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[bookmark: _Hlk210970053]Health Insurance Education Guide
Understanding Coverage, the Marketplace, and Key Terms
Section 1: Why Health Insurance Matters
1. Financial Protection
· Health care costs can add up quickly — a simple ER visit can cost hundreds or thousands of dollars.
· Health insurance helps you pay for care when you need it and protects you from large, unexpected medical bills.

2. Access to Care
· Insurance connects you to doctors, hospitals, and preventive services like checkups and vaccines.
· You’re more likely to get care early, before problems become serious.

3. Preventive Care
· All Marketplace plans cover preventive services at no cost to you if you are seeing an in-network provider, including:
· Annual wellness exams
· Immunizations
· Screenings (blood pressure, cancer, diabetes, etc.)

4. Routine care
· These are regular medical visits or treatments for ongoing health needs. Costs may vary depending on your plan and deductible status:
· Follow-up visits for chronic conditions (like diabetes or asthma)
· Medication management
· Care for minor illnesses or injuries

5. Peace of Mind & Family Security
· Knowing you can get medical help when needed reduces stress and gives you confidence that your family is protected.

6. Financial Help Through the Marketplace
· The Health Insurance Marketplace (HealthCare.gov) offers financial assistance to make coverage affordable.
· Most people qualify for premium tax credits or cost-sharing reductions.
Section 2: Understanding the Health Insurance Marketplace
1. What Is the Marketplace?
· An online service where individuals and families can shop for, compare, and enroll in health plans.
· Found at www.HealthCare.gov.

2. Who Can Use It?
· U.S. citizens and lawfully present immigrants who don’t have access to affordable employer coverage.

3. When to Apply
· Open Enrollment: November 1 – January 15 each year.
· Special Enrollment: After life changes like losing coverage, recent change in immigration status, moving, marriage, or having a baby.

4. How to Apply
· Go to HealthCare.gov.
· Create an account.
· Enter your household and income information.
· Compare plans side by side.
· Choose a plan and enroll.

Section 3: Key Health Insurance Terms Explained
	Term
	Definition
	Example / Why It Matters

	Premium
	What you pay every month to keep your plan active.
	Think of it as a subscription cost.

	Deductible
	The amount you pay before insurance starts paying for covered services.
	If your deductible is $2,000, you pay the first $2,000 out of pocket.

	Co-pay
	A fixed amount for a specific service, like $25 for a doctor visit.
	Easier to budget for routine visits.

	Co-insurance
	A percentage of costs you pay after the deductible.
	If your plan pays 80%, you pay 20%.

	Out-of-Pocket Maximum
	The most you’ll pay in a year for covered services.
	After you reach it, the plan pays 100%.

	Network
	The group of doctors and hospitals your plan works with.
	Staying in-network costs less.

	Formulary
	The list of prescription drugs your plan covers.
	Check if your medications are included.

	Primary Care Provider (PCP)
	Your main doctor for checkups and referrals.
	Helps coordinate care and referrals.

	Referral
	PCP approval to see a specialist.
	Required by some plans to cover specialist care.

	Subsidy / Premium Tax Credit
	Financial help that lowers your monthly premium.
	Based on income and family size.

	Cost-Sharing Reduction (CSR)
	Extra savings that lower deductibles and co-pays for certain Silver plans.
	Helps with costs when getting care.

	Explanation of Benefits (EOB)
	A summary from your insurer showing what was billed and covered.
	Helps track what you owe.



Section 4: Marketplace Plan Types (Metal Levels)
On the Health Insurance Marketplace, plans are grouped into “metal levels.” These tiers don’t reflect how good the plan is or how good the doctors are — they reflect how costs are shared between you and the plan. 
Here are the levels, what they typically look like, and how to decide what might be a good fit for your situation.
	Metal Level
	What the Plan Typically Pays vs. What You Pay*
	Premium Costs (Monthly)
	Deductibles / Other Costs
	Good For People Who…

	Bronze
	Plan covers about 60% of your medical costs; you pay ~40% through deductibles, co-pays, co-insurance. 
	Lowest of all metal levels. 
	Higher deductibles, higher cost when you use care; bigger out-of-pocket costs until you hit the max. 
	Healthy people who rarely go to the doctor (or don’t expect many medical expenses), and want the lowest monthly cost.

	Silver
	Plan covers about 70% of medical costs; you pay ~30%. If you qualify for cost-sharing reductions, you may pay less for out-of-pocket costs with a Silver plan. 
	Higher premium — higher than Bronze, Gold
	Deductibles are more moderate; co-pays/co-insurance lower than Bronze. With cost-sharing help, these costs can drop a lot. 
	Families or individuals with some regular medical costs; people likely to use medical services or prescriptions; those who may get extra savings via subsidies.

	Gold
	Plan covers about 80% of medical costs; you pay ~20%. 
	Higher monthly premium than Bronze. 
	Lower deductibles and out-of-pocket costs when you need care. Less money paid out when using medical or hospital services. 
	People with frequent medical needs, regular visits, chronic conditions, or those who prefer paying more each month to reduce costs when you actually receive care.

	Platinum (Not available in Alaska)
	Not available in Alaska
	Not available in Alaska
	Not available in Alaska

	Not available in Alaska


	Catastrophic
	These plans generally have very high deductibles and low monthly premiums. Plan covers essential benefits, preventive care even before deductible. Not eligible for most financial help. 
	Lowest monthly premium among most plans, but you pay more when care is used. 
	Because of high deductible, you’ll pay most costs until the deductible is met. After that, plan shares costs. Catastrophic plans have out-of-pocket max. 
	People under 30 who are healthy or those with a hardship or affordability exemption who want protection from worst-case medical costs.



Section 5: Common Questions About the Marketplace
Q1. How do I know if I qualify for financial help?
A: You may qualify if your household income is between 100% and 400% of the federal poverty level (FPL). When you complete your Marketplace application, it automatically checks your eligibility for:
· Premium tax credits to lower your monthly payment
· Cost-sharing reductions (if you choose a Silver plan)
· Medicaid or CHIP if your income is lower

Q2. What if my income changes after I enroll?
A: Report any income or household changes right away on HealthCare.gov. Your financial help may increase or decrease, and reporting helps you avoid repayment or unexpected bills at tax time.

Q3. What if I already have coverage through work?
A: You can still look at Marketplace plans, but if your job-based coverage is considered affordable and meets minimum coverage standards, you likely won’t qualify for Marketplace savings. You can still buy a Marketplace plan, but you’ll pay full price.

Refer to the employer coverage tool available under https://www.healthcare.gov/have-job-based-coverage/change-to-marketplace-plan/ 

Q4. Can I include my child or spouse in my Marketplace application?
A: Yes. Include everyone you plan to claim on your federal tax return, even if not everyone needs coverage. This ensures your eligibility and financial help are calculated correctly.

Q5. What are “metal tiers” (Bronze, Silver, Gold, Platinum, Catastrophic)?
A: These levels describe how you and your plan share medical costs.
· Bronze: Lowest monthly premium, higher costs when you get care
· Silver: Highest premium and lower costs; required for cost-sharing savings
· Gold: Higher premium, lower costs when you get care
· Platinum: Highest premium, lowest out-of-pocket costs (Not available in Alaska)
· Catastrophic: Very low premium, very high deductible; available to people under 30 or with hardship exemptions

Q6. What if I qualify for Medicaid instead?
A: If your income fits Medicaid or CHIP guidelines, the Marketplace will automatically direct your application there. You cannot have both a Marketplace plan with savings and Medicaid at the same time.

Q7. Can I cancel Marketplace coverage anytime?
A: Yes, you can cancel your plan at any time. However, if you want to switch to another Marketplace plan, you must wait until the next Open Enrollment Period unless you qualify for a Special Enrollment Period (for example, losing other coverage, moving, getting married, or having a baby).

Q8. What if I miss the Open Enrollment Period?
A: You can only enroll after the deadline if you have a qualifying life event (like losing coverage, recent change in immigration status, or having a child). Otherwise, you’ll need to wait until the next Open Enrollment Period.

Q9. What happens if I don’t report changes or cancel coverage when I get other insurance?
A: You may be billed for extra months of coverage or have to repay part of your tax credit. Always end your Marketplace plan when you get other coverage (like through work or Medicaid or you become eligible with Medicare).

Section 6: Where to Get Help
· HealthCare.gov: www.healthcare.gov
· Marketplace Call Center: 1-800-318-2596 (TTY: 1-855-889-4325) - 24/7 help
· Local Help: Search for certified navigators at https://www.healthcare.gov/find-local-help/
· For help in Spanish contact Anchorage Project Access
· Erika Arcentales Espinosa
· Latino Community Resources Liaison
· Call or Text: 907-931-0222
· Email: eespinosa@anchorageprojectaccess.org 
· Mayerlyn Rojas-Quintero
· Eligibility Specialist
· Phone: 907-743-6610
· Text: 907-931-0056
· Email: mrojas@anchorageprojectaccess.org 
· Your health centers enrollment team:
· Anchorage Neighborhood Health Center
· Website: www.anhc.org 
· Outreach and enrollment Phone: 907-743-7220
· Email: outreach@anhc.org 
· United Way of Anchorage
· Call: 211
· Website: https://www.unitedwayanc.org/ 
· Alaska Division of Insurance
· Website: https://www.commerce.alaska.gov/web/ins/AboutUs/ContactUs.aspx
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