Health Insurance Worksheet Answer Key
Student Activity #1: Explore and compare  different types of insurance carriers and plans
Step 1 - Go to the following website and answer the following questions
http://www.georgia-health-insurance.org/carriers_united.php? 

1.  Identify 3 different for medical needs and services provided by Wellcare of Georgia.

· Immunizations and screening diagnostics.

· Well baby and prenatal care

· Asthma and diabetes monitoring

· Dental, hearing, and vision services

· Pharmacy services (with prescriptions filled from an approved list)

· A large network of doctors, pharmacies and hospitals to choose from 

· Routine visits (with predictable co-pays)

· World-wide emergency care, as well as mental health and substance abuse services

· A wide number of educational resources available to patients

· Coverage for Medicare Part D Prescription Drugs

2.  Name 2 plans that are a part of Wellcare of Georgia

Plans included are Medicare, Medicaid, and the State Children’s Health Insurance Programs, among others. Operating under the Wellcare Group of Companies, Wellcare of Georgia has a large network of physicians, hospitals, and pharmacies that are available to the group’s members.
3.  What agency determines eligibility for Wellcare of Georgia? 

Eligibility for this program is determined through the Georgia Division of Family and Children Services (DFACS).
4.  Identify 2 advantages for a HMO.

· Out-of-pocket costs are usually the smallest of any type of plan

· Preventive care is emphasized, as well as patient awareness of healthy lifestyles

· Preventive care may be included with the plan at no extra charge

· There is minimal paperwork to keep track of

· A single physician takes charge of all aspects of care, eliminating conflicting treatments and simplifying patient care

· There is only a small co-pay or small deductible, depending on the individual plan

5.  Identify 2 disadvantages for a HMO.

· Any care from out-of-network providers may not be covered at all

· You must get a referral for any specialist’s care

· The emphasis on cutting costs may mean shorter doctor visits and longer waits for appointments

· Catastrophic care may not be covered in the plan

6.  What question should be considered when selecting an insurance carrier?


Health Insurance Questions to Consider 
· Do you insist on selecting your own doctor?

· How much can you spend a month on a premium?

· What benefits do you or your family need?

· How often do you or your family visit the doctor?
7.  What is a H S A?

An HSA is a tax-advantaged medical savings account. This type of account was created in 2003 with federal legislation to allow saving from pre-taxed money or tax-savings from post-taxed money—if the money is spent on medical expenses. HSAs are usually paired with a high-deductible PPO

8.  Identify 2 advantages for a H S A.

· A high-deductible PPO will have a low monthly premium, freeing money to put into the HSA (or savings account)

· The money in the HSA is tax-free. 

· The HSA belongs to the individual, even if the employer deposits the money into the account. The HSA follows the employee, even with job changes.

· Using the PPOs preferred provider list can substantially lower costs and gives medical coverage in the event of a serious illness or accident.

· The savings or allowance in the HSA is rolled over to the next year.

· The money in the account may be used for other purposes if taxes and a penalty are paid

9.  Identify 2 disadvantages for a H S A.

· Out-of-pocket costs can be very high because of the high deductible. Coverage from the plan does not begin until you have paid for care up to the deductible amount.

· If you have substantial medical expenses in the first year or two, you may not have enough saved to cover those expenses.

· You will still need to pay co-insurance after your deductible is met.

· The bank that services your account may charge a fee.

10.  When a patient selects a PPO, how does the patient select a physician to get the best rate offered by a PPO?

In a PPO plan, the insured chooses a primary care physician from a list of doctors that have agreed to perform services at reduced prices. The primary physician may recommend a specialist, but the insured does not have to wait for a referral in order to see that specialist. Patients who seek care from providers not on the list are expected to pay a larger percentage of the cost for that treatment.

