
Student Health Insurance Plan (SHIP)

Gallagher Benefit Services
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Provided by UnitedHealthcare Student Resources



Eligibility
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The following types of students will be automatically enrolled* in SHIP and billed for the 
applicable premium amount at the beginning of each semester. 

• Traditional Undergraduate Students
• Students residing in University-operated housing (including graduate students)
• International students on an F-1 or J-1 visa, including those residing off-campus

*Students who have alternate, comparable insurance coverage may waive out of SHIP.



Plan Information
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Core Benefits In-Network Provider Out-of-Network Provider

Deductible $ 500 per individual , per policy year $ 1,000 per individual , per policy year

Co-insurance 20% after deductible 50% of Usual & Reasonable, after deductible

Office Visit Copay $ 10 per visit + 20% coinsurance $ 20 per visit + 50% coinsurance

Urgent Care Copay $ 10 per visit + 20% coinsurance $ 20 per visit + 50% coinsurance

Emergency Room Copay $ 50 (waived if admitted) +  20% coinsurance $ 50 (waived if admitted)

Prescription Drugs
$15 copay generic

$ 40 copay/ preferred brand
$ 100 copay/ non-preferred brand and non-

formulary 

50% Usual & Reasonable*

Out-of-Pocket Maximum $ 7,900 per individual, per policy year
$ 15,800 per family, per policy year

$ 15,000 per individual , per policy year
$ 30,000 per family, per policy year



When and Where to Access Care

Type of Provider Scenario Type of Illness or Injury

Primary Care Physician (PCP)
(Common under HMO plan)

Annual wellness exams, or moderate pain you 
need diagnosed

General checkup,  moderate pain of 
unknown origin, etc.

Specialist
(Requires referral  from PCP under HMO)

Experiencing pain specific to a particular region 
of the body (i.e. muscular, gastrointestinal, 

ocular, bone/joint, skin, ears/nose/throat, etc.)

Ulcers, rash, digestive problems,  vision 
problems, elevated levels, etc.

Hospital
Having an inpatient or outpatient procedure 

performed, in a critical state
Delivering a baby, major/minor surgery, 

recovery, monitoring, etc.

Walk-in Clinic
Treatment of unscheduled, non-emergency 
illnesses/injuries and certain immunizations 

Vaccination, mild cold/flu, minor 
cuts/abrasions, etc.

Urgent Care
(Alternative to ER)

Treatment of most non-life threatening 
emergencies 

Broken bones (not multiple fractures), 
minor wounds (not bleeding profusely), 

mild fever, flu, acute sinusitis, etc.

Emergency Room (ER)
Treatment of all life/limb-threatening 

emergencies

Severe head trauma, 
multiple/compound fractures, heavy 

bleeding, elevated fever, severe burns, 
seizures, poison, etc. 4



Preventative Care
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No Deductibles, Copays, or Coinsurance will be applied when services are received from an In-Network 

Provider for preventative care. 

• Routine physical examinations

• Routine Adult immunizations

• Well-woman exams

• FDA approved general contraceptive drugs

• Other services include but are not limited to: Pre-natal maternity, screening for gestational diabetes,

HPV DNA testing, screening and counseling for interpersonal and domestic violence, contraceptive

methods and counseling, as well as breastfeeding support, supplies and counseling.



Waiver Process 
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If you already have alternate, comparable health insurance coverage, you can complete a 

waiver application that will exempt you from mandatory enrollment in SHIP.

The waiver application can be submitted online through the dedicated SHIP website and must 

include a copy of your valid insurance card and additional supporting documentation if 

necessary.

Once Gallagher Benefit Services reviews your coverage and verifies that it qualifies as 

comparable,  your waiver will be approved and your SHIP premium credited.



Waiver Process

7

Your ID card will likely contain the following information:

1. Your Name

2. Your Subscriber (Enrollee) ID

3. Your Group (Issuer) ID

4. Your Rx (BIN) ID

5. Deductible amount ( if this is not on your ID card

additional documents will be reguired)



Waiver Process
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Example of document that will list your deductible amount. You are required to submit documentation if your 
card does not contain this information. 



Waiver Process
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1. Coverage must be continuous (no break or termination) for the entire academic year

2. Coverage must be ACA compliant with an unlimited maximum benefit

3. Benefits must be paid at 80% or higher for in-network providers and 50% or higher for out-of-network 
providers

4. Claims must be paid by a company based in the U.S. with an underwriter owned, operated and 
headquartered in the U.S., and must be in full compliance with all applicable federal laws

5. Insurance must be accepted in Southern California for doctor visits and urgent care



Plan Rates 
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Coverage Type Annual Fall Spring/Summer

Student $2,324.00 $946.00 $1,378.00

Note: Rates include a fee that is charged by the University to cover your school's costs associated with offering 
this plan.
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