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A fixed percentage of the cost of care, such as 10 or 20
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A fixed cost per episode of care, such as a

percent of the cost of a doctor’s visit.
doctor’s visit or hospitalization
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The advantage of co-insurance

= is that it reduces the pricexof

the service an?still provides
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Coinsurance

Percentage of costs you pay
after you've met your
deductible

» Encourage Cost-Sharing and
Consumer Responsibility

+ Lower Premiums for
Policyholders

+ Reduce Qverutilization of
Insurance Services
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* Stop Loss Levels, Limits, and Maximums
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financial loss to a person who has a serious illness.
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Once the patient’s out-of-pocket medical expenses
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amount, typically $2,500, then the patient is no longer

responsible for additional out-of-pocket payments.
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While stop loss levels are meant to protect the patient
from a large financial loss, “limits” and “maximums”

are similarly used to protect the insurance company

from large losses T b il o Sl Sl 131
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* Insurance companies often include a lifetime limit on g N o —-——
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how much they are willing to reimburse for a patient’s

medical expenses.

* Expenditures above that limit become the

responsibility of the patient
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What the plan pays for. NEtwarks Q@ ol CiSy%
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NETWORKS: -y
Healthcare professionals
that provide discounted

services within health plan.

COSTS:
These can be premiums,
deductibles, co-pays

and coinsurance.
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Types of Health Insurance

[- Administratively r}:—“_m\@;,\\@)
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A. Governmental (compulsory by law) non-profit,

funding is through taxes.

B. Voluntary (private agencies) for profit
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II- Benefits point of view

A. Cash Indemnity Plans )yl (e L s
B. Service — Benefit Plans

C. Combination of both
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A. Cash Indemnity Plans
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The plan pays the

insured in case of

sickness a prefixed sum

530G
of money .o,

e.g; 100 JD for one week
hospital stay or 15 JD for

the doctor’s visit

k4 Regardless of the actual expenditure
b g
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* The insured pays the hospital or doctor and later files
a claim for cash reimbursement (<&l 20.5) in the

amount specified in the contract.

*In case of accident the plan pays according to the

cuss
compensation’s schedule.

* The amount of reimbursement is often a fixed amount

DS

per hospital day or admission or a percentage of the
)
bill.
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B. Service — Benefit Plans

The plan pays to the doctor and the hospital while

the insured pays only for services and extras not (cai-p, Sipoyeys Extra

included in the contract

e.g; First class accommodation Js¥! da ) (e 4.l
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An indemnity benefit, commercial
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insurers, differed fro_m a service benefit in that the

offered by

i
patient was reimbi'}‘r:'sed, not the hospital, a
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predetermined amount for the patient’s medical

costs.
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Cash Indemnity Plans Service-Benefits Plans
1- Subscriber is free to choose the | 1- Subscriber chooses among the
hospital and treating doctor participating doctors and
hospitals

regardless pf4ts cost as it either

In agreement with health
ervices according to a certain
of care provision
3- Patient Wn payment | 3- The sutMWaﬁon card
for the hosgital or doctor in serves as a credit reférence
advance
Ill- Group VS Individual plans
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Group Plans (Employment-based health insurance):
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« A group buys insurance for everyone in the group.
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* In most cases, group insurance is provided by an employer

as a benefit to its emplovees.
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insurance, employers usually pay -
most of the premium that CadV s’y

purchases health insurance for

their employees 1 N oY e Op Benefits N Gyde 519-5&319 PR (ASP STy pd!

Security Wy gads Gy Heolth insoronce



10
Adventoges
Advantages:
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*  Generally, less expensive.
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Disadvantagces:
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* Options are limited depending on what the plan sponsor
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Individual Plans:
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People who are self-employed, or whose company_does not
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= directlx from an insurance company.
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Advantages:
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* Individual can have the policy written for his needs. s N ed g f° les St %

* Discounts can be offered for healthier people. Heokth problem <si Oistegass o ¥
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* Usually more expensive. $
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* Young people who are relatively healthy often do not see the need

for health insurance
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* Unless an illness is life-threatening, a health-care provider can

3 Oisaduantages *

(232 Sy 332 B3 Swidd o ) LS sl Yoo 2y St cus More expensive %

refuse to treat patients.

G I3 Ja0s Sk OSSRy Pre-exishing  condition i@ ¢ %
€ very expeasive Ggdagyy A oS\ Gdza Premivm By ySis Py,
i3 2y CNot Compulsory  Sishoud) Tostence il ¢ Nouty Peoplest

Sty

(g s 03368 U ulipe sy o' S630) ot
TSNY procedure =) g s My

Providers doest dresk fhe pekient with e best procedore ¢

cts 5 (Employe)is™ 9 @

Group Individual
Ly Group insurence oy O3 G5 G8 BuD adw
.. . 1 Protection when job is lost (Employee) Limited Yes
Idwidvadl oy Costss @) el
. . I a i i i i i
C -: .‘!.’ 3’&) C‘\ ot "3 oﬂb @ Protection when changing jobs (Employee) Limited Yes
c) G(OQ[’ 1N Ssufef\Ce 3 Choice of medical providers (Employee) Limited Yes
- pd N 04 < - LI Y o o
oo Q‘:") 9"‘ < 0‘:‘-“"“:" ot e “ Coverage of pre-existing conditions (Employee) Yes Yes
Todividuad yasas e roows
v S Wha purchases the plan? m E<r11\;:-loyer Employee <=
{ wF% ) Indididval — (Medited  providers ) 3 Wy @ ia @ Y
6 Tax Deductible? P L XLY Yes Sometimes
FNG e O g 2 Grovp o N
v Mty ot Ui
A1 s 95t Tdividl @ SN oD i e ® Susyall 33308 A5 238 $i s B3

(Lionikeions ) Sl e Ostaisbe Group e PP aadum@©



12
TR/ SBS Py 107 e st 13s (Qlsaduasl pyeers N \gagat 2
1-20 "9 W ySidu 935 gy TR Quagd\ Bie 699 ST G a1

U S PR el Suats ot/ Vikamin )
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oo 5 tissg Tl (ol ool
TMSI‘ (_;“*“"L_P“f"‘l)B
D 030 L 3961 O e g0l (58

2ol o2l





