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LEARNING TARGETS
1. Identify the four core health-insurance cost terms (premium, deductible, copay, coinsurance) and what each one means
2. Explain how a network works (in-network vs out-of-network) and what the out-of-pocket max protects you from
3. Calculate how a covered medical bill splits between you and the insurer using a labeled model (deductible first, then coinsurance, capped at the out-of-pocket max)
4. Explain how employer and marketplace plans differ and how to read an EOB (Explanation of Benefits)

SECTION 1
The Most Confusing Bill You'll Get
Four Costs, Four Words
Health insurance uses four separate cost words that people mix up: PREMIUM, DEDUCTIBLE, COPAY, and               .
A covered medical bill is SPLIT between you and the                - it is not all yours and not all theirs.
The Words Decide the Split
How much of a bill is YOURS depends on your deductible, your coinsurance, and your out-of-pocket               .
Once you know the four terms and how a bill splits, a medical bill and an insurance statement stop being               .
SECTION 2
Premium and Deductible
The Premium
The PREMIUM is the monthly payment you make to keep your health coverage active - on this plan $               a month.
You pay the premium every month whether or not you see a doctor - it is the price of                the plan.
The Deductible
The DEDUCTIBLE is what you pay first each year before the plan starts sharing covered costs - on this plan $              .
Until you meet the deductible, you pay               % of your covered bills yourself; after it, the plan starts paying its share.
SECTION 3
Copay and Coinsurance
The Copay
A COPAY is a flat fee you pay for a specific service, like a $30 office                - a set dollar amount, not a percent.
A copay is the same flat fee every time and does NOT depend on the size of the               .
The Coinsurance
COINSURANCE is the percentage of a covered cost you pay after meeting the deductible - on this plan               % (the insurer pays 80%).
Coinsurance grows with the bill (a percent), until you reach the out-of-pocket               .
SECTION 4
In-Network vs Out-of-Network
The Network
Your NETWORK is the group of doctors and hospitals your plan has contracted with for lower, discounted               .
An IN-NETWORK provider accepts the insurer's discounted rates, so you pay                and your normal deductible applies.
Out-of-Network
An OUT-OF-NETWORK provider has NOT agreed to those rates, so you pay far                - often a higher, separate cost.
Always check that a doctor is in-network BEFORE care, because the same visit can cost far more out-of-              .
SECTION 5
The Out-of-Pocket Max
The Yearly Cap
The OUT-OF-POCKET MAX is the yearly cap on what you pay - on this plan $               in a plan year.
Once your deductible + coinsurance reach the out-of-pocket max, the insurer pays               % of covered costs.
Your Safety Net
The max is your safety net: a $30,000 covered bill still costs you only the $4,000 max, not $              .
Your monthly PREMIUM does NOT count toward the out-of-pocket max - only your deductible, copays, and                do.
SECTION 6
How a Bill Splits - A Labeled Model
A LABELED MODEL (Three Steps)
A LABELED MODEL - Step 1: you pay 100% of a covered bill until you meet your                ($1,000).
Step 2: after the deductible, you pay your COINSURANCE (20%) of the rest, and the insurer pays the other               %.
The Worked $5,000 Example
Step 3: your total is capped at the OUT-OF-POCKET MAX; on a $5,000 bill, deductible $1,000 + 20% of the $4,000 left ($800) = YOU PAY $              .
On that $5,000 bill the INSURER PAYS $3,200, and the two add to the whole bill: $1,800 + $3,200 = $              .
SECTION 7
Employer vs Marketplace Plans
Two Ways to Get a Plan
An EMPLOYER plan comes through a job; the employer usually pays part of your premium, so you pay                each month.
A MARKETPLACE PLAN is one you buy on your own through the government exchange, NOT through a               .
Same Terms Either Way
On the marketplace you may qualify for a SUBSIDY - a discount based on income - that lowers your               .
Either way, the plan still has a premium, deductible, copays, coinsurance, a network, and an out-of-pocket               .
SECTION 8
Reading an EOB (Explanation of Benefits)
What an EOB Is
An EOB (Explanation of Benefits) is the insurer's statement showing what was billed, what the plan paid, and what you               .
An EOB is NOT a bill - it is a summary; the actual bill comes separately from the doctor or               .
Check It Against Your Bill
An EOB lists the amount billed, the insurer-allowed amount, what the plan paid, and your patient               .
Compare the EOB's "you owe" amount to the doctor's bill; if the bill is higher, you can                the charge.
SECTION 9
Calculate a Medical Bill With Insurance - The Process
Confirm the Network, Then the Deductible
Step 1 - Confirm the care is IN-NETWORK so the plan's normal deductible, coinsurance, and out-of-pocket max               .
Step 2 - You pay 100% until you meet your DEDUCTIBLE ($1,000); subtract it from the bill to find what is               .
Coinsurance, Then Stop at the Max
Step 3 - You pay your COINSURANCE (20%) of what is left; the insurer pays the other               %.
Step 4 - If your total reaches the OUT-OF-POCKET MAX ($4,000), you pay only the max and the insurer pays the               .
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