
 

STUDENT HEALTH INSURANCE PLAN (SHIP) 
QUICK GUIDE Fall 2026 

 

 

Eligibility 

All fee-paying undergraduate students at UT System taking at least seven (7) credit hours each  
semester, are eligible to enroll in SHIP. 

All fee-paying graduate students enrolled in at least four (4) credit hours each semester, are  
eligible to enroll in SHIP. 

Other voluntary students 

• Students working on research, dissertation, or thesis, 
• Post doctorate, 
• Scholars, fellows, 
• Visiting scholars, 
• ESL program students, 
• Fast Track Degree Program students, 
• Students who are deemed full-time by the campus Disability Services department, or  

other groups with reduced coursework that meet the criteria for exemption as de�ined 
and approved by UT System are eligible to enroll in SHIP. 
 
 

All international students holding non-immigrant visas are required to purchase SHIP to complete 
registration, except for those students who provide proof of comparable coverage in writing. 

Are EXEMPT from the above credit hour requirements. To verify your eligibility status, please contact AHP 
directly at (1-855-247-7587) or help.ahpcare.com. 

The University of Texas at El Paso is pleased to offer the Student Health Insurance Plan (SHIP) through Blue 
Cross Blue Shield of Texas and administered by Academic Health Plans (AHP). 
This insurance protects students at school, home, and while traveling or studying abroad.  
The Plan includes comprehensive coverage compliant with the Affordable Care Act at the  
Gold level. Please click here to view Plan Highlights. 
*Linked Information 

mailto:help@ahpcare.com
https://myahpcare.com/wp-content/uploads/UTS_PHF-26-27.pdf


 
 
 
 
 
 
 
 
 

STUDENT HEALTH INSURANCE PLAN  
*Linked Information  

 Domestic 
Undergraduate 

Student 

International 
Undergraduate 

Student 

Domestic  
Graduate Student 

International 
Graduate Student 

Health Sciences  
Student 

Domestic           
Graduate Student 
Employee (GSE) 

International 
Graduate Student 
Employee (GSE) 

Eligibility 
Requirements 

Enrolled in  
at least seven (7)  

credit hrs. for the Fall 
semester 

 Enrolled in  
at least four (4)  
credit hrs. for the  

Fall semester 

  Enrolled in at least four (4) credit hours for 
the Fall semester & appointed to/and actively 
working a min. of 20 hrs./week for at least 

4.5 months in a Graduate 
(Master’s/Doctoral) Job Title. 

Cost 
Coverage 

$1,412.00 
(08/15/2026 – 12/31/2026) 

$1,412.00 
(08/15/2026 – 12/31/2026) 

$1,412.00 
(08/15/2026 – 12/31/2026) 

$1,412.00 
(08/15/2026 – 12/31/2026) 

$1,412.00 
(08/15/2026 – 12/31/2026) $0.00 

(08/15/2026 – 12/31/2026) 
$0.00 

(08/15/2026 – 12/31/2026) 
  Automatic Enrollment   Automatic Enrollment Automatic Enrollment  Automatic Enrollment 

 
ENROLLMENT WEBSITES 

Domestic, Undergraduate, and Graduate Students 
Academic Health Plans Enrollment  

 Enrollment Period: July 15, 2026 – September 15, 2026 

Domestic, Graduate Student Employees (GSE) 
SHIP Enrollment  

Enrollment Period: July 15, 2026 – September 9, 2026 (Fall Census Day) 

International/ Undergraduate, Graduate, Graduate Student Employees & 
Health Science Students  

Will be automatically enrolled in SHIP unless proof of comparable coverage is 
furnished through a Student Waiver (July 15, 2026 – September 22, 2026) 

*Linked Information 

  
Domestic 

Undergraduate 
Student 

International 
Undergraduate 

Student 

Domestic Graduate 
Student 

International 
Graduate Student 

Health Sciences 
Student 

Domestic           Graduate 
Student 

Employee (GSE) 

International  
Graduate Student 
Employee (GSE) 

Pediatric 
Dental 

 Included with Student Health Insurance Plan 
for Students/Dependents up to age 19 UT SELECT Dental Plans 

Pediatric 

Vision 

Adult 
Dental Cost 

Coverage 

$272.00/ yr. 
(08/15/2026 – 08/14/2027) 

$272.00/ yr. 
(08/15/2026 – 08/14/2027) 

$272.00/ yr. 
(08/15/2026 – 08/14/2027) 

$272.00/ yr. 
(08/15/2026 – 08/14/2027) 

$272.00/ yr. 
(08/15/2026 – 08/14/2027) 

Superior Vision Plans 
Adult 

Vision  Cost 
Coverage 

$ 64.20/ yr. 
(08/15/2026 – 08/14/2027) 

$ 64.20/ yr. 
(08/15/2026 – 08/14/2027) 

$ 64.20/ yr. 
(08/15/2026 – 08/14/2027) 

$ 64.20/ yr. 
(08/15/2026 – 08/14/2027) 

$ 64.20/ yr. 
(08/15/2026 – 08/14/2027) 

Domestic/International, Undergraduate, Graduate & Health Sciences 
Academic Health Plans Enrollment  

 Enrollment Period: July 15, 2026 – September 15, 2026 

Domestic/International, Graduate Student Employees (GSE) 
SHIP Enrollment  

Enrollment Period: July 15, 2026 – September 09, 2026 (Fall Census Day) 

 

STUDENT HEALTH INSURANCE PLAN (SHIP) 
QUICK GUIDE Fall 2026 

https://myahpcare.com/wp-content/uploads/2024-2025-University-of-Texas-System-Medical-Final.pdf
https://students.care26.com/login
https://login.microsoftonline.com/857c21d2-1a16-43a4-90cf-d57f3fab9d2f/saml2?SAMLRequest=fZLLbtswEEV%2fReCiO%2bot2WYtF26cogbSRLDcLroJKHGYEJBIlUO5yd9Xjz7SRbIjB3N575nhFnnX9mw%2fuEd9gh8DoPOOh4Lcc5mETbKSNJFhRlMBKeWbPKcg6jpNRC7WdUy8b2BRGV2Q2A%2bJd0Qc4KjRce3GUhjnNFzTMD1HGxZnLEr8bBV%2fJ95hdFGau1n56FyPLAha86C036nGGjTSGd0qDX5jumCdrZo4EjGNeJTTNOEp3YSNpCJbyUTyeiNiGUwcY6BPxjYw0xRE8hZhSlVyRHWBv5XSGmca035UWij9UJDBamY4KmSad4DMNazaf7lhIxWrlyZkn8%2fnkpZ31Zl4e0SwU%2fwro3HowFZgL6qBr6ebf0DS2A79wUHvgxgWvvspps%2bxf%2fowGZyuq%2fLutrouone8698P06vPPRTzzQIfOZazLObUFyXA3o4RX3Uh3lPXamTzWt8G639Pgey2Uzebt2df6N%2bW8z8zILtXsmyDF%2b8uJj2b0h8PpWlV8%2bzt29b8vBpB3Ujk7DDuJtgtsv%2f%2f5O4X&RelayState=685bda45-7ff3-4510-84c3-dd7d8cb85f5f&sso_nonce=AwABEgEAAAADAOz_BQD0_0V2b1N0c0FydGlmYWN0cwUAAAAAAOIgQC9rTPT6NuZxoRKfcJLxxUyxfF3Vtok5KWWFsuqZJwE7v1pUXUgmLUCwprz2rQlo1dlETHQfTAQrU_ax73EgAA&client-request-id=1e2eb819-814b-492c-ae68-6c0c561a0ee4&mscrid=1e2eb819-814b-492c-ae68-6c0c561a0ee4
https://students.care26.com/login
https://myahpcare.com/wp-content/uploads/2026-2027-TX-Pediatric-1B-Dental-Member-Flyer_Final.pdf
https://www.utsystem.edu/offices/employee-benefits/insurance-0/dental
https://myahpcare.com/wp-content/uploads/2026-2027-TX-AcademicBlue-Pediatric-Vision-Flyer_Final.pdf
https://myahpcare.com/wp-content/uploads/2026-2027-TX-AcademicBlue-Adult-Dental-1B-Member-Flyer_Final.pdf
https://www.utsystem.edu/offices/employee-benefits/insurance-0/vision
https://myahpcare.com/wp-content/uploads/2026-2027-TX-AcademicBlue-Student-Vision-Plan-1B-Flyer_Final.pdf
https://students.care26.com/login
https://login.microsoftonline.com/857c21d2-1a16-43a4-90cf-d57f3fab9d2f/saml2?SAMLRequest=fZLLbtswEEV%2fReCiO%2bot2WYtF26cogbSRLDcLroJKHGYEJBIlUO5yd9Xjz7SRbIjB3N575nhFnnX9mw%2fuEd9gh8DoPOOh4Lcc5mETbKSNJFhRlMBKeWbPKcg6jpNRC7WdUy8b2BRGV2Q2A%2bJd0Qc4KjRce3GUhjnNFzTMD1HGxZnLEr8bBV%2fJ95hdFGau1n56FyPLAha86C036nGGjTSGd0qDX5jumCdrZo4EjGNeJTTNOEp3YSNpCJbyUTyeiNiGUwcY6BPxjYw0xRE8hZhSlVyRHWBv5XSGmca035UWij9UJDBamY4KmSad4DMNazaf7lhIxWrlyZkn8%2fnkpZ31Zl4e0SwU%2fwro3HowFZgL6qBr6ebf0DS2A79wUHvgxgWvvspps%2bxf%2fowGZyuq%2fLutrouone8698P06vPPRTzzQIfOZazLObUFyXA3o4RX3Uh3lPXamTzWt8G639Pgey2Uzebt2df6N%2bW8z8zILtXsmyDF%2b8uJj2b0h8PpWlV8%2bzt29b8vBpB3Ujk7DDuJtgtsv%2f%2f5O4X&RelayState=685bda45-7ff3-4510-84c3-dd7d8cb85f5f&sso_nonce=AwABEgEAAAADAOz_BQD0_0V2b1N0c0FydGlmYWN0cwUAAAAAAOIgQC9rTPT6NuZxoRKfcJLxxUyxfF3Vtok5KWWFsuqZJwE7v1pUXUgmLUCwprz2rQlo1dlETHQfTAQrU_ax73EgAA&client-request-id=1e2eb819-814b-492c-ae68-6c0c561a0ee4&mscrid=1e2eb819-814b-492c-ae68-6c0c561a0ee4
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