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Option 2: Briefly discuss one of the following sets of budget concepts: Personnel, operating and capital budgets Fixed/variable, controllable/non-controllable costs for healthcare organizations Budgeting methods (incremental, zero-based, flexible, performance-based) HMOs, PPOs Use of critical pathways

Health Maintenance Organization (HMO) is an institute that provides health services for an annual or monthly fee. The collection of medical insurance providers also restricts coverage to medical help given from doctors that are beneath or under the HMO contract. A particular person that requires protecting his own health insurance plan may discover different varieties of health insurance givers which have special features. HMO is a private or public body or organization that provides fundamental and supplemental health services to its members. The organization protects its set of connections of health through appealing contracts with basic or primary care doctors, clinical facilities, and specialists. The medical bodies that engage in contracts with the HMO are being funded in order to provide a variety of services to the HMO’s members. However, the plan and offers permits an HMO to provide lower premiums than other types of health insurance entities or plans while keeping an elevated value of care from its system (Marquis, & Huston, 2009). An HMO may need an individual to work or live in its service area to be entitled to coverage. However, it would not promote out-of-network care apart from an emergency. 


The HMO members normally pay an annual or monthly premium to get access to medical services in the organization's system of providers. Despite the premium payments, the HMO members still access limited healthcare services from the contracted healthcare providers. A payment out-of-pocket will be necessary in case of any emergency out of the organization’s care received. Additionally, the low premiums reveal no deductibles with an HMO. The insured individual must select a Primary care physician (PCP) from the organization of local healthcare givers who is under the HMO system. Finally, in consideration of an HMO plan, one should observe the premium costs, out-of-pocket costs, if he or she has a medical situation that needs particular care, and whether is important having his own healthcare provider. 
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