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This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or  
 plan document at www.BCBSRI.com or by calling 1-800-639-2227 or (401) 459-5000.  

 

  

Important Questions Answers Why this Matters: 

What is the overall 
deductible? 

$500 person / $750 family 
towards in-network deductible.  

You must pay all the costs up to the deductible amount before this plan begins to pay for 
covered services you use. Check your policy or plan document to see when the deductible 
starts over (usually, but not always, January 1st). See the chart starting on page 2 for how 
much you pay for covered services after you meet the deductible. 

Are there other 

deductibles for specific 
services? 

No. 
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the plan’s allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200.  This may change if 
you haven’t met your deductible.  

¶ The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the 
allowed amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and 
the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.) 

¶ This plan may encourage you to use participating providers by charging you lower deductibles, copayments and coinsurance amounts. 
 

Common  

Medical Event 
Services You May Need 

Your Cost If 
You Use a  

Participating 
Provider 

Your Cost If 
You Use a  

Non-
Participating 

Provider 

Limitations & Exceptions 

If you visit a health 
care provider’s office 



Roger Williams University- Facilities & Shuttle Drivers 

http://www.insurancecompany.com/prescriptions
http://www.insurancecompany.com/prescriptions
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Common  

Medical Event 
Services You May Need 

Your Cost If 
You Use a  

Participating 
Provider 

Your Cost If 
You Use a  

Non-
Participating 

Provider 

Limitations & Exceptions 

If you have mental 
health, behavioral 
health, or substance 
abuse needs 

Mental/Behavioral health outpatient services 
Not Applicable 

 
 

Not Applicable The HRA will pay for or reimburse 
you for certain, qualified medical  

expenses  up to the available account 
balance in your HRA.  

Mental/Behavioral health inpatient services 
Not Applicable 
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Common  

Medical Event 
Services You May Need 

Your Cost If 
You Use a  

Participating 
Provider 

Your Cost If 
You Use a  

Non-
Participating 

Provider 

Limitations & Exceptions 

Glasses 
Not Applicable 

 
 

Not Applicable The HRA will pay for or reimburse 
you for certain, qualified medical  

expenses  up to the available account 
balance in your HRA.  

Dental check-up 
Not Applicable 

 
 

Not Applicable The HRA will pay for or reimburse 
you for certain, qualified medical  

expenses  up to the available account 
balance in your HRA.  

Excluded Services & Other Covered Services: 

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services.) 

¶ Cosmetic surgery 

¶ Dental care (Adult) 

¶ Infertility treatment 

¶ Long-term care 

¶ Non-emergency care when traveling outside 
the U.S. 

¶ Private-duty nursing
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Your Rights to Continue Coverage: 

** Individual health insurance sample – 

Federal and State laws may provide protections that allow you 

to keep this health insurance coverage as long as you pay your 

premium. There are exceptions, however, such as if: 

¶ You commit fraud 

¶ 

http://www.dol.gov/ebsa
http://www.cciio.cms.gov/
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