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GAME GLOSSARY

Helpful Terms

Not every player speaks benefits language. Below is a quick breakdown of common terms to help you level up.

MEDICAL/GENERAL TERMS

Coinsurance: This is the percentage you’ll pay out-of-
pocket for a covered service. For example, if you have
a 30% coinsurance for diagnostic visits, that means
you’ll pay 30% of the bill and the plan will pay the
remaining 70%.

Copay: A copay is a set dollar amount you’ll pay a
provider at the time of service.

Deductible: The amount you must pay out-of-pocket
before your plan will begin to pay for services. Not all
services are subject to a deductible. Usually, it’s for
specific services like out-of-network care or hospital
visits. Our plan summary tables show which services
have a deductible, and which services don’t.

Explanation of Benefits (EOB): The statement you
receive from the insurance carrier that explains how
much the provider billed, how much the plan paid, and
how much you owe. Generally, you should not pay a
provider bill until you’ve received and reviewed your
EOB (except for copays).

In-Network: Providers (doctors, hospitals, labs, etc.)
who are part of your health plan’s network and agree to
charge negotiated rates. In-network services typically
cost less than out-of-network services.

Out-of-Network: Providers (doctors, hospitals, labs,
etc.) who are not part of your health plan’s network.
Out-of-network services typically cost you more than in-
network services. With some plans, such as HMOs and
EPOs, out-of-network services are not covered at all.

Out-of-Pocket Costs: Healthcare costs you pay
yourself. These include things like coinsurance, copays,
and deductibles.

Out-of-Pocket Maximum: The most you’ll pay out-of-
pocket for covered services in a year. Once you reach
your out-of-pocket maximum, the plan covers 100% of
eligible expenses.

Preventive Care: Preventive care includes routine
health services—such as annual checkups, screenings,
and immunizations—designed to help you stay healthy
and detect potential health issues early. These services
are typically covered at 100% when you use in-network
providers, meaning there’s no cost to you.

Prior Authorization: A requirement that your provider
gets approval from your health plan before a specific
service, procedure, or medication is covered. This
helps ensure the treatment is medically necessary and
covered under your plan.
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PRESCRIPTION DRUG TERMS

Quantity Limits: A restriction on the amount of
medication you can receive at one time or over a certain
period. These limits are based on safety guidelines and
standard dosing practices.

Specialty Pharmacy: Provides special drugs for
complex conditions, like multiple sclerosis, cancer, and
HIV/AIDS.

Step Therapy: A process where you may need to try
one or more lower-cost, proven medications before
your plan covers a more expensive or newer drug. It’s
designed to promote safe, effective, and affordable
treatment options.

Tier 1: These medications offer the best value for your
money. They’re mostly generics that are just as effective
as brand-name drugs but cost less, making them your
most affordable option.

Tier 2: These drugs include a mix of generics and brand
names. They may cost more than Tier 1 but still offer
solid value. Choosing Tier 2 over Tier 3 can help you
manage your out-of-pocket costs.

Tier 3: These are typically brand-name drugs and some
generics that come with the highest price tag. Ask your
doctor if a Tier 1 or Tier 2 option could work just as well
for your needs.

DENTAL TERMS

Basic Services: Generally include coverage for fillings
and oral surgery.

Endodontics: Commonly known as root canal therapy.

Implant: An artificial tooth root that is surgically placed
into your jaw to hold a replacement tooth or bridge.
Many dental plans do not cover implants.

Major Services: Generally include restorative work like
crowns, bridges, dentures, inlays, and onlays.

Orthodontia: Some dental plans offer Orthodontia
services for children (and sometimes adults too) to
treat alignment of the teeth. Orthodontia services are
typically limited to a lifetime maximum.

Periodontics: Diagnosis and treatment of gum disease.

Pre-Treatment Estimate: An estimate of how much the
plan will pay for treatment. A pre-treatment estimate is
not a guarantee of payment.
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LIFE, ACCIDENT, & DISABILITY INSURANCE

Activate Financial Protection
Disability Insurance

Disability insurance protects your income if you’re unable to work due to a non-work-related illness or injury. We
provide two types: Short-Term Disability and Core Long-Term Disability.

m Short-Term Disability (STD): Pays 58% of your covered earnings, up to the maximum weekly benefit amount
annually set by the Disability Compensation Division. Benefits begin after seven days of disability, and last up to
26 weeks from when your disability began.

m Core Long-Term Disability (LTD): Pays 40% of your covered earnings, up to $5,000 per month. Benefits begin
after 90 days of disability and last until your disability ends, or when you reach normal retirement age. Note: If
you can’t work due to a preexisting condition, there is a 12-month waiting period before benefits are paid.

This benefit is provided to employees working 14 consecutive weeks, during each of which you worked 20 hours
or more in the 52 weeks preceding the first day of disability. Disability payments are taxable and may be reduced if
you also receive income from non-company programs, like State Disability Insurance or Social Security.

LTD Buy-Up Insurance

You can buy more LTD coverage to increase your benefit to 60% of your covered earnings, up to $7,500 per month.
This employee-paid option costs $0.13 per $100 of coverage. To estimate your per-paycheck cost, calculate: (Your
Hourly Rate x 2080) x (0.0013 + 26). Note: This formula doesn’t apply if you earn more than $150,000 annually—
contact the Benefits Team for your per-paycheck cost.

Beneficiary Designation

When enrolling in UKG, don’t forget to designate a beneficiary. This helps ensure your money goes to a person of
your choice if you pass away. Without a beneficiary, your estate can go into probate, which can cost your surviving
family members and friends time and money.


































