
Lesson: Choosing a Health Insurance Plan – Solve Real-World Problems Involving Systems of Linear Equations 
 
Time: 84 minutes x 4 days = 336 minutes 
 
Grouping: Triads 
 
Objective(s):  

1) SWBAT identify different considerations when choosing a health insurance plan: HMO vs PPO 
from a given article (monetary and non-monetary factors) 

2) SWBAT identify the 3 different costs of a health insurance plan: premium, copay, and deductible 
and be able to model the cost of a plan using multiple representations (table, graph, & equations) 

3) SWBAT analyze 3 health insurance plans to compare the costs of different services: primary care 
visits, specialist care visits, emergency services, and medication using tables, graphs, and 
equations (i.e. point of intersection of two lines marks where two plans break even cost-wise) 

4) SWBAT collaborate with peers to analyze and discuss different insurance plans to determine 
which they would choose based on their individual needs using mathematical evidence and 
logical reasoning to justify and support their claim 

 
Standards:  

1) Mathematics Standards: 8.EE.8, 8.F.2, 8.F.3, 8.F.4 
2) ELD Standards: 1. Exchanging information/ideas, 5. Listening actively, 6. Reading/viewing 

closely 
3) ELA Standards: SL8.1, 2, 3, 4, 6; L8.3, 6; W.8.1, 4, 5, 6; WHST.8.1, 4, 5 

 
Academic Language: premium, copay, deductible, referral, coinsurance, in-network, out-of-pocket cost, 
HMO/PPO, primary care physician, specialist, preferred doctor 
 
Materials: 

1) Article – Guide to Choosing a Health Insurance Plan 
2) Cornell-Note Taking Template Worksheet 
3) Metacognitive Journal Template Worksheet 
4) Choosing a Health Insurance Plan Performance Task (PT) Packet 
5) Calculator/Online Graphing Calculator 
6) Journal Reflection #2 – Applying Metacognitive Thinking 

 
 

Day 1 
 
I. Anticipatory Set: Pose the question: “Have you or someone you know ever had to go to the hospital? If so, 

what kind of injury was it for?”  
1) Ask students to think-pair-share with their elbow partner before sharing as a whole class. For 

those who answered yes, ask those who are comfortable with sharing to share.  
2) Next, ask the whole class, “Have you ever broken a bone in your body?” by giving you a show of 

hands.  
3) Say, “Did you know that it costs thousands of dollars to visit a hospital if you don’t have health 

insurance and thousands of people go into debt every day?” See student reaction and how many 
people have prior knowledge about health insurance plans and take note. 

 
II. Direct Instruction: Divide the class into heterogeneous groups of 3’s and pass out the article called Guide 

to Choosing a Health Insurance Plan and read “Step 1” as a whole class, stopping to ask students what 
information they think is important enough to underline or highlight. Call on random students to summarize 
small sections.  

1) Pose the question, “What is an HMO and PPO and what are some of the advantages and 
disadvantages of each?”  



2) Have the students discuss within their groups of 3 to come up with an answer to the question 
before allowing students to share their response with the whole class. 

3) Ask students if there were words they did not understand and discuss any they didn’t understand. 
 

III. Guided Practice: Pass out blank Cornell Note worksheets. 
1) Using the section “Step 1”, model how to summarize the paragraph on the right side of the 

Cornell Notes worksheet under the “Notes” column and model how to come up with a question 
on the left or elicit student input if you feel like your students do not need teacher modeling.  

 
IV. Checking for Understanding: Elicit individual responses and monitor whole class and group discussions 

to check for understanding. Check in with each group. 
1) Monitor group interaction as students engage in discussion about the article. 
2) Randomly elicit individual student responses during the Cornell note-taking guided practice 

segment.  
3) Circulate the class and continue to observe students conversations during the independent practice 

as they continue to work on their Cornell notes in pairs. 
4) Check in with each group and ask questions to gauge student understanding. 

 
V. Independent Practice: Students will collaborate with their partner to finish reading the article and 

completing their Cornell notes. 
 
VI. Assessment: Distribute the Metacognitive Journal Worksheet (MJW) and Choosing a Health Insurance 

Plan Performance Task (CHIPPT) Packet to those who have finished reading the article. Ask students to 
explore the first two pages of the CHIPPT with their group members and have students complete the first 
page of the Metacognitive Journal: Problem, Knows, Need to Know, and Plan/Strategy sections using the 
metacognitive guiding questions on the right column to remind them practice their metacognitive thinking. 
 

VII. Closure: Each group’s reporter will share what their plan/strategy will be for solving the problems on the 
first page of the CHIPPT. 

 
 

Day 2 
 
I. Anticipatory Set: Post “Do Now” problems on board. Instructions for students are to fill in values in a 

table then graph given a real-world scenario.  
1) Ask students to get in their groups of 3 from the previous class. Pose a question: “Do you 

remember what you need in order to find missing values in a table?” Have them brainstorm with 
their group for a minute before calling on a random group to answer. The answers may vary: find 
the constant rate of change, find the slope, ratio of the change in y divided by change in x, etc. 

2) Next pose the question: “Do you remember how to find the slope from a word problem?”The 
answers may vary: slope is determined by the change in “y” over the change in “x”, etc.  

3) Next, have the groups look back on their plan/strategy for solving the first problem on the 
CHIPPT and whether their plan looks appropriate for filling in the missing values of the table and 
make any necessary changes then have them attempt to do the “Do Now” problem on the board 
which is similar to the first problem in the CHIPPT packet. 

 
II. Direct Instruction: After students have had a chance to try and fill in the table for the “Do Now” problem, 

model how they would find the slope from a real-world scenario. Start by identifying the x and y variable in 
the situation, showing them that it is the ratio of the change in y divided by the change in x. Model how to 
use the slope to find the missing values in the table. Check to see how many already knew how to do that. 

1) Pose the question, “How would you apply what we did in the Do Now problem to your first 
problem in the CHIPPT?” Take responses from volunteers then let them work in their groups to 
complete the first page using the MJW to show their work and justify their steps. 

2) Check in with groups to check for understanding. Have mini workshops if needed. 



 
III. Guided Practice: Have the students move on to the next pages in the CHIPPT packet, completing the 

remaining parts of #2 and starting on #3 still using the MJW. If students have filled up MJW, provide them 
an extra copy to use for other problems. 

1) Use questioning to check for understanding as groups collaborate to complete problems #2 and #3 
and provide mini workshops or whole class instruction if needed (based on formative assessment). 

 
IV. Checking for Understanding: Elicit individual responses and monitor whole class and group discussions 

to check for understanding. Check in with each group. 
1) Circulate the class and continue to observe students conversations while they work 

collaboratively to solve the problems. 
2) Check in with each group and use questioning to gauge student understanding. 

 
V. Independent Practice: Students will collaborate with their group to complete problems #2 and #3. 
 
VI. Assessment: Have students complete the MJW to problem #2 Part E and #3, identifying the components for 

the planning phase: Problem, Knows, Need to Knows, and Plan/Strategy. 
 

VII. Closure: Each group’s reporter will share what their plan/strategy was for solving the problems #2. 
 

 
Day 3 
 
I. Anticipatory Set: Post “Do Now” problems on board. Instructions for students are to use a table to write an 

equation that models the situation. They are to solve for an unknown value given one known value. 
1) Ask students to get in their groups of 3 from the previous class. Pose a question: “Do you 

remember what components are needed when writing an equation?” Have them brainstorm with 
their group for a minute before calling on a random group to answer. Answer: slope & y-intercept. 

2) Next pose the question: “Do you remember how to find the slope and y-intercept from a table?" 
Have students discuss before checking in with the whole class. Answer: for slope find change in y 
over the change in x and for the y-intercept find the initial amount when x = 0. 

3) Next, have the groups look back on their plan/strategy for solving problem #2 on the CHIPPT and 
whether their plan looks appropriate making any necessary changes then have them attempt to do 
the “Do Now” problem on the board. 

 
II. Direct Instruction: After students have had a chance to try the “Do Now” problem, model how they would 

find the slope and y-intercept from a table. Check to see how many already knew using a show of hands. 
3) Pose the question, “How would you apply what we did in the Do Now problem to problem #2E in 

the CHIPPT?” Take responses from volunteers then let them work in their groups to complete the 
second page using the MJW to show their work and justify their steps. 

4) Check in with groups to check for understanding. Have mini workshops if needed. 
 

III. Guided Practice: Have the students move on to the next pages in the CHIPPT, completing the remaining 
parts of #3 and starting on #4-5 still using the MJW. If students have filled up MJW, provide extra copies. 

2) Use questioning to check for understanding as groups collaborate to complete problems #3 and #4 
and provide mini workshops or whole class instruction if needed (based on formative assessment). 

 
IV. Checking for Understanding: Elicit individual responses and monitor whole class and group discussions 

to check for understanding. Check in with each group. 
3) Circulate the class and continue to observe students conversations while they work 

collaboratively to solve the problems. 
4) Check in with each group and use questioning to gauge student understanding. 

 
V. Independent Practice: Students will collaborate with their group to complete problems #3, 4, and 5. 



 
VI. Assessment: Have students complete the MJW to problem #3 and 4, identifying the components for the 

planning phase: Problem, Knows, Need to Knows, and Plan/Strategy. 
 
VII. Closure: Each group’s reporter will share what their plan/strategy was for solving problem #3. 
 

 
Day 4 
 
I. Anticipatory Set: Post “Do Now” problems on board. Instructions for students are to use substitution to 

solve a system of linear equations to find the break-even point of two equations. 
1) Ask students to get in their groups of 3 from the previous class. Pose a question: “Do you 

remember what the steps are for solving a system of equations?” Have them brainstorm with their 
group for a minute before calling on a random group to answer. Answer: solve for one variable in 
the first equation and substitute the new equation to the second equation. 

2) Next, have the groups look back on their plan/strategy for solving problem #3 on the CHIPPT and 
whether their plan looks appropriate making any necessary changes then have them attempt to do 
the “Do Now” problem on the board. 

 
II. Direct Instruction: After students have had a chance to try the “Do Now” problem, model how they would 

use substitution to find the break-even point of a system of linear equations. Check to see how many already 
knew using a show of hands. 

1) Pose the question, “How would you apply what we did in the Do Now problem to problem #3 & 
4 in the CHIPPT?” Take responses from volunteers then let them work in their groups to 
complete the last three pages using the MJW to show their work and justify their steps. 

2) Check in with groups to check for understanding. Have mini workshops if needed. 
 

III. Guided Practice: Have the students move on to the last page in the CHIPPT, completing #5. 
1) Use questioning to check for understanding as groups collaborate to complete problems #3 and #4 

and provide mini workshops or whole class instruction if needed (based on formative assessment). 
 

IV. Checking for Understanding: Elicit individual responses and monitor whole class and group discussions 
to check for understanding. Check in with each group. 

1) Circulate the class and continue to observe students conversations while they work 
collaboratively to solve the problems. 

2) Check in with each group and use questioning to gauge student understanding. 
 

V. Independent Practice: Students will collaborate with their group to start on problem #5 and complete at 
home to prepare for the Socratic seminar they will be engaging in the future. 

1) Have early finishers start on Journal Reflection #2 
 
VI. Assessment: Have students brainstorm their answer for #5 and start their rough draft. 
 
VII. Closure: Each group’s reporter will share what they struggled the most on and how they eventually 

overcame it. 



Guide to Choosing a Health Insurance Plan 
 

STEP 1: Compare Types of Health Insurance Plans 
The most common types of health plans are HMOs and PPOs plans. The kind you choose will help determine your out-of-pocket 
costs and which doctors you can or cannot see. While comparing plans, look for a summary of benefits and a provider directory, 
which lists the doctors and clinics that participate in the plan’s network. 
 
Comparing health insurance plans: HMO vs. PPO 

Plan Type Do you have to 
stay in your 

network to get 
coverage? 

Do procedures 
& specialists 

require a 
referral? 

Best for you if: 

HMO:  
Health 
Maintenance 
Organization 

Yes, except for 
emergencies. 

Yes You want lower out-of-pocket costs and a primary doctor that coordinates 
your care for you, including ordering tests and working with your specialists. 
 
Advantages: 
(1) Patients have a primary care physician with whom they can build a long-

term relationship. 
(2) Typically, the co-pay is low with no deductible. Prices for prescriptions are 

also low. Therefore, HMOs are good for budget-conscious consumers. 
 
Disadvantages: 
(1) HMOs tend to have many rules and restrictions on doctors that the patient 

can see. They are also restricted in the hospitals, labs and other facilities 
that they can use. In order to see a specialist, you will need a referral from 
your primary doctor. 

(2) HMOs can be more fussy on who they accept into their program. For 
example, people with preexisting conditions may have to pay more. 

(3) One of the ways that HMOs can reduce costs is through efficiency in treating 
a higher number of patients. For this reason, doctors may be in a hurry when 
seeing patients. 

PPO: 
Preferred 
Provider 
Organization 

No, but in-
network care is 
less expensive. 

No You want more provider options and no required referrals. 
 
Advantages:  
(1) More flexibility in choosing one’s doctors and other health care providers. 

In addition to not having to choose a primary care physician, you can even 
choose providers from outside of the PPO network although coverage for 
these visits and treatments may be limited. 

(2) Patients do not need referrals to see specialists. 
(3) As there are fewer rules and less paperwork, members of PPO plans can 

usually get faster treatment than those on HMO plans. 
 
Disadvantages: 
(1) Co-payment for PPOs is usually higher than that for HMOs.  
(2) PPO plan members may also need to pay a deductible before their coverage 

benefits begin. 
(3) With a PPO, the patient has more responsibility for managing their own 

health care such as searching for a specialist on their own. 

When comparing different plans, carefully examine your family’s medical needs. Look at the amount and type of treatment you’ve 
received in the past. Though it’s impossible to predict every medical expense, being aware of trends can help you make an informed 
decision. 

If you choose a plan that requires referrals, such as an HMO, you must see a primary care physician and get a referral before 
scheduling a procedure or visiting with a specialist. Because of this requirement, many people prefer other plans. 

HMO plans may be better if you don’t mind your primary doctor choosing specialists for you; one benefit of this system is that there’s 
less work on your end, since your doctor’s staff coordinates visits and handles medical records. 

If you’d rather choose your doctors, you might be happier with a PPO. A PPO might be better if you live in a remote or rural area 
with limited access to doctors and care, as you may be forced to go out of network. 



STEP 2: Compare Health Plan Networks (e.g. Kaiser Permanente, Blue Shield, etc.) 
Costs are lower when you go to an in-network doctor because insurance companies contract lower rates with in-network providers. 
When you go out of network, those doctors don’t have contracted rates, which cost your insurance company, and you, more. 

 
If you have preferred doctors and want to keep seeing them, make sure they’re in the provider directories for the plan you’re 
considering. You can also directly ask your doctors if they take a particular health plan. 

 
If you don’t have a preferred doctor, you’ll probably want a plan with a large network so you have more choices. A larger network is 
especially important if you live in a rural community, since you’ll be more likely to find a local doctor who takes your plan. 

 
Eliminate any plans that don’t have local in-network doctors and those with very few provider options compared with other plans. 
 

STEP3: Compare Out-of-Pocket Costs 
Nearly as important as network size is how costs are shared. Any plan’s summary of benefits should clearly lay out how much you’ll 
have to pay out of pocket for services.  
 
This is where it’s useful to know a few health insurance vocabulary words. As the consumer, your portion of costs consists of the 
deductible, copayments, and coinsurance. The total you spend out of pocket in a year is limited, and that maximum is also listed in 
your plan information. In general, the lower your premium, the higher your out-of-pocket costs. 
 
Cost-sharing options vary, so your goal is to narrow down choices based on out-of-pocket costs. A plan that pays a higher portion of 
your medical costs, but has higher monthly premiums, is better if: 

 You see a doctor, whether a primary physician or a specialist, frequently. 
 You frequently need emergency care. 
 You take expensive or brand-name medications on a regular basis. 
 You are expecting a baby, plan to have a baby, or have small children. 
 You have a planned surgery coming up. 
 You’ve recently been diagnosed with a chronic condition such as diabetes or cancer. 

 
A plan with higher out-of-pocket costs and lower monthly premiums is the financially smart choice if: 

 You can’t afford the higher monthly premiums for a plan with lower out-of-pocket costs. 
 You are in good health and rarely see a doctor. 

 

STEP 4: Compare Benefits 
By now, you likely have your options narrowed down to just a few. To further narrow down, go back to that summary of benefits to 
see which plans cover a wider range of services. Some may have better coverage for things like physical therapy or mental health care, 
while others might have better emergency coverage. 
 
Once you’re down to a couple of options, it’s time to address any lingering questions. In some cases, only speaking with a person will 
do, so call the customer service line of the insurers you’re considering. Write your questions down ahead of time, and have a pen or 
computer handy to record the answers. 
 
Your questions will be based on your current health situation, but here are some examples of what you could ask: 

 I take a certain medication. How is that covered under this plan? 
 Which drugs for this disease are covered under this plan? 
 What maternity services are covered? 
 What happens if I get sick when traveling abroad? 

 

Glossary of Terms 
(1) Out-of-pocket cost: Cost you must pay for services up front such as a copay or coinsurance (NOT including monthly premiums 

and calendar year deductible) 
(2) Copay: A set rate you pay for services or medication. (e.g. you may have to pay $25 copay each time you visit your doctor) 
(3) Premium: A monthly payment you make to have health insurance even if you do not use it. (e.g. you pay a gym membership 

each month still even if you don’t go to the gym every month) 
(4) Deductible: Cost you must pay before your insurance starts to cover your bills. 
(5) Coinsurance: A percentage of a medical cost that you must pay. (e.g. you must pay 20% coinsurance and your insurance pays for 

80% of your medical bill) 
(6) Network: Group of doctors and providers who accept your health insurance. 
(7) In-network: A provider who has agreed to work with your insurance provider so payment rates are usually discounted and lower. 
(8) Out-of-network: A provider who does not have an agreement with your insurance provider so your payment rates are not 

discounted and usually higher. You may have to pay the entire bill yourself or a portion depending on the plan that you choose. 
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Name: _________________________________
Date: _____________________ Period: ______ Metacognitive Journal Entry # _____________
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Problem: What are you being asked to do? What are you trying to find out? Summarize in your own words. Planning Phase:
1)What am I supposed to learn?

2)What prior knowledge will help me?

3)What should I do first?

4) Is there information or notes that can
help me?

5)How much time do I have to complete
this?

Your Questions: Keep track of what
you are confused about or don’t
understand. Write your questions here.

Knows: What information, formulas, or strategies do you already know that can help you solve this problem? List what you know.

Need to Knows: What information, formula, or strategy do you need to help you solve this problem? Do you need to know how to create an
equation or solve it? Do you need to create a graph or complete a table? Do you need to know a formula and how to use it? Do you need to
know a strategy that can help you solve this kind of problem?

Plan/Strategy: How will you use the information, formula, or strategy you decided on to solve the problem? What step should you do first in
order to solve the problem? What are the next steps? List your steps.
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Steps: Show your mathematical calculations. Explanation/Justification: State what step or

calculations you made and explain why you did it.
Keep track of your thought process.

Monitoring Phase:
1) How am I doing? Am I on the right

track? Are my calculations right so far?

2) How should I go from h ere? What is
the next step?

3) What information is important to
remember?

4) Is my strategy working out well?
Should I change my strategy?

5) Should I adjust the pace because of the
difficulty? Do I need to slow down?

6)What can I do if I do not understand?
Can I look at my notes? Can I watch
a tutorial video? Can I ask a
classmate or the teacher?

Your Questions: Keep track of what
you are confused about or don’t
understand. Write your questions here.
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Steps: Show your mathematical calculations. Explanation/Justification: State what step or

calculations you made and explain why you did it.
Keep track of your thought process.

Your Questions: Keep track of what
you are confused about or don’t
understand. Write your questions here.
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Answer: What solution did you get at the end? Use proper grammar, spelling, and complete sentences if the question asks you to explain or
justify how you got an answer or to support your answer with evidence. No slang or abbreviations.

Evaluation Phase:
1) How well did I do? Did my answer

make sense?

2) What did I learn? Did I get the results I
expected? Should I check my answer
with someone?

3) What could I have done differently?
Can I apply this way of thinking to
other problems or situations?

4) Is there anything I don’t understand?
Do I have any questions?

5)How can I apply this line of thinking to
other problems?

Your Questions: Keep track of what
you are confused about or don’t
understand. Write your questions here.



Name: ___________________________________________________ Date: _______________________ Period: ______

CHOOSING A HEALTH INSURANCE PLAN

Health insurance can save you from being crippled by debt. Did you know that just one visit to the emergency room can
cost up to $1,000-$1,400 NOT including the ambulance fee? Did you know that knee surgery costs at least $7,400
without health insurance? For those accidents, emergencies, and sick days we cannot predict, how do you plan to pay for
these doctor visits, hospital stays, medicine, and surgeries? If you want peace of mind, you need to do some research on
your health insurance options.

In this task you will investigate three different health insurance plans and explore four common costs you must pay for
services/medication when you visit a hospital. Four common costs:

(1) Premium (2) Deductible (3) Copay (4) Coinsurance

*NOTE: Not every health insurance plan charges a deductible nor coinsurance.

(1) Premium: A monthly payment you make to have health insurance even if you do not use it (12 payments per year).
(2) Deductible: A one-time cost you must pay before your insurance starts to cover your bills per year.
(3) Copay: A set fee you pay for each service/ medication. (Ex. You may have to pay $25 copay each time you visit your

doctor. If you visit your doctor every month for a year, you will pay $25 x 12 visits = $300)
(4) Coinsurance: A percentage of a medical cost that you must pay. (Ex. you must pay 20% coinsurance and your

insurance pays for 80% of your medical bill)

For each plan, you will compare the costs in four categories to determine which plan will save you the most money based
on the need of different individuals. Four Categories:

(1) Premium cost (2) Cost for a doctor’s visit
(primary care and specialist)

(3) Cost of each
medication

(4) Cost of a visit to the emergency room
(with hospital stay and without hospital stay)

You will be asked to model the relationship between the total cost and the number of services/medication you plan to use
by using different strategies (tables, graphs, and equations). Table 1 shows the cost of the premium, deductible, copay,
and coinsurance of services/medications

Table 1. Cost of Health Insurance Plans: Silver, Gold, and Platinum (Use this table to help you with Items 1-5)
Plan Silver PPO Gold PPO Platinum HMO

Monthly Premium $385/mo $520/mo $680/mo

Calendar Year Deductible $1,850 $0 $0

Pharmacy Deductible $250 $0 $0

Office Visit – Primary
Care

Regular Doctor

$45 $30 $15

Office Visit – Specialist
Care

Psychiatrist, Gynecologist,
Surgeon, etc.

$70 $55 $40

Emergency Services –
With Hospital Admission

$2,600 per night

Full Cost (Before
deductible)

30% (After deductible)

20% 10%

Emergency Services –
Without Hospital

Admission
$1,000-$1,400

$350 $325 $150



Name: ___________________________________________________ Date: _______________________ Period: ______

Performance Task: CHOOSING A HEALTH INSURANCE PLAN
#1 Part A: Create a table modeling the relationship between the total cost ( ) for each health insurance plan and the
number of office visits ( ) to a primary care doctor over the course of a year for 0, 5, 10, and 12 visits.
*The total cost includes the premium, deductible (calendar year), and copay for the office visits.

Silver PPO
Number of

Visits
Total Cost

0
5

10
12

Gold PPO
Number of

Visits
Total Cost

0
5

10
12

Platinum HMO
Number of

Visits
Total Cost

0
5

10
12

#1 Part B: Create a table modeling the relationship between the total cost ( ) for each health insurance plan and the
number of office visits ( ) to a specialist care doctor over the course of a year for 0, 5, 20, 35, 50, and 60 visits.
*The total cost includes the premium, deductible (calendar year), and copay for the office visits.

Silver PPO
Number of

Visits
Total Cost

0
5

20
35
50
60

Gold PPO
Number of

Visits
Total Cost

0
5

20
35
50
60

Platinum HMO
Number of

Visits
Total Cost

0
5

20
35
50
60

#2 Part A: Use the data table from Item 1 Part B to graph the line of ALL three plans on the same coordinate plane.

0                          10                         20 30                         40                        50                         60

T
ot

al
 C

os
t

($
)

Number of Visits

11000

10000

9000

8000

7000

6000

5000

4000

3000

y

x



Name: ___________________________________________________ Date: _______________________ Period: ______

# 2 Part B: What is the equation of three lines you graphed in Item 2 Part A slope intercept form (y = mx + b)?

Silver PPO Equation:

Gold PPO Equation:

Platinum HMO Equation:

#2 Part C: Interpret the slope AND y-intercept of the line from Item 2 Part B in the context of the situation. Provide
your answer below.

#2 Part D: If an individual visits a specialist care doctor every week for their illness, which health insurance plan would
save them the most money over the course of a year? Explain how you know your answer is correct? (State your answer,
your evidence, and your reasoning.)

#2 Part E: Will the cost of specialist care doctor visits for the three insurance plans ever be the same? If so, which ones
will cost the same and when will the cost be the same? How do you know? Explain using mathematical evidence.

 Use the graph from Item 2 Part A as mathematical evidence to help support your answer.
 Use the substitution method (solve algebraically) to find out whether the different plans will ever cost the same by

using the equations you got from Item 2 Part B.
 Write your solution as an ordered pair (number of visits, total cost).



Name: ___________________________________________________ Date: _______________________ Period: ______

#3 Part A: Have you ever broken a bone? Have you ever hurt yourself badly or do you have allergies? Do you want to
feel at ease that if an accident ever happens so you are covered financially and you don’t have to worry about money?

 A family member of yours was involved in a hit and run and was badly hurt. You guys get to the emergency room and
the doctor tells you and your family that the family member will have to stay at the hospital for at least 5 days.

 The total cost will include the monthly premium, deductible, copay, and/or coinsurance.
 Construct a linear equation to represent the relationship between the total cost and the number of days you will stay at

the emergency room for all three plans.

This table shows the cost for the emergency room with hospital stay.
Plan Silver PPO Gold PPO Platinum HMO

Monthly Premium $385/mo $520/mo $680/mo
Calendar Year Deductible $1,850 $0 $0

Emergency Services –
With Hospital Admission

$2,600 per night

Full Cost (Before
deductible)

30% (After deductible)

20% 10%

Emergency Services –
Without Hospital

Admission
$1,000-$1,400

$350 $325 $150

Provide your answer in this space.

Silver PPO Equation:

Gold PPO Equation:

Platinum HMO Equation:

#3 Part B: Which of the three plans would save your family the most money? How do you know?



Name: ___________________________________________________ Date: _______________________ Period: ______

#4 Part A: Consider the cost of medication for various illnesses and diseases. It is difficult to predict whether we will
develop any health problems that require the aid of medication. Studies show that 29 million people in the US have
diabetes and 25% of them do not know it. Additionally, genetic or mental diseases and cancer can develop. Costs for
medication are very expensive without health insurance so the responsible thing to do is to be prepared.

An individual has been diagnosed for schizophrenia and has been prescribed with a medication called Zyprexa. Retail cost
for a month supply is $585.

 Write an equation representing the relationship between the total cost and the number of bottles of medications bought
for each of the three plans in the period of one year.

The table, graph, and equation below show the cost for the medication for each bottle.
Silver PPO

This plan requires the individual to
pay:

 30% coinsurance of the full retail
cost of the medication

 A monthly premium of $385 for
12 months

 Calendar year deductible of
$1,850 (one-time per year only)

 Pharmacy deductible of $250
(one-time per year only)

Gold PPO

Number of
Bottles of

Med.

Total Cost

0 $6,240
1 $6,357
2 $6,474
3 $6,591

Platinum HMO

Number of Bottles
Provide your answer in this space.

Silver PPO Equation:

Gold PPO Equation:

Platinum HMO Equation:

#4 Part B: Which plan would save the individual in Item 4 Part A the most money over the course of a year? Defend
your answer using mathematical evidence?

(0, $8,160)
(6, $8,511)
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Name: ___________________________________________________ Date: _______________________ Period: ______

#5 Which of the three plans do you personally think is the best and why? Explain which specific factors influenced your
answer. Use mathematical evidence from Items 1 - 4 to support your answer.



Name: ___________________________________________ Date: ____________________________ Period: _________ 
Journal Reflection #2: Applying Metacognitive Thinking 

Directions: Read the questions carefully and answer the following journal prompts. Use proper grammar, spelling, and 
punctuation. Make sure you answer ALL parts of the questions. 
 

1. What is the importance of making tables, graphs, and equations in the performance task? In real life? 
 

 

 

 

 

 

 

 

 

 

 

 

2. What are the components of a linear equation? What are some different strategies you can use to find the 
components and write a linear equation? (Hint: What two things do you need to make an equation? How do 
you use the given information in the word problem, table, or graphs to find the two things?) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Name: ___________________________________________ Date: ____________________________ Period: _________ 
3. How do you use linear equations to help you compare two plans? Which plan saves the most money? How do 

you know? (Hint: What are the strategies or steps you used to compare the plans? What did you do with your 
equations?) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Name: ___________________________________________ Date: ____________________________ Period: _________ 
 


