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Content 3 Ways

TOPIC: Common health plan terms

Instructions 

Copy and paste the below content that works best for the way you want your employees to receive the information. The content is presented 3 ways: 

1. Long: Designed for your employee newsletter or email 

2. Medium: Ready for your employee website or as a brief reminder

3. Short: Great for an employee text message or your employee television 

Premera does not authorize any changes to text, unless specifically identified in the document. Employers will be solely responsible for all consequences due to any unauthorized changes made to the provided templates.
1. Long:  230 words
For your employee newsletter or email 
What does that mean?

Health plans can be confusing. But they make a lot more sense when you know a few basic terms. 

Deductible
A deductible is the amount you pay each year for covered healthcare services before your health plan starts to pay. For example, if your plan has a $2,000 deductible: You pay the first $2,000 of covered services. After you meet the deductible, you and the plan each pay part of the cost of healthcare services. Your part of the cost is called either coinsurance or copayment.

Coinsurance
A coinsurance is the percentage of covered expenses you pay after you have paid your deductible. For example, if your health plan has a 20% coinsurance and the cost for an office visit is $100: You pay $20 and your health plan covers the rest.

Copayment/Copay
A copayment is a fixed amount you pay for each healthcare service. Copays can vary for different services, and they do not count toward meeting your deductible.

Out-of-pocket maximum 
The out-of-pocket maximum is the most you would have to pay for covered services in a plan year. Your out-of-pocket maximum includes the amounts you spend on deductibles, coinsurance, and copayments. When you reach your out-of-pocket maximum, the plan pays 100% for the rest of the plan year.

Tip

You will generally pay less when you receive healthcare services from an in-network provider.

2. Medium: 125 words
For your employee website or as a brief reminder 

What does that mean?

Health plans can be confusing. But they make a lot more sense when you know a few basic terms.

Deductible: The amount you pay each year for covered healthcare services before your health plan starts to pay.

Coinsurance: The percentage of covered expenses you pay after you have paid your deductible.

Copayment/Copay: A fixed amount you pay for each healthcare service. Copays can vary for different services, and they do not count toward meeting your deductible.

Out-of-pocket maximum: The most you would have to pay for covered services in a plan year. Your out-of-pocket maximum includes the amounts you spend on deductibles, coinsurance, and copayments.

Tip:

You will generally pay less when you receive healthcare services from an in-network provider.
3. Short: 20 words
For an employee text message or your employee television
What’s a deductible? The amount you pay each year for covered healthcare services before your health plan starts to pay.
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