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Question? Contact us at beyondthebasics@cbpp.org
Sign up for our email list at bit.ly/btbemail

Register for webinars at www.healthreformbeyondthebasics.org/events

Upcoming CBPP Webinars
Immigrant Eligibility for Health Coverage 
Programs
• Tuesday, October 22| 2 pm ET (11 am PT)

Working with Immigrants: What Consumer 
Enrollment Assistance Providers Need to Know 
Now
• Tuesday, October 29| 2 pm ET (11 am PT)

Best Practices When Assisting People with 
Disabilities Enroll in Health Coverage
• Thursday, October 31| 2 pm ET (11 am PT)

mailto:beyondthebasics@cbpp.org
http://bit.ly/btbemail
http://www.healthreformbeyondthebasics.org/events


 Section 1: Overview of Marketplace QHPs

 Section 2: Trends in Marketplace plans

 Section 3: Strategies to Help Consumers

 Section 4: Plan Comparison & Selection Demo
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Today’s Presentation
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Initial Self-Assessment

Q1: On a scale of 1 to 10, how confident are you 
in your ability to assist consumers in selecting a 
plan? 

(1 = not confident, 10 = very confident)



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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Overview of Cost Sharing

Source: healthcare.gov, healthcare.com/see-plans search for Miami-Dade County, FL (2019) 
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Overview of Cost Sharing

Source: healthcare.gov, healthcare.com/see-plans search for Miami-Dade County, FL (2019) 
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Overview of Cost Sharing

Source: healthcare.gov, healthcare.com/see-plans search for Miami-Dade County, FL (2019) 



Summary of Benefits and Coverage (SBC)

Source: Summary of Benefits and Coverage for Cigna Connect 4000 plan in Chicago, IL (2018)
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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

11

Explaining Cost-Sharing Terms
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First Dollar Coverage

Source: healthcare.gov, Common Ground Healthcare Envision Aurora Bellin PPO Silver 5200/80 in Green Bay, WI (2017)

deductible 
applies
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First Dollar Coverage

Source: healthcare.gov, Common Ground Healthcare Envision Aurora Bellin PPO Silver 5200/80 in Green Bay, WI (2017)

deductible 
does not 

apply
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First Dollar Coverage

Source: healthcare.gov, Common Ground Healthcare Envision Aurora Bellin PPO Silver 5200/80 in Green Bay, WI (2017)

Terms used to describe First Dollar Coverage:
• Service is Pre-deductible
• Service is Exempt from the deductible
• Service is not subject to the deductible
• Deductible does not apply to this service
• Deductible is Waived for this service
• Service copay is before the deductible
• Absence of the words “after deductible”
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Source: healthcare.gov, Kaiser Permanente KP GA Signature Bronze 6200/40%/HSA and KP GA Signature Silver 4700/35 plans in Atlanta, GA

HSA vs. non-HSA Plans
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Counting toward Deductible & OOP Max

Insurer 
pays

Insurer pays

Consumer pays

$7,350

$4,700

Lab 
$120

Brand 
$200

PCP 
$35

Generic
$15

  

   

Source: healthcare.gov, Kaiser Permanente KP GA Signature Silver 4700/35 plans in Atlanta, GA



Bronze 
(60%)

Silver 
(70%)

Gold 
(80%)

Platinum
(90%)

Premium 136.10 $235.62 $301.97 $458.86

Deductible $6,950 $3,500 $1,400 $250

Maximum OOP limit $7,350 $7,350 $5,000 $1,500

Primary care visit $35 $25 $20 $10

Specialist visit no charge 
after ded. $75 $50 10%

Emergency room care no charge 
after ded. $800 20%

after ded.
10%

after ded

Inpatient hospitalization no charge 
after ded.

no charge 
after ded.

20%
after ded.

10%
after ded

Generic drugs $30 $20 $10 $10

Preferred brand name 30%
after ded.

$65
after ded. $40 $45

Non-preferred brand 50%
after ded.

$100
after ded. $75 $90

Specialty Drugs 50%
after ded.

50%
after ded.

50%
after ded.

50%
after ded.
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QHP Metal Tiers

Source: UPMC Bronze, Silver, Gold and Platinum Select Network Plans in Pittsburgh, PA



Silver 
(70%)

Silver 
(CSR 73%)

Silver 
(CSR 87%)

Silver 
(CSR 94%)

Eligibility (% FPL) >250% 200%-250% 150%-200% 100%-150%

Premium $311.62 $143.17 $63.24 $48.44

Deductible $3,500 $2,650 $1,250 $150

Maximum OOP limit $7,350 $5,850 $2,450 $1,000

Primary care visit $25 $25 $5 $5

Specialist visit no charge 
after ded. $75 $25 $15

Emergency room care $800 $800 $150 $75

Inpatient hospitalization no charge 
after ded.

no charge 
after ded.

no charge 
after ded.

no charge 
after ded.

Generic drugs $20 $20 $4 $2

Preferred brand name $65
after ded.

$65
after ded. $15 $25

Non-preferred brand $100
after ded.

$100
after ded. $45 $45

Specialty Drugs 50%
after ded.

50%
after ded.

50% 50%
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Cost Sharing Reduction (CSR) Silver Plans

Source: UPMC Silver CSR Plans in Pittsburgh, PA



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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$220.00
$220.00
$130.00

$0.00
$0.00
$0.00

$85.00
$85.00
$20.00

You Owe

$85.00
$85.00
$20.00

$570.00 $190.00 $0.00 $0.00 $190.00

Paying Carrier Negotiated Rates

Office visit
Office visit
Laboratory

Treatment Date AA Service Code BB Submitted 
Charges

Allowed 
Amount

Copay 
Amount

Insurance 
Pays You Owe

$0.00
$0.00
$0.00



Ambulatory Patient Services

Emergency Services

Maternity and Newborn Care

Hospitalization

Mental Health and Substance Use Disorders

Preventive & Wellness Services

Laboratory Services

Prescription Drugs

Rehabilitation and Habilitative Services

Pediatric Oral and Vision Care

Covered Benefits

21

10 Categories of Essential Health Benefits
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Dental Coverage for Children/Adults

Source: Healthcare.gov, Innovation Health Leap Bronze, Kaiser Permanente VA Bronze 
6500/50/Dental/Ped Dental, and Cigna Connect 5750 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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Prescription Drug Cost-Sharing

Source: healthcare.gov, Molina Marketplace Silver 250 plan in Miami, FL (2017)

1

2

3

4

$200Included in plan deductible
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Prescription Drug Formulary

Source: Prescription drug formularies for Coventry Bronze $20 Copay and 
Blue Cross and Blue Shield of Illinois Blue Choice Bronze PPO 006 plans in Cook County, IL (2016)

Plan Differences in Cost-sharing/Drug Tiers



Health Plan Network Types

26

PPO/POS EPOHMO

PCP
$$$$ $$$$$$

$ $

$

$ $ $ $ $ $
$$
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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 (2016)

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

Source: healthcare.gov, IdealCare Essential By Sendero Health Plans Bronze Plan in Austin, TX (2018)
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Provider Search

Source: provider search site, IdealCare Essential By Sendero Health Plans Bronze Plan in Austin, TX (2018)



Section 2: 
Trends in Marketplace Plans



31

Partial Exemptions from the Deductible

Source: Summary of Benefits and Coverage for Cigna US-VA Connect 6750 in Fairfax County, VA (2019) 
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Partial Exemptions from the Deductible

Source: healthcare.gov, Cigna US-VA Connect 6750 in Fairfax County, VA (2017) 
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Partial Exemptions from the Deductible

Source: healthcare.gov, Cigna US-VA Connect 6750 in Fairfax County, VA (2017) 



Source: healthcare.gov, Florida Blue HMO MyBlue Bronze 1602 in Miami, FL (2017)
34

Deductible-only Plans
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Additional Prescription Drug Tiers

Source: Summary of Benefits and Coverage, Geisinger Health Plan HMO Plan 20/40/3000 in Cambria County, PA (2017)

1
2
3
4
5
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Tiered Provider Networks

Source: Plan Brochure for Independence Blue Cross HMO Silver Proactive Plan in Philadelphia County, PA



37Source: Summary of Benefits and Coverage for Independence Blue Cross HMO Silver Proactive Plan in 
Philadelphia, PA (2017)

Tiered Provider Networks



Inaccurate Provider Directories

Source: Families USA, Improving the Accuracy of Health Insurance Plans’ Provider Directories (October 2015)
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Counties with Only One Issuer

Source: Center for Consumer Information and Insurance Oversight. Centers for Medicare and Medicaid Services, US Department of 
Health and Human Services: (October, 2017)
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Metal Level Plan Plan Type Premium

Catastrophic BlueChoice HMO Young Adult $7,350 HMO $333.70 

Gold HealthyBlue HMO Gold $1,000 HMO $652.93 

Silver BlueChoice HMO Silver $3,500 HMO $720.34 

Gold HealthyBlue PPO Gold $1,000 PPO $806.53 

Silver BluePreferred Silver $3,500 PPO $927.58 

CareFirst Blue Cross Blue Shield Plans and Prices for 40 y/o in Arlington, VA (no ATPC)

Impact of Loss of CSR Payments on Rates

Source: Madala, D., Health Insurance Marketplace Survey of the 2018 Virginia QHP Options, 
presentation to volunteer CACs (October 27, 2018) (Virginia Bureau of Insurance, 2018 ACA 

Rate Filing Data available at https://www.scc.virginia.gov/boi/co/acafilinginfo/files/acaratefile.pdf

https://www.scc.virginia.gov/boi/co/acafilinginfo/files/acaratefile.pdf
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Elimination of Individual Mandate Penalty
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Expansion of Substandard Coverage

Source: The Commonwealth Fund, available at https://www.commonwealthfund.org/press-
release/2018/study-trump-administrations-push-alternative-coverage-options-threatens

https://www.commonwealthfund.org/press-release/2018/study-trump-administrations-push-alternative-coverage-options-threatens


2020 Rates: Increasing or Stabilizing?

Source: Demko, P. “Obamacare rate hikes appear modest for 2020.” Politico, Jun 3, 2019 and  
Georgetown University Center on Health Insurance reforms
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Enhanced Direct Enrollment

Web-Brokers
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Enhanced Direct Enrollment

Source: eHealth plan search
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Federal Navigator Funding Remains Low

Source: Keith, Katie. “CMS to Maintain Navigator Funding at $10 Million For 2020, 2021” Health Affairs, May 29, 2019
https://www.healthaffairs.org/do/10.1377/hblog20190529.659554/full/

https://www.healthaffairs.org/do/10.1377/hblog20190529.659554/full/


Section 3: 
Strategies to Help Consumers



2018

Plan Price

Kaiser Permanente Silver 6000/35/ 
Dental $392

Cigna Connect 6500 $401

Kaiser Permanente Silver 2750/20%/ 
HSA/Dental $421 

Kaiser Permanente Silver 3000/30/ 
Dental $427

Kaiser Permanente Silver 2000/30/ 
Dental $437

Cigna Connect 4500 $441

Kaiser Permanente Standard Silver 
3500/30/Dental $452

CareFirst BlueChoice HMO Silver $3,500 $631 

CareFirst BluePreferred Silver $3,500 $812

2017

Plan Price

Innovation Health Leap Silver Basic $259

Innovation Health Leap Silver Diabetes $271

Cigna Connect 4500 $274 

UnitedHealthcare Compass Silver 5200 $279 

Innovation Health Leap Silver Plus $281

UnitedHealthcare Compass HSA Silver 
2800 $282

Innovation Health Leap Silver Healthy 
Minds $287

Kaiser Permanente VA Silver 
6000/30/Dental/Ped Dental $288 

Cigna Connect 2500 $288 

Kaiser Permanente VA Silver 
2750/20%/HSA/Dental/Ped Dental $315 

(9 other plans)
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Ra
nk

1

2

3

4

5

6

7

8

9

10

2019

Plan Price

Cigna Connect 6500 $445

Cigna Connect 4500 $457

Kaiser Permanente Silver 6000/35/ 
Dental $559

Kaiser Permanente Silver 3200/20%/ 
HSA/Dental $591

Kaiser Permanente Silver 2500/30/ 
Dental $629

CareFirst BlueChoice HMO HSA $3,000 $702

CareFirst BluePreferred PPO HSA $3,000 $1,060

Preparing for Open Enrollment

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

1. Tracking changes in the lowest-cost Silver plans



Plan Price Deductible OOP Max PCP Specialist Tier 1 Rx ER

Oscar Simple Bronze $275 $7,900 $7,900 $0 after $0 after $0 after $0 after

Oscar Classic Bronze $282 $4,500 $7,900 50% after 50% after 50% after 50% after

IdealCare Bronze High 
Deductible $286 $7,900 $7,900 $0 after $0 after $0 after $0 after

Oscar Saver Bronze HSA $302 $5,500 $6,650 50% after 50% after 50% after 50% after

IdealCare HSA $307 $6,750 $6,750 $0 after $0 after $0 after $0 after

Ambetter Essential care 1 $316 $7,900 $7,900 $0 after $0 after $20 $0 after

IdealCare Essential $321 $7,900 $7,900 $25 $75 $0 after $0 after

Blue Advantage Bronze HMO 
two $40 OCO visits $327 $6,000 $7,900 $40/50% 

after 50% after $15 $950/50% 
after

Blue Advantage Bronze HMO $336 $7,900 $7,900 $0 after $0 after $0 after $0 after

Blue Advantage Plus Bronze 
(305) $337 $5,000 $7,900 40% after 50% after 20% after $950/50% 

after
Blue Advantage Plus Bronze 
(303) $395 $3,900 $7,900 $40 40% after $10 $950/40% 

after
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Preparing for Open Enrollment

Source: healthcare.gov, premiums for Bronze plans for a 29-year-old in Travis County, TX

2. Tracking First Dollar Coverage in Bronze Plans
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CareFirst BCBS 
PPO

CareFirst BCBS 
HMO Cigna Kaiser 

Permanente

Primary Care Physicians 500+ 500+ 398 8

Cardiologists 222 222 110 0 (3 in 10 mi.)

OB/GYN 312 309 151 4

Pediatricians 177 147 200 1

Hospitals 6 6 13 0 (5 in 10 mi.)

Preparing for Open Enrollment

Source: provider search sites for CareFirst Blue Cross Blue Shield, Cigna, and Kaiser Permanente in Arlington, VA (2017)

Providers in a 5 mile radius of 22202 Zip Code (Arlington, VA)

3. Comparing Differences in Provider Networks
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CareFirst 
BCBS Cigna 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 

Preparing for Open Enrollment

Source: Summary of Benefits and Coverage for CareFirst Blue Cross Blue Shield, Cigna, 
Innovation Health, Kaiser Permanente, and UnitedHealthcare plans in Arlington, VA (2017)

4. Comparing Other Covered Services
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CareFirst 
BCBS Cigna 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 

Preparing for Open Enrollment

Source: Summary of Benefits and Coverage for CareFirst Blue Cross Blue Shield, Cigna, 
Innovation Health, Kaiser Permanente, and UnitedHealthcare plans in Arlington, VA (2017)

4. Comparing Other Covered Services
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Tailoring Search Based on Consumer Needs
1. Renewal or new applicant?

Source: healthcare.gov
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Tailoring Search Based on Consumer Needs
2. Any prescription drugs or current doctors?

Source: Cigna prescription drug search and provider search websites
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Tailoring Search Based on Consumer Needs
3. Major health heeds or anticipated procedures?
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4. Finding options for First Dollar Coverage
Tailoring Search Based on Consumer Needs



vs
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Understanding Consumers Tradeoffs
1. Bronze vs. Silver

Source: healthcare.gov, Total Saver Complete Bronze and Totally You – Value Silver plans in Detroit, MI (2018)
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Source: healthcare.gov, HMO Louisiana Blue POS 
60/40 $6500 Bronze and HMO Louisiana Blue POS 
Copay 70/50 $3100 Silver plans in New Orleans, LA

Understanding Consumers Tradeoffs
2. Paying more to preserve access to providers/Rx

Source: healthcare.gov, Total Saver Complete Bronze and McLaren Bronze Plans in Detroit, MI (2018)

vs
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Understanding Consumers Tradeoffs
3. Expensive Plan vs. Bronze + other source of care

Source: healthcare.gov, Total Saver Complete Bronze plan in Detroit, MI (2018)

+
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Understanding Consumers Tradeoffs
4. Benefits of coverage vs. going uninsured

= $150.00
$150.00

$85.00

$85.00
$85.00
$20.00

$385.00 $190.00

Office visit
Office visit
Laboratory

Preventive Services

Negotiated Rates

Risk for 
Accidents

Source: healthcare.gov, Ambetter Essential Care 1 in Austin, TX (2017)



Q & A Session 1



Live Plan Selection 
Demonstration via 

healthcare.gov



63

Applicant(s) (age): Jennifer (32)
Location: Austin, TX

Travis County
Zip Code: 78724

Annual Income: $30,000

Health Status?
Doctors/Providers?
Prescription Drugs? 
Other Priorities?

Mostly healthy
No
No
Mostly concerned about cost

SCENARIO 1: Jennifer
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healthcare.gov Plan Browsing
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Marketplace Plan Comparison Worksheet

Source: Center on Budget and Policy Priorities, Health Reform: Beyond the Basics: 
http://www.healthreformbeyondthebasics.org/wp-content/uploads/2015/10/CBPP-Marketplace-Plan-Comparison-Worksheet.pdf

http://www.healthreformbeyondthebasics.org/wp-content/uploads/2015/10/CBPP-Marketplace-Plan-Comparison-Worksheet.pdf


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: 

Provider/Rx:

Provider/Rx:

SCENARIO 1: Jennifer
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Plan 1 Plan 2 Plan 3

Insurance company Oscar Sendero Health Care Oscar

Health plan name Simple Bronze IdealCare Essential Saver Silver HSA

Metal level/Network Type Bronze EPO Bronze HMO Silver EPO

Monthly premium  (after tax credit) $105.52 $154.52 $255.67

Deductible (in-network/out-of-network) $7,900 $7,900 $3,000

OOP Maximum (in-network/out-of-network) $7,900 $7,900 $6,650

Copay Deductible applies? Deductible applies? Deductible applies? 

Primary Care Provider No charge  $25 40% 

Specialist Visit No charge  $75 40% 

Rx Tier 1 No charge  No charge  40% 

Rx Tier 2 No charge  No charge  40% 

Rx Tier 3 No charge  No charge  40% 

Rx Tier 4 No charge  No charge  40% 

Emergency Room Visit No charge  No charge  40% 

Inpatient Hospital Stay No charge  No charge  40% 

Other Service:

Other Service:

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

Provider/Rx: 

Provider/Rx:

Provider/Rx:

SCENARIO 1: Jennifer
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Identifying Jennifer’s priorities:
• Cheapest monthly payment?
• Manageable deductible/copays
• Having first dollar coverage?

68

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

Allegheny County
Zip Code: 15222

Annual Income: $24,000

Health Status?

Prescription Drugs? 

Doctors/Providers?

Other considerations?

Jim has diabetes

Jim takes Metformin (500 mg)

Michelle sees Dr. Sonia Aneja (OB/Gyn)

Jim gets frequent lab work

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: Laboratory Services

Other Service:

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

Provider/Rx: Dr. Aneja

Provider/Rx: Metformin 500 mg

Provider/Rx: 70

SCENARIO 2: Jim and Michelle 



Plan 1 Plan 2 Plan 3

Insurance company UPMC Health Plan UPMC Health Plan Highmark BCBS

Health plan name Advantage $175/$5 Partner Advantage $0/$10 Partner My Direct Blue Extra Savings

Metal level/Network Type Silver EPO Silver EPO Silver HMO

Monthly premium  (after tax credit) $65.67 $79.73 $472.55

Deductible (in-network/out-of-network) $350 $0 $200

OOP Maximum (in-network/out-of-network) $2,500 $2,000 $2,000

Copay Deductible applies? Deductible applies? Deductible applies? 

Primary Care Provider $5 $10 10% 

Specialist Visit $15 $30 10% 

Rx Tier 1 $2 $2 10% 

Rx Tier 2 $15 $15 10% 

Rx Tier 3 $45 $45 10% 

Rx Tier 4 50% 50% 10% 

Emergency Room Visit $75 $100 10% 

Inpatient Hospital Stay No charge  $250/stay 10% 

Other Service: Laboratory Services $10 $15 10% 

Other Service:

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

Provider/Rx: Dr. Aneja   

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

Provider/Rx: 71

SCENARIO 2: Jim and Michelle 



Identifying Jim and Michelle’s priorities:
• Cheapest monthly payment?
• Manageable deductible/copays
• Having first dollar coverage?
• Current doctor in network?
• Prescription drug(s) covered/cost?
• Best plan for health needs/condition?

72

SCENARIO 2: Jim and Michelle 
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Applicant(s) (age): Marco (43), Maria (43), 
Mariela (19)

Location: Orlando, FL
Orange County

Zip Code: 32824
Annual Income: $36,000

Health Status?
Doctors/Providers?
Prescription Drugs? 
Other Health 
Needs/Issues?

Mariela has asthma
Mariela sees Dr. Yasmeen Gowani (Pulmonologist) 
Mariela takes Advair (0.5 MG inhaler) 
Marco is considering procedure at Halifax 
Medical Center

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. Yasmeen Gowani

Provider/Rx: Halifax Medical Center

Provider/Rx: Advair 60 0.1mg/0.05 74

SCENARIO 3: Rodriguez Family



Plan 1 Plan 2 Plan 3

Insurance company BCBS of Florida BCBS of Florida Ambetter

Health plan name myBlue Bronze 1711S myBlue Silver 1604 Balanced Care 11 (2019)

Metal level/Network Type Bronze HMO Silver HMO Silver EPO

Monthly premium  (after tax credit) $0.00 $189.48 $210.51

Deductible (in-network/out-of-network) $13,300 $0 $0

OOP Maximum (in-network/out-of-network) $15,800 $5,200 $5,200

Copay Deductible applies? Deductible applies? Deductible applies? 

Primary Care Provider $35 $15 $7

Specialist Visit $75 $35 $10

Rx Tier 1 $35 $22 $7

Rx Tier 2 40%  $47 $30

Rx Tier 3 45%  50% 40%

Rx Tier 4 45%  50% 40%

Emergency Room Visit 40%  $600 40%

Inpatient Hospital Stay 40%  40% 40%

Other Service: 

Other Service:

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

Provider/Rx: Dr. Yasmeen Gowani   

Provider/Rx: Halifax Medical Center   

Provider/Rx: Advair 60 0.1mg/0.05 Yes (Tier 2) Yes (Tier 2) Yes (Tier 2)75

SCENARIO 3: Rodriguez Family



Plan 1 Plan 2

Insurance company BCBS of Florida Ambetter

Health plan name myBlue Bronze 1711S Balanced Care 11 (2019)

Metal level/Network Type Bronze HMO Silver EPO

Monthly premium  (after tax credit) $0.00 $210.51

Deductible (in-network/out-of-network) $13,300 $0

OOP Maximum (in-network/out-of-network) $15,800 $5,200

Copay Deductible applies? Deductible applies? 

Primary Care Provider $35 $7

Specialist Visit $75 $10

Rx Tier 1 $35 $7

Rx Tier 2 40%  $30

Rx Tier 3 45%  40%

Rx Tier 4 45%  40%

Emergency Room Visit 40%  40%

Inpatient Hospital Stay 40%  40%

Other Service: 

Other Service:

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

Provider/Rx: Dr. Yasmeen Gowani  

Provider/Rx: Halifax Medical Center  

Provider/Rx: Advair 60 0.1mg/0.05 Yes (Tier 2) Yes (Tier 2)76

SCENARIO 3: Rodriguez Family



Plan 1 Plan 2

Insurance company BCBS of Florida Ambetter

Health plan name myBlue Bronze 1711S Balanced Care 11 (2019)

Metal level/Network Type Bronze HMO Silver EPO

Monthly premium  (after tax credit) $0.00 $210.51

Deductible (in-network/out-of-network) $13,300 $0

OOP Maximum (in-network/out-of-network) $15,800 $5,200

Copay Deductible applies? Deductible applies? 

Primary Care Provider $35 $7

Specialist Visit $75 $10

Rx Tier 1 $35 $7

Rx Tier 2 40%  $30

Rx Tier 3 45%  40%

Rx Tier 4 45%  40%

Emergency Room Visit 40%  40%

Inpatient Hospital Stay 40%  40%

Other Service: 

Other Service:

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

Provider/Rx: Dr. Yasmeen Gowani  

Provider/Rx: Halifax Medical Center  

Provider/Rx: Advair 60 0.1mg/0.05 Yes (Tier 2) Yes (Tier 2)77

SCENARIO 3: Rodriguez Family

$0 $2,526
Annual Cost Annual Cost

$6,600

$50

$90

$4,701

$2,000

$375

$1,050 

$5,000

$175 $35

5 primary care visits ($100 each)
5 specialist visits ($150 each) 
3 prescriptions ($350 each)
4-day hospital stay for surgery ($5000)



Identifying Jim and Michelle’s priorities:
• Cheapest monthly payment?
• Manageable deductible/copays
• Having first dollar coverage?
• Current doctor in network?
• Prescription drug(s) covered/cost?
• Best plan for health needs/condition?
• Hospital or facility in network?

78

SCENARIO 3: Rodriguez Family

• Lowest estimated annual OOP cost based on consumer’s needs



Q & A Session 2



The Right Fit: Evaluation

https://tinyurl.com/2019RightFitEval

https://tinyurl.com/2019RightFitEval
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The Right Fit: Evaluation

Q1: On a scale of 1 to 10, how confident were 
you in your ability to assist consumers in 
selecting a plan (BEFORE the presentation?) 

(1 = not confident, 10 = very confident)

https://tinyurl.com/2019RightFitEval

https://tinyurl.com/2019RightFitEval
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The Right Fit: Evaluation

Q2: On a scale of 1 to 10, how confident are
you in your ability to assist consumers in 
selecting a plan (AFTER the presentation?) 

(1 = not confident, 10 = very confident)

https://tinyurl.com/2019RightFitEval

https://tinyurl.com/2019RightFitEval
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The Right Fit: Evaluation

Q3: What plan selection topics do you think 
were missing and should be added to the 
presentation? 

Q4: What topics were not useful and should be 
removed from the presentation? 

Q5: What topics were not explained well 
enough and needed more time/focus?

https://tinyurl.com/2019RightFitEval

https://tinyurl.com/2019RightFitEval
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The Right Fit: Evaluation

Q6: On a scale of 1 to 10, how would you rate 
the CONTENT of the training?

Q7: On a scale of 1 to 10, how would you rate 
the presenter’s DELIVERY of the training?

https://tinyurl.com/2019RightFitEval

https://tinyurl.com/2019RightFitEval


GOOD LUCK IN OEP 7!!!

Contact Information
Dave Chandrasekaran

Health Policy Consultant
dave.chandrasekaran@gmail.com

Washington, DC

mailto:dave.chandrasekaran@gmail.com
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Question? Contact us at beyondthebasics@cbpp.org
Sign up for our email list at bit.ly/btbemail

Register for webinars at www.healthreformbeyondthebasics.org/events

Upcoming CBPP Webinars
Immigrant Eligibility for Health Coverage 
Programs
• Tuesday, October 22| 2 pm ET (11 am PT)

Working with Immigrants: What Consumer 
Enrollment Assistance Providers Need to Know 
Now
• Tuesday, October 29| 2 pm ET (11 am PT)

Best Practices When Assisting People with 
Disabilities Enroll in Health Coverage
• Thursday, October 31| 2 pm ET (11 am PT)

mailto:beyondthebasics@cbpp.org
http://bit.ly/btbemail
http://www.healthreformbeyondthebasics.org/events
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