HEALTH

PPO, POS or HMO

Which is better? What are the differences?
Although there are variations (POS for example), you basically have a choice between a PPO (preferred provider organization) and a HMO (health maintenance organization). A PPO gives you the most choices; a HMO restricts your choices. If you want to know about HSA’s or High Deductible Health Plans, a variation of a PPO, click on the HSA link. In most cases, a POS works the same as a PPO – ask if there are any differences. 
 
A PPO plan allows you to choose who and where you receive medical advice and treatment. With a PPO you can go to any doctor or medical facility you want. If you want to keep your expenses to a minimum, you should choose a doctor or medical facility that is ‘in-network’. The network is just a group of doctors and medical facilities that have an agreement with your insurance company to provide their services for a predetermined price. By using an in-network doctor or facility, your bills will be much less. However, it is still your choice to go where you want o; ‘in-network’ you’ll pay less, ‘out-of-network’ you’ll pay more - a lot more. 
 
Note – every insurance policy states it is your responsibility to make sure the doctor or hospital is in-network. Find a in-network doctor you like and a urgent care facility nearby before you need care! Usually a urgent care facility is less expensive than the hospital emergency room. Check your policy to see what your benefits are. 

All the insurance companies we represent have on-line websites to locate your in-network doctors and hospitals. You are also able to register to access your own policy so all the information you see will be specific to you. You can also call the customer service number on your ID card and have them fax or email you a list. Just because your in-network doctor’s office referred you, do not assume that the other doctor is in the network. The networks do change, so always verify before seeking treatment.
A POS generally works just like a PPO. The differences are usually between the insurance company and the providers. Check with human resource, customer service or your agent if you have any questions.

With a HMO, you have to go to the doctors and medical facilities in the network or the insurance company doesn’t pay the bills. Emergency care is always covered under a HMO or PPO no matter where you seek treatment, but you better know what your insurance company defines as an emergency or you may get stuck with a lot of bills! With a HMO, with few exceptions, access to other doctors and medical facilities is controlled by your primary care physician (PCP). One exception is females can see an OBGYN without a referral. For example; if you want see a cardiologist because you think you’re having heart problems, you must first visit you PCP to get a referral. If you don’t get a referral, you can still go to a cardiologist, but the insurance company isn’t going to pay for it. Also, you usually have no coverage outside your home area except for true emergencies. So if you are working out of town or on vacation and need to see a doctor, you don’t have any insurance except in a emergency. 
 
So you may be wondering – what’s the best choice? Generally, your out of pocket expenses are less with a HMO than a PPO. However, we don’t recommend HMO’s – they greatly limit your choices and generally don’t cost less. When we want care, we want to make our own choices. If you travel often for business or pleasure, a HMO is not a good option. Again, know what you are buying.
