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Understanding health insurance terminology can
be difficult. In today’s world of multiple plan options
and selective coverages, it can be overwhelming to
try to determine what it all means. Here are a few
basic terms that you should be familiar with in
order to stay ahead of the curve:
In-Network vs Out-of-Network
Commonly, there are two networks involved
with insurance plans. Groups of providers that
are contracted with the insurance company to
provide services are called In-network providers.
These providers vary in specialty and can easily be
found via an insurance company’s website. Outof-network providers are not contracted with the
insurance company. This does not necessarily mean
that they cannot provide services to you; typically
it means your personal financial responsibility may
increase because of their non-contract status. It is
usually in your best interest to see a provider in your
network. Doing so usually translates to less money
out of your pocket.
Deductible
A deductible is a fixed amount (i.e., $500, $1000,
etc.) that you are responsible for paying prior to
your insurance paying a higher percentage of the
amount billed. For example, say you have a $500
deductible. Your insurance plan may pay 70% of
allowable charges until your deductible is satisfied,
at which point they may pay 80% of allowable
charges. Be aware that your deductible is renewed
each calendar year!
Co-Insurance
Co-insurance is a percentage of the allowable
charges that you will share with your insurance
company. If we use the same example from
deductible (where your insurance company will
ultimately cover 80% of allowable charges once
the deductible is satisfied) this means you will be

responsible for the other 20%. However, there is
something called an out-of-pocket maximum that
goes hand in hand with co-insurance. This is a fixed
amount (usually quite large, such as $1,000,000)
that puts a cap on the amount you will pay out of
pocket. Most people do not reach this maximum if
they rarely require medical services. Once the outof-pocket maximum has been met, the insurance
company will usually pay 100% of all allowable
charges.
Copay
A copay is a charge, usually related to an office
visit, that is paid in the provider’s office at the time
of service. Copays are generally smaller amounts
ranging from $20-$75. It is important to note that
the copay amount varies from plan to plan and
does not necessarily cover the full amount you may
owe for that visit.
An important point to remember is no two
insurance plans are the same. When choosing a
plan, be sure to also consider the monthly cost of
your plan in comparison to what you are expected
to pay out of pocket. This can sometimes be quite
substantial. If you are already insured and have any
questions regarding your plan, the best point of
contact is your insurance company. They have the
ability to explain your individual plan rules as well
as confirm if your physician is in-network.
Arlington Dermatology accepts majority of
insurance plans and welcomes patients who are
outside of the plans but willing to use their health
saving accounts to cover unpaid claims. Our
insurance specialists always assist all patients to
identify their plans details before any procedures
are conducted.
Please, call 847 392 5440 and ask for our billing
specialist to discuss any insurance matters.
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