
Health Insurance Exchange – Tax Credits

Last, but certainly not least, subsidy tax credits will be available for households earning up to 400% of the Federal Poverty Line 
(FPL)...the majority of Americans. A key fact is that individuals can only access the premium tax credits through the 
individual health insurance exchange, CoveredCa.com

Health Insurance protects you from the what-ifs of life and can bring peace of mind, 
but you may be concerned about the cost. Here, you can find out more about getting help 
paying for health care through Covered California™, and whether you qualify for financial 
assistance so you can make the best choice for you and your family.

How much will my health insurance cost? Your health care costs will depend on your age, where you live, your 
household size, household income and the health plan you select. Use Covered California’s online Shop and Compare Tool 
to see how much your plan might cost and to find out if you are eligible for any financial assistance or qualify for Medi-Cal.

Will I be eligible for financial assistance?

Financial assistance is available in the form of a tax credit to people who qualify based on household size and income. The 
amount is based on a sliding scale, which means the lower your income, the more help you can receive.

What financial assistance does Covered California offer?

If you qualify, you can receive a tax credit subsidy that you may use to reduce your monthly premiums. To qualify for an 
advanced premium tax credit, you must purchase your plan through Covered California. In addition to the tax credit, you 
may also qualify for assistance that lowers your out-of-pocket costs for health care. The amount you receive depends on your 
age, home zip code, household size, household income and the cost of health plans in your area.

Enhanced plans with Premium subsidy for adults, children under 19 Medi-Cal
Adults eligible for premium assistance, children under 19 to Medi-Cal
All family members premium assistance, no Medi-Cal

Starting in January 2016, the ACA requires Applicable Large 
Employers (companies that employ an average of 50 or more 
full-time FTE employees in 2015) to offer affordable health 
coverage to full-time employees and their dependents or 
face potential penalties. The penalty results only when a 
full-time employee receives federally subsidized coverage 
from Covered California due to a lack of health coverage 
that meets federal standards for affordability and value.

Employer Tax Reporting

Starting 2014, large employers must file a return with the
Internal Revenue service (IRS) that reports the terms and
conditions of the healthcare coverage provided to their 
full-time employees for the calendar year. The returns for 
2014 will be filed in 2015.

Employer Exchange Notice to Employees

On January 1, 2014, employers were required to provide 
their employees with a written notice about ACA Exchanges. 
The Department of Labor recently released the model 
notices for employers to use.

Enrolled on your own? Need assistance? Log into your Covered CA account or go to 
find help near you. NOTE: You must assign us as your agent in order for us to 
provide you with assistance.
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Health Insurance Open Enrollment Periods...
Why They Exist

The enrollment periods ensure individuals and families 
don’t wait until they get sick to enroll in coverage.

The plans offered through the individual health 
insurance exchange will be guaranteed issue (meaning
you cannot be denied because of a pre-existing condition) 
...but there’s a catch...consumers can only enroll
in guaranteed issue health insurance during 
designated enrollment periods.

• ANNUAL ENROLLMENT FOR 2018:
   November 1, 2017 – January 31, 2018

* SPECIAL ENROLLMENT PERIODS: Can enroll             
 ONLY as a result of a Special Event*

Unless specifically stated otherwise, an individual 
or enrollee has 60 days from the date of a 
triggering event to select a plan.

Loss of employer coverage, Medi-Cal or Medicare

Marriage, birth, adoption or placement for
adoption, or foster care

Move into new county or from out-of-state

Obtaining citizenship or national status

to a new geographic area.

How to Choose a Health Insurance Plan

Metal Tier Your situation is closest to:

Your family members have one or two mild 
conditions that require some medication and 
specialist visits, but nothing needing close 
monitoring or frequent care. Most popular.

You rarely get sick or need medical services, apart 
from an annual checkup and maybe a medication 
or two. High deductible, lowest premiums.

You or a family member has a chronic condition, 
sees doctors frequently, or needs expensive 
medication that would be impossible to afford out 
of pocket.

You or a family member has an expensive chronic 
condition and takes several medications. You seek 
urgent or emergency care more than once per year 
on average, frequently need exams to manage a 
condition, or see doctors more than once per month. 
Lowest deductible, but highest premium

SILVER

BRONZE

GOLD

PLATINUM

It is important that you review the modifications to your 
plan and the new premium associated with those changes. 
Do not ignore mailings from your insurance carrier or 
Covered CA! If they don’t make sense to you, bring them 
to the attention of your health insurance agent for a review 
on how these changes affect you and your premium. If you 
do not have an agent that can do this for you, contact us 
for a review. 

Insurance carriers have the same health plans offered in the 
exchange, plus additional options and carriers who were not 
electing to participate in the exchange.

1. Options outside the exchange do not qualify for a tax  
 credit/premium subsidy.
2. You must still enroll during open enrollment.
3. Individuals that do not meet the income requirements to  
 receive a subsidy are especially advised to review
 these options.

4. Use a licensed agent like us at NO COST TO YOU to   
 access these options and help you see the potential   
 value, if any as compared to your current plan, OR  
 your options within the exchange. As agents trained
 by the state, we can assist and advocate for you. The   
 prices for all insurance plans in or out of the exchange
 are the same whether you enroll on your own online,
 or use a licensed health agent who can provide   
 assistance to you year-round, not just at the time  
 of the application. Why go there alone?

Here's an outline of how the the California individual/family 
health insurance exchange works.

Step 1: Go to the California individual health insurance 
marketplace website: www.coveredca.com

You can do the following steps with us. As licensed agents 
we can advise and advocate for you on the health plans. 
This service is at NO COST TO YOU. Or you can complete
the application online on your own, and assign us as your 
agent for future assistance.

Step 2: We help you complete the application: 

Step 3: Covered California will display all available plan 
options within the metal (platinum, gold, silver, bronze) 
tiers. (see metal tier chart to the right). The displayed cost 
factor in tax credit. All plans will be guaranteed-issue, and 
are portable (meaning the policy is not tied to employment).

Step 4: Individual selects plan. (Certified agents can 
assist you in this choice), Covered CA Call Center cannot.

Step 5: Individual health insurance exchange bills 
individual for his or her portion of premium (i.e. the total   
premium minus tax credit) and exchange forwards payment 
to the carrier.

Eligible for Financial Assistance?
You Still Enroll During Open
Enrollment or Have a Special
Enrollment Period to Enroll

Not Eligible for Financial Subsidies? 
Fast-Track Your Enrollment
Outside the State Exchange
& See Additional Plan Options

3

3 Possible Doors to Coverage

Evaluate & Renew the Plan
You Currently Have

• During an open or special enrollment period,   
 be sure to update application information such as   
 income changes, address changes, or other family   
 member changes online at www.coveredca.com or
 via your agent. 

• No changes? Consumers will be automatically   
 renewed annually. However plan benefits and   
 premiums will change. Also the networks of   
 doctors accepting plans change often. We strongly   
 suggest that you consult with us during the annual   
 open enrollment for renewal updates.

• Covered California will automatically renew   
 consumer by date listed on the notice you will   
 receive (If you kept them updated on your mailing  
 address).

• Consumers must call Covered California or work   
 with their agent to terminate their coverage if they  
 obtain coverage elsewhere, providing 15 days’   
 notice prior to the desired cancellation date.

Important Talking Points

All individual plans sold must meet the federal 
ACA definition of a Qualified Health Plan (QHP). 
The plans are offered by level of coverage for 
essential health benefits (EHB), so consumers can 
compare plans on an “apples to apples” basis. You can only enroll in a qualified health 

insurance plan during open enrollment or if 
you qualify for a special enrollment period.

This process can be complicated. Knowing just a few 
things before you compare plans can make it simpler.

• The 4 “metal” categories of plans, Bronze, Silver, Gold  
 and Platinum. These show you how you and your plan  
 share costs. Plan categories have nothing to do with   
 quality of care.

• Your total costs for health care: You pay amonthly bill   
 to your insurance company (a “premium”), even if you  
 don’t use medical services that month. You pay   
 out-of-pocket costs, including a deductible, when you  
 get care. It’s important to think about both kinds of   
 costs when shopping for a plan.

• When choosing a health insurance plan, the biggest   
 factor to consider is whether you and your family  
 have recurring medical issues or expenses. If so,   
 you may want to choose a silver plan or higher that   
 pays for more of those expenses.

• Plan and network type—HMO, PPO, EPO: Each have   
 different ways of limiting your provider choices or   
 charge you more if you use providers outside their   
 network. Will your doctor take the plan you choose?

• Silver plans have been the most popular, with 70% of   
 consumers choosing them, but silver may not be your  
 color. The best way to get started is to think about last  
 year’s medical expenses and choose which of the   
 following situations is closest to yours.

STOP


