

 WHAT DO YOU KNOW ABOUT YOUR HEALTH INSURANCE?
Analyzing Your Own Health Care Insurance/Program Coverage
Adapted 2016 from Celia Iriart, PhD, MPH, University of New Mexico Department of Family & Community Medicine and Public Health Programs

Please answer the following questions about your current medical health insurance 

1. General type of health insurance (please check)

	Before Medical School
	
	Current insurance

	
	AIG
	

	
	Employer based insurance
	

	
	Molina Exchange Plan
(Bronze, Gold or Platinum?)
	

	
	Presbyterian Exchange Plan
(Bronze, Gold or Platinum?)
	

	
	Indian Health Services
	

	
	Medicaid
	

	
	Medicare
	

	
	TriCare/VA
	

	
	UNM through BC/BS
	

	
	UNM through Lovelace
	

	
	UNM Health
	

	
	Other (Specify):
	

	
	None*
	





2. Financing of health insurance (if employment-based please complete questions A – C; if individually financed please complete question D). “You” means you, your significant other or parent if you are on their plan as a dependent.

	Employer/Employee contributions
	Current insurance

	A. The amount & percentage of your salary that you contribute to the insurance
	

	B. The amount & percentage of your salary that your employer contributes to the insurance
	

	C. The total annual premium that you and your employer contribute
	

	Individual contribution
	Current insurance

	D.  Amount paid per month or year (please specify) 
	



3. Type of health coverage (please check)

	
	Current insurance

	Comprehensive
	

	Catastrophic
	

	High deductible
	

	Other: Specify
	



4. Health services covered.  Please be as complete as possible and expand table as needed. List by category (OB, Mental Health, etc), location (hospital, office, etc) or any other characteristic.

	
	Current insurance

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



5. Geographic location of coverage: if different types of care are covered in different locations, please mark all that apply & specify type of care. (please check)

	
	Current insurance

	In county only
	

	In state only
	

	Nationally
	

	Nationally and internationally
	

	Other: specify
	



6. Primary Care Provider must be selected from a Provider Directory. (please check)

	
	Current insurance

	YES
	

	NO (please specify how a primary care provider is selected)
	




7. Required referrals for specialist consultation. (please check)

	
	Current insurance

	YES
	

	NO 
	




8. Required to pay an annual deductible. (please check)

	
	Current insurance

	YES (how much?)
	

	NO 
	




9. Annual out-of-pocket cost 

	
	Current insurance

	Annual cap (how much?)
	

	Percentage of total bills without limit
	




10. Exclusions on coverage

	
	Current insurance

	YES (specify what type)
	

	NO 
	




11. Restrictions on the number of health care services that will be covered per year? (For example: Physical therapy visits, mental health visits, alternative medicine, etc).

	
	Current insurance

	YES (what types?)
	

	NO 
	




12. Proportion of collected premiums paid out by insurance company for health care services and for administrative costs

	
	Current insurance

	Payment for direct health care services (%)
	

	Administrative costs (%)
	


13. If you were paying premiums for your insurance prior to medical school, do you know if the premiums increased over the last year?  If yes, how much?


14. When you were a child/adolescent/young adult living with your parents what were the similarities and differences in your insurance coverage compared to now? If you can, please investigate a little bit with your parents or other relatives. It is important to also have a historical perspective at personal level.










15. If you have ever lived in another country, what were the similarities and differences in your insurance coverage compared to now?











16. If you were ever uninsured (you did not have any health insurance or public program financial coverage to receive health care services), please answer the following questions.

How long were you uninsured in your life?  Years________ Months _________

Did you need health services during this time? 		YES		NO
		
If YES, where did you receive the needed health care services? 


Did you experience barriers to obtaining health care in this period(s)? Please describe.



17. What did you learn about your current insurance that surprised you the most?


18. Wondering what type of insurance is best for you on the marketplace?  https://www.puttingpatientsfirst.net/calc



Glossary of Terms:
INDIAN HEALTH SERVICES: Healthcare coverage provided to members of federally recognized tribes.  There is no cost when seen by Indian Health Services.  Native Americans can also purchase insurance off of the marketplace.  While they pay premiums, they have no other out of pocket costs such as deductibles or co-payments.  They may also qualify for Medicaid. 

MEDICAID: A state program providing health coverage to low-income people. The program may cover adults, families, the elderly, children and people with disabilities.
Eligibility is based on the Federal poverty level: http://familiesusa.org/product/federal-poverty-guidelines. States determine what percentage they will cover. : https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-eligibility-levels/index.html  
For example: in New Mexico, it is:

[bookmark: _GoBack]Family of 1 monthly income: 
· Adult coverage only:  $1,293 
· Pregnant Woman: $ N/A
· Child (SCHIP only. Ages 6-18 will decrease by a few hundred dollars):  $2,918

Family of 2 monthly income: 
· Adult coverage only:  $1,1743 
· Pregnant Woman: $3,277
· Child (SCHIP only Ages 6-18 will decrease by a few hundred dollars):  $3,933

Family of 3 monthly income: 
· Adult coverage only:  $2,193 
· Pregnant Woman: $ 4,123
· Child (SCHIP only Ages 6-18 will decrease by one thousand):  $4,948

Family of 4 monthly income:
· Adult coverage only:  $2,643
· Pregnant Woman: $4,969
· Child (SCHIP only Ages 6-18 will decrease by eleven hundred dollars):  $5,963


MEDICARE: A federal health insurance program for people who are 65 or older, certain younger people with disabilities, and people with End-Stage Renal Disease.
Retrieved from: https://www.medicare.gov/sign-up-change-plans/decide-how-to-get-medicare/whats-medicare/what-is-medicare.html. March 31, 2016.

Medicare Part A (Hospital Insurance): covers inpatient stays, care in a skilled nursing facility, hospice care and some home health care. 

Medicare Part B (Medical Insurance): covers doctors’ services, outpatient care, medical supplies, and preventive services.

Medicare Part C (Medicare Advantage Plans): A type of Medicare health plan offered by a private company that contracts with Medicare to provide all or part of the Part A and B benefits.  Most offer prescription drug coverage.

Medicare Part D: Prescription Drug Coverage


PRIVATE INSURANCE (Market place, employer paid, private)
Retrieved from www.bewellnm.com/Glossary. March 31, 2016 
Allowed Amount: When you go to the doctor, there’s an “allowed amount” that the healthcare provider is allowed to bill for services.  This is the maximum amount on which payment is based for covered healthcare services

Catastrophic Health Plan: Catastrophic plans are for people under age 30 and those who qualify based on income or other factors.  With this plan, the premiums you pay are generally low.  But the costs you pay for health care are generally high. 

Coinsurance: This is a percentage of the cost of care that you may have to pay.  You pay coinsurance plus any deductibles you owe.  For instance, if the health plan’s allowed amount for an office visit is $100 and you’ve met your deductible, a coinsurance of 20% means you pay $20.  The health insurance or plan pays the rest of the allowed amount.

Co-Payment: A fixed amount (for instance, $15) you pay for a covered health care service.  

Deductible: The amount you owe for covered health care services before your health plan starts to pay.  For instance, if your plan has a deductible of $1,000 then you have to pay $1,000 of your own money before the plan will start covering your costs.  The plan pays for some services at 100% with no deductible. 

Essential Health Benefits: A minimum set of benefits covered by all health plans (in the Marketplace for sure – most insurance plans also have these):
· Outpatient services
· Emergency services
· Hospital treatment
· Maternity and newborn care
· Mental health services
· Prescription drugs
· Rehabilitation services and devices
· Lab services
· Preventive and wellness services

Fee for Not Having Health Insurance: If you don’t have health insurance, you might have to pay a fee when you file your taxes.  There are exception.  For instance, you don’t have to pay the fee if you’re a member of a federally recognized tribe or eligible for services through an Indian Health Services provider

Out-of-Pocket Limit: Your plan protects you by placing a limit on how much you have to pay.  Once you reach the plan’s out-of-pocket maximum, it will pay for covered services at 100 percent.  You will no longer have to pay any copays or coinsurance.  You will still need to pay your monthly premium. For 2016, individual plans are a maximum of $6,850 and family plan maximum is $13,700.

Premium: The amount that must be paid for your health insurance or plan.

Premium Subsidy/Premium Tax Credit: Premium subsidies, also called advanced premium tax credits, can help you pay for a health plan.  They are only available through the Marketplace.  If you qualify based on your income, a premium subsidy can lower the cost of your premium.  That means you pay less every month.  Or, you may claim the credit when you file your taxes.

Qualifying Life Events: A change in your life can make you eligible to enroll in health coverage during special enrollment.  You may be able to enroll or change your health plan if you:
· Get married or divorced
· Have a baby
· Move to a new state
· Lose other health coverage
· Gain U.S. citizenship or membership in a federally recognized tribe
· Have other special circumstances

SELF PAY PATIENTS: Self pay patients pay whatever amount they are charged which don’t necessarily reflect the cost of services.
Adapted from the American College of Physicians presentation “Health Care Costs and Payment Models. March 31, 2016

Cost: dollar amount that is costs for a provider to deliver a healthcare service

Charges: the financial amount a healthcare provider asks for a service
· Often much higher than cost and reimbursement
· Only uninsured patients are billed charges

Reimbursement: amount a third party payer (insurance) negotiates as payment to the provider

Price: the amount a patient pays out of pocket for a service
	Hardest number to estimate, but this matters most to patients

Undocumented: Same as self-pay, however some states allow Medicaid to cover emergency services including labor and delivery.  Some states are implementing policies for their marketplace to provide coverage.  This can be done if the care is paid for out of state funds.

Immigrants (https://www.healthcare.gov/immigrants/immigration-status/): There are many persons who DO qualify for insurance coverage through the market place and/or Medicaid depending on their status through Immigration and Naturalization. These include:
· Lawful Permanent Resident (LPR/Green Card holder)
· Asylee
· Refugee
· Cuban/Haitian Entrant
· Paroled into the U.S.
· Conditional Entrant Granted before 1980
· Battered Spouse, Child and Parent
· Victim of Trafficking and his/her Spouse, Child, Sibling or Parent
· Granted Withholding of Deportation or Withholding of Removal, under the immigration laws or under the Convention against Torture (CAT)
· Individual with Non-immigrant Status, includes worker visas (such as H1, H-2A, H-2B), student visas, U-visa, T-visa, and other visas, and citizens of Micronesia, the Marshall Islands, and Palau
· Temporary Protected Status (TPS)
· Deferred Enforced Departure (DED)
· Deferred Action Status (Exception: Deferred Action for Childhood Arrivals (DACA) is not an eligible immigration status for applying for health insurance)
· Lawful Temporary Resident
· Administrative order staying removal issued by the Department of Homeland Security
· Member of a federally-recognized Indian tribe or American Indian Born in Canada
· Resident of American Samoa

TRICARE: Healthcare program for uniformed service members and their families (active, retired, deceased).  Covers all healthcare including dental and vision. 



