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Last Updated: October 2023 

Through the Affordable Care Act, the Health Insurance Marketplace® open enrollment is a 
period of time each year when you can sign up for health insurance or change your plan. 
 
To learn more about your options, see below: 

• Open Enrollment 
• How to Pick the Best Plan For You 
• Health Insurance Requirement 
• What To do If You Cannot Afford Health Insurance 
• Special Enrollment Period 

Open Enrollment 

Marketplace open enrollment for health coverage is a period each year when individuals who 
are 19 to 64 years old — who are not eligible for Medicare, Medicaid, and are without employer-
sponsored health insurance— can sign up for a health plan or make changes to the health plan 
which they’re already enrolled in, through the Health Insurance Marketplace® or “exchange.” 
This year, the open enrollment period runs from November 1, 2023 to January 15, 2024 (for 
most states) through the Affordable Care Act. States with their own individual marketplace and 
deadlines are listed below. 

 Deadline Exchange Website 

California January 31 www.coveredca.com  

Colorado January 15 www.connectforhealthco.com  

https://www.healthcare.gov/glossary/affordable-care-act/
https://www.transamericainstitute.org/health-wellness/health-care-guides/open-enrollment-2021#enrollment
https://www.transamericainstitute.org/health-wellness/health-care-guides/open-enrollment-2021#Howto
https://www.transamericainstitute.org/health-wellness/health-care-guides/open-enrollment-2021#Insurance
https://www.transamericainstitute.org/health-wellness/health-care-guides/open-enrollment-2021#Afford
https://www.transamericainstitute.org/health-wellness/health-care-guides/open-enrollment-2021#Enrollment
https://www.healthcare.gov/glossary/affordable-care-act/
https://www.coveredca.com/
https://connectforhealthco.com/
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Connecticut  January 15 www.haccesshealthct.com  

District of Columbia January 31 www.dchealthlink.com  

Idaho December 15 www.yourhealthidaho.org  

 Kentucky  January 15 https://kynect.ky.gov  

 Maine  January 16 https://www.coverme.gov/  

Maryland January 15 www.marylandhealthconnection.gov  

Massachusetts January 23 www.mahealthconnector.org  

Minnesota January 15 www.mnsure.org  

Nevada January 15 www.nevadahealthlink.com  

New Jersey  January 31 www.nj.gov/getcoverednj  

 New Mexico  January 15 https://bewellnm.com/  

New York January 15 www.nystateofhealth.ny.gov  

Pennsylvania  January 15 www.pennie.com  

Rhode Island January 31 www.healthsourceri.com  

Vermont January 15 portal.healthconnect.vermont.gov  

Washington State January 15 www.wahealthplanfinder.org  

Apply on healthcare.gov for all other states. 

 

https://www.accesshealthct.com/
https://dchealthlink.com/
https://www.yourhealthidaho.org/
https://kynect.ky.gov/s/?language=en_US
https://www.coverme.gov/
https://www.marylandhealthconnection.gov/
https://www.mahealthconnector.org/
https://www.mnsure.org/
https://www.nevadahealthlink.com/
https://www.nj.gov/getcoverednj/
https://bewellnm.com/
https://nystateofhealth.ny.gov/
https://pennie.com/
https://healthsourceri.com/
https://healthsourceri.com/
https://portal.healthconnect.vermont.gov/
https://www.wahealthplanfinder.org/
https://www.healthcare.gov/
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How to Pick the Best Plan For You 

There are many factors to consider when selecting health insurance. 

1. Decide how you will obtain health insurance. 
There are a few options for getting health coverage:  

▪ Your employer. 
▪ Federal marketplace or exchange (healthcare.gov). 
▪ Your specific state’s marketplace or exchange. 
▪ A private exchange or directly from a private insurer. 
▪ Federal and state programs. 

2. Determine which type of plan is best for you. 

After deciding how you will obtain health insurance, determine which type of plan is the best fit 

for you. There are three main types of health plans- Health Maintenance Organization (HMO), 

Exclusive Provider Organization (EPO), and Preferred Provider Organization (PPO)- each with 

different benefits. To compare these different plan types, consider the factors outlined in the 

chart below. Ask yourself which of these factors is most important to you, and then use the chart 

to determine which plan best fits your needs.   

 

 
HMO 

Health Maintenance 

Organization  

EPO 

Exclusive Provider 

Organization 

PPO 

Preferred Provider 

Organization 

 Does the plan require 
you to select a 

designated Primary Care 
Physician? 

Yes   Sometimes   No 

Does the plan require 

you to get a referral if 

you want/need to see 
a Specialist? 

Yes  No   No 

Does the plan 

cover health expenses 
from doctors, hospitals 

or providers within the 

Provider Directory?  

Yes  Yes  Yes  

 Does the plan 
cover health expenses 

from doctors, hospitals 
or providers outside of 

the plan’s network? 

 No  No  Yes 

How expensive will your 

monthly payments be?  
 $  $$ $$$$  

 Can you use a Health 
Savings Account to set 

aside pre-tax money to 

Sometimes  Sometimes   Sometimes  

https://www.healthcare.gov/
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pay for costs not covered 

by your plan? 

Does the plan 
have very high out-of-

pocket costs for health 

expenses, but very low 
regular monthly 

payments?  

Sometimes    Sometimes  No  

 
 
3. Compare Plans. 
Consider the following factors when deciding what type of plan to select: 

• The benefits covered. 

• The "provider directory" which features the clinics and doctors that participate in the 

plan’s network. 

• Cost. 

See below to determine which tier is right for you:  

 

 

4. Determine your monthly cost.  
Premiums are the monthly costs you pay for your health insurance, and deductibles are the out-
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of-pocket costs you must pay for your health expenses before insurance begins to cover your 
medical expenses. Typically, paying higher monthly premiums allows for lower deductibles, and 
paying lower monthly premiums allows for higher deductibles.     

To decide if you want a high premium/low deductible plan or a low premium/high deductible 
plan, consider how often you will be using health services. A plan with a higher premium which 
covers a higher portion of your medical costs may be appropriate if:  

▪ You see a primary physician or a specialist frequently. 

▪ You take expensive medications on a regular basis.  

▪ You are expecting a baby or plan to have a baby.  

▪ You have a surgery coming up.  

▪ You need emergency care frequently.  

▪ You’ve been diagnosed with a chronic condition.  

Options for managing out-of-pocket costs:  

If you are considering a “High Deductible Health Plan” that has potentially lower monthly costs 
(also known as "premiums") and very high out-of-pocket costs, determine what options 
the plan allows for managing the out-of-pocket costs you may incur. Some High Deductible 
Health Plans allow you to use the following alternative sources to help pay for your out-of-
pocket payments. 

▪ Health Savings Account (HSA): a type of savings account that allows you to set aside 
pre-tax money to pay for certain eligible medical expenses not covered by insurance.  

▪ Health Reimbursement Arrangement (HRA): an arrangement which reimburses 
employees tax-free for certain eligible medical expenses, funded by their employer. 

Health Insurance Requirement 

Federal law no longer requires individuals to purchase health insurance, however, the following 

states have an individual mandate as of 2023: 

▪ Massachusetts 

▪ New Jersey  

▪ California 

▪ Rhode Island 

▪ District of Columbia  

Individuals who live outside of these states who do not purchase health coverage for the year of 

2024 will not have to pay a fine. 

What to Do If You Cannot Afford Health Insurance 

For people who are unable to afford traditional health insurance, below are some available 
options. Please note that if you are concerned about your ability to afford health insurance, it is 
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best to seek advice and assistance from a professional. Many states have Navigators to answer 
your questions and can walk you through this process. The "Find Local Help" link on 
healthcare.gov or your state’s Marketplace website can get you in touch with one of these 
individuals. 

Medicaid and Children’s Health Insurance Program (CHIP): 
If your income is low, you may qualify for health coverage through a state agency. Medicaid and 
Children’s Health Insurance Program provide free or low-cost coverage to millions of 
Americans based on need. You can apply for Medicaid or CHIP through either the Health 
Insurance Marketplace or your state’s Medicaid agency. 

Catastrophic Coverage: 
Catastrophic health plans are a low-cost option you can buy through the Health Insurance 
Marketplace. To meet eligibility requirements for catastrophic coverage, you must be under 30 
years old or qualify for a hardship exemption due to your inability to afford all other insurance 
options. These plans cover the same services as other medical insurers with relatively low 
monthly premiums, but very high deductibles. 

Short Term Health Insurance: 
Short term health insurance is available outside of the marketplace, and you do not have to 
meet any income standards to qualify. These plans have low monthly premiums, however they 
are set for a designated length of time and provide a limited set of benefits. These plans are not 
Qualifying Health Coverage and do not meet Affordable Care Act requirements. 

Supplemental Products: 
Supplemental products are add-ons to other limited plans you might have, such as a Short Term 
Health Insurance plan. These supplemental products can help expand your coverage and build 
a safety net to avoid financial trouble. Some people might even use supplemental products on 
their own if they cannot afford health insurance. Examples of supplementary products are 
insurance plans specifically for dental, vision, accidents, hospitalization, or critical illness. 

Advanced Premium Tax Credit: 
If you are struggling to afford traditional health insurance, an Advanced Premium Tax Credit 
(APTC) can help you lower you monthly health insurance premiums. When you apply for 
coverage through the Health Insurance Marketplace, you provide an estimated expected 
income for the year. If this estimate allows you to qualify for a premium tax credit, you can apply 
the credit to lower your premium payments. 

Special Enrollment Period 

Certain life events, like losing health coverage, getting married, having a baby, or moving, may 
qualify you to enroll in or change Marketplace health plans outside of the annual Open 
Enrollment Period, which starts November 1. 

Changes in Household 

If any of these happened to you or someone in your household in the last 60 days, you may 
qualify for a Special Enrollment Period: 

▪ Got married 
▪ Had a baby, adopted, placed a foster child 

https://localhelp.healthcare.gov/#/
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▪ Lost health coverage when you got divorced or legally separated 
▪ If someone on your health plan dies and you lose eligibility with your current plan 

Changes in Residence 

Changes in residence that may qualify you for a Special Enrollment Period: 

▪ Moving to a different ZIP code or county 
▪ Moving to the US from another country or territory 
▪ Moving to and from the place you attend school 
▪ Moving to or from the place you work 
▪ Moving to or from transitional housing or a shelter 

Loss of Health Insurance 

You may qualify for a Special Enrollment Period if you or anyone in your household lost health 
coverage in the last 60 days (or since January 1, 2020) or expects to lose coverage in the next 
60 days. 

Coverage Losses that may qualify you for a Special Enrollment Period: 

▪ Losing job-based coverage 
▪ Losing individual health coverage 
▪ Losing eligibility for Medicare 
▪ Losing eligibility for CHIP or Medicaid  
▪ Losing coverage through family  

You may qualify for a Special Enrollment Period if you or anyone in your household gained 
access to an Individual Coverage Health Reimbursement Arrangements (HRA) or a Qualified 
Small Employer Health Reimbursement Arrangement in the last 60 days or expects to in the 
next 60 days. 

Other Qualifying Changes 

▪ Gaining membership in a federally recognized tribe 
▪ Becoming a US citizen 
▪ Leaving incarceration 
▪ Starting or ending service as a AmeriCorps State and National, VISTA, or NCCC 

member 

 

 

 

 

 

https://www.healthcare.gov/small-businesses/learn-more/individual-coverage-hra/
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PDF prepared by nonprofit Transamerica Institute® 

Transamerica Institute® is a nonprofit, private foundation dedicated to identifying, researching, and educating the public about 
health and wellness, employment, financial literacy, longevity, and retirement. Transamerica Center for Retirement Studies®, an 
operating division of Transamerica Institute, conducts one of the largest and longest-running annual retirement surveys of its kind. 
Transamerica Institute is funded by contributions from Transamerica Life Insurance Company and its affiliates. The information 
provided here is for educational purposes only and should not be construed as insurance, securities, ERISA, tax, investment, legal, 
medical, or financial advice or guidance. Please consult independent professionals for answers to your specific questions.  
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