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HOW TO USE YOUR
HEALTH PLAN

Jot down information about your health plan and cost-sharing below. Use your insurance
policy or certificate, your insurance card, your Schedule of Benefits/Outline of Coverage,
and/or your SBC to find the information.

Then read the next few pages to understand what the different terms mean and how your
costs are calculated.

Deductible: The amount of money you must spend each year on your health care before
your plan starts to pay.

UNDERSTANDING COST SHARING:
WHAT YOU PAY
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Deductible (continued): If family members are covered under your health plan, there will be
two deductibles. Once you’ve met the family deductible, you’ve also met the individual
deductible. Your plan may pay for some preventive services, like an annual physical, even if
you haven’t met your deductible. You may have a separate deductible for prescription drugs.

Your Deductible (Individual):_______________ Your Deductible (Family):________________ 

Prescription Drug (Rx) Deductible:
Included in the deductible above
Not included in the deductible above

Your Rx Deductible (Individual):_______________ Rx Deductible (Family):__

Co-Pay: A fixed fee you pay directly to the provider when you get health care (for example,
$40 for every primary care visit).

Your Co-Pays:

In-network Primary Care:  ______________Out-of-network Primary Care: _______________
In-network Specialist:  ________________ Out-of-network Specialist:   ________________
In-network Emergency Department:          ________________
Out-of-network Emergency Department:  ________________
In-network Urgent Care:  _____________ Out-of-network Urgent Care: ________________
Prescription:  ________________

Coinsurance: A percentage you pay for most health care even after you meet your
deductible. For example, if your coinsurance is 20%, then the insurer pays 80% of the
covered amount and you pay 20% until you reach your out-of-pocket maximum.

Your Coinsurance:

In-network:________________   Out-of-network:________________

Out-of-Pocket Maximum: The most you pay during a plan period before your health plan
pays all of the costs for covered services. This maximum doesn’t include your monthly
premium.

My Out-of-Pocket Maximum:____________ Family Out-of-Pocket Maximum:____________

Monthly Premium: A fixed amount that you pay each month or with each paycheck for your
health plan. If you miss payments or pay late, the insurer could cancel your plan.

Your Monthly Premium:   ________________
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This consumer guide should be used for educational purposes only. It is not intended to provide legal advice or opinions regarding coverage under a specific
policy or contract; nor should it be construed as an endorsement of any product, service, person, or organization mentioned in this guide. Please note that
policy terms vary based on the particular insurer and you should contact your insurer or insurance producer (agent or broker) for more information. This
publication has been produced by the Maryland Insurance Administration (MIA) to provide consumers with general information about insurance-related
issues and/or state programs and services. This publication may contain copyrighted material which was used with permission of the copyright owner.
Publication herein does not authorize any use or appropriation of such copyrighted material without consent of the owner. All publications issued by the MIA
are available free of charge on the MIA’s website or by request. The publication may be reproduced in its entirety without further permission of the MIA
provided the text and format are not altered or amended in any way, and no fee is assessed for the publication or duplication thereof. The MIA’s name and
contact information must remain clearly visible, and no other name, including that of the insurer or insurance producer reproducing the publication, may
appear anywhere in the reproduction. Partial reproductions are not permitted without the prior written consent of the MIA. People with disabilities may
request this document in an alternative format. Requests should be submitted in writing to the Chief, Communications and Public Engagement at the
following address: Maryland Insurance Administration, 200 St. Paul Place, Suite 2700, Baltimore, Maryland 21202.


