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· What is a PPO or NPP:

Preferred Provider or Network Provider means the Clinic, Doctor or Hospital has agreed or contracted with the insurance company to only charge an agreed amount (allowed Amount) for particular services. Check with insurance or online to make sure your provider is in "net work" so services are covered.
· Can I be charged above the allowed amount:

No, that is the contracted amount. If the provider tries to charge you above the allowed amount contact the insurance company.

· How do I know what the allowed amount is?

It will appear on your E.O.B. (explanation of benefits), the insurance will send you one every time a provider bills the insurance. It is important to keep those for your records. 

· How much are office visits: 

Office visits are a 100% member co-pay. You pay the full cost of the visit what ever the Doctor charges. If in Network PPO / NPP you will only be charged the "allow amount" discounted rate if bill to insurance. That price is different for every doctor as the doctor sets his own rates with the insurance.

· What happens if I don't use mail order?
You will be charged full price for prescription. Maintenance or long term drugs are mandatory mail order. After 3 fills at the retail pharmacy you will be charged full price unless you use mail order. 

· Do I have to pay the deductible every year / time I see the doctor.

The deductible is per year. Once it is met for that year you will not have to pay it again for that year. Also, if you do not use the insurance you do not pay a deductible for that year.  
· Do out of pocket expenses from office visits satisfy my deductible and co annual out_of_pocket limitations or maximums?
No, nor do out of pocket expenses or co-pays from prescription.  Those are in addition to your deductible and co-insurance.
· Are routine Physical exams / check ups covered?

              Not at this time, consult you plan book for what routine or preventative

 services that are covered. 
