
General Business 
Health and Life Insurance 

Terms Review 
 

A. Beneficiary 
B. Capitation 
C. COBRA 
D. Coinsurance 
E. Copayment 
F. Death Benefit 
G. Fee-for-service (or indemnity) 

plan 
H. Generic drug 
I. Health maintenance organization 

(HMO) 
J. Malpractice insurance 
K. Managed care plan 
L. Medicaid 
M. Medicare 

N. Medigap 
O. Open enrollment 
P. Patients’ bill of rights 
Q. Permanent life insurance 
R. Point-of-service (POS) plan 
S. Pre-existing condition 
T. Preferred provider organization 

(PPO) 
U. Primary care physician 
V. Reasonable and customary 

charge 
W. referral 
X. term life insurance 
Y. workers’ compensation

 
_____ 1. Managed care health plan that allows you to choose providers outside the plan if 

you pay a larger part of the cost and that does not require you to get referrals from 
a primary care physician 

_____ 2. Government sponsored health insurance designed for people with low incomes or 
disabilities, regardless of age 

_____ 3. Fee for each medical treatment that the insurance company determines to be 
normal in your geographic area 

_____ 4. Health insurance coverage that you pay for in advance instead of paying for 
services as you use them. 

_____ 5. Under managed care health insurance, the specific amount you pay for particular 
services regardless of the cost of those services. 

_____ 6. Under fee-for-service health insurance, the portion of covered medical expenses 
you must pay, after meeting the deductible 

_____ 7. Doctor in a managed health care plan that you select to coordinate your care and 
refer you to specialists. 

_____ 8. Life insurance that pays a death benefit if the policy-holder dies within a specific 
time period but has not remaining value at the end of this time. 

_____ 9. Medication that has the same composition as its name brand counterpart but is 
less expensive. 

_____ 10. Specified time each year when employees may sign up for the employer-
sponsored health insurance plan 

_____ 11. Type of health insurance in which you play for health services as you receive 
them and submit a claim to the insurance company for reimbursement of covered 
expenses. 

_____ 12. Medical condition diagnosed or treated before you join a new insurance plan. 
_____ 13. Life insurance that provides a death benefit plus a savings plan and lasts for the 

policyholder’s lifetime. 
_____ 14. Employer-paid insurance program that covers expenses for work-related injuries, 

illnesses, and death. 


