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All International students will be automatically enrolled in the student
insurance on a mandatory basis. Visiting Scholars and dependents may enroll
online at weber.myahpcare.com.

KEY BENEFITS

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
weber.myahpcare.com upon approval by federal and state authorities.

Academic HealthPlans, Inc. (AHP), Part of the Brown & Brown Team, dba Academic Health Insurance
Services is an independent company that provides program management and administrative services
for the student health plans of Cigna. CA License #0H64806

Session 1
08/15/2026 - 12/31/2026

Session 2
01/01/2027 - 08/14/2027

Session 3 (New Students Only)
04/01/2027 - 08/14/2027

Enrollment Deadline 07/07/2026 - 09/15/2026 11/24/2026 - 02/02/2027 02/26/2027 - 05/01/2027

Student $594.00 $959.00 $581.25

Dependent* $1,002.00 $1,629.00 $980.50

COVERAGE PERIODS & RATES

(Deductible applies otherwise stated below) CIGNA OAP PROVIDER
YOU WILL PAY: 

OUT-OF-NETWORK PROVIDER
YOU WILL PAY AT LEAST: 

Annual maximum $250,000
Individual Deductible 
Per Individual, Per Policy Year $200 $200

Individual Out-of-Pocket Maximum
Per Individual, Per Policy Year $2,500 $2,500

Physician Office Visit $35 Copay 30%
Urgent Care Services $45 Copay per visit 30%
Emergency Room $150 Copay per visit (waived if admitted) $150 Copay per visit (waived if admitted)
Inpatient Hospitalization $100 Copay, then 10% 30%
Annual Eye Exam (Every 12 months) 

(Deductible waived)

Frames and Lenses
Maximum Benefit $150

(Every 12 months)
(Deductible waived)

Prescription Drugs
Up to a 30-day supply

Generic: $15 Copay 
Preferred Brand Name: $40 Copay 

Non-Preferred Brand Name: $60 Copay
(Deductible waived)

In-Network Coverage Only

Preventive Care and Immunizations No copay
(Deductible waived) 

30%

AHP (26) Cigna-Weber

*Rate caps at the maximum of 3 dependents

The insurance carrier for 2026-2027 is Cigna Global. 

https://weber.myahpcare.com/
http://weber.myahpcare.com/

