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WHY GET HEALTH
INSURANCE?

In these days when so many of us face trouble affording

housing, food, tuition, and other daily expenses, it is

understandable that some CUNY students might consider

having health insurance and a regular provider of care as an

unaffordable luxury. But going without health insurance has its

own risks — not being able to get care when you need it,

facing costs that can drive you into debt or bankruptcy, or

being forced to go to a provider you don’t know or trust. And

not having a regular doctor or other provider means delays in

getting help when you need it and avoiding more serious

illness. This guide will help you learn how to choose the best

insurance for you, find a doctor or health care provider, use

your insurance wisely, and advocate for your rights. No one

should have to choose between medical bills and their health.
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PROTECT YOUR HEALTH

Shopping for a doctor is
not the same as shopping
for groceries. I am not
looking for a bargain. I
am looking to ensure my
health and safety is in the
best hands.



How much can you afford per month? 

The monthly cost that you pay up front is called the

premium. This is a set fee that you will have to pay

regardless of how much insurance you use. Plans for

low-income students including Medicaid and the

Essential plan may have no premium to help you with

costs. 

How much care do you think you will use? 

Out-of-pocket costs you pay when you use services

include deductibles, copayments and coinsurance.

These costs vary based on your plan and the service

you are using. If you think you will need a lot of

healthcare, a plan with higher monthly payments but a

lower deductible may save you money. 

What services do you want access to? 

All plans have standard covered services including

preventative care, mental health and emergency care.

Some plans cover additional services such as dental,

vision and birth control. Take a look at the list of

covered services to find the plan that covers what you

need. 

Are there specific doctors you want to see? 

Each plan has its own network of providers to perform

services. If it is important for you to see a specific

doctor, make sure they are within your network. You

can also ask your doctors which insurance plans they

accept.
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HOW TO GET HEALTH
INSURANCE
Step 1: Figure out what you need

P R E M I U M

The monthly fee you pay for

health insurance

D E D U C T I B L E
The amount you pay for

services before your insurance

plan starts to cover costs.

C O P A Y M E N T
A fixed amount you pay for

specific services. 

C O I N S U R A N C E
A percentage of the total cost

that you pay for services. 

C O V E R E D  S E R V I C E S
The types services and

supplies that your insurance

will pay for. 

N E T W O R K
The facilities, doctors and

other providers that your plan

contracts with to provide

services at discounted rates.
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Step 2: Choose a plan and provider
Now that you know what you need, you can choose the right plan

to deliver those services. Below are some of the main options

available to New York residents

Source: New York City Human Resources Department. (2016). Guide to Health Insurance and Health Care
Services for Immigrants in New York City. https://www1.nyc.gov/assets/ochia/downloads/pdf/guide-to-health-

insurance-for-immigrants.pdf
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When looking for health insurance, you will often see plan information listed
this way. Here is a sample plan from the New York State Health Exchange with
some of the key details to look for and what it will mean for your healthcare
coverage. 

Comparing Plans

The premium will be what you pay each month regardless of what services

you use.

The maximum out of pocket is the most you could possibly pay in a year for

services you use. Low maximums will protect you in the case of a catastrophic

injury or accident.

No out-of-network coverage will mean that you have to use providers from

within your insurance network. If you choose to use an out-of-network provider

you will likely pay higher prices and insurance will not cover it.

The deductible is how much you have to pay for services before insurance

starts to cover your bills. A low deductible will mean that your insurance will

start helping you cover medical expenses sooner.

The range of covered services will be those that your insurance plan will help

you pay for. 
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Step 3: Enroll
Once you have decided what kind of plan you need and which provider

you wish to use, your last step is to actually enroll. There are many

resources available to help you get signed up. 

The first place to go is the New York

State Marketplace. The Marketplace

has easy tools for comparing plans,

finding estimates, and getting signed

up. You can fill out one simple

application and it will let you know

which plan you qualify for. 

There are many organizations out

there that can help walk you through

the enrollment process. Insurance

Navigators provide enrollment

assistance to individuals, families,

small businesses and their employees

who would like help applying for

health insurance through the

Marketplace. Certified Application

Counselors and Brokers are licensed

individuals and companies that can

get you signed up for the plan that is

right for you.

Many CUNY campuses partner with

the Office of Citywide Health

Insurance Access (OCHIA) to bring

enrollment assistance to their

campuses and students. You can go to

your campus health services office

for more information. 

Community Based Organizations

in your area can help connect you to

services. There are different

organizations in all areas of New

York City.

Health Insurance Link has a

collection of resources to help New

Yorkers find coverage in the city.

 
Links to Resources

Campus Health Services

New York State

Marketplace

Counselors and Brokers

in your area

List of Community Based

Organization

Health Insurance Link

https://www.cuny.edu/current-students/student-affairs/student-services/health-services/campus-health-services/
https://www.cuny.edu/current-students/student-affairs/student-services/health-services/campus-health-services/
https://www.cuny.edu/current-students/student-affairs/student-services/health-services/campus-health-services/
https://nystateofhealth.ny.gov/
https://nystateofhealth.ny.gov/agent/hx_brokerSearch?fromPage=INDIVIDUAL&lang=en
https://www.nyccare.nyc/community-based-organization/
https://www1.nyc.gov/site/ochia/find-what-fits/find-what-fits.page
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UTILIZING YOUR
INSURANCE
Choosing the right health insurance plan is hard but figuring out how

to use it can also be a challenge. Each plan is unique, so it is important

to find out how your specific plan works. The best way to do this is by

calling your plan’s customer service line and asking the right questions.

You can also usually access the information by checking your health

plan’s website or welcome manual. This section will discuss some

general ways to start using your health plan

After your appointment you may be

prescribed medication. It will either be

written on paper, which you take to

your local pharmacy, or sent

electronically to the pharmacy of your

choosing. Choose a pharmacy that is

convenient and accepts your health

insurance. To do this you can check

your health plan’s website, call your

plan’s customer service line, or ask your

local pharmacy if they accept your

plan.

When you go to pick up your

prescription, your pharmacy will also

ask for your Rx insurance card, which is

separate from your health insurance

card. The most noticeable difference is

that the letters ‘Rx’ is usually found

somewhere on the card. Here is an

example of what that looks like:

Filling Prescriptions 



Choosing the right provider can often be intimidating especially when there are so

many to choose from. To help ease this process, most health insurance plans will

provide a directory for in-network providers or providers in your area that accept

your plan. An alternative approach would be to call up a provider’s office of your

liking and ask them directly if they accept your health insurance.
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Always remember to bring your

insurance card to your

appointment. The provider’s office

will usually request it on your first

visit to verify your eligibility and to

find out if you have any copays,

deductibles, or any other patient

responsibilities. Here is an example

of what your insurance card will

look like: 

Finding a provider



Types of providers

Providers are categorized as either a primary care provider (PCP) or a specialist.

Your PCP is usually the doctor you go to for all of your general health concerns.

They will determine whether it is necessary to seek more specialized care from a

specialist. In fact, some plans require you to see your PCP first to get a referral

for the specialist.

A specialist is a doctor that has advanced training in a specific branch of

medicine. Specialists such as Dermatologists, Cardiologists and Endocrinologists

provide care for specific conditions, injuries or illnesses. It is generally a best

practice to find a primary care provider prior to choosing a specialist.

In-Network vs. Out-of-Network Services

As mentioned earlier, most health plans have a network of providers they contract

with to provide services to their members. When you use a provider that is not in

your plan's network, otherwise known as out-of-network providers, the billing

process is slightly different. The provider will still send the bill to your insurance

company, but your health plan may only cover a portion of the bill. You will then

be responsible for any remaining balances your insurance did not cover. This is

usually much more than for in-network providers. 

PAGE 9



PAGE 10

YOU'VE GOT QUESTIONS
WE'VE GOT ANSWERS

Does billing come from my doctor

or my insurance?

 

The process of billing usually takes

place between the provider and the

health plan. Once you make an

appointment with the provider, they

will contact the health plan to

confirm that the plan will cover your

medical expenses. They will also try

to find out if any services will

require a prior authorization or a

pre-certification, which is just a

prior approval for the service. 

The day of the appointment, your

doctor will charge you for any out-

of-pocket expenses, like your

copayments or coinsurance.

Following your appointment, the

provider will send the bill for the

services rendered to the insurance

company. This bill is referred to as a

claim. The health plan will pay the

claim, as long as the service is

deemed medically necessary. The

payments will be sent directly to the

provider. If you received services

that are not covered by your plan,

you would receive a bill for any

remaining balances.

What do I do if I’m billed incorrectly?

If you believe that you are being wrongly

billed for any services, you can personally

follow up on the claim. This can be done

by contacting your health plan’s

customer service or billing department

and asking questions about the bill. It

would be helpful to request a denied

EOB (explanation of benefits) for the

appeal process. Most health plans also

have an appeal process for any denied

claims, but this is usually directly handled

by the health plan. To avoid any denied

claims, it would be helpful to verify what

services are covered, what doctors are in

your network, and any limits to your

benefits with your health plan. 

Where to go for help
The following organizations may be

able to assist if your claim is denied or

you are wrongfully billed. 

Patient Advocate Foundation 

(800) 532-5274

Community Health Advocates 

888) 614-5400 

Legal Aid Society (888) 663-6880

New York State of Health 

(855) 355-5777

https://www.patientadvocate.org/
https://communityhealthadvocates.org/
https://legalaidnyc.org/get-help/health-disability-hiv-aids/#what-you-need-to-know-about-health-insurance-and-immigration-status
https://nystateofhealth.ny.gov/?utm_source=Search&utm_campaign=OEARA2021&gclid=CjwKCAjw64eJBhAGEiwABr9o2N05_RkOEfd3YM3sZVhQeThU7Ic_p6xGIc9Z8-d4_V9E5EQfNENoORoCmfcQAvD_BwE
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HOW CAN HEALTH INSURANCE
INFLUENCE MY ACADEMIC
SUCCESS?

Having health insurance can be a

deciding factor in your academic

success. Some uninsured individuals end

up dropping out of school because they

need to spend their tuition money on

unexpected medical bills or end up

experiencing food or housing insecurity

as a result of high medical bills. In

addition, delaying or not getting care

could worsen illnesses that could be

prevented with routine care. Having

health insurance enables CUNY students

to get help for depression, anxiety and

other psychological conditions; birth

control, prenatal care or abortion

services; and ongoing treatment for

asthma and diabetes, common health

problems that can undermine academic

success. 

Having health insurance for your family

can save you from worrying about paying

for health care for your children, siblings,

or parents. Having good health insurance

can also reduce the need for work, as

one CUNY student explained in the April

2020 Healthy CUNY Survey. “The only

reason I have my job while I'm in grad

school,” said this student, “is for the

health insurance. I'd love nothing more

than to have good coverage through

CUNY so I can work a job I want to work,

and get off my current healthcare! Plus,

it's expensive for me." 

WHY DO I NEED A
PRIMARY CARE
PROVIDER?

A primary care provider (PCP) can

be a doctor, nurse practitioner or

physician's assistant that is the first

point of contact for your medical

questions and needs. PCPs offer

annual checkups, screen for major

health conditions, help manage

chronic conditions, and refer you to

specialist care as needed. Finding

and building a relationship with a

PCP and scheduling regular visits is

an important part of protecting your

health. PCPs can ensure your

vaccinations are up to date, run

needed blood tests, check blood

pressure, provide routine sexual and

reproductive health care, and first

level treatment for psychological

problems. Having a regular PCP that

you know and trust saves you from

having to repeat your medical

history at every visit and ensures that

your care will be coordinated and

meet your specific needs.     

 

Having a PCP can also save you

money. Most insurance companies

require you to select a PCP and are

more likely to fully cover these visits,

unlike hospital, emergency room,

urgent care, or specialist care,

which often require you to make

some level of out-of-pocket

payments. 
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HOW DOES A DEDUCTIBLE
WORK?
The deductible can be one of the trickiest parts of health

insurance. Take a look for tips on how to navigate it. 
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KEY TERMS EXPLAINED
You will see these terms on any health insurance plan you pick. Get to

know them here so you can make an informed decision.

PREMIUM The fixed monthly cost you pay for health insurance.

DEDUCT IBLE

The amount you pay for covered health care services

before your insurance plan starts to pay. With a

$2,000 deductible, for example, you pay the first

$2,000 of covered services yourself.

CO-PAYMENT
A copay is a set amount you pay each time you use

specific medical service

CO- INSURANCE
The percentage of costs your insurance company

will pay for services once you have reached your

deductible.

COVERED SERV ICES
All of the health care services and supplies that your

plan will help to pay for.

NETWORK

Your plan contracts with certain facilities, doctors and

other providers to provide members with services.

Those providers are called in-network and it usually

costs less to see them. All other providers are out-of-

network and it usually costs more to see them. 

OUT-OF-POCKET

MAX IMUM

The most you have to pay for covered services in a

plan year. After you spend this amount on deductibles,

copayments, and coinsurance for in-network care and

services, your health plan pays 100% of the costs of

covered benefits.
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MAKE HEALTH INSURANCE
WORK FOR YOU
There are many approaches to health insurance that are right

for different CUNY students. Whether you need a low

deductible, a large network of specialists, or subsidized

premiums, there is a plan that is right for you. Even on a

college student budget, there are affordable ways to get

covered and keep yourself healthy. Whatever you choose, it is

important to find the plan that helps you access preventative

care and protects you in case of severe injury or illness. Health

insurance helps you maintain the good health that is vital for

academic success and a fulfilling college experience

Suggested Citation. Healthy CUNY COVID-19 Work Group and Bookman M, Joseph N, Schacht-Levine Z, Lamberson
P, Freudenberg, N. CUNY Guide to Health Insurance and Healthcare. CUNY School of Public Health, 2021
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