University of Redlands (The Policyholder)
Student Health Insurance Plan (SHIP)

2023-2024

Eligibility

Any full-time student (9 credit hours or more) who is registered and attending classes at the University of Redlands
is required to have adequate health insurance coverage. You will be automatically enrolled in SHIP, unless you
provide comparable coverage and submit a waiver by the Waiver Deadline Date. If you have other health insurance,

such as coverage under your parent’s or employer’s insurance plan, and you do not wish to enroll in SHIP, you may
submit a waiver application.

Students must actively attend classes for at least the first 31 days after the date for which coverage is purchased.
Home study, correspondence, and television (TV) courses do not fulfill the Eligibility requirements that the student
actively attend classes.

Coverage for dependents is not available under the plan.

Effective Dates & Plan Costs

The plan costs and coverage terms are listed below. Coverage terms are effective at 12:00 a.m. and terminate at
11:59 p.m. Plan Costs include the medical insurance premium and administrative fees.

STUDENT
Annual
08/10/2023 to 08/09/2024 $1,593
Waiver Deadline: 09/20/2023
Fall
08/10/2023 to 12/31/2023 N/A
Waiver Deadline: 09/20/2023
Spring/Summer
01/01/2024 to 08/09/2024 N/A
Waiver Deadline: 01/17/2024
Benefits
IN-NETWORK PROVIDER OUT-OF-NETWORK PROVIDER*

Medical Deductible $250 per Policy Year

Physician’s Office Visits $20 Copay per visit, then

. . the plan pays 100% of NC 60% of U&C
includng Specialists/Consultants (Deductible waived)

Urgent Care Centers for 5 5
Non-Life-Threatening Conditions B @ N B @ Ue
Emergency Services in an $50 Copay per visit

Paid the same as In-Network

Emergency Department for Provider subject to U&C

Emergency Medical Conditions

(Copay waived if admitted),
then the plan pays 100% of NC

Hospital Care includes Hospital Room & Board
Expenses and Miscellaneous Services & Supplies.

Subject to Semi-Private room rate unless intensive 80% of NC 60% of U&C
care unit is required. Room and Board includes
intensive care.?

$20 Copay Generic $20 Copay Generic

$50 Copay Preferred Brand
$75 Copay Non-Preferred Brand
$75 Copay Specialty, then the plan
pays 60% of Actual Charges®
(Deductible waived)

$50 Copay Preferred Brand
$75 Copay Non-Preferred Brand
$75 Copay Specialty
(Deductible waived)

Prescription Drugs

Out-of-Pocket Maximum $6,350 per Policy Year No maximum

1 Using out-of-network providers may cost you more money! Coinsurance is payable for Usual and Customary (U&C) Charge,
the most common charge for similar professional services, drugs, procedures, devices, supplies, or treatment within the area
in which the charge is incurred. Some out-of-network providers charge more than U&C and you will be responsible for these
excess amounts over the listed Coinsurance.

2Pre-Certification required for Inpatient Services Care, selected Outpatient Services, and Outpatient Surgery. For a complete list
of these services, see the Plan Certificate.

3You must pay for prescriptions in full and then submit a claim for reimbursement.

Questions

Eligibility & Enroliment
Academic Health Insurance Services
(800) 537-1777

Benefits
Wellfleet Group, LLC
dba Wellfleet Administrators, LLC
(877) 657-5030, TTY 711

Insurance ID Card
Download your ID card from
wellfleetstudent.com.

Carry your ID card
with you at all times!

Getting Care

Visit wellfleetstudent.com
or call (877) 657-5030, TTY 711
to find a provider in the
Cigna OAP Network.

Prescription Drugs

Always use a Wellfleet Rx/ESI
pharmacy. To locate a pharmacy,
visit wellfleetstudent.com
or call (877) 640-7940.

More Information

For more information, please visit
redlands.mycare26.com
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Limitations, Deductibles, Coinsurance, and Copays may apply. Please see the Plan Certificate for full benefit details.

Coinsurance is the cost sharing between what the insurance pays and what you pay. This insurance plan pays 80% of the Negotiated Charge when you use
Cigna Open Access Plus (OAP) providers, and 60% of Usual and Customary (U&C) Charge when you use out-of-network providers.

This is only a brief description of the coverage(s) available under Certificate form CA SHIP Cert (2022). The Certificate will contain reductions, limitations,
exclusions and termination provisions. Full details of coverage are contained in the Certificate. If there are any conflicts between this document and the

Certificate, the Certificate shall govern in all cases.

CareConnect provides you with immediate access to licensed behavioral health clinicians where and when you need them most. An integrated behavioral health
program, CareConnect offers easy access to licensed behavioral health clinicians 24/7/365 via telephone.

What’s Included?

e Access to Medical and Mental Health Telemedicine Services
e Coverage when traveling
e Academic Emergency Services*

Wellfleet Insurance Company complies with applicable Federal civil rights laws and does not discriminate on the basis of race,

color, national origin, age, disability, or sex.

(Arabic)
Olaadl Sl a6 Ay sall) sae Licall cilaad ()8 (sl SO Gaanti i€ 13
(877) 657-5030, TTY 711 1+ & 5 Juai

(Chinese-S)
PR, S LA BERSE S HEIIRS,
EEEE +1 (877) 657-5030, TTY 711.,

(Chinese-T)
WEREEHERE S A R EESE SRR -
sE80E +1 (877) 657-5030, TTY 711. -

(French)
Si vous parlez francais, des services d'aide linguistique
vOous sont proposés gratuitement.
Appelez le +1 (877) 657-5030, TTY 711.

(French Creole-Haitian)
Si w pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib
gratis pou ou. Rele +1 (877) 657-5030, TTY 711.

(German)
Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfigung.
Rufnummer +1 (877) 657-5030, TTY 711.

(Italian)
In caso la lingua parlata sia l'italiano, sono disponibili
servizi di assistenza linguistica gratuiti. Chiamare il
numero +1 (877) 657-5030, TTY 711.

(Japanese)
BAREZEINDIGE. BHOEEXEZ CHAWN:
ZIFES, +1(877)657-5030, TTY 711 F T, HBE:
[STTEBCLES L,

(Korean)
BI201E AIBSIAIE B2, &0l XY MHIAS
Al

(Persian-Farsi)
Ll s OB S ey (P ) S i€ e SIS o a4 S
2,80+1 (877) 657-5030, TTY 711 L 280 a aal s

(Polish)
Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej
pomocy jezykowe;j.
Zadzwonh pod numer +1 (877) 657-5030, TTY 711.

(Portuguese)
Se fala portugués, encontram-se disponiveis servicos
linguisticos, gratis.
Ligue para +1 (877) 657-5030, TTY 711.

(Russian)
EcAu Bbl FOBOPUTE Ha PYCCKOM fi3blKe, TO BaM AOCTYMHbI
6ecnaaTHble YyCAYTM NepeBoAa.
3BoHUTE +1 (877) 657-5030, TTY 711.

(Spanish)
Si habla espanol, tiene a su disposicion servicios
gratuitos de asistencia linglistica.
Llame al +1 (877) 657-5030, TTY 711.

(Tagalog)
Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng
mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa +1 (877) 657-5030, TTY 711.

(Vietnamese) .
NEu ban néi Tiéng Viét, co cac dich vu ho trg ngon nglt
mién phi danh cho ban.
Goi s0 +1 (877) 657-5030, TTY 711.

*Academic Emergency Services and AD&D coverage are underwritten by 4 Ever Life International Limited and administered by Worldwide Insurance Services, LLC, separate and
independent companies from Academic HealthPlans, Inc. (AHP), dba Academic Health Insurance Services.

This document contains a summary of your school’s Student Health Insurance Plan benefits and restrictions as of the date of its publication; the summary document may differ
from the benefits in the approved Plan Certificate. The final Plan Certificate may be pending approval by applicable federal and state regulatory authorities. The final approved Plan
Certificate is accessible upon approval at redlands.mycare26.com.

Academic HealthPlans, Inc. (AHP), dba Academic Health Insurance Services is an independent company that provides program management and administrative services for the
Student Health Insurance Plan. CA License #0H64806
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