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Key Vocabulary: Health and Disability Insurance
These are terms to be introduced or reinforced in this lesson.

	Term
	Definition

	COBRA (Consolidated Omnibus Reconciliation Act)
	A federally mandated program that allows individuals to continue subscribing to heath care insurance at group rates after an event that might have ended their coverage (e.g., being fired or a divorce).  

	deductible
	The portion of an insurance claim that is not paid by the insurer.

	disability insurance
	A type of insurance that covers a portion of one’s living expenses in the event that a subscriber becomes unable to work.

	exclusion
	Health care costs that are not covered by a given insurance plan. Exclusions can range from non-prescription drugs to dental care.

	group insurance plan
	Health insurance purchased by a group, usually an employer, for its members. The employer usually pays some or all of the premiums for group insurance.

	HIPAA (Health Insurance Portability and Accountability Act)
	An act of congress that protects health insurance coverage for workers and their families when they change or lose their jobs.

	HMO (Health Maintenance Organization)
	A type of insurance model. Under this model, providers contract with an HMO to receive more patients and in return usually agree to provide services at a discount.

	long-term care insurance
	A type of insurance that covers non-medical costs associated with a long illness, such as nursing homes and assisted living services.

	medical underwriting
	The process by which an insurer decides whether to offer coverage to an individual or group, and at what premium.

	PPO (Preferred Provider Organization)
	A health care plan with preferred providers where most or all in-plan health care needs are covered. The plan covers a lower percentage of the costs when subscribers see out-of-plan health care providers.

	Patient Protection and Affordable Care Act 
	A law signed by President Obama in March 2010. PPACA includes a number of health-related laws that will take effect over the next four years, including prohibiting denial of coverage based on pre-existing conditions, expanding Medicaid eligibility, allowing dependent children to remain on their parents’ insurance plan until they turn 26, and restricting insurers’ ability to enforce annual spending caps.

	pre-existing condition
	A medical condition that has been diagnosed before an individual enrolls in a health care plan. 

	premium
	The cost of an insurance program, usually charged monthly.

	pre-paid insurance plan
	An insurance plan in which subscribers pay in advance for unlimited medical care.
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