
HEALTHCARE.GOV
OVERVIEW OF THE FEDERAL APPLICATION PROCESS



SIMPLIFIED STEPS

1. Create healthcare.gov account.
2. Go through identity verification.

3. Complete and submit application.
4. Look at eligibility results.

5. Select tax credit amount to be used.
6. Answer tobacco usage question.

7. Look at health plans.
8. Look at dental plans.

9. Go through final statements.
10. Complete enrollment. 



STEP 1- CREATE HEALTHCARE.GOV ACCOUNT

In order to create a healthcare.gov account, your client will 
need to have an email account you can access 
immediately. A verification email will be sent to their email 
account. You will click on the link in the email sent, then 
you can continue to log in. If your client does not have an 
email address, you will need to create one for them. Gmail 
has been the easiest to use.



STEP 2- GO THROUGH IDENTITY VERIFICATION

Before proceeding to the application, your client’s identity 
will need to be verified using Experian. You will be asked 
for information such as social security number, date of 
birth, address and phone number. You will then see 4 or 5 
multiple choice questions about your client. They will 
include questions about loans, previous employers, 
previous streets lived on, etc…Not all questions will apply 
to your client; none of the above is an option. Note, if your 
client does not have very much credit history, verification 
can be challenging. 



STEP 3- COMPLETE AND SUBMIT APPLICATION

The application questions are easy to understand and will 
change according to your answers. It can be a very short 
application if a single person with one source of income is 
applying. On the other hand, it can be more time 
consuming if a large family with varying income sources is 
applying. Simply answer each question to the best 
knowledge of the client. 



STEP 4- LOOK AT ELIGIBILITY RESULTS

Eligibility results can be opened or downloaded as a PDF. 
They are available immediately after the application is 
submitted. If the client chooses to receive notification 
through paper mail, they will also receive a copy at home. 
The results are saved in their account and can be accessed 
later. 



STEP 5- SELECT TAX CREDIT AMOUNT TO BE USED

Client’s can choose to use all of their tax credit, part of it or 
none. This must be done before viewing plans. This can be 
changed once the list of plans comes up. 



STEP 6- ANSWER TOBACCO USAGE QUESTION

One of the sections that needs to be completed before 
viewing plans is the question about tobacco usage for 
household members. 



STEP 7- LOOK AT HEALTH PLANS

Plans and their details are clearly displayed. There are easy 
ways to narrow down plans for your client to choose. You 
can expand each plan information and look at all of the 
details.



STEP 8- LOOK AT DENTAL PLANS

It is optional to purchase a dental plan, however you must 
indicate if you would like one or not before moving on to 
complete the enrollment.



STEP 9- GO THROUGH FINAL STATEMENTS

There will be a few final statements your client must agree 
to. It will ask them to verify that they nor anyone on the 
application is incarcerated, that all information is true and 
will tell them the need to be accurate on their income 
estimate for tax credit purposes. 



STEP 10- COMPLETE ENROLLMENT

The final screen will show you an overview of your client’s 
plan and carrier information. You will also see a Pay Now 
button which will give your client the option to pay for 
their first month’s premium immediately. This seems to be 
the best option so they don’t have to worry about it later.



HEALTH INSURANCE TERMINOLOGY 101



Topic 3: Types of Coverage and Basic Terminology

1. Private Health Insurance 

• Private Health Insurance is coverage provided through an entity either for profit 
or not for profit and other than the federal or state government.

• Common types of health insurance products include:

• Health Management Organizations (HMO) pay for services provided by a 
specific set of providers set, or network, of providers. HMOs may require 
members to select a Primary Care Physician (PCP) and obtain a referral from 
that PCP for all other services (except emergency care).

• Exclusive Provider Organizations (EPO), like the HMO, pay for services 
provided by the plan’s network of providers. The member is likely not 
required to select a PCP or obtain referrals for care.



Topic 3: Types of Coverage and Basic Terminology

Private Health Insurance 

• Common types of health insurance products, continued:

• Preferred Provider Organizations (PPO) pay for providers that are not in the 
plan’s network, but the member will receive more benefits and pay less if the 
they choose providers that are in the plan’s network. 

• Indemnity plans generally pay for services regardless of who provides them.  
These plans are less common today because of the high cost of coverage.



Topic 3: Types of Coverage and Basic Terminology

Basic Private Health Insurance Terminology

• Co-pay – Copayments are a set amount that must be paid out-of-pocket for medical 
services and prescriptions; the health insurance pays the rest of the amount. Each 
service or prescription has a set copayment that is the responsibility of the insured.

• Example: Maria takes her son, Jose, to the pediatrician for a bad cough. Maria pays the 
office visit co pay ($10 ) at the doctor's office at the time of the visit.



Topic 3: Types of Coverage and Basic Terminology

Basic Private Health Insurance Terminology

• Deductible – Deductibles are a certain monetary amount that must be paid out-of-pocket before the health 
insurance will begin to cover health service costs. Out-of-pocket expenses that count towards a deductible 
include doctor visits, cost of prescriptions, and some medical equipment. Once the deductible has been paid, the 
health insurance will begin to cover medical expenses.

Example: Paul falls off his roof and is taken to the hospital by ambulance. The ambulance service is subject to his 
annual deductible of $500. Paul has not paid anything toward his deductible, so he is responsible for the first 
$500 of the $600 ambulance fee.



Topic 3: Types of Coverage and Basic Terminology

Basic Private Health Insurance Terminology

Coinsurance - Coinsurance is a health care cost sharing between the consumer and their insurance company.

Example: Maria is hospitalized for an injury. The hospital stay costs $1,000. The hospital stay is subject to her annual 
deductible. Maria has already paid her annual deductible, so she pays 30% coinsurance for the hospital stay and her 
health plan pays the remaining 70%.

Hospital Stay $1,000

Maria Pays 30% $300

Health Plan pays 70% $700



Topic 3: Types of Coverage and Basic Terminology

Basic Private Health Insurance Terminology

• Premium - Cost of the health insurance plan for one year. It can usually be made in 
one lump sum payment or divided into monthly payments.

Example: Maria completes an application for health insurance and is determined eligible. 
After reviewing several health insurance plan options she chooses one.  The premium for 
the plan is $97 per month.



Topic 3: Types of Coverage and Basic Terminology

Basic Private Health Insurance Terminology

• Out of Pocket Limit –) Is the maximum amount of money the consumer would pay 
for medical services in a calendar year (also known as Out-Of-Pocket Maximum).

Example: Paul’s out-of-pocket maximum is $3,000 per person, per calendar year. 
Paul fell off the roof, he seriously damaged his knee and will need three surgeries. 
Each surgery will cost $1,500 and his coinsurance is 30%. The surgeries are subject 
to his annual deductible, which he has already met with the ambulance service. 
(Paul has already paid $500 towards his deductible from his ambulance ride in slide 
24). 

Surgery 1 $5,000

Paul Pays 30% 
co-insurance

$1,500

Insurance pays $3,500

Surgery 3 $5,000

Paul Pays 30% 
co-insurance

$0

Insurance pays $5000

Surgery 2 $5,000

Paul Pays 30% 
co-insurance

$1,000

Insurance 
pays

$4,000



Topic 3: Types of Coverage and Basic Terminology

Basic Private Health Insurance Terminology

• Carrier (Insurer or Insurance Company) – An insurance company that provides a health plan. Examples would be 
Blue Cross Blue Shield, Lovelace, Presbyterian, or United Healthcare.

Examples: In Oregon some carriers are Moda Health, Lifewise, Pacific Source….



Topic 3: Types of Coverage and Basic Terminology

Basic Private Health Insurance Terminology

• Provider Network – Set of providers who have contracted with the health plan to provide services to the plan’s 
members at established rates.

Example: Maria is told by her doctor she must see a dermatologist for her skin  rash. Maria looks online for 
dermatologist under her insurance health plans provider network and contacts Dr. Smith.


