Glossary of Terms
Affordable Care Act

The comprehensive health care reform law enacted in March 2010. The law was enacted in two parts: The Patient
Protection and Affordable Care Act was signed into law on March 23, 2010 and was amended by the Health Care
and Education Reconciliation Act on March 30, 2010. The name “Affordable Care Act” is used to refer to the final,
amended version of the law.

Bronze, Silver, Gold, and Platinum Health Plans

Plans available in the Insurance Exchange are primarily separated into 4 health plan categories—Bronze, Silver,
Gold, or Platinum—based on the percentage the plan pays of the average overall cost of providing essential health
benefits to members. The plan category you choose affects the total amount you’ll likely spend for essential health
benefits during the year. The percentages of your medical costs the plans will cover, on average, are 60% (Bronze),
70% (Silver), 80% (Gold), and 90% (Platinum). This isn’t the same as coinsurance, in which you pay a specific
percentage of the cost of a specific service.

Certified Applicant Counselor (CAC)

An individual (affiliated with a designated organization) who is trained and able to help consumers, small
businesses, and their employees as they look for health coverage options through the Marketplace, including
helping them complete eligibility and enrollment forms. Their services are free to consumers.

Coinsurance

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. You pay coinsurance plus any deductibles you owe. For example, if the health insurance or
plan’s allowed amount for an office visit is $100 and you’ve met your deductible, your coinsurance payment of 20%
would be $20. The health insurance or plan pays the rest of the allowed amount.

Copayment

A fixed amount (for example, $15) you pay for a covered health care service, usually when you get the service.
The health insurance pays the rest. The amount can vary by the type of covered health care service.

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.

Navigator

An individual or organization that’s trained and able to help consumers, small businesses, and their employees as
they look for health coverage options through the Marketplace, including completing eligibility and enrollment
forms. These individuals and organizations are required to be unbiased. Their services are free to consumers.
Premium
The amount that must be paid for your health insurance or plan. You and/or your employer usually pay it monthly,
quarterly or yearly.
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