Glossary of Health Coverage and Medical Terms

e This glossary defines many commonly used terms, but isn’t a full list. These glossary terms and definitions are
intended to be educational and may be different from the terms and definitions in your plan or health insurance
policy. Some of these terms also might not have exactly the same meaning when used in your policy or plan, and in
any case, the policy or plan governs. (See your Summary of Benefits and Coverage for information on how to get a
copy of your policy or plan document.)
e Underlined text indicates a term defined in this Glossary.
e See page 6 for an example showing how deductibles, coinsurance and out-of-pou.ko./CS0 ¢s 0 0.392 0.84 scn114.12 438.
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Deductible

An amount you could owe
during a coverage period
(usually one year) for
covered health care
services before your plan
begins to pay. An overall
deductible applies to all or
almost all covered items
and services. A plan with
an overall deductible may



Individual Responsibility Requirement
Sometimes called the “individual mandate”,









How You and Your Insurer Share Costs - Example

Coinsurance: 20%

Jane’s Plan Deductible: $1,500

Out-of-Pocket Limit: $5,000

January 1%t
Beginning of Coverage Period

Jane pays Her plan pays
100% 0%

6ane hasn’t reached her \

$1,500 deductible yet

Her plan doesn’t pay any of the costs.
Office visit costs: $125
Jane pays: $125
Her plan pays: $0

N /

Jane pays Her plan pays
20% 80%

Jane reaches her $1,500 \
deductible, coinsurance begins
Jane has seen a doctor several times and
paid $1,500 in total, reaching her
deductible. So her plan pays some of the
costs for her next visit.

Office visit costs: $125

Jane pays: 20% of $125 = $25

L J
December 315t

End of Coverage Period

wer plan pays: 80% of $125 = $1oy




