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The Healthcare Marketplace for “Obamacare” Opens October 1, 2013 
 

This is a general overview of the basics.  

For more detailed information visit healthcare.gov or call 1-800-318-2596 (TTY users: 1-855-889-4325). 

 

What is the Marketplace?  

For people regardless of income or need, the Marketplace (formerly referred to as the Exchange) will 

be a place to get information and do comparison shopping for individual (non-employer sponsored) 

insurance.  There will also be a marketplace for small employers, which is not discussed here.   
 

For people who have low or moderate incomes, the Marketplace will be a place to apply for 

premium tax credits, for help paying cost sharing (such as deductibles and co-payments) and 

Medicaid, as well as to choose an insurance plan.  These subsidies will not be open to people who 

are offered affordable coverage that meets minimum value1 through work, or to people who are 

eligible for Medicare or Medicaid.  Undocumented immigrants cannot qualify for coverage through 

the Marketplace. 
 

Insurance and subsidies through the Marketplace will begin January 1, 2014 at the earliest.2 
 

Where is the Marketplace located?   

The Marketplace is online at healthcare.gov.   
 

How do I enroll in insurance or apply for help to pay for insurance? 

The Marketplace will have application forms for people who just want to enroll in a plan, and also 

for people who want to enroll but need help paying for their coverage.  The applications will be 

available on October 1, 2013.  The forms will be available at healthcare.gov.  You will be able to 

apply for enrollment or help paying for coverage online (healthcare.gov), by telephone (1-800-318-

2596) or in person through a Navigator or Certified Application Counselor site in your area. 

  

                                                           
1  Affordable is defined as having premiums that are less than 9.5% of income.  Coverage meets minimum 
value if it covers 60% of a standard population’s healthcare expenses.   
2  If you enroll on or before December 15, 2013, enrollment is effective January 1, 2014.  After that, enrollment 
takes effect the first day of the month after you apply, if you apply on or before the 15th. If you apply on or 
after the 15th of the month, it takes effect the first day of the second month after you apply.  
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Will enrollment always be open to me? 

Open enrollment is from October 1, 2013 through March 31, 2014.  It will reopen from October 1, 

2014 through December 7, 2015.  
 

Special enrollment is available throughout the year for people with certain special circumstances, 

such as: marriage or change in dependents, loss of employer-sponsored health coverage, change in 

income that results in eligibility for premium tax credits or cost sharing help, etc. 

 

What if I cannot use a computer, do not have internet access, or need help reading or understanding 

the information at healthcare.gov?   

Telephone help will be available at 1-800-318-2596 (TTY users: 1-855-889-4325), 24 hours a day, 7 

days a week. 
 

In Michigan, help will also be available from Navigators, Certified Application Counselors (CACs), 

Community Health Centers, and also from traditional insurance brokers.  Beginning this October, 

you should be able to locate a helper near you through the healthcare.gov website or by calling the 

800 number listed above.  To find your local Navigator go to http://enrollmichigan.com/find-your-

navigator/ 
 

Michigan Consumers for Healthcare has received a navigator grant to help get uninsured people 

enrolled and will be working to ensure help is available throughout Michigan.  
 

Another good website to use in finding out about enrollment activities and how you can get 

involved in enrollment if you are a community organization, or an individual interested in helping, 

is enrollamerica.org. 
 

Will insurance offered in the Marketplace cover everything?  Will I still have out of pocket costs? 

With the exception of catastrophic plans,3 plans offered on the Marketplace will have to cover 

“essential health benefits,” which do not include some things like dental care and nursing home 

care.  The plans will be categorized according to the average amount of the costs of essential health 

benefits that the plan will cover.  (Remember this is an average, some individuals will have to pay 

more out of pocket, others will pay less.)  The categories will be: 

Platinum – pays 90% of costs, on average 

Gold – pays 80% on average 

Silver – pays 70% on average 

Bronze – pays 60% on average 

People with income below 250% of the federal poverty level4 will qualify for sliding scale help with 

cost sharing (copayments, deductibles, insurance) to reduce their out of pocket costs, but only if they 

                                                           
3  People under age 30 can enroll in catastrophic plans, which cover three primary care visits per year but 
provide no further coverage until the plan’s high deductible is met.  People enrolled in catastrophic plans 
cannot get help paying for premiums or cost sharing. 
4  In 2013, 250% of the federal poverty level is: 
 $28,725 for an individual 
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enroll in a Silver plan.  The federal government will pay part of their cost sharing amount, to reduce 

their out of pocket expense.  People with the lowest incomes will have the lowest out of pocket costs.  
 

How much help will people get in paying for coverage? 

The help available will depend on the person’s Modified Adjusted Gross Income (MAGI).  The rules 

on what income is counted and whose income is counted are a little bit complicated, but you can get 

an estimate of the help that will be available to you at  

http://kff.org/interactive/subsidy-calculator/.  Starting October 1, 2013, the Marketplace will tell 

you about your eligibility for help. 
 

Tax credits will be available on a sliding scale (people with lower income will get bigger subsidies) 

to help pay premiums.  To qualify for premium tax credits, you will have to have income between 

100 and 400% of the federal poverty level.  The 2013 figures for some family sizes are listed below 

(the amounts will increase in 2014): 

$11,490 to $45,960 for individuals 

$15,510 to $62,040 for a family of 2 

$19,530 to $78,120 for a family of 3 

$23,550 to $94,200 for a family of 4 
 

Some people will have income that is too low for them to get a subsidy, while others may have 

income that is too high.  However, legal immigrants who cannot get Medicaid because they have 

been in the U.S. for less than 5 years can receive subsidies even if their income is below the lower 

limit listed above. 
 

What about Medicaid expansion? 

If Michigan gets approval for a waiver to expand Medicaid, two things will happen.  First, the lower 

income level for getting a subsidy will go up to 138% of poverty, and second, most people below 

that lower income level will be eligible for Medicaid.  
 

See the separate flyer on Medicaid expansion for more information. 
 

What if I need help NOW? 

Michigan will continue to require a separate application for Medicaid (and MIChild) for people 

seeking coverage for months prior to January 2014. If you are a low income child, pregnant woman, 

person with disabilities, senior citizen (age 65+), or a parent or relative acting as parent for a minor 

child in your home, you should submit an application for Medicaid. If you are a child under age 19 

or a pregnant woman, you can apply using a short form application at healthcare4mi.com.  The 

short application is also available at most local Health Department offices.   
 

                                                                                                                                                                                                    

 $38,775 for a family of 2 
 $48,825 for a family of 3 
 $58,875 for a family of 4 
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Everyone can apply for Medicaid (and for other programs like Food Assistance) using the longer 

Medicaid application form, which is available at Department of Human Services offices.  The longer 

form can be filled out and printed from the DHS website (michigan.gov/dhs, go to Doing Business 

with DHS >Forms and Applications >Assistance Application).  You also can apply online without 

using the paper application, at mibridges.michigan.gov.  (In general, online applications are 

processed the fastest.) 
 

What about penalties?  What if I don’t enroll? 

Penalties will be applied to people who do not have minimum essential coverage,5 unless they are 

exempt.  Exemptions are available to people for a variety of reasons, including a person who is: 

• not required to file a federal tax return  

• required to pay more than 8% of income for the lowest cost plan available 

• uninsured 3 or fewer months out of the year 

• not lawfully present in the U.S.  

• in a federally recognized tribe and eligible for Indian Health Services 

• in a health care sharing ministry 

• in a religion with objections to insurance including Social Security and Medicare 

• Incarcerated and not awaiting disposition of charges 
 

In addition, hardship exemptions maybe available to people who are unable to purchase insurance 

because of  

• homelessness 
• eviction in the past 6 months or facing eviction or foreclosure 
• notification of utility shut-off 
• recent domestic violence 
• recent death of a close family member 

• fire, flood, or other natural or human-caused disaster substantially damaged property 
• bankruptcy filing in the last 6 months 
• medical expenses they couldn’t pay in the last 24 months 
• unexpected increase in expenses due to caring for an ill, disabled, or aging family member 
• ineligibity for Medicaid because the state did not expand 
• denial of premium tax credit or cost sharing help later reversed on appeal 

 

The penalty for a child may not be imposed if the child was denied Medicaid and MIChild and 
another person is court-ordered to provide medical support.  
 

In 2014, the penalty is the greater of: (a) 1% of income, or (b) $95 per adult, $47.50 per child, up to 

$285.  The fees increase each year. 
 

What if I do not get the Medicaid or help paying for insurance or cost sharing that I think I should? 

An appeal process is available.  Seek legal help.6   

                                                           
5  This includes Medicaid, MIChild, Medicare, TRICare, most employer-sponsored and COBRA coverage, and 
plans purchased through the Marketplace.   
6 If you are low income, no cost help may be available at http://www.michiganlegalaid.org/ or look in the 

yellow pages under “attorneys” or call the toll-free lawyer referral number, (800) 968-0738.  


