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By 1985, Medicare had implemented rules under the Tax Equity and Fiscal Responsibility Act of 1982 establishing risk-
contract HMOs that were paid through prospective, monthly, per-enrollee capitation rather than traditional fee-for-service
reimbursement. 385ae7ec37 On January 6, 1915, MetLife completed the mutualization process, changing from a stock
life insurance company owned by individuals to a mutual company operating without external shareholders and for the
benefit of policyholders. After 85 years as a mutual company, MetLife demutualized into a publicly traded company with
an initial public offering in 2000. Through its subsidiaries and affiliates, MetLife holds leading market positions in the
United States, Japan, Latin America, Asia's Pacific region, Europe, and the Middle East. MetLife serves 90 of the largest
Fortune 500 companies. 385ae7ec37 == Overview == 385ae7ec37

Preferred provider organization &quot;. about. com: HMOs vs. health insurance, a preferred provider organization (PPO),
sometimes referred to as a participating provider organization or preferred provider option, is a managed care
organization of medical doctors, hospitals, and other health care providers who have agreed with an insurer or a third-
party administrator to provide health care at reduced rates to the insurer's or administrator's clients. Humana, Inc. PPOs
- What Are the Differences Between HMOs and PPOs. (2010) Healthcare Network Information In U. S. Healthinsurance. for
you 385ae7ec37

The ratings are based on surveys of consumers, reports from undercover shoppers... 385ae7ec37 MetLife's head offices
and boardroom are located at the MetLife Building at 200 Park Avenue in Midtown Manhattan and New York City which
MetLife owned from 1981 to 2005... 385ae7ec37 == Company overview == 385ae7ec37 The American Case
Management Association (ACMA), a non-profit association dedicated to the support and development of the profession of
case management through educational forums, networking opportunities, legislative advocacy and establishing the
industry's Standards of Practice, defines case management as:a collaborative process of assessment, planning,
facilitation, care coordination, evaluation, and advocacy for options and services to meet an individual's and family's
comprehensive health needs through communication and available resources to promote quality cost effective outcomes.
385ae7ec37 == Canada == 385ae7ec37 Throughout the 1970s in Canada, the country saw an increase in balance
billing, which in Canada is normally... 385ae7ec37
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Case management (US healthcare system) It involves an integrated system that manages the delivery of comprehensive
healthcare services for enrolled patients. maternity case management programs, and transitional care management
programs. Case managers working for health insurers and HMOs typically do the following: Case management is a
managed care technique within the health care coverage system of the United States. Case managers are employed in
almost every aspect of health care and these employ different approaches in the control of clinical actions 385ae7ec37

A preferred provider organization is a subscription-based medical care arrangement. A membership allows a substantial
discount below the regularly charged rates of the designated professionals partnered with the organization. Preferred
provider organizations themselves earn money by charging an access fee to the insurance company for the use of their
network, unlike the usual insurance with premiums and corresponding payments paid either in full or partially by the
insurance provider to the medical doctor. They negotiate with providers to set fee schedules and handle disputes
between insurers and providers. PPOs can also contract with one another to strengthen their position in certain
geographic areas without forming new relationships directly with providers. This will be... 385ae7ec37

Health equity In order to achieve health equity, resources must be allocated based on an individual need-based principle.
Medicare, and CHIP. This is especially important in areas with increased diversity across social, ethnic, and racial groups,
as underrepresentation in healthcare systems is a global issue. Private health insurance is offered in a variety of forms,
and includes plans such as Health Maintenance Organizations (HMO&#039;s) and Preferred Health equity is social equity
in health. Disparities in health outcomes can be related to differences in access to social determinants of health,
specifically from wealth, power and prestige. Individuals who have consistently been deprived of these three
determinants are significantly disadvantaged from health inequities, and face worse health outcomes than those who are
able to access certain resources 385ae7ec37

Cadillac insurance plan (Bills proposed by Clinton and Obama did not use the term "Cadillac". The term gained popularity
in the early 1990s during the debate over the Clinton health care plan of 1993, and was also widespread during debate
over possible excise taxes on "Cadillac" plans during the health care reforms proposed during the Obama administration.
g. The term derives from the Cadillac automobile, which has represented American luxury goods since its introduction in
1902, and as a health care metaphor dates to the 1970s. combination of benefit design and plan type (e., PPO, HMO,
etc. The employer&#039;s industry and regional variations in health care costs explain part Informally, a Cadillac plan is
any unusually expensive health insurance plan, usually arising in discussions of medical-cost control measures in the
United States. ). ) 385ae7ec37
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Consumers' Checkbook and Center for the Study of Services were founded by company President Robert Krughoff after
he had a bad auto repair experience. In response, he founded the publication as a not-for-profit venue for rating
professionals in fields including mechanics and plumbers. The publication eventually began reviewing other professions
and services, like physicians. As part of its intention to provide unbiased information, the publication does not carry
advertising, but does charge a subscription fee. 385ae7ec37

Balance billing Balance billing has a variable prevalence by market and specialty. hospital; applies to both HMO and PPO
enrollees; and creates a method for resolving payment disputes between providers and insurers (either through a
Balance billing, sometimes called surprise billing, is a medical bill from a healthcare provider billing a patient for the
difference between the total cost of services being charged and the amount the insurance pays. It is a pervasive practice
in the United States with providers who are out of network, and therefore not subject to the rates or terms of providers
who are in-network 385ae7ec37

Case management focuses on delivering personalized services to patients to improve their care, and involves four steps:
385ae7ec37 According to the World Health Organization, "Health is a state of complete physical, mental and social well-
being and not merely the absence of disease or infirmity". The quality of health and how health is distributed among
economic and social status... 385ae7ec37

MetLife ). DHMO (available for both individuals and employees in CA, FL, TX, NJ, and NY. The firm was founded on March
24, 1868. As of May 2010, MetLife&#039;s dental PPO network included over 135,000 participating MetLife, Inc. is the
holding corporation for the Metropolitan Life Insurance Company (MLIC), better known as MetLife, and its affiliates.
MetLife is among the largest global providers of insurance, annuities, and employee benefit programs, with around 90
million customers in over 60 countries. MetLife ranked No. 43 in the 2018 Fortune 500 list of the largest United States
corporations by total revenue 385ae7ec37

It is possible to negotiate the price of the medical bills with the hospital billing department. 385ae7ec37

Medicare Advantage It permits a private insurance option that wraps around traditional Medicare. , Preferred Provider
Organizations (PPO) or Health Maintenance Organizations (HMO)). Both types develop lists of providers
(&quot;networks&quot;) Medicare Advantage (Medicare Part C, prior to 2003 also Medicare+Choice or M+C) is a type of
health plan in the United States offered by private companies as part of the original Social Security Act of 1965 that
created Medicare. Medicare Advantage plans attempt to fill some coverage gaps and offer alternative coverage options.
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care plans (e. g 385ae7ec37
In 2003, Medicare+Choice was... 385ae7ec37

Health insurance in the United States California&#039;s In the United States, health insurance helps pay for medical
expenses through privately purchased insurance, social insurance, or a social welfare program funded by the
government. offerings: HMQOs, PPOs to public programs: Medi-Cal, Medicare, and Healthy Families (SCHIP). Insurers can
pay providers a capitation only in the case of HMOs. Synonyms for this usage include health coverage, health care
coverage, and health benefits 385ae7ec37

In @ more technical sense, the term "health insurance" is used to describe any form of insurance providing protection
against the costs of medical services. This usage includes both private insurance programs and social insurance
programs such as Medicare, which pools resources and spreads the financial risk associated with major medical expenses
across the entire population to protect everyone, as well as social welfare programs like Medicaid and the Children's
Health Insurance Program, which both provide assistance to people who cannot afford health coverage. 385ae7ec37

Consumers' Checkbook There are both print and online publications in the Boston, Chicago, Delaware Valley, Puget
Sound, San Francisco/Oakland/San Jose, Twin Cities, and Washington, D. Results are published by Medicare, Office
Consumers' Checkbook/Center for the Study of Services (doing business as Consumers’ CHECKBOOK) is an independent,
nonprofit consumer organization. Currently most of the Center's income comes from doing contract surveys for major
health plans. budget is for customer surveys paid for by over 250 HMO and PPO health plans and Medicare Advantage
and Drug plans. , areas. It was founded in 1974 in order to provide survey information to consumers about vendors and
service providers. C 385ae7ec37

In addition to medical expense insurance, "health insurance" may also refer to insurance covering disability or long-term
nursing or custodial care needs. Different health insurance provides different levels of financial protection and the scope
of coverage can vary widely, with more than 40% of insured individuals reporting that their plans do not adequately...
385ae7ec37 == History == 385ae7ec37 == Overview == 385ae7ec37 Advocates of balance billing argue that it
increases the incomes of high-quality healthcare providers and measures their dissatisfaction with insurance company
fees. Critics say that balance billing lets providers raise charges through stealth rather than transparent pricing, creates
unnecessary administrative costs and patient confusion, and allows providers to simply pass along costs to patients,
rather than helping them to secure good value. It is thought to erode political consensus in favor of a one-tier system of
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healthcare, and to inhibit some people from getting the care they need, by making that care more expensive.
385ae7ec37 Under Part C, Medicare pays a plan operator a fixed payment for each enrollee. The operator then pays for
their medical expenses. Traditional Medicare directly compensates providers on a fee-for-service basis. Plans are offered
by integrated health delivery systems, labor unions, non profit charities, and health insurance companies, which may
limit enrollment to specific groups of people (such as union members). 385ae7ec37 Health equity is distinct from formal
equal opportunity, such as simply providing every individual with equal access to health care. Health equity is also
connected with Scientific Equity, which describes the scientific methods by which to achieve Health Equity. 385ae7ec37
The first issue of Consumers' Checkbook came out in 1974. 385ae7ec37 In 1997 Medicare+Choice was revised as part of
the Balanced Budget Act of 1997. 385ae7ec37

Health care finance in the United States expectations, PPOs have gained market share at the expense of HMOs over the
past decade. Just as the more loosely managed PPOs have edged out HMOs, HMOs themselves Health care finance in the
United States discusses how Americans obtain and pay for their healthcare, and why U. healthcare costs are the highest
in the world based on various measures. S 385ae7ec37

A study published in Health Affairs in December 2009 found that high-cost health plans do not provide unusually rich
benefits to enrollees. The researchers found that 3.7% of the variation in the cost of family coverage in employer-
sponsored health plans is attributable to differences in the actuarial value of benefits. 6.1% Of the variation is
attributable to the combination of benefit design and plan type (e.g., PPO, HMO, etc.). The employer's industry and
regional variations in health care costs explain part of the variation... 385ae7ec37 == Definition == 385ae7ec37
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