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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 
or clinic 

Primary care visit to treat an injury or illness 
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.  
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http://www.insurancecompany.com/prescriptions
http://www.insurancecompany.com/prescriptions


Roger Williams University- 
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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 

¶ The insurer stops offering services in the State 

¶ You move outside the coverage area 

For more information on your rights to continue coverage, 

contact the insurer at [contact number]. You may also contact 

your state insurance department at [insert applicable State 

Department of Insurance contact information]. 

 

 

 

OR 

 

 

 

** Group health coverage sample – 

If you lose coverage under the plan, then, depending upon the 

circumstances, Federal and State laws may provide protections 

that allow you to keep health coverage.  Any such rights may be 

limited in duration and will require you to pay a premium, 

which may be significantly higher than the premium you pay 

while covered under the plan.  Other limitations on your rights 

to continue coverage may also apply.   

For more information on your rights to continue coverage, 

contact the plan at [contact number]. You may also contact your 

state insurance department, the U.S. Department of Labor, 

Employee Benefits Security Administration at 1-866-444-3272 

or www.dol.gov/ebsa, or the U.S. Department of Health and 

Human Services at 1-877-267-2323 x61565 or 

www.cciio.cms.gov. 

Your Grievance and Appeals Rights: 
If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance.  For 
questions about your rights, this notice, or assistance, you can contact: [insert applicable contact information from instructions]. 

Does this Coverage Provide Minimum Essential Coverage? 
The Affordable Care Act requires most people to hav

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





