What do I need to know about buying Individual Health Insurance?
What is an Insurance Broker? Insurance Brokers typically represent many insurance carriers. A broker’s job is to determine your specific needs and match you to the best company to meet those needs. 
Why should I use an Insurance Broker? A Broker knows about all the health plans and can advise you as to which plan meets your needs. 
Can’t I just go on-line to find a health carrier? Shopping on line will show you a large list of plans, but how do you know which one is better than another. Everyone has some pre-existing health condition that may or may not impact how or whether the health plan is issued. A broker will help you to know which carrier will give you the best offer of coverage based on your health. You pay the same price whether you go on-line and work directly with a health carrier or work with a Broker. When you work with a Broker you will be guided every step of the process. Should there be any problems the Broker will be there to help resolve the issue. 
What does it cost me to work with an Insurance Broker? It cost “Nothing” for the Broker’s services. The insurance carrier pays the Broker. 
Basics of Health Plans

Deductible is the amount you must typically spend when you have health insurance expenses. If you have a health plan with co-pays, you will spend your deductible on health expenses billed outside of the doctor’s office, such as lab; x-ray’s, outpatient surgery. If you have single coverage, you have one deductible that can be either a calendar year deductible or a plan year deductible. For families, carriers typically limit the amount of family members that need to satisfy a deductible, typically 2 or 3 in a family. However some carriers will apply a deductible to each family member. Once one person in the family satisfies the deductible, the coinsurance kicks in. A family does not have to meet all the deductibles in order to have the coinsurance pay. 
How do plans with Co-pays Work? On PPO plans, Co-pays typically apply to office visits, and the Prescription Drug Benefit. Everything else billed outside of the doctor’s office goes toward deductible and coinsurance. 
Coinsurance is the % a health plan pays after the deductible. Some plans pay 90%, 80% and 70%. Health plans coinsurance pay to a certain amount of claims, known as a Stop Loss. For example, a health plan can pay after the deductible; 80% up to $5000(stop-loss), then 100% up to the major medical maximum. 
Individual Out of Pocket: Health carriers put a cap on how much you will spend on

covered expenses. Some plans include the deductible in the out of pocket. We like to show the deductible on our spread sheets and point out whether the OOP is in addition to the deductible or includes deductible. Your out of pocket is the % you pay toward the Stop Loss. So, in this example where the plan pays 80% up to $10,000, your OOP is $2000 (20%). The deductible is typically in addition to the OOP. 
Family Out of Pocket: Health carriers limit the amount a family must pay Out of Pocket. This can be 2 or 3 times a family member. So, for example; A family that has a plan that pays 80% of $10,000, and has a $2000 OOP, with 2 x limit in a family, has a maximum OOP of $4000. The deductible is additional to the coinsurance OOP. 
How are Prescription Drugs Covered? Under a plan with co-pays, RX is covered typically with a three or four tier benefit. Generic; Brand Name; Non-Formulary (RX is not on the Preferred Drug List known as a Formulary List), the 4th tier can be for RX injectables. 
What is a PPO? A Preferred Provider Organization is a contracted network of  health providers including doctors; hospitals; and facilities that has agreed to a discounted contractual rate. With a PPO plan, you can choose any doctor contracted without a referral. 
What is an HMO? A Health Maintenance Organization is a contracted network of doctors and facilities
HSA Questions
What is an HSA?  
A Health Savings Account is an alternative to traditional health insurance, it is a savings product that offers a different way for consumers to pay for their health care. HSA’s enable you to pay for current health expenses and save for the future qualified medical expenses on a tax-free basis. You must be covered by a High Deductible Health Plan (HDHP) to be able to take advantage of HSA’s. An HDHP generally costs less than what traditional health care costs, so the money that you save on insurance can therefore be put into a Health Savings Account. You own and you control the money in your HSA. The money can be spent on qualified health expenses not covered by your health plan. Any money left in your HSA at the end of the year can be rolled over to the following year. 
Pre-Existing Health Conditions 

What is a pre-existing condition? A pre-existing condition is an injury, illness or pregnancy for which a person incurred charges, received medical treatment, consulted a health care professional or took prescription drugs within 12 months immediately preceding the effective date of coverage.  
Can a pre-existing condition keep me from being approved for health coverage?

Yes, individual health insurance is not guaranteed. If you have a significant health condition such as heart, diabetes, cancer, mental health issues, or are taking expensive medications for chronic conditions, you will be denied. Also, pregnancy is considered pre-existing. Both husband and wife will be denied.   
For minor pre-existing conditions, how will a company handle that? Pre-existing conditions are handled a number of ways, some accepted and covered from day one, some are charged an extra premium (Rating) and the condition is covered on the effective date, and some are issued an Exclusion Rider. 
For conditions that are managed with medications, how will this affect me applying for an individual health plan? Depending upon the condition, and the price of the medication you may be accepted, denied, an exclusion rider issued (which means that the condition would not be covered) or a Rating (Charging an extra premium) applied and the condition will be covered from the effective date. 
When will my pre-existing conditions be covered on my individual health plan?

If the pre-existing condition is disclosed and not issued an Exclusion Rider, then the condition will be covered from the effective date as long as the applicant is HIPPA eligible. If not HIPPA eligible, the condition can be excluded for 12 months. 
What if I am “Uninsurable”, what are my options? 
If you are a self-employed Business Group of 1, you may have an option to purchase a Group Health Plan. Cover Colorado is the State of Colorado’s Guarantee Issue Plan for applicants that are denied or have a significant health condition. 
Exclusion Riders Pre-existing conditions can be excluded for a period of time or a permanent exclusion. You must provide medical records to the Insurance Company to request removal of the rider. 
What is a Rating on an Individual Health Plan?  Insurance Carriers can also charge an extra premium for pre-existing conditions. The additional premium is charged only on the person that has the condition and not on other family members if applying as a family.

Is Maternity covered on individual health? Maternity may be purchased with some individual health policies as a rider. Typically Maternity coverage is expensive and very limiting compared to a group health plan. 
What is the difference between Individual Health and Group Health? Individual health is individually underwritten based on age and health and is not guaranteed issue. It is less expensive because the plan is less comprehensive when it comes to Preventative Benefits and Maternity. Underwriting is strict with individual health plans, while group health is generally guarantee issue, another reason you pay more for group health. 
I am self-employed with no employees, should I buy individual health? Because individual health insurance is less expensive than group, it is attractive. However if you have health issues that would prevent you from being issued a standard policy, group health may be a better option. If you are interested in pregnancy benefits, group health has more comprehensive maternity benefits, paying as if it were any illness.  We will provide the information to help you with this decision.  
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