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Glossary of Terms (alphabetical) 

Affordable Care Act: Correctly named the Patient Protection and Affordable Care Act. Congress signed into law the ability to obtain 
health insurance in all 50 states without fear of rejection for pre-existing conditions. There were subsidies for those whose incomes were 
below a pre-set threshold, and without subsidies would be unaffordable. Congress also mandated that citizens could receive an annual 
physical and required screenings and lab services. SB/A Cooperative sponsored ERISA Freedom Plans contain all of the most desirable 
components of the ACA required by Congress.

Co-Insurance: Your share of the costs of a covered health care service, calculated as a percent (for example, 50%) of the allowed amount  
of the service. The plan pays for the rest of the allowed amount. These plans provide for first dollar coverage with a 50/50 co-insurance. 
For example, if you have a 50% co-insurance on the first $10,000 of covered health care services, the plan would pay $5000.00 and you 
would pay $5000.00. If your plan had a component of 80/20 for the next $10,000 portion of a $20,000 base plan, the plan would pay 80% 
and you would pay 20%, or $8000.00 from the plan and $2000.00 from you.

Co-Pays: Health care plans may contain co-pays. Co-pays are a specific amount that you pay at the point of service for a visit to a provider. 

Deductible: With the SB/A Cooperative sponsored Freedom Plans A, B, and C there are no deductibles. However, in traditional health 
care, a deductible is the amount you owe for health care services your health care plan covers, before your plan begins to pay. For example, 
if your deductible was $5,000, your plan will not pay anything until you’ve met your $5,000 deductible for covered health care services. 

Dental Benefits: The Careington discount dental plan is included at no additional cost. Discount plans may be used continuously with no 
cap on dental care. The Careington dental plan is a national plan. 

ERISA: The Employee Retirement Income Security Act of 1974. ERISA is a Federal law that sets minimum standards for most voluntarily  
established health care plans in private industry to provide protection for individuals in these plans. 

Exclusions of Coverage: These health care services are not covered within the plans.

Inpatient/Outpatient: These are the hospitalization and professional services, medical and surgical professional services, ER/Urgent care, 
lab, X-ray and imaging, ambulance, chiropractic care, and inpatient/outpatient Behavioral Health Care. Except as noted in the exclusions, 
all services generally occur outside of an extended stay (of more than 24 hours).

Inpatient/Outpatient (Inpatient = generally greater than 24 hours hospital stay): The Extra Enhanced Benefit (Plan C only) component 
if chosen, extends care for medical and surgical costs when an extended stay is generally greater than 24 hours. This extended benefit 
will also cover Outpatient (surgical only) hospitalization and professional services. Excluded are outpatient drugs, kidney dialysis, chemo 
therapy, and all other infusion drugs. Extended benefit component will be second to pay after base plan limits are reached.

Out–Of-Pocket maximum (annual): This is the highest amount you will pay out of your own pocket as an individual or family for covered 
health care services within the limits of each plan.

Pharmacy: A Pharmacy Benefit Manager (PBM) offers prescription pharmacy benefits as outlined in your health care plan. Prescription 
Pharmacy Benefit contains the same zero deductible co-insurance provisions for all plans. Upon exhaustion of the benefit plan (annually), 
pharmacy discounts are still available to all enrollees, but without the co-insurance split.

Plan Provisions: Extra Enhanced Benefit provision only, has a 60 day waiting period. Maternity inpatient/outpatient Extra Enhanced 
benefits have a 10 month waiting period after effective date. There are no waiting periods for base plans.

PPO (Preferred Provider): Health care plans utilize providers that are within a network with general pricing and care agreements. You  
may choose any provider within your network. The Freedom Plans utilize one of the largest provider networks in the country.

SB/A Cooperative: The Small Business Agency Cooperative is a non-profit “agency” cooperative corporation formed to provide for  
Employer/Employee health care benefits in the small group employer marketplace. The Small Business Agency Cooperative is a private 
marketplace where sponsored ERISA Health Care Plans are regulated under the Employee Retirement Income Security Act (ERISA).

Telemedicine: 24hr Virtual Clinic – 24/7/365 Virtual Medical Consultations. Immediate access to licensed Doctors and Nurses could be the 
first step in determining care needs or if an in-office visit is needed. The use of telemedicine has shown to reduce the stress of illness or 
injury and improve occupational health, ergonomic health, early symptom intervention, and behavior health. Make unlimited telemedicine 
calls for common issues not requiring recurring consultation. Chronic issues requiring recurring consultation limited to 3 consult calls per 
person per year.


