West Virginia Offices of the Insurance Commissioner

2022 Virtual Assister &
Navigator Meeting

October 19 & 21, 2021
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Contacts for Health Insurance

WYV Offices of the Insurance Commissioner

www.wvinsurance.qov

Joylynn Fix, Director, Health Policy
Joylynn.Fix@wv.gov
Phone: 304-414-8035

Ellen Potter, Director, Rates & Forms
Ellen.).Potter@wyv.gov
Phone: 304-414-8480

Tim Sigman, Life and Health, Policy and Rate Supervisor
Timothy.M.Sigman@wyv.gov
Phone: 304-414-8481

Marica Meeks, Policy and Rate Analyst
Marcia.D.Meeks@wv.gov
Phone: 304-414-8458

Brittany Moles, Policy and Rate Analyst
Brittany.V.Moles@wv.gov
Phone: 304-414-8455

Vicki Jones, Consumer Service Division, Life and Health Supervisor
Consumer.service@wvV.gov

1-888-879-3386

Ask for a Life & Health Specialist

WYV SHIP Office (for Medicare referrals)

www.wvship.org

Rebecca Gouty, SHIP Director
Rebecca.A.Gouty@wyv.gov

Phone: 304-588-3317

Toll free: 877-987-4463 (Statewide number)
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Marketplace Health Insurance Companies

CareSource WV
Customer Service Claims
855-202-0622 855-202-1091

Brenda Graham, Marketing Specialist
Brenda.graham@caresource.com
Phone: 681-319-9555

Charleston Office: 400 Washington Street, East, Suite 401

Other contacts listed on the CareSource map on the following page.

Highmark WV

On-Exchange Member Services
888-601-2109

If you need additional help after working with member services, you may email
escalated issues to:

Brigitte Gotzon

brigitte.gotzon@Highmark.com

Health Insurance Marketplace

Marketplace Call Center

Call Center 1-800-318-2596
www.HealthCare.gov

Marketplace Eligibility Appeals Center 1-855-231-1751
https://www.healthcare.gov/marketplace-appeals/what-you-can-appeal/
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Open Enrollment 9

Assister Training

Information provided is current as of today. Please join the OIC listserv for
federal and state updates.

West Virginia Offices of the Insurance Commissioner

Agenda

* Consumer Services

* Insurance Companies
* Legislative Updates

* Silver Loading

* Medical Plans

i/ West Virginia Offices of the Insurance Commissioner 2




Annual Accident & Health Report

e 2021 Annual A & H Report

* The report is available during the third quarter each
year.

* The current report includes data from 2016 — 2020.
* The report highlights all health business in WV.

West Virginia Offices of the Insurance Commissioner

Annual Accident & Health Report

2020 Top 7 Carriers of Individual Major Medical

Grou Earned Covered

Codo:) Gorade I Premium Lives
812 54828 Highmark West Virginia Ine. $234,323,585 13,593
3683 15728 CareSource W VA Co $ 53,524,162 5.156
707 62286 Golden Rule Ins Co $ 4,574,721 728
1297 95677 The Hlth Plan the of West Virginia $ 1,372,994 139
408 71773  American Natl Life Ins Co Of TX 3 47,694 10
408 86355 Standard Life & Accident Ins Co 3 30,078 19
707 79413 UnitedHealtheare Ins Co $ 19,958 2
(Only 7 Carriers in 2020) $293,893,192 19,647

West Virginia Offices of the Insurance Commissioner

10/22/2021


https://www.wvinsurance.gov/LinkClick.aspx?fileticket=SNFeHGZezjs%3d&tabid=207&portalid=0&mid=795
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Covered Lives in WV

Type 2020 2019 2018 2017 2016 2015
Private Insurance 188,212 195,386 197,223 210,125 229,637 238,310
Medicare Supplement Plans® 89,950 91,302 87,731 87,151 91,339 89,152
278,162 287,188
Other Medicare Plans 300,942 299,801 299,460 296,793 286,604 282,647
Self-Insured (ERISA) 281,501 314,814 306,763 319,590 294,278 299,622
Medicaid* 568,077 484,511 498,705 528,748 536,235 548,380
CHIP 22,011 22,346 33,631 21,214 30,829 34,729
PEIA 239,540 214,130 163,061 170,483 176,184 170,558
PEIA Retirees 52,026 50,393 49,013 47,387 48,479 45,201
Uninsured 118,358 116,490 144,467 131,000 104,000 116,000
Total Other 1,582,455 1,502,485 1,495,100 1,515,215 1,476,609 1,497,137
Total Reported 1,860,617 1,789,673 1,780,054 1,812,491 1,797,585 1,824,599
WV Population 1,793,716 1,792,147 1,805,832 1,815,857 1,830,000 1,844,000

*During the COVID-19 crisis, WV M edicaid has allowed individuals who were eligible in March 2020 to remain covered, even if incligible, to help prevent any gaps in care. The
increase in enrollment is not attributed solely to new applicants, but due to multiple policy changes made during this time. The total reported ( 1,860,617) is greater than the
population primiarly due to individuals remaining on M edicaid and may have been counted on other health insurance too.

West Virginia Offices of the Insurance Commissioner 5

CONSUMER SERVICE DIVISION




Consumer Service

e ABOUT US

* Life & Health Team
* 4 Complaint Specialists

> ANGELA DASILVEIRA
> ROBIN HUGHES

> REMA JORDAN

> DEBBIE SMITH

* Estimated annual call volume - 5000
* Annual estimated total of complaints — 800
» Estimated dollar recoveries — 1M

/ West Virginia Offices of the Insurance Commissioner

Consumer Service
* PURCHASING HEALTH INSURANCE

* Where can | get coverage?
* Highmark, CareSource or The Health Plan
* Visit www.healthcare.gov or we provide contact information

* MARKETPLACE COVERAGE UNCERTAINTY

* “I'don’t qualify”
* If you're not eligible for subsidies, you can still buy health coverage
through the Marketplace

* Applications must be completed before subsidies are calculated and a
premium determined

* If more assistance is needed mmm) Assister/Navigator Help

4/ West Virginia Offices of the Insurance Commissioner
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Consumer Service

* LIMITED BENEFITS VS. MAJOR MEDICAL COVERAGE

* | found cheaper insurance online
* We explain the difference
* It’s exactly what it says it is “LIMITED”

* HOT TOPIC

* HealthShare Ministry Plans
* “BEWARE”
* No guarantee of payment

o Prescriptions, ER charges, Hospitalization, Rehabilitation, Maternity,
etc..

o Catastrophic events can bankrupt the plan
* No DOI Regulation

West Virginia Offices of the Insurance Commissioner

CONTACT US

Consumer Service Division
1-888-879-9842
304-558-3386

WWWw.wvinsura nce.gov

Email: oicconsumerservices@wv.gov

West Virginia Offices of the Insurance Commissioner
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Enrollment

* Healthcare.gov

This Photo by Unknown Author is licensed under CC BY-SA

This Photo by Unknown
Author s licensed under

/ West Virginia Offices of the Insurance Commissioner
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"%
CareSource

Heqlth Care with Heart

i West Virginia Offices of the Insurance Commissioner

12
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Health Insurance
Marketplace

¢

CareSource

- our MISSION

To make a lasting difference in
our members' lives by improving
their health and well-being.

CARESOURCE

A nonprofit health plan and national leader
in Managed Care

* 32-year history of serving populations with
limited resources across multiple states
and insurance products

* Currently serving members in Georgia,
Indiana, Kentucky, Ohio and West Virginia

* 4,500+ employees located across 30 states

Health
Insurance
Markeiplace

2.1+M7 20

members iiw»

Medicare Diual

Medicaid Advantage Eligibles

*Based on members enrolled in all CareSource product lines across all service areas as of July 13, 2021.

14
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CARESOURCE
OUR VISION

Transforming lives through
innovative health and life services.

It's not just about making a change.
It's about making a difference.

CareSource is and will
always be members first

Nearly 90% of the revenue that comes
into our organization goes right back
out to our members.*

Our profits go back to the people
we serve.

*CareSource 2021 Annual Report “Meeting the Moment”

16
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Dependable. Smart.
Health Insurance.

All essential health benefits
covered

Coverage for pre-existing
conditions

No annual or lifetime dollar
limits for essential health
benefits

Preventive services covered
at no cost

17

Saving Money On Health Insurance

The majority of CareSource Marketplace members qualify for subsidies* that help bring
down the total cost of a Marketplace insurance plan.

COST-SHARING REDUCTION (CSR)
Extra savings on out-of-pocket costs that lower the amount owed for any deductible,
copayments and coinsurance. CSRs only apply to Silver plans®, so if you qualify for a CSR,

you must enroll in a Silver plan on the exchange to get it.

ADVANCE PREMIUM TAX CREDIT (APTC)
Tax credit taken in advance, in whole or in part, to lower monthly premium payments. This
can be used no matter which metal level plan (Gold, Silver, Bronze) you enroll in.

*Based on CareSource Marketplace membership as of July 2021. Eligibility for subsidies is determined by the Health Insurance Marketplace,
not CareSource.
’ #CSRs are also applicable on Limited and Zero plans, ilable only to of federally ized tribes and ANCSA corporation

shareholders.

18
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CareSource Coverage Area

Member Services
Bt 1-855-202-0622

(TTY: 711)
CareSource.com/Marketplace

’ Coverage area subject to change

19

Consider This...

It is easy to underestimate how
much medical care can cost:

* Abroken leg can cost up to

$7,500 to treat.

* The average cost of a 3-day hospital

stay is around $30,000.

* Comprehensive cancer care can
cost hundreds of thousands of
dollars.

Having health coverage can help
protect you from high, unexpected
costs like these.

important/protection-from-high-medical-costs/

’ Source: healthcare.gov/why-coverage-is-

20
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Essential Health Benefits

* Preventive and wellness services and
chronic disease management

* Emergency services

* Hospitalization

»  Prescription drugs

* Pediatric services, including dental and
vision care

*  Birth control coverage

*  Pregnancy, maternity and newborn care

* Breastfeeding coverage

* Ambulatory patient services

* Mental health and substance use
disorder services, including behavioral
health treatment

* Rehabilitative and habilitative services
and devices

* Laboratory services

21

Open Enrollment

November 1 — January 15

New enrollees must make their first premium
payment to activate their coverage.

How to Enroll:
e Visit: Enroll.CareSource.com
*  Call: 1-844-539-1733 (TTY: 711)

After January 15, you can only enroll if you have a
qualifying life event for a Health Insurance
Marketplace “Special Enrollment Period” (SEP).

If you enroll after December 15th, be aware that
your enrollment will not take effect as of
January 1, 2022.

(4

22
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Special Enroliment Period

Examples of the most
common qualifying life
events include:

OOk wN=

7.

Available year-round for people who qualify.

Getting married

Having a baby

Moving outside your insurer’s coverage area
Getting a divorce

Leaving incarceration

Adopting a child or placing a child for adoption
or foster care

Losing minimum essential coverage

23

Pediatric Vision Benefits

All CareSource Marketplace plans provide pediatric vision benefits.
With the CareSource pediatric vision benefit, kids can learn, grow and succeed through healthy

eye care habits. We even provide coverage for replacement eyewear if it's medically necessary. agr

Additional

Vision Care Services In-Network Member Cost savings___

Exam with Dilation as Necessary $0 copay. Retinal Imaging at no member cost share.

Contact Lenses Fit & Follow-up

Standard contact lenses Up to $40 copay ®

Premium contact lenses 10% off retail price 40 % off )

Frames 100% coverage for provider-designated frames add!tlonal pair

Any available frame at a provider location discount*

Standard Plastic Lenses

Single Vision $0 copay

Bifocal $0 copay 20% off

Trifocal $0 copay o

Lenticular $0 copay on-prescrlptlon

Progressive See fixed premium progressive price list sunglasses*

Contact Lenses (includes materials only for
one of the options below)

Conventional 100% coverage for provider-designated contact lenses
Extended Wear Disposables 6-month supply of monthly or 2-week disposable, single vision,
spherical or toric contact lenses
Daily Wear/ Disposable 3-month supply of daily disposable, single vision, spherical
contact lenses *These discounts are
offered at in network
Frequency providers only. Discounts
o are not funded by
Examination Once every calendar year CareSource.
Eyewear (eyeglasses or contacts) Once every calendar year
i ; See benefit summary
Replacement Glasses If medically necessary, 1 replacement for glasses as outlined details for full fist of vision
above care services.

24

10/22/2021
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Optional Adult
Dental, Vision and
Fitness Benefits

For around $8* more per
month, adults on your plan get
access to benefits to treat the
whole person — Dental, Vision
and Fitness — all within a
singular premium &
relationship

DENTAL BENEFITS INCLUDE:

« $1,000 annual allowance
$0 cost share for Diagnostic &
Preventive services

» Basic & Major restorative
services (fillings, extractions, root
canals, dentures and crowns),
subject to cost share

*Based on a single 30-year-old member. Your premium

difference may be more or less based on your member and
plan characteristics.

25

Adult Vision Benefits

CareSource partnered with EyeMed® to bring you access to the biggest network with the most
choice — including hundreds of independent providers, and truly in-network access to popular Additional
national retailers as well as regional favorites. There are convenient locations with extended evening
and weekend hours.

savings...

40% off
additional pair
discount®

Vision Care Services In-Network Member Cost
Exam with Dilation as Necessary $0-$65 Copay or 40% Coinsurance.t Retinal
Imaging at no cost to member.

Frame, Lenses & Options Package $250 allowance for frame, lenses and lens 20% off
Any frame, lenses and lens options available at  options, 20% off balance over $250

K . non-prescription
provider location.

sunglasses*

Contact Lenses (includes materials only for

one of the options below)

Conventional $0 copay; $250 allowance, 15% off balance over 20% off
$250

any remaining
frame balance*

Disposable $0 copay; $250 allowance, plus balance over
$250

Laser Vision Correction

LASIK or PRK from U.S. Laser Network 15% off retail price or 5% off promotional price

Frequency *These discounts are

Examination Once every calendar year G GIiLD Ry
providers only. Discounts

Frame & Lenses or Contact Lenses Once every calendar year are not funded by

CareSource.

’ tExtra Discounts may be available for those that qualify for a CSR.

26

13



Fitness Benefits

All below fitness benefits are included with your Dental, Vision and Fitness
benefits. No monthly gym fee, no contracts, no cost*!

4

Fitness Center Membership: Join participating fithess centers in our robust national
network of 13,000+ locations, including select LA Fitness®, Snap Fitness™, Anytime
Fitness®, Planet Fitness® and more. Access the Premium fitness network, with a buy-
up price, which includes an additional 7,000+ fitness center and studio choices, and
unique experiences like rock climbing gyms and rowing centers.

Home Fitness Kits: Receive one home fitness kit each benefit year from a variety of
fitness categories like yoga, Pilates, total body strength, and more with some kits
including a wearable device (e.g., Fitbit® or Garmin®).

On-Demand Workout Videos: 8,000+ selections in the digital library, for all fithess
levels.

Healthy Living Coaching: Over-the-phone lifestyle coaching with a trained health coach
in areas such as fitness, nutrition, stress, and sleep.

Quarterly newsletter, Get Started Program, and other online tools and education at
www.ActiveandFit.com

*Limitations and Exclusions apply to the Program. Full details are available in the applicable 2022 CareSource
Marketplace plan Evidence of Coverage or by calling CareSource. Non-standard services at the fitness center and
premium fitness network may have costs associated.

27

How To Enroll

Visit Enroll.CareSource.com

Shop for plans, compare benefits, premiums
and cost-sharing amounts. Then, enroll in
the plan that suits your health care needs
and budget best!

Prefer to talk to someone?

Our staff will be happy to help you!
Just call toll-free

1-844-539-1733 (TTY: 711)

Open enrollment begins on November 1st.

28
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“HIGHMARK.

West Virginia

)} West Virginia Offices of the Insurance Commissioner 29

29

2022 ACA Individual Market Navigator Training

CONFIDENTIAL AND PROPRIETARY—DO NOT DISTRIBUTE

C Ao
“HIGHMARK
HEALTH- )

30
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Disclaimer

Confidential Information May Be Included in This Training

Highmark Inc. Corporate Policy prohibits using such confidential information inappropriately and prohibi ing such
information, in any form, from Highmark Inc. premises or business partner premises absent a sound business justification and manager
approval.

Patient Protection and Affordable Care Act

Information regarding the Patient Protection and Affordable Care Act of 2010 (a.k.a. “PPACA”, “Affordable Care Act”, “ACA”, and/or “Health
Care Reform), as amended, and/or any other law, does not constitute legal or tax advice and is subject to change based upon the issuance of
new guidance and/or change in laws.

No Legal or Tax Advice

The purpose of this training is to assist Highmark Inc. k and ial bers with ions as they relate to Highmark Inc. health
plans. This training is NOT intended to provide Highmark Inc. members or potential members with legal or tax advice.

Unlicensed Health Insurance Agents
Unlicensed health insurance agents are NOT permitted to assist Highmark Inc. members or potential members in choosing a plan.

This information is subject to change without notice.

Ea

31

Agenda

2022 Portfolio Themes and Key Updates
Application Submission Deadlines

Why Highmark?

Marketing Materials

Resources

32

10/22/2021
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2022 Portfolio Themes

1. Convenient benefits such as:
o Full in-network BlueCard access
« No referrals required
« $0 deductible plans including CSR 87% and 94% Silver*
« More plans with adult dental and vision benefits

2. New enhanced Gold plan offerings including:
« Gold 0 Premier - designed for enrollees who are generally 60+ years old with benefits similar to our Medicare
Advantage plans
« Gold HSA 1400 off-exchange plan

3. Simplified copays to help your clients manage their care and costs, for instance:
« Identical copays for PCP, Specialist, Mental Health and Substance Abuse office visits on most plans
« ldentical copays for Diagnostic Tests (labs and x-rays) at Silver and Gold
« Copays for in-patient hospital care on Gold plans, excluding the Gold HSA plan
« Bronze 3800 plan moves to copay structure instead of co-insurance for most benefits

* CSR eligibility is determined by the Federal Marketplace

33

33

Plan Discontinuations
and Updates

» Gold 800 Plan - current members will be
cross-walked to the Gold 0 plan

» All members will be renewed in a 2022 plan

» Members will not receive early ID cards for
their 2022 plan, as they previously did in 2021

Highmark ACA Individual Market Mavigator Training | 10/2021 Y

34
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Papa Pals

For you -or - someone you
care about

Salving your elder core needs:

COMPANIZHEHIF
Erpl e e it e,

sl .

E HEEDS

L ZunTrq meal s i E1E, T HE
T HRCRTATE

35

TruHearing

Included on the Premier Gold 0 plans

Coverage for visits: $35 copay

Advanced Hearing Aid: $699 per aid
Premium Hearing Aid: $999 per aid
Inclusions with Purchase:

« Trial Period - 60-days

* 80 batteries per aid

* Visits: 1 year of follow up visits

« 3 -year full manufacturer warranty on

all devices.

ornﬂhii!‘%l‘“li

R Sebexs

TruHearing Advanced TruHearing Premium

32 Channels | 8 styles 48 Channels | 11 styles

Retail Cost: $2,720 Retail Cost: $3,250

Copayment per aid* Copayment per aid®
$699 $999

36
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2022 Products/Networks — WV | my Blue Access EPO

v
fom

Wheaing s
Reynois|
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]
:

Weiton Medical ccnu{v‘

WV Hospitals
@ appalachian Regional
Heatbpincaro Sonvices
B camc Heatth system
@ Communty Heafh Systems.
B Davis Health
Piwpondent Hospilals
3 LitoPoint Hoalh
Mountain Healh Network

=== Modsar Healh

my Blue Access EPO

* Our broadest network and includes
access to the largest in-state network of
providers and in-network access to
BlueCard® providers outside of WV

* Available in all 55 counties

Silver Loading Update
* Highmark ACA enrollees will have access to
lower cost options at Gold and Bronze metal
levels
o By “de-loading” bronze and gold plans,
premiums at those levels decrease under
silver loading both on- and off-exchange
Quensensmen ¢ On-exchange silver premiums will increase
it o Highmark has an off-exchange silver plan
that will not be impacted by silver loading

37

WV Pharmacy Update

* Due to a new WV state pharmacy mandate effective in
2022 (WV House Bill 2263), mail order member cost
shares cannot be lower than the equivalent retail
member cost share for a given medication days supply,
as this is viewed as an incentive for use of mail order
pharmacy over retail pharmacy

* ACA products are moving to the National Plus network
for 2022 given the mandate requirements for an
expanded pharmacy network. Benefits have been
updated to reflect this change

* ACA uses the Essential Formulary

Highmark ACA Individual Market Navigator Training | 10/20213&

38
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2022 Adult Dental and Vision benefits

Plan options available on Bronze 3800, Silver 2600, 2900, Gold 0 and Premier Gold 0 plan designs

* Adult Dental
* $50 individual deductible / $1,250 annual maximum per person (Note: Does not accumulate to medical
deductible or OOPM)
* 100% coverage on cleanings (2 free annually), x-rays, sealants
* 80% coverage on minor restorative services (e.g., fillings, repairs of existing crowns)
* 50% coverage on major restorative services (e.g., root canals, new crowns)
* No waiting period longer than 6 months, most benefits have no waiting period
* Network is UCD > “Advantage Plus Network”

* Vision
* Free annual eye exam
* Member has either eyeglass benefit or contact lens benefit
* Network is “Davis Vision Network”

39

Open Enrollment Period and Application Submission Deadlines

2022 Open Enrollment Period

* November 1, 2021 - January 15, 2022
* On-exchange OEP enrollment will be submitted through the Marketplace
* Off-exchange OEP enrollment can be submitted through the Producer Portal or via paper application
* Applications must be submitted by 12/15/21 for a 1/1/22 effective date
* Applications submitted from 12/16/21 - 1/15/22 will receive a 2/1/22 effective date

SEP Enrollment
* On-exchange enrollment will need to be submitted through the Marketplace
« Off-exchange should be handled via the standard process
* Plan to bring the SEP enrollment capability online for 2023

40

10/22/2021
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Why Highmark?

1. Local, nationwide, and global Coverage
Many of our plans offer BlueCard access to in-network routine care nationwide

2. Easy Access to top Performing Specialists
Great Specialty care that never requires a referral

3. Total Support, Day or Night with Blues on Call
Access to a registered nurse 24/7 as well as Telemedicine

4. The Highmark App
Members can see recent claims activity, access virtual Member ID, find in-network care nearby

5. Personalized support for wellness goals
Resources, like ShareCare, available to make healthy choices

41

BlueCard Program®

A program that connects independent Blue Plans across the country, with access to
the largest physician and hospital networks in the U.S. and over 1.7 million
providers, including 95% of all hospitals.*

Under this program, many out-of-state facilities are in network due to our | ((g
partnerships with them. These include:

* Cleveland Clinic

* Johns Hopkins Hospital

* Memorial Sloan Kettering Cancer Center
* University of Maryland Medical Center

The best way to find a BlueCard facility is to call 1-800-810-BLUE or visit the
BlueCard® Doctor and National Hospital Finder website at bcbs.com.

*Note: Certain services may still require members to work with their BlueCard
participating provider to obtain prior authorization.

* According to the Blue Cross Blue Shield Association

42
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2022 Marketing Materials

Brochure
* Product descriptions

* Simplified product and network grids

Rate Grids

 Lists base rates for all plans within WV

There's a plan
in here for a life
like yours.

A

Manthly
Premium
Rates

*NEW
Pediatric Dental and Vision Coverage Benefit
Summary -
* Includes dental and vision grids along with B | ﬁ:l
additional benefit information 1
43
Resources
Member Services Find a Doctor or Pharmacy
Visit www.highmarkbcbswv.com
@ Phone Inquiries: 888-601-2109
“HIGHMARK 27
WEST VIRGINIA \
# AT PREMIUM DISCOVER SHOP FIND A DOCTOR OR PHARMACY

Formulary and Drug Lookup

www.highmarkessentialformulary.com

) Select the desired option and follow the prompts

FIND HEALTH CARE PROVIDERS

itk e i e et e
T« sy, sl o 4 K el P
Fire = Bramney
Fires atn "am Care Peutsbcin
Fine 2 Bemien

Fine o e

44

10/22/2021

22



45

Marketplace to Medicare

* No longer eligible for APTC once Medicare eligible

* Should cancel Marketplace Plan
* Timing

Medicare & the Health Insurance Marketplace Flyer

4/ West Virginia Offices of the Insurance Commissioner

46

46

10/22/2021
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https://marketplace.cms.gov/outreach-and-education/medicare-and-the-health-insurance-marketplace.pdf

Legislative Changes

* 114 CSR 64— Relating to Mental Health Parity
* 114 CSR 100 — Network Adequacy

* HB 2005 — Relating to the Enforcement of the No
Surprises Act

* HB 2024 — Relating to Telemedicine
* Bulletin 21-07 — Specialty Drug Networks
* Bulletin 21-08 - Prior Authorization

4/ West Virginia Offices of the Insurance Commissioner 47

47

Federal Changes

* Enrollment
* No Surprises
 Subsidies

* Consolidated Appropriation

4/ West Virginia Offices of the Insurance Commissioner 48

48

10/22/2021
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Silver Loading

* Rating Methodology changed for 2022 in WV
* APTC offset

* Silver Off-Exchange

* Effects on Gold and Bronze

4/ West Virginia Offices of the Insurance Commissioner 49

49

What is the federally mandated

Application
PP C.at - maximum out of pocket for a
Questions family in 20227

50

10/22/2021
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Application
Questions

Sarah has to work out of town for
the next month and needs her
maintenance prescriptions filled.
She typically gets 90 days through
mail order, but she doesn’t have
time to wait. Can she visit her
local pharmacy?

Application
Questions

John was admitted into CAMC for
an illness. While the physicians
were trying to determine the
cause of the illness, he underwent
several radiological tests. The
radiologist that read the tests is
not in John’s network and sends
John a bill for several thousand
dollars. Does John owe this bill?

/

a 52

/

10/22/2021
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Marketplace Health Plan Levels

ruew 10%

BRONZE emm

PLATINUM

i pavs B0% | P pws 10% pun pwvs 90%

4/ West Virginia Offices of the Insurance Commissioner 53

53

Essential Health Benefits

Ambulatory patient services Prescription drugs

Emergency services Rehabilitative and habilitative
services and devices

Hospitalization Laboratory services

Maternity and newborn care Preventive and wellness services
and chronic disease management

Mental health and substance use | Pediatric services, including oral
disorder services, including and vision care (pediatric oral
behavioral health treatment services may be provided by
stand-alone plan)

4/ West Virginia Offices of the Insurance Commissioner 54

54
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State Mandates

* State Mandates are benefits required by the state
legislature in addition to the EHB’s

* Examples include:
* Telemedicine
* Mental Health Parity
* Diabetes coverage

)/ West Virginia Offices of the Insurance Commissioner

55

55
Preventive Services

US Preventive Services A or B graded services

Task Force charged must be covered with

with grading preventive no cost sharing on all

medical services Qualified Health Plans

Short-Term Medical
. Plans not required to
List changes annually :
cover preventive
services

56

10/22/2021
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Carmen has been taking a
medication for many years and
- her job changes insurance
Appllcatlon companies. This medication is on
Questions a prior authorization list with the
new company. How does Carmen
fill the prescription for the first
month?

57

Summary of Benefits and Coverage
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Aboul thess Coverage Examples;
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This EXAMPLE svent includes aervices like: This EXAMPLE evert includes s E vt includes
Spacialet offios visits {nesatal cons) Frineary izae piwsian ofies visls (nehuding Emergansy mor ey medics’
CrirdtirthOebvery Professional Senices isease sducstion]
ChidbinhDefvery Faciity Series Deagnostic tesis (Elood wock) Cimgnosto test frray
Deagnasii: basls (ufrsanunds and ood workl Frascriphion drigs Dirabla madcal equipment ferdches)
Spaciakst visk [ansatianis Dierabily madcal aquipment (plucose metar Rehatiiation serices fpfyatsl Mensy
Tetsl Exnerghe Cont 5 Tobal Exampis Coat £ Totsl Exumgle Ceat )
In this example, Feg would pay: In this example, Jos would pay: In this exampie, Mia would pay:
Comt Sharing Cost Sharkg Cost Shaning
Daductities 5 Dedutities 5 Dodiclities )
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Lee needs to have a CT done
before an upcoming surgery. His
doctor electronically sends the

. prior authorization request to his
Questions insurance company. How long
should Lee expect to wait before
he receives an answer?

Application

63

Marketplace Plans Offered in WV

T
N

CareSource HIGHMARK. ©
Health Care with Heart West V[I'glnla ® »
4/ West Virginia Offices of the Insurance Commissioner 64

64
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CareSource

Gold

65

65
CaréSource
CareSource Gold
* $2000 Deductible * Ded, Co-Ins Labs
* 20% Co-Insurance * Ded, Co-Ins Radiology
* S6500 MOOP * $75 Urgent Care
* $20 Primary OV * S20 PT, OT
* S50 Specialist OV * Ded, Co-Ins Chiropractic
Rx: $15 Low Cost/S$50 Preferred/Ded, 40% Non-Preferred
Ded, 40% Preferred Specialty/ Ded, 50% Non-Preferred Specialty
4/ West Virginia Offices of the Insurance Commissioner 66
66
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)
CareSource

CareSource Gold

* $20 Telemedicine
* Ded, S400 ER

* Behavioral Health/Substance Abuse charged
the same as Medical Surgical per site

)} West Virginia Offices of the Insurance Commissioner 67
67
CareSource
Silver
68

10/22/2021
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Carequu_rce

CareSource Silver

* $5800 Deductible * Ded, Co-Ins Labs

* 25% Co-Insurance * Ded, $S200 Radiology

* $7900 MOOP * S75 Urgent Care

* $25 Primary OV * S25 PT, OT

* S60 Specialist OV * Ded, Co-Ins Chiropractic
Rx: $20 Low Cost/$50 Preferred/Ded, 25% Non-Preferred

Ded, 45% Preferred Specialty/ Ded, 50% Non-Preferred Specialty

4/ West Virginia Offices of the Insurance Commissioner 69

69

'
CareSource

CareSource Silver

» $25 Telemedicine
* Ded, S500 ER

* Behavioral Health/Substance Abuse charged
the same as Medical Surgical per site

4/ West Virginia Offices of the Insurance Commissioner 70

70
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CareSource

CareSource Low Premium Silver

* S6500 Deductible * Ded, Co-Ins Labs

* 30% Co-Insurance * Ded, $S200 Radiology

» S8700 MOOP * S75 Urgent Care

* $S30 Primary OV * S30 PT, OT

 $70 Specialist OV * Ded, Co-Ins Chiropractic

Rx: $20 Low Cost/$50 Preferred/Ded, 35% Non-Preferred
Ded, 45% Preferred Specialty/ Ded, 50% Non-Preferred Specialty

4/ West Virginia Offices of the Insurance Commissioner 71

71

'
CareSource

CareSource Low Premium Silver

* $30 Telemedicine
* Ded, S500 ER

* Behavioral Health/Substance Abuse charged
the same as Medical Surgical per site

4/ West Virginia Offices of the Insurance Commissioner 72

72
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CareSource

CareSource Low Deductible Silver

* $5100 Deductible * Ded, Co-Ins Labs

* 20% Co-Insurance * Ded, $S200 Radiology

* $7500 MOOP * S75 Urgent Care

* $25 Primary OV * S25 PT, OT

* S60 Specialist OV * Ded, Co-Ins Chiropractic

Rx: $20 Low Cost/$50 Preferred/Ded, 20% Non-Preferred
Ded, 45% Preferred Specialty/ Ded, 50% Non-Preferred Specialty

4/ West Virginia Offices of the Insurance Commissioner 73

73

'
CareSource

CareSource Low Deductible Silver

» $25 Telemedicine
* Ded, S400 ER

* Behavioral Health/Substance Abuse charged
the same as Medical Surgical per site

4/ West Virginia Offices of the Insurance Commissioner 74

74
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10/22/2021

P|a N * Janeis a 62 year old woman with
. . chronic pain issues in a leg. She also
Ap P | Ication has high blood pressure which
requires quarterly monitoring
appointments. She goes to her local
FQHC for treatments. Which plan
should Jane look toward?

CareSource
Bronze

76
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Carequu_rce
CareSource Bronze First
» $7700 Deductible * Ded, Co-Ins Labs
* 50% Co-Insurance * Ded, $125 Radiology
» S8700 MOOP * Ded, $100 Urgent Care
* S40 Primary OV * S40 PT, OT
* S80 Specialist OV * Ded, Co-Ins Chiropractic
Rx: $25 Low Cost/Ded, 50% Preferred/Ded, 50% Non-Preferred
Ded, 50% Preferred Specialty/ Ded, 50% Non-Preferred Specialty

4/ West Virginia Offices of the Insurance Commissioner 77

77

'
CareSource

CareSource Bronze

» $40 Telemedicine
* Ded, S500 ER

* Behavioral Health/Substance Abuse charged
the same as Medical Surgical per site

4/ West Virginia Offices of the Insurance Commissioner 78

78
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CareSource

CareSource Bronze HSA

* $5400 Deductible * Ded, Co-Ins Labs

* 50% Co-Insurance * Ded, Co-Ins Radiology

« $7000 MOOP * Ded, Co-Ins Urgent Care
* Ded, Co-Ins Primary OV« Ded, Co-Ins PT, OT

* Ded, Co-Ins Specialist OV * Ded, Co-Ins Chiropractic

Rx: Ded, 50% Low Cost/Ded, 50% Preferred/Ded, 50% Non-Preferred
Ded, 50% Preferred Specialty/ Ded, 50% Non-Preferred Specialty

4/ West Virginia Offices of the Insurance Commissioner

79
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'
CareSource

CareSource Bronze HSA

* Ded, Co-Ins Telemedicine
* Ded, Co-Ins ER

* Behavioral Health/Substance Abuse charged
the same as Medical Surgical per site

4/ West Virginia Offices of the Insurance Commissioner
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CareSource

Enhanced Rider

* Two preventive visits allowed each benefit year

* All dental benefits subject to a combined $1000
limit per benefit year

* Vision benefits use EyeMed network
* One comprehensive eye exam per year covered
» Materials covered in full up to $250 per benefit

year

4/ West Virginia Offices of the Insurance Commissioner 81

81

'
CareSource

Enhanced Rider

* Active and Fit Program for adults over 18
* Gym Membership
* At-Home Fitness Kits

4/ West Virginia Offices of the Insurance Commissioner 82

82
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Plan
Application

* Diane is a 24 year old with no health
conditions. She doesn’t think she
needs health insurance, but her
family has history of diabetes and
breast cancer. She is concerned
about price. Which plan might Diane
want to purchase?

Highmark
Gold

84

10/22/2021
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LIGHMARK. i @

Highmark Gold O

» SO Deductible * S50 Labs

* 30% Co-Insurance * S50 Radiology

* $7500 MOOP * S40 Urgent Care
* 520 Primary OV* * S20 PT, OT

* $20 Specialist OV * $20 Chiropractic

Rx: SO Tier 1/530 Tier 2/S150 Tier 3
50% with $250 min and $1000 max Tier 4

4/ West Virginia Offices of the Insurance Commissioner 85
85
LICHMARK (0 @
Highmark Gold O
* $20 Telehealth
* $20 Virtual Visit with PCP or Specialists
* S300 Copay ER
* Behavioral Health/Substance Abuse paid per site of
service
4/ West Virginia Offices of the Insurance Commissioner 86
86
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Highmark Premier Gold O

» SO Deductible * S40 Labs

* 20% Co-Insurance * S40 Radiology

* S6500 MOOP * S30 Urgent Care
* $15 Primary OV * S15 PT, OT

* $15 Specialist OV * $15 Chiropractic

Rx: SO Tier 1/$25 Tier 2/S75 Tier 3
50% with $250 min and $1000 max Tier 4

4/ West Virginia Offices of the Insurance Commissioner 87
87
ICHMWRK (@)
Highmark Premier Gold O
* $15 Telehealth
* $15 Virtual Visit with PCP or Specialists
» $250 Copay ER
* Behavioral Health/Substance Abuse paid per site of
service
4/ West Virginia Offices of the Insurance Commissioner 88
88
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Highmark

Silver

89

89
TICHMARK. (G
Highmark Silver 2900
¢ $2900 Deductible * S75 Labs
* 30% Co-Insurance * $75 Radiology
» $7800 MOOP * $100 Urgent Care
* S50 Primary OV* * S50 PT, OT
* S50 Specialist OV * S50 Chiropractic
Rx: S0 Tier 1/$30 Tier 2/$150 Tier 3
50% with $250 min and $1000 max Tier 4
) West Virginia Offices of the Insurance Commissioner 90
90
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TFIIGHMARK. ©

West Virginia

Highmark Silver 2900

* S50 Telehealth
* S50 Virtual Visit with PCP or Specialists
* Ded, $750 Copay ER

 Behavioral Health/Substance Abuse paid per site of
service

4/ West Virginia Offices of the Insurance Commissioner 91

91

“HIGHMARK. 1)

West Virginia

Highmark Silver 3250 HSA

» $3250 Deductible * Ded, S90 Labs

* 10% Co-Insurance * Ded, $90 Radiology

* $6900 MOOP * Ded, $140 Urgent Care
* Ded, $70 Primary OV * Ded, S70 PT, OT

* Ded, $70 Specialist OV * Ded, $70 Chiropractic

Rx: Ded, SO Tier 1/Ded, $30 Tier 2/Ded, $150 Tier 3
Ded, 50% with $250 min and $1000 max Tier 4

4/ West Virginia Offices of the Insurance Commissioner 92

92
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TFIIGHMARK. 217

West Virginia

Highmark Silver 3250 HSA

* Ded, $S70 Telehealth
* Ded, $70 Virtual Visit with PCP or Specialists
* Ded, $750 Copay ER

 Behavioral Health/Substance Abuse paid per site of
service

4/ West Virginia Offices of the Insurance Commissioner 93
93
TICHMRK @)
Highmark Silver 2600
* $2600 Deductible * S65 Labs
* 30% Co-Insurance * S65 Radiology
* S8500 MOOP * S80 Urgent Care
* S40 Primary OV * S40 PT, OT
* S40 Specialist OV * S40 Chiropractic
Rx: S0 Tier 1/$30 Tier 2/$150 Tier 3
50% with $250 min and $1000 max Tier 4
4/ West Virginia Offices of the Insurance Commissioner 94
94
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Highmark Silver 2600

* $40 Telehealth

* S40 Virtual Visit with PCP or Specialists

* Ded, 30% ER

* Behavioral Health/Substance Abuse paid per site of

service

4/ West Virginia Offices of the Insurance Commissioner 95

T IIGHMARK. 217

West Virginia

95

Plan
Application

* David is a 48 year old with colon
cancer. He frequently travels out of

state to specialists and to get
treatment. In addition, he has a long
list of prescription medications.
Which plan might he consider?

96
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Plan
. . * Johnis a 37 year old male that
Ap p l Ication qualifies for cost sharing. He needs
labwork drawn every month for
medication levels. Which plan

should he consider?

Highmark
Bronze

98
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Highmark Bronze 3800

* $3800 Deductible * S65 Labs

* 50% Co-Insurance * $140 Radiology

» S8700 MOOP * $S100 Urgent Care
 S80 Primary OV * S80 PT, OT

* S80 Specialist OV * $80 Chiropractic

Rx: Ded., 50% Tier 1/ Ded., 50% Tier 2/ Ded., 50% Tier 3
Ded, 50% with $250 min and $1000 max Tier 4

4/ West Virginia Offices of the Insurance Commissioner
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Highmark Bronze 3800

 S80 Telehealth
* S80 Virtual Visit
* Ded, Co-Ins Copay ER

* Behavioral Health/Substance Abuse paid per site of
service

4/ West Virginia Offices of the Insurance Commissioner 100

100
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Highmark Bronze 6900
* S6900 Deductible * Ded Labs
* 0% Co-Insurance * Ded Radiology
* S6900 MOOP * Ded Urgent Care
* Ded, Primary OV * Ded PT, OT
* Ded, Specialist OV * Ded Chiropractic
Rx: Ded Tier 1/Ded Tier 2/Ded Tier 3
Ded Tier 4

4/ West Virginia Offices of the Insurance Commissioner 101

101

“HIGHMARK. 1)

West Virginia

Highmark Bronze 6900

* Deductible Telehealth
* Deductible Virtual Visit with PCP or Specialists
* Deductible ER

* Behavioral Health/Substance Abuse paid per site of
service

4/ West Virginia Offices of the Insurance Commissioner 102

102
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Highmark ¥

Major Events

103

103

TSR -G
Highmark Major Events
* $8700 Deductible * Ded Labs
* 0% Co-Insurance * Ded Radiology
* S8700 MOOP * Ded Urgent Care
* Ded, Primary OV (3PCP) < Ded PT, OT
* Ded, Specialist OV * Ded Chiropractic

Rx: Ded Tier 1/Ded Tier 2/Ded Tier 3

Ded Tier 4

4/ West Virginia Offices of the Insurance Commissioner 104

104
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Plan
Application

* Erinis a 56 year old female. She is
medicated for high cholesterol and
high blood pressure. She takes
several trips a year to see her family
in Vietnam for extended periods.
She is concerned about the monthly
premiums. Which plan should she
purchase?

105

Plan
Application

* Anneis a 42 year old female. She

has reflux and osteoporosis. All of

her physicians are at Thomas
Hospital. She qualifies for subsidies
and cost sharing. Which plan should
Anne research?

106
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Pl * Daniel is a 50 year old business man
an who travels extensively for work. He
App“cation has no health conditions, but has

family history concerns of many
illnesses. He is concerned about
being able to access care wherever
he may be. Which plan should he
consider?

107

J West Virginia Offices of the Insurance Commissioner 108

108
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The Basics

Getting Started as an Assister

* Marketplace

* Health Insurance Basics
e What next?

* Annual Reviews

’ West Virginia Offices of the Insurance Commissioner 2




10/22/2021

Marketplace

* Partnership State
* Plan Management
¢ Contracts

¢ Healthcare.gov

Y West Virginia Offices of the Insurance Commissioner 3

Plan Management

* Form Review
e Binder Review
* Rate Review

Y West Virginia Offices of the Insurance Commissioner 4




Healthcare.gov

* Federal Marketplace
* Subsidies

* Cost Sharing

* Call Center

HealthCare.gov

West Virginia Offices of the Insurance Commissioner ?
Enrollment
* Open Enrollment Open Enroliment
* Special Enrollment Period Enroll now
b DOC u m e ntatio n First time applying on HealthCare go

* Income e

o ) TAKE THE FIRST STEP TO APPLY
* Citizenship —_

¢ Medical

’ West Virginia Offices of the Insurance Commissioner 6
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Advanced Premium Tax Credit

Ra o Based on projected income

: &l - Taken monthly or at the end of the year
* Must be reconciled each year

~ * Second lowest-cost silver plan

4/ West Virginia Offices of the Insurance Commissioner 7

Cost Sharing
* 138% to 250% FPL

* Silver Only
* Changes the AV to 94 or 87

4/ West Virginia Offices of the Insurance Commissioner 8
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Documentation

* Upload on healthcare.gov

* Mail in

* Can lose subsidies and cost sharing for failure to
reply

4/ West Virginia Offices of the Insurance Commissioner 9

Health jgtiyance

10
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Metal Levels
* Platinum
* Gold o
* Silver
e N
* Bronze i
* Catastrophic =
s eavs 00% | powens 10% s pavs 0%
4/ West Virginia Offices of the Insurance Commissioner 11
11

Essential Health Benefits
e Ambulatory Patient * Rehabilitative and

Services habilitative
* Hospitalization * Laboratory
* Pregnancy * Preventive and wellness
* Mental Health and * Pediatric Dental and

Substance Abuse Vision
* Prescription Drugs * Emergency Services

West Virginia Offices of the Insurance Commissioner 12

12
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* Deductible

* Co-insurance
* Out of Pocket
* Copays

* Prescriptions

* Networks

Plan Formation

13

13

Deductible

* Amount paid out of pocket by the consumer before
the insurance company pays for many benefits

* Usually lower for in network services
* Can be for specific services
* Individual vs Family

W 4/ West Virginia Offices of the Insurance Commissioner

14

14
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Co-lnsurance

* Percentage amount paid on each claim by the
consumer

* Claims are shared with the Insurance company
* Caps out at OOP maximum

4/ West Virginia Offices of the Insurance Commissioner 15

15

Out of Pocket

* Maximum consumer will pay in the plan year for all
services regardless of number of claims

* Set by CMS each year
* Monthly premiums not factored in
* Individual vs Family

4/ West Virginia Offices of the Insurance Commissioner 16

16
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Copays

* Set dollar amounts for specific services

* Usually smaller amounts than paying the
deductible

* Adds in to out of pocket max
* Can be layered with deductible or co-insurance

4/ West Virginia Offices of the Insurance Commissioner 17

17

Prescriptions

* Pharmacy coverage on all ACA compliant plans

* Can have a different network (PBM) than medical
* Formularies

 Cost Sharing

4/ West Virginia Offices of the Insurance Commissioner 18

18
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Network

» Group of physicians and facilities contracted with
Insurance company

* Benefit of being in network
* EPO vs HMO

4/ West Virginia Offices of the Insurance Commissioner 19

19

Preventive Benefits

* Graded A or B by USPSTF
* Per age and gender

* Zero cost share

* Preventive Drugs

4/ West Virginia Offices of the Insurance Commissioner 20

20
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Summary of Benefits

Summary e Benefits and Caverage: Whal hiz Par Covars & What You Pay For Covered Serdoss
ighmark West Virginta: my Biue Access WY EPO Gold 800 « Adult Dentas and Vision

Coverage Period: 0101/2021 - 12342021
Caverage for: IndvaualFamily Plan Type: EPO

™ 'I‘im Sumal)' of Barwefits and Cowerage (SBC) document will help you choose a health pan. The SBC shows you how you and the plan would
loes. NOTE:

LT

about the cost of this plan {called the premium) will be provided separately.

This is mﬂr a sammary. FD( rmora rformaton about your covarags, o bo et 8 cogy of the complata tams of coverags, www highmarkochew com or cal 1-888-
B08-5121. For ganarsl definiions of comman famm alpwed ameynt. balanes bilng

What |5 the overall
dedyctibls?

Are there services
covered before you meet
your dedductinle?

'Aiomo}u'dhé'rm duchibles

mma pl_?

e ey v e ey

Generally, you must pay &l of amoant
afors m-smi;teganshopay lfyu.l'avamhmlymteﬁw the plan, sach
$amiy member must mast fhar own individual deductile unti the fotal smount of

dedulive ex Dad by al {amily members meels fe overel m

ot
kg, eTHTgRNGY fOOM SEVORE,
genl e

amount u.l # poEEvmen| of consurancs may apply. For example, Insm:nm
cartan prevenine services wilhoul coal-sharing and befre you meel your

rehabiiizion senives, habiilation.
sanicas, sutpatient mantal haalih,
cufpafiont sbslance abuse, pedatric
isian services, pedistric dental seam,
o presrinlion drug beredils e

Conaymenls s coisurarce amaits
dartt oot soward the netwark

wertd biekare yo sheet your decuctble.

. | The cul-gpocksl il s e rost you cauld pey i 2 yaar

doductite See 2 st of covernd prevaniva serices at
: ; - o

You dont have % meet geducibles for spechic services

avered senices Il
o heave athar family meamiers in this plan, ey have to meet their own put-of-

pocket imits untit the cvaral family out-of-pocket limit has been met

e o i s BBt e i e T¥ v el Fon P b ekt B |

o 1
it and servioes even if wou haven't yel met the deductitie

West Virginia Offices of the Insurance Commissioner 21
S f Benefits
fbout thes agn Exarplas
This is not a cost estimator. Traatments shown are just examples of how this plan might caver medical cars. Your actual costs wil b=
dmnrdsnandr\gwlhem:malcaleynu recaig, the nnnasvw proyidars change, and many othar factars. Focus on the cos sharing
A amaounts Copawments and coingrangs) and undar the glan. Use this information 1o compars tha portion of
costs wou mighl pay under diferan: nealth plans. Pleasa note thess coveraga sxamples ane based on sslf-cly coverags.
Peg is Having a Bahy Mia's 5i
% mond= *fr»'! {in-pguc
= Tho piarls oversll dodctive 800 WThe gar's overdl deaductive SB00 WThe plar's overal dadushle 500
mipgcalit cogment $15 m I il 15 mEgecialis copavmert 15
mHaspital ifaciity] puinumnge 0% WHospital facilty} pinsymnce 0% IHos;nlaI’[aul!v GITSUrEnGE 2%
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Health Savings Plans

* Qualified High Deductible
* Deductible First
* Preventive still applies

* Health Savings Account

This Photo by Unknown
Author is licensed under CC

BY-SA

4/ West Virginia Offices of the Insurance Commissioner

23

23

What’s Next?
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Pick a Physician

* Primary Care
* Specialists
* Hospitals

4/ West Virginia Offices of the Insurance Commissioner 25
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Coverage to Care

My Health Coverage at-a-Glance

Kn: - -
= Confirm your Know where to
= nm e lor Bpuwers BFM' Reonie.
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Annual Reviews
What to Expect

27

Active Renewals
* Healthcare.gov ID and password

* Any new medicals to consider
* Updated income information

4/ West Virginia Offices of the Insurance Commissioner 28
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Passive Renewals

* Subsidy Issue
* Formulary Changes
* Plan changes

4/ West Virginia Offices of the Insurance Commissioner

29

29

10/22/2021

15






Links to additional information:

USPSTE Site

Obtaining Consumer Authorization and Handling Consumers’ Pll (CMS Publication)

Coverage to Care Enrollment Kit

OIC Website: www.wvinsurance.gov

On the homepage in the open enrollment box are links for:

e Certified Agents

e Certified Assisters and Navigators

e List of 2022 Health Insurance Companies Offering ACA Compliant Plans
e Link to Healthcare.gov

Answers to Questions:
Slide 50 — $17,400
Slide 51 — Yes.

Slide 52 — He would owe any portion attributed to in-network cost sharing, however, he could not be
balance billed due to the No Surprises Act.

Slide 57 — It would be filled as normal. An insurance company must accept the prior authorization from
another carrier for 90 days.

Slide 63 — 7 days

Slide 75 — CareSource Gold or Silver

Slide 83 — CareSource Bronze

Slide 96 — Highmark Gold

Slide 97 — Highmark Silver

Slide 105 — Highmark (BlueCard program)
Slide 106 — CareSource Silver

Slide 107 — Highmark Bronze


https://uspreventiveservicestaskforce.org/uspstf/home
https://marketplace.cms.gov/technical-assistance-resources/consumer-authorization-and-handling-pii.pdf
https://www.cms.gov/files/document/c2c-enrollment-toolkit-2021.pdf
http://www.wvinsurance.gov/
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