A plain-language guide for Medicare and Medicaid
Appeal – A request to ask an insurance company to look at a decision again.
Benefit – A healthcare service or item that your insurance helps pay for.
Broker – A person who helps you learn about insurance plans and compare your choices.
Coinsurance – Your share of the cost for a service after your insurance pays its part.
Copay – A set amount of money you pay for a doctor visit, medicine or other care.
Coverage – The healthcare services your insurance plan will help pay for.
Deductible – The amount you pay before your insurance starts helping pay for care.
Emergency Care – Care for a serious illness or injury that needs help right away. Emergency care is always covered at an in-network rate. 
Explanation of Benefits (EOB) – Shows the care you received, what your insurance paid and what you may owe.
ID Card – The card that shows you have insurance coverage.
In-network – Doctors, hospitals and other providers that work with your insurance plan.
Medicaid – A government health insurance program for people who meet certain income or eligibility rules.
Medicare – A government health insurance program for people ages 65 and older and some younger people with disabilities.
Medicare Advantage Plan – A Medicare health plan offered by a private insurance company.
Medicare Annual Enrollment Period – Oct. 15 through Dec. 7 each year. During this time, Medicare members can review and change plans if they choose. 
Medicare Medigap plans – A type of insurance that helps pay for some healthcare costs that Medicare does not pay. Medigap plans work with original Medicare to help lower out-of-pocket costs. 
Monthly Premium – The amount you pay each month to have insurance coverage.
Network – A group of doctors, hospitals and providers that work with an insurance plan.
Open Enrollment – A time when you can sign up for, change or leave a health insurance plan.
Out-of-network – A doctor, hospital or provider that does not have a contract with your insurance plan.
Out-of-pocket Cost – Money you pay yourself for healthcare.
Plan – Another word for your health insurance coverage.
Policy – The rules and details of your insurance plan.
Premium – The amount you pay every month to keep your insurance.
Prescription Drug Plan – Insurance that helps pay for medicines.
Primary Care Provider (PCP) – The doctor you see for regular checkups and everyday health needs.
Prior Authorization – When an insurance company must approve a service, test, treatment or medicine before it is covered.
Referral – Permission from your doctor that may be needed before seeing a specialist.
Renewal – Signing up again or keeping your insurance plan for another year.
SHIP Counselor – SHIP stands for State Health Insurance Assistance Program. SHIP counselors give free and unbiased Medicare help.
Special Enrollment Period – A time outside of regular enrollment when a person may be allowed to change plans because of a major life event. 
Specialist – A doctor who focuses on one area of care, such as the heart, bones or cancer treatment.
Surprise Bill – A bill you did not expect because your health insurance company did not pay the agreed upon portion. Genesis will not send patients surprise bills for amounts it believes the insurance company should pay. 
