	[image: image1.wmf]Ancillary Services: Health care services that patients receive from providers other than primary care physicians. 

	

	
	Annual Cost: The maximum amount you pay each year for approved benefits. 

	

	
	Annual Maximum: The maximum amount your plan will pay each year for approved benefits. 

	

	
	Benefit: The amount your insurance company will pay for a service. 

	

	
	COBRA: Consolidated Omnibus Budget Reconciliation Act  
	

	

	
	Coinsurance: The amount you are required to pay for medical care in a fee-for-service plan or a PPO after you have met your deductible. It is usually a percentage amount; e.g., you pay 20% and the insurance company pays 80%. . 

	

	
	Coordination of Benefits (COB): Your insurance company will combine your coverage with the coverage you have from another insurance company (ex: spouse) for approved benefits. 
	

	

	
	Copay: The fixed amount you pay for a covered service. Example: $5.00 for prescriptions
	

	

	
	Deductible: The amount you pay initially each year before your insurance company will pay for approved benefits. 
	

	

	
	Exclusions: Specific conditions or circumstances for which the policy will not provide benefits.
	

	

	
	Explanation of Benefits (EOB): A statement from your insurance company explaining how your claim was processed.
	

	

	
	Flexible Reimbursement (Spending) Account: An account which allows employees to defer part of their pay (pre-tax dollars) to pay for specified non-reimbursed expenses. The two most common accounts are Dependent Care and Medical Care. 
	

	

	
	Fee-for-Service: A payment system for health care where the provider is paid for each service rendered rather than a pre-negotiated amount for each patient.
	

	

	
	Health Maintenance Organization (HMO): Prepaid health plans in which you pay a monthly premium and the HMO covers your cost of care to see doctors within their network at pre-negotiated rates. You choose one primary care physician who coordinates all of your care makes referrals to any specialists you might need.
	

	HIPAA: Health Insurance Portability Accountability Act 

	

	
	In Network Services: Services provided by a doctor, hospital, or lab that is listed in the Managed Care Directory.

	

	
	Lifetime Maximum: Maximum amount of benefits available to a member during their lifetime. All benefits provided are subject to this maximum unless stated as “Unlimited”. 

	

	
	Maintenance Drugs: Prescription drugs that need to be taken over a long period of time. 
	

	

	
	Network: A group of providers that have agreed to accept the payment offered by the insurance company. 
	

	

	
	Out-of-Network Services: Services provided by a doctor, hospital, or lab that is not listed in the Managed Care Directory. 
	

	

	
	Out-of-Pocket Costs: The amount you will be required to pay each year for deductibles and coinsurance in addition to regular premiums. 
	

	

	
	Participating Provider: A doctor, hospital or lab who has agreed to participate or accept an insurance company’s payment schedule.  
	

	

	
	Primary Care Physician (PCP): In an HMO plan, this person is the doctor you choose to coordinate all of your health care needs. If necessary, they make referrals to specialists. 
	

	

	
	Point of Service (POS): A type of managed care plan combining features of an HMO and a PPO. You decide whether to go to a network provider and pay a flat dollar or to an out-of-network provider and pay a deductible and/or a coinsurance charge. 
	

	

	
	Pre-existing Condition: A health problem that existed or was treated before the date your insurance became effective. Most health insurance contracts have a pre-existing condition clause that describes under what conditions they will cover medical expenses related to a pre-existing condition. 
	

	

	
	Preferred Provider Organization (PPO): A plan with a network of health care providers who agree to provide medical services for plan members at discounted rates. 
	

	

	
	Premium: The amount you pay in exchange for health insurance coverage.
	

	

	
	Provider: Any person (doctor, nurse) or institution (hospital, clinic, or lab) that provides medical care. 
	

	

	
	Well Baby Care: Preventive health services, including immunizations, provided by the member’s participating medical group up to a specific age specified by the carrier. This benefit is typically provided in a HMO plans and/or POS plans. 


PAGE  
2

