Patrick davis

Best Plan For Me?

Perhaps you have thought to yourself there
must be a better choice! However, if you
keep using the same type health plan that
you are using, you will keep getting the same
results that you are getting. So, that means a
di erent plan concept and you can stop the
insanity. Shopping for Health Insurance Online!
Probably ironically but likely most important of all, the costliest mistake in shopping
for health insurance online is actually “Shopping for health insurance online.” They
say two things are certain in life: Death and Taxes! I say you can add a third: You
shop for health insurance plans online and you can plan on getting phone calls for
3 to 5 years often.
In my 17 years of experience as an insurance agent, the biggest and most costly
mistake I see people continue to make over and over is looking for health insurance
through many of the options online. I will never share your information with anyone.
That is so important to my clients! When you ask for a quote online or request
information from a health insurance provider you are about to see a lot of wasted
time. Here is what I am referring to. The company that harvests your information will
sell it repeatedly. It is not uncommon for people to get calls for 3 to 5 years.
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Here is how it works. Your information is sold to one agent for a hefty price. Then
the hefty price is paid by you the health insurance prospective client. Your
information is then sold for a lesser price after usually 90 days or so. Then after 9
months to a year later your information will be sold again to multiple agents for an
even lesser price. With your permission I will help you nd the perfect health plan
for you. I customize and personalize health plans and I will NEVER share your
personal information with anyone unless you apply to a company through me.
Being a totally independent agent, I can o er plans for any company I choose. So,
you do not have to look anywhere else and risk being called to death! We keep
your information secure and share it with no one. Others? Well um, ah, not so much.
There is Hope!
You have no idea how often I hear people voice the complaint of the exorbitant cost
of health care. In fact, many have quit trying to nd a ordable health insurance
because they have given up hope that such a thing even exists. I have a
client/friend that shared his story with me from a few years ago before he became
my client. He told me, “Pat I paid over $1,000/month for my major named insurance
company. My daughter went to the doctor one time that year. That was one awfully
expensive o ce visit Pat!”
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Too many people are still paying the equivalent of a mortgage payment every
month for their health insurance plan. That is so sad and just does not have to be. I
have good news for you! Our plans will save you money and give you more
freedom and choices. You do not have to pay a premium that robs from other key
areas of your budget. Yes, you will have a premium to pay. We have not gured a
way around that one. But in most cases, you save 30% to 50% at least on your
monthly premium and often much more with our personalized plans. It could mean
that you no longer have to say, “I can’t a ord health insurance." What this means to
you is you get to enjoy more and better bene ts and get this, with LESS cost to you.
That is what you call a win/win situation every time!

I. Plan Types and Options
There are many companies that o er health plan options. What is important is to
determine what is the best one for you. When I say health plan, I do not necessarily
mean health insurance. There is a di erence. There are basically 3 options available.

A. Major Medical Plans
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The most common is the major medical plan. This is what all Obamacare plans are.
This is also where you nd almost all employer provided plans. Major medical plans
have a reputation that is not fair to their counterpart plans. That reputation is that
you can simply pay your deductible and rest of your out of pocket and that is it. The
fact is that about 70% of people who le bankruptcy due to medical issues, HAVE
health insurance.
There are many loopholes in insurance. One of the other things you must know
about these plans, is they will most often double your deductible and out of pocket
if you go out of network. I have a chapter devoted to that subject. So typically, here
are some other things to know about major medical plans. They are facilitated by
the large, big-named insurance companies. They have the highest premiums and
often the most money out of your pocket.
They also have a stigma with them that many cannot get past. That stigma is if you
do not get a plan from one of these companies, you do not have a good health
plan, it may not pay etc. That is a narrative that has been driven by the mainstream
insurance companies. Really good for them, not so much for the rest of us. The way
the plans work is you pay your in ated premium, have a claim, pay your deductible,
pay 20% of the remaining bill up to a maximum out of pocket.
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So, one of the biggest mistakes people make is to look at their deductible only. I
hear so often, “I only have a $2,000 deductible.” But what they often do not know is
that they also almost always must pay 20%/30% or more of the remaining bill up to
in many cases $7,000, $10,000 or even more. Due mainly to Obamacare, many
Americans have plans with exorbitant deductibles just to keep their premium
manageable. In my opinion this is an example of paying “too much” for a health
plan. That opens the door to a lot of mistakes that people make who try to avoid
paying these crazy premiums.

B. Discount Plans
The most common is the major medical plan. This is what I just told you is an
example of paying “too much.” Now I will show you an example of paying “too little.”
Discount plans are not health insurance. They give you a discount for a doctor,
surgery maybe even hospital, but they are not health “insurance.” The reason they
have many people purchase them is that the insurance plans they would like to
own are just too costly! I have good news. If you have a tight budget and a minimal
amount to allocate for a health plan, I can get you “actual insurance” without having
to stoop down to a discount plan. These plans are the source of so much frustration
when people go to use them.

C. Share Plans
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One very popular option today is what is known as a “faith based” share plan. It is
set up as a group. Those in the group share their medical costs with one another.
Here is the main thing you need to know about these. They are not insurance have
no guarantees. Many of my clients that have left them voiced their main concern as
being the time that it took to get money from the other members. As a result, they
were being threatened for collections. The other I consistently hear is provider
acceptance. My wife uses a share plan as an extra layer of armor for her health plan.
I never encourage them by themselves as you have no recourse if anything
happened to the share plan company itself.

D. Health Indemnity Insurance Plans
One of the things many people have been crying out for is being able to be in
control of their own health care as much as possible. There are 2 main variables that
come into play in every health care situation. How much does the provider charge
and what does the insurance company require of me to pay before paying their
part? After all, if I get a bill for $100,000 and I only have to pay $10,000 that is not a
bad deal right? True, until you nd out that if you could be in control rather than the
insurance company, you may have had a much better outcome.
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Here is a great example. You could use your “Blue Cross” (sorry but they are
popular) major medical plan and have a pacemaker implanted. By the way, I am
totally independent so I can write policies for them or anyone else I wish. In these
cases, the provider hospital bills the insurance $100,000. Blue Cross has you pay
your deductible and out of pocket maximum. This can be several thousand dollars.
But there are places where you can have this same procedure done for $10,000.
Still sound like a good deal? I promise you it is not. The insurance companies and
the providers and a whole lot of middlemen share that money that should not even
be in play.
I want to show you a better way. This way actually brings a whole di erent equation
into the picture. Instead of just how much the provider charges and the company
requires of me, a third part is brought in. In my opinion this is the only way to go!Take
the insurance company/provider/middleman concept completely out of the picture.
Instead introduce a whole new variable and equation. It only has 2 parts and it is the
easiest to understand by far. Those two parts are the amount the provider charges
and the amount the insurance company pays. What? Yep, you heard that right. With
these plans the insurance company pays an exact amount (what I call a fair amount)
for all the services a plan covers. I call this the free market health care plan concept. I
go to a doctor; I am charged X and the insurance company pays Y. If what the
insurance company pays is less than the provider charges, I pay the di erence. What
a novel idea! I love it! I get to be in control instead of the insurance company. That is
the most simple thing to

understand.
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Great news! The more “transparent health pricing” becomes required and in use, the
more prices will move downward rather than upward. It just is the simple fact of
how the healthcare system works. With many of these indemnity plans, you go to a
hospital and you will pay much less out of pocket than you would a major medical
plan. Maybe for example you would pay out of pocket $5,000 with your United
Healthcare plan, but a company will boast you would only pay $1500 out of pocket
with their indemnity plan.
My choice in the same scenario would actually have the insurance company pay
your entire bill in full and get this, pay you about $1500 in the form of a check. And it
is in writing on our plan brochure showing this scenario. Why? Because this would
be representative of a great network discount and the amount the insurance
company would pay based on the “contracted amount.”
In every situation this is how it works. You have a health service provided, you
receive a bill and the insurance company pays a precise amount for that service. If
your bill is more than what the company pays, you will pay the di erence to the
provider after receiving a bill from them. If the bill is less than what the insurance
company pays, the bill is paid in full and you receive a check for the extra amount
the company pays.
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Here is an example of what this would look like. You go to a doctor. The bill is $100,
and you show your insurance health plan card. Next, the clinic sends the bill to the
insurance company. Using the plan my wife and I have the company pays $160 for
an o ce visit. The insurance company pays the $100 to the clinic and writes you a
check for the di erence of $60. So, ask yourself, would you rather have a $25 copay
(or more) or receive a check when you go to the doctor.
I know that you may be thinking, this sounds too good to be true etc. Here is the
bottom line. I have people who say that and never break out of the broken health
insurance system, because they never give me a chance to show them it is real.
The other person feels the same way, but they still reach out to me for my help.
Today before I was typing this, I received this text from a client. “Good afternoon just
wanted to let you know I got my rst claim bene t check for my doctor’s visit. The
check was $60 more than the doctor’s visit that I paid cash for! Glad to be able to
see rst-hand how this works now. Have a great Sunday!” If you go to my website
yourhealthplanman.com you will see many more testimonies from my clients and
the experiences they have had. One of my favorite things about my plan choice is
that one of the top surgery centers in the nation was founded by one of my team
leader’s clients. Top professionals do not put their money into places that are risky,
have aw etc. I will share with you our own personal story of how my wife and I had
over $28,000 in medical bills in 2019 and had NO MONEY out of pocket. But it is
even better than just that. I will share with you how.
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II. Deductible Quicksand

So many people experience something that most health plans o er. Everything
seems to go toward your deductible. I call this the deductible quicksand ght. It just
seems like you are sinking in deductibles. I go to the ER; it goes toward the
deductible. I go to the urgent care; it goes toward the deductible. If there is a
surgery or hospital visit, you guessed right, it goes toward the deductible.
Some people do not understand just what this truly means. If it goes toward your
deductible, that is another kind way of saying that it comes out of your pocket. Yes,
that is true, and it is one of the biggest complaints that I repeatedly hear as a
veteran insurance agent.
Could there possibly be a di erent system? If that makes you nervous, you are not
alone. Thousands are breaking out of the broken healthcare/health insurance
system! There just has not been a better time! If I could have a nickel for every time,
I hear clients voice complaints about deductibles, I could retire.

Page 10

Best Plan For Me?

One of the saddest realities with deductibles is that people often cannot even cover
them, and it is one of the main reasons people get turned over to collection
agencies. Seriously? Yes! Many people cannot a ord the money they have to pay
rst before the insurance company kicks in and pays the rest. That is a very sad
reality for many Americans! But as I will share with you soon, we change that and
are turning the tables for millions of Americans who are nding out there is a better
way.

III. Falling Prey to the 2013 Lie of the Year (Network Bad News)

We were told that if we liked our health plans, providers etc. we could keep them.
The ACA, also known as the A ordable Care Act and Obamacare has made a strong
impact on our health care system. And I do not mean in a good way for most
Americans. People have lost their employer’s insurance in many cases. In multiple
counties across the nation, there are very few providers. I call it the una ordable
care act.
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Many long for the day when we complained about high health plan premiums and
they were a sliver of the cost compared to today. We do o er you the choice of any
provider in the nation. We allow you to enjoy the largest network in the country.
Approximately 1 million providers and 5,000 hospitals. But what you will really love
is it does not matter if you decide to go outside this massive network.
Being Punished When You Go Out of Network
With typical health insurance plans, you are not only charged more when you go
out of network, you also often pay double for your deductible and double for your
maximum out of pocket cost. So, let us say that you have a $5,000 deductible and
you go to a hospital that is in network. However, you are transferred to a hospital
that is out of network no choice of your own. Now your deductible is twice what it
would be normally, and your out of pocket maximum is double as well. With my
plans we reward you for staying in our massive network, but we do not punish you
if you choose to use providers that are not in the network.
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Choice is one of the things that our clients enjoy most with our great health plans!
Freedom to choose is something that you are really limited with when it comes to
most insurance plans. Especially the big-name companies. When I was in the
hospital in June of 2019, I had frequent visits from the doctor as well as a
cardiologist. One day they just happened to visit me at the same time. I informed
them that my health insurance was not like most and that I was best served by
staying longer rather than shorter. With a managed care major medical plan, you are
given options that someone else can decide on. Not with my plan and the doctors
recognized the di erence. Before they left, they both asked my wife for a business
card. That is the way it should be was what they both expressed to me. You likely
have heard the horror stories where people had to wait to get approval from the
insurance company for a procedure etc. before it could be done. That can not only
cost you frustration and hassle, it could cost a life.
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One of the most egregious injustices with health insurance is when providers are
allowed to gouge you with their exorbitant pricing. Why, like I mentioned earlier,
does a pacemaker cost $10,000 cash but sometimes get billed to the insurance to
the tune of $100,000? Insurance injections cost a hospital a mere .75 and yet are
billed the insurance plan $360. A woman in Arizona was bitten by a rattlesnake and
it cost the hospital $200 for the antivenom. They needed two units. They billed the
patient’s insurance $80,000. A police o cer in Carlsbad New Mexico was billed
$26,000 for 2 CT Scans. Why 2 you may ask? They forgot to put the die in the rst
time. And they billed him for that? Yes! And check this out. My CT scan in June 2019
was $2,285, my network discount was almost $1,800 and the insurance company
paid every penny of the remaining amount. I paid nothing for a scan and a police
o cer who is protecting his city pays $13,000 and had to have two?
It is a very little-known fact that often some of the worst health care is provided for
the highest cost. That is sick! But unfortunately, it is very true. I could tell stories for
hours, but I will just share a few more. I highly recommend the book, “The Price We
Pay” by Dr. Marty Makary. If you want to learn and hear more stories like these, look
no further than his awesome book. I have read and heard stories of many others
who have been so taken advantage of by the broken health care system. There
probably is no uglier scenario than the ambulance industry, especially air
ambulance. I wrote an article and it is on my website. It is called, “Air Scam-bulance.”
Now, please understand where I am coming from here. I am not saying that all
ambulance services are a scam. What is sad is that many of the hospital’s
helicopters are provided for by private companies.
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In an interview with a paramedic, he shared that in one accident on the highway,
there were 7 (Count them) helicopters waiting to medivac them. I have read of
instances where the company charged the patient as much as half of the original
cost of the aircraft. For 1 ight! That is so tragic, and we will continue to see these
things if the insurance companies do nothing about the horri c price gouging that
often goes takes place. And, if you think all of these are sad, know this, there are
hospitals that are actually owned by insurance companies.

IV. Missing Out on Special Extras Most Plans Do Not Offer

Maybe it does not always happen this way, but do you not feel sometimes when
you go to a clinic that you enter with one illness and being around sick people,
might be leaving with more. Hey, if you use our free Teladoc service you can avoid
the clinic and its sick folks and lounge in your home while you wait to meet your
doctor on your phone. No copays ever and you can even see a mental health
counselor with our Teladoc program for a discounted price. We have been telling
people for years to utilize this important service.
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Now with Covid-19 upon us or depending on when you are reading this maybe
recently behind us, it is even more evident how important programs like these are.
Many companies charge $30 a month or more for their telemedicine programs.
Then they charge for the services as well like copays and such. We have never
charged copays with our free programs and do not intend to.
One other very special program is known as Karis 360. This is another free service
my plans o er that some companies charge $40 a month or more to have access to
it and then have a fee when using it. This service is very powerful! One of the main
things it o ers is help with bills that are excessive. I will share more how this great
service is utilized if you allow me to look for a health plan that is the best t for you.
If you need surgery, Karis will call around and nd surgeons and prices etc. Now that
is something _____________ ( ll in the blank with the big box insurance
company/companies that you are familiar with) will NOT be o ering you any time
soon.

V. Missing Out on the Fun
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I know it sounds pretty crazy to talk about missing out on the fun when it comes to
insurance. But it is actually a very great experience for most people! I had one client
for example that went to the Urgent Care because he was bit by his neighbor's dog.
He called me one day and he was quite excited! He told me, "Pat, I just got my bill
and it was paid in full and I got two checks that totaled just under $500. I am going
to bite myself on my other hand and go back to the Urgent Care Facility." Now I just
want to make it clear that we don't encourage that kind of behavior. But it happens
a whole lot with our insurance for ourselves and our clients.
I have a client that goes to the doctor from time to time and his wife as well. Every
time he or his wife goes to the doctor, he gets a check after the bill is paid in full. He
tells people a lot about our insurance plans. He owns a restaurant in Little Rock
Arkansas. He told me that he goes to the doctor and he gets a check afterward. He
does not understand how this works, but he likes it!
My wife had a colonoscopy and they found a polyp. That then became a surgery.
Her bill was paid in full and we received a check (almost on her birthday) for over
$3,100. If you want to experience this type of outcome with health insurance, you
are going to have to leave behind the broken health care system. It is just that
simple!
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VI. Being Locked In and Out

As previously mentioned, the vast majority of Americans have been negatively
impacted by Obamacare. There are a select few for whom it has been a very great
solution. Since the introduction of the ACA, one of the biggest frustrations people
have is they need to look for health plans during a window of time only. That is
unless they have some special qualifying event that opens the door outside of that
narrow window of time.
One of the most beautiful things about the plans that I o er is that we have no
enrollment period. In one sense I guess you could say that we always are in open
enrollment. The great part about that is that you can walk away from a plan one day
and get on our plan the next. Our enrollment process is very simple! We do not
have anybody come to your home and do tests and we do not pull medical records
and do all of that. We use a system called Intelliscript which is almost like running a
credit check for medical. This is used to nd out the basic information needed to
see if a perspective applicant is a good risk for the insurance company or not.
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A policy approval with us is a simple process and in many cases I see policies
issued in one or two, maybe three days. When we are inside the time frame for the
national health insurance open enrollment, then it often can be about a week or so.
That is still a lot less time than most insurance companies!
We look at it like a bus. You can get on the bus with us at any point you want, and
we can never kick you o . However, you can jump o at any point. There is no
contract such as year-to-year and we want everyone to have a great experience!
For that reason, you really have nothing to lose and everything to gain like our
clients have found out repeatedly.

VII. Becoming an Insurance Client Orphan

So many people are treated like an orphan after they purchase a plan from most
health insurance agents. Like our other clients, you will know what it feels like to be
valued, acknowledged, and have someone who works on your behalf. With me as
your agent, you will not feel like a number like so many people do with most
insurance companies. My clients tell me often that It is great to not feel like they are
on their own. We also handsomely reward our clients who bring other clients to us.
You will quickly understand why so many of our clients refer people to us. We also
send out a nice little welcome gift to all our new clients. This is to let them know
that we will be there for them long after they start enjoying all the unique bene ts.
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