2011-2012 Student Health Insurance Plan

Texas Tech University-Health Sciences Center students are not immune
to sickness and injury. What if you were hospitalized? Your medical bills could
seriously impair or completely stop your academic studies.

—
Let ws foewns on your healtiv, so yow cam focuns on your education.

All Health Sciences Center students (including Amarillo, El Paso, Odessa,. Midland,

Dallas, Abilene and Lubbock) enrolled in one (1) or more credit hours may enroll
online or download a form to print and mail at www.abpcare.com/ttubsc.

] Each ] Each
Coverage Feriod Student Spouse Child Coverage Feriod Student Spouse Child
Annual $ 1,375 $ 3,808 $ 1,287 Annual $ 1,487 $ 3,913 $ 1,383
Fall Semi- Fall Semi-
Annual $ 688 $ 1950 § 660 A $ 744 $ 2003 $ 708
Spring Semi- Spring Semi-
Annual $ 688 $ 1,950 $ 660 Annual $ 744 $ 2,003 $ 708
*Quarterly $ 352 $ 975 $ 330 *Quarterly $ 380 $ 1,002 $ 354
Spring/Summer § 822 $ 2,275 $ 770 Spring/Summer $ 889 $ 2,338 $ 828
Summer $ 352 $ 975 $ 330 Summer $ 380 $ 1002 $ 354

Coverage becomes effective on the date the coverage period befim or the date the premium is received by the
company, whichever is later. 1o view all coverage periods available, please visit the website.

Annual ... 08/01/2011 through 07/31/2012
Fall Semi-Annual ......................... 08/01/2011 through 01/31/2012
Spring Semi-Annual ... ..02/01/2012 through 07/31/2012
] 01/01/2012 through 07/31/2012
05/01/2012 through 07/31/2012

*[st Quarter - 08/01/2011 through 10/31/2011
*2nd Quarter - 11/01/2011 through 01/31/2012
*3rd Quarter - 02/01/2012 through 04/30/2012
*4th Quarter - 05/01/2012 through 07/31/2012

Online Access to:

« view and download complete plan description
provider and pharmacy information cademic$ZIHealthPlans

download temporary ID Card
customer service/claims and benefit questions
link to TT'U Student Health Services

Complete Information available at www.ahpcare.com/ttuhsc or
(855) AHP-CARE or (855) 247-2273



Student Health Insurance Plan

2011-2012

This 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 maximums, limitations, and exclusions as described in the policy.

The PPO network is BCBSTX BlueChoice. University Medical Center is considered in-network. Maximums below are per Injury or Sickness. Student
Health Services (SHS): The deductible will be waived for Covered Expenses at the SHS.

Lifetime Maximum $250,000 for each covered Injury or Sickness

Deductible $250 per Covered Person, per Injury or Sickness
S R
_ s are s sh Al Ao s s sh Al Ao

Hospital Expenses 80% 60%

Surgery, $3,000 maximum 80% 60%

Day Surgery Miscellaneous 80% 60%

Doctor’s Visits 80% 60%

Physical Therapy 80% 60%

Emergency Room Expenses, $700 copay per visit 80% 60%

Diagnostic X-Rays & Laboratory Procedures 80% 60%

Prescription Drugs, $7,500 maximum per Policy year At SHS: 70% after $20 deductible for generic and $40 deductible for

$15 copay generic | $30 copay brand name brand name

At Prime Therapeutics participating pharmacies:
$20 copay generic | 540 copay brand name

Please refer to a full, detailed description of the benefits in the online brochure at www.ahpcare.com/ttuhsc.

Additional Benefits &>
Q"Acad emic

¢ Blue Extras and discounts on other services

*  Academic emergency services H ea lth Pl dans




