
Group Insurance

Benefits offered through 
employer
• Family plan
• Adult dependent
• Student
• COBRA

Individual Insurance

• Pre-existing condition
• Self-employed
• Unemployed

State Public Insurance  

• Low income, not disabled
• Low income, disabled
• Waivers for disabled 

Federal Public Insurance

• Low income, disabled

Local Safety Net Plans

You Pay All the Bills

You pay full price
• Every medical visit
• All prescriptions
• Any hospitalizations  

Health Insurance for Ages 18-30

PUBLIC
(aka Government Plans)

NO INSURANCEPRIVATE

Private Health Insurance

411 on InsurancePart 2
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FACTOID #5: 68% of young adults rank health benefits as 
important as salaries when choosing their jobs.3



Aetna	 	 www.aetna.com
	 	
Assurant	 	 www.assuranthealth.com

AvMed	 	 www.avmed.org

Blue	Cross	Blue	Shield		 www3.bcbsfl.com/wps/portal/bcbsfl
Florida
	
Cigna		 	 www.cigna.com

Humana	 	 www.humana-one.com/florida-health-
	 	 insurance/plans-available.asp

UnitedHealthcare	 	 www.uhc.com

Government	Employees		 www.pciplan.com
Health	Association

Words To Know
Subscriber/Policyholder is	the	organization	or	individual	
who	the	health	care	coverage	is	issued	to.	In	group	plans,		
the	employer	is	the	policyholder	and	the	employee	is	the		
certificateholder.	
•	Generally,	the	subscriber/certificateholder	pays	the	monthly		 	
	 premiums.	
•	He/she	can	have	insurance	through	a	group	plan	that	covers		
	 just	the	person	or	includes	dependent	family	members.		
•	Can	also	purchase	a	single	or	family	plan	directly	from	an		
	 insurance	company.	

Dependent	is	the	person	who	is	covered	under	the	subscriber’s	
health	care	plan.	
•	Can	be	a	spouse,	a	minor	child,	an	adult	child	(under	certain		 	
	 conditions).	
•	In	Florida,	some	dependent	children	up	to	age	30	can	remain		
	 on	their	parents’	plan.	

21

Here	are	the	major	health insurance companies	that	offer	employer	
group	plans	and	individual	plans	to	Florida	residents.	Visit	their		
Websites	to	learn	more	about	each	one.		



What to Know Before Choosing a Plan

Indemnity Insurance (also	called Fee-For-Service)
•	You	can	see	any	doctor	or	go	to	any	hospital	you	choose.	

•	Pays	a	flat	amount	per	day	for	health	care	services,which	can		 	
	 range	from	$100	per	day	upward.	
•	Doesn’t	usually	pay	for	preventive	care	like	well	visits	and		 	
	 physical	exams.	
•	Monthly	premiums	are	usually	higher	than	other	types	of	plans.

PPO: Preferred Provider Organization
•	Covers	many	health	care	needs	and	your	cost	is	less	expensive		
	 if	you	use	the	list	of	in-network	providers.		

•	If	you	choose	to	see	a	doctor	out-of-network,	you’ll	pay	more.	
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HMO: Health Maintenance Organization
•	Covers	most	of	your	health	care	needs	-	including	checkups,		 	
	 immunizations	and	hospitalizations	-	for	a	small	co-payment,		 	
	 typically	between	$5	and	$40.	
•	No	claim	forms.	

•	Generally	limited	to	in-network	doctors	and	hospitals,	though			
	 special	circumstances	may	sometimes	be	treated	as	exceptions.			
	 In	these	cases	you	must	obtain	authorization	to	see	Out-of-	 	
	 Network	providers,	and	the	copay	is	sometimes	higher.	
•	 Some	services	are	not	covered.

POS: Point of Service	(typically	2	choices)	
•	A	lower	cost	option	allows	you	to	use	their	doctors	and	get		 	
	 pre-authorization	before	receiving	certain	services.	You	have	a			
	 lower	co-payment	when	choosing	in-network	physicians	and		
	 for	obtaining	authorizations	for	certain	services	and	referrals		
	 to	specialists	from	your	primary	care	provider	(PCP).	

•	A	higher	cost	option	allows	your	choice	of	doctors.	You	use		
	 your	health	plan	just	like	an	indemnity	plan	by	choosing	care		
	 from	either	a	participating	provider	or	a	non-participating		
	 provider,	without	coordinating	care	through	your	primary	care		
	 physician	or	health	plan.	You	will	pay	a	higher	deductible	and		
	 a	percentage	of	your	bill.	

First,	there	are	4	types	of	private	insurance	plans	to	choose	from:
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Prescriptions
•	Are	prescriptions	covered	under	the	plan?	If	so,	how	much	will		
	 co-pays	cost?

Paperwork / Paying for Services
•	Are	health	claims	filed	by	the	doctor’s	office?
•	If	not,	who	can	teach	you	how	to	fill	in	the	insurance	claim	forms?		 	
	 Forms	need	to	include	the	billing	codes	(CPT)	and	diagnosis	codes		 	
	 (ICD-9).	If	the	paperwork	isn’t	filled	out	right,	the	bill	doesn’t	get		
	 paid!		

Tests / Services
•	Do	the	benefits	offered	in	the	plan	provide	basic	coverage	for	well		
	 visits?
•	What	kinds	of	preventative	tests	or	other	alternative	services	are		
	 covered	by	the	plan?

Second,	consider	what	type	of	health	care	services	you	need	and	want:

So,	before	choosing	a	plan,	ask	about…

•	In	the	last	year	has	your	health	status	stayed	the	same,	improved		
	 or	gotten	worse?
•	Do	you	take	prescription	medications?		Are	they	covered	in	your		
	 insurance	plan?
•	Do	you	get	an	annual	physical?	If not, put it on your “To Do” list!
•	Do	you	want	to	select	your	own	doctors,	therapists,	specialists	and		
	 other	providers?

Costs
•	How	much	are	monthly	premiums	and	co-pays?	Do	they	fit	in			
	 your	budget?
•	Is	there	a	yearly	maximum	deductible?	How	much?		
•	If	you	have	lots	of	medical	services	one	year,	will	the	plan	pay	for		
	 additional	needed	services	or	prescriptions?

Doctors
•	Are	your	current	doctors	approved	by	the	plan	as	in-network?
•	Think	about	services	you	need	now	and	may	need	in	the	future–	
	 will	these	be	covered	by	the	plan?
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Remember, there is no such thing as a perfect health 
insurance plan, but some plans will meet your needs better 
than others. Only YOU can decide which!



Law: 	Affordable	Care	Act	of	2010	[ACA]	(see	www.HealthCare.gov)
										 Florida	Statute	Chapter	627.6562	(see	www.leg.state.fl.us)

If possible, stay on your parent’s group family plan!		Under	new	
federal	legislation,	private	insurance	plans	must	allow	adult	children	
up	to	age	26	who	do	not	have	their	own	employer-provided	insurance	
coverage	to	remain	on	their	parents’	plan	–		even	if	the	child	is	not	a	
student,	is	married,	lives	in	a	different	state,	and/or	files	taxes	as	an	
independent.	In	Florida,	some	dependent	children	up	to	age	30	can	
remain	on	their	parents’	plan	(check	with	employer	plan	administrator).	
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N N NN Y YY-ACA 19-26
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Adult Dependent through Group Family Plan

Adult Dependent

Tip:	Ask	if	your	group	plan	will	pay	for	out-of-state	health	services	
that	are	non-emergency	care.	Some	plans	will	not	pay	for	well	visits	
or	preventative	care	that	is	not	coordinated	through	their	in-network	
provider	without	a	preauthorized	form.	Some	plans	allow	a	sign-off	
from	the	in-state	primary	care	provider.	Find	out	more	before		
leaving	for	school!

Group Insurance
Group	insurance	through	an	employer	is	usually	the	most	cost		
effective	private	insurance	option,	so	try	to	take	advantage	of	this	
benefit	if	it’s	available	to	you.	Always	check	with	your	insurance		
company	to	learn	the	specifics	of	your	policy.		
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Group Insurance
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FS  627.659

Student Insurance through Post Secondary School

Student Status
In	addition	to	their	parents’	group	family	plan,	students	in	college	or	
other	types	of	post	secondary	schools	may	have	the	option	to	purchase	
insurance	through	their	school.	

•	Young	adults	with	or	without	disabilities	can	stay	on	their	
family’s	employer-provided	group	health	plan	until	age	26,	
and	in	some	cases,	to	age	30.

•	HMO	plans	limit	routine	well	visits	to	in-network	doctors		
	 that	are	in-state.	This	could	be	a	problem	for	students	who			
	 go	to	college	out-of-state.
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•	Covers	full-time	or	part-time	students	(undergraduate	and		
	 graduate).	
•	Health	coverage	usually	has	a	deductible,	co-insurance		
	 provisions	and	co-payments	for	physician	and	hospital	charges.
	
•	Access	to	student	health		
	 center	(ask	about	after-	
	 hours	care!)

•	This	kind	of	coverage	is	
	 a	good	option	if	the	
	 student	cannot	stay	on		
	 their	family’s	employer-		
	 provided	group	plan	
	 (due	to	loss	of	job,	etc.).
	
•	Provides	limited		
	 coverage;	plan	may	not	
	 provide	protections	of		
	 Florida’s	health	mandated		
	 benefits	and	services.	
	 Student	who	have	a		
	 pre-existing	condition		
	 may	require	a	waiting		
	 period.
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Adult Disabled Dependent through Group Family Plan
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FS 641.31(29)
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Law:		Florida	Statute	Chapter	627.6041		(see	www.leg.state.fl.us)		

An Adult Disabled Dependent is: 

•	Incapable	of	self-sustaining	employment	by	reason	of	mental		
	 retardation*	or	physical	handicap;
•	Chiefly	dependent	upon	the	policyholder	or	subscriber	for	financial		
	 support,	care	and	maintenance.

•	Provides	parents	with	a	way	to	pay	for	medical	services	for		 	
	 their	disabled	adult	child	over	an	extended	period	of	time.	

•	Family	may	be	“job	locked,”	that	is,	unable	to	change	jobs		 	
	 without	losing	coverage	for	an	adult	child	who	is	dependent		 	
	 and	disabled.

Adult Disabled Dependent

*		 The	term	“mental	retardation”	appears	in	some	legislation;	however,	“intellectual		
	 disability”	is	the	term	commonly	used	today.

Income
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•	If	the	parent	who	is	legally	mandated	to	provide	health	insurance
	 lives	in	one	state	and	the	adult	dependent	child	lives	in	another		
	 state,	he/she	needs	to	make	sure	the	plan	will	pay	for	all	services.		
	 How	will	billing	be	coordinated?	Who	pays	the	premiums	and		
	 co-pays?
•	Can	an	adult	disabled	dependent	also	be	covered	by	a		
	 step-parent’s	employer-provided	group	plan,	especially	if	it	offers		
	 better	coverage?
•	Should	a	non-custodial	parent	buy	a	group	health	insurance		 	
	 policy	as	a	back-up?
•	Who	is	analyzing	the	plan	to	make	sure	needed	services	are		
	 covered	and	co-pays	are	affordable?
•	Who	is	watching	to	see	if	a	different	plan	should	be	selected		
	 during	open	enrollment?
•	What	happens	if	the	subscriber	retires	and	does	not	have	an		 	
	 employer-provided	group	plan?	Has	the	decree	specified	a	plan		
	 to	continue	paying	for	coverage?
•	Remember,	some	chronic	health	issues	get	worse	over	time.	

Things	to	think	about	when	purchasing	a	plan	for	someone	who	is	
medically	complex:

Support for Adult Children with Disabilities
•	A	divorce	decree	can	mandate	financial	support	to	take	care	of	the		
	 adult	child	who	is	disabled.

Qualified Medical Child Support Order (QMCSO)
•	QMSCO	orders	the	non-custodial	parent	to	pay	for	their	child’s		
	 health	insurance	regardless	of	the	cost.		
•	No	age	limitation	if	dependency	is	due	to	a	mental	or	physical		
	 disability	which	started	before	age	18.	
•	May	not	drop	coverage	for	the	child	without	proof	that	the		
	 QMSCO	is	no	longer	in	effect.

Courts	have	the	power	to	order	divorcing	parents	to	maintain	their	
child’s	health	insurance,	including	coverage	for	adult	children	with	
disabilities.	

Law:  Florida	Statute	Ann.	§	743.07(2)	
(see	http://childsupportguidelines.com/articles/art200003.html)

Law:  ERISA-covered	health	plan	to	provide	health	benefits	coverage	
to	children	by	issuing	a	medical	child	support	order		
(see	www.dol.gov/ebsa/publications/qmcso.html)
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Loss of Group Insurance

Q 1 >		 Did	you	have	health	care	insurance	coverage	for	at	least	18		
	 months	before	starting	the	new	job?

Q 2 >		 Has	there	been	less	than	63	days	between	the	time	you	were		
	 covered	under	the	original	job	group	health	plan	and	to	
	 start	of	your	next	job’s	health	insurance	coverage?
	 	 	
If	NO	to	both	questions,	the	start	date	of	your	new	insurance	
coverage	may	be	delayed	if	you	have	a	pre-existing	health	issue.	
Some	waiting	periods	can	be	a	year	or	more.

If	YES to	both	questions,	as	a	new	employee	you	are	protected	under	
a	law	called	HIPAA	(Health	Insurance	Portability	and	Accountability	
Act).	Your	health	plan	covers	you	without	a	waiting	period	whether	
you	have	or	don’t	have	a	pre-existing	condition.		For	more	
information	on	HIPAA,	see	www.hhs.gov/ocr/privacy.

What if you change jobs or your work situation? Don’t 
be without health insurance coverage for more than  
63 days or you lose some protections!

Get your Certificate of Creditable Coverage or Certificate of  
Prior Coverage from your old plan.

When	your	group	plan	coverage	ends,	you	will	receive	a	written		
certificate	of	the	time	period	that	was	covered,	called	a	Certificate of 
Prior Coverage.	This	may	be	used	as	a	credit	to	reduce	pre-existing	
condition	limitations	when	you	enroll	in	a	new	plan.

Remember,	some	plans	have	a	waiting	period	for	pre-existing		
conditions.	However,	there	will	not	be	a	waiting	period	for		
that	condition	if	you:	

•	Had	at	least	18	months	of		
	 previous	health	care		
	 coverage	from	the	last	job,	
•	Have	not	been	without		
	 insurance	for	more	than		
	 63	days,	and	
•	Your	medical	condition		
	 was	treated	within	6-12		
	 months	prior	to	signing	up		
	 for	the	new	plan.
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What if you have been laid off or lost your job?   
COBRA may provide short-term coverage for you.  

What is COBRA? Who is covered? 

•	The	Consolidated	Omnibus	Budget	Reconciliation	Act	(COBRA)		
	 requires	employers	to	continue	to	offer	their	health	insurance		
	 coverage	to	employees	who	have	been	laid	off	or	terminated.	
•	COBRA	is	mandated	for	companies	that	employ	20	or	more	people,		
	 including	part-timers.	
•	The	employee	pays	for	the	entire	premium;	the	employer	does	not		
	 pay	for	any	portion	of	it.	
•	You	have	only	60	days	to	sign	up	for	this	coverage	after	the		
	 qualifying	event	(job	loss,	reduced	hours,	family	change,	etc.).

Who qualifies and for how long?

• 18 months coverage	if	you	lost	your	job	or	have	fewer	hours	
	 (for	reasons	other	than	misconduct).	
• 29 months	if	you	or	another	beneficiary	of	the	plan	are	disabled	at	
	 enrollment,	using	SSA	(Social	Security	Administration)	disability		
	 criteria.	However,	the	plan	can	increase	the	cost	of	the	premium	for		
	 the	last	11	months	of	this	period.		
• 36 months	if	your	parent	who	had	the	insurance	plan	dies,	
	 enrolls	in	Medicare,	or	your	parents	divorce	or	are	legally	separated.

What does it cost?

•	More	than	what	you	paid	as		
	 an	employee,	but	it’s	better		
	 than	not	having	insurance		
	 coverage	and	a	pile	of		
	 unpaid	medical	bills.		
•	COBRA	participants	must	pay		
	 the	full	premiums	out	of	their		
	 own	pocket,	plus	up	to	a	2%		
	 administrative	fee.
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Individual  Plan (single policy purchase)
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FACTOID #6: 87% of young adults polled in the summer of 2009 
said that the nation’s educators and educational institutions could do 
more to communicate the basics of health insurance to students to 
prepare them for graduation.3

Individual Insurance
You	can	purchase	a	single	policy	for	yourself	through	one	of	the	
health	insurance	companies	listed	at	the	beginning	of	this	section.		
Or,	if	you	have	had	a	problem	getting	insurance	due	to	a	pre-existing	
condition,	you	may	qualify	for	a	program	called	the	Pre-Existing		
Condition	Insurance	Plan	(PCIP).	The	PCIP	was	created	from	the		
Affordable	Care	Act	of	2010	and	is	partially	funded	by	the	federal		
government.

•	Insurers	are	required	to	offer	a	basic	health	plan	and	a	high		
	 deductible	plan.		
•	If	you	had	prior	coverage	for	a	pre-existing	condition	and		
	 have	less	than	63	days	break	in	coverage,	you	can	get		
	 insurance.
•	If	you	are	self-employed	and	buy	your	own	health		
	 insurance,	you	may	be	eligible	to	deduct	100	%	of	the	cost		
	 of	your	premium	from	your	federal	income	tax.	Check			
	 with	a	tax	attorney	or	tax	service	for	details.

•	If	you	had	no	prior	
	 coverage,	the	health	plan		
	 can	count	as	pre-existing		
	 any	condition	for	which		
	 you	received	–	or,	in	your		
	 insurer’s	judgment,	for		
	 which	you	should	have	
	 sought–	diagnosis,		 	
	 treatment	or	medical		 	
	 advice	during	the	2	years		
	 prior	to	enrolling	in	the		
	 plan.		
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The	Pre-Existing	Condition	Insurance	Plan	(PCIP)	was	established		
by	the	ACA.		States	could	chose	to	run	their	own	program	to	cover	adults	
and	children	with	pre-existing	conditions	or	they	could	elect	to	have	the	
federal	government	administer	the	program.	The	Government	Employees	
Health	Association	currently	runs	PCIP	programs	in	more	than	20	states,	
including	Florida.	PCIP	is	a	“bridge”	program	until	2014,	when	all	health	
insurance	companies	will	be	required	to	cover	people	of	all	ages	with		
pre-existing	conditions.	

•	No	lifetime	maximum	or	cap	on	the	amount	paid	for	care.
•	No	waiting	period.		
•	Offers	“preferred	provider”	services	through	a	PPO;	pays		
	 80%	for	in-network	and	60%	for	out-of-network	services.
•	Preventive	care	is	paid	at	100%,	with	no	deductible.	Included		
	 are	annual	physicals,	flu	shots,	routine	mammograms	and		
	 cancer	screenings.
•	Out-of-pocket	cost	for	PPO	services	cannot	exceed	$5,950	per		
	 year;	once	you	reach	this	limit,	services	will	be	paid	at	100%.		
	 The	out-of-pocket	limit	for	non	PPO	services	is	$7,000.

Pre-Existing Condition Insurance Plan (PCIP) 
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•	be	a	U.S.	citizen	or	legal	resident,	
•	have	been	uninsured	for	at	least	the	last	six	months,	and
•	have	a	pre-existing	medical	condition.		

Eligibility	requirements	for	the	PCIP	are	that	you	must:	

PCIP	benefits	include	primary	and	specialty	care,	hospital	care,	and	
prescription	drugs.	Enrollees	can	choose	from	three	plan	options.	As		
of	July	1,	2011,	monthly	premiums	for	adults	ages	19-32	range	from	
$176-$237.	For	monthly	PCIP	premium	rates	in	Florida	by	the	age	of		
an	enrollee,	go	to	www.pcip.gov/StatePlans.html#StateInformation.
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ly Apply	for	the	PCIP	online	at	www.pciplan.com	or	by	phone	at	
866-717-5826.	Applying	and	enrolling	in	PCIP	is	FREE.	Do	not	
respond	to	calls	or	letters	asking	you	to	pay	to	enroll.

•	You	will	pay	a	high	deductible	before	the	PCIP	pays	for		
	 services	($1,000	-	$2,500	for	in-network	providers).
•	Your	premium	may	increase	as	you	get	older	or	due	to	inflation.


