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USA CHOICE PLAN
USA SELECT PLAN
USA CONSUMER PLAN (HDHP)
‘PLANS’

The Plans are sponsored by the University of South Alabama, USA HealthCare Management, LLC and USA
Health Care Authority, collectively referred to as “Employer(s).” The Plans are governed by the Management
Committee with oversight by the Fringe Benefits Committee. The Plans are offered to all eligible employees
and eligible dependents when dependent coverage is elected by the employee.

The Plans are designed to comply with all required state and federal laws and acts governing the operation of
an employer sponsored group health



SUMMARY PLAN DESCRIPTION SUPPLEMENT

This Summary Plan Description (SPD) Supplement has been prepared in an easy-to-read format to assist you
with understanding the Plan and is a supplement to the applicable Plan SPD. It describes the benefits available
under the Plan.

The Plan



USA HEALTH NETWORK OF PROVIDERS

USA Health, a network of hospitals, physicians and other medical providers and services offers the best






The Employee is responsible for applying for coverage in the electronic benefits platform as instructed by Human
Resources. A Qualifying Life Event must also be submitted electronically to add or remove dependents. Addition or
removal of dependents is not done automatically, and can be accomplished only through proper completion and
acceptance of the completed request electronically by the Human Resources Department.

Electronic enrollment must be completed within 30 days of employment or within 30 days of a Qualifying Life Event.
Additional information requested by the Human Resources Department must be provided in writing within 30 days.

The Employee is responsible for notifying the Human Resources Department of any Qualifying Life Event. Failure
to report an event causing the dependent to no longer qualify as an Eligible Dependent will result in the Employee
becoming liable for benefits paid by the Plan on behalf of that individual. Example, a divorced spouse has coverage
terminate the last day of the month in which the divorce is finalized. An Employee who fails to notify the Human
Resources Department of a divorce will be responsible for reimbursing the University for benefits paid on behalf of the
divorced spouse incurred after the date of divorce.

MEMBER RESPONSIBILITIES

Each Member is responsible for adhering to the following requirements:

1.

7.

Carefully reading the applicable Plan SPD and this SPD Supplement to ensure an understanding of the Plan’s
eligibility rules, benefits, provisions and limitations.

Checking with the medical provider prior to receiving any services to verify the provider is a Network Provider
and medical services are Covered Services.

Following requirements for Precertification.

Filing a claim, if required, within 12 months of the date of service. Refer to the section titled How to File a
Claim.

Assisting the Claims Administrator with coordination of benefits, the Plan’s right of subrogation, right of
reimbursement and right of recovery of payments made in error. Payment of benefits is conditioned upon the
Plan promptly receiving the complete information necessary to provide benefits.

Timely notification to the Human Resources Department when a Member ceases to be an Eligible Dependent
or becomes eligible for Medicare.

Following the requirements for claim review when a claim has been denied.

Failure to fulfill your obligations to the Plan may result in the denial of benefits in whole or in part or your financial
liability to reimburse the Plan for any benefits paid due to your failure to provide required information to the Plan
in a timely manner.

REQUIRED DOCUMENTATION

Evidence of dependent eligibility must be submitted within 30 days of enrollment and when requested by the
Human Resources Department. The Plan may conduct an audit of dependent eligibility, and the Human
Resources Department may request Required Documentation to verify dependent status eligibility. Failure
to provide the Required Documentation within 30 days from the request will be deemed fraud or intentional
misrepresentation of a material fact and may result in retroactive termination of coverage and liability for
benefits paid by the Plan.

See the table of Required Documentation for acceptable dependent eligibility documentation.



Required


http://www.cdc.gov/nchs/w2w.htm

or

BEGINNING OF COVERAGE

Enrollment requires completion of an election in electronic online benefits enroliment platform.

If your



Dependent Coverage will end at 12:01 a.m.:
1. Thedaythe Employee’s coverage terminates.

2. The first day of the month following the date the individual no longer meets the definition of an
Eligible Dependent, which includes the:
a) Date of divorce.
b) Date yro[



Exhaustion of your coverage period under a previous employer’'s COBRA continuation.
A significant change in the cost of or coverage provided by your



SURVIVING DEPENDENT BENEFIT

The Eligible Dependents of an Employee covered under the Plan at the time of the Employee’s death may
continue coverage under the Plan. The Eligible Dependents must request coverage under this Surviving
Dependent benefit within 60 days of the date coverage terminates by making Application to the Human



ELIGIBILITY & SECONDARY REVIEW

Eligibility is managed by the University’s Human Resources Department and inquiries should be sent direct
to that Department. Also, if after you have followed the procedure for review by the Claims Administrator,
you are not satisfied, you may request a secondary review:

1. Except for questions concerning eligibility, you must first comply with the review procedure to
the Claims Administrator;

2. All communications and records concerning your review must be submitted as part of your request for
review by the University;

3. You must request a review within 60 days



USA Health & PPO Providers

There will be situations where a specific medical treatment is required which is not available through USA Health
providers. In such situations the Plan will not make an exception to the higher coinsurance requirement because
there is not an available service provider in the USA Health network.

The deductible and copayment requirements of the Plan are established based on the most favorable economics.
This is a shared savings arrangement unique to USA Health. The higheromics.



http://www.alabamablue.com/preventiveservices
http://www.alabamablue.com/preventiveservices

RETIREE HEALTH PLAN
Public Education Employees Health Insurance Plan (PEEHIP)



https://www.rsa-al.gov/
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