
Health Insurance Vocabulary:

Agency: An organization which solicits insurance for one or more carriers and may perform other functions such as issuing policies and adjusting losses. 

Application: A request to a company for a policy. The application is a conditional offer to buy. If the medical examination and the inspection are in order, the company usually will accept the offer. It may be the policy named in the application or, if the applicant is substandard, it may be on a higher premium or other policy form.
Binder: A written or oral contract issued temporarily to place insurance in force when it is not possible to issue a new policy or endorse the existing policy immediately. A binder is subject to the premium and all the terms of the policy to be issued.
Brand Name Drugs: medication sold by a pharmaceutical company under a trademark-protected name

Cancellation: The discontinuation of an insurance policy before its normal expiration date.
COBRA: Consolidated Omnibus Budget Reconciliation Act; terminated employees can continue to receive health insurance at a discounted rate for up to 18 months after termination
Commissioner of Insurance (Insurance Commissioner): Title of the head of the state insurance department who is responsible for the enforcement of insurance laws.

CoPay: the amount of money a provider expects members of a PPO to pay at the time of service
Deductible: the amount you much pay out-of-pocket each year for health-related expenses before your insurance policy begins to pay

Drug Formulary: a list of prescription drugs, both generic and brand name, that are available through your health plan
ERISA: Employee Retirement Income Security Act; sets minimum standards for most voluntarily established pension and health plans to provide protection to members of these plans
Food and Drug Administration (FDA): the federal agency responsible for protecting the public health by assuring the safety, efficacy and security of human and veterinary drugs, biological products, medical devices, the nation’s food supply, cosmetics and products that emit radiation

Generic Drugs: when the patent of a brand name medication expires, a generic version of the drug can be produced and sold. Generic versions of a drug must use the same active ingredients as the brand name drug and meet the same standards

Health Insurance: Formerly sickness insurance – but now has superseded the term accident and sickness insurance.

HIPAA: Health Insurance Portability and Accountability Act; limits exclusions for pre-existing conditions, prohibits discrimination based on health status, guarantees renewable health coverage to employees who lose group coverage
HMO: Health Maintenance Organizations; managed health care plans that provide services to members through a select network of doctors and providers. HMOs do not allow for use outside of the HMO doctors without strict penalty
Lapse: The termination or discontinuation of a policy due to non-payment of a premium. 

Medicare: a government-run health insurance system usually for people 65 years and older or those younger than 65 with certain disabilities. There are 4 different parts to Medicare:


Part A: Hospital Insurance


Part B: Medical Insurance


Part C: Medicare Advantage-supplemental insurance


Part D: Medicare Prescription Drug Coverage

Medicaid: a state-run health insurance plan that provides coverage for people who are aged, blind, disabled or indigent

Medigap: Medicare supplement health insurance policy sold by a private insurance company to fill in the “gaps” of Medicare Parts A and B

Out of Network: a health provider which has not contracted with your insurance company for reimbursement at a negotiated rate
Over the Counter Drugs (OTC): drugs that can be purchased without a prescription and most often used without direct supervision of a physician for common illnesses (i.e. allergies)

PCIP: Pre-existing Condition Insurance Plan; coverage available if you are a US citizen and have been denied health insurance because of a pre-existing condition and have been un-insured for at least six months
Pre-existing Condition: a risk of incurring future medical costs from previous conditions, previous conditions meaning before the insurance coverage; any condition for which the patient has already received medical advice or treatment prior to enrollment in a new medical insurance plan
Premiums: a premium is the monthly fee that is paid to an insurance company or health plan to provide health coverage, including paying for health related services such as doctor visits.
PPO: Preferred Provider Organizations; managed health care for members that provide services using a network of health care providers but will also allow “out of network” provider use
Reasonable and Customary Fee: a reasonable and customary fee is the amount your health plan determines is the normal range of payment for a specific service or procedure in a particular area.
Social Medicine: government-funded health coverage for all its citizens
TRICare: health insurance coverage for serving uniformed service members, retirees and their families worldwide
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