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First things first: Open Enrollment.
If you work for yourself, you’ve probably heard about Open Enrollment. But what is it exactly,  
and why does it matter? 

WHO
OEP is for all citizens  
(and immigrants with green 
cards or visas) ages 18-64 
who don’t get insurance 
through Medicaid, an 
employer, the V.A., or  
their parents.

 

WHAT
OEP is a time to buy health 
insurance. While you can add 
on other types of insurance 
(like dental, vision, and life) 
during OEP, it’s not required; 
those can be bought 
throughout the year. 

WHEN
OEP is from November 1 to 
December 15, 2018. Plans 
bought during this period will 
be effective on January 1, 2019.  
 
* California’s OEP is from October 
15 to January 15. If you sign up 
after December 15, your plan 
won’t start until Febuary 1, 2019.  

WHERE
You can enroll for a health 
plan during OEP on a federal 
or state exchange (like 
HealthCare.gov), directly 
from an insurance company, 
or through a broker like Stride. 
Learn more about the perks 
of using a broker on page 12! 

Open Enrollment Period (OEP):  OEP is the only time of year that you can buy health 
insurance. Already have a health plan? OEP is also the only time when you can switch to a new one! 
If you don’t buy or change health insurance during OEP, you will not be able to purchase it until the 
following year (unless you experience a qualifying life event, like moving or having a baby). 

Now that we’ve covered OEP, it’s time to jump into the nitty gritty. First up: doctor networks.  

INSIDER TIP:
Using a tool like Stride to buy your health insurance can save you oodles of time and 
money. Stride offers the same exact plans (at the same exact prices) as other places, 
but lets you compare all your options at once to find the best one… and we even help 
you unlock savings while we’re at it. Because we can determine which subsidies you’re 
eligible for, most of our customers save $3,000 or more a year!

Everything you need to know about plan networks. 
As you start comparing health plans, you will notice that they have different types of doctor 
networks, all classified by acronyms that look more like alphabet soup. Well, no need to stew over 
it anymore… we break ‘em down into souper simple language so you can pick the best network for 
your and your family’s health care needs. 
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What kinds of doctor networks are there?

HMOs only cover you if you stay in-network and require referrals to see specialists.
An HMO (Health Maintenance Organization) requires you to select a primary care physician (PCP), 
who is like your personal health manager. They strategically coordinate all of your care and provide 
for your basic health needs. If you ever require a specialist or diagnostic service (such as a blood 
test), your PCP will refer you to another provider within your HMO network. If you choose to see a 
doctor outside of the network or without a referral, you will generally have to pay all costs out-
of-pocket unless it is a true medical emergency or you have no other options. With an HMO, your 
physician network is local. 

PPOs often have more expensive monthly payments, but offer partial coverage  
if you go out-of-network and don’t require referrals to see specialists.
A PPO (Preferred Provider Organization) health plan has a network of providers that it prefers you 
use. If you see one of these “preferred” (or “in-network”) providers, you will only be responsible 
for paying a portion of the bill. If you choose to see a doctor who is outside the network, you will 
generally have to pay more, but most plans will still help out a little. PPOs do not require a PCP  
or referrals to see a specialist, and they cover out-of-state providers, as well. 

EPOs also only cover you if you stay in network, but you can see specialists  
without referrals.
An EPO (Exclusive Provider Network) is between an HMO and a PPO. They generally offer a little 
more flexibility than an HMO and are usually less pricey than a PPO. Like a PPO, you do not need a 
referral to get care from a specialist. But like an HMO, you are responsible for paying out-of-pocket 
if you seek care from a doctor outside your plan’s network. An EPO is a good option if you want to 
see in-network specialists without a PCP referral.

Doctor networks: Every insurance company “contracts” with hospitals, doctors, nurses, and 
other medical providers to get discounted rates on medical services. This group of providers is 
called a network. Most health plans only cover you if you get services from a medical provider in 
your network, although there are some exceptions; this is why it’s important to know what type 
of network you need. 

Take our quiz to find out which network is best for you, and keep your 
answer on hand while you shop for a plan!

EPO Plan
PPO PlanHMO Plan
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HMO, PPO, or EPO?
Curious about which plan network is best for you? Take our quiz to find out!

Is easy access to doctors a key 
factor in choosing a health plan?

NOT REALLY
I’m pretty healthy

YES 
I need some extra love

Do you regularly 
see a specialist?NO

Are you willing to pay a little more 
for out-of-network coverage?

YES

YES NO

HMO
Health Maintenance Organization  
An HMO requires you to select a 
primary care physician (PCP) who 
oversees all of your healthcare needs. 
If you ever need to see a specialist, you 
will need a referral from your PCP. If you 
choose to see a doctor outside of the 
network or without a referral, you will 
generally pay full price out-of-pocket.

PPO
Preferred Provider Organization  
A PPO does not require you to select a 
primary care physician and you do NOT 
need referrals to see a specialist. PPO 
plans will cover some costs if you go out-
of-network, but you will have to pay a 
larger portion of the bill than you would 
for an in-network provider. PPOs give 
you access to out-of-state providers, but 
are more expensive than HMOs.

EPO
Exclusive Provider Organization  
An EPO is a hybrid between an HMO 
and PPO. They offer more flexibility 
than an HMO, but aren’t as pricey as a 
PPO. You don’t need a referral to see 
specialists, but you are responsible for 
paying out-of-pocket if you seek care 
outside of the plan’s network.



5      stridehealth.com

How do I know if a doctor will be in my network? 

When you pick a health plan, you’ll want to make sure your favorite doctors are in-network.  
This can help you avoid very expensive, unexpected medical bills. Unfortunately, doctor 
networks aren’t always as straightforward as they should be (welcome to the world of health 
insurance!), which means the process takes a little research. But don’t worry—we’ve put  
together a few tips to make everything much easier. 

PS: If you don’t have a provider that you want to keep in-network, you can follow these 
guidelines to select a new doctor or specialist once you’ve enrolled in a plan.

• Have your potential plan details ready.  
Found a plan you think you like? Have its name, metal tier, and network  
type on hand for your Googling and phone calling. You’ll need those  
details to confirm if your doctors are in the plan’s specific network. 

• Call your doctor(s).  
A great option is to simply call your doctor’s office and ask if they accept your potential plan. 
Make sure to give them specific plan details so they can provide accurate information.  
Don’t forget: Tell your doctor whether you are going to buy your plan through the Health 
Insurance Marketplace or off-exchange. Sometimes doctors won’t accept your coverage  
if it’s purchased through the Health Insurance Marketplace.  
 
 
 
 

• Do online research.  
Most insurance companies have a search tool that displays in-network physicians near you. 
Below are links to these tools for some common insurance companies; if you don’t see yours, 
simply Google “[insurance company] find a doctor.”  
 
 
 
 
 
 
 

• Call your potential insurance company.  
You can ask an insurance company directly if they cover your doctor. Just make sure to have 
that doctor’s specific tax ID number (you can get that by calling your doctor’s office) and your 
potential plan’s details. 

• Google your hospital or doctor’s office. 
Can’t get the info you need anywhere else? You can look at a health care facility’s website to see 
if they list the health insurance companies and plans they accept.

Pro Tip: Doctors often practice at different facilities and all locations won’t be covered by  
your potential plan, so when the time comes, make sure your visit is at the right office.

•  Aetna
•  Anthem
•  BlueCross BlueShield
•  Cigna

•  Humana
•  Kaiser Permanente
•  UnitedHealthcare

Jane Dearborn
Doctor:Roger Brownxxx-xxx-xxx
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Insider Tip: Double-checking with your doctor via phone is always the safest bet. Health 
insurance companies and health care facilities tend to be slow at updating their websites.

What happens if I accidentally see an out-of-network doctor once I have a 
new health plan?

This totally depends on which plan you have. If you have an HMO or an EPO plan, you’ll most likely 
have to pay full price for your doctor visit. Most PPOs will partially cover out-of network care.

Our advice: Try your best to stay in-network, but if something happens and you accidentally went 
out-of-network, follow these tips.

Pro Tip 1: If you end up being charged for 
an out-of-network visit, you may be able to 
appeal… especially if you can prove the visit 
was medically necessary and you couldn’t  
get the care you needed in-network. 

Pro Tip 2: If your doctor leaves your network, 
he/she should notify you and you may be 
required to find a new one. However, some 
companies will let you continue to see the 
doctor under special circumstances (you’re in 
the 2nd or 3rd trimester of a pregnancy, you’re 
being treated for a terminal illness, etc.).

So, let’s wrap this up. All health plans have one of three doctor networks that provide different 
levels of accessibility and coverage. These networks influence how and where you get your care,  
so always keep them in mind as you shop for coverage!  

Finding a plan that covers your prescriptions.
Plan network fits your needs? Check! Doctor is in-network? Check! Now 
it is time to make sure the things you need to stay healthy are covered.

The average American spends over $1,000 every year on prescriptions. 
Want to keep your costs low and avoid surprise bills at the pharmacy? 
Pick a plan that covers your medications!

Understanding prescription drug tiers.

All Affordable Care Act health plans are legally required to cover a series of essential health 
benefits, including prescription drugs. This means that your insurance will pay for some 
prescriptions, but how much (and which drugs) depends on your plan’s formulary.

Formulary: A list of medications that your insurance company is willing to cover. Formularies 
can vary, but most include five tiers, which categorize drugs by how unique and expensive they 
are. The lower the tier, the less unique and costly the drug. 

$1,000+
every year
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Be sure to keep your MAGI around when shopping for a plan. This will help 
you get the most accurate estimates for different plans’ subsidized premiums. 

Making sure your prescription will be covered.

There are a few simple ways to find out if an insurance company will cover your specific prescriptions. 

Check your potential insurance carrier’s website. Most carriers have a search 
tool that lets you see which drugs they cover and to what degree.  

Review a plan’s SBC. Every health plan has a Summary of Benefits and Coverage 
(SBC) that explains its covered services, including prescriptions. This is where you can 
see how much you’d be expected to pay for different drug tiers. If you find a plan you’re 
interested in buying, Google its plan name to find its SBC.  

Ask the insurance company. If you’re still not finding the answers you need, you 
can always call your potential insurance carrier to ask specific questions. Make sure you 
have your potential plan’s name, metal tier, and network type on hand. Stride will show 
you these details when you click on any plan during your search process. 

1

2

3

Estimating your 2019 income for health insurance savings.
By now, you have got your doctor and prescription basics figured out. Next up: accurately 
estimating your income. It’s super important to take a few minutes and do this step right; it could 
unlock thousands of dollars in savings! Our quick tips make the process straightforward and simple. 

Subsidies: A subsidy is money the government will pay towards part, or all of your health 
coverage, depending on your income.

• The premium tax credit covers a portion of your monthly health insurance payment 
(a.k.a. your premium).

• The cost-sharing subsidy lowers the expenses you have to cover when receiving care, including 
your deductible, co-pay, co-insurance, and sometimes even your out-of-pocket maximum. 

Affording health insurance with income estimation. 

Subsidies are designed to help you afford health insurance. On average, Stride members who 
qualify for subsidies save $3,000 a year! Whether you qualify (and how much) depends entirely on 
your Modified Adjusted Gross Income (a.k.a MAGI), which you will predict and list on your health 
insurance application. 

We know predicting your annual income can be very tricky when you’re self-employed. That’s why we 
created the handy-dandy worksheet on the next page to make sure you include all possible business 
expenses and personal deductions. Remember: the better you calculate, the more you save!



8      stridehealth.com

Estimating your 2019 income.
To apply for health insurance, you’ll need to know your Modified Adjusted Gross Income 
(MAGI). This magic number will help you determine if you qualify for government tax credits 
that lower your monthly health insurance costs!

Calculate your self-employment profit
Your profit is the self-employment income you receive minus bonus expenses.

How much you think you’ll 
make in total for 2019:

Your total estimated business 
expenses for 2019:

Your 2019 self-
employment profit:

– =
What counts as a business expense?
The IRS allows you to deduct from your income any purchases that are either typical for your industry 
or necessary for you to do your job.

1

Find your Adjusted Gross Income (AGI)
Your AGI is all of your combined sources of income minus a few additional tax breaks you 
may qualify for:

Your 2019 self-
employment profit:

Any other taxable income 
you’ll make in 2019:

Personal  
deductions:

+ –
Expecting any of the following in 2019?

2

Your 2019 Adjusted 
Gross Income (AGI):

=
• Wages, salaries, tips
• Dividends
• Taxable refunds
• Alimony received

• Capital gain
• IRA distributions
• Pensions/annuities
• Social Security benefits

A few examples of personal deductions:
• Student loan interest
• Moving expenses
• Self-employed health  
  insurance payments

• IRA contributions
• Alimony paid
• 50% of self-  
  employment taxes

2

$ $ $

Find your Modified Adjusted Gross Income (MAGI)
Your MAGI is your AGI, plus a few other sources of income you might be receiving.

Your AGI: Miscellaneous income: Your MAGI:

+ =

3

This includes:
• Tax-exempt foreign income
• Non-taxable Social Security benefits
• Tax-exempt interest

When you enroll in your 2019 
health plan, use this number 
to find tax credits that will 
save you money all year!

$ $ $

$ $ $ $
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A few extra tips:

• Check last year’s MAGI. If you filed taxes as a self-employed worker last year (complete with 
business deductions), and expect to work about the same amount in 2019, the MAGI you reported 
on your tax return is likely the best estimate you can find. 

• You need proof of any deductions you include in your MAGI prediction. You might be asked to 
submit proof of income with your health insurance application. If you’ve been keeping track of 
your business deductions all year (via mileage logs, Stride Tax, etc.), and you expect to work about 
the same amount in 2019, you can use that documentation. 

• Rideshare drivers: check your mileage report. If you are a rideshare driver, but haven’t been 
keeping track of your business mileage, you can make up for lost time by referencing your on-trip 
mileage report.

Evaluating plans and all the terms you should know.
Now that you’ve checked your doctor networks, researched your prescriptions, and estimated your 
income, you’re ready to start comparing plans. Before you dive into your search, make sure you’re 
familiar with these terms—you’ll see them over and over again! 
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• Premium: The fixed amount you pay the health insurance company each month for  
your health plan. You pay your premiums in addition to costs you may be charged for  
medical care.  

• Deductible: The amount of money you have to pay out-of-pocket for health care before your 
insurance will help cover the cost. Your deductible counts all of your in-network health care costs 
throughout the year, and it resets annually.  

• Copay: A set fee you pay for your doctor visits and prescriptions. This is usually a smaller amount, 
like $20 for a standard doctor visit. Copays do not usually count toward your deductible, but they 
are applied to your out-of-pocket maximum.  

• Coinsurance: The percentage of the doctor’s bill that you have to pay after you hit your 
deductible. For example, let’s say you need a $10,000 surgery. If you’ve met your deductible and 
your plan has 20 percent coinsurance, you would pay a maximum of $2,000 for the procedure,  
and your insurance would pay the remaining $8,000.  

• Out-of-pocket Max: The MOST you can pay for covered medical costs in a year. This protects you 
from exorbitant medical bills. Once you hit your max, your insurance will pay for 100 percent of 
your medical bills. Note that your OOPM does not include monthly premiums and services your 
plan doesn’t cover, like an out-of-network doctor visit.  

• HSA-eligible: A high-deductible plan that can be paired with a health savings account (HSA).  
An HSA is a tax-free savings account that you use for medical expenses. It is a powerful financial 
tool that helps you mitigate against health costs, even on a plan with limited coverage.  

• Metal tiers: Categories of health plans that represent their different price points and coverage 
amounts. Which one is right for you?

• Catastrophic plans have low monthly payments and very high deductibles. They are 
available to anyone under 30. Don’t let the name scare you—these can be a nice fit if 
you’re young and healthy. 

• Bronze plans have the least expensive premiums, but the most out-of-pocket costs. 
Because you’re paying less up front, you’re taking on less risk; this means that the 
insurance company won’t cover as much of your medical bills. With their high deductibles 
and low price points, bronze plans are ideal for people who don’t use much healthcare, 
but want protection against bankruptcy. If you’re considering a bronze plan, make sure 
you can afford the OOPM in the rare case that you have an expensive medical emergency. 

• Silver plans typically have a lower deductible and OOPM than bronze plans,  
and will usually cover most prescription drugs and doctor appointments. Do you use your 
healthcare for more than just an annual checkup, but don’t have major medical needs? 
This could be a great option for you!
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• Gold plans are expensive each month, but if you use a lot of medical care, they can be 
much more cost-efficient in the long run. That’s because the insurance company will cover 
a large portion of your medical bills. With their low deductibles, gold plans are well-suited 
for people who plan on more intensive health maintenance (like pregnancy or upcoming 
surgeries) throughout the year.  

• Platinum plans are the most expensive, but also have the most coverage.  
This type of plan is not necessary for most people. However, if you can afford the high 
monthly premiums and need a lot of medical care this year (think chronic conditions like 
cancer), then this plan offers you the most savings.

METAL 
TIER

Monthly  
Premium

(unsubsidized)
Deductible

Annual 
Spend on 
Premiums 

Alone

Out-of-Pocket 
Spend for a 

$5,000 ER Visit

Total Spend 
(Premiums 
+ Your ER 

Visit)

Bronze $344 $6,300 $4,128 $5,000 $9,128

Silver $529 $2,500 $6,348 $2,500 $8,848

Gold $732 $0 $8,784 $0 $8,784

Platinum $985 $0 $11,820 $0 $11,820
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Your current doctor might stop accepting 
your insurance. 
Health insurance companies’ doctor networks are 
constantly changing, and there’s always a chance 
your doctors will not accept your health insurance 
in 2019. To find out if this is the case, you can call 
your doctor’s office and ask which plans they will 
accept. Find out your doctor will no longer accept 
your health plan? We suggest steering clear of 
out-of-network visit costs by switching to a plan 
they will accept. If this simply isn’t an option, try 
negotiating cash prices with your doctor. 

 
Your costs might go up.
Just because you are enrolled in the same health 
plan doesn’t mean you’ll pay the same thing year 
to year. In fact, monthly prices for popular plans 
are expected to rise by an average of 15 percent. 
Other costs like your copay, coinsurance, and 
deductible can also change. The good news: by 
switching to the cheapest plan in your metal tier, 
it’s very likely you can pay the same (or less) for 
a similar option. 

You might not have the right level of care. 
Evaluate your care needs and financial 
investment over the last year. If you paid full 
price for several doctor visits and prescriptions, 
or if you expect to have more medical costs 
next year (think pregnancy or newly diagnosed 
conditions), switch to a plan in a higher metal 
tier that offers better overall coverage. On the 
other hand, if you paid for an expensive plan but 
rarely used it, look into less expensive options 
with higher deductibles.  

Your medications might no longer  
be covered.
Your health insurance company may decide to 
no longer cover certain prescriptions; it can even 
alter how much of the prescription it covers. 
To avoid getting slammed with unexpected 

pharmacy bills, check with your insurance 
company to make sure your medications will be 
covered next year. If something changes, switch 
to a plan that gets you the coverage you need.  

Your plan may no longer be offered  
in your area.
Major insurance companies change which 
geographic areas they cover from year-to- 
year; this is particularly common with plans 
purchased on HealthCare.gov, as insurance 
companies often decide to change if (or how 
much) they participate on the Health Insurance 
Marketplace. If your plan no longer covers your 
area, your insurance company will automatically 
enroll you in a similar plan… but what that 
covers, how much it costs, and whether your 
providers are in network can all change.  

You might not be able to change your 
mind later on. 
If you let your insurance company auto-enroll you, 
you’ll be stuck with that plan for a whole year 
(unless you have a qualifying event)! Taking the 
time to switch to a different option during OEP is 
a great way to ensure you have a plan you’ll like 
and use all year.  

Your income might change. 
If you stick with a subsidized plan you had last 
year, but expect to make more money in 2019, 
you could end up paying the government back 
at tax time; this could be a significant amount 
of money, especially if your subsidy increases 
to match rising plan prices. On the other hand, 
if you make less money in 2019 than you did 
last year, or if you didn’t get a subsidy last year 
but could now qualify for one, you’ll lose out on 
year-round savings by not switching. We always 
suggest accurately re-estimating your annual 
income in order to get the right subsidy amount 
and secure more financial stability throughout 
the year. 

1

2

3
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Why you shouldn’t just keep your 2018 plan.
As you are walking through this complex process, you are probably wondering why you 
shouldn’t just throw in the towel and keep your plan from last year. Well, it turns out that 
there are some really good reasons to consider switching.
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Why using a broker will help you out.
Alright. So you’re convinced you need a new health plan instead of just automatically re-enrolling 
in your 2018 plan. And you probably even know that you have three places you can buy health 
insurance: an insurance company, a federal / state health insurance exchange, or a broker (like Stride!). 

While using a broker might seem like it would add cost and confusion to the process,  
it will actually do the opposite. Here’s why. 

Brokers provide you with the information you need.
Because brokers provide policies from a variety of health insurance carriers, they can help 
you compare all of your options and see up-to-date pricing. They can also help you navigate 
confusing details to find a plan that best suits your unique health care needs. At Stride, our 
unbiased algorithm considers your prescriptions, preferred doctors, medical conditions, 
and financial situation to recommend the plan that will save you the most money in a year. 

Your plan price will cost the same. 
Because brokers receive commissions from health insurance companies, you can use their 
guidance for free. Your plan will cost the exact same as if you bought it yourself from an 
exchange. In fact, if you’re self-employed, Stride can help you estimate your income and track 
tax deductions to get an accurate subsidy for an even lower plan price!  

You get access to even more plans! 
When you shop for a plan through a broker, you see the exact same plans that are on the 
health insurance exchanges (like HealthCare.gov). None of the plan details, including your 
monthly premiums, deductibles, and copays, will change. Brokers are a great way to see an 
even wider range of plans, including private, non-subsidized options that aren’t available on 
the Health Insurance Marketplace. 
 
Brokers help you with the tedious application process. 
Enrolling in health care isn’t always (or ever?) easy breezy. Applications often require 
documentation that demonstrate proof of citizenship, income, or qualifying events, which 
can make enrollment even trickier. Brokers are familiar with this process, helping you know 
exactly which paperwork and information to provide for an accepted application. 

Brokers can help you solve issues with your insurance company.
Unlike an anonymous representative at a health insurance company, a broker is invested 
in making sure your health plan is working the way you need it to. They are familiar with 
the intricacies of health insurance, and if they are listed as your broker, can work with the 
insurance carrier on your behalf. This means that when issues like billing discrepancies or 
delayed reimbursements arise, you don’t have to sit on hold with your insurance company; 
your broker can go to bat for you. 

Brokers can help you find better care. 
Having health insurance doesn’t automatically get you access to any doctor or specialist you 
want. Your plan has rules about what type of care it covers and where you can get it. A broker can 
help you put your health insurance to good use, finding you in-network doctors and explaining 
your benefits to you. In fact, with their industry expertise, they can even help you find better 
prescription prices and negotiate cash-prices with out-of-network doctors you’d like to visit. 

1
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Let’s wrap this up.
Okay. That was A LOT of information, but now you’re more ready than ever to shop for a plan you’ll 
love and use all year long. Keep track of everything you’ve learned and put it to good use with our 
nifty checklist.

1. Mark your calendar for Open Enrollment and set an alert on your phone—you don’t 
want to miss your state’s health insurance deadline! 

2. Pick your preferred network type (HMO, PPO, or EPO) based on how much access 
you’ll need to doctors and specialists.  

3. Pick your preferred metal tier (bronze, silver, gold, or platinum) based on how 
much you used (or didn’t use) your health insurance this past year. 

4. Make a list of your prescriptions and doctors. You’ll need this information later 
on during your health plan search. 

5. Estimate your annual income for 2019 so you can determine your eligibility for  
a subsidized health plan. 

6. Start searching for your health plan on Stride. Don’t forget to enter your income 
and filter your results by the network types or metal tiers you’re most interested in. 

7. Pick a few options you like and even use our “Compare Plans” feature to review 
them side-by-side. 

8. Call your favorite doctors to double check that they will accept the plans you’re 
considering. 

9. Review how your prescriptions will be covered by Googling the plans’ SBCs  
or calling the health insurance companies. 

10. Choose your plan and enroll! We can help you get signed up for free, and our 
licensed experts are always on call if you need help.
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Glossary
The world of health insurance is full of jargon, and we include a lot of those fancy words in this guide. 
If you forget a definition, we’ve got ‘em listed all here.

• Broker: A person or business that is licensed to 
help you enroll in and use health insurance. 

• Carrier: A health insurance company. 

• Coinsurance: The portion of the doctor’s 
bill you’re responsible for after you hit your 
deductible. 

• Copay: A flat fee for doctor visits and 
prescriptions

• Cost-sharing subsidy: A government subsidy 
that lowers the expenses you have to cover 
when receiving care, including your deductible, 
copay, and coinsurance. 

• Deductible: The amount of money you have to 
spend before health insurance starts to cover 
part of your medical bills.

• EPO (Exclusive Provider Network): A type of 
health plan that will cover your costs only if you 
stay in network, but allows you to see specialists 
without referrals.

• Exchange: A government-regulated marketplace 
that sells health insurance. There is a federal 
exchange (HealthCare.gov), as well as state 
marketplaces (like Covered CA). 

• Formulary: A list of medications that your 
insurance company is willing to cover. 

• HMO (Health Maintenance Organization):  
A type of health plan that only covers you if  
you stay in-network and requires referrals to  
see specialists.

• HSA (Health Savings Account): A tax-free 
savings account that you use exclusively for 
medical expenses. Can only be paired with an 
eligible high-deductible plan.  

• MAGI (Modified Adjusted Gross Income):  
The sum of your combined sources of income, 
minus some deductions. 

• Metal tier: A health plan’s level of cost and 
coverage, represented by metals: bronze, silver, 
gold, and platinum. 

• Network: A group of providers (doctors, 
hospitals, etc.) that an insurance company has 
contracted with to get discounted rates on 
medical services. 

• On-exchange: Health plans that are sold on 
government health insurance marketplaces, like 
HealthCare.gov. 

• Off-exchange: Private health plans that are 
not sold on government health insurance 
marketplaces. Usually purchased directly from 
an insurance company or via a broker.  

• Out-of-pocket expenses: Medical costs, 
including health insurance copays, that you have 
to pay yourself. 

• Out-of-pocket maximum: The most you can 
pay in a year on covered medical costs.

• PPO (Prefered Provider Organization): A type 
of health plan that offers partial coverage if you 
go out-of-network and doesn’t require referrals 
to see a specialist.

• Premium: The fixed amount you pay every 
month for your health insurance plan. 

• Premium tax credit: A government subsidy that 
covers a portion of your monthly premium. 

• Prescription tier: Categorizes drugs by how 
unique and expensive they are. Typically, five 
tiers make up a health carrier’s formulary. 

• Subsidy: Money the government will pay 
towards part, or all, of your health coverage, 
depending on your income.




