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Key Words in English/Spanish 

Health Insurance/Aseguranza de Vida 

Co Insurance/Pago Compartido
Co Payment/Pago Predispuesto
Insurance Card/Tarjeta de Aseguranza 

Deductible/Deducible

Covered Person/ Persona cubierta en plan de aseguranza
In Network Doctor/ Doctor que participa en su plan de aseguranza 
Employer/Compañia de Empleo

Out of Network Doctor/Doctor que no participa en su plan de aseguranza 
Provider/Proveedor de servicios medicos
Health Insurance is a benefit you can buy that will help you pay for medical bills later.

Aseguranza de Salud es un beneficio que usted puede comprar para ayudarle a pagar sus deudas medicas.

Co Insurance is the part of your bill that your insurance company pays.

Co Insurance es un pago compartido. Esta el la parte de su cuenta medica que su compañia de aseguranza le paga.

With most insurance plans, you have to pay a co-payment for a doctor’s visit.

En la mayoria de planes de aseguranza, tiene uno que pagar un co-payment, que es un pago predispuesto cada vez que visita a una agencia medica.

The best place to get health insurance is from your employer.

El mejor lugar para obtener aseguranza medica es en su compañia de empleo.

Carry your insurance card with you because it gives basic information about your health insurance plan.

Su tarjeta de aseguranza le da informacion acerca de su plan de salud. Siempre traigala con usted.

With an insurance plan, most of the time you have to pay a deductible, if you have to stay in the hospital.

Con un plan de aseguranza, la mayoria de el tiempo usted tendra que pagar un deducible si llega a internarse en el hospital.

A covered person is anyone who is covered and gets benefits under one insurance plan.

La persona cubierta  es la persona que tiene los beneficios de un plan de aseguranza.

Your insurance plan will pay more of your bill if you go to an “In-Network” doctor.

Una visita medica a un doctor que participa en su plan de aseguranza, le cuesta menos dinero.

“Out of Network” doctors are not listed on your insurance plan and cost more.

Visitas a doctores que no participan en su plan de aseguranza, le cuestan mas dinero.

A provider is someone such as a doctor who performs a health service.

Un proveedor es un doctor o persona medica, que provee servicios de salud medica. 

Lesson Plan and Objectives

Objective

To provide information on how to obtain and use health insurance in a cost effective manner.

Outline

1. What is health insurance?

· Insurance is a product that you can buy that can help pay expenses at a later date.

· Types of insurance are house, dental, life and health insurance.
An example of insurance is car insurance; you pay $50 a month for insurance on your car, hoping that you will never be in an accident. But, if you were in a car wreck, your insurance would then help to pay to have your car fixed.

· We will talk today about health insurance, this is where you may pay $50 a month, hope you never get sick, but if you need it will help cover bills with going to the DR, hospital or getting medications.

2.   Why do you need Health Insurance? 

· Health care in the US is made up of individuals and groups of people in organizations that are working for money.

· This idea may be very different from where they are from where the Government may be responsible for clinics.

· There are 2 government programs
(1) Medicaid is based on income/poverty level and may take 18 months to obtain or disability, or presumptive eligibility for women who are pregnant.
(2) Medicare is for people 65+plus. (receive when you meet the age restriction).

· Most people then have 3 choices:  no insurance at all, buy their own insurance, or sign up to be enrolled in plan at the company where they work.

3.   What happens if I choose not to have Health Insurance?

· Without health insurance you will have a harder time finding a Doctor to take care of you.  Without insurance you will have to pay for all of your medication.

· If you then need help, often the only place that will see you is the Emergency Room at the hospital where costs are much higher than in a doctor’s office.

· If you or your family get sick and need admission to the hospital, you will have to pay 100% of the bill.

· Not paying on a medical bill will show up on your credit rating if you decide to buy a house or car 3 years later.

4.   Why do people choose not to have health insurance?

· Do not understand American system.

· Are not offered it at work.

· Do not think there will be a need for insurance.

· Do not wish to pay the cost.

5.   Where can I obtain Health Insurance?

· The best place is from your employer.  This way the employer pays some of the cost and you get better deal.

· Talk to your Human Resources person or you company nurse, if you have one.

· Enrolling in your health plan just means reading the paperwork, signing up and then paying X amount per pay period.

· Generally there are 2 times you can enroll, 30 days from your first day and annually at benefit time.

· If your company provides no benefit, look at the PDF list of Licensed Insurers Marketing Major Medical Insurance to Individuals in North Carolina.

6.   Now that I have and understand health insurance, how do I use it?

· What is an insurance card? This is a card, like a credit card, that you will be given. When you go to a hospital or doctors office they will ask you for this card and they will make a photocopy for their records. The card will show important information, such as who is covered and how much the office can charge you for a visit. We will discuss cards at the end of this talk ( Exhibit B)

· How the paper trail works

· Doctor’s office--where you are seen for illness--files paperwork with insurance company, who then pays their part of the bill. They will then send you an Explanation of Benefits (EOB) form. This form will show how much they have paid and how much you now owe. Look this over very carefully, so that you understand how much you owe.

7.  On my card and letters I receive there are many strange words.  What do they all mean? 

· Insurance companies and hospitals often use strange words to describe their bills. You have to learn these words or codes so that it makes sense to you.

· Nobody understand them all and we all find it confusing.We have “cheat” sheet that we will go over together- see Exhibit A. 

· Use and keep this information for a later date.

8.   Who can I call if I disagree with my insurance bill?

· First look closely at the EOB form and your plan’s coverage. If still not sure, call/talk to your insurance carrier claim department and ask if an error has been made.

·  Talk to the provider of services

· Try your HR department.

Activity

Understanding Your Insurance Card

Objective:  To help students understand the information on an insurance card and how to use this information.

Items needed:  actual insurance card and handout. (Sample insurance card)

Show students what an actual insurance card looks like.

Hand out copies of “Sample Insurance card.”

Hand out copies of “Terms Used in Insurance.” May want to give out both the English and Spanish version.

Review parts of the card that will be similar on any insurance card:

(Can also refer to “Terms Used in Insurance” for pertinent definitions.)

· Name of the Insurance Company and address.

· Name of the Employee’s company who offers the insurance.

· Insured- the person who has purchased the insurance. The insurance

Is in that person’s name.

· ID No., Plan #, or Group # or Subscriber number: Cards may use

slightly different terms but these are numbers the doctor’s office or hospital will need in order to file an insurance claim.

· Cov. or Covered Person- This will list all the people who are covered

under this plan. This will include the employee or insured person and sometimes spouse and children.

· Network refers to the doctors or hospital that your insurance company has agreed to work with. You will pay less and your insurance company will pay more if you go to one of these doctors.

· OV Co-pay- refers to the amount of money, you will pay if you go to see a doctor. Usually it is $15 or $20.00. If you did not have insurance, the visit could cost as much as $100.00 or more.

· Primary MD refers to your main doctor. It’s important to have a doctor that you and your family normally go to if someone gets sick.

· Specialist refers to a doctor that specializes in a specific area of medicine such as a cardiologist or heart doctor. The co-payment for a specialist is usually higher than the co-payment for a primary MD.

· The back of the card also has some important information.

· There are important phone numbers. Explain that some insurance companies require that you call before a person is admitted to the hospital.  If the admission is an emergency situation, this may have to be reported within a certain time frame. ( 48 hours)

· There is always a number to call if you have any questions about claims, payments or eligibility.

SAMPLE INSURANCE CARD

EJEMPLO DE  TARJETA DE ASEGURANZA

[image: image1.wmf]


(back side of card) (tarjeta por atras)


Insurance Terms

Covered Person- A person who is covered under one plan- i.e. family plan 5 people 

Provider- someone who performs a health service- Dr, Hospital, Clinic

Co Insurance this is a term used to show how much of a bill is covered, say you were playing football and hurt your leg, cost $100 for x rays- insurance would pays 80% or $80, you would then need to pay $20.

Co Payment. -Co Payment is a term used especially in Dr office often 15 or $20 to see a MD. Remember that some Drs may charge $100 or $125 for the same visit; the insurance then pays the difference.

Deductible Often this applies to being admitted to the hospital, some plans have a $200 to pay before the insurance will kick in.

Example- Juan is in an accident and needs to be hospitalized. His bill is $2000 and his deductible is $300, his co insurance is 20%.





Juan 



Insurance 

Total Bill 
$2000 





0

Deductible 


$300



0

Balance          $1700

Co Ins
 


$340(20%)


0

Ins pays 






$1360.

In Network This refers to a group of Drs or hospitals that your insurance company has agreed to work with. When you enroll in an insurance plan you will receive a booklet showing who is in your plan. If you go to one of these In Network places generally your insurance will pay 80%. 

Out of Network If you go Out of Network it may only pay 50%. So if your company has made an agreement with hospitals A, B and C and you decide to go to hospital F, what may happen?
Terminos que se usan en Aseguranza de Salud

Se encuentran muchos terminos en una poliza de aseguranza que en realidad es dificil enternderlos todos. Esta forma es para ayudarle a entender estos terminos:

COVERED PERSON or ENROLLEE – estos terminos se refieren a la persona o personas que estan cubiertas por un plan de aseguranza.

PROVIDERS – este termino se refiere a un proveedor o establecimiento, que le ofrece cuidado medico, por ejemplo, doctores, hospitales, clinicas (walk-in clinics), y farmacias.

CO INSURANCE – este termino se refiere a la parte de su bill que su compania de azeguranza paga. Usted paga un porcentage de su visita medica. La mayoria de el tiempo, una persona con aseguranza pagara 20% de el total, y su aseguranza paga la mayoria de su bill.  Por ejemplo, si usted se quiebra su pierna jugando futbol soccer, y necesita unos rayos x, y el costo de este servicio es $100.00, su aseguranza pagara el 80 %, o sea, $80.00. Entonces, usted tendra que pagar el 20%, o sea, $20.00.

CO PAYMENT -  este termino se refiere a otro metodo de aseguranza. Si su poliza requiere que usted page un CO PAYMENT cuando visita a un doctor o farmacia,  esto quiere decir que usted paga una cantidad fija cada vez. El CO PAYMENT puede ser una cantidad como $15, o $20.  Si usted llega a una cita con su doctor, y la visita le cuesta $50, o $60, o $80, usted nada mas paga su CO PAYMENT determinado por su compania de aseguranza. Si su CO PAYMENT es $15.00, entonces usted nada mas paga $15.00, y su compania de aseguranza pagara el resto de el bill. Por ejemplo, si su visita con el doctor cuesta $60, usted pagara su CO PAYMENT de $15.00, y su aseguranza paga el resto, siendo $45.00.

DEDUCTIBLE – (deducible) este termino se refiere a otro metodo de aseguranza. Cuando usted tiene un deducible en su poliza  de aseguranza medica, quiere decir que usted tiene que pagar cierta cantidad por sus visitas medicas, antes de que su poliza le empieze a pagar. (Visitas a su doctor, al hospital, analysis de sangre, y rayos x se cubren tipicamente, en polizas medicas.) 

La cantidad de deducible depende de su poliza medica. Todas las polizas tienen diferente deducible.

Por ejemplo: Juan empezo su  trabajo nuevo, y se ha enrollado en el plan medico de su compania.  En cada cheque, la compania le quita $20.00 para pagar su  poliza medica. Esta poliza ayuda a que Juan pueda visitar a un doctor por $15.00 cada visita, y obtener una tarjeta para comprar medicinas en la farmacia en donde tambien paga nada mas una porcion de su medicina.

El deducible de Juan es $300.00. Esto quiere decir que, la aseguranza no le empieza a pagar nada a Juan,  asta que Juan acumule y se hace responsible por los primeros $300 de recibos medicos.

Por ejemplo: Supongamos que Juan tiene un accidente en su carro, y se lo llevan al hospital de emergencia, donde necesita rayos x, y puntadas. Su bill llega a $2,000, y el sabe que su “CO INSURANCE” es 20%, entonces:

                                                                             Juan              Aseguranza
Total de el Bill                          $2,000

Deductible (deducible)                                      $300

Balance                                     $1700

Co Insurance                                                      $340

Aseguranza paga                                                                        $1,360

Insurance Test

Prueba de Aseguranza 

1. The part of your bill that your insurance company pays is the
__________________.

La parte de su bill que su compañia paga es el 
___________________.

2.
With most insurance plans, you will have to pay a _____________________,
which is a set fee that you pay at each doctor visit.

Con la mayoria de planes de aseguranza, en cada visita al doctor, usted tendra 
que pagar un _________________________.

3.
A ____________________ is a doctor who performs a health service.

Un ___________________es un doctor que provee servicios de salud medica.

Answer Key – Health Insurance

1. Co-Insurance

Pago compartido

2.
Co-payment

Pago predispuesto

      3.
Provider

Proveedor

Health Insurance Resources

North Carolina Insurance Commission 

http://www.ncdoi.com/Consumer/InsuranceInfo/ConsumerServices.asp
For a print out of all available health insurance companies in North Carolina, call

1-800-662-7777 or 1-800-546-5664

They have employees who speak Spanish available to help. 

Open Monday/Friday 8-5pm

Medicaid

http://www.cms.hhs.gov/home/medicaid.asp
Social Service Department
http://www.dhhs.state.nc.us/dma/
North Carolina Health Choice for Children 

(NCDMA) North Carolina Division of Medical Assistance

http://www.dhhs.state.nc.us/dma/cpcont.htm 

Health /dental insurance for those 0-19 years of age

1-800-422 4658

Medicare

www.medicare.gov/MedicareEligibility/home.asp
For those over 65 years of age, or who have a significant chronic disability that qualifies them for Medicare.   Medicare covers legal citizens, or people who have been legally in the country for more than 5 years.  For questions regarding eligibility please call 
1-800-772-1213.

Glen Wood, Inc


Group Health Protection Plan


Piedmont Health Coalition Member





Insured: John Smith


ID NO: 123456789               				Cov: Employee & Child


Plan# 9900A							Loc:  GRH123


                                           Network:                                 OV Copay


                          								   Primary MD   $15.00


                                                                                             Specialist        $25.00


                                                  HEALTH CARE SAVINGS


        Send Claims to:               5962 Carmen Road, Suite 297,  Moorefield, NC 26459


                 E        Express Scripts: Charting the Future of Pharmacy


                                   Rx Customer Service: 1-888111-5656


             RxGround# BX8A                          Rx Help Desk: 1-800-666-0343
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Health Care Savings








Before admission to the hospital call


Health Care Savings- 1-800-522-7394    Ext. 4400





Emergency admissions must be reported to Health Care Savings


Within 48 hours.





Designated outpatient services also require precertification.





During the first trimester of pregnancy, contact Health Care Savings-


1-800-522-7394 Ext. 4400 for enrollment





For questions concerning claims, payment or eligibility contact Regional Medical


Administrators Inc. at 552-663-5522 or 800-455-2567
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