Chapter ten:  Other Health Insurance Concepts
1. Owner’s rights – Have numerous rights:  the right of renewal, incontestable provision, the right to name and change beneficiaries, the right to cancel a policy, reinstatement provisions, the grace period, and the right of assignment.
2. Dependent Coverage – Under an individual health policy, dependent children may also be covered.  For this purpose, children must be unmarried and under 19 years of age.  Stepchildren and legally adopted children are included in this group.
3. Beneficiaries – A person(s) designated to receive a specified payment(s) in the event of the insured’s death.  
4. Premium Payments – The initial payment and the subsequent periodic payments required to keep a policy in force.  
5. Non duplication – One of the primary concerns of health insurers centers on avoiding over insurance and providing duplicate benefits to insured’s.  Duplicate benefits would enable an insured to profit from purchasing health insurance.  Insurers providing duplicate coverage or protection that is too liberal find that it is not in the best interest of the public.  This would not only contribute to higher premiums charged but also increased health costs.   
6. Coordination – Group health insurance policies also include a coordination of benefits provision to avoid duplicate coverage.  This provision limits total benefits payable to 100% of covered expenses, regardless of the number of group policies involved.  Under this provision, each insurer, following the primary carrier,  pays in a specified order so that the combined benefits paid will not be greater that the total allowable expenses. 
7. Occupational – An occupational contract is one that provides coverage both on and off the job.  Generally, only non hazardous occupations qualify for coverage.   
8. Non occupational – are policies that cover off-the-job accidents or illnesses.  These policies provide accident and sickness coverage that excludes employment-related injuries or illness.  An individual who works in a coal mine, for example,  would only be eligible for a non occupational policy since the insurer would not want to provide coverage for such a risk “on the job.”
9. Taxation – The tax treatment of health insurance premiums and proceeds will depend upon the type of policy in question.  
10. Marketing – Health insurance, whether medical expense or disability income,  may be marketed to individual or groups.  
11. COBRA – Consolidated Omnibus Budget Reconciliation Act – Cobra was enacted in 1986 and stipulated that employers must offer continuation of group health coverage for a specified period of time to qualified employees and beneficiaries who would not otherwise be eligible for continued coverage because of a particular “qualifying event”  such as death, divorce, or termination of employment.  The cost of the continued coverage is paid by the employee.  
