[image: ]Student Health Insurance Plan
[bookmark: _GoBack]Fast Facts
 | 2023–2024
Did You Know?
 
Student Health
Insurance Plans are generally less 
expensive and have better coverage. 
Most plans are Preferred Provider 
Networks (PPOs), which offer easy 
access to providers near campus or 
anywhere you may live or travel.
Questions?
Contact Gallagher Student Health 
at: (833) 818-7089
To Get Started
Prescription Drugs
Find a Healthcare Provider
Rates and Dates
Enroll/Waive Deadline: 
September 30, 2023
January 30, 2024 (New Students Only)	

Coverage Period: 
August 28, 2023 – August 27, 2024
January 1, 2024 – August 27, 2024

Premium: 
$1,931.00
$1,266.00
Log into your school-specific page 
at www.gallagherstudent.com/snhu 
 
click on 'Create My Account" on the homepage and input the requested information.
To fill a prescription visit any in-network pharmacy and  
pay a lower cost. For a complete listing of pharmacies, click 
“Pharmacy Program” on www.gallagherstudent.com/snhu
The provider networks for this plan is: 
Anthem Blue Cross PPO Prudent Buyer Network
Go to www.gallagherstudent.com/snhu
 
and click on “Find a Doctor.”

 Prescription Drug Delivery                  $50/$75/$150/$150                60% after deductible
This document is intended as a quick reference, not a comprehensive description. It contains only a partial description of plan benefits and programs and does not constitute a contract. Covered 
Medical Expenses are subject to plan maximums, limitations and exclusions as described in the Policy. In case of any discrepancies, the official plan documents will govern.
© 2023 Arthur J. Gallagher & Co. All Rights Reserved. | 1024440809
This insurance may be used at 
your University Health Center.
In-Network
Out-of-Network
Deductible                                                  $150 per person                    $450 per person
Covered Percentage                             80% after deductible               60% after deductible
Office Visit                                                       $20 Copay                       60% after deductible
Emergency Room                                80% after deductible                80% after deductible
Prescription Drug Retail                       $20/$30/$60/$60                    $20/$30/$60/$60
$150 per insured per year                         
80% of preferred allowance

image5.jpeg




image1.jpg
Southern
New Hampshire
University




image2.jpg




image3.jpg




image4.jpeg




