Health Care Terminology
There are many options for private health insurance, so shop around. You can use sites like www.cobrainsurance.com and www.eHealthInsurance.com to guide your search. 

The Type of Plan:

HMO-  Health Maintenance Organization. Inexpensive but   somewhat restrictive. Care is variable as some doctors within the network are required to see certain number of patients a day and can’t devote too much time to anyone.

PPO- Preferred Provider Organization. More expensive but offer slightly more flexibility. Usually do not require patient to see a primary physician before visiting a specialist like HMOs.

Fee-For-Service- More expensive but offer the most flexibility of the three types. Patients must pay up front for medical visits and care and the insurance company reimburses them.


Saving Money for Insurance:

HRA- Health Reimbursement Account. Provide  non-roll-over fund that companies can purchase for employees who want to buy their own insurance.

HAS- Health Savings Account. Provides a roll-over fund for individuals who want to simply save pre-tax money toward health emergencies and medical needs.

The Deductible: A number anywhere from $250 to $10,000 that refers to how much of your medical bills you must pay before the insurance company steps in.

Coinsurance- A percentage of your medical expenses you must pay after reaching your deductible. Insurance company pays the rest.

Co-Payment- A number referring to the amount you must pay up front when visiting the doctor. Usually between $10 and $30.

Preauthorization- Some companies require you to call them before you go to the doctor. Make sure you understand this policy well before signing up for an insurance plan.

Prescription Drug Coverage- Some pland will pay for medications and others won’t. One options is to buy separate prescription drug coverage or to simply pay for medications out of pocket.

Person Circumstances- Be aware of special situations you may find yourself in (like pregnancy) and check your policy to see if it covers special circumstances.

Medically Uninsurable- Certain people find out that they are uninsurable because of prior conditions. These people still need insurance but must get it other ways besides the traditional private insurance plans. State- sponsored risk pools are one option. These plans cater to the uninsurable. Health insurance is important for everyone, and the current system allows individuals to pick the plan that works best for them. No one should go uninsured in the United States. Health insurance can replace worries about finances and health with peace of mind and is worth the monthly price.
