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TERMS OF USE

Please read these Terms of Use completely before using the Action for Health Justice (AHJ)
Health Insurance Enrollment Glossary (Glossary). This Agreement documents the terms
and conditions attached to the use of the AHJ Health Insurance Enroliment Glossary. By
downloading the AHJ Glossary you agree to these Terms of Use.

Copyright and Intellectual Property

The content and accompanying translations of the AHJ Glossary are protected by copyright.
Content and translated materials may not be otherwise stored, used, reproduced published,
altered or transmitted in any form or by any means in whole or in part without prior written
approval. If you wish to reproduce any content or material from the AHJ Glossary for educational
purposes, you must first obtain written consent.

Termination
We reserve the right to terminate your access to the Glossary, without advance notice.
Changes to This Agreement

The AHJ Glossary and all of its original content are copyright protected through the Association
of Asian Pacific Community Health Organizations (AAPCHO) and are, as such, fully protected
by the appropriate international copyright and other intellectual property rights laws. We reserve
the right to modify these Terms of Use at any time. We do so by posting and drawing attention
to the updated terms included with the Glossary. Your decision to continue to use the Glossary
after such changes have been made constitutes your formal acceptance of the new Terms

of Use. Therefore, we ask that you check and review these terms for such changes on an
occasional basis.

Contact Us

If you have any questions about this Agreement, please feel free to contact us at
ahj-glossary@aapcho.org.

©2016 Association of Asian Pacific Community Health Organizations. All Rights Reserved.
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BACKGROUND

The Action for Health Justice (AHJ) Health Insurance Enroliment Glossary was developed in
response to a lack of effective in-language training and consumer education materials provided
by the federally facilitated and state-based marketplaces during the first Open Enroliment
Period in 2013-2014. The shortage of translated materials led many in-person assisters and
navigators working with limited English speakers with little choice but to create and translate
their own consumer-directed educational tools. This additional work not only greatly impacted
the enrollment capacity and efficiency of enroliment assisters and counselors serving Asian
American, Native Hawaiian and Pacific Islander (AA and NHPI) communities, but also led to a
wide variance in translated terminology.

The availability of translated health insurance glossaries developed by federally facilitated and
state marketplaces as well as qualified health plans are currently limited. These glossaries
also require the reader to have a fairly high reading ability. Chronic underfunding and low
prioritization of the needs of limited English proficient (LEP) communities are often cited

as reasons translated glossaries are rarely produced in a larger number of AA and NHPI
languages.

In response to a need for an easily understandable, low-literacy, translated glossary of
frequently used health insurance related terms, Action for Health Justice, a collaborative of four
national organizations (Asian & Pacific Islander American Health Forum, Association of Asian
Pacific Community Health Organizations, Asian Americans Advancing Justice | AAJC, and Asian
Americans Advancing Justice | Los Angeles) and more than 70 AA and NHPI national and local
community-based organizations and Federally Qualified Health Centers created a glossary of
common health insurance terms in the following eleven Asian and Pacific Islander languages to
maximize health coverage for the AA and NHPI communities:

English Viethamese Tongan
Chinese (Traditional) Korean Chuukese
Tagalog Khmer Marshallese
Hindi Laotian
Hmong Burmese

METHODOLOGY

The AHJ Health Insurance Enroliment Glossary contains approximately 100 of the most
frequently used (and often confused) terms encountered by in-person assisters and navigators
during the first round of open enroliment. These individuals, from AHJ’s partnering organizations
were responsible for providing in-person assistance to approximately 600,000 AA and NHPIs,
many of whom were LEP.

The eleven Asian and Pacific Islander languages were selected based on the following criteria:
geographic distribution, linguistic isolation, and population size of AA and NHPI communities.

Educate, Empower, and Enroll Asian Americans, Native Hawaiians, and Pacific Islanders



Glossary terms were identified based on recommendations from AHJ partner organizations.
Definitions were developed through a review of recommendations from the National Health
Law Program (NHeLP) and existing state and federally facilitated marketplace health insurance
glossaries. Definitions were then further adapted by the AHJ Translation Workgroup to

achieve an eighth grade readability level using the Flesch-Kincaid grade level scale. The

AHJ Translation Workgroup’s translation quality improvement process ensured accessibility,
appropriate reading level, and accuracy in the final layout with the support of AHJ partner
agencies with in-service expertise for the languages selected. This process was also supported
by AHJ partners with expertise in the languages selected.

It is the intention of AHJ to continue to identify resources and support for maintenance of the
glossary and expansion into additional Asian and Pacific Islander languages.
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Affordable Care Act
(ACA)

Affordable Care Act
(ACA)

Affordable Coverage

]SSR IR

Starting in March 2010, the Patient Protection and Affordable Care
Actis a law that provides the framework, policies, regulations and
guidelines for health care reform by the states. The Affordable Care
Act (ACA) expands access to quality, affordable insurance and
health care.

o Sometimes called “Obamacare”

H120104E = H 44 > the Patient Protection and Affordable Care Act
iRy — TR Ry B B R R e i 28RS ~ BR ~ JABIRIZERIRYA
/% - Affordable Care Act (ACA) i \{SEIHEZ - T EEIRE K

AR R T BER AR

Health coverage is considered affordable if an employer provides
health insurance and the premium to cover a person is not

more than 9.5% of household income. If the employer covers
dependents, even though the cost is over 9.5% of household
income, the plan is still considered affordable and a person will not
be eligible for a tax credit

AT EIERE ORI ) IR IR (R B AR R Orln R L R E N E
R FEWARY 9.5% - 1R (e EfE(tRintasE - MIEEHEERE
WAHY 9.5% > wZat B HEE Fyig rT R IEHY - [FlReZ (e ATl
&R
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Advanced Premium
Tax Credit (APTC)

R REIERL (APTC)

Appeal

EFF

Authorized
Representative

IR

HEALTH INSURANCE

A tax credit that can lower a monthly health plan payment when
purchased through the Marketplace. If qualified, here are the ways
to receive the tax credit: 1) advance credit payment: use it right
away to lower monthly premium or 2) receive the credit as a lump
sum, tax refund when taxes are filed next year. If the amount of
the advance credit payment received for the year is less than the
tax credit it will be refunded when filing taxes the following year.

If advance payment for the year is more than the amount of the
credit, the excess amount must be repaid with tax return, this is
known as reconciliation.

o Sometimes called “Subsidy,” “Financial Assistance,” “ Tax
Credit,” or “Premium Assistance”

iEiEMarketplacef H R Crle - T AR LLE IR RS HRE -
WERFFEER > DU 2EERRN A - (1) JAMNRERRER
AR R AR RES (2) —RMEERIRREE - BRI
A AR EE R o WS AE LRI TR R ETRAR (5 FHZER AR
#H . BATEIRAR R RHS R o MR AF R TEN (RETRIR (S A E
ERAREE - HEEAVEL S R IR SRIREHE R - BT ER -

RS 5 “Subsidy,” “Financial Assistance,” “ Tax
Credit,” =% “Premium Assistance”

A formal request to the Marketplace, Medicaid or health plan, if

a person disagrees with a decision to deny service, treatment or
status and wants the decision or action reviewed again. There are
different processes for appealing depending on the decision being
disputed.

WR—E N EEEHERRE ~ /ARSI AERNEE > UHAEA
B E B TENISFIERS » J[mMarketplace - Medicaid =i % (s
FHRHERGFEK - LIMEFRSZ FBIVAEME -

A person you can choose to act for you to share information with
the Marketplace or Medicaid, like a family member or other trusted
person.

— (& R A AR B Marketplace B Medicaid 77 =& RIHY A - 401
R RER B ECEA AT ERE AL -



Certified Application
Counselor (CAC)

soaa i E (CAC)

Child Support

TUuHEEE

Children’s Health
Insurance Program
(CHIP)

SRR OREETE
(CHIP)

A person who is trained to help others as they look for health cover-
age options through the Marketplace, CHIP, or Medicaid, including
helping them complete application forms. Services are always free
and available in-person by appointment.

o Sometimes called “Certified Enroliment Counselor (CEC)”
o Also see “Navigator”

— (7 1)l %8 DUE B B i Marketplace ~ CHIP ~ B¢ Medicaid =75
EERREETEI A > M T FEEERPEEHER - HEH
LI A ERS e BN HI SR AR ©

HiFghfE s “Certified Enrollment Counselor (CEC)”
HiFsH, “Navigator”

A parent’s legal duty to contribute to the financial care and costs of
raising his/her child.

Py NSCRE AR RO B e st/ sz THVE A -

An insurance program funded by the state and federal government
that provides health coverage to low-income children. CHIP may
be part of the state’s Medicaid program or a separate program. In
some states, CHIP may be available to pregnant women in families
whose incomes are too high to qualify for Medicaid but cannot af-
ford to purchase a private health plan. CHIP coverage for pregnant
immigrant women and children also varies by state.

FHPHIBURF A FOEUT B B R B Rt Orbat & - Ry B A S e Sl B it
BEORbE © CHIPHJEEE % JiMedicaidit &0y —&0 7y > Boe— BRIz
aTE] o AL > CHIPETRERE (L OrRmaa Al EL N SR FEUN A K = 1A 15
“Medicaid - {HiEEEEEN A EFRIREET V224 - CHIP &%
R S B e A PRIE & AT M T 22 -
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Citizenship Status Information required for enrollment indicating if an individual is cur-
rently a U.S. citizen or a non-citizen (see immigration status).

U.S. Citizens:

o Individuals born in the United States, Puerto Rico, Guam,
Northern Mariana Islands, or Virgin Islands

o Foreign-born children, under age 18, residing in the U.S.
with their birth or adoptive parents, at least one of whom is a
U.S. citizen by birth or naturalization

o Individuals granted citizenship status by the Department of
Homeland Security or Immigration and Naturalization Ser-
vices (INS), including Naturalized Citizens who were born
outside the U.S.

NRE SREGWERKEEANEREEBEARBIFARVER (RBERS
) -
EEIAER
FESRE ~ AR -~ RS~ LR EEES « SUBMER AR
B HAERIA

185% LU MEBISME AR SLE - B SR EEeE s CREE R 5=
MRV T REBHAEARBSEHEAR

FE il S RAER (LIRS (INS) - T ARSI
A B EEESS M AR L AR

Coinsurance A set percentage of medical costs that a person is responsible for
paying each time insurance is used.

Example: if the cost of an office visit through a health plan is $100,
and the consumer is responsible for 20% of the costs, the coinsur-
ance payment is $20. The health plan pays the rest of the amount if
deductible is met.

St frbm FREFORbRET > B A RIERERE I EE LA -
B - R E BTN EZ 10000 » MHEERIET T2

+ o HALEIPREg 6 F207T - AIREELEE LR - BFETHIEEG L
(TFRIEREYEHH
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Copayment

e
=5

Consolidated Omnibus
Budget Reconciliation
Act (COBRA)

SR E THRE AR
(COBRA)

Consent

|
il

Cost Sharing

TEEH

A fixed amount that that a person is responsible for paying or health
services each time insurance is used. The amount will be different
depending on the plan and type of covered health service used.

Example: the copayment for your doctor’s visit is $15, but the co-
payment for your prescription is $25.

SRR » (8 ABRISIEZLN - ST RE 81
P PR RO B R -

piran « EAEFRER LT EE157T  BEAZm TV &
E257C

A Federal law that may allow a person to keep health coverage
after employment ends for a fixed amount of time. If COBRA
coverage is selected, the person needs to pay 100% of the
costs, including the share the employer used to pay, plus a small
administrative fee.

o (B ANAERSERA ORFr e B DR — B R R AR ATE - 411
—{E NZEFECOBRAMRER » Z ALFRE(TEH 2 BNVER - B
FLARITAE > > B/ NI T -

Permission or agreement to allow something to happen.
Example: a person must consent to allow a Certified Application

Counselor to share personal information, such as income, to the
Marketplace to apply for health coverage.

A B E R T -

Fian © — (& A ZE[E = 2 Certified Application Counselorf&EL(# A&
B afg A > EfEEIMarketplace - H155 B F Rk ©

The portion of health plan costs a person pays for themselves. This
term generally includes deductibles, coinsurance, and copayments.
It does not include premiums or the cost of non-covered services.

SRERE O N —E SRR - Sty Sin a8 -
HE RN S - ENEERESAKIRIVIRBE -
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Deductible

JeffE

Dependent

TeE e

Domestic Partner

[ e e

Eligible

HEALTH INSURANCE

The money a person pays for medical care and medications before
the health plan begins paying for covered services. This amount is
set when buying a plan and has a limit each year.

Example: if the deductible is $1,000, the plan will not pay anything
until $1,000 is spent on covered medical care or medications sub-
Ject to the deductible within one plan year.

FERE R PRt BRGSO ORIRISEE AT > 2R ARRISI B
FIZEYIE ] - % B e E Crbgat EI lasE - WA REAIRE -
piran - ARSE(TETE10007T - FE—(EETHEIEN - RERETEIEZRA
RIZ(T e 1000 THY A PR R AR SEEVIRT > A &S AHEREA -

A person who relies on another for financial support, who is not a
spouse, and who may be claimed as a tax exemption.

Example: children, grandchildren, children of a domestic partner, or
other qualifying relatives.

—ERE M NSO SR AR - (BRI R -
Ban = 120~ 20 s [FEHEI 200 ST SRS -

A couple of the same or opposite sex who live together and share a
domestic life, but are not married or joined by a civil union.

—H[EE T AR R B SR AR - (HIR A SR EETTR
B e

When an individual or family’s income, immigration or citizenship
status, and residency allow them to qualify, select, and enroll into a
health plan through the Marketplace., CHIP or Medicaid.

EEARFERA - BREARS G - EHEEMMEERER
Marketplace - CHIPEMedicaid {21 A B pE (Rt -



Exclusive Provider
Organization (EPO)

iR EINSHIEE
(EPO)

Fair Review of
Decision

INTRGRE

Federal Income Tax
Return

BT R

Federal Poverty Level
(FPL)

IrFiEeR (FPL)

Federally Recognized
Tribe

HEFARER A&

Formulary

Formulary

A type of health plan where services will be reimbursed only if
doctors, specialists, or hospitals are in the plan’s network (except in
an emergency).

— AR NG A~ R BB bie St s IRk TE (
LB NERIN) -

If a health plan refuses to pay a claim or ends coverage, a person
may request that a third party look over the decision.

AR B ORbt ETE AR SZ (TR R E B b O - (B AT LUK SR
ZITIHERRAE

The tax form or forms a person uses to file income taxes with the
Internal Revenue Service (IRS). A person or business must file a
tax return every year that they received income

{E A7k A Internal Revenue Service (IRS) H S fiAyfi ok =
& o (A B ZE VRS B RS U A RAR

A measure of income level issued annually by the Department of
Health and Human Services. Federal poverty levels are used to
determine a household’s status for certain programs and benefits.

B AR A RS R HE A KSPE R © BT EIREE R B
PRE R EE BT A IH H AR HY &S

Any American Indian or Alaska Native tribal band, nation, pueblo,
village, or community that the Department of the Interior accepts as
an Indian tribe. The list is available on the U.S. Department of the
Interior Indian Affairs website.

FirA #hDepartment of the Interior3 <7 [y EI 52255 % B SRNEN 55 2
ABFTAET IR ERENE R ~ Bk ~ $85 ~ FEittE - 7[fEU.S.
Department of the Interior Indian Affairs4d = %I A R4

A list of prescription medications covered by a health plan.

o Sometimes called “Drug List”

BRI T EDR ORI IR JTEEY R -
- AR R YR
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Foster Care

FE

Foster Care System

B

Generic Drug

FREAEE

HEALTH INSURANCE

A service for children who cannot live with their parent(s) or
guardian(s) for some period of time. Children in foster care may live
with relatives, unrelated foster parents, families who plan to adopt
them, or group homes.

Ry NRERRSC RFBEE N A (E — B IRy S a e (A - Sl
FELER ~ 2 MG arE R - FTRVEMMINRERE - SHER
HIREFIE -

A place where children that are placed by court order in the custody
of the state’s social services, welfare, human services agency, or
department.

BB N ST AVERE R BB R AL G AR 18~ ARSI R
EOFTEYHT

A prescription drug that is required to have the same active ingre-
dients, strength, and type of direction as the brand name product.
Generic drugs usually cost less than brand-name drugs and are
approved by the Food and Drug Administration (FDA).

ARSI MIBEE FHE R G R SY ~ SRS F74E - FEEA]
@5t 7155 Food and Drug Administration (FDA) st A f—f&ELE
FIZE(FEH -



Gross Income A person or company’s income before taxes or deductions have
been taken out. This may include:

o Earned Income (wages, salaries, tips, and other taxable em-
ployee pay)

Long-term Disability Benefits

Capital Gains

Sales income

Pension

Rental Income

Royalty Income

Retirement Payment

Unemployment Benefit

O 0 O O O O O O

S {E A FHER ATEETERATHIUA - 2 H] DLEAE -

MU (& ~ #ra /N DURHAER B THE)
RHIGFEER]

EENiE

A

FHEUCA

A

B

RIEAER] &

Guardian A person appointed by a court to manage the business of another
person who is unable to conduct business on their own behalf.

T IN HUAB Z IR R pa T —(E A B B A BB A LA -
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Health Benefits

B

Health Maintenance
Organization (HMO)

HEfELHER (HMO)

Health Insurance/
Health Coverage

HEALTH INSURANCE

The health care items or services covered under a health plan.
Examples: doctor’s visits, medications, and x-rays.

o All Qualified Health Plans in the Marketplace and states that
expanded their Medicaid programs must provide the follow-
ing Essential Health Benefits: free preventive and screen-
ing services; ambulatory services; emergency services;
hospitalization; maternity and newborn care; mental health
and substance use disorder services; behavioral health
treatment; prescription drugs; rehabilitation and habilitation
services and devices; laboratory services; preventive and
wellness services; chronic disease control; pediatric ser-
vices, including dental and vision care.

B ORBER ORIV BRI H B - B0 - BEAE ~ SEPIRXE.

FrA {EMarketplacefF & &RV ESFE LT EIF1#E A T HIMedicaid
TH H VER L) N Essential Health Benefits : ta 2 7E[ 5
Bt AR IR s B s (R e s o A R A G S T
O ER P R FH 3 SRS 1T Ry TR B 68 iR 7 B, 1B (A S S
18 (s g ERm R 155, PRI RO Or R AR 5 M M i 42 1 SR HIR
% o BEE S RIFIAR SO M -

A type of health plan that usually limits coverage to care from
doctors who work for or contract with the organization. Most HMOs
require that a Primary Care Provider is chosen and generally do not
cover out-of-network care except in an emergency. An HMO may
require that a person live or work in its service area to qualify for
coverage.

A SR A B R O 1 T PR A DR B P R AL T (P e A B
BAAH S SRR RIS » RHELTHMOSHEE i A28 —(ir
Primary Care Provider » fi—f&A A CRaEES S MY CRIEAR SR T BB B 5
B o HMO®] LASDR & BAEHARFS IS e TIF > DU SR IRy
B o

Legal right to payment or reimbursement for health care costs, gen-
erally under a contract with a health plan company or government
program like Medicare, Medicaid, or CHIP to pay a portion of health
care costs.



B ORbE BRI R

Health Insurance
Marketplace

Exi(rfiMarketplaces

Household

Household Income

HIEWA

Immigration Status

BRE

B HUAERRER] > ORIES TR ERE ] > —AERE R IRl A ]
SEFTE H #1Medicare ~ Medicaid ~ @ CHIPE &4 E » LURE
AARE I H R

A resource where persons, families, and small businesses can
learn about health coverage options, compare health plans based
on costs and benefits, choose a health plan, enroll in coverage, and
receive APTCs to help people with low to moderate income pay

for coverage. Some states run their own Marketplaces and others
work with the federal government to run their Marketplaces.

o Sometimes called “Marketplace” or “Health Insurance Ex-
change”

—(EENE A ~ FRERVNRIASSE T B Crl 5815 - LR BE R Oria
VB FRIER] ~ BEHERRGTE] - IR NFZAPTCs » HEh - Rk
ANEZHERAVEIR - F L N&EE 5 S iMarketplaces » 2L g
W BT H: EZE AT rYMarketplaces -

HIFFE F“Marketplace”= % “Health Insurance Exchange”

People who live together and are financially dependent on each
other, which may include: self, spouse, children, relatives, in-laws,
or other full time members who can be claimed as dependents on
the head of household’s federal income tax return.

o Sometimes called “Tax Household”

A4S > WAEKE EE AR A > Hopragefss - 5HE i
18~ T2 ¥ R BUERS AT R n R A e
HYEAM SR A

HiFgfg A “Tax Household”

The combined incomes of all people in a household. The amount
includes every form of income.

FrARERBGFEUA - ZefEREFTA T AAVA -

A U.S. resident’s position in the legal process. A person’s
immigration status may impact the ability to choose health
coverage, and a change in status may allow a person to qualify for
the Marketplace or Medicaid. Examples of different immigration
statuses below.

EFREREEREFENNTE - —EANERE G ITEETER
HEEEORIRRIVERS - BREHINICEA v e E A A B2
Marketplace =% Medicaid - DL N &R [EFE RS (HIH]T -
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U.S. Nationals are:

o Person born in American Samoa or Swain’s Islands
o Children born abroad to at least one U.S. national parent

U.S. Nationals & :

- HAEEFEEEECNEDRES A
- FEEISMHAEMAC R ZE/D—T572U.S. Nationalfy i 2

Lawful Permanent Residents (LPR) are:

o Person who is in possession of a “green card”

o Person who is waiting for a green card and bears an 1-551
stamp on passport

o LPRs may live and work permanently in the U.S.

Lawful Permanent Residents (LPR)Z :

. TR FEH
o ISR > AT L1551 EIE A
. LPRsTI{EEE A USRI LIE

Compacts of Free Association (COFA) Migrants are:

o Person who is a citizen of the Federated State of
Micronesia, Republic of Marshall Islands, or Republic of
Palau and resides in the U.S.

o COFA Migrant may live and work indefinitely in the U.S. and
is considered non-immigrant

Compacts of Free Association (COFA) Migrants & :

- JEEERERE R B - BAEmRE RS ~ 5
e ST HAIE A R
- COFARS R ] USRI E S B A LAF - il RIFER -

Non-Immigrants are:

o Person holding a non-immigrant visa or COFA migrant

o Non-immigrant visa includes F-1 visa for foreign students,
B-1 visa for business visitors, J-1 visa for exchange visitors,
and H-1b visa for specialty occupations, among others

Non-Immigrants/g :
- FHIFBRFSIIASCOFARR
- IEBRREFHUREINEEANF1%5E - BSIRENB-1%5% -
AR5 USSR RIBSE IV H-1B 258 5% -
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Undocumented Immigrant are:

o Person who has entered the U.S. illegally
o Person who entered the U.S. legally but who has violated
the terms of status

Undocumented Immigrant 2 :

- IBEABEEMA
- EEABEEHHER T BRI A

Deferred Action for Childhood Arrivals (DACA) are:

o Person for whom the Department of Homeland Security
has granted temporary relief from deportation because they
were under 16 when brought to the U.S., were under 31
as of June 15, 2013, and meet certain other criteria. These
individuals may be eligible for state-funded Medicaid in a
limited number of states, such as California and New York,
but are not eligible for the Marketplace or federal Medicaid.

Deferred Action for Childhood Arrivals (DACA)E :

. #:Department of Homeland Security44 57 4% 5% H 55117
A o RUR PR AR w1 ORI A £ 25 ~ 15201346 H15H
A3k AT G HAMRE G - 2tk N A ge A EfRr Lt
MNESINEUF & BEYMedicaid » FIATHIMNFIGEEIIN - {HE
&g nMarketplace =i FiMedicaid. -

Individual Shared The ACA requirement that for people who do not have a health plan
Responsibility that meets minimum standards, most will have to pay a penalty
starting in 2014.
o Also see “Minimum Essential Coverage”
ENAIERE 120144 F4G - ACA ZRIGH B IRIg Y N H S &K

« 5552 FH"Minimum Essential Coverage”
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Levels of Coverage

B ORAVERER

Medicaid

TrFR e R A BN

Medical Expense

B

Medicare

Medicare

HEALTH INSURANCE

Marketplace health plans are grouped into four levels: Bronze,
Silver, Gold, and Platinum. Bronze is the lowest level and covers
60% of the medical costs with the consumer responsible for 40%;
Silver covers 70% (consumer 30%), Gold covers 80% (consumer
20%), and Platinum is the highest level covering 90% (consumer
10%). The lower levels have lower premiums but higher cost
sharing, which means when medical care is needed, it will cost
more to see the doctor, get tests, or get medications. The higher
levels have higher payments but lower cost sharing, which means
when medical care is needed, it will cost less.

MarketplaceB&{#:1&5) F VU{E <4k « Bronze, Silver, Gold, fIPlati-
num - Bronze 2 iRV - RKIEC0 % EHRE H, MHEERIK
#409%; Silver&#E70% CHEEEIE30% ) - Gold&H#E80% (CHE
FHEIE20% ) - MPlatinumE im0 PriEAIEI0Y% CHEE
EIE109%) - BERAVERFERE > (HoEEARE > EREWREE
N T AR S » ([ AR EEE L8R ENN - el = EEY) -
e SRR = (A EE R > ERREE (I N FEEER
ARrses - fEE gt/ -

A state and federally funded program that provides free or low-cost
health care coverage to certain low-income persons. Income and
immigration status varies among states. States that have expand-
ed their Medicaid program cover almost everyone with an income
less than 138% of the Federal Poverty Level. In some states, the
Medicaid program has a different name (for example, in California,
it is called “Medi-Cal”)

—{E E BRI FE S B BT E] - Ryt eeBUr A A HHeft

SRR B R OREE © WARIRS R B O HIARE NP AE i 52 » 0L

EARIE A T MR BB ET SR - s PR E AR IR &

INER138% 0y NSt ARl - FE—EL) > BT &I A FRIAH
Bign > FENIAEE RN - EdE S “Medi-Cal™l

The cost for determining treatment or prevention of disease. These
expenses include payments for medical services provided by doc-
tors, surgeons, dentists, and other medical professionals.

VAR RBTEVRIRHTE A - B RS TR A SRR A
oF & R BAh B R R A ARt ay B R IR BRI A -

A federal government program that provides health care coverage
for some individuals age 65 or older or under age 65 with a
disability, regardless of income or assets.
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Minimum Essential
Coverage
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Modified Adjusted
Gross Income (MAGI)
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(MAGI)

Navigator
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Network
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The type of coverage you must have to meet the Individual Shared
Responsibility requirement. This includes Marketplace plans,
job-based coverage, Medicare, Medicaid, CHIP, and certain other
coverage.

BN VEA SRR R A BE S T ERKIEE(L ) 1K - 8
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The figure used to determine a household’s costs in the Market-
place, Medicaid, and CHIP. Generally, modified adjusted gross
income is adjusted gross income plus any tax-exempt Social Secu-
rity, interest, or foreign income.

fEMarketplace + MedicaidfICHIPEt&] 9 FH LU E K RE M E AV ET -
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A person who is trained to provide in-person assistance to those
seeking health coverage options through the Marketplace, in-
cluding helping them complete application forms. These services
are always free. They are part of a program that is funded by the
government and are required to provide fair and neutral information
to all consumers, including those who speak languages other than
English.

—#32 SN & BT BN R EE Marketplace 215 5 (R X
o SR AR A It MR R - BRiRFE e R E
HY > FHBUNERD - DVERRE AR TV ERISGEFTEHE S - B
HREE S EE LISMESHIA -

The doctors, clinics, health centers, and hospitals that have
contracts with a health plan to provide services. Each plan has
different rules if services outside of network are used. Details of
network coverage should be provided by every health plan, either
on its website or in other health plan materials.
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Open Enroliment
Period

SRR

Out-of-Pocket Costs

HTEH

Out-of-Pocket
Maximum
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Penalty

ULPH
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The time frame during which a person is able to enroll in a Qualified
Health Plan through the Marketplace. A person may also be ap-
proved for Special Enroliment Periods outside of Open Enroliment if
they experience certain events.

o Special Enroliment Period: An extension of the Open
Enroliment Period, to sign up for health coverage in the
Marketplace. To qualify for a special enroliment period, a
person must experience a qualifying life event that involves
a change in family status (example: marriage or birth of a
child) or loss of other health coverage.
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Medical expenses that are not paid back by your health plan,
including deductibles, coinsurance, and copayments for covered
services plus all costs for services that are not covered in your
health plan.
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The maximum amount a person has to pay during a policy period
(usually one year) before a health plan starts to pay 100% of
covered health benefits. This amount typically includes deductibles,
coinsurance, copayments, or similar charges, but does not include
premiums.

o Sometimes called “Out-of-Pocket Limit”
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EHiE S & “Out-of-Pocket Limit”

A fee that a person may have to pay if they do not have
. The fee will increase every year.
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https://www.healthcare.gov/glossary/minimum-essential-coverage
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Pending
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Pre-Authorization
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Pre-existing Medical
Condition
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Preferred Provider
Organization (PPO)

R E N S HA
( PPO)

Premium
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Prescription drugs or

medications
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A health plan application that is awaiting approval.
R EE R AL AE

Requirement that a health plan approve health care service, treat-
ment plan, prescription drug, or medical equipment before it is
received. Example: a person broke their foot and needs pre-autho
rization from their health plan to rent a wheelchair.

o Sometimes called “Prior Authorization,
“Precertification.”

Prior Approval,” or

RUEA NEREZGEAT > B IRat SO ERUE A RS R IR AR TS -~ 6
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- HBHE#E B Prior Authorization,” “Prior Approval,” or “Precer-
tification.”

Any physical or mental health problem, including disabilities, a per-
son had before the start of new health coverage. The ACA prohibits
any health plan from refusing coverage because of a pre-existing
medical condition.
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A type of health plan that contracts with doctors and hospitals to
create a network of providers. Fees decrease when a person uses
doctors and hospitals in the plan’s network, but if providers are
used outside the network there can be an additional cost.
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A set amount of money paid to health plan companies for coverage.
This amount that is often charged on a monthly basis.
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Drugs available only through a written order from a doctor or den-
tist to a pharmacist. A health plan will help pay for the drugs in their
formulary.
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Primary Care
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Primary Care Provider

Fiast

Qualified Health Plan
(QHP)
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Race

(EDS

Reconciliation
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Treatment received from a family doctor when sick, hurt (but is not
an emergency) or seeking preventive care. Examples: vaccinations,
physical exams.

EEANER - ZBEART) s RIA IR R > ARER LR
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A family doctor or other health care professional a person sees for
regular visits. They are responsible for referring to specialists for a
specific condition (example: cancer, physical therapy) and will help
to arrange care for all other health care providers.
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A health plan the a Marketplace guarantees to provide necessary
health benefits, follow established limits on cost sharing, and meet
other requirements.
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Refers to a group of genetically related people who share certain
physical characteristics. Federal agencies must provide a minimum
of 7 race categories including: White, Black or African American,
American Indian or Alaska Native, Asian, and Native Hawaiian or
Other Pacific Islander, Some Other Race, and Two or More Races.
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A process that occurs if a tax credit is paid in advance and there is
a change in ability to receive over the course of the year. Example:
a change in household income is higher or lower than calculated, or
household size changes the final tax credit may be greater or lesser
than the amount already paid. If so, the difference must be paid or
refunded.
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Referral

Renewal

Required Documents
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Seasonal/Migrant
Worker

R BRI

Self-Employment
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A written order from a primary care provider a person needs (in
most HMOs) for a person to see a specialist or to get certain
medical services. The health plan may not pay, if the services do
not have a referral.

(ERHER7r HMOs) £ A MRS IS - W A A EER A
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At the end of each year of coverage, a health plan member is
asked to update their information and to continue coverage. This
process may be automatic, but the plan can be changed if needed.
Ability to receive coverage may change depending on income and
family size.

FEEFZERIER - SR8 RS ERE SR - 104
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Documents necessary to enroll into a health plan. Example: proof
of residency, driver’s license, proof of citizenship status or birth
certificate, proof of income, and paycheck stub.

SORBE IR T B EE S S « Bl © B g
ARBOEEHERE AR ~ A - LUK TEFR
A person who works and has income during certain seasons of the
year.
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Example: farmworkers, construction workers, fishermen, efc.

—AE LR TOEIREU AR - B IS A - 25
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Any person who owns a business or works for themselves.

Example: independent contractor, store owner, efc.

EAFECEERAECIERA -
B - IR ELRE - ISR

ENGLISH TO



Small Business Health Program that offers new health plan choices to small businesses

Options Program
(SHOP)

N SRR ORI I
(SHOP)

Social Security

Social Security(no
highlight in English)

Social Security
Number (SSN)

Social Security 57h5
(SSN)

Spouse

i

Summary of Benefits
and Coverage
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HEALTH INSURANCE

and their employees. The program is specifically for employers with
50 or fewer eligible employees to give them opportunities to offer
health plans.

fEftermaTEls/ UM R HR BHEE - EHEH 2R RBEEA S04
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A government program that gives financial benefits to retired,
disabled people, their spouses, and their dependent children based
on their reported income.

FRYSEERITI A, » BRI RIG TR - FBIE AL - BRI
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The nine-digit identification number issued by the Social Security
Administration, used to track individuals for social security
purposes. It has become a national label for tax purposes and is
associated with employment records. Every number is unique and
is connected to a social security account. This number is printed
on a Social Security Card issued to U.S. citizens, legal permanent
residents, and temporary working residents.

Fsocial security f5558 H 0y TUE R 35505 - FHDUBERE A I T8 LACR
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A person recognized as a legally married (including same-sex
couples) partner is referred to as a spouse. Spouses have different
tax filing options including married filing jointly or married filing
separately, but in order to qualify for APTC, must file jointly.

—(EAREEEE (EREEMEMAE) BIHEdE AECHE - FILfiE A
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An easy-to-read, document that compares the costs and coverage
between health plans.
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Supplemental Security A monthly payment by the Social Security Administration to people
Income (SSI) who are disabled, blind, 65 or older and have limited income and
resources.

SSI| payments are not the same as social security retirement or dis-
ability benefits in that the recipients do not have to meet the criteria
of paying into the social security system through social security
taxes.

g2 2 imBhE(SSI) HELEEEHTEREER - KW -~ 65pELL L RIANER
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SSI fiBhszERsocial security R IRETEZEEF A [E 2 RGN
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Verification The process of establishing the truth, accuracy, or validity of
something.
e MEEREYEEN - BN - SCERMEATHEE -
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