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Health Insurance 
By Eric S. Studley, DDS 

 

Individual and group health insurance is constantly a concern amongst the consumer.  The 

increase in the cost of health insurance premiums against the expense of healthcare is a current 

problem that we face.  As always, it is important to work with an insurance advisor that is well 

versed in individual and group health insurance plans in your state.  Plans and rates vary by state 

and can be quite confusing when making a decision as to which coverage is right for you, your 

family and your employees. 

 

There are many concerns that must be discussed with your advisor when deciding which type of 

health insurance fits your needs for the best possible premium (cost).  There are different types 

of health insurance plans available and the following will be discussed: 

 

    1. Managed Care 

    2. Indemnity Health Plans 

    3. Health Savings Account 

 

1. Managed Care – under managed care, three types of plans exist.  They are: 

 

A. Health Maintenance Organizations or HMO’s are designed to keep health 

insurance premiums low by using a network of participating healthcare providers 

and hospitals coordinated by a primary care physician you choose.  Some of the 

plans require you to see your primary care physician prior to you seeing a 

specialist.  This is called a “gatekeeper” type plan.  A non-gatekeeper plan is 

preferred but may be more costly.  With an HMO plan, you can only stay within 

the network of healthcare providers and hospitals as no benefits will be paid if 

you go outside the network of providers for care.  Also, there may be certain co-

pays that you are responsible for, such as office visits and prescriptions.  Higher 

co-pays affect your premium costs. 

 

B. Point of Service or POS type plans give you the option to be referred to a 

healthcare provider or hospital within your provider network by your primary care 

physician.  This type of referral will allow your services to be covered in full or 

with minimal out of pocket expenses.  The POS plans also allow the insured to be 

treated by providers outside the network, but will require the insured to pay a co-

insurance payment.  These types of plans are usually more expensive than an 

HMO type plan. 

 

C. Preferred Provider Organizations or PPO’s allows the insured coverage on in-

network providers covered by the health insurance plan.  The provider is paid a 

set fee by the plan.  The consumer also has the availability to go to an out-of-

network provider, but will be responsible for any difference between the charges 

of the provider and the insurance payment.  These types of plans are usually more 

expensive that HMO’s and POS’s. 

 

2. Indemnity Health Plans – This type of health insurance plan allows the insured access to any 

healthcare provider. These types of plans usually have individual and family deductibles that 

must be met before the provider or insured is reimbursed at 100%.  A deductible is the amount of 

money the insured is responsible to pay to the provider to cover the costs difference between 
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provider fee and plan payment.  This is also known as “out of pocket expense”.  You can lower 

the premium of your plan by raising the deductible amounts you are responsible for. 

 

3. Health Savings Accounts or HSA’s are health insurance savings accounts that allow the 

insured to put money into an interest bearing account on a tax-free basis to pay for current and 

future medical expenses.  These plans are usually coordinated with a health insurance plan with a 

high deductible plan to be paid by the insured.  With the rising costs of health insurance 

premiums, more employers are turning to HSA’s to reduce insurance premium payments. 

 

As always, consult with your advisor as many factors may affect what type of plan is available to 

you.  Certain things such as employment, health status, prior coverage, citizenship, pre-existing 

conditions, as well as state laws may help decide the proper coverage available to you. 

 

Obtaining Health Insurance 

There are many ways that you can purchase health insurance for the best possible rates.  Here are 

just a few: 

 

1. Hospital Residency Program for those of you entering a residency program, health 

insurance is usually offered as an employee benefit and paid by the employer.  

Once you have completed your program, you may have the ability to continue the 

health plan based on the Consolidated Omnibus Budget Reconciliation Act or 

COBRA.  This law was enacted to allow employees and their families to continue 

healthcare coverage even after they leave their jobs for up to 18 months.  The 

employee pays the premium, which may be higher than the original group rate of 

the hospital residency program. 

 

2. Employment – if you are fortunate enough to work for an employer that offers 

health insurance to employees, then this would be your best option.  With health 

insurance, there are group rates that are lower in cost than an individual plan.  If 

you are not an employee, but an independent contractor, the employer does not 

have to make you eligible for health benefits.  If you are an employer and looking 

for health insurance plans for yourself and employees, you have a few options. 

You can have a health insurance plan for everyone in the office offering different 

types of plans.  You could offer an HMO, PPO or POS.  Some offices pay the 

premiums for their employees (they pay the difference for their families) or you 

can pay a percentage of the benefit cost and the employees pay the difference.  

Some plans allow the employer to have one type of plan, like a PPO or POS and 

offer the employees an HMO type plan to save costs.  Not all plans allow this and 

your advisor will let you know what the participation limits are for that particular 

health insurance plan.  As an employer, you must realize that health insurance 

benefits are an important part of an employment contract and you should consider 

the cost when interviewing and hiring employees.  Also, check with your 

accountant for the tax implications in regards to your health insurance premiums. 

 

3. Associations – the use of certain associations may help offer you as the individual 

or employer an array of health insurance plans.  Local dental associations in your 

state may offer health insurance plans to its members at an association rate.  There 

are also small business associations in some states that offer its members 

association rates and plans.  As always, please check with your insurance advisor 

as they would have the expertise in this area.  Health insurance plans can be quite 

confusing and a licensed advisor will help you through the decision process. 


