122§ AcademicBlue” HOUSTON

Student Health Insurance Plan

for University of Houston System - Tilman ). Fertitta College of Medicine

Welcome to AcademicBlue, your Student Health Insurance Plan

Who is automatically enrolled?* Waiver Requirements

o All University of Houston Tilman J. Fertitta Family College of

Medicine students are required to have the Student Health
Insurance Plan (SHIP).

e Students may request a waiver of coverage based on the UH
System'’s waiver criteria.

e For more information regarding the waiver, please go to

*Unless proof of comparable coverage is provided at uhcom.myahpcare.com and click on the “Opt-Out” tab.
uhcom.myahpcare.com/waiver.

Special notes on dependent coverage Deadlines to waive and enroll
o Eligible dependents of students may obtain Open Enroliment
coverage by enrolling in the Plan during the open o Fall: 06/06/26 - 08/14/26
enrollment period and pay the premium directly to ° Spring/Summer: 12/05/26 - 02/20/27
AHP.

Waiver Deadlines
o Fall: 06/06/26 - 08/11/26
e Spring/Summer: 12/05/26 - 02/13/27

&V Advantages of Membership
e » Affordable, quality coverage compatible with the Affordable Care Act
B o Coverage when traveling

e Access to a broad Participating Provider Option (PPO) network from BCBSTX
Bilingual 24/7 Nurseline, telehealth and behavioral health program
e Discountson vision, fitness and many more products and services

Fall Spring/Summer

Premium Costs and Coverage Periods

Dates Covered 07/012026 - 01/31/2027 02/01/2027 - 06/30/2027
Student Rate $1,545.25 $1,545.25
Spouse Rate $1,545.25 $1,545.25
Per Child Rate $1,545.25 $1,545.25

A $21 AES/ASAP/ALC fee and $28 Administration fee is included for Fall and Spring/Summer students. To see all enroliment and coverage periods available, please visit uhcom.myahpcare.com.

AcademicBlue is offered by Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield 771751.0326
Association.


https://uhcom.myahpcare.com/waiver
https://uhcom.myahpcare.com./
https://uhcom.myahpcare.com/
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The deductible will be waived and benefits will be paid at 100% for covered medical expenses incurred when treatment is rendered at the Student
Health Center.

Benefit Maximums and Deductibles In-Network Provider Out-of-Network Provider

Benefit Maximum Unlimited Unlimited
Deductible (Individual/Family) $350/$1,050 $700/$2,100
Out-of-Pocket Maximum (Individual/Family) $8,150/$15,800 $15,800/$31,600
Beneﬂts : In-Network Provider Out-of-Network Provider
(Deductible applies unless noted below)

. 80% after a $100 copayment 60% after a $100 copayment
Hospital Expenses ) . ) X

per Hospital Confinement per Hospital Confinement

Surgical Expenses 80% 60%

100% after copayment
$35 primary care copayment per visit; 60%
$35 specialist copayment per visit
(deductible waived)

Doctor’s Visits

Emergency Care and Accidental Injury
Facility Services - Copayment is waived if the

. i ; . i 80% after $250 Copayment 80% after $250 Copayment
m;ured is admitted, Inpatient hospital expenses (deductible waived) (deductible waived)
will apply
Physician Services 80% 80%
Independent Lab and X-Ray Provider 80% 60%
Preventive Care Services 100% (Deductible Waived) 60%
100% after copayment
Routine Eye Exam $35 primary care copayment per visit; 60%
(age 19 and over; one per benefit period) $35 specialist copayment per visit
(deductible waived)

Prescription Drugs At pharmacies contracting with Prime 50% after:
Per 30-day Retail Supply Therapeutics®, 100% after: e $20 copayment for each generic drug

o $20 copayment for each generic drug o $50 copayment for each brand name
**Copayment plus the cost difference between ¢ $50 copayment for each brand-name drug**
the brand-name drug or supplies per drug** e $70 copayment for nonpreferred brand-
prescription for which there is a generic drug e $70 copayment for each nonpreferred name drug**
or supply available. brand-name drug** e $100 Annual Prescription Deductible

* $100 copayment for each specialty drug Please note: You are required to pay the full

¢ $100 Annual Prescription Deductible amount charged at the time of service for all

prescriptions dispensed at an out-of-network
provider and must file a claim for
reimbursement.

It is the student’s responsibility to notify the University of Houston -Tilman J. Fertitta Family College of Medicine Campus Student Insurance Office BEFORE the waiver deadline if there is a
reason he or she should not be re-enrolled.

1 This document is for informational purposes only and is neither an offer of coverage nor medical advice. It contains only a partial, general description of plan benefits and programs and
does not constitute a contract. Covered expenses are subject to plan maximumes, limitations and exclusions as described in the Policy. The PPO network is BCBSTX Participating Provider Option
(PPO) Network.

2 Covered charges at in-network and out-of-network providers are based on the allowable amount. For more information, please see your school’s policy.

3 The relationship between Blue Cross and Blue Shield of Texas (BCBSTX) and contracting pharmacies is that of independent contractors, contracted through a related company, Prime
Therapeutics LLC. Prime Therapeutics LLC is a separate company that also administers the pharmacy benefit program. BCBSTX, as well as several other independent Blue Cross and Blue Shield
Plans, has an ownership interest in Prime Therapeutics.

Academic HealthPlans, Inc., part of the Brown & Brown team, is an independent company that provides program management and administrative services for the student health plans of

Blue Cross and Blue Shield of Texas.

Image(s) may have been created or enhanced using artificial intelligence tools.



BlueCross BlueShield of Texas

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national origin (including limited English knowledge
and first language), age, disability, or sex (as understood in the applicable regulation). We provide
people with disabilities with reasonable modifications and free communication aids to allow for
effective communication with us. We also provide free language assistance services to people whose
first language is not English.

To receive reasonable modifications, communication aids or language assistance free of charge, please
call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, you can
file a grievance with:

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965

300 E. Randolph St., 35th Floor Fax: 855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance by mail, fax or email. If you need help filing a grievance, please call the toll-free
phone number listed on the back of your ID card (TTY: 711).

You may file a civil rights complaint with the US Department of Health and Human Services, Office for
Civil Rights, at:

US Dept of Health & Human Services Phone: 800-368-1019

200 Independence Avenue SW TTY/TDD: 800-537-7697

Room 509F, HHH Building Complaint Portal:

Washington, DC 20201 ocrportal.nhs.gov/ocr/smartscreen/main.jsf

Complaint Forms:
hhs.gov/civil-rights/filing-a-complaint/index.html

This notice is available on our website at bcbstx.com/legal-and-privacy/non-discrimination-notice

ATTENTION: If you speak another language, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible foarmats are also available
free of charge. Call 855-710-6984 (TTY: 711) or speak to your provider.

; ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia

Espafiol lingUistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares

Spanish apropiadas para proporcionar informacion en formatos accesibles. Llame al 855-710-

6984 (TTY: 711) o hable con su proveedor.
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Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association
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BlueCross BlueShield of Texas
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_ ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
Francais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez

a votre fournisseur.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Deutsch Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
German barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 855-710-6984 (TTY:
711) an oder sprechen Sie mit Ihrem Provider.
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ltaliano ATTENZIONE: se parli ltaliano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre

Itali disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
allan Chiama I'855-710-6984 (tty: 711) o parla con il tuo fornitore.
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Polski UWAGA: Osoby mowigce po polsku moga skorzystac z bezptatnej pomocy jezykowe). Dodatkowe
Polish pomoce i ustugi zapewniajace informacje w dostepnych formatach sg réwniez dostegpne bezptatnie.

olIs Zadzwon pod numer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawca.

. BHUMAHIE: Ecnun Bbl rOBOPHUTE Ha PYCCKMI, Bam AOCTYMNHBI BECMNAATHBIE YCAYTM A3bIKOBOW NOAAEPKKN.
PYCCKUK CoOTBETCTBYIOLME BCNOMOTaTENbHbI€ CPEACTBA U YCAYTH MO NPEfOCTABAEHUI0 UHPOPMALMU B
Russian AOCTYMNHbIX popmaTax TakxKe npefocTasnatoTca becnnaTHo. NossoHuTe no TenedoHy §55-710-6984

(TTY: 711) nnn obpaTuTech K CBOEMY MOCTABLLWKY YCAYT.
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Tagalog Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
Tagalog impormasyon sa mga naa-access na format. Tumawag sa 855-710-6884 (TTY: 711) o makipag-usap
saiyong provider.
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B LUU Y: Néu ban néi tiéng Viét, chung téi cung cap mién phi cac dich vu hé tro ngon ngir.
Viét Cac ho trg dich vu phu hop dé cung cap thong tin theo cac dinh dang dé tiep can clng dwoc

Viethamese cung cap mién phi. Vui long goi theo s6 855-710-6984 (Nguwoi khuyét tat: 711) hodc trao dbi
v6&i nguwdi cung cap dich vu cla ban.
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Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association
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