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Health insurance covers medical
costs when you get sick or hurt.

Your health plan is an agreement
between you and your insurance
company.

i

Let 60s

St ar t Wi t h

You agree to pay a monthly premium
and some of the upfront costs for
your care.

: @’“n'n
insurance
company

If you get sick or hurt, your
insurance company helps pay
those costs during the year.

fa

Source: Know Your Plan. Retrieved from https://www.wahbexchange.org/current-customers/know-your-plan/

So what is the difference between a premium,
deductible, and copay?

What is a Copay?

MEDICAL
BILL

A small, fixed amount ocutlined in
the policy that you pay each time

Y,

Remaining
cost paid
by the
insurance
company

The amount you must
pay out of pocket for
covered expenses before
the insurance company
will cover the remaining
costs.

aD'

a covered service is provided.

The amount you must pay for your insurance plan.
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\‘ Contacts for Support

Organi zati o

MVP Medi cai
Managed Car

Cont act

CGust omer
#-80-85-2826

Car ¢

LM pmer
Mond-&y i day

Il nf Hour s of (@]

NYS Empire

P-8 aN6-9447

Tricare Eas|i-80-06-8mebl y 7awmpm
Tricare Norfth) Mond&yi day
United HeallEhcal Ement 8amMpm
Need help finding a doctor? Cont gct
51-838-3700!
Have a billing question? Con838§00| ou
avail able Monday t hr oiudghO OFprnmi.d ay ro
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\‘ Contacts for Support ‘!& Common Terms to Know:

Organi zat Contact I nfor miHours of
R Y m—— - 1 Claimil a request by a plan member, or a plan
Norinen e BT s member's health care provider, for the insurance
Mond&y i day company to pay for medical services.
Bl ueShi el f1-8d/¥2 5-845 3 8ad pm
Northeastprn NY . ) -
Medicar e Mond&y i day 1 Coinsurancdi the amount you pay to share the cost
Advantage of covered services after your deductible has been
CoPhP Al Countics S0 286gi68aspm paid. The coinsurance rate is usually a percentage.
_ For example, if the insurance company pays 80% of
HMO 561483700 Mond-&yi day the claim you payzo%
CDPHP Univer sal benef|its, Il nc. , P ’
PPO, HDPPO, a n6d4-3ELPAQD 518
2”‘;2'4;2'03 and Family Health Plus 1 Copaymenfi one of the ways you share in your
_ _ _ _ medical costs. You pay a flat fee for certain medical
Zﬂreﬁ' Ci;je;;;é‘;;igw' th HMO Presciri expenses (e.g., $10 for every visit to the doctor), while
° your insurance company pays the rest. This fee

Drug Cov e r6a4gde9d 5501 8

1 Deductibleil the amount of money you must pay
each year to cover eligible medical expenses before

CDPHP Med|1888€l-¥898 TTY 711 7 3 0mpm . . . -
Choice your insurance policy starts paying. For example: if
7 days a wee you have a $2,000 deduct.

CDPHP Sel FGDPHP HMO/ CDPHP High |BaesBwati bl e $2,000 in medical services until your insurance will
Pl ans HMO 561482700 Mond&y i day start to cover costs.

CDPHP Universal benef|its, I nc. P C

HDPPO, EPO, HEDAERP1IOA 6 1 8

CDPHP Medicare Choicels HMO 1 Drug formularyii a list of prescription medications

5184-3950 covered by your plan.

Medi car e Supp 6e4rBe9n8t0a | 518

Child Health Plus Medicaid Sel elct
5184-3800
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!&? The 4 Main Types of Insurance Plans:

With a PPO organization, you are encouraged to use a
network of preferred doctors and hospitals. You will oftef] pay
higher fees for using services outside of the preferred negwork.

(" 2. Health Maintenance Organization (HMO) )

Provides health services at a fixed annual fee. You often|have a
lower out of pocket cost but less flexibility in choice of
provider or hospital than other plans.

L

)

3. Point-of-Service (POS)
Combination of a PPO and HMO plan. You pay no dedugtible
and a minimal copay when you use a doctor in your prefdrred
network.

[ 4. Exclusive Provider Organization (EPO)

In an EPO organization, you are required to choose providers
from a preferred list only except in an emergency. This is the
most strict plan. EPO members pay small copayments and may
require a deductible.

&

Source: Different Types of Health Plans: How They Compare. Retrieved from https://www.webmd.com/health-insurance/types-of-health
-insurance-plans#2

{‘ Contacts for Support

Below are the major insurance carriers for Community Care
Physicians. For the full list of all accepted insurance providers,
please visit:

Organi zat. i Contact I nfcHours of O
Empire Bl ue|5CFr806s4s7 3 7 8amMpm
Mond&y i day
Empire Bl ue|[1Br0@P0 554 8amMpm
Medi bl ue Pl pns Mond&yiday
Fidelis Car pPAlNbeann yYoRekgi onal8aGfdmce:
51-82-3481
7 days a we¢g
Fidelis Med|l88t8et-3547 t ol | |7f rdeaey s a we ¢
Fidelis Med|1l8a8i8dt-3547 t ol | |7f rdeaey s a we ¢
Medi cai d: P|l880bBet-2831 8: €0 30
consult you . .
provider ficle Mo n diafyr i day
Medi care/ RR|1-88-88-8277 9: &G0 0O
Medi car e
MV P Customer Car e [Be r3tO&mm
(Medicaid and Pl us .
member-sm-es-zszecm’”d&y'day
Har moni ous Heal] thcare Pl an
Me mb e r-84-814-8 0 0 2
MVP Medi car g1-80-66-39 2 4 7 days a wegé

Advant age
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& Understanding Medicare Advantage & Which Type of Plan is Best for Me?

Original Medicare & Medicare Advantage Each plan differs by requirements, benefits and costs. The tabl;

Plans At-a-Glance .
below elaborates on the key differences between the types of
06 0O plansso you can determine which one is best for you!
Original Original HMO PPO
Madowrs | Madiors | 0732 | Ot PPO | EPO | POS | HMO
(Parts A+B) plus Medigap Advantage) )
Preferred Provider Exclusive Provider Point-of-service Health Maintenance
Organization Organization Organization
Medigap Mediare Medicare Primary Care Physician
' Part B premiums, premiums, E]“::::Qf'ﬂ“md F:::“;:-‘:.:nd (PCP) g quired? y No Sometimes Yes Yes
What do | pay? dg:ﬂl:lﬂ?;bd Pa;t B plfill;ll:‘.l::ns, your plan sets fts | your plan sets its S o
Enera own deductibles | own deductibles eferral required to see a '
copayment and copays and copays specialist? No No Sometimes Yes
N . Yes, though PROs “In-network” benefits Yes Yes Yes Yes
[j:an I go to any Yes, if they accept | Yes, if they accept u-,];ruu i "?D ° ha"fkm'ﬁw
doctor? Medicare Medicare : ¢ )
providers go out of network "Out-of-network" benefits Yes No Yes No
for a higher copay
Where can | get Anywhereinthe | Anywhereinthe | Formostplans, | For most plans, Flexibility Highest High Medium Low
routine, non- country country in :.rc;;_.l_oc:al in WII;LI_::::EI |
emergency care? geographic area geographic area
e Cost $58$ $$8 $$ $
Where can | get Anywhere in the Anywhere in the Anywhere in the Amywhere in the
emergency care? country country country country
P P Source: Cystic Fibrosis Foundation. The Insurance Basics. Retrieved from https://www.cff.org/Assistance-Services/Insurance/Your-Insurance-Plan/
How dﬂ | gEt You mu:?t join & fou mt]ﬂlﬂ 2 The-Insurance-Basics/
prescription drug Part D Part D pl:'n;hgtn:r':r’:;ﬁ pljﬂlg““t '"d“dss
coverage? also called MA-PD | also called MA-PD
. Mao, but you may
Will I need a hND' mﬁ:’a.wu pay more out of
referral to see Mo ESVEEL‘:EBT :mm Usually pocket if you go to
a specialist? plan a provider who is
out of network
Yes, all Medicare Yes, all Medicare
Is there a limit to Advantage plans | Advantage plans
my out-of-pocket Mo No must have limits | must have limits
spending? on out-of-pocket on out-of-pocket
spending spending
Will it pay for Mo, Medicare does Maybe; some Maybe; some
it AU not cover dental, Mo plans offerthese | plans offer these
NG EENNBET B hearing or vision additicnal benefits | additional benefits

Source: National Council on Aging. Medicare Plan At-a-Glance Comparison. Retrieved from https://www.mymedicarematters.org/resource-library/infographics/original-
medicare-medicare-advantage-plans-glance/




f&: What is the difference between a HRA & HS

Check out below the main differences between a Health Reimburseme
Arrangement Plan (HRA), and a Health Savings Account (HSA), to
determine which plan is best for you!

CONTROL

Owned by the employer

&

FUNDING

100% employer funded

2018 CONTRIBUTION LIMITS

Set by the employer (some types of
HRAs have limits, while others don’t)

+

HEALTH PLAN ELIGIBILITY

Can be built to work
with any health plan

&

CAN PARTICIPANTS INVEST FUNDS? :
No .

{2dZNDOSY Iw! xao 1! {Y 2KIF{G& |

Owned by the employee

Employer and/or employee funded

$3,450 single; $6,850 family

Must be enrolled in a
High-Deductible Health Plan

CAN PARTICIPANTS INVEST FUNDS?

Yes

!6: What does Medicare Cover?

THE ABCDs OF MEDICARE

PART OF MEDICARE

PART

A

Original
Medicare (CMS*)

PART

Original
Medicare (CMS*)

Private Insurers
and Health Plans

Private Insurers
and Health Plans

WHAT'S COVERED

Partial Coverage for:
Inpatient Hospital Stay
Skilled Nursing Care
Hospice

Home Care

Partial Coverage for:

Doctor Visits - L\
Surgery ’ - (/
Lab Tests Q

Medical Equipment
Some preventive services

Similar to Parts A & B with predictable
out-of-pocket costs and more coverage.

Often fully covers: Often partially covers: E
Wellness Services  Eye Glasses £ i
Vision Exams Hearing Aids 102

Hearing Exams

Helps with the cost of prescription
drugs not covered by Original Medicare.

Covers some:

Prescription Drugs

*Centers for Medicare and Medicaid Services

medicare/what-does-medicare-cover

BlueCross BlueShield. What does Medicare Cover? Retrieved from https://www.bluecrossmn.com/healthy/public/personal/home/shopplans/shop-



What is Medicare Part A, B, C, & D?

Medicare is a federal insurance program available to those over 65
years of age, certain younger individuals with disabilities, and those
with endstage renal disease. The four different parts of Medicare
cover specific services:

Part A: Inpatient Hospital Insurance
l i Eligible individuals are automatically enrolled in Part A with no

LW or pay a monthly premium if they have worked less than 40

premium. Others may apply to the program when they are eligible

quarters (for 10 years) in their lifetime.

Part B: Outpatient/Physician Insurance

: |

To obtain Part B, an eligible individual must enroll at their Social
- Security office during a specific period and pay a premium that is

determined by their annual income. If an individual does not enroll
. during that period he/she must pay a penalty when he/she does
enroll.

Part C: Medicare Advantage Plans

An alternative method to receive Medicare benefits through
private companies approved by and under contract with Medicare.
Includes Part A & Part B, and usually includes additional benefits
that original Medicare doesn@cover, such as health and wellness
programs, chiropractic care, or vision and hearing benefits.

Part D: Prescription Drug Coverage

Voluntary plans that help cover prescription drug costs. Plans are
available through private companies that contract with Medicare to
provide coverage. Each plan can vary in cost and drugs covered.

o If an individual does not enroll during a specific period, he/she

!&; More Common Terms to Know:

1 Explanation of benefitdi the health insurance company's

written explanation of how a medical claim was paid. It
contains detailed information about what the company paid
and what portion of the cost is your responsibility.

Health savings account (HSAj a personal savings account
that allows participants to pay for medical expenses with
pretax dollars. HSAs are designed to complement a special
type of health insurance called an {g8alified high

deductible health plan (HDHP). HDHPs typically offer lower
monthly premiums than traditional health plans. With an
HSA-qualified HDHP, members can take the money they save
on premiums and invest it in the HSA to pay for future
qualified medical expenses.

In-network providerfi a healthcare professional, hospital, or
phar macy that i1 s part of a he
providers. You will generally pay less for services received

from in-network providers because they have negotiated a
discount for their services in exchange for the insurance
company sending more patients their way.

Medicaidfi a health insurance program created in 1965 that
provides health benefits to kaveome individuals who

cannot afford Medicare or other commercial plans. Medicaid
Is funded by the federal and state governments, and managed
by the states.

must pay a penalty when he/she does enroll. . . ) . R ) o )
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Source: Medicare 101. Retrieved from https://qualchoiceadvantage.com/medicareacademy/First Steps of Medicare/medicare-101



& More Common Terms to Know:

Medicarefi the federal health insurance program that provides
health benefits to Americans age 65 and older, disabled peopl
under 65 and people with certain medical conditions. Medicare
has four parts; Part A covers hospital services, Part B covers
doctor services, Part C covers additional benefits such as
health/wellness programs, and Part D covers prescription
drugs.

Out-of-network provideii a healthcare professional,

hospital, or pharmacy that is not part of a health plan's networl
of preferred providers. You will generally pay more for services
received from otdf-network providers.

Out-of-pocket maximumi the most money you will pay

during a year for coverage. It includes deductibles, copayment
and coinsurance, but is in addition to your regular premiums.
Beyond this amount, the insurance company will pay all
expenses for the remainder of the year.

Payen the health insurance company whose plan pays to helf
cover the cost of your care; also known as a carrier.

Premiumfi the amount you or your employer pays each
month in exchange for insurance coverage. The average
monthly premium in the U.S. per person is $450.

Understanding Your Explanation of Benefits

Understanding your Explanation of Benefits (EOB), can help avoid
billing mistakes! You should receive an EOB after every health care
visit you have. Take a look at this sample EOB to learn everything y
need to know!

Exp'anation of Benefits Customer service: 1-800-123-4567
i a
(EOB)

Statement date: YXDOU(XX Member name
Document number: JXOOCOOOOOOOORO0K Address:

THIS IS NOT A BILL Sl State. O

Subscriber number: XOO000XXX 1Dz XXOCOCOOK Group: ABCDE Group number: JCOX
Patient name: Provider: Claim number: X000
Date received: Payee: Date paid: JOO00000K

What your provider
Claim Detail can charge you Your responsibility Total Claim Cost
Date  Service 0 0 What
Line of Ser- crip- Claim Provider Allowed Co- Deduct- Co- Paid by You Remark
No. vice tion  Status Charges Charges Pay ible Insurance Insurer e Code
1 32014~ Medical Paid $31.60 $2.15 $0.00 $0.00 $0.00 $2.15 0.00 PDC

32014 care

2 3204~ Medical Paid $375.00 $118.12 $35.00 $0.00 $0.00 $83.12 33500 POC
32014 care

L JOw Sane A E4An AT E5F A Enna ennn sor av e An

©) Payee is the person who will
receive any reimbursement for
over-paying the claim.

(3 What You Owe is the amount
the patient or insurance plan
member owes after your

€) Service Description is a
description of the health care
services you received, like
a medical visit, lab tests, or
screenings.

@ Provider Charges is the

amount your provider bills for insurer has paid everything
your visit. else. You may have already paid
) a portion of this amount, and
) Allowed Charges is the P mt,
amount your provider will be DSy s SNECAE KT,
yoR® provider may not be subtracted

reimbursed; this may not be the
same as the Provider Charges.

@) Paid by Insurer is the amount
your insurance plan will pay to
your provider.

from this amount.

@) Remark Code is a note from
the insurance plan that explains
more about the costs, charges,
and paid amounts for your visit.

Contact your health plan if you have questions about your EOB.

Source: WPS Health Insurance.. Common Health Insurance Terms and Definitions. Retrieved from http://www.wpshealth.com/resources/customer- Source: Avoid Medical Billing Mistakes With An Explanation of Benefits. (2017, July 19). Retrieved from https://www.hendersonbrothers.com/double-

resources/health-insurance-terminology.shtml check-explanation-benefits-avoid-medical-billing-mistakes/



