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

Who can enroll?

Undergraduate Students enrolled in at least one (1) credit hour are eligible for coverage under this Policy.
Students will be automatically enrolled in this Policy unless proof of comparable coverage is provided.

The medical policy and additional information can be found at uatx.myahpcare.com.

Open Enrolliment Dates and Waiver Deadlines

Fall: 08/11/2025 -09/22/2025
Winter: 11/17/2025 - 01/15/2026
Spring: 02/16/2026 - 03/15/2026

To see all enroliment and coverage periods available, please visit our website at uatx.myahpcare.com.

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

Premium Costs and Coverage Periods

Dates Covered 8/15/2025 - 1/05/2026 1/06/2026 - 3/30/2026 3/31/2026 - 8/14/2026

Student Rate $1,273.23 $742.65 $1,211.60

Fall rates include a $60.63 broker fee.
Winter rates include a $35.37 broker fee.

Spring rates include a $57.70 broker fee.

For rates and enrollment information, go to uatx.myahpcare.com.



Plan Benefit Highlights

Benefit Maximums and Deductibles In-Network Provider ‘ out-of-Network Provider

Benefit Maximum
Deductible

Out-of-Pocket Maximum

Beneﬁt? . In-Network Provider Out-of-Network Provider
Deductible applies unless noted below

Hospital Expenses

Surgical Expenses

Doctor's Visits

Mental lliness/Chemical Dependency

Emergency Care and Accidental Injury
Facility Services - Copayment is waived if the
insured is admitted, inpatient hospital
expenses will apply.

Physician Services

Independent Lab & X-Ray Provider

Preventive Care Services

Prescription Drugs
Per 30-day Retail Supply

**Copayment plus the cost difference between
the brand-name drug or supplies per
prescription for which there is a generic drug or
supply available.

Unlimited
$1,000
$9,200

80%
80%

100% after:
$25 Primary Care Copayment
$35 Specialist Copayment

Paid as any other Covered Sickness

80% after $300 Copayment
(Deductible waived)

80%

100%
(Deductible waived)

100%
(Deductible Waived)

At pharmacies contracting with

Prime Therapeutics*, 100% after:

+  $10 copayment for each
preferred generic drug

«  $15 copayment for each non-
preferred brand-name drug**

+  $50 copayment for each
preferred brand-name drug**

+  $100 copayment for each
non-preferred brand-name
drug**

Unlimited
$2,000
$18,400

60%
60%

70%

Paid as any other Covered Sickness

80% after $300 Copayment
(Deductible waived)

60%

70%

70%

50% after:
+  $10 copayment for each
preferred generic drug

+  $15 copayment for each non-
preferred brand-name drug**

+  $50 copayment for each
preferred brand-name drug**

+ $100 copayment for each non-
preferred brand-name drug**

Please note: You are required to
pay the full amount charged at the
time of service for all prescriptions
dispensed at an out-of-network
provider and must file a claim for
reimbursement.



BlueCross BlueShield of Texas

Health care coverage is important for everyone.

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. 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. 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., 35t Floor TTY/TDD: 855-661-6965
Chicago, IL 60601 Fax: 855-661-6960
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/smartscreen/main.jsf
Washington, DC 20201 Complaint Forms:  https://www.hhs.gov/civil-rights/filing-a-

complaint/complaint-process/index.html

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

Espafiol Llamenos al 855-710-6984 para recibir asistencia lingtiistica o comunicacion en otros formatos sin costo.
iy p 855-710-6984 a8l e Ly Juai¥) (a3 Ul dual 51l 51 4 gall) g2 Lusall i)
FiehX MMERREEFSHERGE), FFHEIT855-710-6984 L H M BAHE
Francais Pour bénéficier gratuitement d'une assistance linguistique ou d'une aide a la communication, veuillez nous appeler au 855-710-6984.
Deutsch Um kostenlose Sprach- oder Kommunikationshilfe zu erhalten, rufen Sie uns bitte unter 855-710-6984 an.
Iyexz1dl GUUL 2429 HAIR A HEAHT HAAAL HIZ, 5UL 53 2444 855-710-6984 U 514 531
2t T9: 9o ATOT AT H=TX ASTAAT TTH FA o [oI0, FIAT g4 855-710-6984 TT Flel F|
Italiano Per assistenza gratuita alla lingua o alla comunicazione, chiami il numero 855-710-6984.
sH=0f QO L= O[MAS X YE REZ 2 oD ™ 8557106984 H 2 = T3S FA Q.

Nina: Doo bilagdana bizaad dinits'a’géd, sha ata’ hodooni ninizingo, t'aajiik’eh bee

Navajo nahaz'a. 1-866-560-4042 ji’ hodiilni.
gt 280 (e 855-710-6984 o sleds Ly il (8315 (s 51 by (b3 S il 13 5)
Polski Aby uzyskac bezptatng pomoc jezykowa lub komunikacyjna, prosimy o kontakt pod numerem 855-710-6984.
Pycoxui Ytobbl GecnnaTtHo BOCMOMNb30BaTLCA YCyramMit NEpeBoAa Uik NoMy4MTb NOMOLLb Npy OOLLEHUN, 3BOHUTE HaM Mo
TenedoHy 855-710-6984.
Tagalog Para makatanggap ng tulong sa wika o komunikasyon nang walang bayad, pakitawagan kami sa 855-710-6984.
) -0 S JS 5 855-710-6984 L o S ol o ¢ ol S 135S J g sa 2 (S il e by b ) e ke

Tiéng Viét DPé dwoc hd tro ngdn ngili hodc giao tiép mién phi, vui lbng goi cho ching t6i theo sé 855-710-6984.
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