	PERSONAL FINANCE
TEACHER PRESENTATION NOTES
HEALTH INSURANCE - THE MOST CONFUSING BILL YOU'LL GET


Two slides per page. Use the cards below as your teaching script for each slide.
	SLIDE 1
	Health Insurance: The Most Confusing Bill You'll Get


On-slide summary: Health Insurance: The Most Confusing Bill You'll Get; Premium, deductible, copay, coinsurance - learn the words, then calculate exactly how a medical bill splits between you and the insurer.
TALKING POINTS
	•  Connect to the unit: students know insurance in general and auto insurance; today they apply it to HEALTH insurance, because it is the policy people find hardest to read.
•  Preview the payoff: by the end of class you can define premium, deductible, copay, and coinsurance and calculate what a medical bill costs you, because you will learn one clear cost-split rule.
	
	•  Set the real-world stakes: nearly every full-time job asks you to pick a health plan, so this is a decision students will make within a few years.
•  Discussion hook: has anyone ever seen a medical bill or an insurance statement and had no idea what the numbers meant?



	BACKGROUND
•  Keep the explanation tied to what students can see on the slide.
•  Add only brief context needed to make Health Insurance: The Most Confusing Bill You'll Get classroom-ready.
	
	DISCUSSION QUESTIONS
•  What part of the slide gives you the strongest evidence?
•  How would you explain Health Insurance: The Most Confusing Bill You'll Get in your own words?



	GUIDED NOTES
	Students should be able to connect their notes to: Health Insurance: The Most Confusing Bill You'll Get



	SLIDE 2
	Learning Targets


On-slide summary: Learning Targets; Identify the four core cost terms: premium, deductible, copay, and coinsurance; Explain how a network works and what the out-of-pocket max protects you from
TALKING POINTS
	•  Walk the four targets and flag target 3 as the main skill: students will DO real math - split a covered bill between you and the insurer using the deductible-then-coinsurance rule.
•  Point to target 1 as the vocabulary floor: premium, deductible, copay, and coinsurance are four different costs, and mixing them up is the key reason health insurance feels confusing.
	
	•  Preview target 2's protection: the out-of-pocket max is the yearly cap that means a bad year cannot bankrupt you, because after the cap the insurer pays 100%.
•  Extension: mention that these same terms appear on every plan document and every EOB, so learning them once lets you read any plan.



	BACKGROUND
•  Keep the explanation tied to what students can see on the slide.
•  Add only brief context needed to make Learning Targets classroom-ready.
	
	DISCUSSION QUESTIONS
•  What part of the slide gives you the strongest evidence?
•  How would you explain Learning Targets in your own words?



	GUIDED NOTES
	Students should listen for: Identify the four core cost terms: premium, deductible, copay, and coinsurance



	SLIDE 3
	The Most Confusing Bill You'll Get


On-slide summary: The Most Confusing Bill You'll Get; Four different costs, four words; Health insurance uses PREMIUM, DEDUCTIBLE, COPAY, and COINSURANCE - four separate costs that people mix up
TALKING POINTS
	•  Name the reason for the confusion directly: health insurance uses four different cost words - premium, deductible, copay, and coinsurance - and people cannot keep them straight.
•  Give the one big idea: a covered medical bill is SPLIT between you and the insurer, because it is neither all yours nor all theirs.
	
	•  Preview the three things that decide YOUR share: the deductible, the coinsurance, and the out-of-pocket max - the key terms the rest of the lesson defines.
•  Discussion question: why do you think health insurance ends up more confusing than car insurance, even though both are just splitting a cost?



	BACKGROUND
•  Keep the explanation tied to what students can see on the slide.
•  Add only brief context needed to make The Most Confusing Bill You'll Get classroom-ready.
	
	DISCUSSION QUESTIONS
•  What part of the slide gives you the strongest evidence?
•  How would you explain The Most Confusing Bill You'll Get in your own words?



	GUIDED NOTES
	Students should be able to connect their notes to: The Most Confusing Bill You'll Get



	SLIDE 4
	Premium and Deductible


On-slide summary: Premium and Deductible; Premium (defined); The PREMIUM is the monthly payment you make to keep your health coverage active - example $300 a month
TALKING POINTS
	•  Define premium plainly: the PREMIUM is the monthly payment ($300) that keeps your plan active, and you pay it whether or not you see a doctor - it is the price of having coverage.
•  Define deductible as a yearly threshold: the DEDUCTIBLE ($1,000) is what you pay first each year before the plan starts sharing covered costs, because until you meet it you pay 100%.
	
	•  Draw the contrast because students mix them up: the premium is monthly and ongoing, while the deductible is a yearly amount you pay before coverage helps.
•  Discussion question: if you never go to the doctor all year, which of these two costs do you still have to pay - and why does that catch people by surprise?



	BACKGROUND
•  Keep the explanation tied to what students can see on the slide.
•  Add only brief context needed to make Premium and Deductible classroom-ready.
	
	DISCUSSION QUESTIONS
•  What part of the slide gives you the strongest evidence?
•  How would you explain Premium and Deductible in your own words?



	GUIDED NOTES
	Students should be able to connect their notes to: Premium and Deductible



	SLIDE 5
	Copay and Coinsurance


On-slide summary: Copay and Coinsurance; Copay is a flat fee; A COPAY is a flat fee you pay for a specific service, like a $30 office visit - a set dollar amount, not a percent
TALKING POINTS
	•  Define copay as a flat fee: a COPAY is a set dollar amount for a specific service, like a $30 office visit, and it does not change with the size of the bill.
•  Define coinsurance as a percent: COINSURANCE is the share of a covered cost you pay after the deductible - here 20%, which means the insurer pays the other 80%.
	
	•  Nail the contrast because it is the common mix-up: a copay is a fixed dollar amount, while coinsurance is a percentage that grows with the bill until you hit the out-of-pocket max.
•  Give the memory hook: copay is a set fee you 'co-pay,' and coinsurance is a percent you 'co-insure' - the key difference is dollars versus percent.



	BACKGROUND
•  Keep the explanation tied to what students can see on the slide.
•  Add only brief context needed to make Copay and Coinsurance classroom-ready.
	
	DISCUSSION QUESTIONS
•  What part of the slide gives you the strongest evidence?
•  How would you explain Copay and Coinsurance in your own words?



	GUIDED NOTES
	Students should be able to connect their notes to: Copay and Coinsurance



	SLIDE 6
	In-Network vs Out-of-Network


On-slide summary: In-Network vs Out-of-Network; Network (defined); Your NETWORK is the group of doctors and hospitals your plan has contracted with for lower, discounted rates
TALKING POINTS
	•  Define the network: your NETWORK is the group of doctors and hospitals your plan contracted with for lower rates, because those providers agreed to the insurer's discounts.
•  Contrast in-network and out-of-network: an in-network provider accepts the discounted rates so you pay less, while an out-of-network provider did not agree, so you pay far more.
	
	•  Give the practical rule: always check that a doctor is in-network before care, since the same visit can cost several times more out-of-network.
•  Discussion question: how do you think someone ends up with a surprise bill for thousands of dollars from a doctor they assumed their plan covered?



	BACKGROUND
•  Keep the explanation tied to what students can see on the slide.
•  Add only brief context needed to make In-Network vs Out-of-Network classroom-ready.
	
	DISCUSSION QUESTIONS
•  What part of the slide gives you the strongest evidence?
•  How would you explain In-Network vs Out-of-Network in your own words?



	GUIDED NOTES
	Students should be able to connect their notes to: In-Network vs Out-of-Network



	SLIDE 7
	The Out-of-Pocket Max


On-slide summary: The Out-of-Pocket Max; It is a yearly cap on YOUR costs; The OUT-OF-POCKET MAX is the yearly cap on what you pay - example $4,000 in a plan year
TALKING POINTS
	•  Define the out-of-pocket max as a yearly cap: the OUT-OF-POCKET MAX ($4,000) is the most you pay in covered costs in a year, because after it the insurer pays 100%.
•  Make it concrete with the stretch case: a $30,000 covered bill still costs you only the $4,000 max, since the insurer pays the other $26,000 - that is the safety net.
	
	•  Clarify a detail people miss: your monthly premium does NOT count toward the max - only your deductible, copays, and coinsurance do, which means the max is what your care can cost.
•  Discussion question: why is knowing your out-of-pocket max more reassuring than knowing your deductible when you think about a serious accident?



	BACKGROUND
•  Keep the explanation tied to what students can see on the slide.
•  Add only brief context needed to make The Out-of-Pocket Max classroom-ready.
	
	DISCUSSION QUESTIONS
•  What part of the slide gives you the strongest evidence?
•  How would you explain The Out-of-Pocket Max in your own words?



	GUIDED NOTES
	Students should be able to connect their notes to: The Out-of-Pocket Max



	SLIDE 8
	How a Bill Splits - A Labeled Model


On-slide summary: How a Bill Splits - A Labeled Model; Step 1 - the DEDUCTIBLE first; You pay 100% of a covered bill until you meet your DEDUCTIBLE ($1,000) - the plan pays nothing yet
TALKING POINTS
	•  Put the model on the board under its label: deductible first, then coinsurance, capped at the out-of-pocket max - this is the core calculation of the lesson.
•  Work the $5,000 example fully because students will repeat it: deductible $1,000, then 20% of the $4,000 left = $800, so YOU PAY $1,800 and the INSURER PAYS $3,200.
	
	•  Show the two checks so students can verify their work: $1,800 + $3,200 = the whole $5,000 bill, and $1,800 is below the $4,000 out-of-pocket max, which means the cap is not reached here.
•  Be honest and label the simplification: real plans add copays and covered-vs-non-covered charges, but this one rule is exactly how the split works, because every dollar is either yours or the insurer's.



	BACKGROUND
•  Keep the explanation tied to what students can see on the slide.
•  Add only brief context needed to make How a Bill Splits - A Labeled Model classroom-ready.
	
	DISCUSSION QUESTIONS
•  What part of the slide gives you the strongest evidence?
•  How would you explain How a Bill Splits - A Labeled Model in your own words?



	GUIDED NOTES
	Students should be able to connect their notes to: How a Bill Splits - A Labeled Model



	SLIDE 9
	Who Pays What on a $5,000 Medical Bill


On-slide summary: Who Pays What on a $5,000 Medical Bill; On the $5,000 bill: you pay $1,800; the insurer pays $3,200 (adds to $5,000).; You pay: $1,800
TALKING POINTS
	•  Let students look at the two bars quietly first: the 'You pay' bar is $1,800 and the 'Insurer pays' bar is $3,200 on the $5,000 example bill.
•  Point out the takeaway: the two bars add to the whole $5,000 bill, because every dollar of a covered bill is either yours or the insurer's - none of it vanishes.
	
	•  Break down the $1,800 so it is not a mystery: it is the $1,000 deductible plus $800 coinsurance, which means students can rebuild the bar from the model.
•  Discussion question: on this $5,000 bill your $1,800 is below the $4,000 max - what would have to change about the bill for you to hit that cap?



	BACKGROUND
•  Keep the explanation tied to what students can see on the slide.
•  Add only brief context needed to make Who Pays What on a $5,000 Medical Bill classroom-ready.
	
	DISCUSSION QUESTIONS
•  What part of the slide gives you the strongest evidence?
•  How would you explain Who Pays What on a $5,000 Medical Bill in your own words?



	GUIDED NOTES
	Students should be able to connect their notes to: Who Pays What on a $5,000 Medical Bill



	SLIDE 10
	Employer vs Marketplace Plans


On-slide summary: Employer vs Marketplace Plans; Employer plan; An EMPLOYER plan comes through a job; the employer usually pays part of your premium, so you pay less each month
TALKING POINTS
	•  Define the employer plan: an EMPLOYER plan comes through a job and the employer usually pays part of your premium, which is why job-based benefits are so valuable.
•  Define the marketplace plan: a MARKETPLACE PLAN is one you buy yourself on the government exchange, not through a job, and you may qualify for an income-based subsidy that lowers the premium.
	
	•  Make the key point: both kinds of plan use the SAME terms - premium, deductible, copays, coinsurance, a network, and an out-of-pocket max - so today's model works for any plan.
•  Extension: have students consider that starting a first full-time job usually means choosing among plan options, and comparing premium, deductible, and out-of-pocket max is how you decide.



	BACKGROUND
•  Keep the explanation tied to what students can see on the slide.
•  Add only brief context needed to make Employer vs Marketplace Plans classroom-ready.
	
	DISCUSSION QUESTIONS
•  What part of the slide gives you the strongest evidence?
•  How would you explain Employer vs Marketplace Plans in your own words?



	GUIDED NOTES
	Students should be able to connect their notes to: Employer vs Marketplace Plans



	SLIDE 11
	Reading an EOB (Explanation of Benefits)


On-slide summary: Reading an EOB (Explanation of Benefits); EOB (defined); An EOB (Explanation of Benefits) is the insurer's statement showing what was billed, what the plan paid, and what you owe
TALKING POINTS
	•  Define the EOB: an EOB (Explanation of Benefits) is the insurer's statement showing what was billed, what the plan paid, and what you owe, because it explains how a claim was processed.
•  Hammer the key point people miss: an EOB is NOT a bill - it is a summary, and the actual bill comes separately from the doctor or hospital.
	
	•  Give the practical skill: compare the EOB's 'you owe' amount to the doctor's bill, and if the bill is higher than the EOB says, you can call and question the charge.
•  Connect it to the model: an EOB is just the cost-split model written out for a real claim - deductible, coinsurance, what the plan paid, and your responsibility.



	BACKGROUND
•  Keep the explanation tied to what students can see on the slide.
•  Add only brief context needed to make Reading an EOB (Explanation of Benefits) classroom-ready.
	
	DISCUSSION QUESTIONS
•  What part of the slide gives you the strongest evidence?
•  How would you explain Reading an EOB (Explanation of Benefits) in your own words?



	GUIDED NOTES
	Students should be able to connect their notes to: Reading an EOB (Explanation of Benefits)



	SLIDE 12
	Calculate a Medical Bill With Insurance - The Process


On-slide summary: Calculate a Medical Bill With Insurance - The Process; Step 1 - Is it in-network?; Confirm the care is IN-NETWORK so the plan's normal deductible, coinsurance, and out-of-pocket max apply
TALKING POINTS
	•  Give students the four-step process for any bill: confirm in-network, apply the deductible, apply coinsurance, and stop at the out-of-pocket max.
•  Stress step 1 because it changes everything: confirm the care is IN-NETWORK, since out-of-network care follows different, higher numbers and can blow up the bill.
	
	•  Tie step 4 to the safety net: keep a running total, and if it reaches the $4,000 out-of-pocket max, you pay only the max and the insurer pays 100% after that.
•  Extension: have students run both lesson cases through the process - the $5,000 bill (you pay $1,800) and the $30,000 bill (you pay only the $4,000 cap) - so the process handles any situation.



	BACKGROUND
•  Keep the explanation tied to what students can see on the slide.
•  Add only brief context needed to make Calculate a Medical Bill With Insurance - The Process classroom-ready.
	
	DISCUSSION QUESTIONS
•  What part of the slide gives you the strongest evidence?
•  How would you explain Calculate a Medical Bill With Insurance - The Process in your own words?



	GUIDED NOTES
	Students should be able to connect their notes to: Calculate a Medical Bill With Insurance - The Process



	SLIDE 13
	Key Takeaways


On-slide summary: Key Takeaways; Four cost terms: PREMIUM (monthly), DEDUCTIBLE (pay first), COPAY, COINSURANCE; Your NETWORK matters: in-network costs less, out-of-network far more
TALKING POINTS
	•  Recap the four cost terms, because the key difference students must keep is that a premium is monthly, a deductible is paid first, a copay is a flat fee, and coinsurance is a percent.
•  Have the class restate the split from memory: on a $5,000 bill you pay $1,800 ($1,000 deductible + $800 coinsurance) and the insurer pays $3,200 - the calculation this whole lesson is built around.
	
	•  Discussion question: why does the out-of-pocket max matter so much, and what does an EOB tell you that a doctor's bill by itself does not?
•  Extension: have students find one real health plan's premium, deductible, and out-of-pocket max at home and compare it to the lesson's $300 / $1,000 / $4,000 plan.



	BACKGROUND
•  Keep the explanation tied to what students can see on the slide.
•  Add only brief context needed to make Key Takeaways classroom-ready.
	
	DISCUSSION QUESTIONS
•  What part of the slide gives you the strongest evidence?
•  How would you explain Key Takeaways in your own words?



	GUIDED NOTES
	Students should listen for: Four cost terms: PREMIUM (monthly), DEDUCTIBLE (pay first), COPAY, COINSURANCE
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