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Terms used in MAGI Medicaid:
[ACCOUNT TRANSFER: The process by which an individual’s information is transferred from the Federally Facilitated Marketplace (FFM) to Worker Portal in order for Medicaid eligibility to be determined or by which an individual’s information is transferred from benefind or Worker Portal to the FFM in order for Advanced Premium Tax Credit (APTC) and/or Qualified Health Plan (QHP) eligibility to be determined.] 
ACTIVE RENEWAL:  Occurs when an individual does not authorize on-going data checks with trusted data sources, information received back from the trusted data sources is not reasonably compatible, or there is a change in eligibility.  This requires action on the part of the recipient in order for the renewal to be completed. 
ACTUARIAL VALUE:  The average share of medical spending that is paid by a health plan as opposed to being paid out-of-pocket by the consumer.
[ADVANCED PREMIUM TAX CREDITS (APTC):  A tax credit to lower the monthly premium of health plans offered through the exchange for the 2016 coverage year for families earning less than 400% of the Federal Poverty Level (FPL). If not  taken in advance, the credit may be claimed at the end of the year when filing Federal Income tax returns.  Beginning with the 2017 coverage year these plans will be offered through the FFM.] 
AGENTS: Individuals licensed by the state to sell insurance. 
[APPLICATION ASSISTER:  Certified individuals that assist with applications and enrollments for APTC and Medicaid.  They inform individuals requiring QHPs of the need to apply on HealthCare.gov, provide assistance with coverage options, and provide education and outreach.
ASSESSED: The program status displayed on Worker Portal when an individual is determined potentially eligible for APTC or QHP for the 2017 coverage year.]
BENEFIT YEAR:  The calendar year for which a health plan provides coverage for health benefits.

CARETAKER RELATIVE: Any individual that provides care to a child in the household. This individual is related by blood, adoption, or marriage to the dependent child. This includes step-parents.  The child resides with the caretaker relative and they assume primary responsibility for the child’s care.
CATASTROPHIC COVERAGE:  Coverage available to individuals who are under the age of 30 or who have an exemption from the shared responsibility requirement to have health insurance. 
CERTIFIED APPLICATION COUNSELORS (CAC):  A certified individual or group that provides education and enrollment assistance with benefind. 

CHILD:  An individual who is under the age of nineteen (19).  They are not self-supporting or participating in any of the United States Armed Forces.  
[COST SHARING REDUCTIONS (CSR): A reduction of an individual’s portion of payment for certain medical services, for example co-payments. CSR pertains only to APTC financial assistance. Beginning with the 2017 coverage year APTC will be issued through the Federally Facilitated Marketplace.]
DEEMED ELIGIBLE NEWBORN: A baby whose mother received Kentucky Medicaid during the month of the baby’s birth. He or she is guaranteed Medicaid from the birth month through the 12th month without regard to technical or financial eligibility factors other than residency.
DEEMED ELIGIBLE PREGNANT WOMAN:  A woman determined eligible for Medicaid due to pregnancy is entitled to continued coverage through the post-partum period.  This does not apply to individuals who move out of state during this period. 

DEPARTMENT OF HOMELAND SECURITY (DHS):  The Federal agency responsible for the determination of citizenship or alien status.  
[ELIGIBILITY DETERMINATION GROUP (EDG):   A method of forming groups for each individual to determine eligibility for all Insurance Affordability Programs (IAPs).  This grouping establishes which individuals are considered in the household size and identifies what income will be considered in determining eligibility.]
EMPLOYER SPONSORED INSURANCE (ESI): Insurance offered through employers.
[ENROLLEE:  An eligible individual enrolled in a QHP for the 2016 coverage year.]
FEDERAL HUB:  A collection of trusted data sources that will be matched against client stated information in order to verify certain eligibility factors.  Some of the trusted data sources include, but are not limited to: Social Security Administration (SSA), Department of Homeland Security (DHS) and Internal Revenue Service (IRS).
[FEDERALLY FACILITATED MARKETPLACE (FFM) – A shopping and enrollment service for APTC and QHPs that is operated by the Federal Government.]

GROSS INCOME: The total sum of earned or unearned income prior to any deductions. 
INCOME: Earned or unearned money received from sources including, but not limited to: wages; statutory benefits, such as RSDI and UIB; rental property; business operations, etc. 

[INSURANCE AFFORDABILITY PROGRAMS (IAPs):  Modified Adjusted Gross Income (MAGI) Medicaid and KCHIP.]
KENTUCKY CHILDREN’S HEALTH INSURANCE PROGRAM (KCHIP): Program of Medicaid coverage for uninsured children under age 19, in compliance with Title XXI of the Social Security Act. 

[KENTUCKY HEALTH BENEFIT EXCHANGE (KHBE):  An online marketplace for individuals and employers to compare and shop for 2016 coverage year health insurance.]  
KYHEALTH CHOICES CARD: The permanent plastic card issued to all Medicaid and KCHIP recipients used as an identification card.  The Medicaid ID number found on the card is used by providers to verify current eligibility.
LEGAL GUARDIAN: An individual appointed through the State district courts to be in charge of the affairs and finances of an individual. 
LOW INCOME ADULT CATEGORY:  Individuals age 19 through 64 who are not pregnant, entitled to Medicare A or B, or enrolled in another Medicaid eligibility group. The total countable income is less than or equal to 133% of FPL.

MEDICAID (MA): Medical benefits provided to eligible individuals in compliance with Title XIX of the Social Security Act. 
MANAGED CARE ORGANIZATION (MCO):  Organizations that link Medicaid recipients with participating physicians who are responsible for coordinating and providing their primary medical care.
MINIMUM ESSENTIAL COVERAGE (MEC):  Coverage that meets the individual responsibility requirement under the Affordable Care Act.  This includes individual market policies, job-based coverage, Medicare, Medicaid, KCHIP, TRICARE and certain other coverage types.
[MIXED HOUSEHOLD – A household in which at least one individual receives Medicaid or KCHIP, and at least one individual receives APTC or QHP.]
MODIFIED ADJUSTED GROSS INCOME (MAGI): Taxable income minus specific deductions, for example, alimony, student loan interest, and educator expenses.
NON-MAGI:  Individuals exempt from MAGI based eligibility determinations.
NON-RECURRING LUMP SUM INCOME: Income received at one time and not expected to continue. 
NON-TAX FILER:  An individual who does not intend to file taxes for the current benefit year.  They may or may not be claimed as a tax dependent by another individual.
PARENT:  The natural, adoptive, or step-parent of a child.

PASSIVE RENEWAL: Occurs when an individual has authorized on-going data checks from trusted data sources.  If the information returned matches the data sources or is within reasonable compatibility, the case is updated and recertified with no worker or recipient action required.
PATIENT PROTECTION AND AFFORDABLE CARE ACT (ACA):  Federal statute signed into law in March 2010.  It is primarily aimed at reducing overall health care costs and decreasing the number of uninsured Americans. 

[QUALIFIED HEALTH PLAN (QHP):  A commercial insurance plan offered to Kentucky residents through the KHBE for the 2016 coverage year and the FFM for the 2017 coverage year. 
QUALIFIED INDIVIDUAL:  An individual determined eligible to enroll through the KHBE for a 2016 coverage year QHP in the individual market.]  

REASONABLY COMPATIBLE:  The allowable difference between an individual’s stated amount of income and verification provided by the Federal HUB.  The current standard for reasonably compatible is 10%.
RETIREMENT, SURVIVORS, DISABILITY INSURANCE (RSDI): Social Security benefits payable under Title II of the Social Security Act. 
SELF-ATTESTATION:  Client statement. 
SELF-EMPLOYMENT: Earned income for which NO taxes are withheld before it is received by the individual.
[SELF SERVICE PORTAL (SSP):  A web-based eligibility system where an individual can create an account and apply for IAPs.  Application Assisters can also access this portal on an individual’s behalf.] 
STATUTORY BENEFIT PAYEE: The payee for the applicant/recipient’s SSI or statutory benefits, such as RSDI, VA, or Railroad Retirement. 

SUPPLEMENTAL SECURITY INCOME (SSI): Federal money payments to aged, blind, or disabled individuals under Title XVI of the Social Security Act. 

TAX DEPENDENT:  An individual for which a tax filer claims a personal exemption deduction during the taxable year.

TAX FILER:  An individual who has filed or intends to file an income tax return for the current benefit year and cannot be claimed as a dependent by another individual.
[WORKER PORTAL:  The part of benefind where DCBS workers will enter information in order to determine eligibility for Medicaid and KCHIP, as well as APTC, CSR, and QHP for the 2016 coverage year.]
