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The new insurance carrier for 2026-2027 is Anthem.

WHO CAN ENROLLI?
Undergraduate students enrolled in six (6) or more credit hours with on
campus classes.
Graduate students enrolled in three (3) or more credit hours with on
campus classes.
Dependent coverage is available if student is insured.

HOW TO ENROLL?
e Visit louisville.myahpcare.com for Open Enroliment dates.

CAMPUS HEALTH SERVICES PREFERRED HOSPITALS/PROVIDERS

Health Sciences Center e University of Louisville Hospital e Jewish Hospital
401 E Chestnut Street e James Graham Brown Cancer Center e Frazier Rehab
Suite 110 e Mary & Elizabeth Hospital e Shelbyville Hospital
1 (502) 852-6446 e Peace Hospital

For more information, visit louisville.myahpcare.com

Cardinal Station Center
215 Central Avenue
Suite 110

1 (502) 852-6479

KEY BENEFITS

(Deductible applies unless otherwise stated below. The PPO network is Anthem Blue Cross Blue Shield

SELECT PROVIDERS
(UOFL HEALTHCARE)

Payments based on the
Negotiated Charge

PREFERRED
PROVIDER

Payments based on the
Negotiated Charge

OUT-OF-NETWORK
PROVIDER

Payments based on the
Recognized Charge

CAMPUS HEALTH

Deductible
*Applies toward In-Network N/A
Deductible

Out-of-Pocket Limit N/A

*$200 per Person $700 per Person $1,000 per Person

$10,000 per Person / $20,000 Family

Preventive Care Services
(Deductible waived if

In-Network)

For more information, visit
healthcare.gov/coverage/preventive-
care-benefits/

Office Visits

(Deductible waived)

100%

80% after a
$30 Copay per visit

70% after a
$30 Copay per visit

50% after a
$30 Copay per visit

Inpatient Hospital

N/A

80%

70%

50%

Inpatient/Outpatient Surgery

N/A

80%

70%

50%

Urgent Care
(Deductible waived)

N/A

80% after a
$50 Copay per visit

70% after a
$50 Copay per visit

50% after a
$50 Copay per visit

Emergency Room Facility

Services
Copay waived if admitted
(Deductible waived)

N/A

70% after a
$150 Copay per visit

70% after a
$150 Copay per visit

70% after a

$150 Copay per visit

Advanced Diagnostic Imaging
(Deductible waived)

N/A

80%

70%

50%

Laboratory Procedures
(Deductible waived)

In-House
100%

100%

100%

75% after a
$20 Copay per visit

Prescription Drugs
Up to a 31-day supply per
prescription

(Deductible waived)

100% after a
Tier 1: $15 Copay
Tier 2: $30 Copay

Tier 3: 80%

At pharmacies contracting
with Anthem Rx
100% after a

Tier 1: $15 Copay
Tier 2: $30 Copay
Tier 3: 80%

75%

(The Insured would need to pay for
the prescription in full and submit
the receipt to the company

for reimbursement.)

STUDENT
COVERAGE
WITH CARE

This document is for informational purposes only and does not constitute an offer of coverage, a contract, nor medical
advice. It provides a general overview of plan benefits, programs, and limitations, which are subject to plan maximums,
exclusions, and regulatory approval. The benefits described herein may differ from the final policy of insurance, which will be
available at louisville.myahpcare.com upon approval by federal and state authorities.

Academic HealthPlans, Inc. (AHP), Part of the Brown & Brown Team, is an independent company that provides program
management and administrative services for the student health plans of Anthem Blue Cross Blue Shield Insurance Company.
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