PPO Plans Overview

Members who choose a Preferred Provider Organization product reserve the right to pick any doctor in or out-of-network without a referral. Members who stay primarily within the insurance company’s in-network PPO structure receive a discount on services. Most health insurance companies contract a network of doctors and hospitals that are "preferred" by the company. These network doctors and hospitals charge a contracted fee for their services. When you choose to see one of these "preferred providers," the amount you pay out of your pocket is usually lower in-network than it is out-of-network.  In-network care receives a higher level of benefit reimbursement, and no PCP (Primary Care Physician) is necessary. 

There is typically a small co-payment (a fee per visit or service), which may be $15, $20 or higher. It is important to keep in mind that since the insurance companies keep prices lower by contracting specific doctors and hospitals, there is a higher charge for going out of the healthcare provider's network. 
Deductible: The amount an insured pays before the insurance company starts to provide benefits to you, the insured. The deductible is usually from January 1, to December 31 every year. Even if you switch insurance companies during the year most insurance companies give you what is called a deductible carry-over credit for any deductible you may have already satisfied for the current year with your previous carrier.  I would encourage you to check this out before changing carriers to see if this provision exists in your new carrier’s contract. 

Example of Deductibles
Most of the plans have a deductible per person and generally range from 2 ½ to three times that amount per family per year. They also generally have two accounting methods for both deductibles and the stop-loss for In-Network and Out-of-Network (see example below): The following examples are per person & family per year. 
Most of the plans provide Deductibles, coinsurance and out-of-pocket maximums are as follows:

In-Network Deductible 

Out-of-Network Deductible

        $100
x 3 per family


    $200 x 3 per family

        $250
x 3 per family


    $500 x 3 per family

        $500
x 3 per family


  $1,000 x 3 per family

        $750
x 3 per family


  $1,500 x 3 per family

       $1000
 x 3 per family

           $2,000 x 3 per family

       $5000
 x 3 per family

         $10,000 x 3 per family

Example of Co-insurance Levels
There are many variations of these benefit levels you can choose from.

In-Network  



Out-of-Network

    100%-0%




90%/10%

     90%/10%




80%/20%


     80%/20%




70%/30%


     70%/30%




60%/40%


     60%/40%




50%/50%



Example Stop Loss /Out-Of-Pockets Maximums
There are many variations of these benefit levels you can choose from. These levels are generally per person and 2 to 3 times per family per contract year. 

In-Network  



Out-of-Network

These out-of-pockets examples are per person

$1500 per person x 3 per family 
$3000 per person x 3 per family $2000 per person x 3 per family 
$4000 per person x 3 per family $4000 per person x 3 per family 
$8000 per person x 3 per family

$8000 per person x 3 per family 
$16000 per person x 3 per family 

Most plans have two accounting methods for both deductibles, co-insurance, as well as the stop-loss for In-Network and Out-of-Network services (see example below):

You pay a deductible in network plus any co-insurance levels. Once you meet the stop loss you will continue to pay for office visits and prescription drug copays as they do not generally apply to your stop loss.  The same is true with your out-of-network coverage charges for any services you receive out-of-network.

Note: Please keep in mind the lower the deductible, the higher the coinsurance levels paid in-network by the insurance company--the higher the monthly cost to you the insured.  The flip side to that is when paying for provided services you are paying lower out of pockets costs which in most cases are not deductible.  Premiums in most cases are deductible. You may also want to research tax deductions for health insurance for both groups and individuals.

These are general examples and you should refer to your specific Colorado Health Plan Description for actual benefits.

