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Icebreaker

Do you have new health coverage but don’t know what to do next?

Do you have a hard time explaining the difference between a
copayment & coinsurance?

Do you know what services are covered by your health plan?

Do you have insurance but have not used it because you aren’t
sure how much you have to pay?

Do you want or need to see a doctor, but do not know
how to find one?

Do you have difficulty remembering when you last had a
physical, had your blood pressure checked or received an
immunization?
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Before You Begin the Roadmap

Confirm your coverage.

Pay your monthly premium.

Review plan materials to learn about benefits.
Continue to receive treatments or refill prescription
drugs you need.

5. Keep your information on HealthCare.gov current.

B whh e

Resources:

* To contact the Marketplace, go to www.HealthCare.gov
or call 1-800-318-2596.
e Contact the state Medicaid or CHIP office.



healthcare.gov
http://www.healthcare.gov/

From Coverage to Care Roadmap

Your ROADMAP to health

Make an appointment

= Mantion If you'rs & new patisnt ar have
besn thame before.

= Glve the name of Your Insurance plan
and askif they take your Insuranca.

= Tell them the name of the provider
YOU Want to se8 and why youwant an
appolntment.

= AsKTOr days or timas that Work for you.

Start
here

Put your health first

« Staying heafthy |s IMportant for you and
your family.

= Malntain a healthy Iifestyle at home,
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Understand your

haalth coverage

» GhEck Wi your Insurancs plan of
state Medicald or GHIF program to
e what ssrvcs s am coversd.

+ Be famillar with your costs

(PrEmiumes, copaymernts,
deductibles, co-nsurancs).

at work, and In the community.

« Gt your ecommended health scresnings
and manage chronic condtions.

» Krep all of your health Information
In one place.

Be prepared for your visit
6 = Hawe your Insurancs card Wi you.
» Know your family heafth histary and maks
——

g

a list of any medizines you toke.
+ Bring a llst of questions and things to
diszuss, and take notes during your vstt.
+ Bring someons with you to help If you
need It

» Know the difference betwean f youwant ta
In-nete ark and out-of-networ. chargs your . Decide If the provider is
g‘;gpft_'“"" wm right for you
on » Dl you Teel comfortable win the
provider you s ?
= Ware you able to communlcate with
Find a prl.wlder @ and understand your prowidear?
« Dild you feel ke you and your

= Ask people you trust andior

provider couid make good

::m?m D;;:;ffﬂa' decklons together?
-wml.rp + Remamber: It I3 okay to changs to
) a different providear!
[T you'm assigned a
Know where to go for care provddar, contact your plan
It youwant to change. Next steps after your appointment

= Ute the emergency department for a Iife-

threataning iuatin.

= Primary came |s prefemed whan Iits not an

Emargency.

« I you're enmiled In
Medicald or CHIP, comtact
your state Medcald or CHIP

program for help.

= Know the diffarence betaesn primary cars

and emangency care.

GM3 Product Mo.
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Visit marketplace.cms.gowc2e for more information.

+ Follow your providers Instructions.

= Fll any prescriptions you wen ghven, and take tham
as directed.

» Sxhadule a follow -up vsit F you need one.

= Rewew your explanation of bensfits and pay your
medcal bills.

= Comtact your provider, health plan, or the state
Medizald or GHIP agency with any questions,

Online at marketplace.cms.qgov/c2c




Step 1: Put Your Health First

e Staying healthy is important for you and
your family.

* Maintain a healthy lifestyle.

 Get recommended health screenings & manage
chronic conditions. Many screenings are available
with no cost sharing.

* Keep all of your health information in one place.
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Put Your Health First:
Physical Activity

* Regular physical activity increases your
chances of living a longer, healthier life.

* It’s not all or nothing! Even 10 minutes
of activity is better than nothing!

Resources:
* Be Active Your Way
* Physical Activity Basics



Put Your Health First:
Healthy Eating

* A healthy diet can help protect you from
heart disease, type 2 diabetes, and some
types of cancer.

* Make small changes to your eating habits
to make a big difference for your health.

Resources:

* My Plate
www.choosemyplate.gov

* Nutrition Basics



http://www.choosemyplate.gov/

Put Your Health First:
Relaxation

* Preventing and managing stress can help
lower your risk for health problems like heart
disease, high blood pressure, and depression.

* Being prepared and in control of your
situation will help you feel less stressed.

& myhealthfinder 1 want information for:

Resou rces: emees you v e year — -
o www.healthfinder.gov |

eeeeee

e www.mentalhealth.gov

Age years

. Get Started » |


http://www.healthfinder.gov/
http://www.mentalhealth.gov/

Put Your Health First:
Take an Active Role in Your Health

* Being active in your health can lead to better care
and better health for your and your family.

* Keep track of health information.

* Ask questions.

Be an Active Member of Your Health Care Team

My Medicine Record

Resources:
* My Family Health Portrait |
https://familyhistory.hhs.gov

My Medicine Record


https://familyhistory.hhs.gov/

Step 2: Understand Your Health
Coverage

* Understand key insurance terms IEI
* Review your plan to see what
services are covered.

e Know the difference between in-network and
out-of-network.

* Understand your out of pocket costs.

1 sTEP2 3 4 5 6 7 8



Step 2: Understand Your Health
Coverage

Premium is a payment made, usually monthly, to an insurance company
for your coverage.

Deductible is the amount you owe for health care services before your
plan will start paying for your care. Note: May not apply to all services.

Copayment (Copay) is a fixed amount you pay for a covered health care
service or supply. For example, $15 for a doctor visit.

Coinsurance is your share (a percent) of the costs of a covered service.
For example, if your coinsurance is 20%, and the service cost $100, you

pay $20.

(See the glossary at the back of your Roadmap for more definitions.)



Sample Cost Tables

&5
wa &
W\ 3 - = ol
““\m\%\ e i \&2"“‘3\“‘3\;\\“ “‘“‘““f‘;"m\*»‘\“‘“
b AW gt = W ﬁﬁ‘“““‘é MO Cost sce I
- . N g e L
h\{ﬂ“\\“" ::; ““&_AQS)‘)\—\ we e a“gd “;:}“‘ﬁe\\'&ﬂ‘ n a r I O S ) I I ke
«» B2 PRV 2 ) 5 53
et ped s B H
AN managing Type 2
w_ W W"“\e‘\ G0 \e €2 o™ an® D :
\’ﬂ‘-‘r‘“a\ = A C A = A Q30 Ia b e t es dan d h I
\\r)S“\“‘“ﬂ L\“‘:\a—ﬂ ;Qpa\l‘ﬂ 0 e (¥ s ad b a V I n g a
o o e {100 b
;__1\"?5“\3 ‘.-\\W\g‘ _ AN a h
AN o e Y, help us
g ) 8 5\
\)‘a‘iﬁ‘\"‘“:: ‘ 440 ‘_A\\\,d“m\ . ““j) n e rSta n d W h at
et el ca
e oo o e rem ay COSt
R = @ = h O W h ’ a n d
3 a e . 5 §
m\e‘“\;\v\é Lo e ‘fb\ o the P I dan may
= o\ e » | divide the
3) A o
‘v\':.\‘_\-'(é\’ o af B co e A b . S e C O S t S .
AT o

N .
OTE: These are not real costs



Key Terms On An Insurance Card

Key terms

1) Member Name

2) Member Number

3) Group Number

4) Plan Type

5) Copayment

6) Phone Numbers

7) Prescription
Copayment

INSURANCE COMPANY NAME

Plan type o

Effective date

Prescription Group # XXO0CK

Prescription Copay
$15.00 Generic o
$20.00 Name brand

Member Name: Jane Doe o
Member Mumber; XXX

Group Number: XX3X0-XXX 9

PCP Copay $15.00
specialist Copay $25.00 6

Emergency Room Copay $75.00

Member Service: 800-XXX-XXXX 0



Step 3: Know Where To Go For Care

* Primary care is preferred when it
isn’t an emergency.

* Only use the ER in a life-threatening situation.

* Know the difference between primary care and
care received in the ER, and how costs may

differ.
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Primary Care vs. Emergency Care

You'll pay yoeur primary care copay, if you have cne. Thiz may

cost you betesen $0 and $50. <—\J7

“ou l iksly pay a copay, co-insurance, and have to meet your
deductible before your heatth plan pays for your coste, especialy if its not
an ameargency. Your copay may be bebwesn $50 and $150.

“fou gowhen you fesl sick and when you feel well. “ow should only go when you're injured or very sick.

You eall ahead to maks sn appointmeant. “ou show up when you need to and wait untl they can gst 1o you.

“fou mey have a short wait to be caled after you anive “ou mey wait for several hours before you're aean if it not an

bt you wil generally be ssen around your appointment tinme. === T
You'll ueually ses the same provider each time. Yo'l 2ea the provider who is working that day.
Your proviclar will ususly heve access to your health record. Thea prowvider whio sses you probably woen'™ heve sccess to
your hesth ecords.
Your providar warks with you to menitor yoeur chronic conditions Tha provider may not know what chrenic conditions
and helpa you improve your overall heakh. you have.
Your providar will check other areas of your health, not just the Tha provider will enly check the urgent prollem you camea
problem that Broughit you in thet day. inito freat but might not ask akbouk other concames.
If wou need to see other providare of manags your cans, your Whan your vist is over you will be discharged with instructions to
provider can halp you make a plan, get your medicines, and foll ow up with your primary care prowvider and/or apecialist. Thers may
achedule your recommerded follow-up visits or ind spsciaiats, riat be ary folow-up support.

Ini gomie arsas, woul may be able to oo to an Urgent Care Canter. f Urgant Carsis availsble inoyour arsa, call your heatth plan before you go to find ot hows
rriich you will have to pay.




Step 4: Find a Provider

* Check your plan’s directory to find providers in your o
network.

- \
®
e Ask people you trust or do research on the Internet. 61 m
'

* |f you were automatically assigned a provider,
contact your plan if you wish to change.

Resources:

* Find a health center near you:
http://findahealthcenter.hrsa.gov.

* Find a mental health provider:
http://findtreatment.samhsa.gov.
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http://findahealthcenter.hrsa.gov/
http://findtreatment.samhsa.gov/

Step 5: Make an Appointment

* Call for an appointment. el
e Tell them if you are sick.
* Have your insurance information available.
e Confirm they accept your coverage.
* Be prepared with a few available dates and times.

e Key questions to ask.
 What do you do if you need to change or cancel your
appointment?
* Will you pay a penalty for cancelling with less than 24
hours notice?
* Are there any forms you need to complete before your

Visit?

1 2 3 4 STEP 5 6 7 8



Step 6: Be Prepared for Your Visit

e Take your insurance card, and any forms.

* Be prepared to pay the copayment or
coinsurance.

* Ask questions.
* Bring a list of your medications.

* Bring someone with you if you feel more
comfortable.

19



Step 7: Decide if the Provider
is Right For You

* Finding a provider you trust, and can
communicate with, is important.

27,
e Key questions to ask.

— Is this provider someone you can work with over time?

— Did you feel that you were listened to and your health needs
were addressed?

— Did you feel you were treated fairly by your provider and the
office staff?

* Itis okay to change providers.

e 2 3 4 5 6 STEP 7 8



Step 8: Next Steps After Your
Appointment

* Write down your providers’ instructions and healthy o

living tips. k
e Schedule any follow-up or other visits and fill n .). BN
prescriptions.

* Review any documents or bills you receive and contact your
plan or state Medicaid or CHIP program if you have questions.

 Keep your information current. Log on to your account with
www.healthcare.gov or your state Marketplace.

* Check your plan during Open Enrollment to make sure it still
meets your needs.

1 2 3 4 5 6 7 STEP 8


http://www.healthcare.gov/

Explanation of Benefits (EOB)

It’s a summary
of health care
charges from the
care you or
those covered
under your
policy received.
It is NOT A BILL!

hplmﬂtiu“ 1:|"I: Bene'ﬁtf' CLEtomer servkoa: 1-800-12 3-4567

(EOB)

Statement date: KO0 Member name:

Doy b s 3000, ol e e Address:

THIS IS NOT & BILL Clty, State, Zip:

Subsoriber number: 000000 b 3D TR DK Group: ABCDE o reamiber; 00000
Patert rame: Provwider: Clalrn riarmibier: K00000000
Date recelved: () payee: Date pald: Xx00000

What your provider
Claim Detall can dharge you Your responsibility Total Clalm Cost
Date  Service (2] &) O wa ©
Ure of Sar- Descip- Clabn Prowder | &llowed  Co-  Deduct-|  Co- Pald by~ You Remark

Mo. wice §Dtlon  Sttus Charges charges Pay  (hle  Insuramce  Insurer we Code

1 320nd— Medical  pald $31.60 1245 | $0.00 F0.00 3000 5215 00 PO
FI0A4 | care

2 3IR0A4- Medical  Pald | $3FS.000 11842 $35.00 $000 3000 jE31r 33500 PDC
04 care

Total  $40660 12027 §35.00 $0.00 3000 IE5.27 33500

Remark Code: PDC—Eled amount |5 higher than the mazimum payment Insurance alloes, The payrment s Tor the
alovwed amount.



Premium Credits & Cost-Sharing
Reductions

* Premium tax credits
— Can be applied to your monthly premium or received as
part of your tax refund.
— You must file federal taxes to get this subsidy.
— The amount of premium tax credit received during the
year will be reconciled with your eligibility based on actual
household income for the year.

e Cost-sharing reductions
— Reduces your out-of-pocket costs like deductibles,
copayments and coinsurance.
— Eligible consumers can receive them if enrolled in a Silver
plan.



Understanding Tax Information

* To Avoid the Shared Responsibility Payment:
— Maintain your coverage or
— Qualify for an exemption

* Keep your information current to lower your risk of

being overpaid on your tax credits.

* If you enrolled in a health plan through
the Marketplace, you’ll receive Form
1095-A from the Marketplace.




Other Information in the Roadmap

* Glossary of health coverage terms.
* Resource list.
* Personal health tracking checklist.

* Health information page for coverage and
provider information.



Contact Information

Contact C2C
coveragetocare@cms.hhs.gov

Order Resources
http://marketplace.cms.gov/c2c



mailto:Coveragetocare@cms.hhs.gov
mailto:Coveragetocare@cms.hhs.gov

