Insurance Vocabulary - Lesson 4
	Discounted premiums
Elimination period
Family health plan
Fee for service
  First loss

First dollar coverage
First named
Free-look period
Flexible benefit plan


__________________– the insured that is named first on the declarations of an insurance policy. This is the person the insurance company will notify with all correspondence.
__________________– health insurance that covers a family as a small group rather than multiple individuals.
__________________– insurance policy that pays claims before other policies that cover the same loss.

__________________– a benefits package that allows the employee to choose certain benefits, a range of deductible amounts, and to designate specific benefits as pre-tax benefits.

__________________– typically a 10 day period where a newly insured policyholder can cancel a policy and receive a full refund of the premium.

__________________– traditional health insurance that puts no restrictions on choice of doctors, hospitals or medical services providers regardless of network affiliation.
__________________– coverage that pays the entire amount covered without the use of a deductible.
__________________– a waiting period after a disability in which no claims are paid.
__________________– an insurance premium that is reduced or given credits because it was paid prior to the date it was due.
Insurance Vocabulary - Lesson 5
	Group insurance 
Guaranteed renewable 
Full coverage
Guaranteed insurability 
   Insured

General agent
HMO (Health Maintenance Organization)
Impaired risk
Impairment exclusion




HRA (Health Reimbursement Arrangement)


__________________–– insurance policy without a deductible.

__________________–– an independent agent that represents one or more insurance companies.
__________________–– an insurance program designed to offer health insurance to persons belonging to a group (business, association, professional group, etc.) and their families. As a group, premiums are typically less expensive and choice of benefits broader than purchasing individual health policies.
__________________–– a provision in some policies that guarantees the insured the right to purchase additional coverage without providing proof of insurability.
__________________–– a provision in some policies in which the insurance company guarantees the right of the insured to renew without changing any of the terms, conditions or benefits of the policy except the rates, which must be applied to all in the class and not single out an individual. There are time restrictions placed upon guaranteed renewables.
__________________-– an organization that maintains a system that provides health care in a geographic location. The HMO sets limits on the services performed by health care facilities. It is offered to a group of persons who may enroll voluntarily in the organization and who pre-pay for the service in regular intervals irregardless of the amount of actual services rendered.
__________________–- an IRS approved tax-favored benefit that reimburses employees for qualified medical care expenses not reimbursed by an employer's health plan.

__________________– – an applicant who has pre-existing poor health or is in substandard physical condition, is engaged in dangerous activities, or has a hazardous occupation.
__________________–– a rider added to an insurance policy that excludes paying for claims due to a pre-existing condition.
__________________–- the policyholder. Sometimes referred to as the assured.

Insurance Vocabulary - Lesson 6
	Insurer
Lapse
Loss
Limited health service plan
Loss experience
Health indemnity plan

Living benefits 
Managing physician or primary physician

Medicare 
Master policy



__________________–– a policy that covers only specific types of services, illnesses or medical specialties.
__________________– termination of an insurance policy for nonpayment of the premium.
__________________– in a group insurance, the insurance policy that guarantees coverage to all members of the group.

__________________–– in a HMO (health maintenance organization) or PPO (preferred provider organization), the program-approved health care provider whom the insured must contact first with all medical concerns.

__________________– the federal governmental program offering hospitalization and supplemental medical coverage to U.S. citizens over the age of 65.
__________________– the history of claims paid by an insurance company on a specific policy over a period of time.
__________________– in the case of a terminal illness, the proceeds of a life insurance policy are paid to offset medical expenses prior to the death of the insured.

__________________–- the insurance company.
__________________–- the amount the insurance company is required to pay on a claim.
__________________–– a group plan that reimburses the insured for covered medical expenses, less deductibles and co-payments, after they have paid the health care provider.
