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Key Features and Definitions 

Deductible:

1. This is the agreed upon amount you pay out of pocket if there is a medical cost. 
2. Example: the deduction is $1,500 and once this is paid by the individual the health insurance plan starts paying for the 

medical cost.  

Copayment:

1. It is an agreed upon fixed amount that one pays for a specific service or prescription. 
2. Example: a $100 copay for doctor’s visit. This counts towards your deductible. 



Key Features and Definitions 

Coinsurance:

1. This is a percentage that one pays for medical cost after the deductible is met.
2. Example: Someone has a $1,500 deduction and a coinsurance of 20%. There is a $5,000 medical bill. The individual will 

pay $1,500 to meet the deductible and then 20% afterwards. This amount is found by taking $5,000-$1,500 = $3,500. 
Then $3,500*.2 = $700. All in the individual will pay $1,500+$700 = $2,200. 

Maximum Out-of-Pocket Limit:

1. This is a max limit in total cost one will pay per year. 

Premium:

1. A bill (often monthly) that you pay to have the health insurance coverage in place.



Key Features and Definitions 

Example:

1. Deductible
2. Co-Insurance
3. Out-of-Pocket Limit



Types of Health Insurance Plans

Health Insurance Plans Definition: 

There are different type of Health Insurance Plans that are offered between the private industry and 
government run programs. Each have pros and cons. Government programs typically are looking to cover 
and help certain demographics. 

Understanding the Marketplace:

Private insurance companies can offer health insurance plans on-exchange or off-the exchange. 



Types of Health Insurance Plans

On-Exchange Private Health Insurance:

a. These are private health insurance policies that are sold on government run exchange like Healthcare.gov. 
b. They must cover 10 essential benefit and provide free prevention cost. 
c. Currently, paying premiums on these policies provides a tax credit and potential subsidies for qualifying applicants.

i. Subsidies are currently being contested by lawmakers.  

Off-Exchange Private Health Insurance:

a. These are private health insurance policies that are sold directly to consumers.
b. They still have ten essential benefits, free prevention cost, and follow rules from Affordable Care Act. 
c. They do not have tax credit or the potential to qualify for subsidies. 



Types of Health Insurance Plans

Employer-Provided Health Insurance (Group Plans):

a. Private plans purchased and manage by employer’s for their employees. 
b. They must follow the same rules for the ten essential benefits. 
c. Often group plans are the best options for health insurance coverage. 

Short-Term Health Insurance:

a. These policies are for temporary gaps in health insurance coverage. 
b. They can be cheaper and more flexible than a traditional HMO. 
c. They are not held to the same 10 essential health coverages. You need to be very careful when you selecting the 

coverages.
d. You can be rejected for pre-existing conditions. 

e. This does not protect you from the current individual mandate (no longer a penalty). 



Types of Health Insurance Plans

Medicare (Government):

a. Is a federal health insurance program for those above 65 regardless of income. 
b. There are four parts of Medicare:

i. Part A is Hospital Insurance
ii. Part B is Medical Insurance
iii. Part C is for alternative  Medigap Policies to purchase additional coverages. 
iv. Part D is for Prescription Drug Coverage. 

1. Part A and B (Paid by taxes collected).
2. Part C and D (paid by the participate).



Types of Health Insurance Plans

Medicaid (Government):

1. This is a federal and state run health insurance program for low-income families and individuals.
2. Qualification varies from state to state. 
3. Typically, can check if you qualify for Medicaid at Healthcare.gov. 

Children’s Health Insurance Program (CHIP):

1. Specifically designed to cover children health insurance for those below age of 18. 
2. Aimed at families with incomes too high to qualify for Medicaid and too low to afford private health care.



Private Health Insurance Organization Definition: 
Private Health Insurance Companies have different structures that affect the way their plans operate. It is important 
to understand these organizational structures. 

1. Health Maintenance Organization (HMO)
a. HMO do not cover any normal out-of-network healthcare cost. However, they will cover all emergency 

cost associate even it is out-of-network.
b. You must work with a primary care physician (PCP) that is in-network for non emergency situations. 

You get a referral from the PCP to other in-network specialist if it needed. 
c. This is a restrictive plan resulting in very low premiums. 

2. Preferred Provider Organization (PPO)
a. Option to work with a PCP in network at a cheaper cost or you get your own physician out of networth at 

a higher charge. 
b. Typically, the most expensive premiums as PPO have more flexibility. 

Types of Private Health Insurance Organizations



Types of Private Health Insurance Organizations

1. Exclusive Provider Organization (EPO)
a. They are mix between HMO and PPO. 
b. EPO allows you to see specialist without a referral.
c. They do not cover non-emergency cost for using out-of-network physicians.
d. Typically, cost more than HMOs and less than a PPOs. 

2. Point of Service (POS)
a. They are another hybrid of HMOs and PPOs.
b. Your primary care provider PCP that you must work with and they will coordinate your care. 
c. You also have a PPO style network where you can stay in-network for lower cost or go 

out-of-network at a higher cost. 
d. Typically more expensive than HMOs and less expensive than PPOs. 



Consideration When Buying

Family:

a. With children it is likely that you will visit the doctor or urgent care more. 
b. Consider paying more upfront with higher premiums and look to keep deductibles, co-pays, and co-insurance lower to 

have less out of pocket cost. 
c. Health plans may have a Family Deduction in addition to an Individual Deductible. Once an Individual Deductible is met 

that health insurance will start for solely that individual. Once the Family Deductible is met, insurance starts coving 
everyone. 

Student:

a. You can stay on one’s parents health insurance until age 26. 
b. Also, your parent’s health insurance network may not work if you go to college in another state. Be sure to check your 

parents network if you are on their health insurance plan.  



Consideration When Buying

Self-employed:

a. When first leaving an employer, you can use COBRA to continue on your previous employer 
coverage. 

b. Health insurance premiums are deductible when self employed. 
c. Consider shopping on the open exchange/marketplace for individual coverage. 

Veteran:

a. Veteran get coverage through a government program called TRICARE. Consider utilizing this as 
your health insurance coverage. 



Consideration When Buying

Low Income: 

a. Consider Medicaid if one has low income. This is a government run program. One must meet certain 
levels of income and family size to qualify. These requirements vary from state by state.

Senior Citizen:

a. If you above the age of 65, you can qualify for Medicare coverage. 
b. Can also purchase additional supplement coverages called Medigap through the Medicare program. 

Medigap add additional cost though do provide better protection. Research these programs careful. 



Supplemental Health Insurance Products

1. Dental Insurance 
a. Designed to help pay for dental care. Often very similar to health insurance plans. 
b. Can buy individual plans or get coverage through employer group plans. 

2. Vision Insurance
a. Designed to pay for regular expenses associated with vision. Glasses, eye examines, contacts.
b. Major eye surgeries are pay by health insurance. 

3. Gap Insurance
a. Designed to cover the “gap” that occurs with high deductible and large out of pocket cost. 
b. Trends have been the typically consumer looks to purchase a better health insurance coverage versus using this a Gap 

product.
4. Critical Illness Insurance

a. This product helps cover cost for expensive illnesses. It can cover multiple or one particular disease. 
b. Example: Alzheimer's, cancer, and strokes. 

i. Industry trends show many people get a combination of disability and health insurance versus purchasing this 
product. 



Tier Levels for On-Exchange Plans

Definitions: 

Tier levels are a quick way to categorize On-Exchange plans based on split/coinsurance. 

Bronze Level = 40% consumer/60% insurance company

Silver Level = 30% consumer/70% insurance company

Gold Level = 20% consumer/80% insurance company

Platinum = 10% consumer/90% insurance company



Required Coverages For On-Exchange Insurance Plans

All On-Exchange Health Insurance Plans have required 
coverages or they cannot be listed for sale. 

1. Ambulatory Patient Services
a. This term means that one can get outpatient 

care without being admitted to a hospital. 
2. Emergency Services
3. Hospitalization
4. Pregnancy, maternity, and newborn care
5. Mental health and substance use services



Continued of Health Insurance Plans Required Coverages: 

1. Prescription drugs
2. Rehabilitation/habilitations service and devices

a. Treatment and devices that help people gain or recover 
mental/physical skills.

3. Laboratory Services
4. Preventive and wellness services

a. Including chronic disease management
5. Pediatric Service (for children). 

a. This includes vision and dental. 

Required Coverages For On-Exchange Insurance Plans



Require Preventative Care for On-Exchange

All Health Insurance plans that are on government-run marketplaces have a set list of 
preventative service that are free of all cost even if the deductible is not met. 

1. Abdominal Aortic Aneurysm (One Time Screening)
a. It is a screen of a major blood vessel. 

2. Alcohol Misuse Screening and Counseling
3. Aspirin use to Prevent Cardiovascular Disease
4. Blood Pressure Screening
5. Cholesterol Screening
6. Colorectal Cancer Screening
7. Depression Screening
8. Diabetes (Type 2) Screening



Continuation of Preventative Care:

1. Diet Counseling
2. Hepatitis B Screening
3. Hepatitis C Screening
4. HIV Screening
5. Immunization Vaccines
6. Lung Cancer Screening
7. Obesity Screening and Counseling
8. Sexually Transmitted Infection Prevention Counseling
9. Syphilis Screening

10. Tobacco use Screening and Cessation Interventions

Require Preventative Care for On-Exchange
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