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Q 35: If a consumer has access to employer-based coverage, can an employer make the consumer wait before 
becoming eligible for benefits?  
 
Yes. Employers may require a waiting period before individuals become eligible for benefits. Under the ACA, this waiting 
period can’t be longer than 90 days. Employers also may impose an additional one-month orientation period before the 
waiting period begins. For more information, consumers should contact their employer’s human resources department. 

Q 36: Can a consumer with access to employer-based coverage get a tax credit to buy a plan through the [insert name 
of state exchange]?  
 
A consumer who has access to employer-based coverage is free to buy a plan through the [insert name of state exchange], but 
tax credits to buy the coverage are available only if the employer’s plan isn’t affordable or doesn’t provide minimum value. 
(See Question 85.) Consumers who have access to employer-based coverage that is affordable and provides minimum value 
will not be able to get tax credits and cost-sharing reductions. 
 
Coverage isn’t affordable if the cost of employee-only coverage under the lowest-cost employer plan is more than 9.12% of 
the employee’s annual household income in 2023. The plan doesn’t provide minimum value if it pays for less than 60% of 
medical costs that the plan covers, or if it doesn’t provide substantial coverage of inpatient hospital or physician services. The 
HHS and IRS have developed a minimum value calculator available at www.cms.gov/CCIIO/Resources/Regulations-and-
Guidance/Downloads/mv-calculator-final-4-11-2013.xlsm.  
 
Consumers can learn if an employer plan meets minimum value by looking at the Summary of Benefits and Coverage (SBC) 
or by asking the employer to fill out an Employer Coverage Tool. This form provides information that will help the consumer 
answer application questions correctly at the [insert name of state exchange]. The Employer Coverage Tool can be found at 
https://marketplace.cms.gov/applications-and-
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A Medicare-eligible employee can have an HRA if the employee is enrolled in a health care flexible spending account 
(HCFSA). The employer can pay Medicare Part B and Part D premiums for active employees only if the employer payment 
plan is integrated with the group health plan. (See Department of Labor rules.) 
 
Q 39: If a consumer is offered a health reimbursement arrangement, can that consumer get a tax credit to buy 
coverage through the exchange?

https://www.healthc 366/UR 139370 7573 1371 7618 1372 7663 1373 7709 1374 7754 1375 7799 1376  7799 132e[71yw
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group plans to their workers. Eligible employers can apply for the Small Business Health Care Tax Credit if they offer 
coverage through the SHOP and meet certain other criteria. The SHOP has no minimum contribution requirements for 
employers, but some states may impose a contribution requirement in addition to a minimum participation rate. Employers 
who are interested in applying for the Small Business Health Care Tax Credit, however, must contribute at least 50% of the 
cost of their employees’ premiums to be eligible for the credit. Just as with the regular small group market, employers who 
sign up for coverage during the small group open enrollment period that runs from November 15 to Dec

http://healthcare.gov/small-businesses
https://www.dol.gov/agencies/ebsa/laws-and-regulations/laws/affordable-care-act/for-workers-and-families
https://www.irs.gov/affordable-care-act
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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/
https://www.irs.gov/pub/irs-pdf/p4862.pdf




© 2022 National Association of Insurance Commissioners 23 
 

Applicable large employers are employers with 50 or more full-time employees, including full-time equivalent (FTE) 
employees. Full-time employees are employees with 30 hours or more of service in a week. The number of FTE employees is 
determined by adding the number of hours of service in a month for all part-time workers and dividing by 120 hours per 
month. The term “applicable large employer” is used for the employer shared responsibility and information reporting 
provisions of the ACA.  
 
Penalties were assessed starting Jan

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.irs.gov/affordable-care-act/employers/employer-shared-responsibility-provisions
https://www.irs.gov/affordable-care-act/employers/employer-shared-responsibility-provisions
https://www.irs.gov/affordable-care-act/employers/employer-shared-responsibility-provisions
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Employers who buy coverage for their employees through the [insert name of state SHOP exchange] may be eligible for the 
Small Business Health Care Tax Credit. To qualify, the employer must: 1) have fewer than 25 full-time equivalent 
employees; 2) pay employees an average annual wage that’s less than $50,000; and 3) pay at least half of the insurance 
premiums. 
 
The tax credit operates on a sliding scale, with a maximum credit of 50% of the employer’s share of the premium costs. It is 
only available to small employers buying health insurance through [insert name of state SHOP exchange]. The tax credit may 
be worth up to 50% of an employer’s contribution toward employees’ premium costs (up to 35% for tax-exempt employers). 
 
Contact the [insert name of state SHOP exchange] at [insert link] or [insert phone number] for more information. A 
competent tax advisor also should be able to advise a small employer. The IRS provides additional information at 
https://www.irs.gov/newsroom/small-business-health-care-tax-credit-questions-and-answers-calculating-the-credit 

 Q 58: What ACA requirements apply to large employers?  
 
Several ACA requirements apply to non-grandfathered health plans that large employers offer on either an insured or self-
insured basis. The requirements include limits on out-of-pocket expenditures and waiting periods, no annual or lifetime dollar 
limits on coverage of essential health benefits or cost-sharing for preventive services, the requirement that coverage be 
offered to adult children up to age 26, and the requirement of access to internal and external appeals. Also, as noted in 
Question 56, large employers are required to offer affordable and adequate coverage, or face a tax penalty.  
 

ACA REQUIREMENT TO HAVE BASIC HEALTH CARE COVERAGE (INDIVIDUAL MANDATE)  

Q 59: What is the individual responsibility requirement, and does it mean consumers must maintain coverage? 
 
Under the ACA, consumers and their dependent children are required to have “minimum essential coverage,” unless they 
qualify for an exemption. This requirement is known as “individual shared responsibility” or the “individual mandate.” 
However, beginning in 2019, the federal tax penalty for going without coverage was reduced to $0. Therefore, those without 
coverage will have to pay out of pocket for any health care expenses they incur, but they will not pay an additional tax 
penalty. 
 
This link to the IRS website has more information: www.irs.gov/Affordable-Care-Act/Individuals-and-Families/ACA-
Individual-Shared-Responsibility-Provision-Minimum-Essential-Coverage  
 
Coverage purchased through an exchange counts as minimum essential coverage, and so do other types of coverage. 
Employer-sponsored coverage, grandfathered plans, Medicare, Medicaid, and CHIP are all minimum essential coverage. 
Short-term health plans, fixed indemnity insurance, and coverage through a health care sharing ministry are not minimum 
essential coverage. 
 
Check the website at www.healthcare.gov/fees/fee-for-not-being-covered/ for more information. 

Q 60: Without a tax penalty, is having minimum essential coverage important? 
 
After 2018, the tax penalty for not having minimum essential c

https://www.irs.gov/newsroom/small-business-health-care-tax-credit-questions-and-answers-calculating-the-credit
http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families/ACA-Individual-Shared-Responsibility-Provision-Minimum-Essential-Coverage
http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families/ACA-Individual-Shared-Responsibility-Provision-Minimum-Essential-Coverage
http://www.healthcare.gov/fees/fee-for-not-being-covered/
http://www.healthcare.gov/fees-exemptions/fee-for-not-being-covered/
https://www.healthreformbeyondthebasics.org/sep-reference-chart/
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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.  
 

D. Certified application counselors 
 

Certified application counselors provide enrollment assistance to consumers. Certified application counselors receive and 
successfully complete comprehensive training. They, too, can help educate consumers about health insurance plans and 
help them complete an application for coverage. In [insert name of state], examples of application counselors include 
staff at [insert name of local community health centers or hospitals or consumer nonprofit organizations]. 

 
Drafting Note: States will need to customize this section depending on 
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brokers may or may not be able to help individuals complete the enrollment process for Medicaid or CHIP after they get an 
eligibility decision.  
 
There’s also helpful information at healthcare.gov https://localhelp.healthcare.gov/ 
 
Drafting Note: States should modify this answer consistent with the information available in the state. 

Q 65: What are the qualifications required for health insurance agents and brokers to participate in the [insert name 
of state exchange]? 
 
In [insert name of state], health insurance agents and brokers are regulated by the [insert name of state department of 

https://www.healthcare.gov/keep-or-change-plan/
https://www.healthcare.gov/keep-or-change-plan/


© 2022 National Association of Insurance Commissioners 28 
 

changes include changes in income from a new job and getting married or divorced. See www.healthcare.gov/how-do-i-
report-life-changes-to-the-marketplace/ [or cite to SBM if appropriate] for information about reporting life changes.  
 
Consumers who have not requested financial assistance don’t need to report changes related to financial assistance eligibility.  
 
Drafting Note: Some state-

http://www.healthcare.gov/how-do-i-report-life-changes-to-the-marketplace/
http://www.healthcare.gov/how-do-i-report-life-changes-to-the-marketplace/
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Drafting Note: States should change this answer as appropriate to reflect the process in the state.  

Q 71: Can small employers use licensed insurance agents or brokers to buy health insurance through [insert name of 
state SHOP exchange]? 
 
Yes. Licensed insurance agents and brokers are available to help small employers compare and determine which health plan 
best meets their needs, like they do today. This is true whether they’re interested in buying coverage in the market outside the 
[insert name of state SHOP exchange] or through the [insert name of state SHOP exchange]. 
 
Licensed insurance agents and brokers are able to compare plans in the market outside the [insert name of state SHOP 
exchange] with those offered through the [insert name of state SHOP exchange] to decide where they can buy the plan best 
for them. Employers may wish to talk with more than one agent or broker before making a decision about which plan to buy. 

Q 72: May small employers use navigators to buy health insurance? 
 
Navigators, by law, aren’t allowed to sell health insurance unless they have an agent/broker license. Navigators can explain 
the parts of the plans offered through the [insert name of state SHOP exchange] but CANNOT legally offer advice as to 
which plan is a better fit for the small employer. Only a licensed insurance agent or broker is qualified and allowed to offer 
this advice. 

Q 73: How can an insurance agent or broker help a small employer participate the [insert name of state SHOP 
exchange]? 
 
An insurance agent or broker can help any small employer, as has been true in the past. The agent or broker can help the 
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of state] expects that insurance agents and brokers will advise consumers to check with the [insert name of state exchange] 
about available tax credits or cost-sharing reductions. 
 
Drafting Note: States should modify this answer if agents and brokers are required to show consumers all options available 
through the exchange. 

Q 76
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COSTS AND ASSISTANCE WITH COSTS 

Q 80: Is there cost-sharing for contraceptives? 
 

With the exception of health plans sponsored by certain employers that have religious or moral objections to contraception, 
all plans, including those offered through the [insert state name of state exchange], must cover in-network doctor-prescribed 
FDA-approved methods of contraception without cost-sharing.  
 
For specific information about a plan’s contraceptive coverage, consumers should check the plan’s SBC (see Question 18) or 
ask their employer or benefits administrator. There’s more information about contraceptive coverage on the federal website at 
www.healthcare.gov/coverage/birth-control-benefits/ and www.cms.gov/cciio/resources/fact-sheets-and-
faqs/downloads/aca_implementation_faqs26.pdf   

Q 81: How much do plans offered through the [insert name of state exchange] cost?  
 
There are a variety of plans intended to fit different budgets, both through the [insert name of state exchange] and in the 
market outside the exchange. Also, many consumers purchasing coverage through [insert name of state exchange] qualify for 
the premium tax credits (see Questions 84-85), which pay for part of their premium and help lower the cost of coverage. 
Consumers whose incomes are below a certain amount may be eligible for a premium tax credit and a Silver plan that 
features lower cost-sharing and lower out-of-
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Drafting Note: States with a different process will need to modify this answer accordingly.  

Q 84
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Q 87: Is an individual who is a victim of domestic abuse and separated (but not divorced) from his or her spouse 
eligible for subsidies on the exchange?  
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In [insert state name], health insurance coverage is also available in the market outside the [insert name of state exchange]. 
However, if consumers want to take advantage of premium tax credits to help pay for part of their premiums or for cost-
sharing assistance, then they must buy coverage through the [insert name of state exchange]. (See Question 84 and Question 
85.) 
 
Consumers may buy plans in the market outside the exchange that aren’t required to cover the 
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Individuals who aren’t entitled to premium-





© 2022 National Association of Insurance Commissioners 37 
 

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 
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COMMON CONCERNS ABOUT HOW THE ACA AFFECTS CONSUMERS
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Question 11.) Contact the [insert name of state department of insurance] at [insert contact information], or an insurance agent 
or broker for more information about enrollment.  
 
If someone is not eligible to enroll in health coverage through the [insert name of state exchange] or does not want to enroll 
in coverage through the [insert name of state exchange], insurers must make policies available in the [insert name of state 
exchange] available outside the [insert name of state exchange], although the policies aren’t required to be marketed as 
available outside the [insert name of state exchange]. 
 
For more information about special enrollment periods (SEPs), see this link:  
https://www.healthreformbeyondthebasics.org/sep-reference-chart/ 

QUESTIONS INVOLVING SPECIAL CIRCUMSTANCES AND POPULATIONS 

Q 120: What is available for consumers with chronic conditions? Does the ACA help them get better coverage?  
 
Yes. All plans subject to the ACA must insure consumers with a chronic or pre-existing medical condition, must cover pre-
existing conditions, and can’t charge higher premiums because of a health or medical condition. They are also required to 
offer comprehensive coverage. Discrimination on the basis of age, disability, or expected length of life is prohibited. 
Coverage for these benefits is available from the beginning of the policy coverage period, without a waiting period, even if 
there was no prior coverage. Many plans include wellness programs to help consumers manage chronic conditions.  

Q 121: What options are there for consumers with children who aren’t citizens or legal residents?  
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QUESTIONS ABOUT MLR  

Q 125: What is the Medical Loss Ratio (MLR) requirement?  
 
The ACA’s MLR requirement is that health insurers must spend at least a certain percentage of consumers’ premium dollars 
on direct medical care and health care quality improvement. The MLR limits the amount of premium dollars spent on 
administrative expenses, such as overhead, marketing, salaries, and profit.  
 
The ACA requires that health insurance companies providing coverage in the large employer market (usually 50 or more 
employees) must spend at least 85% of premiums on direct medical care and quality improvement activities. Health insurers 
who provide coverage in the small employer market (usually fewer than 50 employees) and individual market must spend at 
least 80% of premiums on direct medical care and quality improvement activities, or they must rebate (refund) the extra 
premium.  

Q 126: What is an MLR Rebate?  
 
Under federal law, if a health insurer doesn’t meet the MLR target (described in Question 125), then that health insurer must 
give consumers or employers a rebate for the amount of premiums it collected that was greater than the target.  

Q 127: How can consumers learn if their insurer paid rebates? 
 
Companies that pay rebates send notices to enrollees. The list of the rebates paid can be found at 
www.cms.gov/CCIIO/Resources/Data-Resources/mlr.html 
 

QUESTIONS ABOUT WHETHER A PLAN IS LEGITIMATE  

Q 128: Why is this a time to be especially on guard against health insurance fraud? 
 
Health insurance rules and regulations are constantly changing. Con artists posing as representatives of the federal 
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STOP – Consumers should ask the person for identification and a phone number where they may be reached later. If the 
person refuses to give this information for any reason, or tries to pressure them into signing any document, then 
consumers should immediately hang up, close their door, or walk away. 
 
Consumers should NOT volunteer their Social Security 
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