College Health IPA

PPO Benefit Fact Sheet


What is a PPO Benefit?

A PPO Benefit is one in which the member has a choice of an in-network or out-of-network provider.  Health Plans encourage members to see in-network providers by offering lower out-of-pocket cost.  Members are responsible for meeting annual deductibles and paying co-payments for each service provided.

What is a Deductible?

A deductible is an annual dollar amount that member must pay before the health plan will start reimbursing claims.  Deductibles are typically applied to all healthcare benefits (medical and mental health).  As claims are received, the claim amount is posted against the deductible until it has been met.  

What is a Co-Payment?

A co-payment is the dollar amount that member must pay for each service provided after meeting the annual deductible.  Co-payments are usually a percentage of cost and not a set amount.  Therefore the co-payment will vary based upon licensure of provider and rate schedule.

How do I know that member has a PPO benefit?

On the Service Notification Letter from CHIPA the benefit information will be written in the notes section rather than listed in the benefit section.  Example:

Parity: $20 co-pay for unlimited sessions

Non-Parity and CD: 20% co-payment* with a limit of 20 sessions and $250 deductible

*Co-payment for MD 90801 is $30 and MD 90862 is $15
Providers should collect the co-pay at each date of service.

What Happens to a PPO Claim?

When a PPO claim is received by CHIPA it is posted internally and submitted to the health plan for reimbursement.  Payment to the CHIPA provider of service is pended until CHIPA has received payment from the health plan along with the EOB indicating if the deductible has been met.

If the deductible has been met, payment is issued to the provider less the co-payment.  If payment is issued later than 45 business days from date of receipt, appropriate interest will be added.

Whenever the health plan indicates that the claim was not paid due to a deductible, CHIPA sends a billing statement to the member requesting payment.  CHIPA delays payment to provider up to 90 days while waiting for payment from the member.

After 90 days the CHIPA Vice-President of Financial Operations will make a determination regarding payment to provider.

Example of a PPO Benefit and Claims Processing

John Doe has a PPO benefit.  For parity and non-parity he has a $250 deductible after which the plan pays 80% of billed charges.  Co-payment to MD is $30 for 90801 and $15 for 90862.

John Doe sees Jane Smith MD.  He pays her his co-payment at each date of service.

Jane Smith MD submits claim to CHIPA.

The Claim is forwarded to health plan for payment and payment to CHIPA provider is pending.

	DOS
	Diagnosis
	CPT
	Billed Amt
	Patient Responsibility
	Net
	Provider Payment

	7/8/08
	311
	90801
	$150
	$30 (20%)
	$120
	Pending

	7/15/08
	311
	90862
	$75
	$15 (20%)
	$60
	Pending

	7/22/08
	311
	90862
	$75
	$15 (20%)
	$60
	Pending

	Total Paid to CHIPA Provider
	$0


CHIPA receives payment from the health plan.  The EOB notes that some charges were applied to annual deductible. Partial payment is made to the CHIPA provider.

	DOS
	Diagnosis
	CPT
	Billed Amt
	Patient Responsibility
	Net
	Provider Payment

	7/8/08
	311
	90801
	$150
	$150*
	$0
	Pending

	7/15/08
	311
	90862
	$75
	$45*
	$30
	$30

	7/22/08
	311
	90862
	$75
	$15 (20%)
	$60
	$60

	Total Paid to CHIPA Provider
	$90*


*Applied to Deductible

CHIPA submits a billing statement to patient.

	DOS
	Diagnosis
	CPT
	Billed Amt
	Patient Responsibility

	7/8/08
	311
	90801
	$150
	Applied towards Deductible

	7/15/08
	311
	90862
	$45
	Applied towards Deductible

	Total Due from Patient
	$195
	


After CHIPA receives payment from patient the final provider payment is made.

	DOS
	Diagnosis
	CPT
	Billed Amt
	Patient Responsibility
	Net
	Provider Payment

	7/8/08
	311
	90801
	$150
	$30 (20%)
	$120
	$120

	7/15/08
	311
	90862
	$75
	$15 (20%)
	$30
	$30

	7/22/08
	311
	90862
	$75
	$15 (20%)
	$60
	Previously Paid

	Total Paid to CHIPA Provider
	$150*


*If payment to provider is greater than 45 business days from date of receipt, appropriate interest is added.

