Sample “Coverage Facts” Label for Health Insurance

	Coverage Facts

Individually Purchased Health Insurance, 2008

	

	Policy A (California)

	Monthly Premium  (age 55) †                                                                               
	$211                                                       

	Annual deductible                                                                                                    
	$1,500

	Annual OOP limit                                
	$1,500

	Cost sharing not subject to annual OOP
	None

	Significant exclusions, benefit limits
	Mental health limit of 20 visits, Wigs

	

	Breast Cancer Scenario ‡
(May 1 diagnosis, 87 weeks active treatment)

	Estimated allowed charges for all treatment
	$97,298

	Estimated paid by patient
	$3,602

(4%)

	
	

	Care type
	# billed
	Total allowed charges ($)
	$ paid out of pocket
	% paid out of pocket

	Office Visit
	48
	3,120
	505
	16%

	Office Procedure
	47
	524
	248
	47%

	Radiology
	12
	6,356
	195
	3%

	Laboratory
	40
	1,632
	149
	9%

	Surgery
	1
	2,777
	487
	18%

	Hospital
	1
	3,205
	0
	0%

	Inpat Med Care
	1
	136
	0
	0%

	Rx Drugs
	36
	5,315
	502
	9%

	Prostheses
	1
	200
	200
	100%

	Chemotherapy
	36
	63,320
	0
	0%

	Mental Health
	36
	2,574
	140
	5%

	Radiation Therapy
	35
	8,140
	1175
	14%

	* signifies less than 1/2 of 1%

	Source of patient costs
	Number encountered
	Amount

	Annual medical deductibles
	3
	$3,332

	Co-pays
	n/a
	$0

	Co-insurance
	n/a
	$0

	Non-covered care
	2
	$270

	† Monthly premium reflects rate quoted on ehealthinsurance.com for applicant in Sacramento in excellent health.  Individual premiums may vary based on health status, age, and other factors.
‡ Breast Cancer Scenario includes outpatient lumpectomy, 4 two-week cycles each of two chemotherapy regimens, 7 weeks of daily radiation therapy, one year of Herceptin therapy, short term mental health counseling, various diagnostic lab and imaging services and prescription drugs.  Scenario based on treatment guidelines published by NCCN.  Individual patient care needs may vary.
All care assumed to be received from in-network providers following all plan rules for prior authorization.   Receipt of care by non-plan providers or without required authorizations can result in substantially higher out-of-pocket costs.

Active treatment over 87 weeks beginning in May assumes patient faces annual deductibles and other cost sharing in three plan years.  Diagnosis at different time during calendar year could produce different cost sharing results.  


Source: Karen Pollitz et al, “Coverage when it Counts: How much protection does health insurance offer and how can consumers know?” May 8, 2009. http://www.americanprogressaction.org/issues/2009/05/health_coverage.html 

