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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 Association.




Welcome to AcademicBlue, your Student Health Insurance Plan
offered by Blue Cross and Blue Shield of Texas (BCBSTX).

Who can enroll?

Undergraduate students taking at least nine (9) credit hours of classes are eligible to enroll in this insurance plan.
Undergraduate students must be enrolled in at least nine (9) credit hours of classes each fall and spring semester and
be in a degree-seeking program.

Graduate students taking at least five (5) credit hours of classes are eligible to enroll in this insurance plan. Graduate
Students (non-employed) must be enrolled in at least five (5) credit hours of classes each fall and spring semester.

Degree plans for undergraduate and graduate students must be on file with the University Registrar's Office.

All registered and enrolled Texas A&M University System Graduate students employed by the System are
eligible to enroll in this insurance plan.

International students on an F1 or J1 visa are required to maintain approved health insurance coverage continuously
while enrolled and attending a Texas A&M University System institution. F1 and J1 students will be bursary billed and
automatically enrolled in the Student Health Insurance Plan through Academic HealthPlans, unless the student provides
proof of coverage that meets The Texas A&M University System (TAMUS) waiver requirements (see the TAMUS Policy
#26.99.01).J1 and F1 Visa International students will be billed (and auto enrolled if no waiver approved) through auto bill
of the fee on their tuition statement.

Credit hours will be verified with school records each fall and spring semester, to ensure you meet the eligibility
requirements. If it is determined that eligibility requirements have not been met for the coverage you are enrolled in, the
plan’s only obligation is to retroactively cancel coverage and refund premiums.

Advantages of Membership

» Affordable, quality coverage compatible with the Affordable Care Act

* Coverage when traveling

* Access to a broad Participating Provider Option (PPO) network from BCBSTX
Bilingual 24/7 Nurseline, telehealth and behavioral health program
Discounts on vision, fitness and many more products and services
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Student Health Services

At the A.P. Beutel Health Center, the deductible will be waived and benefits will be paid at 100% of covered
expenses.

Prescription Drugs at the A.P. Beutel Health Center only, 100% after: $10 copayment per each generic drug; $35
copayment per each preferred brand-name drug.

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

Benefit Maximum Unlimited Unlimited
Deductible (Individual/Family) $500/$1,500 $1,000/$3,000
Out-of-Pocket Maximum (Individual/Family) $7,900/$15,800 $15,800/$31,600
In-Network Provider Out-of-Network Provider
uctible applies unless noted below:

Hospital Expenses 80% 60%
Surgical Expenses 80% 60%

100% after: 60% after:
Doctor's Visits $35 Copayment per visit $35 Copayment per visit

(Deductible waived) (Deductible waived)

Emergency Care and Accidental Injury

Facility Services - Copayment is waived 80% after: 80% after:

if the insured is admitted, inpatient $150 Copayment $150 Copayment

hospital expenses will apply. (Deductible waived) (Deductible waived)
Physician Services 80% 80%
Diagnostic X-Rays & Laboratory Procedures 80% 80%

100%

(Deductible waived) 60%

Preventative Care Services

At pharmacies contracting with 60% after:
Prime Therapeutics*, 100% after: $10 copayment for each

Prescription Drugs +  $10 copayment for each generic drug
Limited to 30-day retail supply - Prescriptions

icd + $35 t fi h brand
filled at the Student Health Center: 100% of iggenc rue P h brand ﬁamzogfg;en or each bran
allowable amount after a $10/$35 Copayment CEPEMISIE O] R Ieiriner
(Deductible waived) name drug* *  $60 copayment for each non-

+ $60 copayment for each non- preferred brand-name drug*

*Copayment plus the cost difference between preferred brand-name drug**
the brand-name drug or supplies per Please note: You are required to
prescription for which there is a generic drug or pay the full amount charged at the
supply available. time of service for all prescriptions

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



How to enroll

J1 and F1 Visa International students will be billed (and auto enrolled if no waiver approved) through auto bill of
the fee on their tuition statement.

All other students may enroll via our website. Go to tamu.myahpcare.com and scroll down to find your campus,
then click on the "Enroll/Cost" tab and follow the online instructions.

Please read the plan Policy in full to determine whether this Student Health Insurance Plan is right for you before
you enroll. The plan Policy provides details of the coverage including benefits, exclusions and any reductions or
limitations and the terms under which the policy may be continued in force. The plan Policy is available online at

tamu.myahpcare.com.

For dates and rates, please visit our website at tamu.myahpcare.com, click on the "Enroll/Cost" tab and
click on the premium cost sheet.

Dependent coverage is available. Payment must be paid directly to Academic HealthPlans and may not be billed to
the student's account. Dependents will NOT automatically be re-enrolled. You will need to re-enroll them by each

semester's deadline. To view rates and enroliment information, please visit our website.

Please refer to the plan's medical policy to review all eligibility criteria. The medical policy and additional
information can be found at tamu.myahpcare.com.

Academic HealthPlans, Inc. (AHP) is an independent company that provides program management and administrative services for the student health plans of Blue Cross and Blue Shield of
Texas. 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 maximums, limitations and exclusions as described in the policy. The PPO network is BCBSTX Participating Provider Option
(PPO) Network.

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.

*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.

Blue Cross and Blue Shield of Texas complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, sex, gender identity, age, sexual
orientation, health status or disability.

To get help and information in your language at no cost, please call us at 855-710-6984.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingistica. Llame al 855-710-6984 (TTY: 711).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vy hé trg ngdn ngtt mién phi danh cho ban. Goi s6 855-710-6984 (TTY: 711).
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BlueCross BlueShield of Texas

Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language
assistance. We do not discriminate on the basis of race, color, national origin, sex, gender identity, age,
sexual orientation, health status or disability.

To receive language or communication 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, contact us to file a grievance.

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph St. TTY/TDD: 855-661-6965
35th Floor Fax: 855-661-6960

Chicago, lllinois 60601

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

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal:  https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html

bcbstx.com




BlueCross BlueShield of Texas

If you, or someone you are helping, have questions, you have the right to get help and information
in your language at no cost. To talk to an interpreter, call 855-710-6984.

Espafiol Si usted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e
Spanish informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 855-710-6984.

Ay al) O30 e il Ay 5 paall Al gladdl g Bacbiadl o J guanll B Ball bl cdlii] saelud el ol f bl 1S o)
Arabic 855-710-6984 &8, (Ao daail <558 an yie aa Ciaaill A8l 4
i | MR NIGEERINRE R, Bt ERER, GHEN % B UGEHNEEESEIMNAE .
Chinese AR (IERE R, FEREERE 98NS 855-710-6984.

Frangais Si vous, ou quelqu'un que vous étes en train d'aider, avez des questions, vous avez le droit d'obtenir de

French l'aide et l'information dans votre langue a aucun colt. Pour parler a un interpréte, appelez 855-710-6984.

Honfsdl Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und

GaRvEr Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die
Nummer 855-710-6984 an.

sl %l Mol AUl X HEE 531 @l sl vldl slg ol cllsaa w ol sldsy

Gl olldd Yl @, Al dHal [Aett W, dMi] ettstHl HeE Aol Wl Rnaasdl &s5 B,

) oLl U8 cict scl M2 L oled? 855-710-6984 UR SIA 53.
: TS 3AT9eh, AT 3T ToTHh! HgIIAT sh {g & 3Hh, T g, dl TRl 96T 19T H T1:AUch

Eﬁri FETYAT AR ST HTocl it ol 3TEIhR ¢ | TR 3fofdiceh § STcl il o TeTT 855°710-6984
T el HY |

ltaliano Se tu 0 qualcuno che stai aiutando avete domande, hai il diritto di ottenere aiuto e informazioni nella tua

ltalian lingua gratuitamente. Per parlare con un interprete, puoi chiamare il numero 855-710-6984.

520 Orer 25 L= Mol &= AMEO 20| JUE FHole B2 et =50 EE2E

@rgan Hote AHE 22 = U= He| I USLICH S S AHF 2 R6HAI X 855-710-6984 2
&3t Al 2.

Dirié T’aa ni, & doodago ta’da bika ananilwo’igif, na’iditkidgo, ts’ida bee na ahodti’i’ t’aa niik’e

Nayaio niké a’doolwot doo bina’iditkidigii bee nit h odoonih. Ata’dahalne’igii bich’{” hodiilnih kwe’é

: 855-710-6984.

e OB sk s gL 4aS 3 1) Ol Ba el 453 (e S e S g4 Lad 4SS L el S
Persian Aplad Juala (uai 855-710-6984 o jladd Ly ¢ AL aa e So by S38 g aulad iy j0 e Dl 5SS
Polski Jesli Ty lub osoba, ktorej pomagasz, macie jakiekolwiek pytania, macie prawo do uzyskania
Polish bezptatnej informacji i pomocy we wtasnym jezyku. Aby porozmawiac z tlumaczem, zadzwon pod

numer 855-710-6984.
PyGCKMi Ecnu y Bac unu YenoBeka, KOTOPOMY Bbl NOMOraeTe, BO3HUKIIMA BONPOCHI, Y BaC ECTb Npaso Ha BecnnatHyk
Rﬂssian MOMOLLb 1 MHGOPMaLMO, NPEAOCTABNEHHYIC HA BaLLeM A3bike. YT0ObI CBA3ATLCA C NEPEBOAUMKOM,

no3BoHWTE Nno TenedoHy 855-710-6984.
Tl Kung ikaw, 0 ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng
Tag al Og tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,

920§ | tumawag sa 855-710-6984.
0| e re Pl S e o i o Jlse (D58 O 008 02l (S e S0l S LS Gl S

Urdu -3 S JS 2 855-710-6984 « S S Sl waa e o B8 1S 58 deala Slasles ) 2
Tiéng Viét | Néu quy vi, hodc ngwdi ma quy vi gitip d&, co cau hdi, thi quy vi cd quyén dwgc gilip d& va nhan théng tin
Vietnamese | bang ngdn nglr cia minh mién phi. Bé néi chuyén vai mét thong dich vién, goi 855-710-6984.

bcbstx.com




