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More to Know about Cost-Sharing Charges
• Copayments are often simpler and more predictable 

for consumers than coinsurance. 
• Co-payments may be more common in the higher 

metal levels.
• Plans may have separate deductibles and other cost-

 sharing amounts for out-of-network and in-network 
services. 

Annual 

 
Deductible

Annual 

 
OOP Limit

Hospital 

 
Admission

Primary 

 
Care Visit

Specialist
Visit

In‐Network $5,000 $6,350 $1,500/
admission

$35 $50 

Out‐of‐

 
Network

$10,000 None 50%  50% 50%
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Questions to Ask about Deductibles 

• Are some services exempted from the 
deductible? 

• Is there a separate deductible for drugs? 
• Is there a different out-of-network deductible?
• For families, does the deductible apply on an 

individual or family basis? 
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In general, lower enrollee cost‐

 
sharing and higher premiums

In general, higher enrollee cost‐

 
sharing and lower premiums

ACA Precious Metal Tiers

Plan Tier Actuarial Value

Platinum 90%

Gold 80%

Silver 70%

Bronze 60%

Cost-Sharing and the Metal Tiers

Actuarial value 
percentages represent 

 
how much of a typical 

 
population’s medical 

 
spending a health 

 
insurance plan would 

 
cover. 
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Different Tiers, Different Cost-Sharing Charges

Source: Covered California, www.coveredca.com
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Scenario 2: 200% FPL

Income: $22,980

Expected Contribution: 
•Share of income: 6.3%
•Amount: $1,448
•CSR eligible
Premium Credit: $1,978

Scenario 1: 300% FPL

Income: $34,470

Expected Contribution: 
•Share of income: 9.5%
•Amount: $3,275

Premium Credit: $151

John (30)
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Income: 300% FPL
Tax Credit: $151

Option 1: Bronze Plans

Total Premium: 
$2,839

John’s Contribution: 
$2,688/year 

($224/month)

Plan AV: 
60%

Sample Bronze Plan 
(enrollee pays)

Deductible $3,000

Maximum 
OOP limit 

$6,350

Inpatient 
hospital

50% of the charge

Office visit $35

Sample Silver Plan
(enrollee pays)

$2,000

$5,500

$1,500 / admission

$30

Option 2: Silver Plans

Total Premium: 
$3,426

John’s Contribution:
$3,275/year

($273/month)

Plan AV:
70%

John (30)
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Option 1: Bronze Plans

Total Premium: 
$2,839

John’s Contribution: 
$861/year 

($72/month)

Plan AV: 
60%

Option 2: Silver CSR

Total Premium: 
$3,426

John’s Contribution:
$1,448/year

($121/month)

Plan AV:
87%

Sample Silver Plan
(enrollee pays)

$2,000

$5,500

$1,500 / admission

$30

Sample Silver CSR Plan
(enrollee pays)

$250

$2000

$250 / admission

$15

Sample Bronze Plan 
(enrollee pays)

Deductible $3,000

Maximum 
OOP limit 

$6,350

Inpatient 
hospital

50% of the charge

Office visit $35

John (30)
Income: 200% FPL
Tax Credit: $1,978
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John (64) Scenario 1: Age 30

Premium: $3,426

Expected Contribution: $3,275

Premium Credit: $151

Scenario 2: Age 64

Premium: $9,054

Expected Contribution: $3,275

Premium Credit: $5,780

Income: 300% FPL
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Income: 300% FPL
Tax Credit: $5,780

John (64)
Option 1: Silver Plans

Total Premium: 
$9,054

John’s Contribution: 
$3,275/year 

($273/month)

Plan AV: 
70%

Sample Silver Plan 
(enrollee pays)

Deductible $2,000

Maximum 
OOP limit 

$5,500

Inpatient 
hospital

$1,500 / admission

Office visit $30

Sample Gold Plan
(enrollee pays)

$600

$4,000

$1,000 / admission

$25

Option 2: Gold Plans

Total Premium: 
$11,770

John’s Contribution:
$5,990/year

($499/month)

Plan AV:
80%
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Option 2: Gold Plans

Total Premium: 
$11,770

John’s Contribution:
$4,164/year

($347/month)

Plan AV:
80%

Sample Silver Plan 
(enrollee pays)

Deductible $2,000

Maximum 
OOP limit 

$5,500

Inpatient 
hospital

$1,500 / admission

Office visit $30

Sample Silver CSR
(enrollee pays)

Deductible $250

Maximum 
OOP limit 

$2,000

Inpatient 
hospital

$250 / admission

Office visit $15

s
s

Deductible 

Maximum 
OOP limit 

Inpatient 
hospital

Office visit

Sample Gold Plan
(enrollee pays)

$600

$4,000

$1,500 / admission

$25

Option 1: Silver CSR

Total Premium: 
$9,054

John’s Contribution: 
$1,448/year 

($121/month)

Plan AV: 
87%

Income: 200% FPL
Tax Credit: $7,606

John (64)



Center on Budget and Policy Priorities

cbpp.org

Among the Plan Elements to Consider:

• Provider Network
• Prescription Drug Formulary
• Visit Limits and Other Details of Specific 

Benefits
• Insurer Participation in the Marketplace and 

Medicaid/CHIP
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In-Network vs. Out-of-Network Care
Deductible OOP Limit Inpatient

Hospital
Primary Care

In‐Network $5,000 $6,350 $1,500/
admission

$25

Out‐of‐

 
Network

$10,000 None 50%  50%
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Evaluating Plans Based on Drug Formulary

• Does the plan cover all of the drugs a person 
expects to need? 

• What cost-sharing charges will the consumer 
pay for his drugs under the plan?
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Evaluating Plans Based on Drug Formulary

Health 

 Plan A
Tier 1: $10

Tier 2: 20%

•Drug X
•Drug Y

Tier 3: 30%

Health 

 Plan B
Tier 1: $15

Tier 2: $40

•Drug Y
•Drug Z

Tier 3: 50%

•Drug X

John regularly 

 
takes three 

 
prescription drugs. 

 
Total monthly 

 
prices are:
$100 for Drug X 

 
$200 for Drug Y 

 
$300 for Drug Z

John’s 

 monthly 

 cost: $360
(coinsurance

 + full cost of 

 Drug Z)

John’s 

 monthly 

 cost: $130
(copays + 

 coinsurance)
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Evaluating Plans Based on Scope of Benefits

John expects to need 40 

 
visits of physical therapy 

 
during the year, at a 

 
charge of $100 each. 
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Evaluating Plans Based on Participation in 
Medicaid/CHIP

Children

250%

185%

133%
Current Medicaid / 

CHIP Eligibility 
Medicaid 

Expansion

Health Insurance 
Marketplace

Working 
Parents

Jobless
Parents

Pregnant 
Women

150% • Lisa and Simon, 

 
mom and son

• Income of $23,265 

 
(150% FPL)

• Simon is eligible 

 
for CHIP, Lisa is 

 
eligible for 

 
exchange 

 
subsidies.  

Childless 
Adults
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Health Insurance 

 
Marketplace

Medicaid/CHIP

Source: Washington Healthplanfinder www.wahealthplanfinder.org

Lisa might choose an 

 
exchange plan from 

 
the same carrier that 

 
provides her son’s 

 
CHIP plan and has 

 
the same or a similar 

 
provider network.

Evaluating Plans Based on Participation in 
Medicaid/CHIP

http://www.wahealthplanfinder.org/
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Plan Selection: Key Questions
• Is the person eligible for premium credits or 

cost-sharing reductions? 
– This may make some coverage tiers (i.e., silver) 

more attractive than others.  

• What is most important to the person who is 
looking for a plan? 
– Low premium? Low cost-sharing charges? 

• What health care does the person expect to 
use during the year? 
– Looking for plans that cover specific providers, 

medications, etc., may be important.
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When does coverage start?

Plan Selection Date Coverage Effective Date

Nov. 1, 2013 Jan. 1, 2014

Dec. 15, 2013 Jan. 1, 2014

Dec. 31, 2013 Feb. 1, 2014

March 31, 2014 May 1, 2014
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Methods of Premium Payment

paper check

cashier’s check

money order

Electronic Fund 
 Transfer (EFT)

Marketplace insurers must accept (45 CFR 156.1240)
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bank debit card

Methods of Premium Payment

cash

credit card

Marketplace insurers may accept additional forms of 
payment
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Completing Enrollment: Key Takeaways

• People should not wait too long to apply for 
subsidies. 

• For coverage to begin January 1, they must pick 
a plan no later than December 15. 

• March 31 is the last day to pick a plan for 
2014. 

• The first month’s premium must be paid on 
time or coverage could be at risk.



Center on Budget and Policy Priorities

cbpp.org

• Everyone is required to have minimum 
essential coverage

 
(MEC) beginning in 2014 or 

pay the shared responsibility penalty, unless 
exempt
– Coverage requirement, penalties, and most 

exemptions apply on a monthly basis
– A person has coverage for the month if they have 

coverage for at least one day in the month
– Taxpayer is responsible for dependents

Requirement to Have Health Coverage
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Key Types of Minimum Essential Coverage

Government-Sponsored Coverage

Medicare

Most types of Medicaid

Most veterans and military coverage

CHIP
Private Insurance

Nearly all employer-sponsored insurance

Most plans sold in the insurance market 
(inside or outside the Marketplace)

Other Insurance, as designated by the 
Secretary of HHS 

“Single-benefit”

 
coverage is not MEC, 
e.g., Medicaid for 
family planning.

 

“Single-benefit”

 
coverage is not MEC, 
e.g., Medicaid for 
family planning.

Regardless of 
minimum value or 
affordability

 

Regardless of 
minimum value or 
affordability

Not short‐term 

 
coverage or “excepted 

 
benefits,”

 

like stand‐

 
alone vision or dental 

 
insurance

 

Not short‐term 

 
coverage or “excepted 

 
benefits,”

 

like stand‐

 
alone vision or dental 

 
insurance
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The Penalty for Failure to Obtain Coverage
Annual Penalty is the GREATER

 

of:
Flat dollar amount Percentage of income

2014 Each adult:  $95 1% of applicable income

Applicable income:  Income above 
the tax filing threshold

Each child:  ½

 

adult ($47.50)

Maximum:  $285 

2015 Each adult:  $325 2% of applicable income

Each child:  ½

 

adult ($162.50)

Maximum:  $975

2016 
and beyond

Each adult:  $695 2.5% of applicable income

Each child:  ½

 

adult ($347.50)

Maximum:  $2,085 

OR

2013 Filing Thresholds

 

(under age 65)

Single:  $10,000  Head of Household:  $12,850

Married Filing Jointly:  $20,000 Married Filing Separately:  $3,900
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Exemptions from the Penalty

• Religious conscience
• Hardship

– Financial hardship
– State failure to expand 

Medicaid
– Unaffordability of 

insurance

Exemptions Granted through 
Tax Filing

• Income below filing 
threshold 

• Insurance is unaffordable
• Undocumented resident
• Short coverage gap (< 3 

months)
Exemptions Granted 

by Either

• Indian tribe membership
• Incarceration 
• Health care sharing 

ministry

Exemptions Granted by the 
Marketplace
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Marketplace Exemptions

• The taxpayer must apply
 

to 
the Marketplace in a timely 
way with supporting 
documentation.

• An exemption makes a person 
eligible to purchase 
catastrophic coverage

• In general, a person who is 
granted an exemption by the 
Marketplace must report if 
they have a change in 
circumstances.
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Marketplace Exemptions:  Hardship 

Types of Hardship Duration
Financial or domestic circumstances
Homelessness, eviction, foreclosure   utility shut‐off  
bankruptcy   domestic violence  recent death of family 
member  disaster  debt from medical expenses  high 
expenses caring for ill, disabled or aging relative

At least one month 

 
before and after hardship

Special rule:

 

Can be 

 
claimed up to 3 years 

 
after the hardship   

Example
• Rose is uninsured and supports her mother, who is 66-years-

 
old. (Her daughter receives Medicaid.)

• Her mother has Medicare but had a serious illness that led to 
high out-of-pocket costs.

• Because Rose was trying to pay her mother’s medical bills, 
she couldn’t afford insurance for herself. 

• Rose can apply for an exemption for herself due to the high 
expense of caring for an ill relative.
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Marketplace Exemptions:  Hardship 

Types of Hardship Duration
Financial or domestic circumstances
Homelessness, eviction, foreclosure   utility shut‐off  
bankruptcy   domestic violence  recent death of family 
member  disaster  debt from medical expenses  high 
expenses caring for ill, disabled or aging relative

At least one month 

 
before and after hardship

Special rule:

 

Can be 

 
claimed up to 3 years 

 
after the hardship   

Lack of affordable coverage based on projected income
Marketplace coverage that costs >8% of income (lowest 

cost bronze plan, after premium tax credits)
ESI that costs >8% of income for the family (lowest cost 

family plan)
ESI that costs >8% of income due to wellness penalties

All remaining months in 

 
year
Special rule:

 

(1) Must 

 
apply during open 

 
enrollment, (2) Applies 

 
regardless of change in 

 
circumstances
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Affordability Test for Exemption from Penalty

8%

Bottom Line:
Mom’s coverage is 
affordable so she is 

not exempt. Dad and 
the children may apply 

for an exemption.

Affordability Test for Penalty Affordability Test for Firewall
Affordable if <9.5% of 
household income

Affordable if <8% of 
household income

Family coverage is 
affordable if self-only 
coverage is affordable

Family coverage is 
affordable if it is <8% of 
household income
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Marketplace Exemptions:  Hardship 

Types of Hardship Duration
Financial or domestic circumstances
Homelessness, eviction, foreclosure   utility shut‐off  
bankruptcy   domestic violence  recent death of family 
member  disaster  debt from medical expenses  high 
expenses caring for ill, disabled or aging relative

At least one month 

 
before and after hardship

Special rule:

 

Can be 

 
claimed up to 3 years 

 
after the hardship  

Lack of affordable coverage based on projected income
Marketplace coverage that costs >8% of income (lowest 

cost bronze plan, after premium tax credits)
ESI that costs >8% of income for the family (lowest cost 

family plan)
ESI that costs >8% of income due to wellness penalties

All remaining months in 

 
year
Special rule:

 

(1) Must 

 
apply during open 

 
enrollment, (2) Applies 

 
regardless of change in 

 
circumstances

Ineligible for Medicaid based on state decision not to 

 
expand

Entire year unless there is 

 
a change in circumstance
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Exemption:  Aggregate Cost of Coverage 

Bob and Joan have jobs that offer health coverage.
Household Income: $45,000
Premium cost for Bob: $2,400/year   5.3% of income
Premium cost for Joan:  $2,100/year   4.6% of income
Aggregate cost: $4,500/year   10% of income

Bottom Line
Bob and Joan are not 

eligible for PTC because 
they each have 
affordable coverage.
However, if they don’t 

enroll in employer 
coverage, they can claim 
an exemption because 
the total cost exceeds 
8% of income.
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Exemptions at Tax Filing
Types of Exemption Granted by the IRS
Income below filing threshold 
Single:  $10,000          Married Filing Jointly:  $20,000

Insurance is unaffordable (>8% of household income)
Unaffordable Marketplace coverage (lowest cost bronze plan, after premium tax 

credits)
ESI is unaffordable for the employee (lowest cost employee‐only plan)
ESI is unaffordable for the family (lowest cost family plan)
Two members of the household have employer coverage and aggregate cost of 

self‐only coverage is greater than 8% of household income

Undocumented resident

Short coverage gap (<3 months)
If the coverage gap is 3 months or longer, none of the months in the gap qualify 

for exemption.
If there are multiple gaps in a year, only the first gap qualifies.  
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