
How to Shop & Select a  
Health Connector Plan 

 



Agenda  

• Background 

• Starting the Conversation 

• Provider Networks 

• Understanding Costs & Plan Variation 

• Applying the Conversation to Shopping 

• Sample Shopping Experience 
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Background 

Enrolling in a health insurance plan is an important decision.  Consumers 
need to look at how they expect to use their health insurance, how much 
they can afford, the way monthly premiums and medical expenses that 
may be subject to deductibles and cost-sharing (e.g., co-pays or co-
insurance) work, and understand what the health plan will and will not 
cover.  

This training will prepare you to assist a consumer through the shopping 
process on MAhealthconnector.org by educating you on how best to: 

• Start a conversation with the consumer about their healthcare needs 

• Identify what is important to them such as needing to keep certain 
providers or coverage for certain drugs 

• Explain the costs associated with a health insurance plan to a consumer 
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I am Eligible….Now What? 

Once consumers know what Health Connector program 
they are eligible for, either ConnectorCare, a qualified 
health plan (QHP) with premium tax credits or a QHP only, it 
is time to shop. 

When shopping, consumers may ask: 
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“How much is this going to cost?” 

“Will my prescription medications be covered?” 

“Can I still go see my doctor(s)? 



I am Eligible….Now What?? 

To answer questions about costs, an assister may need to explain: 
• insurance terms like premiums, deductibles, co-pays, etc.  
• how the insurance plans are broken into coverage levels by metallic 

tiers 
To answer questions regarding providers, an assister may need to 
explain: 

• how consumers can check if their doctor(s) are covered by a plan 
• the difference between in-network and out-of-network providers 

 

To answer questions regarding prescription medication coverage, 
an assister may need to explain:  

• how to find a plan’s drug formulary 
• how medications are often in tiered groups 
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When helping a consumer shop for insurance, it is important to 
look at all the benefits that the consumer may need to use that 
year and talk about the “what ifs?” 

 
    

 
    

 
 

 

Don’t Forget! 
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I end up at the ER?  I need surgery? 

I get sick? 

I break my leg? 



Starting the Conversation 
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Shopping Guides  

To help consumers think about what is really important to them 
when it comes to their health care, the Health Connector has 
created two guides: the ConnectorCare Shopping Guide and the 
Health Plan Shopping Guide. 

Shopping for a ConnectorCare plan involves comparing up to 5 
plans. When someone is shopping for a QHP with or without 
premium tax credits, in many cases, the number of plans available 
will be close to 100.  
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Shopping Guides Cont’d 

Both guides gives an overview of health insurance terms 
and includes a worksheet that consumers can complete to 
get an understanding of what their health care needs may 
be in the upcoming year.  

Changes to the type of plan a person enrolls in, such as 
switching carriers or benefits, can ONLY be made during 
open enrollment, unless they have a qualifying life event 
during closed enrollment. 
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Shopping Guides (con’t) 



Start the Conversation 

Using the questions and information in the guides will help start a 
conversation with consumers about their health care needs. 
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An assister may find it helpful to send the appropriate 
guide to consumers before they apply or after finding 

out their eligibility, to help them prepare before making a 
final decision about a health insurance plan 



Understanding Costs and 
Provider Networks 
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What are Out-of-Pocket Costs?  

It is important to educate consumers about out-of-pocket 
costs. Show them that buying health insurance in some 
ways is a lot like buying car insurance. 

• The premium or cost of purchasing health insurance is not the ONLY 
cost 

• They NEED to factor in cost-sharing, like a plan’s deductible, 
copays, and coinsurance 

• Another factor to keep in mind is a plan’s out-of-pocket maximum 

• There are preventative services like annual physicals and 
contraceptives that are completely covered with no out-of-pocket 
costs (for a full list of covered preventative services go to  
https://www.healthcare.gov/preventive-care-benefits/) 

13 See explanation of insurance terms in the appendix. 



Covered Prescriptions 

Consumers should confirm that their plan covers any 
prescription medications they take. Health plans use the term 
"formulary" to describe the list of prescription medications 
that they cover. A plan's formulary will be on their website. 

The formulary lists prescription medications the plan will pay 
for by brand and generic name. To look for medicines, you 
need to know: 

• The medicine's exact name 

• The dose the consumer takes 

• How many pills the consumer’s doctor usually prescribes 
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A formulary usually includes details about the co-payment the consumer 
will pay for each type of covered medication. 
Some plans list prescription medications by “tiers,” and assign a different 
cost for each tier or group. For example, under a three-tiered formulary 
approach: 

 The first tier typically includes generic drugs with the lowest cost to the 
consumer (e.g., $10 copay) 

 The second tier includes preferred brand name drugs with a higher cost to 
the consumer (e.g., $25 copay) 

 The third tier includes non-preferred brand name drugs with the highest 
cost to the consumer (e.g., $40 copay) 
 

Prescription Formulary 
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When helping consumers compare plans, advise them to make 
sure that any prescription medication(s) they are currently taking 
are included on the plan’s formulary before enrolling in that plan. 



Provider Networks 

Confirming that the consumers’ provider is covered by the health 
plan is a big piece of the decision process.  

Click on a plan to view more details and use the link to view that 
plan’s provider directory. 

 

 

 

 
 

Consumers will need to check every health plan that they are looking at to confirm their 
provider(s) will be covered. They can also call the health plan directly or check the health 
plans website. 
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Finding a Provider on a Plan’s Website 

Click here to find 
doctors/hospitals In this example 

consumers can also 
select another 

language to use 
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Example of Finding a Provider (cont’d) 

Choose the network for the plan you are viewing. 
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Example of Finding a Provider (cont’d) 

Type in your specific doctor or hospital that you want to check. 
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Example of Finding a Provider (cont’d) 
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Applying Conversation to Shopping 
for a ConnectorCare Plan 
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ConnectorCare Explanation  
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Individuals or families living in 
Massachusetts with incomes at or 
below 300% of the Federal Poverty 
Level (FPL) may qualify for 
ConnectorCare.  

ConnectorCare plans have lower 
monthly premiums and lower out-of-
pocket costs, with no deductibles.  
 
Another useful tool for explaining the 
program is the ConnectorCare flyer. 
It can be found on our website: 
https://betterhealthconnector.com/wp-
content/uploads/Guide_to_ConnectorCare.pdf  

 

https://betterhealthconnector.com/wp-content/uploads/Guide_to_ConnectorCare.pdf
https://betterhealthconnector.com/wp-content/uploads/Guide_to_ConnectorCare.pdf
https://betterhealthconnector.com/wp-content/uploads/Guide_to_ConnectorCare.pdf
https://betterhealthconnector.com/wp-content/uploads/Guide_to_ConnectorCare.pdf
https://betterhealthconnector.com/wp-content/uploads/Guide_to_ConnectorCare.pdf


ConnectorCare Shopping 
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In order to start shopping you 
need to scroll to the bottom of 
the page and click on Find a 
Plan 



ConnectorCare Shopping (cont’d) 
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Getting Started 
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Coverage Type 

26 
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ConnectorCare Plan Options 



Changing Advance Premium Tax 
Credit Amount 
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Compare ConnectorCare Plans 
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Purchase a ConnectorCare Plan 
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Covered Benefits and 
Out-of-Pocket-Max costs 

are the same for all 
ConnectorCare plans 

displayed  



Shopping Cart 
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Summary (cont’d) 
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Applying Conversation to 
Shopping for a QHP 
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QHP with Premium Tax Credits or NO 
Subsidies Explanation  
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Shopping for a QHP has more variables  
to consider: 
 

• More plan choices 
 
 
 
 

• Full cost of premium and  
out-of-pocket expenses 

 



QHP with ONLY Premium Tax Credits 

All Premiums will reflect the full amount of Premium Tax 
Credits that a consumer is eligible for. 

A consumer can change the amount of Premium Tax 
Credits that they take, same as in ConnectorCare 
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Yikes! Where to look first!  
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Monthly 
premiums are 
what most 
consumers 
look at first. 

They should 
take a hard look 
at out-of-pocket 
costs! 

Shopping is 
important as 
they do have 
options!! Carrier 

Names 

Plan Names 

Metallic 
Tier 

Deductibles 

(Left to Right) 
ConnectorCare Plans,  
Pharmacy Benefits,  
Dental Benefits,  
Vision Benefits 



Let’s Start with Premiums 
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Monthly 
premiums are 
what most 
consumers 
look at first. 



Deductibles 
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Deductibles 



Out-of-Pocket Max 

39 

Annual Out-of-Pocket Max 



Health Insurance Carrier 
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Carrier Names 



Actual Plan Name 
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Plan Names 

Using the exact plan name is 
important when looking up 
Provider Networks and finding 
the corresponding Summary of 
Benefits. 



What are these little pictures? 
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ConnectorCare 
Plans 

Pharmacy 
Benefits 

Dental 
Benefits 

Vision 
Benefits 



Metallic Tier 
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Metallic 
Tier 



What are “coverage levels” metallic 
tiers  
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Bronze 

HEALTHCARE 
PLAN  

Silver 

HEALTHCARE 
PLAN  

Gold 

HEALTHCARE 
PLAN  

Platinum 

HEALTHCARE 
PLAN  

Comparatively  
lower premiums,  

but higher  
out-of pocket costs  

Comparatively  
lower out-of-
pocket costs, 

but higher  
premiums 

Plans on MAhealthconnector.org are organized by metallic tiers.  



How many plans??? 
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Shopping is important as 
they do have options!  



Narrowing Options 
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Several things have now happened which will determine how we 
filter the health plans available to the consumer. 
 

• Using the Shopping Guide, the assister knows more about their 
consumer’s health needs and can help to direct them to the 
most appropriate coverage level (e.g., Platinum, Gold, Silver or 
Bronze) 
 

• Through the conversation with the assister, the consumer now 
has a better understanding of the costs associated with the 
health plans available 
 

• Lets start FILTERING 
 

• Monthly Premium 
• Annual Deductible  
• Annual Out-of-Pocket 
• Carriers 
• Coverage Level (metallic tier) 

 
*Once filters are set click on Apply “Filter” at the top of page 

* 



Filters 
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Monthly Premium 

Annual Deductible 

Annual Out-Of-Pocket  



More Filters 
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Carriers 

Metallic Tiers 
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Narrowing down the options 
Once the filters have been set, fewer plans 
will be displayed. At this point a consumer 
may decide on two or three plans to be 
displayed side-by-side. This a good way to 
compare costs by benefits.  

Just click the “select to 
compare” box beside 
each plan and click 
“Compare Plans” 



Tips   

Once you compare plans, if you go back to “Plan List,” it will 
display ALL the plans again 
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• Consumers will need to reset the filters each time 



Comparing Side-by-Side 
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More Questions?  

If a consumer has more 
questions about what a 
plan will and will not cover, 
as an assister you should 
encourage them to: 

• Read through each health 
plan’s Summary of Benefits 
and Coverage 

• Read through the Plan 
Brochures 

• Call the health plan’s 
customer service center 
directly with specific questions 
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Additional Plan Considerations 
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Additional Plan Considerations   

A Health Savings Account (HSA) is a tax advantaged medical 
savings account available to taxpayers who are enrolled in 
a high-deductible health plan. The funds contributed to an HSA 
are not subject to federal income tax at the time of deposit. All 
HSA funds roll over and accumulate year-to-year if not spent  

Using an HSA offers tax savings in a few ways: 

• The money you put in your HSA account is tax deductible 

• Funds in your account grow tax-free 

• You don’t pay taxes on withdrawals when paying for 
qualified medical expenses 
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HSA Compatible Plans 

What Health Connector plans are HSA compatible? 

    Most Bronze* level plans and one Silver plan (Harvard Pilgrim         
Health Care PPO) on the Health Connector website are HSA 
compatible 
 
*Minuteman Health offers one Bronze Plan, MyDoc HMO Bronze Plus, that is not HSA 
compatible 

What Expenses Qualify for Reimbursement from an HSA?  

 The IRS defines qualified medical expenses as amounts paid for the 
“diagnosis, cure, mitigation, treatment, or prevention of disease, or for 
the purpose of affecting any structure or function of the body.” 
Qualified medical expenses are eligible for reimbursement through 
your HSA as long as they are not reimbursed through insurance or 
other sources. See the IRS’s complete list: http://www.irs.gov/pub/irs-
pdf/p502.pdf  
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http://www.irs.gov/pub/irs-pdf/p502.pdf
http://www.irs.gov/pub/irs-pdf/p502.pdf
http://www.irs.gov/pub/irs-pdf/p502.pdf


Sample Shopping Experience 
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Cost Sharing Example  

Sandra is 37 years old living in the 01803 area. She is 
managing type 2 diabetes. She wants to know how much it will 
cost her to manage her condition. Let’s compare the costs that 
Sandra could expect to pay related to her disease. We will look 
at four plans – one in each metallic tier. 
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• BMC Health Net Plan – Bronze A (Bronze) 
 

• Harvard Pilgrim Health Care Best Buy HSA PPO 2000 (Silver) 
 

• NHP Prime HMO 500/1000 20/35 30% (Gold) 
 

• Fallon Health Steward Community Platinum Connector A 
(Platinum) 



Cost Sharing Example (cont’d) 

In this example, the cost-sharing breakdown was taken 
directly out of the Summary of Benefits and Coverage guide 
for each plan. 

Each plan has an SBC and in there they give an example of 
Managing type 2 diabetes and also the cost of having a 
baby.  

It is a good idea, before purchasing a plan, to compare 
plans by pulling up the SBCs for the plans that a consumer 
is looking at. 
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BMC Health Net Plan – Bronze A 
(Bronze) 

This bronze plan which has 
a premium cost of  $189.73 
a month, would cost Sandra 
approximately $2,820 out-of-
pocket for services related 
to managing her type 2 
diabetes. 
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Harvard Pilgrim Health Care Best Buy 
HSA PPO 2000 (Silver) 
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This silver plan which has a 
premium cost of  $245.82 a 
month, would cost Sandra 
approximately $2,020 out-of-
pocket for services related 
to managing her type 2 
diabetes. 

 



NHP Prime HMO 500/1000 20/35 30% 
(Gold) 
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This gold plan which has a 
premium cost of  $305.49 a 
month, would cost Sandra 
approximately $1,110 out-of-
pocket for services related 
to managing her type 2 
diabetes. 

 



Fallon Health Steward Community 
Platinum Connector A (Platinum) 
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This platinum plan which 
has a premium cost of  
$501.48 a month, would 
cost Sandra approximately 
$940 out-of-pocket for 
services related to 
managing her type 2 
diabetes. 

 



Comparing Costs  

Plan Annual Premium 
Cost 

Cost of Type 2 
Diabetes Out-of-
Pocket Costs 

Total Cost 

Bronze BMC Plan $2,276.76 $2,820 $5,096.76 
Silver Harvard Pilgrim $2,949.84 $2,020 $4,969.84 
Gold NHP Plan  $3,665.88 $1,110 $4,775.88 
Platinum Fallon Plan $6,017.76 $940 $6,957.76 
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In looking at the combined costs of the monthly premium 
and the approximate costs of the services Sandra will 
need to manage her type 2 diabetes, the Gold NHP plan 
looks like it might offer the least expensive option to 
Sandra.  



Questions?   



Appendix 



Health Plan Contact Information 

Carrier Website Phone Number 
Altus Dental www.altusdental.com 1-877-223-0588 

Blue Cross Blue Shield of 
MA 

www.bluecrossma.com 1-800-262-BLUE 
(2583) 

BMC HealthNet Plan www.bmchp.org 1-617-748-6000 

CeltiCare Health Plan www.celticarehealthplan.com 1-866-895-1786 
 

Delta Dental of MA www.deltadentalma.com 1-617-886-1234 

Fallon Health www.fchp.org 1-800-868-5200 

Guardian (only available to 
small businesses through 
the Health Connector) 

https://www.guardianlife.com/Pr
oductPortfolio/EmployeeBenefits
/GroupDental/index.htm 

1-212-598-8000 

Harvard Pilgrim Health 
Care 

https://www.harvardpilgrim.org 1-888-333-4742 
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Health Plan Contact Information 
(cont’d) 

Carrier Website Phone Number 
Health New England www.healthnewengland.com 1-800-310-2835 

MetLife (only available to 
small businesses through 
the Health Connector) 

https://www.metlife.com/individu
al/dental-insurance-
center/index.html 

1-800-942-0854 

Minuteman Health minutemanhealth.org 1-855-MHI-1776 (1-
855-644-1776) 

Neighborhood Health Plan https://www.nhp.org 1-866-414-5533 

Tufts Health Plan – 
Network Health 

www.network-health.org 888-257-1985 

Tufts Health Plan www.tuftshealthplan.com 800-462-0224 

UnitedHealthcare www.uhc.com 888-735-5842  

67 



Explaining the terms  

• Deductible: The amount you have to pay for health care 
services before your health insurance plan begins to pay for 
those services. This cost is on top of your monthly premium 
cost 

 

68 

• Premium: The monthly cost that must be paid to stay 
enrolled in a health insurance plan. It is not counted 
towards the deductible or the out-of-pocket max. If you 
don’t pay your premium, you could lose your coverage  

• For example, if your deductible is $1,000, your plan may not 
pay for some services until you’ve spent $1,000 to reach the 
deductible 

• Not all covered health care services are subject to the 
deductible. Check with the insurance company to find out which 
services it applies to for a given plan 



Explaining the terms (cont’d) 

• Out-of-Pocket Maximum: The most you would pay 
during a plan year before your health insurance or plan 
begins to pay 100% of the allowed amount. This limit 
never includes your premium, or health care your health 
insurance plan doesn’t cover, like out-of-network 
services 
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• Co-payment: The amount you may have to pay for a 
covered service or prescription. A co-payment is a set 
amount, rather than a percentage 

• For example, a doctor’s visit may have a $20 copay 
• Some plans’ services may be subject to the deductible, then a 

copay. For example, an ER visit may cost $2,500 and is 
subject to the deductible of $2,000 and copay of $300. A 
consumer would need to pay $2,300 



Explaining the terms (cont’d) 
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• Co-insurance: The amount you have to pay for certain covered services, 
usually a percentage of the total cost of the service used. A consumer is 
responsible for this amount once the consumer has satisfied the yearly deductible 

Example: A consumer’s health plan has a deductible of $1,000 and most services are subject 
to 20% co-insurance.  The consumer is admitted to the hospital.  The total allowed charges 
agreed upon between the hospital and the health plan for this service are $1,500.  Below is a 
cost breakdown of the consumer and carrier’s responsibilities: 

Deductible not met: 
Total Allowed Charges: $1,500 
Consumer’s Deductible: $1,000 
Consumer’s Co-Insurance (20% of 
remaining $500): $100 
Carrier’s Co-Insurance (80% of 
remaining $500): $400 
 
Consumer pays: $1000+$100 = $1,100 
Carrier pays: $400 

Deductible met: 
Total Allowed Charges: $1,500 
Consumer’s Co-Insurance (20% of 
Allowed Charges): $300 
Carrier’s Co-Insurance (80% of Allowed 
Charges): $1,200 
 
Consumer pays: $300 
Carrier pays: $1,200 
 



Explaining the terms (cont’d) 

• Provider: Where you get health care services—this 
could mean a hospital, health center, nurse practitioner, 
doctor, or pharmacy 

• Network: The facilities, providers, and suppliers your 
health insurance plan has contracted with to provide 
health care services 

• Contact your insurance company to find out which providers 
are “in-network.” If a provider is “out-of-network” it might 
cost you more to see them. 

• Networks can change. Check with your health plan and 
provider each time you make an appointment, so you know 
how much you will have to pay. 
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Explaining the terms (cont’d) 

Remember that nearly all health insurance companies use 
managed care with provider networks to manage the costs of 
providing care to consumers. 
  

• Health Maintenance Organizations (HMOs), will only 
pay for services that are performed by a provider within 
their network, also known as in-network providers  

 
• Preferred Provider Organizations (PPOs), may pay for 

services by any provider, even if they're not in-network  
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Explaining the terms (cont’d) 

• Summary of Benefits and Coverage (SBC): health 
insurance carriers are required to provide consumers with 
an easy-to-understand summary of the health plan’s 
benefits and coverage and is accompanied by a glossary 
of terms. It allows consumers to compare plans and 
understand what each health plan offers. The SBC also 
includes details, called coverage examples, which are 
comparison tools that allow consumers to see what the 
plan would generally cover in two common medical 
situations. Consumers should review the SBC before 
enrolling in coverage 
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Another way to look at it 

Let’s look at it this way: 
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Monthly Premiums  

Deductible Out of Pocket 
Maximum 

Consumer may pay 
100% of the 

allowed costs until 
the deductible is 

satisfied 

Consumer subject to 
copays/co-insurance 

until they hit their 
out-of-pocket max 

Health plan pays  
100% once a consumer 

reaches their out-of-
pocket max 

$0 No limit 



Example of Summary of Benefits and 
Coverage 
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What Expenses Qualify for 
Reimbursement from an HSA? 
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Qualified Medical Expenses (A-G)  
 

Qualified Medical Expenses (H-Z)  
 

•Acupuncture 
•Alcoholism treatment  
•Ambulance services 
•Artificial limb or prosthesis 
•Artificial teeth 
•Birth control pills 
•Braille books/magazines (portion of costs) 
•Car adaptations (for persons with disabilities) 
•Chiropractors 
•Christian Science practitioners 
•Contact lenses (including saline solution and cleaner) 
•Crutches 
•Dental treatment (x-rays, fillings, extractions, dentures, 
braces, etc.)  
•Diagnostic devices (such as a blood sugar test kit) 
•Doctor’s fees 
•Drug addiction treatment 
•Eyeglasses (including eye examinations) 
•Eye surgery (including laser eye surgery) 
•Fertility enhancement (including in-vitro fertilization) 
•Guide dog (for visually-impaired or hearing-impaired)  
 

•Hearing aids and hearing aid batteries 
•Hospital services (including meals and lodging) 
•Insulin 
•Laboratory fees 
•Lactation assistance supplies 
•Prescription medicines or drugs 
•Nursing home  
•Nursing services 
•Operations or surgery 
•Psychiatric care 
•Psychologist 
•Telephone equipment for hearing-impaired 
•Telephone equipment for visually-impaired 
•Therapy or counseling 
•Transplants 
•Transportation for medical care 
•Vasectomy 
•Wheelchair 
•X-rays 

The IRS defines qualified medical expenses as amounts paid for the 
“diagnosis, cure, mitigation, treatment, or prevention of disease, or for the 
purpose of affecting any structure or function of the body.” Qualified medical 
expenses are eligible for reimbursement through your HSA as long as they 
are not reimbursed through insurance or other sources. See the IRS’s 
complete list: http://www.irs.gov/pub/irs-pdf/p502.pdf  

http://www.irs.gov/pub/irs-pdf/p502.pdf
http://www.irs.gov/pub/irs-pdf/p502.pdf
http://www.irs.gov/pub/irs-pdf/p502.pdf
http://www.irs.gov/pub/irs-pdf/p502.pdf
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