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The Affordable Care Act (ACA) calls for the creation of state-based competitive marketplaces, known as
Affordable Health Insurance Exchanges or Health Insurance Marketplaces (Marketplaces), where
qualified individuals can purchase private health insurance. The ACA also requires the establishment of
Marketplaces where small employers can purchase insurance for their employees. These are known as
Small Business Health Options Programs, or SHOPs. A “small employer” is defined as one who employs
100 or fewer employees. However, for 2014 and 2015, states have the option to define “small
employer” as one who employs 50 or fewer employees. California and many other states have done this.
According to the Department of Health and Human Services (HHS), the Individual Marketplaces will
allow for direct comparisons of private health insurance options based on price, quality and other
factors and will coordinate eligibility for premium tax credits and other affordability programs (such as
Medicaid and state Children’s Health Insurance Programs or SCHIP).
The ACA requires the Marketplaces in all states to become operational in 2014. Enrollment in the
Marketplaces for eligible individuals and small businesses is expected to begin on October 1, 2013. This
article summarizes eligibility and enrollment provisions in the Individual Marketplaces.

Individual Eligibility
An individual will be eligible for enrollment in a “qualified health plan” (QHP) through an Individual
Marketplace if he or she:


Is a citizen, national or non-citizen lawfully present in the U.S., and is reasonably expected to
remain so for the entire period for which enrollment is sought;



Is not incarcerated; and



Resides in the state covered by the Marketplace.

Each Marketplace will determine whether an individual meets the eligibility standards for enrollment.
After the Marketplace determines eligibility, it will provide the individual with a timely, written notice of
his or her eligibility determination.

Subsidies
Each Marketplace will also determine whether an individual or household is eligible for subsidies. The
two types of subsidies are Premium Tax Credits and Cost-Sharing Reductions. If eligible for the premium
tax credit, an individual or household will have help paying the monthly premium payment. Each month
the IRS will pay the premium tax credit amount directly to the health insurer in whose plan(s) the
individual or family has enrolled. If eligible for cost-sharing reductions, an individual or household will
pay less than the regular amount for certain out-of-pocket costs, such as a lower co-payment for an
office visit.

Enrollment Periods
The ACA requires Marketplaces to have an initial open enrollment period, an annual open enrollment
period and certain special enrollment periods. Individuals will only be able to enroll in a QHP through a
Marketplace during one of the permitted enrollment periods.
Initial Enrollment Period
The initial open enrollment period is expected to run from Oct. 1, 2013, through March 31, 2014.
Coverage must be offered effective Jan. 1, 2014, for qualified individuals whose QHP enrollment
elections are received by the Marketplace on or before Dec. 15, 2013. For enrollments received
between the first and 15th day of January, February or March 2014, coverage must be provided
effective the first day of the following month. For those received between the 16th day and the last day
of any month between December 2013 and March 31, 2014, coverage must be effective the first day of
the second following month.
Special Enrollment Period
Special enrollment periods will be the same as under current law for group health plans. An individual
will be able to enroll themselves and eligible dependents if other coverage is lost mid-year due to
divorce, death of a spouse or dependent, or loss of other employment-based coverage; or if a new
dependent is gained due to marriage, birth or adoption.

Copyright © 2013 Leavitt Benefits • All Rights Reserved. Reprint with permission only.
This legislative update is published as an information source for our clients and colleagues.
It is general in its nature and is no substitute for legal advice or opinion in any particular case.
IRS Circular 230 disclosure: To ensure compliance with requirements imposed by the IRS, we inform you that any tax advice contained in this
communication, unless expressly stated otherwise, was not intended or written to be used, and cannot be used, for the purpose of ( i) avoiding
tax-related penalties under the Internal Revenue Code or (ii) promoting, marketing or recommending to another party any tax-related matter(s)
addressed herein.

