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Healthcare Coverage 
Healthcare Literacy: Navigating Medical Care™ 

 

 

 

 

 

 

 

 

 

 

NAME _______________________________________________ DATE ________________

CHARACTER PROFILE CARDS 
 

CHARACTER A 

 
Age: 35 
 
Overall health: Generally pretty healthy, likes to see a doctor once a year for a wellness visit and also whenever they 
are actually sick.  
 
Family: They have a spouse and 2 children so they are looking for a family plan. One child has a chronic condition that 
requires staying in a hospital at least once a year. 
 
Additional needs: Character A has been having more trouble with their teeth and has not seen a dentist in 2 years.  
 

 

CHARACTER B 

 
Age: 19 
 
Overall health: Character B is very active and involved in a lot of sports. They have broken some bones and twisted 
ankles while playing. They also have asthma which makes some sports difficult to play in some conditions.  
 
Family: They have no children but still live at home with parents.  
 
Additional needs: Character B has had trouble seeing and has not been able to take time to see an eye doctor.  
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HEALTH INSURANCE ANALYSIS HANDOUT 

INSTRUCTIONS 
Complete the insurance information, using the information from the Character Profile Cards. 

• Health insurance company name:
________________________________________________________________________

• Health insurance plan name:
______________________________________________________________________________

This plan is for: 
☐ Character A
☐ Character B

COSTS 

Premium 
______________________________ 

Deductible 
____________________________ 

Co-pay 
____________________________ 

Yearly Deductible 
____________________ 

Coinsurance 
__________________________ 

Out-Of-Pocket Maximum 
________ 

Prescription Benefits 
_________________ 

Vision Benefits 
________________________ 

Dental Benefits 
___________________ 

• Health insurance company name:
________________________________________________________________________

• Health insurance plan name:
______________________________________________________________________________

This plan is for: 
☐ Character A
☐ Character B

COSTS 

Premium 
______________________________ 

Deductible 
____________________________ 

Co-pay 
____________________________ 

Yearly Deductible 
____________________ 

Coinsurance 
__________________________ 

Out-Of-Pocket Maximum 
________ 

Prescription Benefits 
_________________ 

Vision Benefits 
________________________ 

Dental Benefits 
___________________ 



EVALUATION FORM 

INSTRUCTIONS 
Answer the following questions, using the information from the Character Profile Cards and Health Insurance 
Analysis Handout. 

Which health insurance plan do you think is best for Character A based on what you have seen? 

Explain your answer: 

Which health insurance plan do you think is best for Character B based on what you have seen? 

Explain your answer: 
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