
Historically, many individuals have experienced private health insurance as costly, hard to get, hard to 
keep and often limited in benefits. The health reform lawi, The Patient Protection and Affordable Care Act 
(ACA), calls for good quality private health coverage at affordable prices through online health insurance 
marketplaces, or exchanges.  

Problems with Health Insurance?
Historically, people who live with mental illness have 
often had problems with private health insurance 
such as: 

•	 Applications	rejected	due	to	a	mental	health	or	
other chronic condition.

•	 Coverage	dropped	when	more	services	were	
needed due to illness.  

•	 High	priced	premiums	based	on	pre-existing	
conditions such as mental illness.

•	 High	out-of-pocket	costs	for	plans	with	
affordable premiums.

•	 Health	plans	with	unequal	or	no	mental	health	
benefits.

Health Plan Choices
The health reform law says that people who like 
the health plan they have can keep it. Those who 
have no coverage, or who want to change plan, will 
be able to buy a good, affordable care on health 
insurance marketplace websites beginning Oct. 1, 
2013. The first health plans will take effect on Jan. 
1, 2014.  

To help people afford insurance, the government 
will	help	pay	part	of	premiums	and	out-of-pocket	
costs for people with incomes between 100 and 
400 percent of the federal poverty level (FPL). 

Will Health Insurance Marketplace Plans Be 
Available in Every State?
Yes. Starting in 2014 every state will have a health 
insurance marketplace, either run by the state, 
the federal government or as a federal/state 
partnership.   

Private Health Insurance: Options
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Question
Can I get government help to buy a health plan?
Answer
Yes, if your yearly income is 100 to 400 percent 
of the Federal Poverty Level (FPL).ii

 Family Size 100% FPL 400% FPL 

 1 $11,490 $45,960 

 2 $15,510 $62,040

 3 $19,530 $78,120

 4 $23,550 $94,200 

Shopping For a Health Plan Will Get Easier
Health insurance marketplace websites will provide 
clear, brief information for each plan including. 

•	 Covered	benefits.
•	 Treatment	limits	such	as	number	of	visits	or	

types of medications.
•	 Tax	credits	or	government	aid,	if	applicable
 (including Medicaid, Medicare or food stamps).
•	 Monthly	premium	and	out-of-pocket	costs.

Benefits must be explained in two pages of clear, 
plain language with no fine print. An online 
calculator will help the customer explore which 
health plans provide the right level of care at the 
best price. Then the choice is up to the shopper. 

The online application form can be completed 
and sent from any computer with Internet access.  
Free help to learn about benefits and to submit 
the completed form will be available at Medicaid 
agencies, other government health offices, 
insurance brokers, clinics or community agencies. 
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Sources:
i The Patient Protection and Affordable Care Act (PPACA). (March 23, 2010). http://healthcare.gov/law/full.
ii Foundation for Health Coverage Education (n.d.) “2012 Federal Poverty Level” http://coverageforall.org/pdf/FHCE_FedPovertyLevel.pdf. 

Benefits will differ from state to state, but every 
plan sold through the health insurance marketplace 
must offer 10 basic kinds of health care called 
Essential Health Benefits. Within the 10 required 
categories, covered treatments and providers may 
differ. While mental health treatment must be 
one of the types of care, mental health care must 
also be provided in a fair and equal way in other 
categories of care such as medications, hospital 
services and rehabilitation.

Each state’s health insurance marketplace is 
required to offer only Qualified Health Plans (QHP) 
that meet government standards for benefits and 
price and must also: 

•	 Provide	a	website,	a	toll-free	call	center	and	free	
in-person	help.	

•	 Provide	an	online	calculator	to	match	health	
plans with consumer health care needs and 
budgets.

•	 Provide	financial	help	with	premiums	and	out-of-
pocket costs for people with incomes between 
100 percent and 400 percent of poverty.  

•	 Provide	clear,	simple	information,	with	no	fine	

What Will Be Covered Under Health Insurance Marketplace Plans?

Requirements for Health Insurance Marketplaces in Every State:

Essential Health Benefits

1. Wellness & disease management
2. Prescription drugs
3. Hospitalization
4. Laboratory services
5. Emergency services
6. Maternity & newborn care
7. Children’s care, dental & vision
8. Rehabilitation & habilitation
9. Mental, behavioral health & substance use care
10. Outpatient clinic services

“I got health coverage through work until I ended up in hospital with an episode of bipolar disorder. It was a 
total shock to get a letter from my health plan saying my premium would increase by $325 per month. Will I still 
be vulnerable to these type of rate increases?”

Under the health law, insurance plans cannot drop your coverage or raise your premiums if you get sick.   

print, for each health plan offered through the 
health insurance marketplace.

•	 Review	health	plans	on	a	regular	basis	to	make	
sure they follow the rules.

•	 Protect	consumer	rights.	Offer	timely	and	open	
responses to complaints and grievances.

All QHPs offered through the health insurance 
marketplaces must:

•	 Offer	all	10	categories	of	essential	health	
benefits.

•	 Provide	fair	and	equal	mental	health	coverage	on	
par with other types of medical care.

Americans affected by mental illness will be able to 
get high quality health coverage at a price they can 
afford.  

The	health	law	forbids	plans	from	rejecting,	failing	
to renew or charging a higher premium coverage 
due	to	a	pre-existing	condition	such	as	mental	
illness. Coverage may no longer be dropped due 

What Does This Mean for Mental Health Services and Recovery?

to illness. Every qualified health plan must provide 
parity coverage for mental health and substance 
use services resulting in no added treatment limits 
and no extra costs. People in recovery who have 
Medicaid	will	be	able	to	join	the	workforce	without	
losing access to care by signing up for a health 
insurance marketplace plan. It will also be simpler 
to get back on Medicaid if a person’s income 
changes.  


