
www.payerfusion.com/PQC 
universityprograms@payerfusion.com

STUDENT HEALTH BENEFITS

Plan Guide 2019-20

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

www.payerfusion.com/PQC



When you’re a PayerFusion Holdings, LLC (PayerFusion) member, you get tools and resources to 
help you manage your health and your benefits. Plan information and cost-savings tools are in one 
place — your member portal. 

Set up an account using your PQC e-mail address at: Payerfusion.com/PQC

ELIGIBILITY

MEMBER PORTAL

PLAN INFORMATION

T O O L S

For details like copays, what’s covered, general benefits and exclusions, check your Summary 
of Benefits document online at Payerfusion.com/PQC. You can also see the Plan Document for 
a complete description of the benefits and full terms and conditions. If there’s any discrepancy 
between this Plan Guide, the Summary of Benefits document and the Plan Document, the Plan 
Document will govern and control the payment of benefits.

Comprehensive Health Plan - is for matriculated domestic and international students. It is 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.

PAYERFUSION.COM/PQC

TO GET THE MOST OUT
OF YOUR HEALTH PLAN

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:  
payerfusion.com/PQC

Contact Your Student Liaison
Mabo Yamamura
214.379.5447
Tigercare@pqc.edu

DEPENDENT COVERAGE



PRESCRIPTION DRUGS

COMPREHENSIVE TIGER CARE

P L A N  C H O I C E S
The payment of any co-pays, deductibles, 
the balance above any coinsurance amount, 
and any medical expenses not covered are 
the responsibility of the insured person. To 
maximize your savings and reduce out-of-
pocket expenses, choose the Student Health 
Center (SHC) or Designated In-Network 
Provider. It is to your advantage to utilize 
an In-Network provider because significant 
savings can be achieved from the substantially 
lower rates these providers have agreed to 
accept as payment for their services. Out-of-
Network care is subject to reasonable charge 
allowance maximums. Any charges in excess 
of the reasonable charge allowance are not 
covered under the Plan.

SHC/In-Network/Out-of-Network SHC/In-Network/Out-of-Network

A N N U A L  M A X I M U M UNLIMITED $2,500

D E D U C T I B L E $0 / $400 / $800 $0 / $400 / $800

C O I N S U R A N C E 90%/80%/60% ($6,250 
Individual / $12,500 Family max)

90%/80%/60% 

P R E S C R I P T I O N $5 / $15 / $30 SHC $5 / $15 / $30 SHC

F E AT U R E S
E M E R G E N C Y  R O O M

C O M P R E H E N S I V E  C O V E R A G E

C A M P U S / S H C  P R I M A R Y  C A R E

How to Fill Prescription Medications:
Your University’s on-campus or designated off-campus Pharmacy is the preferred method of filling 
prescription medications and will be the most cost effective for you and your dependents. Prescriptions 
filled through these pharmacies are paid under the preferred network with straight copayments and are 
inclusive of 31 day supplies. Maintenance prescriptions in excess of 31 days are only available for 2.5 x 
the copays.

Should you have any questions, contact the pharmacy benefit manager, EHIM. 
Call +1.800.311.3446



Our superior support solutions are designed 
around you.

Our highly rated customer service provides 
you with personable staff and essential 
support services when you need them most. 
Our customer service provides a healthcare 
experience that eliminates the hassle. Whether 
you need assistance with a prescription or 
simply need to find a nearby provider, we are 
there to help.

The customer service team stands by to:

− guide you through your plan; what is                   	
   covered and what may be excluded.
− help you find appropriate and affordable, 	
    in-network provider, for quality treatment.
− set appointments with your provider.
− explain and guide you through the claims  	
    process
− help you understand your bills.
− fulfill requests for policy documents.

In case of an emergency...
In case of a serious medical emergency, 
contact emergency services at 911. After the 
proper authorities have been contacted, reach 
PayerFusion so we can lead you in the right 
direction and help you through any hardship 
you may have. Your satisfaction and safety is 
our priority. If you are unsure whether you 
should visit the SHC or an emergency room, 
contact us to guide you to the appropriate 
provider.

Your Student Health Plan allows you to choose whether to receive care from a Network provider, or a provider 
outside the Network. Using a network provider saves you money and provides better coordinated care.

The Student Health Center (SHC) serves as your Primary Care Provider (PCP). Please contact PayerFusion for a referral 
to any other provider.

NEED HELP FINDING A PROVIDER?

Step One - You’re not alone, call Customer Service, powered by PayerFusion.
We do the work for you. Reach out to our experienced customer support team. We are standing by to find the right 
provider who has been vetted to give you the care and service you deserve, while keeping your expenses low.

Step Two - Along with your Customer Service representative, choose your provider.
Your representative will lead you through your choices. There are pros and cons to every healthcare provider. There 
are many metrics involved in this decision.

Step Three - We set it, fill it, and complete it.
Customer Service will set the appointment and along with you, complete any required paperwork. For non-
emergency appointments and sessions, most cases are completed, and a date is assigned within less than 72 hours. 
During this time, they are set to help you with the full scope of services offered by PayerFusion’s Customer Service.

To Find a Provider call +1.866.752.8881 or email universityprograms@payerfusion.com.

PRE-CERTIFICATION REQUIREMENTS
This program is designed to help you receive quality, cost-effective medical care. If you do not secure a pre-
certification for necessary services, your covered medical expenses will be subject to a penalty or not covered. 
Pre-certification is designed to help you receive quality, cost-effective medical care. Services must be certified in 
advance by contacting the Pre-certification at: +1.866.752.8881 and Press 2.

P R O V I D E R S
CUSTOMER SERVICE, 
POWERED BY PAYERFUSION

INFORMATION IN YOUR PLAN DOCUMENT
− Eligibility to join the plan;
− When your coverage period ends;
− Description of benefits;
− Exclusions; and
− Other important plan information.

GO TO PAYERFUSION.COM/PQC TO FIND YOUR PLAN DOCUMENT.



SUBMISSION OF CLAIMS

TERMINATION OF BENEFITS

ABOUT PAYERFUSION

COORDINATION OF BENEFITS

As a fully licensed Third Party 
Administrator, PayerFusion Holdings, 
LLC has been providing services for 
domestic students for more than 5 
years. That being said, we understand 
that well-being directly impacts 
learning and personal growth. 
We understand the importance of 
maintaining a stress free academic 
routine.

With decades of combined expertise 
in healthcare administration, the 
PayerFusion staff and executive 
team know exactly what is needed 
to provide steadfast and reliable 
systems and protocols. With these 
years of experience, knowledge of 
the medical industry and a team 
standing by, your healthcare needs 
are in reliable hands.

A Coordination of Benefits (COB) provision applies to the Plan when you have medical and/or dental 
coverage under more than one Plan. Your other Plan will ALWAYS be the primary plan and must pay first. 
PayerFusion will only pay after the primary plan; and may reduce the benefits it pays; so that payments 
from all group plans do not exceed 100% of the total allowable expense. For more information about 
the Coordination of Benefits procedure, including the Order of Benefits Determination Rules, you may 
call the Member Services telephone number shown on your ID card. A complete description of the 
Coordination of Benefits procedure is contained in the Plan Document issued to your University, and 
may be viewed on-line at payefusion.com/PQC.

In-network providers automatically submit your claim (bill) to PayerFusion. If you must use an out-of-
network provider, make sure to ask how your claim will be handled. If the provider will not submit the 
claim directly to PayerFusion, you may have to pay the provider immediately. In this case, you must send 
us the itemized bill and all other required documentation. Make sure to write your name and ID number 
on all the medical bills, and keep a copy for your own records.

Payment
The expenses covered under your plan will be paid directly to the medical provider unless you send 
proof of payment that you paid the provider directly. If you request to be reimbursed, send the proof 
(receipt, etc.) to PayerFusion.

Ways we pay back (Reimbursements)
     • Electronic direct deposit.
     • Check can be sent to member and provider where electronic payment is not possible.

Once a claim has been processed, an EOB will be mailed to you indicating payments to your medical 
provider. If you have an outstanding balance, your medical provider will send you a separate statement 
indicating any payment due.

Benefits are payable under the Plan only for those Covered Medical Expenses incurred while the Plan 
is in effect as to the insured person. No benefits are payable for expenses incurred after the date the 
coverage terminates.



CLAIMS APPEALS PROCEDURES

Customer Service Representatives are available 9:00 a.m. to 6:00 p.m., Monday through 
Friday (EST) for any questions. 

	 1.  Bills must be submitted from the provider of service within 90 days from the date of treatment.

	 2.  Payment for Covered Medical Expenses will be made directly to the hospital or Physician 		
	 concerned.

	� 3.  Any itemized medical bills should include the student ID number, date of service, name of 
provider, CPT code, diagnosis code, and should be mailed promptly to the below address. In the 
event of a disagreement over the payment of a claim, a written request to review the claim must 
be mailed to PayerFusion within 60 days from the date appearing on the Explanation of Benefits.

Benefits are payable under the Plan only for those Covered Medical Expenses incurred while the Plan 
is in effect for the insured person. No benefits are payable for expenses incurred after the date the 
coverage terminates. If a claim is wholly or partially denied, a written notice will be sent to the Covered 
Person containing the reason for the denial. The notice will include a description of any additional 
information which might be necessary for reconsideration of the claim. The notice will also describe the 
right to appeal. A written appeal along with any additional information or comments may be sent within 
6 months after notice of denial. In preparing the appeal, the Covered Person, or his/her representative, 
may review all documents related to the claim and submit written comments and issues related to the 
denial. The appeal must be in writing and include:

	 1.  The claims information in question;
	 2.  The statement of why the claimant feels the denial or reduced payment was not correct;
	 3.  The name of the health care provider or hospital;
	 4.  The date of service;
	 5.  The place of service;
	 6.  The description of the service; and
	 7.  The charge incurred.

CLAIMS PROCEDURES

PLEASE SUBMIT ALL REQUESTS TO:
PayerFusion Holdings, LLC
Attn: Appeals Department
5200 Blue Lagoon Drive, Suite 100, Miami, FL 33126



IMPORTANT PROVISIONS OF THE STUDENT HEALTH PLAN

T O O L S

The Plan will always pay benefits in accordance with any applicable Insurance Law(s).

Before paying or providing benefits under this Plan, PayerFusion will review the claims to see if any other 
party might be potentially responsible for making any payment.

If an insured person receives any payment from any other party, PayerFusion has the right to be reimbursed 
for all amounts they have paid up to, and including, the full amount the insured person receives.

Others that may be responsible may include but not limited to:

• Primary Coverage through yourself or a parent;
• Automobile Insurance;
• General Liability Insurance;
• Personal Umbrella Coverage;
• Med-pay Coverage;
• Workers Compensation Coverage.

TO GET THE MOST OUT
OF YOUR HEALTH PLAN
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