






















Andrews University 7 Effective July 1, 2023 
PPO  Premier Plan  797682 

Coverage Information 
Waiting Period Requirement Date of hire. 
Full-Time Employee 30 hours worked per week. 
Part-Time Employee Salaried employees: 20 hours worked per week. 

Hourly employees: 30 hours worked per week. 
Retiree Coverage Not applicable.  
Spousal Access Provision See your PDSPD for details. 
Dependent Children Covered up to the end of the month in which they turn age 26.  Age 26 and older, 

covered if mentally or physically incapacitated dependent. 
Motor Vehicle Injuries Motor vehicle injuries are excluded. 
Motorcycle Injuries For motorcycle operator only: This Plan excludes the initial $20,000 in eligible 

charges if the accident does not include a motor vehicle.   

In accordance with the terms and conditions of the PDSPD, you are entitled to covered services when these services are: 

A.  Medically/clinically necessary; and 
B.  Not excluded in the PDSPD. 

You will be responsible for services rendered that are beyond those prior certified as medically/clinically necessary. 

If the hospital confinement extends beyond the number of prior certified days, the additional days will not be covered unless: 

 The extension of days is medically/clinically necessary, and 
 Prior certification for the extension is obtained before exceeding the number of prior certified days. 

For emergency admissions, the Benefit Administrator should be notified by the end of the next business day following the 
admission or as soon as reasonably possible. 

The amount used to meet the individual deductible for each member of a family is also used in meeting the family deductible.  
Deductible and out-of-pocket amounts are applied in the order that claims are processed for payment. 

-hospital facility services.  The 
coinsurance maximum limits the amount of coinsurance for covered services that you or your covered dependents will pay during 
a benefit year, except as described below.  If the individual coinsurance maximum is reached during a benefit year, the benefit 
percentage is 100% of covered expenses incurred by that person for the rest of the benefit year.  If the family coinsurance 
maximum is reached during a benefit year, the benefit percentage is 100% of covered expenses for the employee and all of the 
employee's covered dependents for the rest of the benefit year.  Amounts you pay for any of the following will not apply toward 
the coinsurance maximum.  (Your cost sharing (copayments or coinsurance) applies to these services even after the coinsurance 
maximum has been reached.) 

 Any flat dollar copayments, such as copayments for office visits, RX, ambulance and emergency services; 
 Deductibles; 
 Rehabilitative Medicine Services; 
 Durable Medical Equipment (DME); 
 Prosthetic and orthotic/support devices; 
 Orthognathic surgery; 
 Temporomandibular joint dysfunction or syndrome; and 
 Family Planning/Infertility Services. 

Additionally, your coinsurance maximum will not take into account: 

 any monies you paid for non-covered services; and  
 any monies you paid for covered services that exceed the annual day/visit or dollar benefit maximum for a specific 

benefit and therefore, denied as non-covered services; and  
 any monies you paid to providers for non-network benefits that exceed reasonable and customary. 

 


















































































