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

Who is automatically enrolled?* Special notes on eligibility
o All Health Institutions and medical students e Toremain eligible, you must meet the required credit hours
e Allinternational students holding non-immigrant visas and be continuously enrolled throughout each semester.
*Unless proof of comparable coverage is provided in writing ¢ If you enroll in annual coverage, you must meet the

required credit hours for the fall semester, and again, for
the spring semester.

e For students applying for new coverage for a summer semester,

Who can voluntarily enroll at UT
institutions only?

¢ All fee-paying Undergraduate Students taking at least seven additional enrollment requirements will apply.
(7) credit hours each semester at a UT System Institution(s) e Ifyou enrolled and do not meet eligibility requirements, your
* All fee-paying Graduate Students taking at least four (4) insurance coverage will be terminated immediately. You will
credit hours each semester at a UT System Institution(s) be refunded the paid premium and claims will be denied.

¢ Graduate Student Employee and SUPER Scholars

Enroliment is easy!
e Students working on research, dissertation, or thesis, post y

doctorate, scholars, fellows, visiting scholars, ESL program Follow these steps during your school's open enroliment periods.
students, Fast Track Degree Program students, students Dates and rates are specific to each UT System campus. Dependent
who are deemed full-time by the campus Disability Services coverage is also available.

department, or other groups with reduced coursework that ¢ Go to utsystem.myahpcare.com

meet the criteria for exemption as defined and approved by e Select your campus

UT System o Click on the Enroll/Cost tab and follow the online instructions

o All fee-paying Summer Undergraduate Students taking at
least four (4) credit hours at a UT System Institution(s)

o All fee-paying Summer Graduate Students taking at least
two (2) credit hours at a UT System Institution(s)

v Advantages of Membership

o Affordable, quality coverage compatible with the Affordable Care Act
—_—— o Coverage when traveling
e Access to a broad Participating Provider Option (PPO) network from BCBSTX
o Bilingual 24/7 Nurseline, telehealth and behavioral health program
e Discounts on vision, fitness and many more products and services

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. 765741.0326
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University of Texas System 2026-2027 Plan Highlights

Benefit Maximum 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) $8,700/$17,400 $17,400/$34,800
If the Institution has a Student If the Institution has a Student
Health Center, the Deductible will be Health Center, the Deductible will be
Student Health Services waived and benefits will be paid waived and benefits will be paid
at 100% of Covered Expenses incurred at 100% of Covered Expenses incurred
at the Student Health Center. at the Student Health Center.
Beneﬁts : In-Network Provider Out-of-Network Provider
(Deductible applies unless noted below)
Hospital Expenses 80% 60%
Surgical Expenses 80% 60%

100% (deductible waived)
Doctor’s Visits $30 primary care copayment per visit; 60%
$35 specialist copayment per visit

Emergency Care and Accidental Injury

Facility Services - Copayment is waived if the 80% after $150 copayment 80% after $150 copayment
insured is admitted, inpatient hospital expenses (deductible waived) (deductible waived)
will apply
Physician Charges 80% 60%
Lab and X-ray Charges 80% 60%
Prescription Drugs At pharmacies contracting with Prime 60% after:
Therapeutics, 100% after: e $15 copayment for each generic drug
Per 30-day Retail Supply (deductible waived) e $15 copayment for each generic drug ¢ $30 copayment for each brand-name
e $30 copayment for each brand- name drug**
**Copayment plus the cost difference between the drug** e $50 copayment for non-preferred brand-
brand- name drug or supplies per prescription for e $50 copayment for non-preferred name drug**
which there is a generic drug or supply available. brand-name drug** » 60% of allowable amount for each
e 80% of allowable amount for each specialty drug
specialty drug

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

100%

. . o
Preventive Care Services e S 60%

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 Network.

Covered charges at in-network and out-of-network providers are based on the allowable amount. For more information, please see your School Policy.

The relationship between Blue Cross and Blue Shield of Texas 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.

This document contains a summary of your school’s proposed student health insurance policy benefits, restrictions, and exclusions as of the date of its publication. The final policy is pending
approval by applicable federal and state regulatory authorities, which may result in differences between this summary and the actual policy of insurance issued to you. For specific details about
your plan, please refer to your policy of insurance.

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.

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 lingtiistica. Llame al 855-710-6984 (TTY: 711).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé trg ngdn ngit mién phi danh cho ban. Goi s6 855-710-6984 (TTY: 711).



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.hhs.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 formats 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 apropiados para proporcicnar informacién 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



BlueCross BlueShield of Texas
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_ ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
Frangais 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
avotre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Deutsch Verflgung. 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 lhrem Provider.
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ltaliano ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
Itali disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
talian Chiama I'855-710-6984 (tty: 711) o parla con il tuo fornitore.
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SHQOH: Diné bee yanilti'gogo, saad bee and’awo’ bee aka’anida’awo’it’aa jiik’'eh
Dine na holg. Bee ahit hane’go bee nida’anishi t'aa akodaat’éhigii d6o bee
) aka’anida’wo’l ako bee baa hane’l bee hadadilyaa bich’j’ ahoot'i’igii éi t'aa jiik’eh
Navajo hélg. Kohjj’ 855-710-6984 (TTY: 711) hodiilnih doodago nika’analwo’i bich’j’
hanidziih.
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Polski UWAGA: Osoby mdwigce po polsku mogg skorzystaé z bezptatnej pomocy jezykowej. Dodatkowe
polish pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez dostepne bezptatnie.
olis Zadzwon pod numer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawca.

. BHUMAHMWME: Ecav Bbl rOBOPUTE Ha PYCCKMIA, Bam AOCTYMHbI BecnaaTHble YCAYTM 83bIKOBOW NOALERKKHN.
PYCCKMK CooTBETCTBYIOLLME BCNOMOraTebHble CPeAcTBa M YCAYIM N0 NPefocTaBAeH o MHpopmaLnUK B
Russian AOCTyNHbIX popMaTax TakXKe NpeaocTasnfatoTca BecnnaTtHo. MNo3soHUTE No TenedoHy 855-710-6984

(TTY: 711) unn obpatiTech K CBOEMY NOCTABLLMKY 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 haa-access ha format. Tumawag sa 855-710-6284 (TTY: 711) o makipag-usap
sa iyong provider.
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) LUU Y: Néu ban néi tiéng Viét, chung téi cung cdp mién phi cac dich vu hé tro ngén ngie.
Viét Céac ho tre dich vu phi hop dé cung cap théng tin theo cac dinh dang dé tiep can clng dwgc
Vietnamese cung cap mien phi. Vui long goi theo s6 855-710-6984 (Ngwoi khuyét tat: 711) hodc trao doi
v&i ngwdi 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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