[bookmark: _GoBack][image: ]
image1.tmp
This informational guide is only a sample of definitions provided as a
courtesy from the office of Midwest Pain Center and may not represent your
insurance carrier’s definition of terms. Any further inquiries must be
directed to your insurance carrier for further clarification.

Covinsurance:

‘Aterm that describes a shared payment between an insurance company and an insured
individual,usually described in percentages. For exampl: the insurance company agrees
o pay 80% of coveredallowed charges and the individual picks up the remaining 20%

Copayment:
“The insured individuals portion ofthe cos, usualy a lat predictabl dolla amoun, such

51510 per offce visit. Under many plans, co-payments are made at th time of the srvice
and the health plan pays for the remainder of the fec. Generally, plan willether require
co-payments without a deductible, (HMO,POS plans), or o-insurance and a deductible,
(indemiy, PPO plans).

Deductible:
A portion of the covered expenses (typially $100, 5250, or $500) that an insured individual
must pay before benefits are paid by the insurance plan. Deductibles are standard in many
indemaity and PPO policies, nd are usually based on a calendar year.

Maximom Out-of-Pocket:

‘The most money you can expect 0 pay for covered expenses. The maximu limit varies
from plan (0 plan. Some companies count deductibles, co-insurance, or co-payments towards
the limit, others don't, Once the maximum outof-pocket has been met, many health plans
pay at 100% of cerain covered expenses.

Preauthorization:
‘Aninsurance plan requirement in which you or your primary care physician must notiy your
insurance company in advance about certain medical procedures (lke outpatient surgery)in

order forthose procedures to be considered a covered expense.

Pre-existing Condition:
Unlfortunately, thre's no clear-cut definition of this terms each insurance company has &
@ifferent way of looking at it Generally speakine. i's a medical condition that was first

treated or has manifested itself prior t0 your enroliment in a plan. Some plans completely
exclued pre-exising conditions from coverage; others may have a waiting period of six morths
10: year. You should check the plan carefuly or talk to your insurance company if you think.
youmay have such a condition, especially if you have had a lapse in coverage.

Outof Network Provider:

Physicians who re not contracted with a managed care plan

Precertificatior
‘Also known aspre-admission certification, s the proces of obaining authorization from the
health care plan fo routine inpatient nd out patient adrmssions. Failure o obtain
pre-centifcation may resultin penalty to the provider o subseriber.





