
Thank you for downloading this health insurance 
guide.

It is my sincere hope this guide helps you 
understand health insurance and what 
questions you should consider when shopping 
for the best plan for you.

If I can help with any questions that help you 
uncover the best health coverage for you, I’m 
always available on these social channels.

At the end of this guide I have a special gift for you 
that rewards you for making healthy choices. 

Steve Stump @InsureMeSteve

https://www.linkedin.com/in/stevestump/
https://twitter.com/InsureMeSteve
https://www.linkedin.com/in/stevestump/
https://twitter.com/InsureMeSteve


Health insurance can be 
confusing … 

It should be simple English 
and easy to understand.

Instead its full of terms we 
don’t know and numbers we 
don’t understand.



It’s like they don’t want 
us to understand what 
we are buying.

In this guide, I hope to help 
with simple to understand 
explanations that provide 
what’s needed when 
shopping for health 
insurance.



We will know if I succeed 
when you feel confident 
exploring your health 
insurance needs and find 
the best plan that meets

your health and 
wellness needs as 

well as your 
financial needs. 



Let’s first cover the biggest 
confusion … 
Affordable Care Act (“ACA”) 

vs 
Obamacare. 

They are the same thing.
During the Obama 
administration, ACA passed and 
became law requiring U.S. 
citizen to acquire insurance.



ACA expanded health coverage across the country 
with significant changes. There were several but 
these were the highlights.

1) Insurance companies must cover pre-existing 
conditions

2) Plans must include essential health benefits

3) Subsidies were allowed for households that 
met the income levels

4) Employers with 50 or more full-time 
employees were required to provide health 
insurance

5) Individuals were required to enroll or pay a 
penalty, although the enforcement of the 
penalty was removed with the 2017 Tax Cuts 
and Jobs Act.



With the Affordable Care Act, 
more people were insured than 
ever before and while the terms 
hadn’t change, many didn’t 
know what they meant for their 
coverage



Deductibles

Coinsurance

Out of Pocket

Premiums

Copays

Payments you make to keep your insurance. 
Typically these are monthly fixed payments.

Cost of health care services you pay before your benefits kick 
in. Typically resets annually. For example with a $6,000 
deductible, you must pay for the first $6,000 in healthcare 
services before your plan covers any cost.

Typically a fixed amount you pay to your healthcare provider 
for each visit. Amounts can vary based on the type of 
provider. Copays don’t count against your deductible so you 
will continue to pay even when you reach it.

A portion of your healthcare cost that are shared with the 
insurance company after your deductible is met. Stated as a 
ratio 80/20 or percentage 20%. In each example, you pay 
20% of the cost of healthcare services.

The maximum you will pay for health care in a year. After 
meeting you deductible you will pay coinsurance until you 
reach the out of pocket max and then the insurance covers 
100% of everything else.



Right about now,
you’re probably 
thinking…

“I pay all this money in monthly 
premiums, copays, coinsurance and 
don’t get benefits till I pay my 
deductible?”



Unfortunately, that is 
true.

So here are the top 10 
questions to ask when 
shopping for health 
insurance so you get the 
most out of your plan.



What is the total dollar 
amount you may pay in a 
year for health coverage?

What is your monthly 
premium x 12 months + your 
deductible before benefits 
+ what is your copays + co-
insurance and your total out-
of-pocket expense?



Is the insurance company regulated 
by states’ department of insurance?

All regulated insurance companies must contribute to 
the state’s guarantee associations. This works like the 
FDIC does for banks whereas if they fail, the FDIC will 
cover your deposits up to an amount. 

The states’ department of insurance require regulated 
companies to contribute to their guarantee fund so 
that if any company fails, claims will paid through the 
fund and policy holders won’t be left with large unpaid 
medical bills. 

Health sharing plans are not considered insurance and 
not regulated by the states’. 

If those companies fail,
their policy holders' claims will not be paid.



How does the plan treat pre-existing 
conditions and how are they defined?

Plans that meet Affordable Care Act requirements must cover         
pre-existing conditions and if the plan doesn’t cover them,

you should NOT exclude it. 

Instead ask if there is a time window where pre-existing conditions 
will be covered. Then based on the time window calculate the cost of 
healthcare for your pre-exiting condition. If it’s a condition that 
doesn’t need constant monitoring and the plan saves in premiums, 
then it may be more affordable to wait the plan’s required amount of 
time before it is covered. This is why question #1 is so important. 

Look at your cost in totality of all health insurance cost (premiums) 
and health care cost (copays, coinsurance, deductibles) that the plan 
requires you to pay



Will the insurance company 
advocate on your behalf with 
medical providers?

Unfortunately 57% of people have been surprised 
by a medical bills. This practice is common and 
known as predatory billing. Hospitals are known to 
practice predatory billing especially in their ER 
departments. 

In fact, 67% of bankruptcies are due to medical bills

driven by the number of lawsuits hospitals file against

their patients. 

43% of NON-profit hospitals and 33% of FOR-profit hospitals 
sue for wage garnishment. 

These practices are unfair and your insurance company should have 
your best interest in mind to help protect your health care dollars.



Always ask who 

pays first?

With ACA plans, YOU will always pay first because 
of the large deductible that must be met before 
the benefits kick in. 

The alternative are 1St dollar benefit plans where 
the insurance company pays before you do.

With these plans you typically will not have any 
copays or coinsurance and may not have any 
deductible. 

When they are combined with an indemnity plan 
you can benefit from the excess indemnity 
benefit when it exceeds the cost of medical care. 

For example if a doctors visit cost $95 and your 
indemnity benefit is $120, your indemnity plan 
will pay you $25.



A PPO and HMO will have a define network 
of doctors and will always charge more for 
out of network coverage. 

Search for a plan that pays the same 
regardless if you are in network or not. 
These types of plans provide you the 
ultimate control because you can see any 
doctor and even shop for your medical 
care. 

You wouldn’t just drive up to the first car 
dealer you see and buy the first car you 
look at, you would shop and find the best 
car for the price you want to pay. Medical 
care can be the same.

What is your network of doctors to choose from? 



How is childbirth is covered? 

Affordable Care Act qualified plans 
are required to cover childbirth after 
you have met your deductible. 

This is why question #1 is so 
important. 

If you are paying $1,000’s in a year for 
premiums and still must pay $8,000 
for your pregnancy, a company that 
reduces your premiums and is your 
ally in healthcare could be more 
affordable even if it doesn’t cover 
childbirth.



How is critical illness is covered? 

Affordable Care Act qualified plans cover critical illness 
after you pay your deductible and remember you will 
pay co-insurance till you meet your out-of-pocket 
maximum. 

These limits reset each year and while you may meet 
them in the first year, you must restart with $0 paid-in 
when the new year starts. 

Look for plans that offer an upfront benefit should you 
be diagnosed with a critical illness. These plans are 
designed to cover all potential cost with an upfront 
benefit that can augment your medical insurance plan 
and protect your income while you recover.



How are teledoc visits applied 
against your coverage?

The cost of a teledoc visit is typically 50% less 
than an in-office visit. 

These visits can be completed with your smart 
phone and allow more flexibility in scheduling 
your time for the visit while being more 
affordable. 

Some insurance plans understand the 
convenience and cost savings and encourage you 
to begin with teledoc visits by including them in 
your plan for free. 

Others will have different copays for these visits. 

Frankly that seems unfair since they save the 
insurance company money as well. 



What kind of relationship will you 
have with your agent after you pay 
your first premium?

You want an agent that will be your 
advisor and healthcare concierge to 
help you navigate the complexity of 
today’s healthcare options. 

If they direct you to the 
1-800-BIG-INSURANCE phone 
number, then tell them 
“thanks, but no thanks”. 

Find an agent that will be with you 
always and not just there till you pay 
your first premium. 



When you ask your health insurance agent these 10 
questions you will likely find a plan with the most amount 
of value for you.

I’d like to be that agent that helps you find that plan.

I proudly partner with New Era Life Insurance that 
offers affordable insurance solutions that help you 
take control of your financial and health care 
future.

As your health insurance agent, I strive to be your   
health concierge that is there to help navigate your 

healthcare needs.

Setup an appointment where I can learn more about you 
and uncover your options.

Email Me Schedule Appointment

mailto:steve@usbenefitadvisors.com
https://calendly.com/insuremesteve/30min


Making health choices is more 
than just choosing to exercise 
and eat better. 

Many things can cause you 
to need medical care like a 
car accident while on your 
phone.

Isn’t it better when you can 
be rewarded for good 
choices that protects your 
health. 

On My Way is an app that 
rewards you when not using 
your phone while driving. 

Download, Drive Safe, Get Paid!
Download OnMyWay: Drive Safe, Get Paid

Thanks for reading this guide. 
Here is a gift.

https://r.onmyway.com/xsogWsram3

