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What to Do With All the Graduation Money? 
By Maria Pippidis  

 

At one of the recent New Castle County Cooperative Extension’s money 

management workshops, participants discussed graduation gifts. Most of the 

participants had teens or college graduates and they were amazed at just how 

much money their young adults acquired. We spent some time sharing sound 

strategies on how to guide their young decision makers 

  

Giving money as a gift at this time in a young person’s life seems to be 

acceptable etiquette. How much money graduates averages can be astounding. 

On average, for a close family member graduating from high school or college 

the gift amount is about $40 to $50. For not so close relatives or friends the 

amount is more like $20-$25. This can really add up. 

 

Helping your young person set goals 

about the use of this money seemed to 

be the number one best practice 

identified by the parents in my class. 

Research agrees with this. These goals 

could include saving for a college 

expenses and their next living 

arrangements if they are planning to 

move out were the ideas for teens. 

Paying down debt, saving for a car, 

setting aside money for living 

arrangements and establishing an 

emergency fund were the suggestions 

for college graduates. 

 

Parents and researchers agree that 

setting expectations regarding saving 

and goal setting is the key to help 

youth learn these habits. Talking about 

“the real world” and the reality of 

“what things cost” is an important 

aspect of helping youth to have realistic goals. This may include a conversation 

about what parents are willing to support financially and what they aren’t 

willing to support. 

 

Some families assist their teens by helping set up a separate savings account 

for the goals. Other parents set the expectation that 60% of the gift dollars will 

be put into savings for the longer term goal. Then 20% of the money can be 

used at the young person’s discretion and 20% can be used for shorter term 

goals. Whatever the percentages, this helps sets some guidelines for the teens.        
 

….continued on page 2 
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This is also a great time to introduce youth to other investment options. 

Money Market accounts, CDs, savings bonds and mutual funds are all 

available to young investors. If you’re unsure, work with a financial advisor 

to help set up an investment option that works well for your family’s 

situation. 

 

These same conversations can be held no matter what your graduate’s age. 

Parents are the first financial educators for most young people and, as I like 

to say in my workshops, “this can be a great thing or a bad thing.” Taking the time to be a good 

financial educator can be one of the most important things you do as a parent. It will build the 

foundation of your child’s future. 

 

 

FAQ’s about Affordable Care Act 
By Maria Pippidis  

 

On Oct 1, 2014, open enrollment begins for choosing plans through the individual Market Place 

(for consumers) or SHOP (for employers). Insurance coverage starts January 1, 2014. Consumers 

and employers are still learning and some are a bit confused about the upcoming changes. ACA 

provides health care for everyone; who provides the insurance depends on if you are currently 

covered by an employer or other insurance provider. Here is a breakdown:  

 

 If you are currently covered by Medicare, Medicaid, or the Delaware Healthy Children Program 

(covers uninsured children only) then there will be NO changes. 

 

 If you are currently employed and are covered by a plan offered by your employer, you will 

need to continue to enroll in this plan. 

 

 If you are under 26 and currently covered by a parent’s insurance plan, you will not need to 

enroll in insurance. 

 

Those who are not covered by an insurance plan will need to become enrolled and will use the 

https://www.healthcare.gov/ website after October 1 to enroll in a program by filing out an 

application.  I’ve had many questions about ACA as I’ve conducted workshops. Here are a few of 

the questions and answers: 

Can I choose a plan other than my employer’s? 

You do not have to enroll in the health insurance offered by your employer. You can choose to buy 

other coverage instead. 

But if you buy a plan through the individual Marketplace, you may not qualify for lower costs on 

your monthly premiums or out-of-pocket costs. It will depend in part on your income and in part 

on whether the insurance your employer offers meets certain standards for cost and coverage. 

Your employer should provide information to help determine whether the plan it offers meets those 

standards. 

If you choose a plan other than your employer's, your employer does not have to contribute to 

your premiums. Ask your employer about its health insurance plans.  

Employers may offer insurance plans through the SHOP or an alternative insurance plan. Ask the 

person at your job who handles benefits for employees to determine the insurance plans offered. 

If your employer offers health insurance through the SHOP Marketplace, you'll have the option of 

using the SHOP website to enroll in the coverage selected by your employer. Your employer will 

give you information you need to enroll.  

 

...continued on page 3 
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ACA’s Essential 

Benefits 

A set of health care service 
categories that MUST be 

covered by certain plans 
starting in 2014. 

The Affordable Care Act 

ensures health plans 
offered in the individual 
and small group markets, 
both inside and outside of 
the Health Insurance 
Marketplace, offer a 
comprehensive package of 

items and services, known 
as essential health 
benefits. Essential health 
benefits must include items 
and services within at least 

the following 10 

categories:  

 ambulatory patient 

services; 

 emergency services; 

hospitalization;  

 maternity and newborn 

care;  

 mental health and 

substance use disorder 

services, including 
behavioral health 

treatment;  

 prescription drugs;  

 rehabilitative and 

facilitative services and 
devices;  

 laboratory services;  

 preventive and 

wellness services and 
chronic disease 
management; and  

 Pediatric services, 

including oral and 

vision care. 

Insurance policies must 
cover these benefits in 
order to be certified and 
offered in the Health 
Insurance Marketplace, 
and all Medicaid state 
plans must cover these 

services by 2014. 

Continued from page 2... 

What information will I need to complete the application? 

Those individuals who do not have insurance or choose not to be covered by 

their employers insurance will need to fill out an application. You can do this 

online at the healthcare.gov website. You’ll need social security numbers and 

income information (W-2 forms) for all earners in the family. 

Your income level will be important. When 

you apply for coverage in the Marketplace, 

it's important to double-check the 

information you put on your application. If 

the amount of your expected 2014 income 

you report isn’t accurate, you may not get 

the right amount of savings. If you wind up 

making more money than you predicted on 

your application, you could have to pay 

back some or all of the savings you’ve 

received. You would do this on your next 

tax return. 

How much money will I save on insurance? Who is eligible for the tax 

credit? 

Savings depends on income and family size. In the Health Insurance Marketplace 

you may be able to lower the costs of your health insurance coverage by paying 

lower monthly premiums. You'll see the amount of savings you’re eligible for 

when you fill out your Marketplace application. Prices shown for insurance plans 

will reflect the lower costs. 

If you have been purchasing insurance independently (that is not through a 

group or employer-based system), you will see savings because you are now 

part of a larger pool of insurance purchasers.  

If you have a lower income, some of these lower costs are accomplished with a 

tax credit called the Advance Premium Tax Credit. The tax credit can be applied 

directly to your monthly premiums, so you get the lower costs immediately. 

The amount you save depends on your family size and how much money your 

family earns. In general, people at the following income levels will qualify for tax 

credits in 2014. The lower your income, the higher your savings will be. (The 

amounts below are based on 2013 numbers and are likely to be slightly higher in 

2014. Amounts are different for each family size, up to 8 members.) 

 

 Up to $45,960 for individuals 

 Up to $62,040 for a family of 2 

 Up to $94,200 for a family of 4 

 

You may also be able to get lower out-of-pocket costs, depending on your 

income and family size. 

Will I be eligible for Medicaid and the Delaware Healthy Children’s 

program? 

When you apply online at the individual Marketplace, the application process will 

help determine your eligibility for the free or low-cost coverage through Medicaid 

and the Delaware healthy Children Program. (In other states it may be called the 

Children's Health Insurance Program (CHIP). 

...continued on page 4 

 



 

 

 

Important Definitions 
 

Premiums - The amount that must be paid 

for your health insurance or plan. You and/

or your employer usually pay it monthly, 

quarterly or yearly. 
 

Co-Payment - A fixed amount (for 

example, $15) you pay for a covered 

health care service, usually when you get 

the service. The amount can vary by the 

type of covered health care service. 
 

Co-Insurance - Your share of the costs of a 

covered health care service, calculated as a 

percent (for example, 20%) of the allowed 

amount for the service. 
 

COBRA- A Federal law that may allow you 

to temporarily keep health coverage after 

your employment ends, you lose coverage 

as a dependent of the covered employee, 

or another qualifying event. If you elect 

COBRA coverage, you pay 100% of the 

premiums, including the share the 

employer used to pay, plus a small 

administrative fee. 
 

Deductible - The amount you owe for 

health care services your health insurance 

or plan covers before your health insurance 

or plan begins to pay. For example, if your 

deductible is $1,000, your plan won’t pay 

anything until you’ve met your $1,000 

deductible for covered health care services 

subject to the deductible. The deductible 

may not apply to all services. 

What to consider when  

choosing your plan 
 

Think about the health care needs of your 

household when considering which 

Marketplace insurance plan to buy. 

 Do you expect a lot of doctor visits?  

 Do you need regular prescriptions?   

 Do you see many specialists?  

 Is there a chronic disease you are 

managing?  

If you do, you may want a Gold or 

Platinum plan. 

If you don't, you may prefer a Bronze or 

Silver plan. But keep in mind that if you 

get in a serious accident or have an 

unexpected health problem, Bronze and 

Silver plans will require you to pay more of 

the costs. 

Continued from page 3... 

What are the four categories of Marketplace insurance 

plans?  

There are four categories of Marketplace insurance plans. The 

categories help you choose a plan that’s right for you. When 

you compare Marketplace insurance plans, they are put into 

4 categories based on how you and the plan can expect to 

share the costs of care: 

  Bronze 

  Silver 

  Gold 

  Platinum 

 

All Marketplace insurance plan 

categories offer the same set of essential health benefits. The 

categories do not reflect the quality or amount of care the 

plans provide. 

The category you choose affects how much your premium 

costs each month and what portion of the bill you pay for 

things like hospital visits or prescription medications. It also 

affects your total out-of-pocket costs —the total amount 

you’ll spend for the year if you need lots of care. 

Note: The Marketplace also offers "catastrophic" plans to 

people under 30 years old and to some people with very low 

incomes. Learn more about catastrophic plans. 

How do I make a choice between plans?  

As with all complex consumer decisions, you will want to 

comparison shop across the plans. Start by doing an 

inventory of how you use health care services (including 

number of doctor visits, prescriptions used, types of doctors 

your family sees, etc.). You will also need to determine costs 

that include a monthly premium and how much you have to 

pay out-of-pocket for services when you get care.  Here are 

some examples from the plans: 

 Premiums are usually higher for plans that pay more of 

your out-of-pocket medical costs when you get care. For 

example, if you have a Gold plan, you'll likely pay a 

higher premium, but may have lower costs when you go 

to the doctor or use another medical service. 

 With a Bronze plan, you'll likely pay a lower premium, but 

you'll pay a higher share of costs when you get care. 

 Platinum plans will likely have the highest monthly 

premiums and lowest out-of-pocket costs. The plan will 

pay more of the costs if you need a lot of medical care. 

In general, when choosing your health plan, keep this in 

mind: the lower the premium, the higher the out-of-pocket 

costs when you need care; the higher the premium, the 

lower the out-of-pocket costs when you need care. 

     ...continued on page 5 
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What are my choices if I lose job-based coverage? 

If you lose your job and, with it, your job-based health insurance coverage, you 

may buy an individual plan through the Marketplace. You may also have the 

option of keeping your health insurance for a limited time through a program 

called COBRA continuation coverage. 

Option 1:  Get an individual Marketplace plan. If you leave your job for any 

reason and lose your job-based coverage, you can choose to buy coverage 

from the Marketplace. This is true even if you leave your job outside the 

Marketplace open enrollment period of October 1, 2013 to March 31, 2014. 

Option 2:  Get COBRA 

coverage. You may also be 

able to keep your job-based 

plan through COBRA 

continuation coverage. 

COBRA is a federal law that 

may let you pay to keep you 

and your family on your employee health insurance for a limited time (usually 

18 months) after your employment ends or you otherwise lose coverage. 

If you buy COBRA continuation coverage, you won't be able to get any of the 

lower costs on premiums and out-of-pocket costs that people may get using 

the Marketplace. You’d also have to pay the full monthly premium, including 

any part of the premium that your employer had contributed. 

              
Where can I get information and help in Delaware? 

For those who are eligible for Medicare, the Delaware Navigators will assist you 

in enrolling in plans. For those who need assistance enrolling in the individual 

Marketplace, Assistors will be available after October 1 to assist you with 

enrollment.  The website for enrollment will be: https://

assist.dhss.delaware.gov/  or the www.healthcare.gov website. 

More information about the Delaware health insurance marketplace can be 

found at:  http://www.delawareinsurance.gov/health-reform/

DEMarketplace.shtml 

 

Information for this article has been adapted from www.healthcare.gov  
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UNIVERSITY OF FLORDIA TO OFFER WEBINARS 

LOG ON INFORMATION BELOW: 
 

Financial Planning When Retirement is Near 
Thursday, July 18, 2013 

12:30-1:30 p.m. Eastern Time  
 

Calculate expenses needs, strategies to make assets last, required minimum  
distributions, and how to choose a financial professional.  

Hyyp://bit.ly/Retire Income 
 

Past webinars can be found at:  
http://lake.ifas.ufl.edu/family and consumer/FCSWEBLINKS.shtml  
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