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Basic Health Insurance.  This is basic health coverage which covers hospital, surgical and physician expense insurance.  It covers hospital insurance, which is hospitalization expenses including room, board, nursing, and drug fees; surgical insurance, which is the direct costs of surgery including the surgeon’s and equipment fees; and physician expense insurance, which covers physicians’ fees including office, lab, X-ray, and fees for other needed tests.

Dental and Eye Insurance.  This is insurance which covers only dental work and expenses relating to the eyes and teeth.  Generally, it is only partial costs of eye exams, glasses, contact lenses, dental work, and dentures.  Know your coverage, as the amount covered varies by plan provider.  These plans are generally expensive, unless they are provided as part of an employer plan.

Dread Disease and Accident Insurance. This is a special insurance to cover a specific type of disease or accident.  Generally it provides only for ‘specific’ illnesses or accidents on the “covered” list, and it provides a set maximum dollar amount of reimbursement.  This insurance is generally expensive, unless included in your company’s total health plan.  Generally, concentrate on making your health coverage as comprehensive as possible.

Exclusive Provider Organization (EPO).  These are similar to an HMO, but operates through an insurance company.  It is funded through an insurance company, with health care provided by contracted providers.  Only care received from contracted providers is covered (unless in an emergency situation).

Fee for-service (or traditional indemnity plans).  These are health care plans where the doctor bills the patient directly, and the patient is reimbursed, to a specific percentage, by the insurance company.  They provide the greatest flexibility for choosing doctors and hospitals, they define the percent of each claim the policy will cover, and they define the amount the insured must pay before a claim is eligible for reimbursement.  Generally these plans are more expensive and require more paperwork.

Government-Sponsored Health Care Plans.  Government-sponsored health care plans are insurance plans which are sponsored either by the state or the federal government.  These plans fall under three headings: Workers’ Compensation, Medicare, and Medicaid.

Health Care Coverage.  Health Care Coverage is divided into four areas:  basic health insurance, major medical expense insurance, dental and eye insurance, and dread disease and accident insurance.

Health Care Providers.  These are the major providers of health care.  They fall into three types:   Private health care plans, which are either fee-for-service (or traditional indemnity plans) or managed health care (HMO, PPO); Non-group (individual) health care plans, or Government-sponsored health care plans.

Health Maintenance Organizations (HMOs). HMOs are prepaid insurance plans which entitle members to the services of specific doctors, hospitals and clinics.  They are the most popular form of managed health care, due to their costs, which are roughly 60% of fee-for-service plans. They provide a system of doctors and hospitals for a flat fee, and emphasize preventive medicine and efficiency, and subscribers pay a relatively small co-pay for services rendered.  They provide little choice of doctors and hospitals.  As such, service may be less than at other facilities and referrals sometimes difficult to get.

Insurance.  Insurance is tool or product that transfers the risk of certain types of losses or events from an individual to another institution.  By transferring risk, it can help the individuals achieve specific goals if they die, get sick or become unable to work.

Liability Coverage.  Liability is the financial responsibility one person has to another in a specific situation. Liability results from the failure of one person to exercise the necessary care to protect others from harm.  Personal liability coverage protects the policyholder from the financial costs of legal liability or negligence.  There are two major forms of liability insurance: the liability portions of homeowners and auto insurance and an umbrella liability coverage.

Major Medical Insurance.  This is major coverage of medical costs over and above the basic health insurance coverage.  It covers medical costs beyond the basic plan.  These normally require a co-payment and/or a deductible.  There is a stop-loss provision, which limits the total out-of-pocket expenses incurred by the insured to a specific dollar amount and a life-time cap for the insurance company, which limits the total amount the insurance company will pay over the life of a policy.

Managed health care providers.  These are insurance companies which provide pre-paid health care plans to employers and individuals.   There are four main types of managed care: i. Health maintenance organizations (HMOs), Preferred provider organizations (PPOs), POS Plans (POS), and Exclusive Provider organization (EPOs).  They pay for and provide health care services to policy holders and they provide the most efficient payment of bills.  However, they limit choices to the doctors and hospitals that participate and they require policy holders to pay a monthly premium and share the cost of care.

Medicaid.   Medicaid is a medical assistance program, operated jointly by the states and federal government, to provide health care coverage to low income, blind, or aged persons.  Medicaid payments may be used to offset the premiums, deductibles, and co-payments incurred with Medicare.  There is no guarantee that this plan will be around in its present form.

Medicare.  Medicare insurance provides medical benefits to the disabled and to those 65 and older who are covered by Social Security.  Its cost is covered through Social Security taxes.  Individuals can get insurance through Medicare that would be prohibitively expensive through other channels, however, it doesn’t cover all the costs and expenses and individuals must pay certain amounts.  In addition, there are limitations to the coverage, such as out-of-hospital prescription drugs and limitations to the number of days in skilled nursing facilities.  Medicare is Divided into three parts: A,B, C.
· Medicare Part A is compulsory and covers all hospital related expenses, such as bed and board, operating room costs, and lab tests. Patient pays a deductible and coinsurance payment.
· Medicare Part B is voluntary, with a monthly charge.  It covers doctors’ fees and other outpatient treatment. Patient pays a premium, deductible, and 20% of approved charges.
· Medicare Part C (Medicare Advantage) provides three program alternatives:  coordinated care plans, private fee-for-service Medicare, and health savings accounts (HSAs) .

Non-group Coverage Plans.  These are health insurance plans which cover individuals on a case-by-case basis and are traditionally the most expensive type of coverage.  They provide a custom insurance policy to the purchaser.  They are expensive, usually 15% - 60% more expensive than a group policy and may require subscribers to pass a medical exam.

Point of Service Plans (POS).  These plans have attributes of HMOs, PPOs, and indemnity plans.  The point at which benefits are received determines the amounts of benefits paid.  POS may include HMO, PPO, and indemnity type programs, and the POS may also have a gatekeeper.

Preferred Provider Organizations (PPOs).  PPOs are insurance plans which are essentially a cross between the traditional fee-for-service and an HMO.  PPOs are organizations where in-plan provider’s fees are covered, and out-of-plan providers results in higher fees.  Insurers negotiate with a group of doctors and hospitals to provide care at reduced rates, while giving insurers the ability to go to non-plan doctors.  PPOs provides health care at a discount to fee-for-service plans.  They provide a group of doctors which work at reduced costs to the participants, while assessing an additional fee if the participant uses a non-member doctor or center.  PPOs are more expensive than HMOs and use of non-PPO providers results in higher out-of-pocket costs.

Private Health Care Plans.  These are health care plans sold by private insurance companies to individuals and employers as part of a benefits package.

Workers’ Compensation.  Workers compensation is state insurance program that insures against work-related accidents and illness.  Workers’ Compensation provides insurance to workers injured on the job, regardless of whether they have other health insurance or not.  It only covers work-related accidents and illnesses, and coverage is determined by state law and varies state by state.
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