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Summary

Inits firstseveraimonthsof openenroliment, Covered Califoiadespite its challengelsas been
a bright spot among statkealth insurance Exchanges createwler the Affordable Care Achbou
23% of national enrollments 2013camefrom CaliforniaMore than 1.4million California residents
havecompletedCovered California applicatiomapre than625000peoplehaveenrolled insubsidized
or unsubsidized health planand more than 1.2 million are expected to be newly enrolled in NGzdi
Though it experienced glow start in October, Covered Califorbyatheend of the yeahadsurpassed
its enroliment goal for the first half of open enrollme#t.preliminary assessent also indicates that
premiumshave generally meaffordability targets of a maximum 9.5%f annual income.

This reportwill provide a summary of the Covered California rollout, includibgeakdown of
application ancenrolliment trerds, plan affordabilityand costestimations and questions and concerns
for future analysis

Special thanks taria Connie Ballesteros for research assistance on this report.
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SECTION ENROLLMENT

1.1 Whatare/ 2 9SNBR / It AF2NYAIFI QF SyNRff Y!

Subsidyeligible enroliment goals: Covered Californiagi | f A Trawyealth iQséirance
Exchangereated under the Patient Protection and Affordable Care(AGAR ¥ H 1 m 1 dstop (0 Q &
shopwhere people can apply and shop for l@ast or necost health insurance coveragacluding
California Medicaid (calle@Medi-Cat), andget subsidies to hel with the costs ofa private plan.Prior
to launchingon October 1, 2013, Covered Califoraimouncedt aimedto enroll 500,000 t6700,000
subsidyeligibleindividualsin Exchang@lansby March 31, 2014, the end of the first enroliment peridd.
This is only a portion of the 2.6 milli@alifornianexpected to be eligible faubsidiesunder the ACA
Research centers at UC Berkeley and UCLA etta#@3%, or about840,000, of those eligible for
Exchange subsidies will enroll in a plan byehd of 2014

Total enroliment goals(with and without subsidies) Covered Californiprojectedthat total
enrolimentwould reach300,000by the end of 2013580,000 by the end of open enrollment on March
31, 2014; an®70,000 by the end d2014. Amongfour scenarios with low to high estimates, this was
0KS aGol aSé¢ ApNadxIOsi2n1 utigefisdh&sed on 1,058 &nhrollees.Unlike the
projections above,tesetotal figuresincludeboth subsidyeligible and nonsubsidgligible enrollees.

Medi-Cal enrolimentgoals: Likewisean estimatedL.4 million are newly eligible for MedCal n
2014due to coverage expansions under the Affordable Carée Metny of those newly eligible have had
coverage througlthe stateQ Bow Income Health PrograthlHP), whichegan in 2010 as a bridge to
reform under a Section 1115 Medicaid waiv@&hese beneficiarig$30,000 of them) werauto-enrolled
into MediCalon January 1, 2014n additional 584,000 Covered California applicants were determined
likely eligible for Med{Cal in 2013In total,this adds up t@about1.2 million new oprobableMedi-Cal
enrollments on January L.

Why do the goalgnatter? A quick rampup in enrollmen is critical, not onlyfor expandng
accesgo health care anadoverage, butlsofrom a financiabustainabilityperspective Covered
California is receiving federal establishment grants from the U.S. Department of Health and Human
Services in 2013 arzD14, but in 2015 and beyond it will rely on plan assessment reviencever its
operating cost$.Insurers, too, are monitoring early enrollment numbers and the age and demographic
mix of enrolleesBoth sipporters and opponents of the new laave lookirg to the health insurance
Exchangeas a barometer for the successfailure of health care reform. As the largest statm
Exchange, much rests on how successfully Covered California can meet its targets.

1 2@BSNBR [/ FEAFT2NYALF LINBaa NBfSFaSsz dantt/@@WNB&vswirk.dok/MedvdNy A | A &

releases/coveregaliforniais-openfor-business225973521.htmHowever, a 1/23/14 Executive Directors Report presentation
gives a slightly different target of 487,000 subsidy eligible enrollees by the end of the first mmdiment (Slide 26:
http://www.healthexchange.ca.gov/BoardMeetings/Documents/January%202329%POPPT%20
%20Executive%20Director%27s%20Report_January%2023%202D14.pdf

2CalSIMversion18{ G I § Sg A RS 5HlniMdCRAX2riter for Haalth Policy Research, UC Berkeley Center for Labor
Research and Educatiomarch 2013. Page 6.
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4 dzOA = [ | dzMHIExpéhsion brideb theiAdf@dallle Care Act: Significant Increase in Coverage with Minimal Cost to
GKS {GFGdSdpe '/ r IJ&ary2013i8p:/[pHorcedtdklberkBley iedbi/healthcare/medial_expansion.shtml
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http://www.prnewswire.com/news-releases/covered-california-is-open-for-business-225973521.html
http://www.prnewswire.com/news-releases/covered-california-is-open-for-business-225973521.html
http://www.healthexchange.ca.gov/BoardMeetings/Documents/January%2023,%202014/PPT%20-%20Executive%20Director%27s%20Report_January%2023%202014.pdf
http://www.healthexchange.ca.gov/BoardMeetings/Documents/January%2023,%202014/PPT%20-%20Executive%20Director%27s%20Report_January%2023%202014.pdf
http://laborcenter.berkeley.edu/healthcare/medi-cal_expansion.shtml
http://coveredcanews.blogspot.com/2014/01/milestone-enrollment-numbers-released.html

1.2 Howhasactualenrollmentstacked up?

Applications and Enrollmeint First MonthQctober i 31 8

In its first monthafter launch there wereclose to2.5 million unigue visitto Covered
Californi&@ebsite (www.CoveredCA.cojand 250,000 call$o the service centerThere were also
203,904 electronic applicationsitiated ¢ anestimated 370,000 individuals, based on average of 1.8
individuals per applicatiarOf gplicationsinitiated in the first month about 48% were completed
Approximately86,000people were determined eligible for sontyggpe of Exchange coverage (subsidized
or unsubsidizedand another72,000were determined eligible for MedCal. Of all applications
completedin October roughly 150,000 people, or 3®were expected to be eligible for Medial
starting in2014

A total of 30,830 individuals enrolled in Covered California plans in Oc¢toloee than the
combined amount of the 36 states using tlaegely dysfunctiondiederally-run Healthcare.gov websife
This accounts for about 0.4% of thel f A T 21INdfllibr uidsured’ A high portion ofthese
enrolimentswere forsubsidized covege.By comparison, the states with the most enrollees behind
California (as dlovember2) were New York with 16,404 enrollees, Washington with 7g08i1
Kentucky wih 5,586. In terms ahe percentage of uninsured newly coveredermont was one of the
top performers nationwide, enrolling 3.26% of its uninsutéd.

Applications and Enrollmethrough December 312

Applications and enrollments in Covered California picked up in November and December, with
a big surge just before the cutoff for January coverage. By December 31, almost 2 million individuals had
initiated applications andimost 1.5 million had completed applications. In the rush for January
coverage, more than 53,510 of these applicants enrolled in a plan duringtbeday period
December 1618. This is greate¢han the entire number of enroliments for the month of Obt 3
Averaged out for the month, 12,096 people per day selected health plans in December, far exceeding
the 995 per day in Octobet*

About 500,000 people had enrolled and selected health plans by Decemlgh8Yast
majority of which (424,936) weraubsidyeligible. Additionally, 584,000 applicants were determined
likely eligible for MedCal and 630,000 people were transitioned into M€dil from the Lowncome
Health Program (LIHP).

7 Application and enrollment figures this section come frorCovered California news releasesilableat

www.CoveredCA.com

8 October enrollment data from1/21/13 Covered Californianews’s f S 4SS awl 4SS 2F ! LILX A0t GA2ya [ 2Y
/| 2@SNBR [/t AF2NY AL ¢ hitp:ycAveradfanaws.blogsiic. crn/POJ IR 1/ tatBfdpplcatiénd £

completednearly.html
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http://blogs.wsj.com/cio/2013/11/13/californighealth-exchangeoutdoeshealthcaregov/

Wp2GSY LGQ&A dzyOf SI NJ gKI G L2 NE dnthsGre@bEforé abyBidi@sRhad othér koFetayg/)A || Sy NB f
W yiSy {WIYAFMINY@ALlEG | St GK 9EOKFyYy3AS hdziR2S8&. 1 SIHt UK/ NBbI2PFDE
http://blogs.wsj.com/cio/2013/11/13/californishealth-exchangeoutdoeshealthcaregov/
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California and Department of Health CardNS8 A O S a @ itp:Mcrvieredeamawsblogspot.com/2014/01/milestone
enrollmentnumbersreleased.html
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14 Covered California Executive Directors Report, 1/23/14 Board Meeting.
http://www.healthexchange.ca.gov/BoardMeetings/Documents/January%2023,%202014/PPT%20
%20Executive%20Director%27s%20Report_January%2023%202014.pdf
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These figures exceed 2013 enrollment goals discussed in the pseséation. Stacked up
against benchmarks for the full sixonth enroliment periodat the halfwaymarkin the enroliment
period, it was85% of the way toward its March 31 target for subsidigible enrollees, and 86% toward
its target for total enrollee$® By January 15, enrollees had reached 625,000 and surpassed baseline
total enroliment goals.
Lastly, of note, more than 289 small businesses have applied for coverage through Covered
I FEATF2NYALFIQa {YFIff .dzaAySaa | SIHfGK hLIGA2ya t NRINI
Insurers Thetop insurersin the preACAiIndividualmarketmade a strong debut on the
ExchangeAnthemsecured the largestumber of enrolleestatewide (3%), withBlue Shield of
California (2%%),KaisefPermanente (18 %) and Health Net (16.3%) enrollifarge portionsas well
Thesefour insurers account foalmost 984 of the Covered California marketith the other 4% divvied
up among seven insurer§he top three by faneldthe largest market share in Califor@iai A Y RA @A Rdzl f
marketprior to the Exchages. Anthem held 47%BIlue Shield held 21%, and Kaiser held 19% in £011.
Plan TypesAbout 61% of enrollees signed up for a Silver plan, the second lowest cost of the
four metal plan tierg; bronze, silver, gold and platinugdesigned to cover 70% o€hlth care costs
across the plan (Appendix 7). About 85% of all enrollees got some form of financial assistance for
premiums and/or cost sharing.
Enrollee Age MixOf the roughly 500,000 individuals enrolled in plans as of Decembeidt,
people were @errepresented, compared to their share of the total population of California. About
28.6% of enrollees were age 55 to 64 (even though they make up only 11% of the population). About
25% of enrollees were age 18 to 3degly make uR5% of the general popation and36% of those
eligible for subsidiés This age group, the €0l f f SR & & 2 dzy Teeh ¥ Pihg/tderdus &4 > ¢ KI &
for outreach and enrollment effortsThe age distribution of enrollees will be crititalmonitor in the
coming monthsAccordng tothe Kaiser Family Foundatioanrollment by age grouphould ideally
mirror the pool of potential enrollee€nrolimentof relatively healthydyoung invinciblé & neededn
every stateto pool together lowrisk individuals with highisk individuals, and teubsidizehe older and
often more costly enrollees who are likely to sign up for cover&igk pooling occurs at the state level
andaffects premiums not just Exchange plansut in all plans orthe individual market. Insurers must
set their premiums using a single risk pool including all individual plans purchased or renewed after
January 1, 2014, on or off the Exchange. Nationwide, the distribution of potential individual market
enrollees is 4@in the 1834 age group and P%in the 55+ age groufFigurel).!’ The age mix of
enrollees in California is slightly more favorable than the national average, which has 24% of enrollees in
GKS my (2 on I 3S 3INP dzL)arw GR60idhrolEeR in the?55 to b4 ageTgdipy A | Q &
002YLI NBR G2 [/ FTEAT2NYAFI Q& Hy dcs20 O

15 Covered Q#ornia Executive Directors Report, 1/23/14 Board Meeting.
http://www.healthexchange.ca.gov/@ardMeetings/Documents/January%2023,%202014/PPT%20
%20Executive%20Director%27s%20Report_January%2023%202014.pdf
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http://www.chcf.org/publications/2013/03/dataviz-health-plans
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http://kff.org/health -reform/perspective/thenumbersbehindyounginvinciblesandthe-affordablecare-act/
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Figurel ¢ National Distribution of Potential Enrollees

Distribution of Potential Individual Market Enrollees by
Age

Under 18

55 or older

18-34

35-54

Source! Kaiser Family Foundation analysis of the Survey of Income and Program Participation.

EnrolleeEthnicity and Languagd_atincs and AfricarAmericansare underrepresented among
Covered California enrollee®nly 3.1% of enrolleeare black or AfricarAmerican, though this group
makes up 6.7% of the California population. Similamyy @8.7% of enrollees as of December 31 were
of Hispanic, Latino or Smish origin, even thougbatinas make upmbout 46% of gbsidy-eligible
I FEATF2NYALFYE YR Y2NB (. 0Ohly5.5% thbsE Sparish ds khéir pamaty 6 S Q&  dzy
language for communicatioaven though 28.8% of the California population speak Spanish as a primary
languageMany lawmakers and consumer advocates have voiced concerns about slow Latino
enrollment. The statdéhas made efforts to address this issue, rampipgutreachto Spaniskspeaking
individuals sending out 1 million mailingand increasing advertising aimed at Latinos. Covered
California Executive Director Peter Lee has said that megperison assistance is needed to reach
Latinos and that the education process canbe ldeF 2 NJ [ Ay 24 6K2 KIF @Sy Qi KI
GAOUK KSIfOGK AyadzaNIyoOSo ! 62dzi KIFf F 2Jpanishérd 1080 | 1 SQa
of Covered California call center workers speak Spahish.

1.3 National Enroliment Statistics

Nationd enrollment in health insurance Exchanges paxeeded much morslowly than in
Californiajn large part because of difficulties with tfederal Exchange websijtelealthcare.gov,
developed by CGI Federad October106,000peoplenationwide hadchosar and enplled in health
insurance plansonly about a fourth of whictvere from the 36 states usindealthcare.gow® Similar to
California enrollment trends,ationwide enrolimenturged toward the end of the year, increasfing-
fold in December as applicants sought to get coverage for January 1. There were 1,788,000 enrollments

8¢ SNKdzy Sz / KFER® [ ! ¢AYSa | NIdx@fSR vk2uNd k[ Mngd [ & / (ZAG2NIDR/ NBI £ AYFS2yNil/aie |
http://www.latimes.com/business/Idi-health-exchange20140122,0,6423681.story#ixzz2raCESNfv

1Stolberg{ KSNEBf DI & I y Bnly106;,080Pkk Healdd Ihsyrghedlars in First Moath b Sg |, 2NJ] ¢AYSax
11/13/13. http://www.ny times.com/2013/11/14/us/healthlaw-enrolimentfiguresfar-lower-than-initial-estimates.html? r=1&
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in December, bringinthe nationaltotal to 2,153,00Qlan enrolleesCalifornia makes up 23% of these
enrollments?°

California is also among statedth the highest number ofesidents eligible for Exchange
coverage. Qly three states (Texas, California, and Florida) have more than 1 médBatents eligible
for advance premium tax credits to help pay their premiyansd another seven states have more than
500,000 taxcredit-eligible residents. lall, more than17 million people nationallgre eligible for tax
credits in 2014* (Appendix2-3)

SECTIORl PRICES, COSTS & AFFORDABILITY
2.1 Are Covered Californiagmiumsaffordable?

Beloware two rough estimates gfremiumaffordabilityfor plans sold through Covered
California, after subsidies are applieche®stimate looks at affordability by family unit: it compares the
secondlowest cost silver plan tmedian family incomén eachcounty. The otherestimateexamines
affordability per capita: it compares the lowesbst silver plan to pecapita incomen eachcounty.

Note that the secondowest cost silver plan is what the federal government uses saaffordability
benchmarks. The objective behind analyzing costbdtin the secondowest and lowestost silver plan
isto provide a comprehensive view of affordabilagrossdifferent planoptions consumersnaychoose

Family premium affordability estimatesThese &ordability estimatesased on familyncome
and sizause mediarfamily income from the U.&£ensus Bureau, by county. Median incomwas
SYGSNBR Ayid2 (2 G§KS YL AaSNJI2along with &ip cBde,daynR/Isider 2 y Q& & dz
(family size of three with two 4@earold adults and one child), and smoking status (no tobacco use).
The average family size in California is 3.57. This estimate rounds down to 3, yielding a more
conservative estimate of theubsidies families would receive. The income thresholds for subsidies
increase with each additional family membg&ey fndingsfor families were

U The averagéamily premium cosffor the secondlowest cost silveplanafter subsidies

was9.64% of family incomer $6,576annually
Thesmallestwas7.14% of incomgor $3,127 per yeain Imperial County.
Thelargestwas14.34%or $11,558 per yeain Santa Cruz County.
Family sbsidy amounts by county randgérom $0 to $8,900 per year.
Premiums in reality will be capped between 2% and 9.5% of income for those with
incomes below 400% of FPL. The premium chpd$sd on the seconbbwest cost silver
plan premium and iiered, with lower caps for those with lower incomes. Those with
incomel 6 2 @S n n x> h&&ap@milm daRbyitd the lowesbst bronze plan
is greater than 8% of their income, then they can get an exemption from the individual
mandate or become eligible to buy a catastrophic coverage lan.
U See Appendix 4 for detad calculation®y county.

[ et e i
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Y} A A SNJ Cl YA StatebgState/ERtImétds afyhe Nuimber of People Eligible for Premium Tax<Ckier the

' TF2NREFOE S /| NB//Kkif.dbolihgedth -refonrr/ipsuebrieffstate-by-state-estimatesof-the-number-of-people
eligiblefor-premiumtax-creditsunderthe-affordabke-careact/

22 Kaiser Family Foundation Subsidy Calculduip://kff.org/interactive/subsidy-calculator/

B 2@PSNBR / Ff ATF2NY A thips:/wivk ¢overedcd corn/ShadpanddRrnpark/&affoédable
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Per capitapremiumaffordability estimates.These pr capita affordabilityestimates use
premiumsfor all 19 pricing regionthat Covered Californieeleasedn a May 2013 health plan booklét.
Ratesand subsidies useate for thelowestcod silver plan for a 4¢earold. Because thasubsidy
amounta person getslepends on how far above or below the Federal Poverty ltke&lincome is, we
calculated average per capitacome(using U.S. Census Bureau dasp percetage of FPL for each
county. This was used to calculagepectedsubsidiesand thesubsidized premium amountgere
compared to average per capita income in each coutgaugeplanaffordability. Key findings per
capita were

U The averagegr capita pemiumcostfor the lowestcost silver plarafter subsidiesvas
8.28% of per capita income, or $2,358 annually.

U The smallestvas0% of income, or $0 per year, in Imperial County. (Subgidieghe
entire cost.)

U The largestvas13.8% of income, or $4,056 per year, in Solano County.

U Per capita s8bsidy amounts by county randérom $0 to $3,792er year

U As with families, ppmiumsfor individuals will in reality will be capped between 2% and
9.5%of income for those with incomes below 400% of FPL. The premium cap is based
on the secondowest cost silver plan premium and is tiered, with lower caps for those
GAGK f26SNI AyO02YSad ¢K2aS gA0GK AyO02YS 06238
but if the lowestcost bronze plan is greater than 8% of their income, then they can get
an exemption from the individual mandate or become eligible to buy a catastrophic
coverage plar®

U Anthem, Blue Shield, Chinese Community Health Plan, and HealtthoNktget the
most enrollments if peoplenrolled inthe lowestcost silver plan

U See Appendix 5 for detailed calculatidnscounty.

Limitations The above estimates do not describe actual enrollment, premiums paid or subsidies
received. Rather, they are affordability estimates based on the plans available through Covered
California and incomes in each courtheae areseveralimportant limitationsto be considered

i For oneactualpremiums and subsidiesill vary by age, location, incomapusehold
size, and thénsurerand coverage levéhat enrolleeschoose This detailed
demographic an@nrollment datafor applicants and enrolledsas not beerreleasedas
of the writing of this report.

U Additionally, the rounding of family siZe 3)is based on a statewide average (of 3.57).
Rounding down yields a more conservative denestimation of affordability.

U Averageincomefiguresare by county whichmay not be representative dhe average
income for the small subset of people eligible for Exchange coveltageinclear
whetherthe pool of eligibleExchange applicants have higher or lower incomes than th
countywideaverage.

U These estimatetake into account only premiuntsut not costsharing or deductibles.
Plans on the Exchange are standardized such that bAeweé plans are designed to
02 @SNJ c k> 2shoveibkdStsi@ fehlih tate Sédvidesilver plans cover 70%,
gold planscover 80%, and platinum plans cover 9Q8@pendix 7)The enrollee pays
the remainder through cost sharingherefore affordability measured by totadut-of-

21 SFTOGK tflya 9 wkridSa F2NJ wamnY allAy3d GKS LYRAGARIZ t al N]$S
BCoveredCaA F2 NY Al I &2 Khttyis:/Mwéy.cdverelica bidrmistibpabdiampare/#affordable
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pocket spending in a year could vary greatly depending on which coverage level a
person chooseand her use of health care services.

U Finally, therenvere discrepancies in the years for which income, premium and Federal
Poverty Level data were aNable. Tiey aretherefore not totally aligned ranging from
2011 to 2013. Atual affordability will be baed on 2014 incomes, premiums and
Federal Poverty Levels. S&ppendk 45 for detailed calculations.

Howdo the premiums and subsidies work?

Whenpeopleapplyfor coverage througiCovered California, the application is first considered
forMediCal (CAl T2 Ny Al Q&3 @SNRARAZ2Y 27T adlohihOapplicatiodis verifi&d Ay F 2 NIV |
using a new federal data hub, which is a connection to common federal data soucteassthe IRS and
Social Security AdministratidhLowincome adults age 184 are generally eligible for Medial if their
income is below 138% of the Federal Poverty Level (Rétildren and seniors can also qualify under
slightly different criteri’ ¢ KS Ay 02YS GKI G§Qa 02 defriMBdiiedAdjustedy 2 &G | LILI
Gross Income (MAGI) as reported on their federal income tax return.

If ineligiblefor Medi-Cal they are then considered for Advance Premium Tax Crediteh are
the subsidieshat go towardpremiumsfor qualified health plag, aswell ascostsharing assistance. Tax
credits and/or reducd cost sharing are available to thoa&h annual household incoméeelow 400% of
FPL (Figurg). This assistance &pplied to the costs they see on theanketplace when they shop for a
plan.Because tax credits are generally paid prospectively, based on projected income for the year
ahead, overpayments or underpaymernise to changes in incoreee reconciled at the next tax filing.

People can also apply for coverage directly throaginsurance companybut they will not be
eligible to receive subsidies unless they apply through Covered Califbha@ansubsidizeghremium
rates are the same whethegeople enroll on the Exchange or off thecBange.

Figure2 ¢ IncomeLimitsfor Subsidieg400% of FPL)
Household size 1 2 3 4 5 6
Household income| $45,960 | $62,040 | $78,120 | $94,200 | $110,280| $126,360

Premiumsn California are determinely pricing regionCalifornia is divided into 19 pricing
regions (Appendix $ The premiumsary by region and also liycome, smoking status, family size and
age.To give one example of what premiums can look like, belathe estimatednonthly premiums
for a single 4§/ear old at 250% dFPL($28,725 per year) in Los Angel@Eigured).?®

Figure3 ¢ Monthly Premium for40-year-old Los Angeles resident, 250% FPL
2nd-lowest Cost Silver| 2nd-lowest Cost Silvel 2nd-lowest Cost Bronze 2nd-lowest Cost
Before Subsidies After Subsidies Before Subsidies Bronze After Subsidieg
$255 $193 $188 $125

{ 2dzNOSY YL AasSNJAGEarmALbck at Er2mizynR and Iks2irgr Partiipation in kiéadurance
al Ny SGLX - O0Saz wnmndé {SLIWSYOSNI HAmo®

26 The Center for Consumer Information & Insurance Overskegderal Marketplace Progress F8beet. 5/31/13.
http://www.cms.gov/CCIIO/Resources/FaSheetsand-FAQs/ffe.html

27 Note: Different income thresholds are used for people in other eligibility categoriestéldren and pregnant women).

8/ 2Ey JeYGKALET SiG Ffo a4ty 9FNIé& [221 0G0 tNBYAdzYa FyR Ly&adz2NBNJ
Family Foundation, September 2013.
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Unsubsidizedostson Covered California

The above affordability estimates deal witliges consumers areharged after subsidies are
applied to their premiumsHoweverA G Q& AYLER NIl yd G2 RAaGAYy3IdzAaK o0Sis
FYR GKS LX FyaQ dwtkses thaNEorRldpbi@(Care Att affesisuliisi@izedhdalth plan
costson the individudmarketin California?
U Family cost estimate (unsubsidized)o find unsubsidized costs, we can apgpl same
methods described above for family afftlability estimates, using the Kaiser Family Foundation
premium calculator to estimate costs farfamilyof three including tw 40yearold adults and
one child, nonsmokersyith median 2011 incomeThis finds theverage unsubsidized premium
in Californigfor the secondowest cost silver plawould be about $9,867 annuallyith a range
from $7,624 in Loéngeles County to $12,075 in Yolo Couympare this to thaverage
family premiumatfter subsidies, abou#6,576.(Appendix 4
U Per capita cost estimate (unsubsidized)nsubsidized premiums per capitan be projected
using the May 2013 pricing bookletleased by Covered Californldsing these figures, the
unsubsidized annual premium for the lowesist silver plan for a 49earold in California
would average $3,679, ranging from $2,664 in Los Angeles County to $4,056 in Sonoma County.
After subsidiesthe average per capita premium in Califa would be $2,358. (Appendsy?°
U PreACA premiums and deductibletn January 2013, before the launch of Covered California,
median California premiums for plans sold on the individual market were $2,233tbye@ar
old single male nonsmoker, with a $2,500 deductible. For a family of four (parents age 40) the
median family premium was $8,841 with a family deductible of $15,080a Eouple (age 55),
the medianannual premium was $10,020 with a family deduletibf $5,000° When looking at
LINBYAdzya o6STF2NB | yR I FriotetNatAiKSa ! RA EFAQ@AG A Y22 R
comparisons due to differences in bensfitnd costsharing structuresHowever, sme have
raised concernthat if more people joirplans with high deductibles and copdisough the
Exchangethe net result may be cost shifting to patients and providers.

Factors influencingrue costs of Covered California plansludetheir networks and
reimbursement rates, the actuarial standarfds different coverage tiers, the risk mix and use of health
OFNB aSNBAOS& FY2y3 SyNRffSSas I qgdifiedshdithipadsreO2 @S NB R
mustO2 SNJ SaaSyidalrf KSIfOK 0SySFAada | ymice§iSghei OKI| NH
news reports, citing th&overnment Accountability Offic8 have indicated that the ACA raised
premium costs, but lowerethe highdeductiblespreviouslyfound in many plang There is also now an
annual cap on oubf-pocket spending. The cap is $6,350 for an individual plan (not including premium)
and $12,700 for a family plafiSee Appendix 7 fatandardbenefits and ouwof-pocket costs for
Covered California plans.

29 Note: Family and per capita average premiums are by necessitgighted. Information was not available to take into
account variations in the number of enroliments per county, plans chosen or subsidies received.

30 Premium amounts as listed on Healthcare.gov Plan Finder. Sdug#/www.gao.gov/products/GAGL3-712R

31 As of 2014, catastrophic policies are not available except to children and young adults under age 30 anexeequiérom
the individual mandate due to affordability. Source: KFF Subsidy Gatcula

32GAO, Private Health Insurance: The Range of Base Premiums in the Individual Market by State in January 2013
http://www.gao.gov/products/GAGL3-712R

B/} £ AF2NY A FACA Ralsdd PricriuBystS, Eliminated Larger Deductibles, GAOdSays MH K MC K M0 ®
http://www.californiahealthline.org/articles/2013/12/16/aa-raisedpremiumcostseliminatedlargerdeductiblesgaofinds
34 Healthcare.gov, How do | choose marketplace insurarfag®s://www.healthcare.gov/howdo-i-choosemarketplace-
insurance/
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CoveredCalifornigporovidemetworks

Mans in health Exchanges nationwide asengnarrow provider networksn efforts to keep
costs down and premiums affordablEhere are concerns about what this trad& (smaller networks
F2NJ E26SN) O2adGa0 gAftf YSIEYy F2NI O2yadzYySNI OK2A 0SSz |
doctors when they transition into the Exchange.

Aetna, United and Cigna notably decidaat participate in Covered California atiallthe first
year. Additionally, one insurer, Alameda Alliance, was dropped due to failure to meet state licensure
requirements to sell plans on Covered California, bringing the number of insurers from 104
NEOSyid ySsa I NIAOES ljdz2ziSR 5NX» WSTF wARS2dziz /208
among insurers who are participating, some are creating new networks for their Exchange enrollees and
some are using their existing networks. Helei I 8 AT SR GKIF G ym: 2F GKS adl GS¢
included in at least one of the pla#However, some major medical centers are missingre
available inonly afew plannetwotks ! / [ ! aSRAOFf / SYyGSNI Aad Ay 2yfe 2
Sinai Medical Center in Los Angeles is not included irfafy.os Angeles Times analysis found that
providery St g2N] & Ay |1 SIHftGdK bSiQa 9EOKIy3aS LI Fya FNB |«
the large group market, with 204 primary cgeviders in San Diegd®

Major medical centers were left out aetworksnot onlyin Californiaput also inlllinois,
Indiana, Kentucky, Tennessee, and other stadesording to a PricewaterhouseCoopers stiglye
Shield of California has createdeparate provider network for Exchange enrollees, which has 30,000
doctors (53% of the number in its broadest commercial network) and 235 hospitals (78% of its broadest
commercial networky®

Some suggest, however, that this is amapshowof a broader tred toward more narrow
provider networks, both on and off the Exchange, and that many-@msscious enrollees prefer
narrower networks if it meanbwer premiums. iere are network adequacy requirements in the
Affordable Care Act designed to provide somet@ction in this regard. These requirements say that
plans must include hospitals that provide specialty servicedtgmustestablishan external appeals
process taallow people to seekhe care they need In practice, it remains to be seen how effective
these provisions will be at ensuring access to medically appropriate care in limited networks.

35¢ S NK dzy SHealth KduiRrdlamieda Allianc®dl@® LILISR FTNRBY [/ 2@FSNBR / FEATFT2NYALF dE [ CAY
http://www.latimes.conmybusiness/lafi-exchangeplan-out-20131102,0,3452749.story#axzz20RvVggTT

%/ 2 GSNBR [/ I £ A F 2 Qdverdd CafifGricaUnueis RablistNetiorkiCoverage for®?814 MH K MMK MO @
http://coveredcanews.blogspot.com/2013/12/coverezhliforniaunveilsrobust.html

7a0vdzSSyz adt ® da[ Saa Mankexahangeh | fy2ig INIE UIINBWARWNA W NNB g ySGig2N] azé
8/17/13. http://www.modernhealthcare.com/article/20130817/MAGAZINE/308179921

38 http://www.californiahealthline.org/insight/2013/narrownetworksin-coveredcaliforniaplanscausingconfusionrin-san

diego

39141 Y 2 a1 eNarrojv Neiwords imiCovered California Plans Causing Confusion in Sah ©aijornia HealthLine

12/12/13. http://www.nytimes.com/2013/09/23/health/lowerhealth-insurancepremiumsto-come-at-costof-fewer-

choices.html? _r=0

W/ 2KYS W2yl OGKIy®d &, 2dz arA3dKG [2aS8S ,2dz2NJ 5200G2NE odzi 52y Qi . tFY
http://www.newrepublic.com/article/115738/obamacarg@rovidershockgop-spreadsanothermyth
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2.2 National prices andbsts

From a nationahffordability perspective,\&erage individual premiumsationwideare lower
than initially projectedby the Congressional Budget Offi@ggpendix 8)Premiums for marketplaces
were projected to be $4,700 in 201%he actual premiums are aroutrdo X o ¢ $764¢ d¢ 164 Q a
lower than expected! In New York, for examplergmiums for an individual market plan in NY will be
about 50% lowemn 2014 than current premiumsn average?

A U.S. Department of Health and Human Services report released in September say43hat i
states, the second lowésost silver plan wiltostless than $300 per montfunsubsidized)lin California
the unsubsidizedveighted premiumsre $373 per month for the seconldwest cost silver plarroughly
in the middle of the range of average premiurhsS ¢, 2 NJ Q& LINE Y AodmstcosfFsveld (1 KS a-
are slightly lower, at $349 per montfihe highestsin Wyoming, where the unsubsidized premium for
the secondowest cost silver plan is $516; the lowésTennessee, at $2450r a full list oAverage
weighted premiums before tax credits, by stasee Apendix9. 4

After tax credits, these premium rates become more affordable. HHS cites Texas as an example,
where after tax credits anverage 27#earold with an annuaincome of $25,00@% expectedo pay
$145 per month for the second lowesbst silver planSmilarly, afamily of four h Texas with income of
$50,000 is expected to p&282 per month for the second lowest cost silver pléine report also notes
that plan competition and transparendy each statelay a role irsetting thepremiums on the
Exchange.f@miumsare generallyower in states with more competition and transparenty.

SECTION 3CHALLENGES

3.1 Websitelssuesn California

Covered California and other stabased Exchanges have fared better than the Healthcare.gov
website being useébr the federallyrun Exchanges. However, Covered California has not been immune
to technical issues. Ienline doctor/hospitalkearch tool has had problems since the site launched. They
temporarilyremoved the tool orOctober9. There have also been complaintsrepeated error
messages and general slowngasd long phone wait times

Insurer participation has also declined srare insurer, Alameda Alliance, was dropped in
November because it failed to get necessary state licensurelltors¢he Exchange. This reduced
number of insurers on the Exchange to 11: Anthem Blue Cross, Blue Shield of CA, Chinese Community
Health PlanContra Costa Health Plan, Health Net, Kaiser Permanente, L.A. Health Care Plan, Molina
Healthcare, Sharp Health Plan, Valley Health RlagiyWestern Health Advantage.

The CoveredCA.com website had its first magheduled upgrade on Novemb2?, bringing
online selfservice enrollment for small business and further streamlining individual enrollment
processes.

4 LANB Z ¢ 2 LIKSNJ I yeRK SD NIEGTSNER | VB2 ySFhank INE@ S @i DR [ MBYBMNdzya 2 At { I @S
Center for American Progress, 10/23/18tp://www.americanprogress.org/issues/healthcare/report/2013/10/23/77537/the
affordablecare-actslower-than-projectedpremiumswill-save 190-billion/

2w2y A [/ F NBY I Y Realthd®@r Cog fsriNewNdiRdrs®Setéo FallBdv b Sg |, 2N] ¢AYSAI TKMCKMOC
http://www.nytimes.com/2013/07/17/health/healthplan-costfor-new-yorkerssetto-fall-50.html

43HHS weighted state premiums by the number of uninsured potentially eligible for the Marketplaces.

44HHS report containing statey-state pricing datahttp://www.hhs.gov/healthcare/facts/blog/2013/09/marketplace

premiums.html
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32/ yOStftlrGA2ya 2F tflya ¢KIG 52y Q

Agl @S 2F OFyOSttliAz2ya 27T Ay RdsigACRdovaragey I NJ S LI
standards stirred up controversy California and nationwidduring the first months of open
enroliment Insurers had the option to grandfather theseonto-be obsoleteplansfor ayear, until the
end of 2014. Howevemanyinstead deaed to cancethese plansand theyare charging higher
premiums for replacement plans they are required to offer. This has beententiousissue, especially
given that President Gbnasaid that people auld keep theiprevioushealth care plamunder ACA.
In search of a solutigriPresident Obammet with insurers andsked states to allow carriers to
renew cancelled policie€overed Califoiia voted unanimously on Novemb2t against doing so,
decidingto uphold endof-the-year deadline for health@mdzNE NB (2 RA&AO02y (iAydzS LX Iy
basic standarddt outlined several strategies to féitate enrollment for thosedropped from their
policies.It extendedthe enrollment deadline one week to Decemberf@Bthose who want coverage
effective Jauary 1; it extendedhe deadlinefor payments to January 5; it launchadotline for
resolving enroliment questions; amdnducteddirect outreachto the nearly 113 million affected
individuals in California, sending them information tieaplains theimew coverage option$®
On December 19, HHS announced that individuals in this situation whose insurance policies
were cancelled can qualify for a hardship exemption that allows them to buy catastrophic coverage on
GKS 9EOKIY3AST IYRTs#aKGE RRYQII KLIBGI A& dzNF yOS Ay H
catastrophic plans average Zower than other Exchange plans. Thmgvide freepreventive services
and three primary care visits a year, but most other medical expenses fall on the enrolled@emtil t
reach a high deductible.
Nationwide,these plan cancellations affeatrelatively small portion of the population. About
15 million Americans have plans on the individual market (about 5% of the U.S. population). Of these,
about 1.6 million Americans under age 65 at risk of losing their plan and also ineligible foresubsidi
the Exchangé®

Bt SFNE w20SNIid a! y2UiKSNI wdz S Anfes, 12810/136 K [+ ¢ A& {OFf SR . IO d¢
http://www.nytimes.com/2013/12/20/us/politics/whitehouseexemptssomefrom-health-law-penalties.html? r=1&

4%0llovea A OKI St | yR +@8AlSbriing Out tkeNDbrirdvédrsy Sver Ganceled Insurance Policiest KS t S &

Charitable Trusts, 11/22/1&ttp://www.pewstates.org/projects/stateline/headlines/aaorting-out-the-controversyover-
canceledinsurancepolicies85899521972
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Conclusions

Covered Californihas beerviewed as one of the more successful Exchanges iroftmut this
fall.*” Almost 1.5 milliorCalifornia residents have completed Covered California applicationsarud
January 15more than 625000people have enrolled in subsidized or unsubsidized health ptaaking
up a substantial portion Exchange enrollments nationwideaddition to private plan enroliments,
about584,0000f applicantswill likely ke eligible for MediCal overage (adding to the 630,000 new
Medi-Cal enrollees transitioning from the Low Income Health Program)

Notably, he insurerghat have attractedhe mostCaliforniaenrollees are AnthenBlue Shield
and Kaisenvhich were also the biggest playersGah ¥ 2 Nadikidu& énarket prior tahe Exchange.
Anthem retained the biggest market sfeaalthough it captured 3o of Exchange enrollees compared to
47% of the preExchangendividual market, a drop of 1gercentage pointsBlue Shieldon the other
hand, saw anincreased market shia ¢ from 21% preExchange to 29.6% on the Exchange. Kaiser
remained consistent around 19%.

As ofDecember3l, Covered Californiaxceeded its threenonth enroliment goals, although the
mix of enrollees skews toward the older and relatively less healthy popul&imoeliments in October
FY2y3 Geé2dzy3 A¢Yy@AYONDR SH 6§ KSHSI MIP LINS & Shutipeopld 2y Ay
age 5564 were overrepresented. This is consistent with national trenileeting enrollment targetsn
the coming year and getting a favorable mix of enrolleesbheitritical factoisin Covered Califgf A I Q &
longterm financial sustainability and affordability for consumers

Regarding affordability,rpmiumson Exchanges nationwide are lowtban initially projectedIn
Californiapur rough estimatesndicatethat an individual searching Covered California would find
premiums on average to be 8.28% of per capita incom&2¢858 annually, for the lowestost silver
plan after subsidies. A family of threeuld find premiums on average to be 9.64% of family income, or
$6,576, for the secontbwest cost silver plan after subsidiézrsubsidyeligible individualshowever,
premiumsfor the secondowest cost silver plaare cappedat 9.5% of income or lesstd®ections are
also in place fonon-subsidy eligible individuglesho are exempted from the individual mandate oan
buy catastrophic coverage if the lowestst brone plan exceeds 8% of their annual income. Actual
enrollment and income dat& neededto better analyzeplanaffordability.

Unsubsidized premium costs should also be monitoresetshow Exchangesnpactoverall
health care cost the individual marketSome reports suggest that the Exchanges have not brought
premiums down but have enhanced coveraged decreased deductibleBrawing comparisons
betweenindividual market costbefore and after the Exchanges is challenging given differences in
coverage ad benefits/ I t AF2NY AL Qa ¢SAIKIGSR [|-Ighestidod Sivei phs Y A dzy'a T
are $373 per monthvithout subsidieshigher than New York ($349) and Texas ($305) but squarely in
the middle ofthe national price rangewhich are as low as $245wnth in Tennessee and as high as
$516 a month in Wyoming.

Questions and aacerns havédoeen raised on a number of fronts, to be considered in future
research and analyses. These include how narrow networks in the Exchanges will affect access and
choice, the implications of unexpected individual policy cancellations leading up to 2014 témiglo
for cost shifting to patients and providers, and the impact of-tastute policychangego delay
LISy fGASa F2NJ OSNIIFAY dzyAyadz2NBR Ay RA OMddaddilify,a | Yy R f
access, qualityand choice in California@usure to be closely watched in 2014 as these and health
reform policies continue to unfold.

YNHZAYFYS thdf @ a/FEAF2NYALFZ | SNB 2SS /2YSKé bSé ,2N] ¢AvYySaz
http://www.nytimes.com/2013/11/25/opinion/krugmarcaliforniahere-we-come.html
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APENDICES

Appendix X, Covered California Enroliment Projections

“Aim High” and Plan for Uncertainty

Exchange Subsidized & Unsubsidized Enrollment Projection Profile and
Growth

2,500,000
2,000,000 fi
1,500,000 —
1,000,000 /-—/
e /J
Jan-14 Jan-15 Jan-16 Jan-17 Jan-18 Jan-19 Jan-20
| ow / Slow Low ®====Base e===Enphanced
Jan-14 Jan-15 Jan-16 Jan-17 Jan-18 Jan-19 Jan-20
Low / Slow 150,000 490,000 850,000 1,240,000 1,410,000 1,560,000 1,560,000
Low 240,000 780,000 1,020,000 1,240,000 1,410,000 1,560,000 1,560,000
Base 300,000 970,000 1,280,000 1,550,000 1,770,000 1,950,000 1,950,000
Enhanced 430,000 1,380,000 1,890,000 2,300,000 2,380,000 2,430,000 2,440,000

Covered California is seeking to enroll as many Californians as possible. Covered California is working to meet and
exceed its goals, while at the same time planning for lower enrollment by developing budgets that can be adjusted and
constantly adjusting its marketing, outreach and operations as needed based on new information and experience.

Working Comment Draft—11/7/2012
COVERED 9

SourceCovered Californ & . dzA f RAy 3 / 2 GSNBR [/ | Establiviggn Grant . £ dzS LINJ
CommentDraff MMK T K MH
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Appendix 2; Potential Market Size and Number Eligible for Tax Credits,
by State

Estimated Number of TareditEligible Individuals and Potential Market for
Marketplace Coverage, By State
Number ofTax .
Credit Eligible | Fotential
. Market Size

Residents
National 17,187,000 28,605,000
Alabama 270,000 464,000
Alaska 55,000 78,000
Arizona 313,000 551,000
Arkansas 150,000 227,000
California 1,903,000 3,291,000
Colorado 254,000 501,000
Connecticut 109,000 216,000
Delaware 29,000 48,000
District of Columbia 9,000 36,000
Florida 1,587,000 2,545,000
Georgia 654,000 1,063,000
Hawaii 29,000 58,000
Idaho 130,000 202,000
lllinois 501,000 937,000
Indiana 354,000 525,000
lowa 127,000 262,000
Kansas 161,000 298,000
Kentucky 192,000 302,000
Louisiana 344,000 489,000
Maine 77,000 122,000
Maryland 201,000 419,000
Massachusetts 118,000 259,000
Michigan 436,000 725,000
Minnesota 90,000 298,000
Mississippi 204,000 298,000
Missouri 386,000 657,000
Montana 97,000 152,000
Nebraska 122,000 239,000
Nevada 155,000 249,000
New Hampshire 81,000 137,000
New Jersey 400,000 628,000
New Mexico 118,000 193,000
New York 779,000 1,264,000
North Carolina 684,000 1,073,000
North Dakota 43,000 77,000
Ohio 544,000 812,000
Oklahoma 256,000 446,000
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Oregon 187,000 337,000
Pennsylvania 715,000 1,276,000
Rhode Island 40,000 70,000
South Carolina 336,000 491,000
South Dakota 70,000 118,000
Tennessee 387,000 645,000
Texas 2,049,000 3,143,000
Utah 206,000 331,000
Vermont 27,000 45,000
Virginia 518,000 823,000
Washington 272,000 507,000
West Virginia 71,000 117,000
Wisconsin 301,000 482,000
Wyoming 47,000 80,000

SourceKaiser Family FoundatianStateby-State Estimates of the Number of People Eligible for

t NBYAdzY ¢ E

/I NERA G a

'y R S NJ hiitd/&ff.otgHeklth Neokndiss e
brief/state-by-state-estimatesof-the-numberof-people-eligiblefor-premiumtax-creditsunderthe-

affordablecare-act/
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Appendix 3, Exchangd@pplicationsand Enrolimentsdyy State

TOTAL MARKETPLACE APPLICATIONS, ELIGIBILITY DETERMINATIONS, AND
MARKETPLACE PLAN SELECTIONS BY MARKETPLACE TYPE AND STATE,
10-1-2013 TO 12-28-2013

Total Marketplace Applications, Eligibility Determinations, and
Marketplace Plan Selections By Marketplace Type and State (1)
10-1-2013 to 12-28-2013
Number of Individual:
Determined Eligible to
Total Enroll in a Marketplace Determined Number of
Total Individual Plan or A d Individuals
Number of | Applying for | Eligible to Eligible for Pending/ Who Have
State Name Con}ple_ted Coverage in Eli;?l:lz tis Enroll in a Medicaid / Other Selected a
Applications | Completed R Marketplace | CHIP by the (7) Marketplace
(2) Applications Enroll in a Plan with Marketplace Plan
(3) Marketplace Financial (6) (8)
T:;' Assistance
(5)
Number Number Number Number Number Number Number
States Implementing Their Own Marketplaces (SBMs)
California (9) 766,682 1,410,359 697,188 529,013 181,817 531,354 498,794
Colorado (10) 61,515 100,028 98,285 31,577 N/A 1,739 50,125
Connecticut 56,654 84,849 56,283 37,438 26,468 2,098 36,000
District of Columbia 9,319 N/A 4,469 846 3,468 N/A 3,042
Hawaii (11) 11,956 17,434 6,556 855 N/A 10,878 2,192
Kentucky 143,304 265,051 158,870 54,912 100,359 5,822 33,036
Maryland 58,422 66,162 23,097 18,732 43,065 0 18,272
Massachusetts (12) 48,316 37,361 5,943 N/A N/A 31,418 5,428
Minnesota (13) 72,047 125,470 74,456 23,544 33,759 17,255 19,420
Nevada 64,019 160,697 57,750 36,976 68,153 34,754 22,566
New York (14) N/A 557,213 384,977 172,401 92,737 79,4599 156,902
Oregon (15) 56,432 83,669 35,655 26,140 39,711 8,303 18,337
Rhode Island 29,062 44,168 15,816 11,536 17,715 10,637 9,803
Vermont 23,898 44,750 36,858 12,036 11,652 N/A 15,015
Washington (16) 244,428 477,634 138,501 70,747 214,485 124,648 68,058
SBM Subtotal 1,646,054 3,474,885 1,794,708 1,026,753 833,289 858,445 056,991
States With Marketplaces that are Supported by or Fully-Run by HHS (FFM)
Idaho (17) 25,828 48,082 40,205 26,665 5,574 2,303 19,922
New Mexico (17) 21,422 33,258 20,350 11,503 12,327 581 7,688
Alabama 61,749 93,074 79,247 37,275 9,676 4,151 28,663
Alaska 6,386 9,827 8,004 4,637 1,509 314 3,356
Arizona 75,162 123,252 79,870 41,983 40,452 2,930 27,943
Arkansas 45,877 66,693 31,656 19,168 29,775 5,262 12,763
Delaware 9,129 14,088 8,887 4,637 4,640 561 3,273
Florida 361,332 558,099 486,251 247,367 58,392 13,456 158,030
Georgia 140,839 224,302 187,307 83,495 30,983 6,012 58,611
Illinois 158,123 246,993 155,279 85,370 82,286 9,428 61,111
Indiana 79,719 126,217 79,195 48,305 42,898 4,124 30,443
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Total Marketplace Applications, Eligibility Determinations, and
Marketplace Plan Selections By Marketplace Type and State (1)
10-1-2013 to 12-28-2013
Number of Individuals
Determined Eligible to

Total Enroll in a Marketplace Determined Number of

Total Individual Plan or A d Individuals

Number of | Applying for Total Eligible to Eligible for Pending/ Who Have

State N Completed Coverage in Eli %I t Enroll in a Medicaid / Other Selected a
. Applications | Completed E |g|“ iy Marketplace | CHIP by the (7) Marketplace

(2) Applications T Plan with Marketplace Plan
(©) Marketplace | Financial (6) (8)
Assistance
® (5)
Number Number Number Number Number Number Number
Iowa 29,099 44,453 24,975 13,367 17,843 1,635 7,475
Kansas 27,763 45,228 38,179 18,896 5,508 1,541 14,242
Louisiana 43,700 61,396 54,982 26,019 4,850 1,564 17,548
Maine 20,778 32,719 28,787 17,988 3,236 696 13,704
Michigan 136,484 211,793 185,376 101,539 22,221 4,196 75,511
Mississippi 25,140 35,611 31,006 12,881 3,652 953 8,045
Missouri 71,658 112,932 93,583 46,890 15,849 3,500 33,138
Montana 18,010 28,118 25,242 16,153 2,051 825 13,135
Nebraska 24,621 42,578 35,024 20,918 6,873 681 14,464
New Hampshire 19,441 30,204 26,621 13,516 3,112 471 11,446
New Jersey 124,598 195,033 108,126 56,125 71,142 15,765 34,751
North Carolina 175,515 274,163 236,335 140,737 31,279 6,549 107,778
North Dakota 5,342 8,998 5,984 3,638 2,686 328 2,624
Ohio 113,063 175,568 123,668 63,255 48,971 2,929 39,955
Oklahoma 32,908 51,623 44,423 20,032 6,476 724 14,999
Pennsylvania 161,687 234,996 209,003 105,218 17,897 8,096 81,320
South Carolina 57,448 86,371 74,162 35,842 10,793 1,416 24,116
South Dakota 6,643 11,163 9,366 5,073 1,485 312 3,194
Tennessee 87,890 132,965 109,871 52,480 17,066 5,928 36,250
Texas 273,496 457,382 390,658 180,349 47,177 19,547 118,532
Utah 31,952 67,278 43,446 27,966 20,543 3,289 18,633
Virginia 102,282 164,144 142,719 63,705 17,307 4,118 44,676
West Virginia 18,284 26,775 14,171 7,917 10,295 2,309 4,889
Wisconsin 102,755 156,880 104,502 63,901 43,444 8,934 40,752
Wyoming 6,047 9,683 8,530 5,104 852 301 3,450
EEM Subtotal 2,702,170 4,241,939 3,345,090 1,729,914 751,120 145,729 1,196,430
MARKETPLACE 4,348,224 7,716,824 5,139,798 2,756,667 1,584,509 | 1,004,174 2,153,421
TOTAL, All States

Source:U.S. Department of Health and HamServices, ASPE Issue Brief 1/13/14
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Appendix 4¢ FamilyPremiumAffordability Calculations

COUNTY

Median Family
Income, 5Year
Estimate, 2011

% of FPL for
Family of 3
in 2011

Annual
Unsubsidized
Premium

Annual SubsidizedPremium from KFF, based on
Family of 3 at the Median 2011 Family Income
Level

% of
Income

Alameda

$87,012

470%

$10,804

$10,804 per year
(which equals 12.42% of your household incomn
and covers 100% of the overall premium)

12.42%

Alpine

$81,750

441%

$9,638

$9,638 per year
(which equals 11.79% of your household incormn
and covers 100% of the overall premium)

11.79%

Amador

$69,521

375%

$9,571

$6,604 per year
(which equals 9.5% of your household income &
covers 69% of the overall premium)

9.50%

Butte

$54,175

292%

$9,582

$4,791 per year
(which equals 8.84% of your household incom
and covers 50% of the overall premium)

8.84%

Calaveras

$67,253

363%

$9,680

$6,389 per year
(which equals 9.5% of your household income &
covers 66% of the overall premium)

9.50%

Colusa

$55,063

297%

$9,692

$4,943 per year
(which equals 8.98% of your household incom
and covers 51% of the overall premium)

8.98%

Contra
Costa

$93,437

504%

$10,487

$10,487 per year
(which equals 11.22% of your household incon
and covers 100% of the overall premium)

11.22%

Del Norte

$52,076

281%

$9,661

$4,444 per year
(which equals 8.53% of your household incom
and covers 46% of the overall premium)

8.53%

El Dorado

$82,930

448%

$10,082

$10,082 per year
(which equals 12.16% of your household incon
and covers 100% of the overall premium)

12.16%

Fresno

$52,832

285%

$8,783

$4,567 per year
(which equals 8.64% of your household incom
and covers 52% of the overall premium)

8.64%

Glenn

$51,067

276%

$9,730

$4,281 per year
(which equals 8.38% of your household incom
and covers 44% of the overall premium)

8.38%

Humbolt

$52,317

282%

$9,538

$4,483 per year
(which equals 8.57% of your household incom
and covers 47% of the overall premium)

8.57%

Imperial

$43,769

236%

$12,027

$3,127 per year
(which equals 7.14% of your household incom
and covers 26% of the overall premium)

7.14%

Inyo

$68,204

368%

$11,998

$6,479 per year
(which equals 9.5% of your household income &
covers 54% of the overall premium)

9.50%

Kern

$52,041

281%

$8,535

$4,438 per year
(which equals 8.53% of your household incom
and covers 52% of the overall premium)

8.53%

Kings

$51,932

280%

$8,667

$4,420 per year
(which equals 8.51% of your household incom
and covers 51% of the overall premium)

8.51%

Lake

$50,278

271%

$9,665

$4,156 per year
(which equals 8.27% of your household incom

and covers 43% of the overall premium)

8.27%
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Lassen

$65,396

353%

$9,708

$6,213 per year
(which equals 9.5% of your household income &
covers 64% of the overall premium)

9.50%

Los Angeles

$62,595

338%

$7,624

$5,947 per year
(which equals 9.5% of your household income a
covers 78% of the overall premium)

9.50%

Los Angeles

$62,595

338%

$7,624

$5,947 per year
(which equals 9.5% of your household income &
covers 78% of the overall premium)

9.50%

Madera

$51,658

279%

$8,752

$4,376 per year
(which equals 8.47% of your household incom
and covers 50% of the overall premium)

8.47%

Marin

$113,826

614%

$10,370

$10,370 per year
(which equals 9.11% of your household incom
and covers 100% of the overall premium)

9.11%

Mariposa

$58,237

314%

$9,825

$5,502 per year
(which equals 9.45% of your household incom
and covers 56% of the overall premium)

9.45%

Mendocino

$54,083

292%

$9,552

$4,776 per year
(which equals 8.83% of your household incom
and covers 50% of the overall premium)

8.83%

Merced

$48,429

261%

$9,660

$3,864 per year
(which equals 7.98% of your household incom
and covers 40% of the overall premium)

7.98%

Modoc

$46,047

248%

$9,661

$3,478 per year
(which equals 7.55% of your household incom
and covers 36% of the overall premium)

7.55%

Mono

$78,079

421%

$11,965

$7,418 per year
(which equals 9.5% of your household income &
covers 62% of the overall premium)

9.50%

Monterey

$63,523

343%

$11,606

$6,035 per year
(which equals 9.5% of your household income &
covers 52% of the overall premium)

9.50%

Napa

$79,884

431%

$10,370

$10,370 per year
(which equals 12.98% of your household incon
and covers 100% of the overall premium)

12.98%

Nevada

$69,807

377%

$9,612

$6,632 per year
(which equals 9.5% of your household income &
covers 69% of the overall premium)

9.50%

Orange

$85,009

459%

$8,644

$8,644 per year
(which equals 10.17% of your household incon
and covers 100% of the overall premium)

10.17%

Placer

$90,446

488%

$10,082

$10,082 per year
(which equals 11.15% of your household incon
and covers 100% of the overall premium)

11.15%

Plumas

$53,128

287%

$9,617

$4,616 per year
(which equals 8.69% of your household incom
and covers 48% of the overall premium)

8.69%

Riverside

$65,457

353%

$7,871

$6,218 per year
(which equals 9.5% of your household income &
covers 79% of the overall premium)

9.50%

Sacramento

$65,720

355%

$10,069

$6,243 per year
(which equals 9.5% of your household income &

covers 62% of the overall premium)

9.50%
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San Benito

$73,150

395%

$11,582

$6,949 per year
(which equals 9.5% of your household income &
covers 60% of the overall premium)

9.50%

San
Bernardino

$61,525

332%

$7,793

$5,845 per year
(which equals 9.5% of your household income a
covers 75% of the overall premium)

9.50%

San Diego

$74,633

403%

$8,646

$7,090 per year
(which equals 9.5% of your household income &
covers 82% of the overall premium)

9.50%

San
Francisco

$87,329

471%

$11,283

$11,283 per year
(which equals 12.92% of your household inconm
and covers 100% of the overall premium)

12.92%

San Joaquin

$60,725

328%

$9,778

$5,769 per year
(which equals 9.5% of your household income &
covers 59% of the overall premium)

9.50%

San Luis
Obispo

$74,841

404%

$9,875

$7,110 per year
(which equals 9.5% of your household income &
covers 72% of the overall premium)

9.50%

San Mateo

$104,370

563%

$11,590

$11,590 per year
(which equals 11.11% of your household incon
and covers 100% of the overall premium)

11.11%

Santa
Barbara

$71,695

387%

$9,871

$6,811 per year
(which equals 9.5% of your household income &
covers 69% of the overall premium)

9.50%

Santa Clara

$103,255

557%

$10,290

$10,290 per year
(which equals 9.97% of your household incom
and covers 100% of the overall premium)

9.97%

Santa Cruz

$80,572

435%

$11,558

$11,558 per year
(which equals 14.34% of your household incon
and covers 100% of the overall premium)

14.34%

Shasta

$55,250

298%

$9,567

$4,975 per year
(which equals 9% of your household income ar
covers 52% of the overall premium)

9.00%

Sierra

$56,469

305%

$9,606

$5,187 per year
(which equals 9.19% of your household incom
and covers 54% of the overall premium)

9.19%

Siskiyou

$47,632

257%

$9,572

$3,733 per year
(which equals 7.84% of your household income &
covers 39% of the overgllemium)

7.84%

Solano

$79,316

428%

$10,370

$10,370 per year
(which equals 13.07% of your household incon
and covers 100% of the overall premium)

13.07%

Sonoma

$78,227

422%

$10,370

$10,370 per year
(which equals 13.26% of your household incon
and covers 100% of the overall premium)

13.26%

Stanislaus

$56,996

308%

$9,778

$5,280 per year
(which equals 9.26% of your household incom
and covers 54% of the overall premium)

9.26%

Sutter

$54,737

295%

$9,582

$4,887 per year
(which equals 8.93% of your household incom
and covers 51% of the overall premium)

8.93%

Tehama

$46,805

253%

$9,724

$3,598 per year
(which equals 7.69% of your household incom

and covers 37% of the overall premium)

7.69%
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$3,627 per year
(which equals 7.72% of your household incom
Trinity $46,980 254% $9,545 and covers 38% of the overall premium) 7.72%
$3,611 per year
(which equals 7.7% of your household income &
Tulare $46,881 253% $9,759 covers 37% of the overall premium) 7.70%
$5,672 per year
(which equals 9.5% of your household income &
Tuolumne $59,710 322% $9,614 covers 59% of the overall premium) 9.50%
$9,855 per year
(which equals 11.42% of your household incorm
Ventura $86,321 466% $9,855 and covers 100% of the overall premium) 11.42%
$7,124 per year
(which equals 9.5% of your household income &
Yolo $74,991 405% $12,075 covers 59% of the overall premium) 9.50%
$4,558 per year
(which equals 8.64% of your household incom
Yuba $52,775 285% $9,698 and covers 47% of the overall premium) 8.64%
Source:The Petris Center, U.C. Berkeley
Appendix & Per Capit®remiumAffordability Calculations
Maximum % Per capita
Example monthly premium, Annual Single | of Income to | income in the
lowest cost silver plan for Premium Pay for past 12
40-year old after subsidy- Annual Annual (Subsidized) Premiums months (2011
May 2013 Rates released b] Unsubsidized| Subsidized| as % of Per (Based on % dollars),
COUNTY Covered CA Premium Premium | Capita Income of FPL) 2007-2011
$317 at 400% FPL; with $(
Alameda subsidy (Blue Shield EPO) $3,804 $3,804 10.9% 9.5% $34,937
$309 at 400% FPL; with $(
Alpine subsidy (Anthem PPO) $3,708 $3,708 12.5% 6.3%- 9.5% $29,576
$184 at 250% FPL; with $12
Amador subsidy (Anthem PPO) $3,720 $2,208 7.9% 6.3%- 9.5% $28,030
$184 at 250% FPL; with $12
Butte subsidy (Anthem PPO) $3,720 $2,208 9.4% 6.3%- 9.5% $23,431
$184 at 250% FPL; with $12
Calaveras subsidy (Anthem PPO) $3,720 $2,208 7.7% 6.3%- 9.5% $28,667
$112 at 200% FPL; with $1¢
Colusa subsidy (Anthem PPO) $3,720 $1,344 6.3% 5.15% 6.3% $21,271
$328 at 400% FPL; with $(
Contra Costa subsidy (Blue Shield PPO) $3,936 $3,936 10.3% 9.5% $38,141
$112 at 200% FPL; with $1¢
Del Norte subsidy (Anthem PPO) $3,720 $1,344 7.0% 5.15% 6.3% $19,247
$332 at 400% FPL; with $C
El Dorado subsidy (Anthem PPO) $3,984 $3,984 11.6% 9.5% $34,385
$116 at 200% FPL; with $16
Fresno subsidy (Blue Shield PPO) $3,408 $1,392 6.7% 5.15%- 6.3% $20,638
$112 at 200% FPL; with $1¢
Glenn subsidy (Anthem PPO) $3,720 $1,344 6.3% 5.15% 6.3% $21,254
$184 at 250% FPL; with $12
Humbolt subsidy (Anthem PPO) $3,720 $2,208 9.1% 6.3%- 9.5% $24,209
$0 at 150%-PL; with $316
subsidy (Kaiser Permanentt
Imperial HMO) $3,792 $0 0.0% 4%-5.15% $16,593
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$113 at 250% FPL; with $2(
subsidy (Kaiser Permanentt

Inyo HMO) $3,792 $1,356 4.9% 6.3%- 9.5% $27,532
$116 at 200% FPL; with $16
Kern subsidy (Blue Shield PPO) $3,312 $1,392 6.9% 5.15%- 6.3% $20,167
$116 at 200% FPL; with $1€
Kings subsidy (Blue Shield PPO) $3,408 $1,392 7.6% 4%- 5.15% $18,296
$112 at 200% FPL; with $1¢
Lake subsidy (Anthem PPO) $3,720 $1,344 6.0% 6.3%- 9.5% $22,238
$112 at 200% FPL; wi#i98
Lassen subsidy (Anthem PPO) $3,720 $1,344 6.9% 5.15%- 6.3% $19,339
NORTH L.A. $162 at 250%
FPL; with $60 subsidy
Los Angeles (Health Net HMG} $2,664 $1,944 7.0% 6.3%- 9.5% $27,954
SOUTH L.A. $175 with $6¢
Los Angeles subsidy (Health Net HMO) $2,892 $2,100 7.5% 6.3%- 9.5% $27,954
$116 at 200% FPL; with $1€
Madera subsidy (Blue Shield PPO]  $3,408 $1,392 7.4% 4%-5.15% $18,817
$338 at 400% FPL; with $(
Marin subsidy (Blue Shield EPO) $4,056 $4,056 7.4% None $54,605
$166 at 250% FPL; wifi29
Mariposa subsidy (Anthem PPO) $3,540 $1,992 7.3% 6.3%- 9.5% $27,209
$184 at 250% FPL; with $12
Mendocino subsidy (Anthem PPO) $3,720 $2,208 9.4% 6.3%- 9.5% $23,585
$94 at 200% FPL; with $20
Merced subsidy (Anthem PPO) $3,540 $1,128 6.2% 4%-5.15% $18,304
$112 at 200% FPL; with $19
Modoc subsidy (Anthem PPO) $3,720 $1,344 6.5% 5.15% 6.3% $20,769
$284 at 400% FPL; with $3|
subsidy (Kaiser Permanents
Mono HMO) $3,792 $3,408 11.8% 6.3%- 9.5% $28,789
$146 at 250% FPL; with $1§
Monterey subsidy(Blue Shield EPO) $4,020 $1,752 6.9% 6.3%- 9.5% $25,508
$338 at 400% FPL; with $(
Napa subsidy (Blue Shield EPO) $4,056 $4,056 11.5% 9.5% $35,309
$309 at 400% FPL; with $(
Nevada subsidy (Anthem PPO) $3,708 $3,708 11.7% 6.3%- 9.5% $31,607
$252at 400% FPL; with $0
Orange subsidy $3,024 $3,024 8.8% 9.5% $34,416
$332 at 400% FPL; with $(
Placer subsidy (Anthem PPO) $3,984 $3,984 11.2% 9.5% $35,583
$184 at 250% FPL; with $12
Plumas subsidy (Anthem PPO) $3,720 $2,208 7.9% 6.3%- 9.5% $28,104
$180 at 250% FPL; with $6
Riverside subsidy (Health Net HMO) $2,964 $2,160 8.8% 6.3%- 9.5% $24,516
$191 at 250% FPL; with $14
Sacramento subsidy (Anthem PPO) $3,972 $2,292 8.4% 6.3%- 9.5% $27,180
$146 at 250% FPL; with $1§
San Benito subsidy (Blue ShielEPO) $4,020 $1,752 6.7% 6.3%- 9.5% $26,300
$108 at 200% FPL; with $13
San Bernardino subsidy (Health Net HMO) $2,964 $1,296 5.9% 6.3%- 9.5% $21,932
$269 at 400% FPL; with $(
San Diego subsidy (Health Net HMO) $3,228 $3,228 10.4% 6.3%- 9.5% $30,955
$297 at 400% FPL; with $¢
subsidy (Chinese Communit
San Francisco Health Plan HMO) $3,672 $3,564 7.6% 9.5% $46,777
$94 at 200% FPL; with $20
San Joaquin subsidy (Anthem PPO) $3,540 $1,128 4.9% 6.3%- 9.5% $22,857
$314 at 400% FPL; wisi®
San Luis Obispo| subsidy (Blue Shield PPO]  $3,768 $3,768 12.5% 6.3%- 9.5% $30,204
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$311 at 400% FPL; with $1
subsidy (Chinese Communit

San Mateo Health Plan HMO) $3,960 $3,732 8.2% 9.5% $45,346
$314 at 400% FPL; with $C

Santa Barbara subsidy (Blue Shield PPO) $3,768 $3,768 12.4% 6.3%- 9.5% $30,330
$336 at 400% FPL; with $(

Santa Clara subsidy (Anthem PPO) $4,032 $4,032 9.9% 9.5% $40,698
$317 at 400% FPL; with $1
subsidy (Chinese Communit

Santa Cruz Health Plan HMO) $4,020 $3,804 11.5% 9.5% $32,975
$184 at 250% FPL; with $12

Shasta subsidy (Anthem PPO) $3,720 $2,208 9.3% 6.3%- 9.5% $23,691
$184 at 250% FPL; with $12

Sierra subsidy (Anthem PPO) $3,720 $2,208 8.4% 6.3%- 9.5% $26,137
$112 at 200% FPL; with $1¢

Siskiyou subsidy (Anthem PPO) $3,720 $1,344 6.0% 6.3%- 9.5% $22,335
$338 at 400% FPL; with $(

Solano subsidy (Blue Shield EPO]  $4,056 $4,056 13.8% 6.3%- 9.5% $29,367
$338 at 400% FPL; with $(

Sonoma subsidy (Blue Shield EPO) $4,056 $4,056 12.2% 9.5% $33,119

$94 at 200% FPL; wi$i201

Stanislaus subsidy (Anthem PPO) $3,540 $1,128 5.2% 6.3% $21,820
$112 at 200% FPL; with $1¢

Sutter subsidy (Anthem PPO) $3,720 $1,344 6.0% 6.3%- 9.5% $22,464
$112 at 200% FPL; with $1¢

Tehama subsidy (Anthem PPO) $3,720 $1,344 6.5% 5.15% 6.3% $20,689
$112 at 200% FPL; with $19

Trinity subsidy (Anthem PPO) $3,720 $1,344 6.0% 6.3%- 9.5% $22,551
$94 at 200% FPL; with $20

Tulare subsidy (Anthem PPO) $3,540 $1,128 6.3% 4%-5.15% $17,986
$184 at 250% FPL; with $12

Tuolumne subsidy (Anthem PPO) $3,720 $2,208 8.5% 6.3%- 9.5% $26,084
$314 at 400% FPL; with $(

Ventura subsidy (Blue Shield PPO) $3,768 $3,768 11.5% 9.5% $32,740
$191 at 250% FPL; with $14

Yolo subsidy (Anthem PPO) $3,972 $2,292 8.0% 6.3%- 9.5% $28,631
$112 at 200% FPL; with $1¢

Yuba subsidy (Anthem PPO) $3,720 $1,344 6.7% 5.15% 6.3% $20,046

Source:The Petris Center, U.C. Berkeley
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Appendix 6¢ California Pricing Regions (Map)

Provider Regions Served Regions
r&‘- Anthem Blue Cross 1%, 2,3,4,5,6,7,8,9,10, 11, 1 - Northern counties
2 Siskiyou Modoo of California 12, 13, 14, 15, 16, 17, 18, 19 2 - North Bay counties
Blue Shield of 1*,2,3,4,5,6,7,8,9, 10, 11, 3 - Sacramento Valley
California 12,13, 14, 15,16, 17, 18, 19 4 - San Francisco
Chinese Community 4,8 5 - Contra Costa County
Trinity R Lassen Health Plan
Humboldt 6 - Alameda County
¢ g|°a"r""a Costa Health 7 - Santa Clara County
T 4,5,7,8,9,10, 14, 15, 16, 17, e
' Health Net 1’8 '19' T l9 - Monterey Coast
Mendocino - i
Glenn Butte T == ” 1%.2.3,4.5.6.7,8,10%, 11, 10 - San Joaquin Val|e¥
NewadE aiser Permanente 12. 13*, 14, 15, 16, 17, 18, 19 11 - Central San Joaquin
Colusa 12 - Central Coast
L.A.Care Health Plan 15, 16 13 - Eastern counties

14 - Kern County

Molina Healthcare 15, 16, 17, 19 -
15 - Los Angeles County, partial

Sharp Health Plan 19 16 - Los Angeles County, partial
Valley Health Plan 7 17 - Inland Empire
Western Health 18 - Orange County

2,3

Advantage [ 19 - san Diego County

* specific areas only
** northern area only

Source/ 2 BSNBR / Ff AF2NY Al LINBaa NBfSFaSs MMKHMKMO® 4w
] 2@SNBR [/t AF2NY AL ¢ hith:ycAveradfanews.blogsod.czn/POLRL1/tat NJ 5 | & &
of-applicationscompletednearly.html
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Appendix & BenefitComparison Chafor Metal Tiers

7 2014
i Standard Benefits for Individuals

COVERED
KEY BENEFITS Bronze Silver
(Lower Cost Sharing Available
| on Sliding Scale)
Benefits in Blue are Subject fuctibles P ’ 5 any Deductible
and Count ut-of-Pocket Maximum
$5,000 Deductible for
Deductible (if any) Medical and Drugs $2,000 Medical Deductible No Deductible No Deductible
Preventative Care Copay No Cost - at least 1 yearly visit No Cost - at least 1 yearly visit No Cost - at least 1 yearly visit No Cost - at least 1 yearly visit
Primary Care Visit Copay $60 - 3 visits per year $45 $30 $20
Spacialty Care Visit Copay $70 $65 $50 $40
Urgent Care Visit Copay $120 $90 $60 $40
Generic Medication Copay $19 $19 $19 $5
Lab Testing Copay 30% $45 $30 $20
X-Ray Copay 30% $65 $50 $40
Emergency Room Copay $300 $250 $250 $150
High cost and Infrequent e gras
cos n
30% of your plan's 20% of your plan's Outpatient Surgery - $600 Outpatient Surgery - $250
Servichs e Hoppiiet Care wedt negotiated rate negotiated rate Hospital - $600/day upto Sdays  Hospital - $250/day up to 5 days
Outpatient Surgery
PPO - 20% PPO-10%
Imaging (MRI, CT, PET Scans) 30% $250 $250 $150
Brand medications may
be subject to Annual Drug $50-575 after meeting meet $250 deductible
Deductible before you pay deductible then pay the copay amount o Dackicbie o Decwctiie
the copay
Preferred brand copay after 515
Drug Deductible (if any)

$50 $50
MAXIMUM OUT-OF-POCKET
MAXIMUM OUT-OF-POCKET

2014
Sliding Scale Benefits | SINGLE PERSON
Silver Plan (Hligible for Federal Subsidy)

$15,856-$17,235 $17,235-$22,980 $22,980 - $28,725 $28,725 - $45,960

Consumer Portion of Monthly
Premium for Siiver Plans $57 -121
(Balance paid by Federal subsidy)

»

COVERED

Copays In the Yellow Sections are Not Subject to ANY Deductible Benefits In Blue are Subject to Either a Medical Deductible,
and Count Toward the Annual Out-of-Pocket Maximum Drug Deductible or Both
Deductible (if any) No Deductible $500 $1,500 Medical Deductible $2,000 Medical Deductible
Preventative Care Copay No Cost No Cost No Cost No Cost- 1 Annual Visit
Primary Care Visit Copay $3 $15 $40 $45
Spedalty Care Visit Copay $5 $20 $50 $65
Urgent Care Visit Copay $6 $30 $80 $90
Lab Testing Copay $3 $15 $40 $45
X-Ray Copay $s $20 $50 $65
Generlc Medication Copay $3 $5 $20 $25
Emergency Room Copay $25 $75 $250 $250
:‘qrv:'czslxl;“:;m:r; 10% 15% 2026 cénns pR ZU% Of yOux prasts
and Outpatient Surgery negotiated rate negotiated rate
Brand medications may
g‘éd’"u'c"’;’e‘m;‘::‘:;‘og No Deductible $50 then pay the copayamount  $250 then pay the copay amount  $250 then pay the copay amount
the Copay

Preferred brand Copay after
Drug Deductible

$5 $15 $30

MAXIMUM OUT-OF-POCKET

FOR ONE
MAXIMUM OUT-OF-POCKET

[ T

Source:Covered California Health Plan Benefits Summary and Health Plan Benefits Comparison Chart,
https://www.coveredca.com/coveragbasics/plans.html

$50

$12,700
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Appendix & Comparison of Premium DistributionsGBO Estimates

Figure 1: Percent of Uninsured Potentially Eligible for the Marketplaces by Second Lowest
Cost Silver Premium Relative to ASPE-Derived CBO Estimate, 48 States

The following figure shows the distribution of uninsured Americans potentially eligible to enroll
in the Marketplaces in the 48 states with available premium information, as compared to the
ASPE-derived CBO premium estimate of $392 per month.

100% -~
90% -
80% -
'g 70% -
El B Premiums Above ASPE-derived
2 60% - CBO estimate
= ¥ Premiums Up to 10% below ASPE-
% St derived CBO estimate
o
a B Premiums 10%-20% below ASPE-
- derived CBO estimate
- 40% - :
g - B Premiums 20% or more below
E ASPE-derived CBO estimate
A& 30%
20%
10% -
0% -

NOTE: This figure uses weighted average second lowest cost silver premiums as depicted in
Table 4. before tax credits. States are weighted by the number of uninsured potentially eligible
for the Marketplaces.
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28


http://www.hhs.gov/healthcare/facts/blog/2013/09/marketplace-premiums.html

Appendix 9; Average Premiums for Silver and Bronze Plans, by State

Surce:! d{ & 5SLI NIYSyd 2F 1SHEGK FyR 1d2Yty { SNBWAOSa
al NJ SaLX I OS t NBg:Anany.Bhs.Jo@/Hedlthcareifactd/blog/2013/09/marketplace
premiums.html
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