
What is
Medical Insurance?

health
insurance policy

health
insurance

health 
plan

An insurance contract paid yearly,
quarterly, or monthly which helps pay for

your medical expenses. 

A Student Life Guide 
to Understanding 

US Medical Insurance

You can always contact your insurance
provider with any coverage, billing or

plan questions. 

Questions?

Learn More About Health Insurance

Health Services

University Health Plans

Health Services is available to support
students who are on the RISD student
health plan or have a private insurance
policy. 

Contact UHP with questions about any of
the student insurance plans, including
medical, optional dental, and/or optional
vision coverage. 

Find more frequently asked questions,
enrollment waivers and forms, brochures,
coverage lists, and much more! 



Common Medical Insurance Plans

There are other types of
health insurance plans. 

Check your insurance card
to determine which plan

you have!

Health Maintenance Organization (HMO)
A low cost, small network plan. With this plan you must stay in
network, and specialist visits require a referral or you would be
fully responsible for payment.

Preferred Provider Organization (PPO)
Higher cost and larger network. This plan has more options for
providers and services, and does not require a referral to visit
a specialist.

High Deductible Health Plan (HDHP)
This type of plan offers a lower premium in exchange for a
higher annual out-of-pocket deductible. 

Exclusive Provider Organization (EPO)
Smaller network of providers, no need for referrals.

Point of Service (POS)
Must receive referrals from a primary care provider for out-of-
network providers.

Catastrophic Health Plan (CHP)
A plan available to people under 30 (or over 30 with qualifying
waiver) that covers only worst-case scenarios, such as a
severe car accident or sudden unexpected disability.

Consolidated Omnibus Budget Reconciliation Act
(COBRA)
A legal protection that allows you to keep the insurance
offered by your employer, up to a year and a half after your
employment ends. However COBRA coverage often comes at
a significantly higher cost.

Review your policy to find
your premium, deductible,

copay, coinsurance and out-
of-pocket maximum.

Insurance Policy Terminology
Premium
The fee you pay for insurance coverage. Premiums may be
charged annually, quarterly, or monthly. Missing payments can
result in immediate termination of coverage leaving you
uninsured and responsible for the payment of your healthcare.

Deductible
The amount you pay out-of-pocket towards services each year
before your insurance provider starts covering these costs. This
is often confused with out-of-pocket maximum.

Copay
A fixed amount you pay for specific services or prescriptions.
This fee is paid even if you meet your deductible.

Coinsurance 
A percentage of costs you pay after meeting your deductible.
While some insurance plans cover all costs after the
deductible has been met, some require that you continue to
pay a percentage of the total costs, like 10% or 20%. 

Out-of-Pocket
This describes the amount you are responsible for paying, after
all insurance payments have been deducted. If you do not
have insurance, all medical costs are out-of-pocket expenses.

Out-of-Pocket Maximum 
The most you will pay in a year for covered medical services.
After you reach this, the insurance provider will pay all
remaining costs, including copays.

Explanation of Benefits (EOB)
An Explanation of Benefits shows you the total charges from
your visit. It is NOT a bill. It simply breaks down how much your
insurance covers, and what you are likely to owe your provider
(your out-of-pocket costs) after insurance has paid their
portion.



You visit an in-network provider for
covered services. 

Depending on what you have already
paid this year, you may owe the entire
cost of the visit, a co-pay, a co-
insurance percent, or nothing at all. 

Deductible is not yet met, you pay all costs for this visit

Deductible is met, you pay either your co-pay (set dollar
amount) or co-insurance (set percentage of bill), depending
on your plan, your insurance covers the remaining balance

Out-of-pocket maximum is met, your insurance pays all costs
for this visit

Appeal
A request made to dispute any decision regarding billing for
your medical care that your health insurer or plan reviews.
Appeals can be submitted to request that your insurance pays
for all or part of services which are yet to happen or have
already happened. Insurance companies usually have a time
limit for submitting an appeal.

Referral
A medical referral is a formal request or written order from
your primary care doctor (or RISD Health Services) sending you
to see a specialist or get specific medical services. On some
plans a referral may be required to use your insurance for
those services.

Modified Adjusted Gross Income (MAGI)
A term used to determine eligibility for certain coverages
based on income, decided at state level. 

Not sure if your provider(s) are in-network? 
Most insurance carriers have a provider search
function on their website so you can find
providers and check their network status.

Provider
An individual or facility that provides health care services.
Some examples of a provider include a doctor, nurse,
chiropractor, physician assistant, hospital, surgical center,
skilled nursing facility, and rehabilitation center. Insurance
requires providers be licensed, certified, or accredited as
required by state law.

In-Network
A medical provider that has an agreement with your insurance
provider to offer coverage at lower or no additional cost. 

Out-of-Network
A medical provider who is not partnered with your insurance.
Out-of-Network providers are often more expensive, and may
not have any portion of the bill covered by your insurance
provider, leaving you responsible for paying for services and
appointments entirely out-of-pocket.

Multi-Tier Network
A medical provider that may be partially covered, but is not
preferred. A multi-tier network may have partial coverage for
a procedure. For instance if a doctor is in-network, but moves
to an out-of-network hospital, your procedure may be
considered multi-tier network coverage. 



In the US healthcare system, Dental, Vision,
and Medical insurance are all considered
separate fields of practice and coverage. 

Financial Acronyms

Enrollment Terminology
Open Enrollment
This is the period of time when you are permitted change your
current medical, dental and/or vision plan(s) or sign up for
coverage. For employer-supported insurance, this period
typically takes place between November 1 and January 15, but
dates will vary. 

For RISD student health insurance, open enrollment is based
on the semester you start classes at RISD. You are
automatically enrolled in coverage unless you have an
approved waiver. You can sign up and pay for additional
coverage (dental, vision and more) before the posted
deadline, which is also based on the semester you start
classes. 

Qualifying Life Event (QLE)
A major change in your life that has greatly impacted your
financial and medical circumstances. Valid QLE’s include but
are not limited to marriage, loss of employment, aging out of
parents coverage, or leaving an abusive domestic living
situation. Experiencing a QLE may allow you to update your
plan, see Special Enrollment Period.

Special Enrollment Period (SEP)
A 30 or 60 day window that comes before or after a QLE.
Examples may include 60 days after the loss of employment, or
up to 60 days before the birth of your child.

This means your medical health insurance will not cover
glasses, or a tooth cavity, but it may cover things like
glaucoma testing, or an office visit for a mouth injury.

However, you may be able to use your medical savings or
spending account to pay for those services that are not
covered by your medical insurance.  

Health Savings Account (HSA) 
Only open to users with plans that are High Deductible Health
Plans (HDHP) (typically the lowest upfront cost plan from a
provider). HSAs are saving accounts that are tax-deductible,
and money rolls over each year, sometimes with small fees.
You own the money in the account, even if employment ends,
or you later change insurance plans.

Medical Savings Account (MSA)
This plan functions similarly to an HSA, but is available to self
employed individuals and Medicare. Additionally, contributions
into an MSA are not tax deductible.

Flexible Spending Account (FSA)
Available through your employer. Contributions are tax free,
but do not roll over and must be used by the end of the
calendar year. FSAs can cover doctors appointments,
prescription medication and over the counter (OTC)
medications *if* a valid receipt is shown as proof for
reimbursement. 

Health Reimbursement Arrangement (HRA)
An agreement offered by an employer to reimburse you for
certain pre-approved medical expenses.



Not sure if your prescription is covered? 
Ask your pharmacist, and discuss any brand
preferences with your prescriber.

Drug Tiers and Terminology
Generic
The cheapest, off brand option. Typically has the same
formulation as non-generic, though sometimes subtle
differences in manufacturing may cause medical providers to
strictly prescribe the brand name for those with more
sensitive medical needs. 

Brand Name (or Name Brand)
The brand name medication is typically the original
formulator of the medication. For example Zoloft is the brand
name for sertraline hydrochloride, and Cymbalta is the brand
name for Duloxetine.

Non-Preferred Brand Name
A brand name medication that is not covered by an insurance
plan. Many insurance providers will prefer customers to use
generic medications over brand names due to cost saving
measures.

Specialty
A medication that treats complex chronic conditions. Some
common medical treatments in this category would be
medications to treat cancer, multiple sclerosis, rheumatoid
arthritis, and so on.

Compounded
A compounded drug is a prescription whose ingredients are
mixed individually to create personalized doses for a patient
who cannot be treated with an FDA-approved medication,
such as a patient who has an allergy to a certain dye and
needs a medication to be made without it, or a patient who
cannot swallow a tablet or capsule and needs a medicine in
a liquid dosage form. 

Medicaid.gov Medicare.gov 

Government Insurance

Frequently Asked Questions

Healthcare.gov

Medicaid
A federal insurance program intended for low income
individuals and families. Plans are offered and administered at
a state level. Eligibility is determined by the state based on a
number of factors including MAGI, location, and need. 

Medicare
A federal coverage program offered to people 65 and older,
people with ALS, lifelong dialysis patients, and those who have
been on Social Security Disability Insurance (SSDI)/disability
benefits for over 24 months. Medicare covers
Hospital/Inpatient care with no premium, outpatient care/
doctor visits with a monthly premium, and prescription drugs.

Medicare Advantage
A private insurance provider that is approved and subsidized
by Medicare.

ACA Marketplace
Healthcare.gov is where you can check eligiblity and sign up
for government health insurance. Some states have their own
websites, like Rhode Island has “HealthSource RI”.

Why should I have medical insurance?
Medical care and services can be very expensive, and health
insurance can significantly reduce your out-of-pocket costs.
For example, according to Aflac, the cost of treating a broken
bone without insurance may range from $310 to $150,000,
depending on the medical services needed. According to
Good RX, an office visit at urgent care typically runs from $125
to $300 without insurance, not including imaging, tests or lab
costs. 



How does payment for insurance work?
If you are on a RISD provided insurance plan as a student,
payment is collected automatically with your tuition, since you
are automatically enrolled in coverage each year. 

NOTE-You may waive this insurance by completing a waiver
and providing proof of outside equivalent coverage by the
posted deadline. Waivers must be completed each year.

If you are on a private plan outside of RISD, payment may be
collected upfront, quarterly, or monthly depending on your
plan. Missing payment may result in a lapse of coverage, so
make sure to double check when you sign up! 

How do employer-sponsored health plans work? 
If your employer offers insurance, they will have a contract
with one or more insurance providers to offer a discounted
rate for employees. Employees can choose to either opt into
the discounted plan (which will typically offer higher coverage)
offered during open enrollment and/or find a private plan if
they have needs that are not met by employers. 

Each year during open enrollment you will be asked to update
or confirm your choices. Typically employers will then take the
employee’s installment payments out of their paycheck
automatically. Experiencing a QLE may allow you to update
your plan outside of open enrollment. 

NOTE–Student workers and students on Work-Study are not
RISD employees, and are not eligible for RISD employer-
sponsored insurance. 

Off-campus medical providers utilize your

health insurance. RISD has no control over

what outside providers charge. 

What does RISD insurance (or any insurance)
cover? 
This is a complicated question and includes hundreds of
thousands of unique circumstances, which is why no insurance
provider will ever give a 100% comprehensive list upfront.
Regardless of your insurance provider, your policy will explain
what is covered. For specific questions about coverage,
students should call their insurance provider or discuss
exception to coverage with their insurance provider. To learn
more about what may be covered with your student health
insurance visit www.universityhealthplans.com. 

If I have RISD insurance, why are visits to Health
Services free, but outside providers charge for
the same service?
RISD’s Health Services is entirely funded by student tuition and
since you attend the college, this is one of your on-campus
resources. We do our best to control costs related to staffing,
supplies and space to fit our student needs, which helps us
provide free services to all students, regardless of insurance
provider. 

Health Services does utilize your insurance for any care
outside the health center, like lab processing, medication
prescribing, imaging orders, and/or specialist referrals.

How much should I budget for medical expenses
each year? 
This depends on your medical needs and finances. At
miminum, you will want to budget for the cost of your
insurance premium, expected co-pays and prescription costs
(including types not covered by your insurance). You will want
a financial plan in place to pay your full deductible and your
out-of-pocket maximum should the need arise. 

Remember, out-of-network services may not be covered by
your insurance plan at all, so if you choose to visit out-of-
network providers, expect to cover those costs yourself and
include those expected costs in your budget. 


