Chapter Seven:  Introduction to Health Insurance and Types of Policies
1. Total disability – An illness or injury that prevents an insured from continuously performing every duty pertaining to his occupation or from engaging in any other type of work for remuneration.  
2. Own disability – ?
3. Partial disability – An illness or injury that prevents an insured from performing one or more of his occupational duties.  Usually pays 50% of the total disability benefit.  
4. Presumptive disability – These are forms of disability involves loss of hearing, sight, speech, or limbs. 
5. Commercial disability – ? 
6. Private health – Plans offered by these companies are created on a profit or nonprofit basis to provide hospital, surgical, and other medical benefits.  These types of plans maybe utilized by employers, hospitals, unions, and others. 
7. Disability income – A feature added to some life insurance policies that provides for the waiver of premiums upon the furnishing of proof that an insured ahs become totally and permanently disabled and/or for the payment of monthly income benefits to the insured.  
8. Business overhead  - The expenses than are incurred in the operation of a business. 
9. Group credit – This type of coverage is also referred to as group credit disability income insurance.  It is the health insurance equivalent to group credit life insurance.  It is primarily used in debtor/creditor relationships where large amounts of funds are borrowed.  This health contract will protect a lender in the event that borrowers become disabled and cannot meet their monthly payments.  This policy would be issued to and paid for by the lender.  The amount of coverage may not be more than the total sum of payments due form the borrower.   

10. Basic hospital – Basic hospital expense coverage provides benefits such as room and board expenses.  For example, the contract might pay $100 per day for room charges up to a maximum of 180 days. 
11. Surgical Expense – A policy that provides benefits to pay for the cost of operations.  
12. Major medical – Policies especially designed to help offset the heavy medical expense resulting from catastrophic or prolonged illnesses or injuries.  Generally,  they provide benefits above a certain amount first paid by the insured,  and up to the maximum limit of liability provided by the policy, usually 5,000 or 10,000.
13. Coinsurance – (percentage participation) – A provision that specifies that the insurance company will pay only part of a loss and requires the policyholder to pay the balance himself.  For example,  in the case of Major Medical Expense Insurance,  the insurance company may be obliged to pay 75% of an insured’s expenses in excess of the deductible amount,  if any,  and the insured is required to pay the other 25% himself.  
14. Common Accident – This provision may appear in some major medical insurance contracts and is characterized by a single accident deductible.  It states that only one deductible will have to be satisfied when two or more persons in the same family are injured in a common (the same) accident.  
15. Stop loss – Several major medical policies have a stop-loss provision that states that an insurer will pay 100% of covered expenses after the insured’s cout of pocket payments for eligible expense reach a certain level.  
16. Comprehensive – A policy designed to give the protection offered by both a basic and a major medical policy.  If is characterized by a low deductible amount,  coinsurance clause,  and high maximum benefits,  usually 5,000 and 10,000.  this policy is generally referred to by the shortened term of “Comprehensive Insurance.”

17. HMO – HMO’s  are a comparatively recent development in the financing and delivery of physician and hospital care.  An HMO provides a wide range of comprehensive health care services for members who are enrolled on a group basis and who pay a fixed periodic type premium in advance for the services of participating physicians and hospitals.  
18. MEWA – The multiple employer welfare arrangement (also known as a multiple employer trust or MET) has become a popular method by which to market group benefits to employers who have a small number of employees. 
19. Service Organization – ?
20. PPO – PPOs are groups of health care providers such as physicians and hospitals that contract with employers, insurers, or third-party organizations to provide medical care services at a reduced fee. 
21. POS – A point-of-service plan shares similarities with a PPO and an HMO.  It is like a PPO in that the employee retains the right to use any service provider but will pay a higher proportion of the costs if the provider is outside the network.  
22. Dental Expense - ?
23. Long-term care – A long-term care plan is an individual health policy designed to provide benefits on an expense-incurred, indemnity or prepaid basis for necessary care or treatment of an injury, illness, or loss of functional capacity provided by a certified or licensed health provider in a setting other than an acute care hospital,  for at least one year after a reasonable elimination period.  
24. Group health – Like group life insurance, group health is a plan of insurance that an employer (or other eligible sponsor) provides for its employees.  The contract for coverage is between the insurer and the employer.  
25. Group underwriting  - A group health plan requires no medical examination or statement concerning a person’s health.  There is no individual underwriting since it is accomplished on a group basis.  However, if a person declines coverage under a group plan and later changes his mind,  the insurer may require proof of insurability.  The concept of group health insurance underwriting reduces adverse selection because of the larger number of persons covered by the plan.  

26. Group disability – Disability income coverage is available to those who desire it.  Group long-term disability (LTD) or short term disability (STD) is available.  
27. ERISA – The Employee Retirement Income Security Act of 1974 (ERISA) is a federal law that sets minimum standards for most voluntarily established pension and health plans in private industry to provide protection for individuals in these plans.   
28. HIPAA,  – In 1997 , Congress passed the Health insurance Portability and Accountability Act.  In part, the purpose of the act was to improve portability continuity of health insurance coverage in the group and individual markets and to improve access to long term care services and coverage.   
29. ADEA – Signed into law in 1967,  the Age Discrimination in Employment Act extends specific protections to employees and job applicants age 40 or older.  
30. Disability benefits – A feature added to some life insurance policies that provides for the waiver of premiums upon the furnishing of proof that an insured has become totally and permanently disabled and/or for the payment of monthly income benefits to the insured.   
