
If you have any questions  
during open enrollment,  
call our toll-free phone or email.
  
Ask@AveraHealthPlans.com 

1-855-MyAvera (692-8372)
8 a.m. to 8 p.m. CT, 
Monday through Friday
8 a.m. to noon on Saturday

Understanding 
insurance terms . . . 
The following terms are used 
when purchasing a health 
insurance plan. More terms  
are found on our website along 
with other links and videos  
to assist you.

Deductible 
The deductible is the amount you will pay 
before your insurance will pay. As a result, 
insurance premiums are typically lower with 
higher deductible plans. 

Coinsurance 
Your share of the costs of a covered health 
care service, calculated as a percentage (for 
example, 20 percent) of the allowed amount 
for the service, is called coinsurance. You pay 
coinsurance after your deductible is met. 

For example, if the health insurance plan’s 
allowed amount for an emergency service  
is $1,000, and you have met your deductible 
for the year, your coinsurance payment of  
20 percent would be $200. The health 
insurance plan pays the remainder of the 
allowed amount. The allowed amount is  
the amount the doctor or hospital has  
agreed to accept for the care provided. 

Out-of-Pocket Limit
The most you pay during a policy period  
(a calendar year) before health insurance 
begins to pay 100 percent of the cost of 
covered services. This limit never includes  
your premium, out-of-network charges or 
health care that your health insurance plan 
doesn’t cover.

Co-pay 
Co-pay or co-payment is a fixed amount  
(for example, $35) you pay for a covered  
health care service, usually when you  
receive the service. The amount can vary  
by the type of covered health care service. 

Premium
The amount that must be paid monthly  
for your health insurance plan. 

Tax Credits 
Tax credits help qualified consumers pay 
health insurance premiums. Tax credits  
are only available for insurance purchased 
through the Marketplace (healthcare.gov). 

Cost-Sharing Reductions 
Cost-sharing reductions will reduce the 
out-of-pocket expenses for health coverage 
for qualified families and individuals who 
purchase insurance through the Marketplace 
(healthcare.gov).  

To determine if you qualify for a tax credit  
or cost-sharing reduction, please contact  
your agent or go to healthcare.gov.

Direct vs. Marketplace
Two things about health insurance are certain: filling out 
online forms can be intimidating and finding a plan you 
can afford is important. Bypass the confusion and come 
directly to the experts for personal service; Avera Health 
Plans will help you identify if you qualify for reduced 
monthly premiums and help you get the best health plan 
for you and/or your family. 

We want you to have affordable health benefits 
and that’s why we’re available to help 
you get a quote, understand your 
plan options and to apply in 
person or over the phone. 

It’s that simple. 

• Call us at 1-855-MyAvera
• Visit AveraHealthPlans.com  

to connect with a licensed  
agent near you

Our Consumer Guide to 
understanding member benefits and 
services is available on our website, 
under the Shop Plans for Individuals 
and Families section. 

To request a copy of our Consumer 
Guide or a Summary of Benefits and 
Coverage, call our Service Center 

toll-free at 1-855-MyAvera.

Plan Options for Individuals and Families
In-network benefits are 
described on the chart.  

For out-of-network 
benefits or more 
details, please refer 
to the Summary 
of Benefits and 
Coverage found at 
AveraHealthPlans.com, 
under the Shop Plans 
for Individuals and 
Families section.

Plan Details:
1 This plan does not 
have any out-of-network 
coverage. 

*Examples include 
primary care physician 
visits, chiropractor 
appointments, mental 
health, urgent care  
and/or rehabilitation. 

**Examples include
gynecological exam, 
screening mammography,  
well-child care  
and newborn care. 
Limitations do apply.  
For a detailed listing, visit 
AveraHealthPlans.com.

Your Trusted Partner
When it comes to health 
insurance, Avera Health Plans  
is here for you. We can help  
you identify the right plan for  
you and/or your family. Our  
plans are available for those 
living in South Dakota and  
the following northwestern 
Iowa counties: Clay,  
Dickinson, Emmet, Lyon, 
O’Brien, Osceola, Plymouth, 
Sioux and Woodbury. 

Avera MyPlan
$1,500/20

Avera MyPlan
$2,000/20

Avera MyPlan
$2,500/5,800

Avera MyPlan
$2,500/6,350

Avera MyPlan
$3,000/30

Avera MyPlan 
$3,500

Avera MyPlan
$5,000/30

Avera MyPlan
$6,500 1

Avera MyPlan
$6,850 1

Deductible

Individual $1,500 $2,000 $2,500 $2,500 $3,000 $3,500 $5,000 $6,500 $6,850

Family $3,000 $4,000 $5,000 $5,000 $6,000 $7,000 $10,000 $13,000 $13,700

Coinsurance

20% 20% 30% 30% 30% 0% 30% 0% 0%

Out-of-Pocket Maximum

Individual $3,000 $3,500 $5,800 $6,350 $6,500 $3,500 $6,850 $6,500 $6,850

Family $6,000 $7,000 $11,600 $12,700 $13,000 $7,000 $13,700 $13,000 $13,700

Medical Benefits

Two Free Office Visits Per Year,
Per Member Included* This is an HSA-

compatible plan.
Please note: 
Cost Share 

Reduction plans 
may not qualify. 

You will pay $0 
after meeting 

the deductible.

Included* This is an HSA-
compatible 

plan.
Please note: 
Cost Share 

Reduction plans 
may not qualify. 

You will pay $0 
after meeting 

the deductible.

Preventive Care Services No cost to you. This includes preventive immunizations, screenings, exams**

Primary Care Physician Visit Co-pay $20 Co-pay $25 Co-pay $30 Co-pay $25 Co-pay $30 Deductible/
30% Coinsurance

Co-pay $0
Maximum 3 visits

Specialist Visit Co-pay $20 Co-pay $25 Co-pay $60 Co-pay $60 Co-pay $60 Deductible/
30% Coinsurance 0% Coinsurance

Urgent Care Services Co-pay $20 Co-pay $25 Co-pay $30 Co-pay $25 Co-pay $30 Deductible/
30% Coinsurance

Co-pay $0
Maximum 3 visits

Lab and X-ray (Diagnostic Test) Deductible/
20% Coinsurance

Deductible/
20% Coinsurance

Deductible/
30% Coinsurance

Deductible/
30% Coinsurance

Deductible/
30% Coinsurance

Deductible/
30% Coinsurance

Deductible/
30% Coinsurance

Hospital Services Deductible and coinsurance apply for all plans.

Emergency Services Deductible and coinsurance apply for all plans.

Maternity Services Deductible and coinsurance apply for all plans.

Pediatric Vision Services Included with all plans

Pediatric Dental Services Available to  
add to this plan

Available to  
add to this plan

Available to  
add to this plan

Available to  
add to this plan

Available to  
add to this plan

Mental Health and Substance Use Disorder

Outpatient Services Co-pay $20 Co-pay $20 Co-pay $30 Co-pay $25 Co-pay $30 Deductible/
30% Coinsurance

Co-pay $0
Maximum 3 visits

Inpatient Services Deductible and coinsurance apply for all plans.

Pharmacy Benefits

Pharmacy Deductible - Individual

                                    - Family
$0
$0

$0
$0

$0
$0

$0
$0

$0
$0

$0
$0

$50 deductible  
per person

$0
$0

To qualify for this 
plan you must be 
under the age of 
30 before Jan. 

1 or qualify for a 
federal hardship 

exemption.

Tier 1 = $0 Tier 1 = $0 Tier 1 = $0 Tier 1 = $0 Tier 1 = $0

Tier 1 = $0

You will pay $0 
after meeting 

the deductible.

Tier 1 = $0

Tier 1 = $0

You will pay $0 
after meeting 

the deductible.

Tier 2 = $0 Tier 2 = $12 Tier 2 = $12 Tier 2 = $0 Tier 2 = $0 Tier 2 = $25

Tier 3 = $50 Tier 3 = $12 Tier 3 = $12 Tier 3 = $30 Tier 3 = $25 Tier 3 = $25

Tier 4 = $50 Tier 4 = $50 Tier 4 = $50 Tier 4 = $60 Tier 4 = $75 Tier 4 = $75

Tier 5 = $150 Tier 5 = $75 Tier 5 = $75 Tier 5 = $150 Tier 5 = $150 Tier 5 = $150

Tier 6 = $150 Tier 6 = $75 Tier 6 = $75 Tier 6 = $150 Tier 6 = $150 Tier 6 = $150

Gold Gold Silver Silver Silver Silver Bronze Bronze

Quote:           $______________ $______________ $______________ $______________ $______________ $_____________ $_____________ $____________ $______________
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