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Assisting Consumers
in Plan Selection



 Section 1: Overview of Marketplace QHPs

 Elements of private insurance

 Explaining health insurance terms to consumers

 Section 2: Trends in Marketplace plans

 Nationwide and regional trends

 Section 3: Plan Comparison & Selection

 healthcare.gov decision support tools

 healthcare.gov plan comparison demonstration
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Today’s Presentation



Section 1:
Overview of Marketplace QHPs



1. Premium

2. Plan Design/Cost Sharing

3. Covered Benefits

4. Prescription Drug Formulary

5. Provider Network

Elements of Marketplace Health Plans
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healthcare.gov Plan Display



Summary of Benefits and Coverage (SBC)

Source: Summary of Benefits and Coverage for CareSource: Just4Me Bronze plan in Columbus, OH
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Overview of Cost-Sharing

Source: healthcare.gov, CareSource: Just4Me Bronze plan in Columbus, OH

Deductible

Out-of-
Pocket Max

copays

coinsurance

Prescription 
drug 

deductible

Prescription 
drug 

categories



Total Annual 
Medical Expenses

Insurer 
pays

Insurer pays

Consumer pays Consumer pays full amount of medical bills

Consumer pays Co-pays/Coinsurance

Consumer does not pay anything

Annual Deductible: 

Annual Out-of-Pocket Maximum:

$2000

$6000

$2000

$4000

$0
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Explaining Cost-Sharing Terms
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deductible 
applies

Pre-Deductible Coverage

Source: healthcare.gov, Anthem Blue Cross and Blue Shield Silver Blue Priority X WI 4000 25 plan in Green Bay, WI
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deductible 
does not 

apply

Pre-Deductible Coverage

Source: healthcare.gov, Anthem Blue Cross and Blue Shield Silver Blue Priority X WI 4000 25 plan in Green Bay, WI
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Terms used by health plans:
• Service is Pre-deductible
• Service is Exempt from the deductible
• Deductible does not apply to this service
• Deductible is Waived for this service
• Service is Before the deductible

Pre-Deductible Coverage

Source: healthcare.gov, Anthem Blue Cross and Blue Shield Silver Blue Priority X WI 4000 25 plan in Green Bay, WI



12Source: healthcare.gov, Kaiser Permanente Bronze 4500/50/HSA/Dental/Ped Dental and 

Bronze 4500/50/Dental/Ped Dental plans in Fairfax County VA (2014)

HSA vs. non-HSA Plans



No Cost Sharing for Preventive Services

Source: Summary of Benefits and Coverage for BlueCross BlueShield SelectBlue 5850 HSA Bronze Plan in Omaha, NE
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$150.00
$150.00

$85.00

Deductible

$0.00
$0.00
$0.00

$85.00
$85.00
$20.00

$85.00
$85.00
$20.00

You Owe

$85.00
$85.00
$20.00

$385.00 $190.00 $0.00 $190.00 $190.00

In-network Discount in Deductible Phase

Office visit
Office visit
Immunization



Covered Benefits

Source: Community HealthCare Association of the Dakotas (CHAD) Get Covered South Dakota initiative
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Dental Coverage for Children/Adults

Source: Healthcare.gov, Coventry Bronze Deductible Only HSA Eligible Bon Secours plan in Richmond, VA,

and Kaiser Permanente KP VA Bronze 6000/20%/HSA/Dental/Ped Dental plans in Arlington County, VA
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Other Covered Services

Source: Summary of Benefits and Coverage for Kaiser Permanente KP VA Bronze 6000/20%/HSA/

Dental/PedDental in Arlington County, VA
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CareFirst 
BCBS

Innovation
Health

Kaiser 
Permanente

United 
Healthcare

Abortions

Acupuncture

Bariatric surgery

Chiropractic care

Dental care (adult)

Infertility treatment

Hearing aids

Long-term care

Private duty nursing

Routine eye exam (adult)

Routine hearing tests (adult)

Routine foot care 



 

   





   



 

Other Covered Services

Source: Summary of Benefits and Coverage for Kaiser Permanente KP VA Bronze 6000/20%/HSA/

Dental/PedDental in Arlington County, VA
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Type Name
PCP

Required?
Referrals 

Required?

Out-of-
Network 

Coverage?

PPO Preferred Provider Organization No No Yes

POS Point of Service Yes Maybe Yes

HMO Health Maintenance Organization Yes Yes No*

EPO Exclusive Provider Organization No No No*

*except for emergency care

Provider Network Types
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Specialty Plan/Network Name
Network 

Type
Network Size*

BlueCross BlueShield
of Nebraska

SelectBlue PPO 269

BlueEssentials PPO 311

Coventry

MIPPA POS 137

CHI Heath Omaha HMO 242

Methodist Health Partners HMO 195

Nebraska Health Network HMO 216

Medica Medica Insure PPO 719

UnitedHealthcare Compass HMO 1,082

Provider Network Size

Source: Provider search sites BlueCross BlueShield of Nebraska, Coventry, Medica, and UnitedHealthcare in Omaha, NE

*Number of Primary Care Physicians within a 10 mile radius of 69022 Zip Code in Nebraska



Section 2: 
Trends in Marketplace Plans



22

deductible 
does not 

apply

Pre-Deductible Coverage

Source: healthcare.gov, Anthem Blue Cross and Blue Shield Silver Blue Priority X WI 4000 25 plan in Green Bay, WI
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Partial Exemptions from the Deductible

Source: Summary of Benefits and Coverage for Anthem Healthkeepers Bronze X 4650 35 plan in Fairfax County, VA  
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Partial Exemptions from the Deductible

Source: healthcare.gov, Anthem Healthkeepers Bronze X 4650 35 plan in Fairfax County, VA  
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Source: healthcare.gov, Anthem Healthkeepers Bronze X 4650 35 plan in Fairfax County, VA  

Partial Exemptions from the Deductible



Deductible-only Plans

Source: healthcare.gov, Humana Bronze 6450/Detroit HMOx plan in Wayne County, MI
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Additional Prescription Drug Tiers

Source: Summary of Benefits and Coverage, Humana Silver 3800/Austin HMOx in Travis County, TX
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Additional Prescription Drug Tiers

Source: healthcare.gov, Humana Silver 3800/Austin HMOx in Travis County, TX
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Prescription Drug Min/Max Copays

Source: Summary of Benefits and Coverage for United Healthcare Bronze Compass 6500 in Sarpy County, NE 
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Prescription Drug Min/Max Copays

Source: healthcare.gov, United Healthcare Bronze Compass 6500 in Sarpy County, NE 
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Prescription Drug Min/Max Copays

Source: healthcare.gov, United Healthcare Bronze Compass 6500 in Sarpy County, NE 



Narrow Provider Networks

Source: Modern Healthcare, Vital Signs blog, Nearly half of exchange products offer narrow networks, McKinsey study says (June 

10, 2014) and beneditspro, McKinsey: ACA plans to become even narrower in 2017 (September 1, 2016) 32
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Tiered Provider Networks

Source: Plan Brochure for Independence Blue Cross HMO Silver Proactive Plan in Philadelphia County, PA
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Source: Summary of Benefits and Coverage for Independence Blue Cross HMO Silver Proactive Plan in Philadelphia County, PA

Tiered Provider Networks



Inaccurate Provider Directories

Source: Families USA, Improving the Accuracy of Health Insurance Plans’ Provider Directories (October 2015)
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R
an

k 2014

Plan Price
(29 y/o)

1 Innovation Classic 5000 $228.00 

2 Carefirst BlueChoice HSA Silver $1300 $239.00 

3
Kaiser Permanente 1750/25/ 
HSA/Dental

$241.00 

4 CareFirst BlueChoice Silver $2000 $241.00 

5 Kaiser Permanente 2500/30/Dental $245.00 

6 CareFirst BlueChoice Plus Silver $2500 $251.00 

7 Innovation Classic 3500 PD $251.00 

8 Kaiser Permanente 1500/30/Dental $253.00 

9 GHMSI BCBS Preferred 1500 (MSP) $264.00 

10 Innovation Classic 5000: MO $1,500.00 

2016

Plan Price
(29 y/o)

Innovation Health Leap Silver Basic $237.00 

Kaiser Permanente VA Silver 2750/20/ 
HSA/Dental/ Ped dental 

$248.00 

United HealthCare, Silver Compass HSA 
2000

$253.00 

Innovation Health Leap Silver Plus $254.00 

Kaiser Permanente VA Silver 2500/30/ 
Dental/Ped Dental

$262.00 

United Healthcare, Silver Compass 
4500-1

$264.00 

Kaiser Permanente VA Silver 1500/30/ 
Dental/Ped Dental

$276.00 

CareFirst BlueChoice HMO HSA Silver 
$1,350 

$312.00 

CareFirst BlueChoice HMO Silver $2,000 $345.00 

CareFirst BlueChoice Plus Silver $2500 $345.00 

2015

Plan Price
(29 y/o)

Kaiser Permanente 1750/25%/HSA/ 
Dental

$239.08 

Innovation Silver $10 Copay $246.89 

Kaiser Permanente 2500/30/Dental $250.89 

Kaiser Permanente 1500/30/Dental $261.08 

Innovation Silver $5 Copay 2750 $265.10 

CareFirst BlueChoice Plus Silver $2500 $283.16 

CareFirst BlueChoice Plus Silver $2000 $287.90 

CareFirst BlueChoice Silver $1300 $288.06 

GHMSI BCBS Preferred 1500 (MSP) $303.58 

Premium Changes Year to Year

Source: healthcare.gov, premiums for Silver plans for a 29 year-old in Arlington County, VA



Q & A Session 1



Section 3: 
Plan Comparison & Selection
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healthcare.gov Out-of-Pocket Cost Calculator
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healthcare.gov Out-of-Pocket Cost Calculator
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healthcare.gov Out-of-Pocket Cost Calculator



42Source: healthcare.gov

healthcare.gov Provider/Rx Search Tool



43Source: healthcare.gov

rivers

healthcare.gov Provider/Rx Search Tool
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healthcare.gov Provider/Rx Search Tool



New healthcare.gov Features for 2017

45

2016

Anonymous
Browsing

Plan 
Shopping

Out-of-Pocket Calculator 

Provider and Prescription 
Drug Search 

2017

Anonymous
Browsing

Plan 
Shopping

Provider

 “Simple Choice Plans”
– Voluntary for carriers in 2017

 Quality Rating System (QRS)
– Pilot in Michigan, Ohio, Pennsylvania, Virginia, and Wisconsin in 2017

 Provider Network Size Rating
– 2017 pilot (pilot states not yet released)

 

 

75%

vs.
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Comprehensive Analysis of Plans in your Area

Source: healthcare.gov, Silver plans for a 50-year old making $20,000 in Cleveland, OH

Silver Plans 



Live Plan Selection 
Demonstration via 

healthcare.gov
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Applicant(s) (age): Jennifer (32)

Location: Dauphin County

Zip Code: 17104

Annual Income: $30,000

Doctors/Providers?

Prescription Drugs? 

Health Status?

Other Priorities?

No

No

Mostly healthy

Mostly concerned about cost

SCENARIO 1: Jennifer
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SCENARIO 1: Jennifer



Plan 1 Plan 2 Plan 3

Insurance company

Health plan name

Metal level/Network Type

Monthly premium  (after tax credit)

Deductible (in-network/out-of-network)

OOP Maximum (in-network/out-of-network)

Copay Deductible applies? Deductible applies? Deductible applies? 

Primary Care Provider

Specialist Visit

Rx Tier 1

Rx Tier 2

Rx Tier 3

Rx Tier 4

Emergency Room Visit

Inpatient Hospital Stay

Other Service:

Other Service:

Health Care Providers In Network/Covered? In Network/Covered? In Network/Covered?

Provider/Rx: Dr.

Provider/Rx:

Provider/Rx:

SCENARIO 1: Jennifer
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Plan 1 Plan 2 Plan 3

Insurance company Aetna Ambetter Geisinger Helath Plan

Health plan name PinnacleHealth Ded-only HSA PinnacleHealth $15 Copay Marketplace Extra 10/50/2000

Metal level/Network Type Bronze HMO Bronze HMO Silver HMO

Monthly premium  (after tax credit) $159 $172 $195

Deductible (in-network/out-of-network) $6,450 $6,850 $2,000

OOP Maximum (in-network/out-of-network) $6,450 $6,850 $6,250

Copay Deductible applies? Deductible applies? Deductible applies? 

Primary Care Provider no charge  $15 $10

Specialist Visit no charge  no charge  $50

Rx Tier 1 no charge  no charge  $3

Rx Tier 2 no charge  no charge  $50 

Rx Tier 3 no charge  no charge  $85 

Rx Tier 4 no charge  no charge  50% 

Emergency Room Visit no charge  no charge  $250

Inpatient Hospital Stay no charge  no charge  30% 

Other Service:

Other Service:

Health Care Providers In Network/Covered? In Network/Covered? In Network/Covered?

Provider/Rx: Dr.

Provider/Rx:

Provider/Rx:

SCENARIO 1: Jennifer
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Identifying Jennifer’s priorities:

• Cheapest monthly payment?

• Manageable deductible?

• Low copays/coinsurance?

• Having “first dollar” coverage? (i.e. some 
services exempt from the deductible)?

52

SCENARIO 1: Jennifer
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Applicant(s) (age): Jim (52), Michelle 
(45)

Location: Allegheny County

Zip Code: 15218

Annual Income: $24,000

Doctors/Providers?

Prescription Drugs? 

Health Status?

Other Services?

Dr. Heather Hohmann (OB/GYN) for Michelle

Metformin 500mg XR for Jim

Jim has Diabetes

Interested in cost for Laboratory Services

SCENARIO 2: Jim and Michelle 



Plan 1 Plan 2 Plan 3

Insurance company

Health plan name

Metal level/Network Type

Monthly premium  (after tax credit)

Deductible (in-network/out-of-network)

OOP Maximum (in-network/out-of-network)

Copay Deductible applies? Deductible applies? Deductible applies? 

Primary Care Provider

Specialist Visit

Rx Tier 1

Rx Tier 2

Rx Tier 3

Rx Tier 4

Emergency Room Visit

Inpatient Hospital Stay

Other Service: Labs

Other Service:

Health Care Providers In Network/Covered? In Network/Covered? In Network/Covered?

Provider/Rx: Dr. Hohmann

Provider/Rx: Metformin 500mg XR

Provider/Rx:
54

SCENARIO 2: Jim and Michelle 



Plan 1 Plan 2 Plan 3

Insurance company UPMC UPMC UnitedHealthcare

Health plan name Advantage $3,250/$10 Partner Advantage $1,750/$30 Partner Silver Compass HSA 2000-1

Metal level/Network Type Silver EPO Silver EPO Silver HMO

Monthly premium  (after tax credit) $77 $86 $126

Deductible (in-network/out-of-network) $1,700 $1,000 $1,100

OOP Maximum (in-network/out-of-network) $4,500 $4,500 $2,250

Copay Deductible applies? Deductible applies? Deductible applies? 

Primary Care Provider $5 $15 $10 

Specialist Visit $25 $30 $30 

Rx Tier 1 $4 $4 $5 

Rx Tier 2 $15 $15 $40 

Rx Tier 3 $45 $45 $120 

Rx Tier 4 50% 50% $250 

Emergency Room Visit $150 20%  $250 

Inpatient Hospital Stay no charge  20%  $750/stay 

Other Service: Labs $15 $15 No charge 

Other Service:

Health Care Providers In Network/Covered? In Network/Covered? In Network/Covered?

Provider/Rx: Dr. Hohmann   

Provider/Rx: Metformin 500mg XR Yes (Tier 1) Yes (Tier 1) Yes (Tier 1)

Provider/Rx:
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SCENARIO 2: Jim and Michelle 



Identifying Jim and Michelle’s priorities:

• Cheapest monthly payment?

• Manageable deductible?

• Low copays/coinsurance?

• Having “first dollar” coverage? (i.e. some 
services exempt from the deductible)?

• Cost for a specific service?

• Current doctor in network?

• Prescription drug(s) covered?
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SCENARIO 2: Jim and Michelle 
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Applicant(s) (age): Marco (43), Maria (43), 
Mariela (19), Daniel (13), 
and David (8)

Location: Philadelphia County

Zip Code: 19143

Annual Income: $45,000

Doctors/Providers?

Prescription Drugs? 

Other Issues/ 
Providers?

Dr. Leah Lande (Pulmonologist) for Mariela

Advair (100-50mcg inhaler) for Mariela

Marco is considering procedure at Mercy 
Philadelphia Hospital

SCENARIO 3: Rodriguez Family



Plan 1 Plan 2 Plan 3

Insurance company

Health plan name

Metal level/Network Type

Monthly premium  (after tax credit)

Deductible (in-network/out-of-network)

OOP Maximum (in-network/out-of-network)

Copay Deductible applies? Deductible applies? Deductible applies? 

Primary Care Provider

Specialist Visit

Rx Tier 1

Rx Tier 2

Rx Tier 3

Rx Tier 4

Emergency Room Visit

Inpatient Hospital Stay

Other Service: 

Other Service:

Health Care Providers In Network/Covered? In Network/Covered? In Network/Covered?

Provider/Rx: Dr. Leah Adkins

Provider/Rx: Advair 100-50 mcg inhaler

Provider/Rx: Mercy Philadelphia Hospital
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SCENARIO 3: Rodriguez Family



Plan 1 Plan 2 Plan 3

Insurance company Independence Blue Cross UnitedHealthcare Independence Blue Cross

Health plan name Keystone HMO Bronze Bronze Compass HSA 5500-1 Keystone Silver Proactive Value

Metal level/Network Type Bronze HMO Bronze HMO Silver HMO

Monthly premium  (after tax credit) $39 $53 $167

Deductible (in-network/out-of-network) $12,000 $11,000 $1,000

OOP Maximum (in-network/out-of-network) $13,700 $13,000 $3,000

Copay Deductible applies? Deductible applies? Deductible applies? 

Primary Care Provider $50 no charge  $10

Specialist Visit $100 no charge  $20

Rx Tier 1 $15 $10  $4

Rx Tier 2 50%  $50  30%

Rx Tier 3 50%  $120/20%  40%

Rx Tier 4 50%  $250/30%  50%

Emergency Room Visit $500 $500 $150

Inpatient Hospital Stay $700/day No charge  $50/day

Other Service: 

Other Service:

Health Care Providers In Network/Covered? In Network/Covered? In Network/Covered?

Provider/Rx: Dr. Leah Adkins   

Provider/Rx: Advair 100-50 mcg inhaler Yes (Tier 4) Yes (Tier 3) Yes (Tier 4)

Provider/Rx: Mercy Philadelphia Hospital   
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SCENARIO 3: Rodriguez Family



Plan 1 Plan 2

Insurance company Independence Blue Cross Independence Blue Cross

Health plan name Keystone HMO Bronze Keystone Silver Proactive Value

Metal level/Network Type Bronze HMO Silver HMO

Monthly premium  (after tax credit) $39 $167

Deductible (in-network/out-of-network) $12,000 $1,000

OOP Maximum (in-network/out-of-network) $13,700 $3,000

Copay Deductible applies? Deductible applies? 

Primary Care Provider $50 $10

Specialist Visit $100 $20

Rx Tier 1 $15 $4

Rx Tier 2 50%  30%

Rx Tier 3 50%  40%

Rx Tier 4 50%  50%

Emergency Room Visit $500 $150

Inpatient Hospital Stay $700/day $50/day

Other Service: 

Other Service:

Health Care Providers In Network/Covered? In Network/Covered?

Provider/Rx: Dr. Leah Adkins  

Provider/Rx: Advair 100-50 mcg inhaler Yes (Tier 4) Yes (Tier 4)

Provider/Rx: Mercy Philadelphia Hospital  
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SCENARIO 3: Rodriguez Family

$468 $2,004

Annual Cost Annual Cost

$5,468

$150

$350

$2,804

$250

$500

$750

$3,500

$250 $50

5 primary care visits ($100 each)
5 specialist visits ($150 each) 
2 prescriptions ($350 each)
1 hospital stay for surgery (5 days)



Identifying Jim and Michelle’s priorities:

• Cheapest monthly payment?

• Manageable deductible?

• Low copays/coinsurance?

• Having “first dollar” coverage? (i.e. some 
services exempt from the deductible)?

• Cost for a specific service?

• Current doctor in network?

• Prescription drug(s) covered?

• Lowest overall annual cost (premiums + 
anticipated cost-sharing) 
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SCENARIO 3: Rodriguez Family



Q & A Session 2



GOOD LUCK IN OEP 4!!!

Dave Chandrasekaran
Training Consultant

dave.chandrasekaran@gmail.com
Washington, DC

mailto:dave.chandrasekaran@gmail.com

