




















Methodology supplement - definitions:

- An “active” policy is a policy for which eHealthinsurance received a commission payment from the insurance
carrier for the relevant month.

- An “individual plan” is an individual and family major medical policy that has one member.
- A “family plan” is an individual and family major medical policy that has two or more members.

- A “children's plan" is an individual and family major medical policy where the primary policyholder is younger
than 18.

- “Lab or X-ray coverage” typically refers to any diagnostic lab test or diagnostic/therapeutic x-ray performed
in support of basic health services

- “Emergency room coverage” includes all services provided when a patient visits an emergency room for an
emergency condition.

- “Prescription coverage” varies by carrier and plan type. Typically, prescription drugs are covered in one of the
two ways below:

- Insurance covers a percentage after plan deductible is met
- Insurance covers cost of the drug but a copayment is required with prescription

“Chiropractic coverage” includes services provided by a licensed chiropractor. Definitions of certain terms may
vary across insurance companies.

“Maternity coverage” means the insurance covers part or all of the medical cost during a woman's pregnancy.

“OB/GYN coverage” means that the policy covers an outpatient visit to a physician's office for an
Obstetrics/Gynecology exam such as a PAP or mammogram.

“Periodic exam coverage” means that the policy covers an outpatient visit to a physician's office for an annual
physical.

“Well-baby coverage” means that the policy covers regularly scheduled, preventive care services, including

immunizations, provided to children up to an age specified by a health insurance company or mandated by a
government agency.
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