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Complete Information available at www.ahpcare.com/uams or 888.308.732020
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Who can enroll? 
All full-time students enrolled at 
UAMS are required to enroll in the 
UAMS Student Health Insurance 
Plan or provide proof of medical 
insurance coverage. Students 
participating in the UAMS Student 
Health Insurance Plan may enroll 
their eligible dependents in the Plan.

How do I enroll?
Complete and mail an enrollment 
form or enroll online at www.
AHPCare.com/uams. Your 
premium payment must be received 
at the time you enroll in the Plan. 

When do I enroll?
You can enroll in the Plan at any 
time for the various coverage periods. 
Your eff ective date of coverage begins 
the date the premium is received 
by the Company or its authorized 
representative, or the eff ective date of 
the coverage period, whichever is later.An Academic Risk Management Business Partner

University of Arkansas for Medical Sciences students are not invulnerable 
to sickness and injury. What if you were hospitalized? Your medical bills could 
seriously impair or completely stop your academic studies.

Let us focus on your health, so you can focus on your education.

Online Access to:
view  and download complete • 
plan description
enroll/waive coverage • 
download temporary ID card• 
provider information• 
customer service/claims and • 
benefi t questions



20
08

–2
00

9 S
tu

de
nt

 He
alt

h I
ns

ur
an

ce
 Pl

an

Complete Information available at www.ahpcare.com/uams or 888.308.7320

PLAN BASICS
Th is is for informational purposes only and is neither an off er of coverage nor medical advice. It contains only a partial, general description of 
plan benefi ts and programs and does not constitute a contract. Covered expenses are subject to plan maximums, limitations, and exclusions as 
described in the policy. In Arkansas, the PPO network is HealthLink (www.healthlink.com or 800.624.2356); outside of the HealthLink area 
the PPO network is First Health Network (www.fi rsthealth.com or 800.226.5116).

BENEFIT CATEGORY

Health Care In Network Health Care Out of Network

Payments are based on the
Preferred Provider Allowance

Payments are based on
Usual & Customary Charges

Lifetime Maximum Plan 1: $100,000 for each covered Injury or Sickness
Plan 2: $250,000 for each covered Injury or Sickness

Deductible $250 in Network/$500 Out of Network per covered person, per Polcy year

Hospital Expenses 100% up to $2,000 per day aggregate maximum 60% up to $800 per day aggregate maximum

Surgical Expenses 80% up to $5,000 maximum 60% up to $1,000 maximum

Day Surgery Miscellaneous 100% up to $2,000 maximum 60% up to $800 maximum

Doctor’s Offi ce Visits 80% 60%

Emergency Room
$150 per-visit deductible
$1,000 maximum

80% 60%

Diagnotistic X-rays and
Laboratory Services
$1,000 maximum

80% 60%

Prescription Drugs
$750 maximum per Policy 
year

At a WellDyneRx participating pharmacy:
$15 copay generic

$25 copay preferred brand
$40 copay non-preferred brand

No benefi ts

Please refer to a full, detailed description of the benefi ts 
in the online brochure at www.ahpcare.com/uams.

2008–2009 Premium Costs and Coverage Periods

REGULAR STUDENTS
Annual

08/10/2008 to 
08/10/2009

Fall
08/10/2008 to 
01/10/2009

Spring/Summer
01/10/2009 to 

08/10/2009

Summer
05/21/2009 to 

08/10/2009

PLAN 1
100K max

Student  $ 1,840  $ 795  $ 1,103  $ 426

Spouse  $ 4,140  $ 1,789  $ 2,483  $ 953

Each Child  $ 2,024  $ 874  $ 1,213  $ 465

PLAN 2
250K max

Student  $ 2,115  $ 908  $ 1,266  $ 488

Spouse  $ 4,760  $ 2,044  $ 2,849  $ 1,099

Each Child  $ 2,326  $ 999  $ 1,393  $ 537

Additional Benefi ts
discounts on dental and vision services• 
access to a 24-hour nurse line• 
coverage when traveling or studying abroad• 

Jr. & Sr. MEDICAL & 
Sr.  PHARMACY STUDENTS

Annual
07/01/2008 to 07/01/2009

1st Semi-Annual
07/01/2008 to 01/02/2009

2nd Semi-Annual
01/02/2009 to 07/01/2009

PLAN 1
100K max

Student  $ 1,840  $ 949  $ 949

Spouse  $ 4,140  $ 2,136  $ 2,136

Each Child  $ 2,024  $ 1,044  $ 1,044

PLAN 2
250K max

Student  $ 2,115  $ 1,090  $ 1,090

Spouse  $ 4,760  $ 2,453  $ 2,453

Each Child  $ 2,326  $ 1,200  $ 1,200

Coverage becomes eff ective on the date the coverage period begins or the date the premium is received by the company, whichever is later. To 
view complete information online, please visit www.AHPCare.com/uams or call Academic HealthPlans at (888) 308-7320


