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Let’s look at the ACA’s qualified health plans
Beginning Jan. 1, 2014, qualified health plans (QHPs) will be offered in the small group and individual insurance 
market. A QHP is a benefit plan that has been certified by a health insurance marketplace or exchange to 
meet several qualifications required under the ACA. In particular, a QHP in the marketplace must ensure quality 
standards, accreditation and network adequacy, as well as include an essential health benefits package. 
Another important distinction is that QHPs may not medically underwrite individuals or apply exclusions for  
pre-existing conditions.

Introducing the “metal” plans: four levels of coverage  
deliver consistency and choice 
The ACA requires QHPs participating in the health insurance marketplace to offer uniform benefits packages. 
These packages represent four levels of value, making benefit comparisons across insurance carriers easier. 

Sometimes referred to as “metal plans,” the different coverage tiers are not defined by specific cost sharing,  
deductibles or copays. Rather, QHP benefits are designated using the concept of an “actuarial value,” which is 
the percentage each health insurance plan will pay toward healthcare expenses. As an example, the Silver plan 
below has an actuarial value of 70 percent. This means that for a standard population, the plan will pay 70 per-
cent of healthcare expenses, while the enrollees themselves will be responsible to pay 30 percent through some  
combination of deductibles, copays and coinsurance.

Here’s how the metal levels break down based on their actuarial value:

BCBSAZ guides you through an  
overview of important elements of the 
federal healthcare law—and how they 
can impact you.
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Health insurers offering QHPs on the marketplace 
must offer at least one plan at the Silver level and one 
plan at the Gold level in each exchange. They also 
have the option to offer a choice of Bronze or Plati-
num plans. Under each metal level there can be sev-
eral plans available, which will vary according to the  
deductibles, coinsurance and copays offered.  

Regardless of the level of coverage, each of the  
benefit plans must include the essential health benefits  
mandated by the ACA. Pediatric oral and vision care 
are considered essential benefits required in a QHP 
and may be offered as part of the medical/health  
benefit package or as a stand-alone plan on  
the marketplace.  

Low-income premium assistance
In 2014, subsidies for premiums will be available to 
help low- to moderate-income individuals purchase 
coverage from a QHP. Eligible individuals and families 
without access to other health coverage and who  
have incomes ranging from 100 to 400 percent of the 
federal poverty guidelines may qualify for this finan-
cial assistance, in the form of premium tax credits. 

The tax credits will be tied to the premium for  
the Silver plan, which is second-lowest cost of the  
four plans. A sliding scale will limit the premium  
contributions to specified percentages of income 
levels—for example, for individuals with income  
up to 133 percent of federal poverty guidelines,  
the premium contribution will be limited to  
2 percent of income.

exceptions for catastrophic  
coverage plans
Health insurers may offer individuals a 
catastrophic coverage plan that doesn’t 
meet one of the four levels of coverage. 
However, this option applies only to  
enrollees under the age of 30, or those 
who would otherwise be exempt from 
the requirement to purchase coverage 
because the premium of a metal plan 
exceeds 8 percent of their income.

Catastrophic-only plans would offer less 
coverage, but at a lower premium cost. 
The coverage level would be set to reflect 
the annual deductible and out-of pocket 
limits for health savings accounts—with 
the exception that preventive benefits 
and coverage for three primary care visits 
would be exempt from the deductible.

Questions on healthcare reform and how it impacts 
you or your business?

Contact your broker or BCBSAZ representative 
today for more information


