
A practical guide for founders to 
support people, manage costs 
and build a resilient business.

How health 
insurance 
literacy enables 
sustainable
start-up growth.



Team size of two or more, with 
limited or no dedicated HR support 

Fast hiring or high growth 
expectations 

Heavy dependence on a handful 
of founders or key specialists 

Mix of on-site, remote or 
cross-border talent 

Need to balance competitive 
benefits with careful cash 
management 
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Why health bene�ts are 
a start-up growth tool.
Building a start-up is demanding. Cash is tight, teams are small and every person plays a critical role. 
Health insurance literacy helps you turn employee health cover from a tick-box cost into a tool that 
protects your people, stabilises your operations and supports long-term growth.

Protects your team 
from unexpected 
medical costs and 
disruption, especially 
when a key person 
falls ill or is injured.

Supports productivity 
and reduces absence 
by making it easier for 
people to access care 
early, before issues 
escalate.

Strengthens your 
employer brand in 
a competitive hiring 
market by showing 
you take employee 
well-being seriously.

Helps you meet 
regulatory 
expectations where 
health cover is 
required, reducing 
compliance risk as 
you grow.

“Is this you?” checklist

If any of these sound familiar, 
this guide is for you: 



Health insurance, 
decoded for founders.

You do not need to become an insurance expert. You only need to understand 
a few core ideas and how they affect your decisions.

What is group health insurance? 

A single health plan arranged by an employer for its employees, and 

sometimes their dependants. Because people are covered together, 

benefits are usually broader and more cost-effective than individual cover. 

How premiums, limits and annual maximums work? 

The premium is what you pay for the plan, typically per member per year. 

Benefit limits and annual maximums cap how much the plan pays for 

certain services or per person each year. Higher limits usually mean higher 

premiums, so they should match your team’s needs and your budget. 

3

What are co-pays, co-insurance and deductibles? 

Cost sharing is how you and your employees split costs. A co-pay is a fixed 

fee per visit. Co-insurance is a percentage of the bill an employee pays. A 

deductible is what they pay before the plan starts paying for certain 

services. Adjusting these levers helps balance affordability and protection. 

Pre-existing and chronic conditions – what they mean for your team? 

Pre-existing conditions are health issues that existed before cover 

started. Chronic conditions need ongoing care over time. Many group 

plans cover these up to stated limits, but rules differ, so it is important to 

understand how your chosen plan treats them. 



Key bene�t types 

Most group health plans are built from a few core bene�t categories: 
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In-patient: hospital stays, surgeries and emergency admissions

Out-patient: consultations, diagnostics and treatments 
without admission

Maternity: pregnancy, childbirth and related care 

Mental health: consultations and treatment for mental and 
emotional well-being 

Pharmacy: prescription medicines 

Preventive care and wellness: check-ups, vaccinations and 
health screenings 

In the UAE, employers are legally required to 
provide a minimum level of health insurance 
to all employees. Beyond this baseline, many 
benefits such as enhanced maternity cover, 
broader mental health support, or wellness 
programmes are optional and can be added 
based on your budget and workforce profile. 
Always check local regulations and work with 
your insurer or broker to understand what is 
compulsory and what is flexible.

What’s typically 
mandatory vs optional? 



Designing a plan that 
�ts your start-up.

Use these four steps to move from “overwhelmed” 
to “in control” when choosing a plan. 
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Knowing this helps you decide whether you need local, regional 
or wider geographic coverage, and where to focus protection.

Locations: are your people based locally, across the region or globally? 

Roles: which roles are critical to operations, sales, product or customer support? 

Travel: do any team members travel frequently or work across borders? 

Risk factors: are there high-risk roles or environments that may affect claims? 

Essential:  covers core in-patient care and emergencies, with 
focused out-patient benefits and tighter limits. Suits very 
early-stage teams with strict budgets.  

Balanced:  widens out-patient benefits and may add maternity, 
mental health and higher limits. Fits growing teams that compete 
on benefits but still watch costs closely. 

Comprehensive: offers higher annual maximums, broader networks 
and more generous cover, including preventive and chronic care 
support. Works for scaling organisations needing stronger 
attraction and retention tools.  

Start with a simple map of who you need to cover and where they are.

Step 1: Map your team pro�le 

Think of protection in three broad tiers: 

Step 2: Decide your protection level 
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Not every benefit is needed from day one. Add-ons can follow your growth. 

Your choice should reflect your risk appetite, your people 
strategy and your financial capacity. 

Early-stage, younger teams: focus on strong out-patient cover, mental 
health support and access to primary care. 

Teams with more families: consider maternity and paediatric 
enhancements, and broader pharmacy benefits.  

Maturing workforce: look at chronic condition management, 
preventive screenings and more comprehensive well-being support. 

Step 3: Choose how to share costs 

A simple illustration layout in design can show how different co-pay or 
co-insurance levels shift costs between employer and employee. 

Use co-pays and co-insurance to encourage responsible use of bene�ts 
without creating barriers to necessary care. 

Consider modest deductibles where appropriate, particularly for elective 
or high-frequency services. 

Ensure any employee contributions are clear and predictable, so people 
are not surprised by bills.

Cost-sharing mechanisms can make a meaningful difference to premiums, 
while keeping cover valuable. 

Step 4: Pick add-ons that match your stage



What good health coverage 
looks like at di�erent stages. 
Use these examples as a starting point when thinking about your own plan.

Scenario 1 – Seed stage (5–15 employees, all local) 

Main risks: tight cash flow, heavy dependence on founders and early hires, limited 
reserves for unexpected medical costs. 

Plan focus: essential cover with strong in-patient and emergency benefits, in-network 
care, and a focused set of out-patient services.

Cost-control tips:  

Prioritise in-network providers to benefit from negotiated rates. 

Use sensible co-pays for routine visits while keeping emergency 
access straightforward.

Scenario 2 – Growing (20–80 employees, regional/remote mix) 

Main risks: competing for talent, supporting a mix of single employees and families, varied 
working patterns.

Plan focus: balanced cover that expands out-patient benefits, introduces or enhances 
maternity and mental health services, and offers a more flexible network. 

Cost-control tips:  

Set different tiers of cover if appropriate for different 
groups, while staying fair and transparent.

Encourage preventive care and early intervention to 
reduce higher-cost claims later
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Scenario 3 – Scaling (80–200+ employees, travel and cross-border talent) 

Main risks: global mobility, cross-border care needs, more chronic conditions 
as the workforce matures. 

Plan focus: broader geographic coverage, higher annual limits, and access to 
structured well-being and case management services.

Cost-control tips:  

Use data and reporting (where available) to understand utilisation 
trends and refine benefits over time.  

Promote in-network and virtual care options to manage both cost 
and convenience. 
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A well-designed plan only creates value if people 
know how to use it and feel comfortable doing so.
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      Part 1:           Help employees use their cover

Make it easy for employees to understand and access their benefits.

Introduce the plan during onboarding and major team meetings. 

Share simple “how to” guidance: where to find in-network providers, what to 
carry to appointments and how to get help in an emergency. 

Highlight key benefits employees often overlook, such as preventive 
check-ups or mental health support. 

Remind people periodically about their cover, especially when renewing or 
updating plans. 

      Part 2:         Build a healthy start-up culture

Your policies and daily habits signal how seriously you take health. 

Normalise taking sick days and discourage “working through” contagious 
or serious illness. 

Share clear signposting to mental health resources, HR contacts or 
support services included with the plan. 

Keep working hours and expectations realistic, especially during 
intensive periods like product launches or funding rounds. 

Model good behaviour at the leadership level: founders who protect 
their own health make it easier for others to do the same.

Turn your plan into real 
support for your team.



      Part 3:          Monitor what matters (without a big HR team)

You can track basic indicators without complex systems.

Notice patterns in absence, repeated sick days or late-night work. 

Invite informal feedback on how easy or difficult it is to use the plan. 

Watch for recurring issues such as confusion about providers, 
approvals or co-pays. 

Where possible, use simple reports or insights from your insurer or broker 
to inform adjustments over time, always balancing data with the realities 
of a small, fast-moving business. 
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Founder’s checklist.
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Before choosing a plan 

Have you mapped where your people live and work, including any remote 
or cross-border staff? 

Do you have a clear budget range and an understanding of how much 
risk you are prepared to retain? 

Have you listed your must-have benefits versus nice-to-have 
enhancements? 

Have you decided how much, if anything, employees will contribute 
through co-pays, co-insurance or payroll contributions? 

After your plan goes live 

Will you explain the plan clearly to 
your team and answer basic 
questions? 

Will you gather feedback in the first 
3–6 months, and note any common 
issues or gaps? 

Will you review benefits at key 
milestones such as funding rounds, 
major hiring waves or entry into 
new markets? 



Where to go from here.
You do not need to design your health plan alone. Once you are clear on your team, budget 
and priorities, a conversation with a specialist can help you translate this guide into a practical 
solution for your start-up. 

Working with an experienced partner means you can: 
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Compare options that 
match your headcount, 

locations and risk 
appetite. 

Understand trade-offs 
between different 
levels of cover and 

cost-sharing. 

Build a plan that supports 
employee well-being 
while respecting your 
financial constraints.

All Ignyte members can benefit from a 5% discount on all Cigna Healthcare plans, 
subject to applicable terms and conditions. 

Cigna Insurance Middle East S.A.L., (Dubai Branch), is the local insurer in UAE.
Registered and authorised by the UAE Insurance Authority as a branch of a foreign insurance company under registration No. 48 on 31
December 1984. This material is provided for informational purposes only. It is believed accurate as of the date of publication and is
subject to change. Such material should not be relied upon as legal, medical, or tax advice. As always, we recommend that you consult
with your independent legal, medical, and/or tax advisors. © 2026 Cigna Healthcare. Some content may be provided under license.
© 2026 Cigna Healthcare. All rights reserved.

Visit our Health Insurance Literacy Hub 
for more resources. Scan here to access.


