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PARKLAND COLLEGE 

QUALIFIED HIGH DEDUCTIBLE HEALTH PLAN 

SCHEDULE OF BENEFITS 

EFFECTIVE 2/1/22 
Lifetime Maximum Benefits Preferred Provider/ Non-Preferred Provider 
Individual Lifetime Maximum Benefit Unlimited 
Temporomandibular Joint (TMJ) Disorder $2,500 per member 
Wigs (following cancer treatment) $250 per member 

The term “Lifetime” refers to the time a person is actually a Beneficiary of a welfare benefit plan sponsored by the Group and is not 
intended to suggest benefits beyond an individual’s termination date. 

Plan Year Maximum Benefits 

Inpatient Rehabilitation and Skilled Nursing Care 120 days 
Outpatient Rehabilitative Therapy Services 

(Occupational, speech and physical therapies) 
60 visits (treatment combined) 

The maximum benefits allowed for Preferred and Non-Preferred services are combined. 

Plan Year Deductibles Preferred Provider Non-Preferred Provider 

Single $4,500 $6,500 
Family $6,500 $9,500 

Deductibles apply to all services except Preventive Care/Wellness Benefits, Precertification Penalties, Second and Third Surgical 
Opinions and Vision Hardware Benefits. Deductible amounts accumulate separately for Preferred and Non-Preferred benefits. 
Aggregate Deductible ‐ if one person is on the plan, he or she works toward the Single Deductible. If more than one person 
is on the plan, they work toward the Family Deductible. 

Plan Year Out-of-Pocket Maximum Preferred Provider Non-Preferred Provider 

Single $4,500 $6,500 
Family $6,500 $9,500 

Out-of-Pocket Maximums include Coinsurance, Deductibles and Copayments. Out-of-Pocket amounts accumulate separately for 
Preferred and Non-Preferred benefits. Out-of-Pocket Maximums do not include Penalties assessed for Failure to Preauthorize services. 
The Family Out-of-Pocket amount is satisfied when Family Members combine to meet the Family Out-of-Pocket Maximum amounts. 
The maximum Out of Pocket Maximum need only be met once per Plan Member per benefit year. 

Preauthorization Penalty Preferred Provider/ Non-Preferred Provider 

Failure to Preauthorize $250 benefit reduction 
(Multiplan Providers Only) 

$250 benefit reduction 

NOTES: 
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Inpatient Services/Benefits 
You Pay 

Preferred Provider 
You Pay 

Non-Preferred Provider 

Physician Services 0% after deductible 0% after deductible 

Hospital Care 0% after deductible 0% after deductible 

Maternity Care 0% after deductible 0% after deductible 

Inpatient Rehabilitation and Skilled 
Nursing Care 

0% after deductible 0% after deductible 

Human Organ Transplant 0% after deductible 0% after deductible 

Mental Health Care 0% after deductible 0% after deductible 

Substance Abuse Treatment 0% after deductible 0% after deductible 

Outpatient Services/Benefits 

Office Visit-Primary Care 0% after deductible 0% after deductible 

Office Visit-Specialty Care 0% after deductible 0% after deductible 

Telehealth Services 0% after deductible 0% deductible 

Routine Prenatal Care 0% - no deductible 0% - no deductible 

Wellness Benefit Program: 
Annual Physicals, Injections, 
Immunizations, Mammograms, PAP 
Smears, Prostate Screening, Colorectal 
Screening, Cholesterol Screening 

0% - no deductible 0% - no deductible 

Well Child Care 0% - no deductible 0% - no deductible 

Routine Eye Exams (Age 18 and under) 0% - no deductible 0% - no deductible 

Outpatient Surgery 0% after deductible 0% after deductible 

Diagnostic Testing 
(X-rays and laboratory services) 

0% after deductible 0% after deductible 

Mental Health Care 0% after deductible 0% after deductible 

Substance Abuse Treatment 0% after deductible 0% after deductible 

Home Health Care/Home Infusion 0% after deductible 0% after deductible 

Hospice Care 0% after deductible 0% after deductible 

NOTES: 



2/8/22 

Outpatient Services/Benefits 
You Pay 

Preferred Provider 
You Pay 

Non-Preferred Provider 

Rehabilitative Therapy Services 
(Occupational, speech and physical 
therapies) 

0% after deductible 0% after deductible 

Emergency Services 0% after deductible 0% after deductible 
(Preferred Provider Deductible and 

OOPM applies) 

Ambulance Services 
(must be medically necessary) 

0% after deductible 0% after deductible 

Urgent Care 0% after deductible 0% after deductible 

Durable Medical Equipment and 
Prosthetic Devices 

0% after deductible 0% after deductible 

TMJ Disorder 0% after deductible 0% after deductible 

Chiropractic Services and Spinal 
Manipulations 

Not Covered Not Covered 

Retail Prescription Drugs 
(Limited to a maximum 30-day supply) 

Tier 1: 0% after deductible 
Tier 2: 0% after deductible 
Tier 3: 0% after deductible 

Tier 1: 0% after deductible 
Tier 2: 0% after deductible 
Tier 3: 0% after deductible 

Mail-Order Prescription Drugs 
(Limited to a maximum 90-day supply) 

Tier 1: 0% after deductible 
Tier 2: 0% after deductible 
Tier 3: 0% after deductible 

Tier 1: 0% after deductible 
Tier 2: 0% after deductible 
Tier 3: 0% after deductible 

Retail 90 Rx Prescription Drugs 
(Limited to a maximum 90-day supply) 

Tier 1: 0% after deductible 
Tier 2: 0% after deductible 
Tier 3: 0% after deductible 

Tier 1: 0% after deductible 
Tier 2: 0% after deductible 
Tier 3: 0% after deductible 

Specialty Prescription Drugs 0% after deductible 0% after deductible 

Smoking Cessation Medications 0% after deductible 0% after deductible 

Infertility Services 0% after deductible 0% after deductible 

Autism Spectrum Disorders 0% after deductible 0% after deductible 

Other Covered Services 0% after deductible 0% after deductible 

NOTES: 

Retail and specialty prescription drugs may be prescribed by a Non-Preferred Provider but must be dispensed at a Preferred pharmacy 
or provided by a Preferred Provider. 

Preferred Provider Coinsurance, if any, is based on the allowed or discounted amount. 
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DISCRIMINATION IS AGAINST THE LAW 
Health Alliance complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, 
national origin, age, disability or sex. Health Alliance does not exclude people or treat them differently because of race, 
color, national origin, age, disability or sex. Health Alliance: 
• Provides free aids and services to people with disabilities to communicate effectively with us, such as: 

o Qualified sign language interpreters 
o Written information in other formats (large print audio, accessible electronic formats, other formats) 

• Provides free language services to people whose primary language is not English, such as: 
o Qualified interpreters 
o Information written in other languages 

If you need these services, contact customer service. 
If you believe that Health Alliance has failed to provide these services or discriminated in another way on the basis of 
race, color, national origin, age, disability, or sex, you can file a grievance with: Health Alliance, Customer Service, 
3310 Fields South Drive, Champaign, IL 61822 or 411 N. Chelan Ave., Wenatchee, WA 98801, telephone for members 
in Illinois, Indiana, Iowa and Ohio: 1-800-851-3379; telephone for members in Washington: 1-877-750-3515 TTY: 
711, fax: 217-902-9705, CustomerService@healthalliance.org. You can file a grievance in person or by mail, fax or 
email. If you need help filing a grievance, Customer Service is available to help you. You can also file a civil rights 
complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the 
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone 
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, 
Washington, DC 20201, 1-800-368-1019, TTY: 1-800-537-7697. 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 
ATENCIÓN: Si habla Español, servicios de asistencia lingüística, de forma gratuita, están disponibles para usted. IA, 

IL, IN, OH: Llame 1-800-851-3379, WA Llame: 1-877-750-3515 (TTY: 711). 
注意：如果你講中文，語言協助服務，免費的，都可以給你。IA, IL, IN, OH: 呼叫 1-800-851-3379, WA: 呼叫 

1-877-750-3515(TTY: 711)。 
UWAGA: Jeśli mówić Polskie, usługi pomocy języka, bezpłatnie, są dostępne dla Ciebie. IA, IL, IN, OH: Zadzwoń 

1-800-851-3379, WA: Zadzwoń 1-877-750-3515 (TTY: 711). 
Chú ý: Nếu bạn nói Tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ, miễn phí, có sẵn cho bạn. IA, IL, IN, OH: Gọi 

1-800-851-3379, WA: Gọi 1-877-750-3515 (TTY: 711). 
주의 : 당신이한국어, 무료 언어 지원 서비스를 말하는 경우 사용할 수 있습니다. 1-800-851-3379 IA, IL, IN, OH: 

전화 WA: 1-877-750-3515 전화 (TTY: 711). 
ВНИМАНИЕ: Если вы говорите русский, вставки услуги языковой помощи, бесплатно, доступны для вас. IA, 

IL, IN, OH: Вызов 1-800-851-3379, WA: Вызов 1-877-750-3515 (TTY: 711). 
Pansin: Kung magsalita ka Tagalog, mga serbisyo ng tulong sa wika, nang walang bayad, ay magagamit sa iyo. IA, IL, 

IN, OH: Tumawag 1-800-851-3379, WA: Tumawag 1-877-750-3515 (TTY: 711). 
 :شنطنوا لایةو ،1-800-851-3379 بالرقم تصلا :ایوأوھ ،ندیاناإ ي،یلینوإ ً.مجانا لك ةمتوفر للغویةا ةلمساعدا ت      

 711) لرقما على فاتصل لسمعا في صعوبة أو لصمما من تعاني كنت إذا( 3515-750-877-1 :بالرقم تصلا
Aufmerksamkeit: Wenn Sie Deutsch sprechen, Sprachassistenzdienste sind kostenlos, zur Verfügung. IA, IL, IN, OH: 

Anruf 1-800-851-3379, WA: Anruf 1-877-750-3515 (TTY: 711). 
ATTENTION: Si vous parlez français, les services d'assistance linguistique, gratuitement, sont à votre disposition. IA, 

IL, IN, OH: Appelez 1-800-851-3379, WA: Appelez 1-877-750-3515 (TTY: 711). 
ધ◌્ય◌ાન: તમ◌ ેવ◌ાત ત◌ો �જર◌ાત◌ી, ભ◌ાષ◌ા સહ◌ાય સવે◌ાઓ, મફત, તમ◌ાર◌ા મ◌ાટ� ઉપલબ◌્ધ છ◌.ે IA, IL, IN, 

OH: ક◌ૉલ 1-800-851-3379, WA: કૉલ 1-877-750-3515 (TTY: 711). 
注意：あなたは、日本語  、無料で言語支援サービスを、話す場合は、あなたに利用可能です。 

1-800-851-3379 IA, IL, IN, OH: コール 1-877-750-3515 WA: コール（TTY: 711)。 
LET OP: Als je spreekt pennsylvania nederlandse, taalkundige bijstand diensten, gratis voor u beschikbaar zijn. IA, IL, 

IN, OH: Bel 1-800-851-3379, WA: Bel 1-877-750-3515 (TTY: 711). 
УВАГА: Якщо ви говорите український, вставки послуги мовної допомоги, безкоштовно, доступні для вас. IA, 

IL, IN, OH: Виклик 1-800-851-3379, WA: Виклик 1-877-750-3515 (TTY: 711). 
ATTENZIONE: Se si parla italiano, servizi di assistenza linguistica, a titolo gratuito, sono a vostra disposizione. IA, 

IL, IN, OH: Chiamare 1-800-851-3379, WA: Chiamare 1-877-750-3515 (TTY: 711). 
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