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Premiums vs Cost-Sharing Charges 
7 

Premiums 

The monthly cost a person  
pays  for a health plan 

Cost-Sharing Charges 

The charges a person pays as he or she 
uses benefits covered by a health plan 

VS 



Basic Elements of Marketplace Plans  

• Covered Benefits 

– Essential Health Benefits, including preventive services 

– Additional benefits possible 

– Prescription drug formulary is a list of covered drugs 

 

• Provider Network 

– Insurers contract with physicians, hospitals, and other 

professionals to provide services to plan enrollees 

– May be broad (with a greater number of providers) or narrow 

– Plan may or may not provide coverage outside its network 

8 



Deductible 

• Enrollee must pay the 

deductible before the 

plan begins to pay for 

most benefits 

• Set on a yearly basis 

Types of Cost-Sharing Charges 
9 

Copayments 

• Dollar amount for an 

item or service that 

enrollees must pay  

• Many copayments are 

applicable before the 

deductible is met 

Coinsurance 

• Percentage of the cost 

of an item or service 

that enrollees must 

pay  



Maximum Out-of-Pocket Limit (OOP) 

• Puts a cap on what the enrollee pays in cost-sharing charges each year 

– Set on a yearly basis 

– Applies to in-network services, not out-of-network care 

• OOP limit is not the amount that an enrollee must spend each year  
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Maximum OOP Limit for 2016 Coverage 

Individual OOP Limit  
(NOTE: applies to each individual in a family plan as well) 

$6,850  

Family OOP Limit $13,700  

Lower Maximum OOP Limits for Cost-Sharing Reduction Plans (2016 Coverage) 

Household Income Up to 200% FPL 201–250% FPL 

Individual OOP Limit  $2,250  $5,450 

Family OOP Limit $4,500  $10,900  



Actuarial Value Guides Cost-Sharing Charges 
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Source: Healthcare.gov 2015 plans, Richmond City County, VA 23235 

Metal tier Bronze Bronze Silver Silver Gold 

Actuarial value 60% AV 60% AV 70% AV 70% AV 80% AV 

Deductible $6,300 $5,500 $2,600 $3,500 $1,250 

OOP limit $6,300 $6,350 $5,950 $6,450 $4,200 

Inpatient hospital 
No charge 

(after deductible) 

25% 
(after deductible) 

20% 
(after deductible) 

20% 
(after deductible) 

20% 
(after deductible) 

Primary care visit 
No charge 

(after deductible) 

$40 (2 visits)  

+ 25% 
(after deductible) 

$35 (3 visits)  

+ 20% 
(after deductible) 

$25 (4 visits)  

+ 20% 
(after deductible) 

No charge 

Specialist visit 
No charge 

(after deductible) 

25% 
(after deductible) 

20% 
(after deductible) 

$25 + 20% 
(after deductible) 

$50 

Generic drug 
No charge 

(after deductible) 

25% 
(after deductible) 

$15 
$15 

(after deductible) 
$10 



Example: In-Network vs. Out-of-Network Cost-Sharing 
12 

Annual 

Deductible 

Annual  

OOP Limit 

Hospital 

Admission 

Primary 

Care Visit 

Specialist 

Visit 

Pl
an 
A  

In-Network $4,000 $6,350 30% $60 30% 

Out-of-Network $8,000 $12,700 50%  50% 50% 

In-Network $4,000 $6,350 30% $60 30% 

Out-of-Network N/A N/A N/A N/A N/A 

Tier I $2,000 $5,000 30% $20 $40 

Tier II $4,000 $6,350 50% $40 $60 

Tier III $8,000 $12,700 50% 50% 50% 



Prescription drug deductible: N/A Prescription drug deductible: $500 

Drug X Tier 1: $10 copay Tier 2: $40 copay (deductible waived) 

Full cost: 

$50/month 

($600/year) 

 

annual cost: $120 annual cost: $480 

Drug Y Not covered Tier 3: 40% coinsurance after 

deductible 

Full cost: 

$400/month 

($4800/year) 

 

 

annual cost: $4,800 

 

 

 

annual cost: $500 +$2,150 

  

Example: Cost-Sharing under Different Drug Formularies 
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Total Annual Cost: $4,920 Total Annual Cost: $3,130 



Cost-Sharing Reductions 



What is a Cost-Sharing Reduction (CSR)? 

• A federal benefit that reduces the out-of-pocket charges an enrollee pays 

for medical care covered by the plan 

• People with income up to 250% FPL are eligible 

• Must enroll in a silver plan through the Marketplace 

15 

3 Levels of Cost-Sharing Reduction Plans Based on Income:  

Standard Silver 
No CSR 

CSR Plan  
Level 1 

CSR Plan 
Level 2 

CSR Plan 
Level 3 

Income Range Above 250% FPL 201–250% FPL  151–200% FPL Up to 150% FPL  

Actuarial Value 70% AV 73% AV 87% AV 94% AV 

Max OOP Limit 
Individual in 2016 

$6,850  $5,450 $2,250  $2,250  

Max OOP Limit 
Family in 2016 

$13,700  $10,900  $4,500  $4,500  



CSR Level No CSR 201–250% FPL  151–200% FPL <150% FPL 

Actuarial value 70% AV 73% AV 87% AV 94% AV 

Deductible $4,500 $3,000 $750 $250 

OOP limit $6,300 $5,200 $2,250 $2,250 

Inpatient hospital 
No charge  

(after ded.) 

No charge  
(after ded.) 

No charge  
(after ded.) 

No charge  
(after ded.) 

Primary care visit $10 $8 $5 $3 

Specialist visit $20 $18 $10 $5 

Generic drugs 
$5  

(after ded.) 

$4  
(after ded.) 

$3  
(after ded.) 

$2  
(after ded.) 

Specialty drugs 
$285  

(after ded.) 

$250  
(after ded.) 

$150  
(after ded.) 

$150  
(after ded.) 

CSR: Example Plan A 
16 

Source: Healthcare.gov 2015 silver plan variations, Lancaster County, PA 17573 



Comparing Two Insurers’ CSR Variations 

Deductible OOP limit 
Inpatient 

hospital 

Primary 

care visit 

Specialist 

visit 

Generic 

drugs 

Specialty 

drugs 

 AV: 94% 

 

$250 

 

 

$2,250 

 

 

No 

charge  
(after ded.) 

 

$3 

 

$5 

 

$2  
(after ded.) 

 

 

$150  
(after ded.) 

 

 AV: 94% 

 

$100 

 

 

$500 

 

 

$100 + 

10% 

 

 

$5 

 

 

$10 

 

 

$8 

 

 

25% 
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Source: Healthcare.gov 2015 silver plan variations, Lancaster County, PA 17573 



Cost-Sharing Help for American Indians and Alaska Natives 

• Health reform included special assistance for members of federally 

recognized tribes and Alaska Native Claims Settlement Act (ANCSA) 

Corporation shareholders. 

• They can enroll or change Marketplace plans each month. 

 

• For people between 100 % and 300% FPL who qualify for premium tax 

credits, zero cost-sharing plans are available. 

– Enrollees pay no deductibles, co-payments, or other cost-sharing 

when using in-network medical care.  

– Some out-of-network care is also available with zero cost-sharing. 

• For people with incomes below 100% FPL or above 300% FPL, there is 

a “limited” cost-sharing plan available. 

– Enrollee pays no cost-sharing charges to receive services from an 

Indian health care provider or from another provider if referred from 

an Indian health care provider. 

18 



Finding Information about  

Qualified Health Plans 



Summary of Benefits and Coverage (SBC) 
20 



Summary of Benefits and Coverage (SBC) 
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Summary of Benefits and Coverage (SBC) 
22 



Visit Limits on Covered Services 

 

Source: SBC, BlueCross BlueShield of Texas Blue Advantage Bronze HMO 006 in 
Austin, TX 

23 



Other Covered Services & Excluded Services 
24 



Helping People with Complex 

Medical Needs to Compare Plans 



Evaluating Plan Design: Key Questions to ask Consumers 

• What are the person’s priorities for health coverage? 

 

• What services and health care providers does the person expect 

to use?  

– Inpatient and outpatient services? 

– Specialists?  

 

• Does the person want to continue seeing one or more specific 

health care providers?  

– Are certain health care providers really important to have in 

network? 

 

• What prescription drugs does the person expect to need? 

– Are there medications the person takes regularly?  

26 



CBPP Marketplace Plan Comparison Worksheet 
27 

• Resource for assisters to help 

consumers evaluate and select a 

QHP 

• Available in both English and 

Spanish:  

Marketplace Plan Comparison 

Worksheet  

http://www.healthreformbeyondthebasics.org/marketplace-plan-comparison-worksheet/
http://www.healthreformbeyondthebasics.org/marketplace-plan-comparison-worksheet/
http://www.healthreformbeyondthebasics.org/marketplace-plan-comparison-worksheet/


Scenario 1: Zero Cost-Sharing Plans  

• Gaby lives with her son, Henry, in Billings, 

Montana 

• Her income is around $43,000 a year  

• She is eligible for a premium tax credit of 

$155 a month for a plan that will cover her 

and Henry 

• Because she and her son are members of a 

federally recognized American Indian tribe, 

they are eligible for a zero cost-sharing plan  

• What are Gaby’s health concerns?  

– Henry has asthma 

– Gaby has depression and has chronic 

back pain  

 

• How can you help Gaby shop for a plan?  

 

28 



Tips for Helping Gaby Shop for a Plan 

• The difference between metal levels generally disappears when someone has 

access to zero cost-sharing plans. 

• It is still important to for her to consider differences other than cost-sharing 

charges.   

• Some plan features to look at:  

→ Premium cost 

→ Provider networks 

→ Visit limits 

→ Additional covered benefits 

→ Availability of adult dental or vision benefits   

 

29 



Comparing Plan Options 
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Option 1  Option 2 Option 3 

Insurance company 

Health plan name 

Metal tier (Bronze, Silver, Gold, Platinum) 

Plan type (HMO, PPO, POS, EPO, or other) 

Monthly premium  (after tax credit) 

BlueCross BlueShield 

Blue Focus POS 104 

Bronze 

POS 

$208 

BlueCross BlueShield 

Blue Preferred PPO 006 

Bronze 

PPO 

$243 

MT Health CO-OP 

Connected Care 

Bronze 

PPO 

$218 

https://www.bcbsmt.com/PDF/sbc/30751MT0650001-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0650001-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0650001-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0550006-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0550006-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0550006-02.pdf
http://www.mhc.coop/wp-content/uploads/2016/2016_MT_Native_American_Connected_Care_BRZ_NAZCS_SBC.pdf
http://www.mhc.coop/wp-content/uploads/2016/2016_MT_Native_American_Connected_Care_BRZ_NAZCS_SBC.pdf
http://www.mhc.coop/wp-content/uploads/2016/2016_MT_Native_American_Connected_Care_BRZ_NAZCS_SBC.pdf


Comparing Plan Options: Mental Health Services 
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Option 1  Option 2 Option 3 

Insurance company 

Health plan name 

Metal tier (Bronze, Silver, Gold, Platinum) 

Plan type (HMO, PPO, POS, EPO, or other) 

Monthly premium  (after tax credit) 

BlueCross BlueShield 

Blue Focus POS 104 

Bronze 

POS 

$208 

BlueCross BlueShield 

Blue Preferred PPO 006 

Bronze 

PPO 

$243 

MT Health CO-OP 

Connected Care 

Bronze 

PPO 

$218 

https://www.bcbsmt.com/PDF/sbc/30751MT0650001-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0650001-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0650001-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0550006-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0550006-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0550006-02.pdf
http://www.mhc.coop/wp-content/uploads/2016/2016_MT_Native_American_Connected_Care_BRZ_NAZCS_SBC.pdf
http://www.mhc.coop/wp-content/uploads/2016/2016_MT_Native_American_Connected_Care_BRZ_NAZCS_SBC.pdf
http://www.mhc.coop/wp-content/uploads/2016/2016_MT_Native_American_Connected_Care_BRZ_NAZCS_SBC.pdf


Comparing Plan Options: Mental Health Services 
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Option 1  Option 2 Option 3 

Insurance company 

Health plan name 

Metal tier (Bronze, Silver, Gold, Platinum) 

Plan type (HMO, PPO, POS, EPO, or other) 

Monthly premium  (after tax credit) 

BlueCross BlueShield 

Blue Focus POS 104 

Bronze 

POS 

$208 

BlueCross BlueShield 

Blue Preferred PPO 006 

Bronze 

PPO 

$243 

MT Health CO-OP 

Connected Care 

Bronze 

PPO 

$218 

No charge No charge 

No charge  
(pre-authorization required) 

No charge  
(pre-authorization required) 

No charge 

https://www.bcbsmt.com/PDF/sbc/30751MT0650001-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0650001-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0650001-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0550006-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0550006-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0550006-02.pdf
http://www.mhc.coop/wp-content/uploads/2016/2016_MT_Native_American_Connected_Care_BRZ_NAZCS_SBC.pdf
http://www.mhc.coop/wp-content/uploads/2016/2016_MT_Native_American_Connected_Care_BRZ_NAZCS_SBC.pdf
http://www.mhc.coop/wp-content/uploads/2016/2016_MT_Native_American_Connected_Care_BRZ_NAZCS_SBC.pdf


Comparing Plan Options: Mental Health Services 
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Copays/Coinsurance Amount Amount Amount 

Deductible applies? ( if yes)  Deductible applies? ( if yes)  Deductible applies? ( if yes)  

Other service:  

 

Other service:  

 

Other service:  

 

Option 1  Option 2 Option 3 

Insurance company 

Health plan name 

Metal tier (Bronze, Silver, Gold, Platinum) 

Plan type (HMO, PPO, POS, EPO, or other) 

Monthly premium  (after tax credit) 

Health Care Providers In Network/Covered? In Network/Covered? In Network/Covered? 

Current doctor/provider:  

 

Other provider or hospital:  

 

Current prescription drugs: 

 

BlueCross BlueShield 

Blue Focus POS 104 

Bronze 

POS 

$208 

BlueCross BlueShield 

Blue Preferred PPO 006 

Bronze 

PPO 

$243 

MT Health CO-OP 

Connected Care 

Bronze 

PPO 

$218 

Other Considerations 

Other consideration:  

 

Other consideration: 

 

Other consideration: 

 

19 specialists in 20 miles 28 specialists in 20 miles 3 specialists in 20 miles Psychiatry 

Mental/Behavioral health outpatient care 

Mental/Behavioral health inpatient care No charge  No charge  No charge 

No charge  
(pre-authorization required) 

No charge  
(pre-authorization required) 

No charge 

https://www.bcbsmt.com/PDF/sbc/30751MT0650001-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0650001-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0650001-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0550006-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0550006-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0550006-02.pdf
http://www.mhc.coop/wp-content/uploads/2016/2016_MT_Native_American_Connected_Care_BRZ_NAZCS_SBC.pdf
http://www.mhc.coop/wp-content/uploads/2016/2016_MT_Native_American_Connected_Care_BRZ_NAZCS_SBC.pdf
http://www.mhc.coop/wp-content/uploads/2016/2016_MT_Native_American_Connected_Care_BRZ_NAZCS_SBC.pdf


Comparing Plan Options: Other Considerations 
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Copays/Coinsurance Amount Amount Amount 

Deductible applies? ( if yes)  Deductible applies? ( if yes)  Deductible applies? ( if yes)  

Other service:  

 

Other service:  

 

Other service:  

 

Option 1  Option 2 Option 3 

Insurance company 

Health plan name 

Metal tier (Bronze, Silver, Gold, Platinum) 

Plan type (HMO, PPO, POS, EPO, or other) 

Monthly premium  (after tax credit) 

Health Care Providers In Network/Covered? In Network/Covered? In Network/Covered? 

Current doctor/provider:  

 

Other provider or hospital:  

 

Current prescription drugs: 

 

BlueCross BlueShield 

Blue Focus POS 104 

Bronze 

POS 

$208 

BlueCross BlueShield 

Blue Preferred PPO 006 

Bronze 

PPO 

$243 

MT Health CO-OP 

Connected Care 

Bronze 

PPO 

$218 

Yes Yes No 

Lame Deer Health Center No Yes No 

Sherry Castille, Billings Clinic  

Flovent HFA (for Henry’s asthma) Yes (Tier 3) Yes (Tier 3) Yes (Tier 3) 

Chiropractic care 10 visits per year 10 visits per year 20 visits per year 

Other Considerations 

Other consideration:  

 

Other consideration: 

 

Other consideration: 

 

19 specialists in 20 miles 28 specialists in 20 miles 3 specialists in 20 miles Psychiatry 

Chiropractic (specialist) 11 specialists in 15 miles 15 specialists in 15 miles 32 specialists in 15 miles 

Pediatric Pulmonologist (specialist) 1 specialist in 20 miles 2 specialists in 20 miles 1 specialist in 5 miles 

Mental/Behavioral health outpatient care 

Mental/Behavioral health inpatient care No charge  No charge  No charge 

No charge  
(pre-authorization required) 

No charge  
(pre-authorization required) 

No charge 

https://www.bcbsmt.com/PDF/sbc/30751MT0650001-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0650001-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0650001-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0550006-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0550006-02.pdf
https://www.bcbsmt.com/PDF/sbc/30751MT0550006-02.pdf
http://www.mhc.coop/wp-content/uploads/2016/2016_MT_Native_American_Connected_Care_BRZ_NAZCS_SBC.pdf
http://www.mhc.coop/wp-content/uploads/2016/2016_MT_Native_American_Connected_Care_BRZ_NAZCS_SBC.pdf
http://www.mhc.coop/wp-content/uploads/2016/2016_MT_Native_American_Connected_Care_BRZ_NAZCS_SBC.pdf


Scenario 2: Managing Chronic Diseases 

• Doug lives in Cheyenne, WY 

• His income is around $22,000 a year  

• He is eligible for a premium tax credit of $463 a 

month and cost-sharing reductions  

• What are Doug’s health concerns?  

– Diabetes 

– Coronary heart disease  

• Doug also travels to Colorado and Nebraska for work 

and would like to be able to use his health insurance 

in neighboring states 

 

• How can you help Doug shop for a plan?  

 

35 



Tips for Helping Doug Shop for a Plan 

• In Cheyenne, there is only one insurance carrier: BlueCross BlueShield 

• To help manage his multiple chronic conditions, Doug should look carefully at the 

cost and coverage of various benefits, prescriptions and services  

• Doug is eligible for cost-sharing reductions, so a silver plan will help reduce his 

out of pocket costs when he uses his coverage 

• Because Doug travels to other states for work, looking at out-of-network or multi-

state coverage is important 

 

• Some plan areas to look at:  

→ Coverage of diabetes medication 

→ Access to diabetes services and supplies 

→ Coverage of heart disease medicine 

→ Out-of-network coverage or multi-state coverage 

 

36 



Comparing Plan Options 
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Copays/Coinsurance Amount Amount Amount 

Deductible applies? ( if yes)  Deductible applies? ( if yes)  Deductible applies? ( if yes)  

Primary Care Provider (PCP) visit 

Specialist visit 

P
re

s
c
ri

p
ti

o
n

s
 Generic drugs 

Preferred brand name drugs 

Non-preferred brand name drugs 

Specialty drugs 

Emergency Room (ER) visit 

Inpatient hospital stay 

Other services:  

 

Other services:  

 

Option 1  Option 2 Option 3 

Insurance company 

Health plan name 

Metal tier (Bronze, Silver, Gold, Platinum) 

Plan type (HMO, PPO, POS, EPO, or other) 

Monthly premium  (after tax credit) 

Deductible (medical/drug or combined)   

Out-of-Pocket Maximum (OOP Max) 

BlueCross BlueShield 

BlueSelect ValueTwo 

Silver (CSR 87%) 

PPO 

$97 

$1,250 / $150 

$1,500 

$25 (x6) / 0% 

0%  

$5(30 day)/$10(90 day) 

$25(30 day)/$50(90 day)  

20%  

20% 

No charge  

No charge  

No charge  

Not covered 

Out-of-network office visits, tests, hospital 

Out-of-network prescriptions 

BlueCross BlueShield 

BlueSelect Core 

Silver (CSR 87%) 

PPO 

$141 

$200 

$2,250 

20%  

20%  

20%  

20%  

20%  

20%  

20%  

20%  

20%  

Not covered 

BlueCross BlueShield 

BlueSelect ValueOne 

Silver (CSR 87%) 

PPO 

$130 

$750 / $250 

$1,000 

$20 (x6) / 20% 

20%  

$5(30 day)/$10(90 day) 

$25(30 day)/$50(90 day) 

20%  

20%  

20%  

20%  

20%  

Not covered 

http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueTwo87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueTwo87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueTwo87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverHSA87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverHSA87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverHSA87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueOne87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueOne87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueOne87forIndividuals.pdf


Comparing Plan Options: Diabetes Care 
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Copays/Coinsurance Amount Amount Amount 

Deductible applies? ( if yes)  Deductible applies? ( if yes)  Deductible applies? ( if yes)  

Specialist visit 

P
re

s
c
ri

p
ti

o
n

s
 Generic drugs 

Preferred brand name drugs 

Non-preferred brand name drugs 

Specialty drugs 

Option 1  Option 2 Option 3 

Insurance company 

Health plan name 

Metal tier (Bronze, Silver, Gold, Platinum) 

Plan type (HMO, PPO, POS, EPO, or other) 

Monthly premium  (after tax credit) 

Deductible (medical/drug or combined)   

Out-of-Pocket Maximum (OOP Max) 

BlueCross BlueShield 

BlueSelect ValueTwo  

Silver (CSR 87%) 

PPO 

$97 

$1,250 / $150 

$1,500 

0%  

$5(30 day)/$10(90 day) 

$25(30 day)/$50(90 day)  

20%  

20% 

Health Care Providers In Network/Covered? 

Current prescription drugs: 

 

 

 

Other Considerations 

Other consideration:  

 

Other consideration: 

 

0 specialists in 50 miles Endocrinologist (specialist) 

Routine eye care Not covered 

BlueCross BlueShield 

BlueSelect Core 

Silver (CSR 87%) 

PPO 

$141 

$200 

$2,250 

20%  

20%  

20%  

20%  

20%  

Yes (Tier 2); Yes (Tier 2);  
Yes (Tier 3); Yes (Tier 3);  
Yes (Tier 1); Yes (Tier 3) 

Glucose blood test strip; Glucose blood test disk; 
Blood glucose calibration liquid; Glucose chew tab; 
Glucose oral liquid; Humalog (insulin) 

BlueCross BlueShield 

BlueSelect ValueOne 

Silver (CSR 87%) 

PPO 

$130 

$750 / $250 

$1,000 

20%  

$5(30 day)/$10(90 day) 

$25(30 day)/$50(90 day) 

20%  

20% 

http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueTwo87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueTwo87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueTwo87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverHSA87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverHSA87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverHSA87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueOne87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueOne87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueOne87forIndividuals.pdf


Comparing Plan Options: Diabetes Care 
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BlueCross BlueShield 

BlueSelect ValueTwo 

BlueCross BlueShield 

BlueSelect ValueOne 

BlueCross BlueShield 

BlueSelect Core 

http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueTwo87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueTwo87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueTwo87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueOne87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueOne87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueOne87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverHSA87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverHSA87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverHSA87forIndividuals.pdf
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Copays/Coinsurance Amount Amount Amount 

Deductible applies? ( if yes)  Deductible applies? ( if yes)  Deductible applies? ( if yes)  

Specialist visit 

P
re

s
c
ri

p
ti

o
n

s
 Generic drugs 

Preferred brand name drugs 

Non-preferred brand name drugs 

Specialty drugs 

Option 1  Option 2 Option 3 

Insurance company 

Health plan name 

Metal tier (Bronze, Silver, Gold, Platinum) 

Plan type (HMO, PPO, POS, EPO, or other) 

Monthly premium  (after tax credit) 

Deductible (medical/drug or combined)   

Out-of-Pocket Maximum (OOP Max) 

BlueCross BlueShield 

BlueSelect ValueTwo  

Silver (CSR 87%) 

PPO 

$97 

$1,250 / $150 

$1,500 

0%  

$5(30 day)/$10(90 day) 

$25(30 day)/$50(90 day)  

20%  

20% 

Health Care Providers In Network/Covered? 

Current prescription drugs: 

 

 

 

Other Considerations 

Other consideration:  

 

Other consideration: 

 

4 specialists in 50 miles Cardiovascular disease (specialist) 

BlueCross BlueShield 

BlueSelect Core 

Silver (CSR 87%) 

PPO 

$141 

$200 

$2,250 

20%  

20%  

20%  

20%  

20%  

Yes (Tier 3) Lipitor (blood pressure) 

BlueCross BlueShield 

BlueSelect ValueOne 

Silver (CSR 87%) 

PPO 

$130 

$750 / $250 

$1,000 

20%  

$5(30 day)/$10(90 day) 

$25(30 day)/$50(90 day) 

20%  

20% 

http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueTwo87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueTwo87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueTwo87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverHSA87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverHSA87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverHSA87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueOne87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueOne87forIndividuals.pdf
http://wyomingbluesbc.com/marketplace/BlueSelectSilverValueOne87forIndividuals.pdf


Key Takeaways: Helping People Choose a Plan 

• Cost considerations – premiums and out-of-pocket costs – 

are likely most important. 

 

• Thinking through expected health care needs during the 

coming year is a critical part of the process. 

 

• It is likely that a person with complex health needs will have 

to prioritize some needs over others when deciding which 

plan to choose. 

 

• Helping someone understand differences between various 

plan options can help them use their coverage most 

effectively once they have it. 
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QUESTIONS? 
Type any questions into the chat box at the bottom of the screen. 


