| HELPFUL TERMS

Words commonly used in health care

Health care lingo can be confusing. Here are some terms you might need to know.

Claim: A request for payment that you or your health care
provider submits to your health insurance company after
you receive services.

Coinsurance: Your share of the costs for a covered
health care service, calculated as a percentage. You pay
coinsurance plus any deductibles you owe. For example,
say your health plan’s allowed amount for an office visit
is $100 and you’ve met your deductible. Your coinsurance
payment of 20 percent would be $20. Your health plan
pays the rest of the allowed amount.

Copayment: The fixed amount (for example, $15) you
pay for a covered health care service, usually when you
receive the service. The amount can vary, depending on
the provider and the type of health care service.

Deductible: The amount you pay for services received
before your health plan begins to pay. For example, if
your deductible is $1,000, your health plan will not pay
for covered services until you've paid $1,000 toward your
covered health care expenses. After that, your health
plan will pay for all covered services in that benefit year.

Network: The facilities, providers and suppliers your
health plan contracts with to provide health care services.
You will typically pay less for services received in network
versus out of network.

Out of pocket: Your costs for medical care expenses that
aren’t reimbursed by insurance. Out-of-pocket costs include
deductibles, coinsurance and copayments for covered
services, plus costs for services that aren’t covered.

Subscriber: The person who enrolls in a health plan.
There is only one subscriber per health plan. The
subscriber can add eligible dependents to a family
health plan.
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Preauthorization/prior authorization: A decision verifying
that a service, prescription drug or type of treatment is

medically necessary. Certain services and medications
require preauthorization before you receive them, except
in an emergency.

Premium: The amount you pay for your health plan,
usually biweekly or monthly.

Primary care physician (PCP): The main doctor and
primary contact for your health care services.

Specialist: A doctor or health care professional who focuses
on a specific area of medicine. For example, orthopedic
surgeons, dermatologists and cardiologists are specialists.

Telehealth: Allows a patient to connect with a health
care provider with virtual visits through an electronic
device such as a smartphone or computer. Licensed
telehealth providers offer non-emergency consultations
for a variety of conditions and can prescribe medication,
when appropriate.
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