
The Ultimate Guide to Health Insurance Open Enrollment

Description

Health insurance is one of the best types of protection to have.

While having health insurance is undoubtedly helpful in protecting your health and finances, it can be
difficult, and even overwhelming to choose a plan. There are so many different plans and components
to understand.

With the rollout of the Affordable Care Act (“Obama Care”), health insurance exchanges have been set
up offering nearly all Americans the opportunity to view and purchase a health insurance plan that best
meets their needs.

Open enrollment for these health insurance marketplaces typically begins at November 1 and persists
until December 15. However, state health departments may make the decision to extend the
enrollment period, further incenting those who need health insurance to buy it.

In this guide, we’ll be discussing the health insurance open enrollment process. Due to the
complexities involved in buying a health insurance plan, this guide was developed to simplify open
enrollment into easily understandable concepts.
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What is Open Enrollment?

Open enrollment is the period when someone can sign up for health insurance since the Affordable
Care Act passed.

Open Enrollment is your annual opportunity to reflect upon your benefit elections and make any
needed changes for the upcoming year. During this period, you may add or remove eligible
dependents, and alter your benefit elections, with most changes going into effect on January 1, 2018.
Some states have extended the enrollment period, so you can expect to experience the new plan later
on if you enroll at a later time.

When you apply for or renew your coverage this year, you may need to provide some information
about you and your household. This may include:

Home and/or mailing addresses for everyone applying for coverage.
Information such as birth dates and Social Security numbers.
Document information for legal immigrants.
Information on how you file your taxes.
An estimate of your household income for the following year.
Policy numbers for any current health plans covering members of your household.

If you’re unsure what plan best fits your needs or how to apply/renew, it may be best to seek out a
professional who can help you apply.

Why Does Open Enrollment Exist?

Putting aside critics of the Affordable Care Act and President Obama, the intention of open enrollment
is to save individuals, businesses, and insurance companies from financial ruin.

Deadlines and open enrollment exist to incentivize individuals to keep an insurance plan, not risk being
uninsured, and minimize switching between cheaper and expensive plans at the individual’s
convenience.

This way, the system can be safeguarded from those wanting to exploit it. Imagine this: a healthy
person is uninsured but gets sick. The individual signs up for an expensive plan and pays for it as long
as it covers the expensive medical costs. Then upon feeling better, the individual switches to a cheaper
plan with fewer benefits or drops coverage entirely.

Sounds like a sensible plan right? The problem is that if everyone did this, every insurance company
would be a sucker.

On the other hand, the common folk would suffer too. Everyone who gets insurance would see
insurance premiums rise. How else would insurance companies pay for everyone’s expensive
treatments if everyone switched to cheaper plans or dropped coverage at their convenience?
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Who Needs to Use Open Enrollment?

Simply put, everyone needs to use open enrollment for health insurance, as described above. It’s a
means to protect insurance companies and individuals from being screwed.

The most common avenue of health insurance is through your job—it’s a common incentive employers
use. If you don’t have coverage through a job, Medicare, CHIP, or other qualifying coverage, you are
required to get coverage through the Marketplace, the health insurance exchanges I mentioned earlier.

Unsurprisingly, the health needs of you and your dependents may change from year to year.
Compounded by changing financial health and lifestyle, we need a health insurance program tailored
to our specific needs. Open enrollment is the annual opportunity to get a different type of plan that’s a
better fit for you.

When Should I Enroll?

In order to meet the open enrollment deadline, it’s best to prepare beforehand.

First, figure out when your plan’s renewal period is. That’s the perfect time to conduct an audit of your
current plan. When you figure out what is and isn’t working, you can then go ahead and calibrate so
you’ll be ready for open enrollment.

During your renewal period, consider these questions:

Has your medical, dental, and/or vision plan changed? If so, is the change positive?
Have your employees’ needs changed? For example, do you have more families on your team?
If that’s the case, what other benefits would help them out?
Is your team satisfied with your current offering? If you don’t know off the bat, an anonymous
employee survey will help you get a sense of how people are feeling.

Open Enrollment Benefits

In order to comply with the Affordable Care Act, all health insurance plans must at a minimum satisfy
the ten essential health benefits defined by the legislature. This mandate applies to all plans created
after March 2010. Before then, less than two percent of plans provided all ten benefits.

If you believe you enrolled in a health insurance plan prior to 2010, it may have been grandfathered in.
Unfortunately, many insurance companies have dropped these plans in order to comply with federal
law. If this is the case for you, it is imperative you switch to plans that do provide this coverage on the
exchanges.

The ten essential health benefits are:

1. Preventive and wellness visits: Preventive care visits have no copay under Obamacare. This
includes support for breastfeeding, contraception, and domestic violence screening.

2. Maternity care: Considered preventive care, maternity, and newborn care is provided without
cost.
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3. Mental and behavioral health treatment: This includes treatment for alcohol, drug, and other
substance abuse.

4. Services to help people with injuries, disabilities, or chronic conditions: The ACA requires
coverage for equipment needed to treat chronic diseases.

5. Lab tests.
6. Pediatric Care: Dental and vision care is covered.
7. Outpatient Care.
8. Prescription Drugs: Plans must cover at least one drug in every category in the U.S.

Pharmacopeia.
9. Emergency Room Services: Obamacare plans don’t charge extra if you go to a hospital without

pre-authorization.
10. Hospitalization: Not all plans cover hospitalization, as costs can be incredibly hefty. A single day

can cost between $2000 and $20,000.

In addition to the essential health benefits, all plans through the health insurance Marketplace cover
pre-existing conditions and preventive services.

As a quick note, keep in mind that the above list has been written and edited for clarity to discuss a
broad overview of the benefits one can expect when enrolling in an ACA compliant health insurance
company.

In addition, not all insurance plans will offer the same degree of coverage. Obamacare allows each
state to create a benchmark plan that all others plans will model, to make sure it is not too expensive
for businesses to offer.

Before you apply for insurance, it’s critical you speak with trusted professionals who can ensure you
fully understand what plan you decide to purchase.

Marketplace Coverage Plans

Consumerism in healthcare is a rising trend that encourages patients to be stewards of their own
healthcare, making decisions based on the quality of care and cost. To offer you the most options to
meet your financial needs, there are four types of plans.

1. Bronze: Health plan pays 60% of the medical bill, you pay 40%. Out-of-pocket costs are the
highest but have the lowest monthly costs

2. Silver: Health plan pays 70% of the medical bill, you pay 30%. The most common choice
because their costs fall in the middle compared to the other plans.

3. Gold: Health plan pays 80% of the medical bill, you pay 20%. They have high premiums,
meaning that you’ll have less out-of-pocket costs in the form of deductibles, copays, and
coinsurance.

4. Platinum: Health plan pays 90% of medical bill, you pay 10%. Out-of-pocket costs are the lowest
but have the highest monthly costs.

Keep in mind that these percentages aren’t always that clear-cut. You might pay more or less for a
service. It all depends on what’s detailed in your insurance terms.
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Who Can You Claim as a Dependent?

Figuring out who you can claim as a dependent is an important part of the Open Enrollment process. It
will affect the type of health insurance coverage you’ll receive and whether or not you qualify for
discounts. But claiming dependents is not as clear-cut as writing down the names of every person that
lives in your household.

Why is that?

Because the government has a very specific definition of what a household is. I’ll explain.

The government defines a household as:

1. The person who files the taxes
2. Their spouse (if they have one)
3. Any tax dependents

This is your tax family, which can be different from your coverage family—the people who you share a
plan with. For example, your coverage family might be your boss and coworkers, while your tax family
might be your wife or husband, and children.

Here are a few tips on who you can claim as a dependent

You can include your parents only if you’ll claim them as tax dependents. The same is true for
siblings and other relatives.
Include any child under 21 you take care of and who live with you.
You can’t include a legally separated spouse, even if you live together.
Don’t include a baby until it is born. You have up to 60 days after the birth to enroll your baby.

What Happens if I Miss Open Enrollment?

As mentioned before throughout this guide, the end of the annual enrollment period is generally
December 15. Several states, however, may extend this term. New York, for instance, will end the
enrollment period at January 31.

If you happen to miss open enrollment, you can still get insurance, but you’ll need a reason to buy it.
This is called a Special Enrollment Period (SEP). So if you moved, got married or divorced, had a new
baby, changed jobs or are on the dreaded and expensive COBRA plan, then you qualify for SEP.

If you qualify for a SEP, you usually have up to 60 days following the event to enroll in a plan. If you
miss that window, you have to wait until the next Open Enrollment Period to apply. Job-based plans
must provide a special enrollment period of at least 30 days.

You can also purchase a Short Term Medical plan at any time as either a supplement to your current
long-term medical plan or as your primary coverage.
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What If I Don’t Get Insurance At All?

If you don’t get insurance at all, you will be subject to Obamacare taxes. If you fail to have coverage for
nine months out of twelve, you could be taxed as much as 2.5% of your income.

Trust me when I say you want health insurance in some form. It may be costly, but you’ll be glad you
have it when you need it most.

Recap

Open Enrollment is a yearly opportunity for you to get a better value. Your health needs might have
changed over the past year, requiring you to get a different type of plan that’s a better fit for your
lifestyle.

Even if you have insurance through your employer, you should shop around and look at your options to
make sure you’re getting the best plan for you. And you should definitely shop around if you work for a
small business because you’ll often get better coverage at a lower price if you buy your insurance on
your own.
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