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A@d c@ per eplsode of care, such as a

doctor’s visit or hospitalization
O ot Culh wlaws &las Suaane (950 (nolid) dSpd Lagd
duds oAl dadas &L (1A e af3kad (ol

¥ SSrih Sl Paid by YOU and other NC Taxpayers
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A fixed percentage of the cost of care, such as 10 or 20

‘percent of the cost of a doctor’s visi-
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the patient with an incentive
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Percentage of costs you pay it
after you've met your —— ‘prescriptions, doctor visits,
deductible and other types of care
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for using a deductible is that it
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when there are many small claims and the cost of

handling these claims is high



 Stop Loss Levels, Limits, and Maximums

* Deductibles and co-insurance can add up to a large

financial loss to a person who has a serious illness.

Once the patient’s out-of-pocket medical expenses

(deductible and co-insurance) reach a certain dollar

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”
sim"arlv used to protect the insurance company

&JA»M&\@&)\S\

how much they are willing to reimburse for a patient’s

medical expenses.
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Most health insurance plans have:
/
o BENEFITS: © _\~
What the plan pays for.

NETWORKS:
Healthcare professionals
that provide discounted

services within health plan.
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These can be premiums,
P deductibles, co-pays

and coinsurance.
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Types of Health Insurance

A\ N
|- Administratively

A. Governmental (compulsory by law) non-profit,

. . Health insurance
funding is through taxes. < for children under
6 years old

Ol S 3
B. Voluntary (private agencies) for profit
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B. Service — Benefit Plans

C. Combination of both
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A. Cash Indemnity Plans

O/ o Indemnity

Insurance

[in- dem-na-té in- shur-an(t)s]

The plan pays the
insured in case of

sickness a prefixed sum

An agreement wherein
oL
one party guarantees
Sk compensatlon for losses
\o WS¢
or damages incurred

by another,

of money

e.g; 100 JD for one week
hospital stay or 15 JD for
the doctor’s visit | ) |
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Regardless of the actual expenditure




* The insured pays the hospital or doctor and later files

a claim for cash reimbursement (<lasidl yawd) jn the

amount specified in the contract.

* In case of accident the plan pays according to the
BT Qa1 o
compensation’s schedule, &' oS ==t

* The amount of reimbursement is often a fixed amount

per hospital day or admission or a percentage of the
e
bill.
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B. Service —Benefit Plans " " L. k< il

The plan pays to the doctor and the hospital while

the insured pays only for services and extras not
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An indemnity benefit, offered by commercial

insurers, differed from a service benefit in that the
patient was reimbursed, not the hospital, a

predetermined amount for the patient’'s medical

costs.




Cash Indemnity Plans

Service-Benefits Plans

1- Subscriber is free to choose the
hospital and treating doctor

1- Subscriber chooses among the
participating doctors and
hospitals
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llI- Group VS Individual plans

INDIVIDUAL HEALTH

INSURANCE

GROUP HEALTH
INSURANCE
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Group Plans (Employment-based health insurance):

* A group buys insurance for everyone in the group.

* Employer or other organizations can purchase group plans

for their MEmMDErs.’ 1. aic wis L sall 5 Ak 15 Fasil) e Lans piay il 5ol

* In most cases, group insurance 1stprovided by an employer

as a benefit to its employees.

With employment-based health
insurance, employers usually pay

most of the premium that
purchases health insurance for
their employees




Advantages:

* Generally, less expensive. Jil g sl ladll 5 & & jisia JS (< Laxie

* Everyone who belongs to the group can enroll even if pre-
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Disadvantages:

* Options are limited depending on what the plan sponsor

Chooses, Sl sant JulL 1 sl 33854 4l als e g el 05 o) (Ses
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* The plan sponsor can discontinue the insurance at any

time as long as everyone 1n the plan 1s dropped.
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People who are self-employed, or whose company does not

—

w can buy health insurance

directly from an insurance company.

offer health insurance as 1

INSURANCE

With private health insurance, E}

third party, the insurerft
added to the patient and the
health care provider, who are
the two basic parties of the

health care transaction.
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Advantages: -

* Individual can have the policy written for his needs.
L yP 4z Lalal) clalall G dadl) ) ) sy

-

» Discounts can be offered for W
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* If a pre-existing condition exists, it will be very expensive to

COVCT.

* Young people who are relatively healthy often do not see the need
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* Unless an illness 1s life-threatening, a health-care provider¢can
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Group Individual
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Protection when job is lost (Employee) Limited Yes
Protection when changing jobs (Employee) Limited Yes

P 1 y S

Choice of medical providers (Employee) @ @
Coverage of pre-existing conditions (Employee) Yes Yes
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Who purchases the plan? Employer Employee
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Tax Deductible? - Yes Sometimes
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FACTORS INCREASING COST OF

COYERAGE

* When coverage lir

* When cost-sharig on consumers

are lower,

i€ provider network is large.
“#When administrative costs are high.

* When enrolees are riskier.






