
 

 

The Carle Foundation Employees’ Health and Dental Plan 1 
Amendment #2 to the January 1, 2022 PD/SPD 

 

This document is an amendment to The Carle Foundation’s January 1, 2022 Plan Document 
(PD)/Summary Plan Description (SPD). An amendment adds, deletes or otherwise changes the 
terms of the Plan. Changes made by amending the Plan may affect benefit provisions, limitations or 
administrative requirements to obtain a benefit. Please review this information carefully and keep 
it with the PD/SPD for reference. If you need a copy of your PD/SPD, please contact your employer 
or plan sponsor. You may also contact customer service at the phone number on your Plan ID 
Card. 

Notice: If this information has been furnished to you electronically, you have a right to request and obtain a paper version of 
the information at no cost to you. To request a paper version, contact your employer, plan sponsor, or Human Resources 
Department at your place of employment who acts on behalf of the plan administrator. For more assistance, you may also 
contact customer service at the phone number on your Plan ID Card. 
 

Regarding: Addition of Carle Health Greater Peoria 

AMENDMENT TO THE  
PLAN DOCUMENT AND SUMMARY PLAN DESCRIPTION 

FOR  

THE CARLE FOUNDATION EMPLOYEES’ 
HEALTH AND DENTAL PLAN (“PLAN”) 

The Plan grants the Employer the right to amend the provisions of the Plan. The Employer desires to 
make such amendment. Therefore, the Plan is amended as follows, with such amendment to be effective 
as of the date indicated. 

AMENDMENT #2, effective April 1, 2023:  

For purposes of this amendment, the term “Carle Health Greater Peoria” refers to the individuals who were enrolled in 
the health plan(s) sponsored by UnityPoint Health (“prior plan”) through March 31, 2023 and who were transferred to 
The Carle Foundation Employees’ Health and Dental Plan (“the Plan”) effective April 1, 2023.  

Carle Health Greater Peoria plan participants who are enrolled in the prior plan as of 11:59 pm on March 31, 2023 will 
be automatically enrolled as of April 1, 2023 in the most comparable Plan option for the same level of coverage 
(employee only or family) they were enrolled under the prior plan. Automatic enrollment will include dental and/or 
vision benefits to match the benefit (dental and/or vision) and level (employee only or family) for which the plan 
participant was enrolled under the prior plan.  

The Plan Administrator will hold a special Open Enrollment period for Carle Health Greater Peoria from April 3, 2023 
through April 17, 2023 for the benefit period of April 1, 2023 through December 31, 2023. During the designated Open 
Enrollment period, Carle Health Greater Peoria individuals will have the opportunity to enroll in the coverage options 
available under the Plan or terminate their current coverage for the remainder of the 2023 Benefit Period.  

Carle Health Greater Peoria individuals enrolled in the prior plan’s health and dental plans will receive Deductible and 
Out-of-Pocket Maximum credits under the Plan. For example, if an individual was enrolled in the prior plan’s health plan 
and paid $200 toward their deductible, that $200 will be credited toward the Deductible and Out-of-Pocket Maximum 
under the Plan. 

If a portion of the individual or family unit deductible or out-of-pocket maximum under the prior plan has been met as of 
March 31, 2023, that portion will be credited to the corresponding Deductible or Out-of-Pocket Maximum accumulator 
and shall not exceed the Out-of-Pocket Maximum under the Plan. 
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For the period of April 1, 2023 through December 31, 2023, the Plan will suspend the Preauthorization requirement on 
specialty Pharmacy drugs for Carle Health Greater Peoria plan participants who are currently utilizing specialty 
Pharmacy drugs. 

On pages 1–2 of the section “GENERAL PLAN INFORMATION”, the subsection “Employer Information” has been 
revised to include “Carle Health Methodist Hospital”, “Carle Health Pekin Hospital”, “Carle Health Proctor 
Hospital”, “Methodist College”, and “Trillium Place”. This subsection now reads as follows: 

EMPLOYER INFORMATION 

The Carle Foundation 
611 West Park Street 
Urbana, IL 61801 
(217) 902-5310 

The Carle Foundation Hospital 
611 West Park Street 
Urbana, IL 61801 
(217) 902-5310 

Carle Holding Company, Inc. 
611 West Park Street 
Urbana, IL 61801 
(217) 902-5310 

Carle Health Care Incorporated 
d/b/a/ Carle Physician Group 
611 West Park Street 
Urbana, IL 61801 
(217) 902-5310 

Carle West Physician Group, Inc. 
611 West Park Street 
Urbana, IL 61801 
(217) 902-5310 

Hoopeston Community Memorial Hospital 
d/b/a Carle Hoopeston Regional Health Center 
701 E. Orange Street 
Hoopeston, IL 60942 
(217) 902-5310 

Carle BroMenn Medical Center 
1304 Franklin Ave. 
Normal, IL 61761 
(217) 902-5310 

Carle Eureka Hospital 
101 S. Major St. 
Eureka, IL 61530 
(217) 902-5310 

Carle Health Methodist Hospital 
221 N.E. Glen Oak Ave. 
Peoria, IL 61636 
(217) 902-5310 
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Carle Health Pekin Hospital 
600 S. 13th St. 
Pekin, IL 61554 
(217) 902-5310 

Carle Health Proctor Hospital 
5409 N. Knoxville Ave. 
Peoria, IL 61614 
(217) 902-5310 

Methodist College 
7600 N. Academic Dr. 
Peoria, IL 61615 
(217) 902-5310 

Richland Memorial Hospital, Inc. 
d/b/a Carle Richland Memorial Hospital 
800 E. Locust St. 
Olney, IL 62450 
(217) 902-5310 

Trillium Place 
130 N. Richard Pryor Place 
Peoria, IL 61605 
(217) 902-5310 

Under the section “PREAUTHORIZATION”, the following revisions have been made to add three new zip codes 
61554, 61636, and 61614, to the zip code listing: 

1. On page 6, the third paragraph is revised and now reads as follows: 

Preauthorization requirements and responsibilities are specified in the subsections “PREAUTHORIZATION 
FOR COVERED PERSONS RESIDING WITHIN 35 MILES OF THE FOLLOWING ZIP CODES: 61801, 
61761, 61530, 62450, 60942, 61554, 61636, 61614, OR 28374” and “PREAUTHORIZATION FOR 
COVERED PERSONS RESIDING OUTSIDE 35 MILES OF THE FOLLOWING ZIP CODES: 61801, 
61761, 61530, 62450, 60942, 61554, 61636, 61614, OR 28374” below. 

2. On page 6, the name of the table heading is revised and now reads as follows: 

PREAUTHORIZATION FOR COVERED PERSONS RESIDING WITHIN 35 MILES OF THE 
FOLLOWING ZIP CODES: 61801, 61761, 61530, 62450, 60942, 61554, 61636, 61614, OR 28374 

3. On page 8, the name of the table heading is revised and now reads as follows: 

PREAUTHORIZATION FOR COVERED PERSONS RESIDING OUTSIDE 35 MILES OF THE 
FOLLOWING ZIP CODES: 61801, 61761, 61530, 62450, 60942, 61554, 61636, 61614, OR 28374 

4. On page 10, the subsection “PREAUTHORIZATION PENALTY” is revised and now reads as follows: 

PREAUTHORIZATION PENALTY 

For details about when and how the Plan’s Preauthorization penalty applies, see the subsections 
“PREAUTHORIZATION FOR COVERED PERSONS RESIDING WITHIN 35 MILES OF THE 
FOLLOWING ZIP CODES: 61801, 61761, 61530, 62450, 60942, 61554, 61636, 61614, OR 28374” and 
“PREAUTHORIZATION FOR COVERED PERSONS RESIDING OUTSIDE 35 MILES OF THE 
FOLLOWING ZIP CODES: 61801, 61761, 61530, 62450, 60942, 61554, 61636, 61614, OR 28374” above. 
See also “PREAUTHORIZATION PENALTY” in the “SCHEDULE OF BENEFITS—MEDICAL AND 
PRESCRIPTION DRUG BENEFITS” section. 
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On page 18 of the section “SCHEDULE OF BENEFITS—MEDICAL AND PRESCRIPTION DRUG BENEFITS, 
PLAN: PPO PLAN OPTION”, as amended, the description of footnote #6 has been revised to add three new zip codes 
61554, 61636, and 61614, to the zip code listing, and now reads as follows: 

6 The following applies to Covered Persons who reside within 35 miles of the following zip codes: 61801, 61761, 61530, 62450, 
60942, 61554, 61636, 61614, or 28374: Covered Persons are not limited to utilizing only Mental Health/Substance Use Disorder 
Providers within the Carle Health & Affiliated Providers Network. A Covered Person who chooses to use the Health Alliance 
Network for Mental Health Disorder/Substance Use Disorders services and treatment is not required to obtain Preauthorization 
for the use of the Health Alliance Network Provider. 

On page 26 of the section “SCHEDULE OF BENEFITS—MEDICAL AND PRESCRIPTION DRUG BENEFITS, 
PLAN: PPO HIGH DEDUCTIBLE HEALTH PLAN (HDHP) OPTION”, the description of footnote #6 has been 
revised to add three new zip codes 61554, 61636, and 61614, to the zip code listing, and now reads as follows: 

6 The following applies to Covered Persons who reside within 35 miles of the following zip codes: 61801, 61761, 61530, 62450, 
60942, 61554, 61636, 61614, or 28374: Covered Persons are not limited to utilizing only Mental Health/Substance Use Disorder 
Providers within the Carle Health & Affiliated Providers Network. A Covered Person who chooses to use the Health Alliance 
Network for Mental Health Disorder/Substance Use Disorders services and treatment is not required to obtain Preauthorization 
for the use of the Health Alliance Network Provider. 

On page 87 of the section “DENTAL BENEFITS—ELIGIBLE DENTAL EXPENSES, Major Dental Services”, the 
second bullet-pointed item “Dental implants” has been revised to add three new zip codes 61554, 61636, and 61614, to 
the zip code listing, and now reads as follows: 

o Dental implants. 

 For Covered Persons residing within 35 miles of the following zip codes: 61801, 61761, 61530, 62450, 
60942, 61554, 61636, 61614, or 28374, the first two steps (placing of the implant and placing of the 
abutment) must be performed by a Carle Health & Affiliated Providers surgeon, or any oral surgeon 
previously approved as a Preferred Provider. 

Under the section “DEFINED TERMS”, the following revisions have been made: 

1. On page 129, the subsection “Employer” has been revised and now reads as follows: 

Employer means The Carle Foundation which includes the following entities which have been designated 
as participating in the Plan:  

 The Carle Foundation Hospital; 

 Carle Holding Company, Inc.; 

 Carle Health Care Incorporated d/b/a Carle Physician Group; 

 Carle West Physician Group, Inc. 

 Hoopeston Community Memorial Hospital d/b/a Carle Hoopeston Regional Health Center; 

 Carle BroMenn Medical Center; 

 Carle Eureka Hospital; 

 Carle Health Methodist Hospital; 

 Carle Health Pekin Hospital; 

 Carle Health Proctor Hospital; 

 Methodist College; 

 Richland Memorial Hospital, Inc. d/b/a Carle Richland Memorial Hospital; 

 Trillium Place; and 

 At the discretion of The Carle Foundation: other Carle affiliates and subsidiaries. 
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2. On page 130, the subsection “Extended Network Provider” has been revised and now reads as follows: 

Extended Network Provider means a Physician or Provider that has entered into a valid contract either 
directly with the Plan Sponsor or through Health Alliance to access a leased network arrangement to provide 
health care services to Covered Persons. 

Expenses incurred when using an Extended Network Provider will be considered at the Preferred Provider 
benefit level if:  

(1) the Covered Person resides outside 35 miles of the following zip codes: 61801, 61761, 61530, 
62450, 60942, 61554, 61636, 61614, or 28374, or  

(2) the Covered Person resides within 35 miles of the following zip codes: 61801, 61761, 61530, 
62450, 60942, 61554, 61636, 61614, or 28374, and has obtained Preauthorization to use the 
Extended Network Provider in advance of using the Extended Network Provider.  

See also “Health Alliance Network” under the definition of “Network” below. 

An Extended Network Provider is not responsible for obtaining required Preauthorization on a Covered 
Person’s behalf. The Covered Person is responsible for ensuring that required Preauthorization is 
completed in advance of incurring expenses for use of Providers or treatment/services that require 
Preauthorization. 

To determine if a Physician or Provider is an Extended Network Provider, Covered Persons may log onto 
the Third Party Administrator’s website as a member to view the Plan’s Network Provider Directory(ies) or 
contact the Third Party Administrator whose contact information can be found in the “GENERAL PLAN 
INFORMATION” section. NOTE that the terminology used on the website may not mirror the terminology 
used in the Plan. 

3. On pages 132–133, the subsection “Network” has been revised and now reads as follows: 

Network means the “Carle Health & Affiliated Providers Network” and the “Health Alliance Network”, 
which are defined as follows: 

 Carle Health & Affiliated Providers Network means the local network of Carle-affiliated 
Providers, Carle Richland Memorial Hospital Providers, Carle BroMenn Medical Center Providers, 
Carle Eureka Hospital Providers, Carle Health Methodist Hospital Providers, Carle Health Pekin 
Hospital Providers, Carle Health Proctor Hospital Providers, and FirstHealth of the Carolinas 
Providers that Covered Persons may access. A Covered Person who resides within 35 miles of the 
following zip codes: 61801, 61761, 61530, 62450, 60942, 61554, 61636, 61614, or 28374, is 
required to use the Carle Health & Affiliated Providers Network. 

 Health Alliance Network means the following: 

o For Covered Persons who reside within 35 miles of the following zip codes: 61801, 61761, 
61530, 62450, 60942, 61554, 61636, 61614, or 28374, the Health Alliance Network includes 
Health Alliance-contracted Providers (including for example: First Health Network Providers) 
and is part of the Extended Network which requires Preauthorization in advance of receiving 
services. Christie Clinic and all OSF HealthCare facilities are specifically excluded from the 
Health Alliance Network. Also not included in the Health Alliance Network is the Carle Health 
& Affiliated Providers Network due to its Preferred Provider status.  

o For Covered Persons who reside outside 35 miles of the following zip codes: 61801, 61761, 
61530, 62450, 60942, 61554, 61636, 61614, or 28374, the Carle Health & Affiliated Providers 
Network and Health Alliance-contracted Providers (including for example: First Health 
Network Providers), Signal Health Network Providers and Confluence Health Network 
Providers). Christie Clinic and all OSF HealthCare facilities are specifically excluded from the 
Health Alliance Network. Covered Persons may access the Health Alliance Network without a 
Preauthorization requirement. 
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To determine if a Physician or Provider is a Carle Health & Affiliated Providers Network Provider or Health 
Alliance Network Provider, Covered Persons may log onto the Third Party Administrator’s website as a 
member to view the Plan’s Network Provider Directory(ies) or contact the Third Party Administrator whose 
contact information can be found in the “GENERAL PLAN INFORMATION” section. NOTE that the 
terminology used on the website may not mirror the terminology used in the Plan. 

4. On page 134, the subsection “Preferred Provider” has been revised and now reads as follows: 

Preferred Provider means, in addition to a Carle Health & Affiliated Providers Network Provider (see the 
definition of “Network” above), a Physician or Provider that has entered into a valid contract to provide health 
care services to Covered Persons.  

Expenses incurred when using an Extended Network Provider will be considered at the Preferred Provider 
benefit level if:  

(1) the Covered Person resides outside 35 miles of the following zip codes: 61801, 61761, 61530, 
62450, 60942, 61554, 61636, 61614, or 28374; or  

(2) the Covered Person resides within 35 miles of the following zip codes: 61801, 61761, 61530, 
62450, 60942, 61554, 61636, 61614, or 28374, and has obtained Preauthorization to use the 
Extended Network Provider in advance of using the Extended Network Provider.  

An Extended Network Provider is not responsible for obtaining required Preauthorization on a Covered 
Person’s behalf. The Covered Person is responsible for ensuring that required Preauthorization is 
completed in advance of incurring expenses for use of Providers or treatment/services that require 
Preauthorization. 

To determine if a Physician or Provider is a Preferred Provider, Covered Persons may log onto the Third 
Party Administrator’s website as a member to view the Plan’s Network Provider Directory(ies) or contact 
the Third Party Administrator whose contact information can be found in the “GENERAL PLAN 
INFORMATION” section. NOTE that the terminology used on the website may not mirror the terminology 
used in the Plan. 
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NOTICE 

 
This notice does not change the terms of  

your coverage and/or benefits under  
your employer-sponsored health plan.  

 
Please review the information  

and keep it with your plan materials. 
 

NO FURTHER ACTION  
IS REQUIRED ON YOUR PART.  
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DISCRIMINATION IS AGAINST THE LAW 
Health AllianceTM complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, 
national origin, age, disability, sexual orientation, gender identity or sex. Health Alliance does not exclude people or treat 
them differently because of race, color, national origin, age, disability, sexual orientation, gender identity 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, sexual orientation, gender identity 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: (800) 851-3379, TTY:711; members in 
Washington call: (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, (800) 368-1019, TTY: (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 (800) 851-3379, WA Llame: (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 (800) 851-3379, WA: 呼叫  (877) 750-
3515(TTY: 711)。 

UWAGA: Jeśli mówić Polskie, usługi pomocy języka, bezpłatnie, są dostępne dla Ciebie. IA, IL, IN, OH: Zadzwoń  
(800) 851-3379, WA: Zadzwoń (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  
(800) 851-3379, WA: Gọi (877) 750-3515 (TTY: 711). 

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

ВНИМАНИЕ: Если вы говорите русский, вставки услуги языковой помощи, бесплатно, доступны для вас. IA, IL, IN, OH: 
Вызов (800) 851-3379, WA: Вызов (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 (800) 851-3379, WA: Tumawag (877) 750-3515 (TTY: 711). 

، ولاية واشنطن: اتصل بالرقم:  851 (800)-3379إيلينوي، إنديانا، أوهايو: اتصل بالرقم إذا كنت تتكلم العربية، فإن خدمات المساعدة اللغوية متوفرة لك مجاناً. : انتباه
 ) 711(إذا كنت تعاني من الصمم أو صعوبة في السمع فاتصل على الرقم   750-3515 (877)

Aufmerksamkeit: Wenn Sie Deutsch sprechen, Sprachassistenzdienste sind kostenlos, zur Verfügung. IA, IL, IN, OH: Anruf (800) 
851-3379, WA: Anruf (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 (800) 851-3379, WA: Appelez (877) 750-3515 (TTY: 711). 

યાન: તમે વાત તો ગુજરાતી, ભાષા સહાય સેવાઓ, મફત, તમારા માટે ઉપલ ધ છે. IA, IL, IN, OH: કૉલ (800) 851-3379, 

WA: કૉલ (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。  

(800) 851-3379 IA, IL, IN, OH: コール (877) 750-3515 WA: コール（TTY: 711)。 
LET OP: Services Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass 

dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: IA, IL, IN, OH: Call (800) 851-3379 WA: Call (877) 750-3515 
(TTY: 711). 

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