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Health Care in the United States 

Doctor office visit: 
$150 - $200  

Annual asthma 
treatment:  

$245 - $1,095 

Annual 
depression 
treatment:  

$295 - $1,460 

Emergency room: 
$1,000 - $1,500 

3 days in the 
hospital:  

$6,000 - $7,100 
Tonsillectomy: 

$3,200 - $5,800 

The U.S. does not offer free medical 
care to the general public 

Medical care is very expensive  

Insurance helps with the cost of 
unexpected injuries and illnesses 
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Why You Need Insurance 

An unexpected injury or 
illness can put you in  

debt for decades 
You cannot predict an 

accident or serious illness 
Insurance provides  

peace of mind 

Insurance can help you  
stay or get healthy 

Your health and well-being  
are critical to your  
academic success 

Caltech requires you to have 
health and dental insurance 
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Your Insurance Options 
Caltech Student Health 

and Dental 

• Affordable 
• Comprehensive 

•  Preventive care, urgent 
care, emergencies, 
surgeries, hospitalization, 
mental health care, 
therapy, prescriptions   

• On Campus, at home, 
while traveling 

•  Protects your wallet 
•  The most you’ll pay for 

medical care, mental health 
care, and prescription 
drugs is $1,500 when you 
use plan doctors 

• Designed for you 
•  Supplements and 

coordinates with the 
Student Health Center 

Your Parent or Spouse’s 
Insurance Plan 

• Could be affordable and  
comprehensive 

• May not cover doctors and 
dentists near Campus 

• May not provide all the 
protection you need 

• Will not coordinate with the 
Student Health Center 

A Plan You Buy on the 
Individual Market 

•  Probably won’t offer a good 
mix of affordability, 
comprehensive coverage, 
and protection 

• Will not coordinate with the 
Student Health Center 

See the Guide to Waiving Student Health Insurance for: 
•  Help comparing other insurance to the Caltech insurance plan. 
•  Requirements for waiving Caltech’s insurance. 
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Insurance Basics 

Check Plan Details: Always check your coverage details before you have a procedure to 
make sure it’s covered. 

Know Your Responsibility: You are responsible for any charges not covered by the 
insurance. 

Use Preferred Providers: Save money by using doctors, dentists, and other health care 
providers contracted with the insurance plan.  

Show Your Plan ID Card: Always show your insurance plan ID card whenever you receive 
care. 

Read Your EOBs: Read the Explanation of Benefits (EOB) you receive from the insurance 
company after you receive care.  

Call the Insurance Company with Questions: If you don’t understand the EOB or think 
you’ve been charged incorrectly, call the insurance company.  
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Health Insurance Terms 
Coinsurance  The way an insurance plan shares costs with you. For example, when you receive care, the 
medical Plan pays 80% coinsurance for eligible in-network services, and you pay 20% coinsurance.   
 

Copayment or copay  A flat-dollar amount you pay every time for certain services such as physician office 
visits. Copayments do not count toward the deductible or the out-of-pocket maximum.   
 

Deductible  The amount you must pay for eligible services before the Plan begins paying anything for the 
policy year. The deductible does not count toward the out-of-pocket maximum.  
 

Coinsurance  The way an insurance plan shares costs with you. For example, when you receive care, the 
medical Plan pays 80% coinsurance for eligible in-network services, and you pay 20% coinsurance.   
 

Preferred (PPO) providers  Doctors and other health care providers who agree to charge plan members a 
lower, negotiated cost for health care services.  
 

Out-of-pocket cost  What you pay when you receive care, including copayments, amounts you pay toward 
the deductible and your share of the coinsurance.  
 

Out-of-pocket maximum  The amount you must pay through coinsurance before the plan pays 100% of the 
cost for your eligible services for the rest of the policy year. In other words, once you reach the out-of-pocket 
maximum, the plan pays 100% of your eligible costs excluding copayments.  
 

Preferred Provider Organization (PPO)  A type of insurance plan that contracts with certain health care 
providers to offer discounted charges to the plan’s enrollees. You have the option to see any licensed health 
care provider, but the plan pays more — and you save money — when you use Preferred (PPO) providers.  
 

Premium cost  The amount you pay for coverage. For Caltech insurance, the premium cost is charged to your 
bursar’s account.  
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For More Information 

Caltech Student Benefits Website: 
benefits.caltech.edu 

Links to enroll / waive 

Step-by-step instructions 

Plan info 

FAQs 

Additional resources 
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Visit our UnitedHealthcare (UHC) Website  
uhcsr.com/caltech 

select Health Insurance 101 
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A Helpful (and Short) Video 

Designed for international students  
— and not specific to Caltech —  

but helpful for anyone who wants  
to better understand the  
U.S. health care system 

h"p://vimeo.com/72268541	  
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