MEDICAL BENEFITS SCHEDULE

PAUL QUINN COLLEGE SUPPLEMENTAL PLAN

PROVISIONS GROUP SPECIFIC PAYERFUSION NON-NETWORK
PREFERRED NETWORK PROVIDERS
NETWORK PROVIDERS
ANNUAL MAXIMUM $2,500

BENEFIT

Note: The Network deductibles and out-of-pocket amounts ARE NOT applied to the Non-Network deductibles
and out-of-pocket amounts. The Non-Network deductibles and out-of-pocket amounts ARE NOT applied to
the Network deductibles and out-of-pocket amounts. Deductibles do not apply when a Copayment is

required.

DEDUCTIBLE, PER PLAN YEAR

Per Covered Person $0 $400 $800
STUDENT HEALTH CENTER

Office visits 100% N/A N/A
Extended Physician 100% N/A N/A
Nurse 100% N/A N/A
Preventive & Wellness 100% up to $450 N/A N/A
Benefits then 60% thereafter

Labs & X-rays, Tests &
Procedures

100%

Paid based on where the specimen or
X-ray was taken

INPATIENT

Inpatient Hospital Expenses

Admission greater than 23 hours

Not Covered

Not Covered

Not Covered

Surgical Expenses,
Anesthesia, Assistant Surgeon

Not Covered

Not Covered

Not Covered

Physician Inpatient
Consultation/Specialist

Not Covered

Not Covered

Not Covered

Intensive Care Unit

Not Covered

Not Covered

Not Covered

Transplant Services
*Donor Expenses and Travel & Lodging
are not covered

Not Covered

Not Covered

Not Covered

Mental Health & Substance
Abuse

Not Covered

Not Covered

Not Covered

Rehabilitative and
Habilitative Services

Physical, Speech,
Occupational, and

Cardiac therapy

Not Covered

Not Covered

Not Covered

Chemotherapy and Radiation

Not Covered

Not Covered

Not Covered

Skilled Nursing

Not Covered

Not Covered

Not Covered

Medical Emergency Expense

Not Covered

Not Covered

Not Covered

OUTPATIENT BENEFITS0%

Surgical Expenses precertification required 90% 80% 60% UCR
$1,500 maximum
outpatient services
combined with
professional services
Primary Care Visit to treat an 90% 80% 60% UCR
injury or illness (OPV)
Specialist Visit 90% 80% 60% UCR
Other Practitioner Office Visit 90% 80% 60% UCR
i $1,500 maximum
Assistant Surgeon outpatient services 90% 80% 60% UCR
combined with
professional services
Urgent Care Facility 90% 80% 60% UCR
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Habilitative and Rehabilitative

precertification required
Physical, Speech,
Occupational, and
Cardiac therapy
combined

25 days per plan year

90% for visits 1-25,
then 60%

80% for visits 1-25,
then 60%

Visits 1-25 are combined for Tiers 1 & 2

60% UCR
Up to 25 visits

Chemotherapy and Radiation

precertification required

90%

80%

60% UCR

Massage Therapy

Not covered

Not covered

Not covered

Chiropractic

1-25 visits maximum are
combined for Tier 1 &
Tier 2

90% for visits 1-25,
then 60%

80% for visits 1-25,
then 60%

Visits 1-25 are combined for Tiers 1 & 2

60% UCR
up to 25 visits

Emergency Room

Not Covered

Use of Emergency Room for
Non- Medical Emergency

Not Covered

Laboratory & X-ray Expense 90% 80% 60% UCR
Tests & Procedures 90% 80% 60% UCR
Injections (OPV) 90% 80% 60% UCR
Preventive & Wellness 100% up to $450 N/A N/A
Benefits then 60% thereafter
Mental Health & Substance 90% 80% 60% UCR
Abuse
MRI/CAT/MRA/PET scans precertification required 90% 80% 60% UCR
Infusion Therapy precertification required 90% 80% 60% UCR
Renal Dialysis precertification required 90% 80% 60% UCR
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ADDITIONAL BENEFITS

Prenatal and Postnatal Care 90% for 80% 60% UCR
Preventive services
Specialist Physician Fees 80% 80% 60% UCR
Ambulance Not Covered
i i tificati ired
Durable Medical Equipment prefﬂé;;g;gg Bel\j‘é”e 80% 80% 80% UCR
exceeding $500 and all
prosthetics. Repairs
covered if Medically
Necessary
Home Health Care precertification required 90% 80% 60% UCR
HOSpice precertification required. 90% 80% 60% UCR
Includes bereavement
counseling Limited to 6
months per lifetime
Treatment for TMJ Not Covered
Infertility Counseling, Testing & Not Covered
Treatment
Transexualism/ Gender Not Covered
Identity
Club Sports Limited to $500 90% 80% 60% UCR
maximum per accident
Intramural Sports Limited to $500 90% 80% 60% UCR
maximum per accident
Intercollegiate Sports (ICS) Limited to $2,500 max 90% 80% 60% UCR
Dental Treatment Injury to sound teeth 90% 80% 60% UCR
only. $250 max

PRESCRIPTION DRUG BENEFIT SCHEDULE

Preferred Pharmacy
$350 USD Maximum

Insurance pharmacy benefit.

Reimbursements are subject to the below copayments following Primary

Tier 1 — Generic Drugs

$5 copayment

Tier 2 — Preferred Drugs

$15 copayment

Tier 3 — Non-Formulary Drugs

$30 copayment

Contraceptive

100%
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