
15-3 
Choose a  

Health Plan 

Identify the major sources of 
health insurance 

Discuss how to evaluate and 
choose health insurance options 



Group Health Insurance 

  Many groups/employers offer health 
insurance to employees/members 
  Roughly half of all Americans  
  Some employers pay part/all of the premiums for 

employees 
  Generally lower premiums through group plan 



Group Health Insurance 

  Employee-Sponsored Plans 
  You can enroll when hired or during open 

enrollment period 
  You can only choose from plans your company 

offers 
  Part-Time workers generally do not receive health 

insurance benefits 
  May be able to join and pay premiums yourself 



COBRA 

  Consolidated Omnibus Budget 
Reconciliation Act 
  Requires employer to offer to continue your 

health coverage for up to 18 months after 
you leave your job (voluntarily or otherwise) 
  You must notify within 60 days of leaving 
  You must pay the full premium 



Pre-Existing Conditions 

  A pre-existing condition is a medical 
condition diagnosed before you join a 
health insurance plan. 
 Health Insurance Portability Act (1997) 

requires your new insurance plan to cover any 
pre-existing conditions without a waiting period 
if you have been covered for the previous 12 
months. 

  May have a waiting period if not previously 
covered. 



Individual Health Insurance 

  You can purchase your own if your employer 
does not offer or you are self-employed 
  Gives you more flexibility in choices 
  Generally more expensive 
  Shop around! 



College Students 

  Some Colleges require students to have 
health insurance 

  If you don’t have it, they have student plans 
available 
  Generally not expensive 

  But do not provide extensive protection 
  Some colleges offer insurance to graduates 



Government Sponsored  
Health Insurance 

  Medicare 
  Federal program providing low-cost health care to 

older Americans 
  Must be age 65 or older 
  Or have certain disabilities 
  Paid for through payroll deductions 
  Basic Coverage-does not cover everything 



Government Sponsored  
Health Insurance 

  Medigap 
  Sold by private insurance companies 
  Fills in gaps of coverage not provided by 

Medicare 



Government Sponsored  
Health Insurance 

  Medicaid  
  Government insurance for Americans with low 

incomes or disabilities, regardless of age. 
  Supported by both federal and state governments  

  Run by state 
  Based on federal guidelines 

  People who qualify for welfare also qualify for 
Medicaid 



Government Sponsored  
Health Insurance 

  Workers’ Compensation 
  Injured workers received 2/3 of their salary while 

disabled 
  Death benefit 
  Run by state-varies by state 
  MUST be Work-related accident, injury or illness 



Shop for Health Insurance 

  Compare options carefully 
  Read policies!!! Not just sales materials. 

  Check Company Ratings 
  Purpose is to protect yourself from expenses 

that are too high to pay on your own-not 
EVERY possible expense. 

  Consider YOUR situation and needs 



HMO 
  Health Maintenance Organization 

  Managed care plan that charges a set amount for 
each member each year. 

  In return, members are covered for most medical 
services at no extra cost or for a small copayment. 



PPO 
  Preferred Provider Organization 

  Managed care plan that is most like a fee-for-
service plan. 
  Contracts with doctors, hospitals, and other health 

care providers 
  Can choose to go outside the plan for your care if 

you pay a larger part of the cost. 



POS 
  Point of Service Plan 
  Combines characteristics from both the HMO and 

PPO plans. 
  You must select a primary care physician within the POS 

plan (like HMO), but may go outside it for health care (like 
PPO). 



Questions to Ask Yourself 

  Who will be covered?  Yourself or family 
  Any major life changes coming up  

  i.e. Retirement? Starting a family? 
  Do you need coverage for chronic illness 

and/or disability? 
  Family Medical Conditions that you may need 

covered in future? 



Questions to Ask Yourself 

  Preventive Care—pay yourself or have 
covered? 

  How much premium can you afford? 
  What is your comfort level with limited 

selection of health care providers? 
  How important is convenience in access to 

health care? 
  Is your doctor in the plan? 



Insurance Provider Concerns 

  Find out each plan’s guidelines regarding 
  Physical exams and health screenings 
  Preventive Care 
  Care by Specialists 
  Hospitalization 
  Dental and Vision Care 
  Extended Care for long-term illnesses and 

disabilities 



Insurance Provider Concerns 

  Find out each plan’s guidelines regarding… 
  Physical therapy and rehabilitation 
  Chiropractic care 
  Number of doctors and specialists participating in 

the plan 
  Hospitals that participate in the plan 
  Policy for going outside the plan for care 
  Procedures in case of emergency..how company 

defines emergency 
  Plans limits and exclusions 


