Question and Answer: Changes to University Health Services (UHS)

and the Johns Hopkins Student Health Plan (SHP)

Effective July 1, 2010

1. Please describe how the insurance “deductible” and “coinsurance” will work after July 1, 2010.
All students who participate in the Hopkins insurance (Student Health Plan) will be required to pay 10% more of their medical bill (coinsurance) for certain services than they paid prior to the change; they will also pay the first $100 of their total medical bills (deductible) for each year they are in the plan.  There will be no charges for provider visits within the University Health Services Clinic (UHS).
2. What services will the coinsurance apply to?

The health plan coinsurance will apply to adult and pediatric specialist visits, diagnostic tests (such as laboratory studies, radiology) and physician charges related to pregnancy and newborn care. Emergency care and hospitalizations are not affected by the plan change. The prescription drug benefit also remains unchanged.

3. How does the Hopkins Student Health Plan compare to other insurance plans after the changes? 

The Johns Hopkins plan remains more generous in terms of its benefit structure than most other available plans in the market, which typically provide 80% coverage for most services.

4. You mentioned that the changes to the benefits were aimed at reducing the anticipated premium increase after July 1, 2010. Can you be more specific?

After the changes, the 2010-2011 annual student insurance premiums will be:

Individual

$3,072

2% increase
Two-Party

$7,590

13% increase

Family

$10,140
17% increase
Before the changes, the 2010-2011 annual premiums were anticipated to be:

Individual 

$3,678

22% increase
Two-party

$8,340

24% increase


Family

$10,992
27% increase
5. So, I will now be able to access University Health Services even if I don’t have the Hopkins insurance?

Yes, all BSPH full-time, Baltimore-based students will pay an annual health fee of $450 and will be granted access to UHS regardless of what insurance plan covers them.

6. What services does the Health Fee cover? 

The Health Fee is separate from health insurance and will cover adult primary care and mental health visits at UHS at no charge.

7. What services are not covered by the Health Fee?

The Health Fee does not cover services that are not provided at UHS. Services not covered include, but are not limited to, blood work, specialist care, radiology and pathology studies, and the cost of vaccines, although the fee does cover the cost of vaccine administration. Coverage for these services will be provided through your insurance. 
8. How was the Health Fee amount determined?

The Health Fee of $450 was established by dividing the total cost of operating UHS divided by the total number of enrolled students and trainees in East Baltimore. It is based completely on cost. There is no profit built into the fee.

9. How will the Health Fee be collected?

The fee will be included in your “Tuition and Fees.” Collection will be handled through the BSPH Office of Student Accounts. 

10. Is the Health Fee “covered” by financial aid?

The Health Fee is included in your total educational cost and can be funded by financial aid. 
11. Will my spouse be able to access UHS and does he/she have to pay the Health Fee in order to do so?

Student spouses who carry the Hopkins Student Health Plan will still be able to access UHS after July 1, 2010 by using their insurance. Spouses do not have to pay the Health Fee. Spouses who do not carry the Student Health Plan insurance will not be able to access UHS.

12. Where can I get more information about these changes? 

Visit the Student Health Plan website at http://www.jhsph.edu/student_affairs/StudentHealthInsurance.html  or contact Steve Bazzetta in the JHSPH Student Affairs Office at insurance@jhsph.edu or 410-502-1791, or Edna Koimur in the the JHSPH Student Accounts office at bursar@jhsph.edu or 410-955-5725. 
