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Medical Expenditure Panel Survey - Insutance Component

Please Login

» Login by entering the appropriate information and press the "Login" button
« Username and Password are case sensitive

Username:

Password:

Login

Please note: sessions will expire (requiring you to log back in) after 15 minutes of inactivity. No data will
be lost.

Forgot password?
Forgot username?
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Main Menu Tools Information

Plan Information Questionnaire

General Plan Information

For 2009, what was the name of the health insurance plan with the largest (or next largest)
enroliment of ACTIVE employees? help

Examples:

 Blue Cross Blue Shield, High Option
» Company Plan A

» Aetna HMO
[
Next Select Page | GoTo
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Content Screen
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Main Menu Tools

Plan Information Questionnaire

General Plan Information

Which type of health care provider arrangement was available through this plan? help

« Exclusive providers - Enrollees must go to providers associated with the plan for all non-emergency
care in order for the costs to be covered.

« Any providers - Enrollees may go to providers of their choice with no cost incentives to use a
particular group of providers.

« Mixture of preferred and any providers - Enrollees may go to any provider, but there is a cost
incentive to use a particular group of providers.

© Exclusive providers — (Examples: Most HMO, IPA, and EPO-type plans)

© Any providers — (Examples: Most fee-for-service plans)
© Mixture of preferred and any providers — (Examples: Most PPO and POS-type plans)

Did this plan REQUIRE that the enrollee see a gatekeeper or primary-care physician in order to
be referred to a specialist? help

For plans with multiple options, answer for the "in-network" option.




Content Screen
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Did this plan REQUIRE that the enrollee see a gatekeeper or primary-care physician in order to
be referred to a specialist? help

For plans with multiple options, answer for the "in-network" option.

Yes
©No
¢ Don't know

Was this plan offered through a union or a trade association? help

¢« Union
¢ Trade association
© Neither

Was this plan purchased from an insurance underwriter or was it self-insured? help

« Purchased from an insurance underwriter - (Fully-insured) Coverage is purchased from an
insurance company or other underwriter who assumes the risk for enrollees’ medical expenses.

« Self-insured - Your organization assumes the risk for the enrollees’ medical expenses and may
charge a premium to employees. This plan may be administered by a third party and may employ
supplemental stop-loss insurance to limit unanticipated losses.
¢ Purchased

¢ Self-insured
¢ Don't know
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oo ss35 110 Acting as Collection Agent
Approval Expres 05512010





Content Screen
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Plan Information Questionnaire

Please verify the responses marked in red below.
To ignore these problems, press the Next button again.

Self-Insured Plan Information

Did your organization employ a third party administrator (TPA) for this self-insured plan? help

© Yes — used a third party administrator
@ No — self-administered the plan

Please make a selection.

Did your organization purchase stop-loss coverage for this plan? help

“Yes
©No
Next | | previous Select Page <] GoTo
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Main Menu Tools Save & Logout

Review Your Responses

Please use the following links to review your responses and, if you wish, correct any possible problems. Once
you are satisfied with your responses, select the 'complete this form' button at the bottom of this page to finish
your response to this form.

« Plan Name

« General Plan Information
« Self-Insured Characteri
« Plan Enrollment

« Single Coverage

« Employee-Plus-One Coverage

« Family Coverage
« Contribution Varies

« Deductibles

« Hospital Care Coverage

« Physician Care Coverage

« Prescription Drugs Coverage
« Maximum Payments

« HRA/Plan Characteristics

Complete This Form & Return To Main Menu | Complete This Form & Praceed To Next Form
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Review Screen
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Informa ion

Main Menu Tools

Thank you for completing all forms in the Health Insurance Cost Study.
In order to submit your survey for processing, please click the button below.

Submit Survey

Please note: Once you have submitted your survey, you will no longer be able to change any of your responses.
You will still be able to view and print PDF forms with your submitted data.

Review| Establishment Questionnaire (MEPS10) Complete

(LN

Review| ~ Plan Supplement (MEPS10(S)) WELL MARK  Complete
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Company Name and Address
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