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CHOICES FOR ACADEMIC SUCCESS
A student’s physical and emotional well-being is the 
foundation for academic success. The Boise State University 
sponsored SHIP provides health care coverage designed to 
safeguard the health of students.  It seamlessly integrates 
with the array of services provided by University Health 
Services (UHS).

ELIGIBILITY
Registered full-fee-paying students (defined as 12 credits 
for Undergraduate and 9 credits for Graduate students),      
all International students, and all Intercollegiate student 
athletes (ICS) are automatically enrolled in SHIP.  The 
premium is included in each semester’s tuition and fees 
bill.  Part-time students are not eligible for SHIP.

WAIVER

r Optional Benefits enroll online at:

SHIP Highlights
No Deductible / 100% Coverage for eligible  
services rendered at UHS
In-Network and Non-Network Benefits with
no referral requirement
Access to Preferred Providers throughout Idaho
and nationwide

$100,000 Aggregate Maximum Benefit   
Per Policy Year* (all conditions) 
(*ICS Injuries are limited to $75,000)  
Disorder Testing Benefits (Eating, Sleeping,
Learning)
Nationwide Pharmacy Benefit Card
24/7 Emergency Care Hotline
Worldwide Coverage
Medical Evacuation - $25,000 Maximum Benefit
Repatriation - $25,000 Maximum Benefit
Travel, Medical, and Student Assistance Services   

www.maksin.com/BSU.aspx
This flyer is only a brief overview of the 2009-2010 
SHIP benefits.  A detailed plan brochure will be sent
upon enrollment. For more information contact

Each semester, waiver applications must be filed by the 
10th day of classes to disenroll from SHIP.  Comparable 
coverage for International students must include medical 
evacuation and repatriation benefits.  ICS student athletes 
are not allowed to waive SHIP.  Log onto BroncoWeb to 
submit your waiver application.

COVERAGE EFFECTIVE DATES
Academic Term:
Fall 2009  August 15, 2009 - January 14, 2010
Spring 2010     January 15, 2010 - August 14, 2010

Intercollegiate Sports (ICS) Term:
Fall 2009  August 1, 2009 - December 31, 2009 
Spring 2010                January 1, 2010 - July 31, 2010 

Optional Benefits
Extend Policy Year Benefit Maximum to $500,000
Eligible Dependent Coverage
Travel Assist (applies to International students waiving 
SHIP without evacuation & repatriation benefits) 

Maksin Management Corp at 877-775-5430 or
www.maksin.com/BSU.aspx 

The Boise State University

(SHIP)Student Health Insurance Plan



SHIP

 

Summar y of Benefits
The Plan Pays Eligible Expenses at Applicable Coverage Percentage After the Deductible
SHIP coverage at University Health Services (UHS) includes 100% of Eligible Expenses not subject to a Deductible.    
Three levels of benefit coverage are provided ... the choice is yours!  Dependents are not eligible to receive services at 
UHS.  For in-network benefits, the Idaho Physicians Network (IPN) provides access to preferred providers in Idaho, while 
the First Health Network provides nationwide access to preferred providers outside of Idaho.

$100,000 Maximum Benefit*

Deductible Per Policy Year
(In-network and Non-network
apply separately)

$250 Per Covered Person $500 Per Covered Person

Out-of-Pocket Limit

(In-network and Non-network
apply separately)

Per Policy Year After Deductible $4,000 Per Covered Person $6,000 Per Covered Person

Primary Care 50% of R & C Charges**
(After Deductible)

Laboratory Tests
80% of Allowable Charges

(After Deductible)

Emergency Room
(Emergency Room & Supplies)

Not Covered

80% of Allowable Charges
(After Deductible)

(Student only at UHS)
Routine Wellness Exams**** Not Covered

50% of R & C Charges
(After Deductible.  An Emergency Medical 
Condition will be paid at the in-network

level of benefits)

Hospital Services/

(including professional services)
Outpatient Facility  

Outpatient Mental Health

(Limited to total of 20 visits 
per Policy Year)

& Substance Abuse Services

Inpatient/Intermediate

(Limited to total of 30 days
per Policy Year)

Mental Health & Substance
Abuse Services

50% of R & C Charges
(After Deductible)

Outpatient Prescription Drugs
(Limited to $400 Maximum
Benefit per Policy Year)

$10 generic / $20 brand
Express Scripts Not Covered

Student Only $785 $785 $1,570

Benefit Category UHS In-Network Non-Network

2009 - 2010 Premium Rates
Policy Effective Dates for Students & Dependents:  08/15/09 - 08/14/10

Policy Effective Dates for Intercollegiate Athletic Students & Dependents:  08/01/09 - 07/31/10

Spouse $1,111 $1,555 $2,666

Child $948 $1,327 $2,275

Children $1,237 $1,732 $2,969

Athletic Supplemental Plan $256 $257 $513

Student Under 25 Years of Age 

Student 

Spouse

Per Child

$256

$719

$417

$512

$1,040

N/A

Optional Catastrophic Coverage       Available for Purchase in the Fall Semester Only  

Coverage Type

Coverage Type Fall Semester Spring/Summer Semester Total Premium

Pharmacy Network

Radiology 80% of Allowable Charges
(After Deductible)

80% of Allowable Charges
(After Deductible)

80% of Allowable Charges
(After Deductible)

80% of Allowable Charges
(After Deductible)

80% of Allowable Charges
(After Deductible)

50% of R & C Charges
(After Deductible)

50% of R & C Charges
(After Deductible)

50% of R & C Charges
(After Deductible)

50% of R & C Charges
(After Deductible)

 ***

However obtained, all Prescriptions 
are subject to this Maximum Benefit

Fall Semester Spring/Summer Semester Total TT PremiumCoverage TyTT pe

***Laboratory tests performed at UHS ****Includes UHS-referred routine diagnostic x-ray & laboratory tests

*ICS Injuries are limited to $75,000  
Aggregate Maximum Per Policy Year (all conditions)

**Reasonable & Customary Charges

Student 25 Years of Age and Over 


