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ABOUT THE PLANS

Comprehensive Health Plan - is for
matriculated domestic and international
students. Itis the intent of this plan to offer
coverage that meets the requirements
set forth under the Affordable Care Act
(ACA). It is also the intent of this plan
to offer coverage that meets the Visa
requirements, as set forth by the U.S.
Department of State.

TIGER CARE Plan - is intended for
those students that have other primary

coverage. Services rendered at your
Student Health Center will be covered
under this plan. It also includes a modest
outpatient medical and pharmacy benefit
for those students on high deductible
health plans, out of state, HMO or other
plans with an insufficient local area
physician and/or hospital network.

STUDENT HEALTH
BENEFIT PLAN

2019-2020
Fall Enrollment Deadline: September 6th, 2019

All full-time and part-time students enrolled and taking classes on campus are automatically enrolled in the
Comprehensive Health Plan and the Tiger Care Plan for the full academic year, unless proof of comparable coverage is
provided. Students with other PPACA compliant health care coverage may elect to opt out of this plan by completing
the waiver application (refer to the Waiving Coverage section below).

Online only students may elect to purchase the Comprehensive Health Plan on a voluntary basis. Eligible students
who enroll may also enroll their eligible dependents. Eligible dependents are the spouse and children to the age
of 26. Dependent eligibility expires concurrently with that of the enrolled student. For newborn infant coverage
and adopted child coverage: the enrolled person must (1) enroll the child within 31 days of birth and (2) pay the
appropriate premium. To enroll a dependent, please visit:

The Fall Waiver Deadline is: Septermber 6th, 2019

To opt out of the plan, go to: and complete the waiver application. Without an
approved waiver, you will automatically be enrolled in the Comprehensive Health Plan for the full academic year.
Students who have an approved waiver will be enrolled in the Tiger Care Plan to help defray the deductible and
coinsurance from their primary plan and cover the Tiger Health Center at 100%.

e With an approved waiver, the charge for the Comprehensive Health Plan will be removed from your student
account, and you will only be billed for the Tiger Care Plan.

e Without an approved waiver, the charge for the Comprehensive Health Plan for the full academic year will remain on
your student account and you will automatically be enrolled in the Comprehensive Health Plan and the Tiger Care Plan.

Fall Spring Summer Annual

08/01/2019-12/31/2019  01/01/2020-07/31/2020  06/01/2020-07/31/2020  08/01/2019-07/31/2020
STUDENT $449 $548 $249 $997
STUDENT + CHILD $745 $910 $414 $1,655
STUDENT + CHILDREN $1,942 $2,374 $1,079 $4,316
STUDENT + SPOUSE $1,247 $1,524 $693 $2,771
STUDENT + FAMILY $2,445 $2,988 $1,358 $5,433

STUDENT ONLY $250 $250 $150 $500
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SHC/In-Network/Out-of-Network

PLANS

SHC/In-Network/Out-of-Network

ANNUAL MAXIMUM UNLIMITED $2,500
DEDUCTIBLE $0/$400/$800 $0/$400/$800
COINSURANCE 90%/80%/60% 90%/80%/60%

($6,250 Individual/ $12,500 Family)

RETAIL 30-DAY SUPPLY
TIER 1 - GENERIC DRUGS

PREFERRED PHARMACY
WALMART

EHIM NETWORK
PROVIDERS

NON-NETWORK
PROVIDERS

$5 copayment

$5 copayment + 20%

$5 copayment + 40%

TIER 2 - PREFERRED DRUGS

$15 copayment

$15 copayment + 20%

$15 copayment + 40%

TIER 3 - NON-FORMULARY DRUGS

$30 copayment

$30 copayment + 20%

$30 copayment + 40%

CONTRACEPTIVE 100% 100% 100%

90-DAY SUPPLY

TIER 1 - GENERIC DRUGS N/A $12.50 copayment + 20%  $12.50 copayment + 40%
TIER 2 - PREFERRED DRUGS N/A $37.50 copayment + 20%  $37.50 copayment + 40%
TIER 3 - NON-FORMULARY DRUGS N/A $75.00 copayment + 20%  $75.00 copayment + 40%

Annual Maximum: $350 per Individual per Plan Year

RETAIL 30-DAY SUPPLY
TIER 1 - GENERIC DRUGS

PREFERRED PHARMACY WALMART

$5 copayment

TIER 2 - PREFERRED DRUGS

$15 copayment

TIER 3 - NON-FORMULARY DRUGS

$30 copayment

For more information please visit, payerfusion.com/PQC

FALL ENROLLMENT AND WAIVER DEADLINE:

September 6th, 2019

payer{:}fusion“’

5200 Blue Lagoon Drive,
Suite 100, Miami, FL 33126
1.866.752.8881

payerfusion.com/pqc

universityprograms@payerfusion.com




