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IT’S TIME TO SHOP FOR 
YOUR OWN HEALTH  
INSURANCE.
If your health insurance is with your 

parent’s plan and you’re turning 26, you 

need to take action – otherwise you may 

not have coverage. But where does health 

insurance fit into your life? Perhaps you’re 

shopping on your own for the first time. 

You may feel indestructible and insurance 

isn’t needed – but anyone can get sick or 

have unexpected accidents. And you don’t 

want to see your income swept away by 

medical costs — unexpected or otherwise. 

That’s why it’s important to find a health 

plan that will help protect you. 

Talk with a Consultant you can trust.
Call 1-888-818-1138 (TTY: 711) to speak with a Medica Sales 
Consultant who can help you evaluate your unique situation, and 
make the best coverage choice for you and your budget.

Get the details online.
Visit medica.com/Age26 for valuable information and 
resources to help you make the best coverage decisions.
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SHOPPING FOR INDIVIDUAL & FAMILY PLANS
Your Guide to Coverage Options

COVERAGE LEVELS

PRESCRIPTION DRUGS

WHEN YOU CAN BUY A PLAN

COMPARING HEALTH CARE COSTS

SHOP MEDICA’S PLAN PORTFOLIO

CONTACT US

PLAN TYPES

HOW TO SIGN UP

NETWORKS

GLOSSARY

What should you think about before you shop?
Making informed choices with respect to the plan features above will have a 
BIG impact on what you spend for care, and how you’ll spend it.

It pays to consider your health care needs, your financial resources and your 
comfort with risk and volatility. Focus on these items, plus a few extra things, 
to find the best plan for you. Use this booklet to guide you through the process.
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COVERAGE LEVELS

How It Works
When comparing your options, you’ll notice plans are categorized for one of 
these metals: platinum, gold, silver and bronze. A plan’s “metal level” reflects 
the amount of coverage it provides and will tell you approximately how you 
and your plan will share the costs.

METAL LEVEL
PERCENTAGE OF OVERALL CARE COSTS

PREMIUM
INSURER YOU

Platinum 90% 10% $$$$

Gold 80% 20% $$$

Silver 70% 30% $$

Bronze 60% 40% $

Balancing Costs and Benefits
The higher the coverage level, the higher the premium. Premiums are higher 
for platinum and gold plans because the insurer covers more of the medical 
care costs for you and everyone on your plan. Silver and bronze plans have 
lower premiums, but you will pay more of your medical expenses. You have to 
balance the level you want with the premium you can afford.

Shopping Tips
Even young people who seem 
indestructible can get sick or 
have unexpected accidents. So 
how do you decide what’s right 
for you? Start by thinking about 
the number of doctor visits and 
prescription drugs you’re likely to 
use in the next year. Your answer 
to the questions can point you 
toward the best coverage level 
based on your estimated use of 
services.

How many doctor visits  
and prescriptions will  
you use next year?

MANY
Consider a gold plan. Gold plans 
emphasize peace of mind and 
don’t require you to pull out your 
wallet for medical services as 
often.

SOMEWHERE IN THE MIDDLE
Consider a silver plan. Silver 
plans represent the middle range 
of premiums and out-of-pocket 
costs.

VERY FEW
Consider a bronze plan. Bronze 
plans emphasize paying for 
medical services if and when you 
use them.

Health insurance doesn’t pay for every medical expense. 

You and your plan will each pay a share of the cost. This 

is called cost sharing. The coverage level you purchase 

will determine your cost sharing.
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What’s Covered?
All plans cover a comprehensive list of health care services called benefits. 
You and your health plan share the cost for these services. This includes:

 » Most same-day services (office visits, outpatient services)
 » Emergency services
 » Prescription drugs
 » Hospitalization (including surgery and overnight stays)
 » Pregnancy, maternity and newborn care (both before and after birth)
 » Pediatric services (medical care for children)
 » Rehabilitative and habilitative services and devices (these help people 

with injuries, disabilities or chronic conditions gain or recover mental and 
physical skills)

 » Mental health and substance abuse services
 » Preventive care and chronic disease management

Specific services vary based on the state you live in. There is no annual limit 
on the value of services you can receive in these categories as long as you 
receive them from a provider in your network. You can see what’s covered by 
each plan by viewing it’s plan document.

Preventive Care Available at No Cost
Preventive care received by a network provider is available at no cost to you. 
Preventive care, commonly known as your annual checkup or physical can 
help you identify or avoid health problems. It also includes services like:

 » Annual exams
 » Recommended vaccines such as tetanus, HPV and influenza
 » Cancer screenings such as skin, breast and cervical (Pap test)
 » Obesity screening and counseling
 » Alcohol abuse and tobacco use screenings, and help to stop
 » Screenings for blood pressure, high cholesterol, diabetes and depression

Learn what’s considered preventive care at medica.com/Prevention.
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PLAN TYPES

High Deductible Plan Features Copay Plan Features

There are three basic plan types — high deductible, copay and catastrophic 

plans. The difference between them has to do with when and how you pay 

for your health care, and how predictable your expenses will be.

 » The insurance company pays 100% for preventive care 
even if you haven’t fully paid your deductible.

 » You pay 100% of the costs of your care and 
prescriptions until you meet your deductible.

 » After you meet your deductible, you will pay coinsurance, 
a lower percentage of the costs of your care (typically 20 
to 40 percent depending on your policy).

 » After your payments total an amount stated in your 
plan, your insurance company will pay 100% of the 
cost of your care.

 » You can use these plans with a Health Savings 
Account (HSA).

 » The insurance company pays 100% for preventive care 
even if you haven’t fully paid your deductible.

 » You pay a flat fee called a copay for routine care and 
some prescriptions, plus 100% for other medical 
services, until you meet your deductible. Your policy 
spells out which services have copays and which don’t. A 
typical copay amount could range between $5 and $100.

 » After you meet your deductible, you continue to pay a 
copay for certain services. For all other services, you 
pay coinsurance, which is typically 20 to 40 percent of 
the cost of services depending on your policy.

 » After your payments total an amount stated in your plan, 
your insurance will pay 100% of the cost of your care.

PREMIUM PREMIUM

CARE COSTS CARE COSTS

COPAYS COPAYS

HSA ELIGIBLE HSA ELIGIBLE

YES YES

YES YES

NO NO

NO NO

$ $

$ $

$$$ $$$

$$$ $$$

6



Shopping Tips
As a young person, you’ll need to 
take your financial situation into 
account when deciding which 
type of plan is right for you. Ask 
yourself if you’re prepared to 
handle instability in terms of 
when health care costs occur and 
how much you’ll have to pay at 
any given time.

How would you describe your 
comfort with unpredictability in 
your medical expense?

COMFORTABLE
Consider a high deductible 
plan. Generally they have lower 
premiums, but you’ll pay most of 
your expenses for medical care 
and prescription drugs up front, 
before the plan starts to pay.

SOMETHING IN BETWEEN
Consider a catastrophic plan. 
These plans are similar to a high 
deductible health plan. They 
have lower premiums, and you 
only pay a fixed copay amount 
for your first three primary care 
visits, event if you haven’t fully 
paid your deductible. You’ll pay 
most of your expenses for other 
medical care and prescription 
drugs up front, before the plan 
starts to pay.

UNCOMFORTABLE
Consider a copay plan. Generally 
they have higher premiums, but 
for many routine services and 
prescriptions, you’ll pay only the 
fixed copay amount, even if you 
haven’t fully paid your deductible. 
Copays are the most predictable 
way to pay for your care and 
prescriptions.

Catastrophic Plan Features

 » For individuals and families under age 30 or those 
with a hardship exemption because your state’s 
Health Insurance Marketplace determined coverage 
isn’t affordable.

 » The insurance company pays 100% for preventive care 
even if you haven’t fully paid your deductible.

 » You will pay a copay for the first three primary care 
office visits, plus 100% for all other medical services 
until you meet your deductible.

 » After you meet your deductible, you will pay 
coinsurance, a lower percentage of the costs of your 
care (typically 20 to 40 percent depending on your 
policy).

 » After your payments total an amount stated in your 
plan, your insurance company will pay 100% of the 
cost of your care.

PREMIUM

CARE COSTS

COPAYS

HSA ELIGIBLE

YES

YES

NO

NO

$

$

$$$

$$$
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COMPARING HEALTH CARE COSTS
The examples below show how costs could 

be different across plans for a simple 

fracture. Use these examples to see, in 

general, how much financial protection 

a sample member might get if they are 

covered under different plans.

Gold Copay Plan
Plan’s deductible: $750
Specialist copay: $60
Coinsurance: 30%

Sample Care Cost
Below are sample costs for a network emergen-
cy room visit and follow up care. To the right, you 
can view examples of how you and your plan 
would share the care costs.

Total Example Cost: $1,900

For services such as:
 » Emergency room care (including medical 

supplies)
 » Diagnostic test (x-ray)
 » Durable medical equipment (crutches)
 » Rehabilitation services (physical therapy)

Bronze HSA Plan
Plan’s deductible: $6,200
Specialist copay: N/A
Coinsurance: 20%

YOU PAY:
Deductibles $750

Copays $100

Coinsurance $300

TOTAL $1,150

Silver Copay plan pays $750.

Silver Copay Plan
Plan’s deductible: $3,700
Specialist copay: $60
Coinsurance: 40%

YOU PAY:
Deductibles $1,700

Copays $100

Coinsurance $0

TOTAL $1,800

Silver Copay plan pays $100.

YOU PAY:
Deductibles $1,900

Copays $0

Coinsurance $0

TOTAL $1,900

Bronze HSA plan pays $0.

Don’t use the examples to estimate your actual costs under each plan. The actual care you receive will be different from these examples, and the cost of that care will also be different.
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NETWORKS

Every Health Plan Has a Network
The network tells you the providers, clinics, pharmacies and hospitals you can 
use when you receive care. Some plans limit your choices or require you to get 
services from the plan’s network. Others pay a share of the costs for providers 
outside the plan’s network.

Medica offers three types of networks:

1. Care System Networks
Smaller networks based around provider care system(s).

2. Tiered Networks
Offer incentives to seek care with Tier 1 — Preferred Providers for lower out-
of-pocket care costs.

3. Broad Networks
Large networks with access to many providers.

Balancing Costs and Access
The larger the network, typically the higher the premium. Plans with large 
networks and wide selection of providers generally have higher premiums. 
Plans with more localized, smaller networks generally have lower premiums. 
There’s a trade-off you need to consider. Choosing a plan with a smaller 
network can save you on monthly premiums, but if you aren’t satisfied with 
the choices your network provides, you’ll likely end up paying significantly 
more for services provided out of your network.

Shopping Tips
 » Make a list of all the 

providers you use. If you 
want to continue to see 
these providers, you’ll want 
to be sure they are in your 
plan’s network. So eliminate 
the plans that don’t provide 
access.

 » Premiums for similar plans 
may vary, based on the 
network offered. But avoid 
going for the lowest-priced 
plan if the doctor you want 
to see is not in that plan’s 
network.

We can’t stress enough the 
importance of choosing a health 
plan with a network that meets 
your needs, and always using 
network providers when you 
need care. Check out our tip 
sheet on out-of-network care to 
learn more about the financial 
risks you face when you use 
a provider who is not in your 
network.

When you pick a plan, it’s not just about the coverage you 

get, it’s also about who and where you receive care. This 

is your network.
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PRESCRIPTION DRUGS

Not All Drugs Are Covered
Every plan has a drug list that defines drugs that are covered and how 
much of the cost you will be responsible for paying. Most health insurance 
companies keep their drug list online — or call to find this information. Drug 
lists are typically comprised of drugs that provide the most value and have 
proven safety and effectiveness. This helps keep your share of the costs at 
their lowest.

What if your medications aren’t covered?
Many insurance plans don’t cover certain brand-name drugs, but do cover 
the generic equivalents of those drugs. A brand-name drug is protected by a 
patent for a certain amount of time. That means only one manufacturer can 
make the drug during that time. Once the patent expires, generic versions of 
the drug are often introduced.

Generic drugs have the same active ingredients as their brand-name 
counterpart and must meet the same quality standards as brand-name drugs, 
but are generally less expensive.

Both brand-name and generic drugs are regulated by the Food and Drug 
Administration (FDA).

Shopping Tips
When your insurance was under 
parent’s plan, you may not have 
given much thought to how 
prescription drug prices could 
affect your finances. As you 
shop for your own insurance, 
we recommend you keep these 
questions in mind as you review 
your plan options. 

 » Are your current 
prescriptions covered by this 
plan?

 » How will you pay for your 
prescriptions under the 
plan? Is there a copay or 
coinsurance?

 » Will you need to pay the 
full price for drugs before a 
deductible is reached?

 » Are the pharmacies in the 
network convenient for you?

Prescriptions can be expensive. If you take prescription 

drugs on a regular basis, take time to check out how your 

drugs are covered and what your share of the costs will be.
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WHEN YOU CAN BUY A PLAN

1. Open Enrollment Period

November 1 — December 15*

The Open Enrollment Period is a fixed time period during each year when 
anyone can buy an individual or family health plan.

2. Special Enrollment Period
A Special Enrollment Period allows you to buy coverage outside the Open 
Enrollment Period. They’re specific to you and can only be triggered by what’s 
called a qualifying life event. Common examples include:

 » Losing Health Coverage: Involuntarily losing health coverage due 
to losing coverage under your parent’s plan, job loss, or a change in 
eligibility for employment-based coverage.

 » Household Changes: Getting married or divorced, having a baby or 
adopting a child, or a death in the family.

 » Change to Where You Live: A permanent move to a different ZIP code or 
county could cause you to lose access to your current health insurance.

 » Other Complicated or Less Common Situations: Your state’s Health 
Insurance Marketplace will have a complete list.

If you believe on of these situations applies to you, here’s what you need to 
know before you apply:

 » Your Special Enrollment Period will be open for 60 days from the date of 
your qualifying event. You must buy an individual or family plan, or make a 
change to your existing plan, during that 60-day time period.

 » You’ll need to submit proof of the qualifying event. Your state’s Health 
Insurance Marketplace — or the insurer you select — will let you know 
what documents are required with your application and your options for 
sending them in.

There are two enrollment periods when you can buy a plan:

*Some states may extend this window. You can confirm your enrollment window with your state’s Health Insurance Marketplace.
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Two Kinds of help are available
Your estimated household income and other household information determine 
what you qualify for. You may find that with help, most or even all of your health 
care costs are covered.

1. Premium Tax Credits
You can use a tax credit to lower your monthly premium. This is what you 
pay each month for your insurance. If your estimated income falls between 
100-400% of the federal poverty level for your household size, you qualify 
for a premium tax credit. You can use this credit to enroll in any metal level 
(platinum, gold, silver or bronze) plan

2. Cost-share Reduction (CSR) Plans 
CSR plans help reduce your out-of-pocket costs by providing you with a 
discount that lowers your deductibles, copays and coinsurance. For the 
discount to apply, you must enroll in a silver metal level plan. 

To receive any assistance that you may be qualified for, you must buy your plan 
through your state’s Health Insurance Marketplace. The Marketplace can also 
help you apply for public insurance coverage if your income makes you eligible.

HELP PAYING FOR YOUR INSURANCE
Many people who buy their own insurance are eligible for financial 

assistance to help pay for their premiums and out-of-pocket costs 

– and a lot of them don’t even know it. 
Shopping Tips
Use the grid below to help you 
determine if you may qualify for 
help.

QUALIFYING GUIDELINES
Household Size Household 

Income

1 Up to $49,960

2 Up to $67,640

3 Up to $85,320

4 Up to $103,000

5 Up to $120,680

6 Up to $138,360

 

You can learn what you qualify for 
when you complete an application 
through your state’s Health 
Insurance Marketplace. For more 
details, see page 13.

Source: HealthCare.gov/Lower-Costs

Note: This information is a quick view of income levels that qualify for savings. It is not a guarantee. 
The Health Insurance Marketplace, not Medica, determines actual savings available. Certain 
individuals may qualify at different levels.

https://www.healthcare.gov/?utm_source=IFB%20Info%20Kit&utm_medium=State%20Marketplace%20Site&utm_campaign=26%20Age%20Ins


1. Your state’s Health Insurance Marketplace.
A Health Insurance Marketplace is a government-sponsored online store 
where multiple companies offer individual and family policies. Where you live 
determines the Marketplace you use to sign up. Some states have their own; 
other states participate in the federal Marketplace.

Medica plans are available throughout the heart of America. Find details  
about where you can sign up based on where you live below:

HealthCare.gov
The Health Insurance Marketplace in Iowa, Kansas, Missouri,  
Nebraska, North Dakota, Oklahoma and Wisconsin.
Call: 1-800-318-2596
Visit: healthcare.gov

MNsure
The Health Insurance Marketplace in Minnesota.
Call: 1-855-366-7873
Visit: mnsure.org

HOW TO SIGN UP
Ready to enroll? Here’s where you can buy a plan.

2. Directly from a health insurance company like Medica. 
If you’re interested in enrolling directly with Medica, here are your options  
for help. Or visit medica.com/Age26 to shop and enroll.

Call
Call a Medica Sales Consultant at 
1-888-818-1138 (TTY: 711).

Email
Email a Medica Sales Consultant at 
medicaindividualproducts@medica.com.

Find
Find an agent or broker in your community  
at medica.com/Agent.
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Choose Your Network
You may have the option to choose your network. We offer broad networks that 
give you access to a large number of doctors, clinics and hospitals. Or you may be 
able to choose a large care-system network that includes fewer doctors, clinics 
and hospitals, but provides you with cost savings.

Find Your Best Match
Learn more about the plan options available to you.

Talk with a Medica Consultant
Call 1-888-818-1138 (TTY: 711) to speak with a Medica Sales Consultant 
who can provide details and answer any questions you might have.

Get the details online
Visit medica.com/Age26 to learn more about additional benefits you 
receive when you enroll in a plan.

SHOP MEDICA’S PLAN PORTFOLIO
With Medica, you can personalize your coverage to meet your 

unique needs and preference. Here’s how to shop our portfolio:

Choose Your Plan
You can choose from a variety of plan designs. Here are the key features of each:

COPAY PLANS SHARE PLANS* HSA-COMPATIBLE 
PLANS

CATASTROPHIC 
PLAN**

You only pay a copay 
for office visits and 
prescription drugs. Other 
services you pay your 
share of the care costs 
until you satisfy your out-
of-pocket maximum.

You only pay a copay for 
prescription drugs. Other 
services you pay your 
share of the care costs 
until you satisfy your out-
of-pocket maximum.

You pay your share of 
the care costs until you 
satisfy your out-of-pocket 
maximum. These plans 
can be paired with an 
HSA — which is a special 
savings account for 
medical costs.

You only pay a copay 
for the first three office 
visits. Other services 
you pay your share of 
the care costs until you 
satisfy your out-of-pocket 
maximum.

*Not available in all states and products.
**Available to individuals and families under age 30 or those with a hardship exemption.
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Benefits
Health care services covered with some level of payment by your insurance plan.

Coinsurance
A percentage of the charges for a health care service that you pay.

Covered services
Medical services that are included in your health plan (also called benefits). You and your insurer will share the cost 
of these services. Most covered services count toward your deductible and out-of-pocket maximum.

Deductible
The amount you pay each year before your insurance starts to pay. There are two types:
Non-embedded deductible: Everyone on the plan shares one family deductible.
Embedded deductible: Each family member has his or her own deductible, in addition to a shared family deductible.

Health Insurance Marketplace
A government-sponsored online store where multiple companies offer individual and family policies. If you qualify 
for financial assistance, you must buy your plan through the Marketplace to receive it.

Health savings account (HSA)
A special bank account that lets you save tax-free dollars to cover the cost of medical expenses.

Network
A group of doctors, clinics, hospitals, pharmacies or other health care providers that contract with your health 
insurer to provide services to its members, generally at discounted rates.

Non-covered services
Medical services that are not included in your health plan (also called exclusions). You pay the full cost of these 
services, and they don’t count toward your deductible or out-of-pocket maximum. Examples may includes cosmetic 
procedures, experimental drugs and refractive eye surgery.

Out-of-pocket maximum
The most you will pay in a year for health care services covered by your insurance. Deductibles, copays and 
coinsurance are counted toward the out-of-pocket maximum, but premiums are not.

GLOSSARY
Learning the Lingo? Knowing these health insurance terms can help 

you understand what your health plan includes and how it works.
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Follow Medica:

Call us at  

1-888-818-1138 (TTY: 711)
Hours of operation:   
Monday – Thursday 8 a.m. to 5 p.m. Central 
Friday 9 a.m. to 5 p.m. Central

Email us at: 
medicaindividualproducts@medica.com

Visit us on the web:  
medica.com/Age26

Medica is a Qualified Health Plan issuer in the Health Insurance Marketplace. 

My Best MatchSM is a service mark of Medica Health Plans.

© 2019 Medica. Medica® is a registered service mark of Medica Health Plans. “Medica” refers to the family of health services companies that includes Medica Health 
Plans, Medica Health Plans of Wisconsin, Medica Insurance Company, Medica Self-Insured, MMSI, Inc. d/b/a Medica Health Plan Solutions, Medica Health Management, 
LLC and Medica Foundation.

IFB17203-7-00519

QUESTIONS? 
CONTACT US.
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