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(ll,) Help your constituents gain the most
coverep | from the Affordable Care Act

* Quick refresher course on Covered California: your
destination for affordable, quality health care,
including Medi-Cal

 Help your constituents with three big questions:

1. What's in it for me?

2. What do | need to consider in making a decision?
3. How do | enroll?

 Get ready for enrollment on October 1, 2013



Eligible if:

e AU.S. Citizen, U.S. National, or a

non-citizen who is Lawfully Present in
the U.S,;

— For Medi-Cal, immmigration status
only effects the scope of service
(e.g. “emergency room only” or
“pregnancy only”)

A California Resident; AND

COVERE D
CALIFORNIA HealthCareSerwces

Not incarcerated, other than
Incarceration pending the disposition
(jJudgment) of charges.

« Except Medi-Cal Inmate Eligibility
Program




Eligible for Premium
Assistance and Cost-Sharing
Subsidies in Covered
California if:

* Purchase coverage through
Covered California; ( )
( i) )

Under certain income requirements; ..
COVERED
AND CALIFORNIA

Not eligible for Minimum Essential
Coverage (i.e. Medi-Cal, Medicare,
or coverage through an employer
that is affordable).




Quick summary of income
COVERED mes ran g eS

CALIFORNIA

Medi-Cal Medi-Cal for Children (up to 266%)

Up to or at
138%

Number

$15,856
$21,403
$26,951

$32,499



What are you eligible for?

COVERED = . .c..ooewn
CALIFORNIA HealthCareServices

< 138%
FPL

Low or No Cost
Medi-Cal

Children:
Low or No
Cost
Medi-Cal*

Up to 266% FPL

Covered California

Option for Covered California
with Standard Benefits and
Prices

Over
400% FPL




m Modified Adjusted Gross Income
cov'E:E,, (MAGI) I1s a driver of eligibility

CALIFORNIA

Take your:

Adjusted Gross Income

+

Non-taxable Social Security benefits
(Line 20a minus 20b on a Form 1040)

Tax-exempt interest (Line on 8b on a Form 1040)

Foreign earned income & housing expenses for Americans
living abroad (calculated on a Form 2555)

» Scholarships, awards, or fellowship grants used for education
— purposes (not living expenses)

For Medi-Cal Certain American Indian and Alaska Native income derived from
e distributions, payments, ownership interests, real property usage
Eligibility, rights, and student financial assistance

Exclude From . : : :
~*» Anamount received as a lump sum is counted as income only in
IncOome: | the month received



1) Ambulatory patient services

2) Emergency services

3) Hospitalization

4) Maternity and newborn care

5) Mental health and substance
use disorder services,

including behavioral
health treatment

6) Prescription drugs

7) Rehabilitative and
habilitative services
and devices

8) Laboratory services
9) Preventive and wellness
services and chronic

disease management

10 Pediatric services



Medi-Cal

COVERE D
CALIFORNIA HealthCareSerwces




DHCS

©

California Department of
HealthCareServices

Mental Health Substance Use Disorder Adult Dental

Individual and group mental
health evaluation and
treatment (psychotherapy)

Psychological testing
when clinically indicated to
evaluate a mental health
condition

Outpatient services for the
purposes of monitoring
drug therapy

Outpatient laboratory,
drugs, supplies and
supplements

Psychiatric consultation

New Medi-Cal Benefits

Voluntary Inpatient Additional Diagnostic
Detoxification

Preventive
Intensive Outpatient
Treatment Services Restorative
Residential Treatment Endodontics
Services

Prosthodontics
Outpatient Drug Free (Removable)
Services

Narcotic Treatment
Services
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DHCS We've Streamlined the

©

California Department of
HealthCareServices

Application Process

e Applying at Covered California, lets you know if your
Income makes you eligible for affordable coverage

e ENrolling:

Service Center: We'll help you find your local Medi-Cal
county office for quick help.

Certified Enrollment Counselor or Certified
Insurance Agent: Our counselors and agents will
let applicants know their status.

County Social Services Office: Where applicants can
get their full Medi-Cal eligibility determination using
MAGI and Non-MAGI income eligibility rules.
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g 8 We've Simplified Eligibility and

©

California Department of
HealthCareServices

How We Verify Information

e We allow self-attestation & “reasonably
compatible” reviews

e We have access to a federal electronic
verification hub

e We'll use the MAGI Income standard

e We've made verifying state residency easier

12



DHCS

9

California Department of
HealthCareServices

Adult Population, 19-64

Parents/Caretaker Relatives

Pregnant Women
Access for Infants and Mothers
Children

Over age 65, Blind, or have a disability

SSI/SSP recipients and those deemed to
be SSI/SSP recipients

1915 home and community-based
waivers participants

Nursing facility level of care beneficiaries

Medicare Savings Program recipients

Foster Care/Adoption Assistance and
those for whom the State relies on an
Express Lane Agency finding of income

Medically Needy

Medi-Cal Eligibility by

Population
Medi-Cal Populations Old Eligibility New Eligibility

N/A
Up to 125%

Up to 200%
Up to 300%
Up to 250%

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Up to 138%
Up to 138%

Up to 213%
Up to 322%
Up to 266%

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged
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FYSS \edi-Cal Eligibility:

9

MAGI Population
HealthCareServices

Adult Population, 19-64 N/A Up to 138%
Parents/Caretaker Relatives Up to 125% Up to 138%
Pregnant Women Up to 200% Up to 213%
Access for Infants and Mothers Up to 300% Up to 322%
Children Up to 250% Up to 266%

MAGI Population

14



DHCS

.

California Department of
HealthCareServices

Over age 65, Blind, or have a disability

SSI/SSP recipients and those deemed to
be SSI/SSP recipients

1915 home and community-based
waivers participants

Nursing facility level of care beneficiaries

Medicare Savings Program recipients

Foster Care/Adoption Assistance and
those for whom the State relies on an
Express Lane Agency finding of income

Medically Needy

Medi-Cal Eligibility:

Non-MAGI Population

Non-MAGI Population

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged
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DHCS

.

California Department of
HealthCareServices

Medi-Cal Eligible: NOW

Medi-Cal Populations Old Eligibility New Eligibility

Parents/Caretaker Relatives

Pregnant Women
Access for Infants and Mothers
Children

Over age 65, Blind, or have a disability

SSI/SSP recipients and those deemed to
be SSI/SSP recipients

1915 home and community-based
waivers participants

Nursing facility level of care beneficiaries

Medicare Savings Program recipients

Foster Care/Adoption Assistance and
those for whom the State relies on an
Express Lane Agency finding of income

Medically Needy

Up to 125%

Up to 200%
Up to 300%
Up to 250%

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Unchanged

Medi-Cal
Eligible

NOW!
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Medi-Cal Eligible:

i Starting January 1, 2014

Adult Population, 19-64 Up to 138%
Parents/Caretaker Relatives Up to 138%
Pregnant Women Up to 213%
Access for Infants and Mothers Up to 322%
Children Up to 266%

Newly Medi-Cal Eligible January 1, 2014

17



Covered California

Marketplace

CALIFORNIA HealthCareSer




m Covered California Health Plan

COVERED
CALIFORNIA

Essential Health Benefits

 Ambulatory patient services * Prescription drugs

« Emergency services * Rehabilitative and habilitative

* Hospitalization services and devices

e Maternity and newborn care e Laboratory services

* Mental health and substance use ¢ Preventive and wellness services
disorder services, including and chronic disease management
behavioral health treatment e Pediatric services

Standard Benefit Design —

e All Covered California Health Plans cover the same health
care services

* Benefit plans have different levels of cost sharing with the
consumer through copays, deductibles, and coinsurance

19



m Covered California
Coversp Does Not Offer...

AAAAAAAAAA

 Medicare Supplemental Plans
e Adult Vision Plans

e Adult Dental Plans (coming plan year 2015!)

20



(@) New Rules for Equitable

Premium Calculation

CALIFORNIA

Premium rate is driven by
« Age
« Zip code which drives pricing region
» Benefit plan selected

138% to 400% of Poverty

« Consumer pays “Fair Share” percent of income ranging from 2%
to 9.5%

 Premium assistance (in the form of the advance tax credit)
paying the balance

21



(@) Premium rate is age sensitive

.635 factor for children: 1:3 maximum ratio for adults

COVERED
CALIFORNIA

C
» $600
QO
- $s500
S
o 400
= $300
S
O
a  $200
=
L
=
0 20 21 64

AGE
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COVERED
CALIFORNIA

- Siskiou Mot Pricing Region 1 Pricing Region 8
Alpine, Del Norte, Siskiyou, San Mateo
Modoc, Lassen, Shasta,
oy  Shen Lassen Trinity, Humboldt, Tehama, . )
T Plumas, Nevada, Sierra, Pricing Region 9
Tehae Mendocino, Lake, Butte, Santa Cruz, Monterey,
Funes Glenn, Sutter, Yuba, San Benito
Mendocine  Gienn | Butie Sierra Colusa, Amador, Calaveras,
Tuolumne
Lafe ol Pricing Region 10

Pricing Region 2
Napa, Sonoma, Solano,
Marin

Pricing Region 3

Sacramento, Placer,
El Dorado, Yolo

Pricing Region 4
San Francisco

Pricing Region 5
Contra Costa

Alameda

Santa Clara

Pricing Region 7

Pricing Regions

Pricing Region 15
Los Angeles (partial)

The county of Los Angeles is made up of two
pricing regions by ZIP code (Regions 15 and 16)

Pricing Region 16
Los Angeles (partial)

The county of Los Angeles is made up of two
pricing regions by ZIP code (Regions 15 and 16).

San Joaquin, Stanislaus,
Merced, Mariposa, Tulare

Pricing Region 17
San Bernardino, Riverside

Pricing Region 11
Fresno, Kings, Madera

Pricing Region 18
Orange
Pricing Region 12

San Luis Obispo, Ventura,

Santa Barbara Pricing Region 19

San Diego

Pricing Region 13
Mono, Inyo, Imperial

Pricing Region 6

Pricing Region 14
Kern

23



m Pricing Regions with Average
vl Silver-level Plan Cost

CALIFORNIA

2nd | owest Silver-Level Plan Rates for a 40-year-old,
by Rating Region

1 $318 10 $322

2 $343 11 $288

Sacramento 3 $333 12 $326
‘i}" 4 $373 13 $396

San Francisco 5 $347 14 $281
6 $357
Los Angeles 7 $340

, 8 $383 17 $259
A 9 $382 18 $286

San Diego 19 $308




W subsidy Eligible by Region

COVERED
CALIFORNIA

Sacramento area Fresno

Northern California 130,000 65,000

and Sierra counties
100,000 \
LR
| ] I I | Riverside
L #] J_ 130 000

||I 1! (B SanDiego

. 190,000
Central coast o County San Bernardino
entral coa range CLoun
140,000 200,000 100000

Los Angeles County Southern California

390,000 780,000 750,000

San Joaquin Valley

185, ooo g

Bay Area



(@) Premium rates influenced

by benefit plan

CALIFORNIA

Plan pays an average percent of health care
costs —ranging from 60% to 90%

100% Consumer
Consumer Co'r;zt;rsner -
80% | Cogzt;smer Pays
60% - | -
0/ Plan ‘ Elan
4OA) Plan Pays Qe
Pays
20% - ——
0% |
Bronze®? Silver® Gold?®® Platinum?®°

Actuarial Value or AV is the expected percent coverage.
Gold has an AV of 80%
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ni-i The value of premium assistance
I - o C
IS sensitive to age

CALIFORNIA

Premium assistance is
the difference between

$600 the actual premium
and the consumers

$500 “fair share” payment

$400

$300

$200

$100

Fair Share Payment = % of Household Income

21 years old 64 years old

27



Premium assistance eligible consumers pay

“fair share” amounts regardless of age; the

premium assistance makes up the difference

CALIFORNIA
$600
~ $500
c
£
400
> $
ol
= $300
L
=
S $200

$100

Fair Share payment + Premium Assistance =
Premium for 2"d Lowest Silver’® plan

« EETm >

$228 total premium $684 total premium

21 years old 64 years old

NOTE: Example reflects 2014 rates for Fresno using 2" lowest priced Silver’® plan

28



(O) Premium Assistance as

Federal Income Tax Credit

CALIFORNIA

Consumers eligible for premium assistance
have a choice of how to take advantage of the
tax credit:

— Wait until taxes are filed

— In Advance
» Paid monthly directly to health insurer

« Consumer has risk of over payment or underpayment if income
fluctuates

 |f income changes, consumer encouraged to contact Covered
California to make adjustment

29



(@) Affordability = premium + out
St of pocket expenses

Premium assistance addresses monthly affordability of
premium

 Consumer pays “fair share” percent of income

o Cost only goes up if iIncome goes up

Out of pocket affordability addressed through
enhanced benefits

e Consumers with income ranging from 138% to 200%
of FPL eligible for “Platinum level” coverage

30



(i‘ ) Reduced cost sharing improves
) -
COVERED affordability for many

CALIFORNIA

In addition to the premium assistance that helps pay for the monthly
premium, many consumers are also eligible for Enhanced Silver plans with
very generous benefits to help pay for out-of-pocket costs.

100%

80% — Silver24 .
Silvers”

60% +——— ) —
Silver™  gjlyer©

40%

20% +— —

0% - —
140% - 150%  150% - 200%  200% - 250%  250% - 400%
Income as Percent of Federal Poverty Level (FPL)
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$1 of income can make a huge
covsnsn ........... ; ‘‘‘‘‘‘‘ aaes dlfference

Medi-Cal Medi-Cal for Children (up to 266%)

Up to or at
138%

Number

$15,856
$21,403
$26,951

$32,499
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COVERED _ ..
D, §

What is the definition of “family” ?

« Under the Affordable Care Act, a family is
defined by your Modified Adjust Gross Income
(MAGI) household.

gy
{

« Family = You (taxpayer) + Spouse (if applicable and
must file jointly) + Claimed Dependent(s) (must not be
claimed by another)

Family Size = Number of individuals in the family

Household Income = The sum of the taxpayer’'s MAGI plus the MAGI of
tax dependents in the family if they are required to file




COVEREDCA.COM  SHOPAND COMPARE ABOUT GET CONTACTED ESPAROL FiLize (423 | MF Tweet|| 20 SIGNIN

Welcome to the
Covered California Shop
and Compare Tool

COVERED

CALIFORNIA

In just one click, you can find out what health
insurance plans you can buy, and if you
qualify for moenthly premium assistance or
Medi-Cal.

A, R ST
HELP WITH YOUR COSTS INCOME GUIDELINES

OVERVIEW



How to use the Shop and Compare Tool

« At home on your computer — www.coveredca.com/shopandcompare/
 Onyour tablet — from the Apple or Google app store
* On your phone — from the Apple or Google app store

’ ¥ .'i.

HELP WITH YOUR CO5TS INCOME GUIDELINES

WHAT IS AFFORDABLE? ENROLLMENT PROCESS COMMON QUESTIONS F FAQ GLOSSARY

Cowvered California is a new marketplace where individuals, families and small businesses can get affordable health insurance.
With just one application, you'll find out what you qualify for: free or low cost programs such as Medi-Cal, or affordable private
insurance programs.

COVEREDCA.COM | SHOP AND COMPARE | ABOUT | GET CONTACTED | FEEDBACK | ESPANOL



http://www.coveredca.com/shopandcompare/

' Igi Premium
'io 1: Eligible for . .
igg?signce and Cost-Sharing Subsid

Zachary

Before YOu get sta

FLed: If you cypre
Program, unfortunate

Covereg California. Co
whom will E=tfinancial b

Ntly recejye
¥, you wan't recsjye
Vered Californig js pr

affordable heaith insuran
Premium dszistan
imarify designed

& through an Smployer or pubilic
L& 1o help yoy afford insurance Purchaseqd through
ns gst Coverage,

lp.

to help individua California
Householg lnfnrmatiun

many o

Number of people

in the househgig = D
Houzehglg income @ D
Zlp Code * G773

Enrollea lnfurmatiun

Marital Status: Single

Annual Income*: $22,00£
(~190% of the Federal Poverty Lev

Dependents: None
Pricing Region:.13 :
(Imperial County — Zip: 92232)

Enter the AGE of sach adult

A0

Number g¢ dependents 38 18 or under

Total People covereg:

Breaking Down the Monthly Cost

*Modified adjusted gross income

D 1 See My Optilons ‘



Eligible for Premium
Assistance and Cost-Sharing Subsidies

Zachary ELIGIBLE FOR...

Covered California Health Plan:
e Under 400% FPL—Premium Assistance
* Under 250% FPL—Cost-Sharing Assistance

. . 0%,
Marital Status: Single My, kAR e, || blue @ of california A“LE}J“
Annual Income*: $22,000

(~190% of the Federal Poverty Level) Nalstr Tmemenie Blue Shield Enhanced Anthem™S® Enhanced
Enham:::ﬂEth'.rer a7 Silver 87 PPO Silver 87 PPO

Dependents: None ot ooy ot oty ot Moty

. . . . Premlums: $556 reminms: phit ol

P”C'ﬂg Reg|0n. 13 Monthly Premium Monthly Premium Monthly Premium

Assistance (Tax Credlt): Assistance (Tax Credit): Assistance (Tax Credit):

(Imperial County — Zip: 92232) ks §589 $589

Your Total Monthly Your Total Monthly Your Total Monthly
Payment: 51 Payment: $108 Payment: $123

*Modified adjusted gross income VIEW DETAILS VIEW DETAILS VIEW DETAILS




Eligible for Premium
Assistance and Cost-Sharing Subsidies

Zachary

Marital Status: Single
Annual Income*: $22,000

(~190% of the Federal Poverty Level)
Dependents: None

Pricing Region: 13
(Imperial County — Zip: 92232)

*Modified adjusted gross income

ELIGIBLE FOR...

Covered California Health Plan:
e Under 400% FPL—Premium Assistance
* Under 250% FPL—Cost-Sharing Assistance

&M Kaiser
i ey —

Kalser Permanente
Enhanced Sliver 87
HMO

Total Monthly

Premiums: $556

Monthly Premium

Assistance (Tax Credit):

$580

blue @ of california

Blue Shield Enhanced
Silver 87 PPO

Total Monthly

F'rvamiums:'iiﬁ@'aF

Monthly Premium

Assistance (Tax Credit):

$589

Anthem
BlueCross :

Anthem™*® Enhanced
Silver 87 PPO

Total Monthly

Premiums: $247

Monthly Premium
Assistance (Tax Credit):
$580

Your Total Monthiy
Payment: 51

Your Total Monthly
Payment: $108

Your Total Monthly
Payment: $123

VIEW DETAILS

VIEW DETAILS

VIEW DETAILS




Eligible for Premium
Assistance and Cost-Sharing Subsidies

Zachary ELIGIBLE FOR...

Covered California Health Plan:
 Under 400% FPL—Premium Assistance

 Under 250% FPL—-Cost-Sharing
Assistance

Marital Status: Single
Annual Income*: $22,000

(~190% of the Federal Poverty Level)
Dependents: None

Pricing Region: 13 So000 e
(Imperial County — Zip: 92232)

*Modified adjusted gross income




Three Takeaways

1. Must enroll in a Silver-

level health plan to
receive cost-sharing
subsidies

Out-of-pocket costs
(including maximum and
deductible) become
MUCH LOWER when a
Silver-level health plan is
“enhanced” with federal

cost-sharing subsidies —
for Zachary, 87% of his out-
of-pocket costs will be paid by
a Silver-level health plan (vs.
60% if selected a Bronze-
level health plan)

How much the plan is
“enhanced” is shown by
the number next to the
metal tier, “Enhanced
Silver 87”

STANDARD BENEFITS FOR INDIVIDUALS

Key benefits

Bronze &0

Enhanced Silver 87

Benefits In Blue are Subject to Deductible]

Copays in Black are Not Subject to any Dedu
and Count Toward the Annual Cut-of-Poc

Maximum
S ——

EKible

et

Deductible

55000 deductlble for medlcal
& drugs

$5,0() medical deductible
5G] brand drug deductlbl

Preventatlve Care
Co pay'

N0 Cost atleast 1 yearly
visit

Nno Cost

Primary Care Visit
Copay

$[() 3 visits per year

¥15

Speclalty Care Visit
Copay

570

$20

Urgent Care Visit
Copay

$120

$30

General Medicatlon
Copay

$19

¥5

Lab Testing Copay

30%

X-Ray Copay

30%

Emergency Room
Copay

$300

High cost and
Infrequent services
(e.g. Hospltal Care and
Outpatlent Surgery)

30% of your plan’s

negotlated rate

Preferred brand copay
after Drug Deductlble
(If any)

S50

Maximum Out-of-
Pocket For One

$6,350

Maximum Out-of-
Pocket For
Family

$12,700

1 in-network only




m Minimum Coverage Plan

COVERED " : ”
catastrophic coverage plan

CALIFORNIA

» Offers the same benefits as other plans, but at
a much lower monthly premium and much higher
out-of-pocket costs (~50/50 AV)

 If selected, you cannot receive premium assistance
or cost-sharing subsidies, even if eligible

* Eligible for Minimum Coverage Plan if:
— Under age 30; or

— Receive a hardship exemption from Health &
Human Services because lowest-cost Bronze
plan is more than 8% of MAGI income.
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Scenario 2: The Martins

e Multiple Program Family
o Adult (Diane)

Eligible for Premium Assistance

Under 400% of the federal poverty level COVEREB
CALIFORNIA

Eligible for Cost-Sharing Subsidies
Under 250% of the federal poverty level
and enrolls in a Silver-Level Plan

. Child (Wendy)

Eligible for Medi-Cal
Under 266% of the federal poverty level




[ ily Ui )
0 2: le Program Fami
Scenario 2: Multip _ e
— Child Eligible for Medi-Cal, Mother
Eligible for Covered CA
overed Californig js Brimarily ges Le 1o help you afforg

n
| l e M a-rt I I l S signed to heip individya) Cali
whom wil) E=t financial b

elp.
P L A Household Information

Before yoy et started: |f you
program, unfortunate
Covereg California. ¢

currently recajye affordable heajth i

nsurance through an Employer or public
Iy, you wan' TEceive premiym assistan

insurance purchas

ed through
fornians get rover,

age, many of

Number pf 2aple in the househnpig =

-_

|

; — ¥
g3 _ £

‘m Haouseholg income # ®

| ‘;— ¥ ZIP Code = p—
ay A
Age: Diane, 35 D ————
Marltal StatUS: Slngle Emertheﬂ:*sa:h adult
Dependent Children (Wendy): 1
Annual InCOme*: $351OOO HL”mt“er:;:'EFE"':’E"”:'-"-".é’E'f“:run::l&r

(~225% of Federal Poverty Level) [: nj:

. i Total People coverey: -
Pricing Reglo_n. 3
(El Dorado — Zip: 95762)

Enrollee Information

Adult 1 fovear 1 8}

A0

Breaking Down the Monthly Cost

*Modified adjusted gross income




Good news! Based on your income, the children in your household may qualify for Medi-Cal Kids! The adults

in your household may qualify for help with paying for health insurance through Covered California. Now,
let’s take a look at the health insurance plans that may be available in your area!
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Scenario 2: Multiple Program Family
— Child Eligible for Medi-Cal, Mother _ _ |
Eligible for Covered CA Diane (Adult) will be eligible for:

Covered California Health Plan:

Th e Martl n S e Under 400% FPL—-Premium Assistance

 Under 250% FPL — Cost-Sharing Subsidies

Western

® Health
Anthem QM3 Kaiser Advantage
BlueCross S 2 PERMANENTE -y

. 4

Anthem™*F Enhanced Kalser Permanente Western Health
Siiver 73 PPO Enhanced Sliver 73 Advantage Enhanced

HMO Silver 73 HMO
Total Monthiy
Premlums: $320 Total Monthly Total Monthly

Premlums: $335 : h
Monthly Premium g PIEMMINNEE 5A02

Assistance (Tax Credit): Monthly Premium Monthly Premium
s112 Asslstance (Tax Credit): Assistance (Tax Credit):
, 5112 5112
Your Total Monthly
paanE”H £709 Your Total 5..1-:»:‘.1'[5'“'3!' Your Total Monthly
Payment: $225 Payment: $280

Age: Dian, 35
Marital Status: Single

Dependent Children (Wendy): 1
Not shown: Blue Shield of California PPO, $210;
Annual Income*: $35,000 Anthem Blue Cross HMO, $348

a2t of Federal Poverty Leve Wendy (Child) will be eligible for Medi-Cal

DHCS

Pricing Region: 3
(El Dorado — Zip: 95762)

*Modified adjusted gross income

Hea tthCareSerwces




Scenario 2: Multiple Program Family
— Child Eligible for Medi-Cal, Mother _ _ |
Eligible for Covered CA Diane (Adult) will be eligible for:

Covered California Health Plan:

Th e Martl n S e Under 400% FPL—-Premium Assistance

 Under 250% FPL — Cost-Sharing Subsidies

Western

® Health
Anthem QM3 Kaiser Advantage
BlueCross S 2 PERMANENTE -y

. 4

Anthem™*P Enhanced Kalser Permanente Western Health
Sliver 73 PPO Enhanced Sliver 73 Advantage Enhanced
HMO Silver 73 HMO
Total Monthiy
Premlums: 5270 Total Monthly Total Monthly

Premiums: 5345 . :
Monthly Premlum /34 Premiums: 99{

Assistance (Tax Credit): Monthly Premium
5112 Assistance (Tax Credit):

Age: Dian, 35
Marital Status: Single

Monthly Premium
Assistance (Tax Credit):

Your Total Monthly = ke

. Payment: §209 ol :I-:-:. by or 1
Dependent Children (Wendy): 1 ——— Payment: $260
Not shown: Blue Shield of California PPO, $210;
Annual Income*: $35,000 Anthem Blue Cross HMO, $348

a2t of Federal Poverty Leve Wendy (Child) will be eligible for Medi-Cal

Pricing Region: 3
(El Dorado — Zip: 95762)

*Modified adjusted gross income

Hea tthCareSerwces




Multiple Program Family
— Child Eligible for Medi-Cal, Mother
Eligible for Covered CA

The Marti ns Wendy (Child) will be eligible for Medi-Cal

DHCS

Hea tthCareSerwces

Anthem. Ay $13

BlueCross

Age: Diane, 35
Marital Status: Single

| §% KAISER PERMANENTE . JSE
Dependent Children (Wendy): 1

Annual Income*: $35,000
(~225% of Federal Poverty Level)

california
N/ health &wellness. $13

Pricing Region: 3

(El Dorado — Zip: 95762) Through Medi-Cal for Families, Wendy will also be eligible for:

*Modified adjusted gross income




Multiple Program Family
— Child Eligible for Medi-Cal, Mother
Eligible for Covered CA

The Martins

Age: Diane, 35
Marital Status: Single
Dependent Children (Wendy): 1

Annual Income*: $35,000
(~225% of Federal Poverty Level)

Pricing Region: 3
(El Dorado — Zip: 95762)

*Modified adjusted gross income

STANDARD BENEFITS FOR INDIVIDUALS

Key benefits

Bronze 60

Enhanced Silver
73

Gold 80

Covered California Standard Benefits:

Platinum 90

Benefits in Blue arg

bubject to Deductibles

Deductible

$5000
deductible for
medical

E drugs

51 ,500 medical

deductible

no deductible

no deductible

Preventative Care
Eupay1

No CO5T

No COost

Nno COost

Primary Care Visit
Copay

520

Specialty Care Visit
Copay

$70

540

Urgent Care Visit
Copay

$120

540

General Medication
Copay

$19

Lab Testing Copay 30%
X-Ray Copay 30% 550 550 540
Emergency Room $300 $250 3250 3150
Copay
.Hig-h cost and . 30% of your plan’s 20% of your plan’s HMD HMO
infrequent services
{e.g. Hospital Careand negotiated rate negotiated rate Outp = Outp
Outpatient Surgery)

PPO - 20% PPO - 10%
Preferred brand copay  § Y $5 %15
after Drug Deductible 50 30 30 13
{if any)
Maximum Out-  $§,350 35,200 56,350 54,000
of-Pocket For
One
Maximum Out- %12, 700 $10,400 312,700 58,000

of-Pocket For
Family
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m DHCS Helping Consumers Enroll

COVERED Enro"ment Dates

Initial open enrollment
e October 11,2013 - March 31, 2014

D Special circumstance

Subsequent enrolilment




COVERED
CALIFORNIA

DHCS

@

Califarnis Department of
HealthCareServices

COVERED
CALIFORNIA

Helping Consumers Enroll

CoveredCA.com

Your destination for affordable health care

ABOUT US

Welcome

to
Covered

California

Individuals
& Families

Tell us, in one

you in 2014.

—“__.:———P
Read About Real People »

Real People

word, what

having coverage will mean to

COVERAGE RESOURCES

Small :
Business

NEWS CENTER @ LANGUAGES: ENGLISH

Your destination
for-affordable,
quality health care,
including Medi-Cal

I Need Halp O Help Me
Before 2014 > Enroll

On Covered California

h Get the 4-1-1 on Get the Latest News
il '

Coverage

coveren Let boil-it-down=-guy explain how

health coverage works.

Stay on top of Covered California
health care news.

View More Videos » Go to News Canter »
Partnars The Board Resources Contact Us Covarad California Is Powsrad by
CALIFORNIA

N A s “ALL US » 800-300-1506
Qutreach & Education Board Members Legal CALL US » 800-300-1506 Health Benefit Exchange
Certified Licensed Agents Board Meetings Research Sign Up for Updates
Small Business Health Speaker Requests Regulations California Health Benefit In Partnership with
Options Program (SHOP) Federal Guidance Exchange e? S

g DHCS

51



m DHCS
l.

Helping Consumers Enroll

CALIFORNIA  HoathCadSsr How to apply for a health insurance plan

D One application for Covered California or Medi-Cal

©

Service Center
(800) 300-1506

www.CoveredCA.com

ONLINE MAIL OR FAX

s Certified

iy Enrollment Local t

(iif) | Certified SONEMR ) Counselor ocalcounty
|

V4 ) bsurance human or social
emia /| Agent m services office

52



www.CoveredCA.com
(800) 300-1506

COVERED ,
WWW.d hCS.Ca.gov CALIFORNIA HealthCareServices

[ f] & vYuTbe QF
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