VISIT® Student Insurance
HEALTH INSURANCE PLAN COMPARISON CHECKLIST

Coverage Description PLAN #1 PLAN #2

Price

Medical Maximum

Deductible (Annual or Per lliness/Injury)

Coinsurance

Out-of-Pocket Maximum

Urgent Care Copays

Doctor Visit Copays

Inpatient Hospital (copays and coinsurance)

Outpatient Surgery (copays and coinsurance)

Inpatient Physician Visits & Consultations (copays
and coinsurance)

Preexisting Conditions (Waiting period)

Mental Health Coverage

Emergency Room Deductible

Maternity Coverage

Prescription Drugs Coverage

Preventive Care Coverage

Medical Repatriation

Repatriation

Medical Evacuation

In-Network Doctor Network (PPO Network)
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