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UPMC HEALTH PLAN’S SMALL BUSINESS ADVANTAGE

is designed for today’s unique challenges faced by businesses with 2 to 99 employees —

increased price sensitivity, desire for health and wellness programs, and the need for
dedicated customer service. It offers you a choice of medical, pharmacy, and vision
coverage, as well as an employee assistance program and a variety of MyHealth
wellness resources.

UPMC Health Plan brings stability, security, and local support for the access you and your
employees demand.

Among the fastest growing health plans in the region, UPMC Health Plan is part of UPMC,
one of the nation’s leading academic medical centers and western Pennsylvania’s largest
employer.

Your employees will join the 1.6 million members we serve across the region. On average,
93 percent of members stay with UPMC Health Plan year after year. And UPMC Health
Plan’s top priority is to continually create better ways to improve the health of every
member.

DEDICATED ACCOUNT MANAGEMENT

Easy administration and accessibility to UPMC Health Plan are key components of our
service excellence. Answers to client questions are only a phone call away. From initial
enrollment to renewal assistance, your designated account manager will work closely with
you or your producer (if applicable), using a consultative approach to administer your
account and resolve any issues that may occur.
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OUR NETWORK

Employers often have employees
working in multiple regions or states,
and they need a health plan with
access to physicians, hospitals, and
pharmacies no matter where their
employees live, work, or travel. UPMC
Health Plan provides this access. With
nearly 5,000 facilities nationwide

as well as more than half a million
physicians from coast to coast, we
cover your employees. And when they
travel away from home, we have

a service that helps them get medical
care or arranges to bring them home
for treatment.

OUR PHARMACY

PROGRAM

Our pharmacy program offers
innovative solutions to control
pharmacy costs, as well as freedom
of choice, by providing members with
a variety of high-quality, effective
generic and brand-name prescription
drugs. Through Small Business
Advantage, employers can choose
from pharmacy plans with a variety
of copayment levels. Our pharmacy
networks include most national
chains and hundreds of independent
pharmacies throughout the region.

Local

Our comprehensive network includes the
advanced-care, academic, and specialty
hospitals of UPMC as well as community
hospitals, cancer centers, physician practices,
behavioral health programs, and long-term
care facilities. UPMC Health Plan’s local
network includes more than 80 hospitals and
more than 8,000 physicians — one of the
largest and most diverse teams of health care
professionals in the area.

National

Are your employees working in other
states? Traveling around the country? We're
there for you and your employees. UPMC
Health Plan’s seamless national network
extends across the country to include more
than half a million physicians and nearly
5,000 facilities.

Miles from Home

UPMC Health Plan’s travel assistance
program, provided by Assist America® at no
additional charge for you or your employees,
helps when you have a medical emergency
more than 100 miles from home and are not
sure where to turn.

UPMC Health Plan's prescription drug plans
are organized into tiers and provide access
to today’s full range of medications, while
encouraging the use of generic drugs when
available. Your pharmacy plan includes:
» Tier 1for generic drugs, which have the
lowest copayment.
» Tier 2 for preferred brand-name drugs,
which have the middle-level copayment.
® Tier 3 for non-preferred brand-name drugs,
which have the high-level copayment.
» Tier 4 for specialty drugs, which have
the highest copayment level. Specialty
drugs (biologicals) are often used to
treat complex clinical conditions, have
a higher cost, and usually require close
management by a physician.

Key strengths of UPMC Health Plan's

pharmacy benefits

* Broad pharmacy network — National and
regional retailers, including CVS/pharmacy,
Giant Eagle, Kmart, Rite Aid, Sam's Club,
Target, Walmart, and Wegmans (Erie
locations only), as well as hundreds
of independent pharmacies, can fill
prescriptions for your employees.

* Choice — We inform and educate
members about the cost-saving advantages
of choosing the lower cost tier 1 generic

A single call to Assist America connects you
with experienced medical professionals and
crisis response personnel who will make
sure you receive appropriate medical care —
literally, anywhere in the world. A few of the
valuable services available to UPMC Health
Plan members are medical consultation,
evaluation, referral, emergency medical
evacuation, medical monitoring, medical
repatriation, and prescription assistance.

Partners Program

UPMC Health Plan’s Partners Program for

integrated health improvement is one of

today’s most forward-thinking approaches
to managing medical costs. The program
offers our network providers the tools

and resources they need and want to

manage their patients and creates stronger

integration of member care between doctors
and hospitals by:

* Pay-for-performance incentives for primary
care physicians based on quality and
efficiency metrics

* Incentives for high-performing hospitals

* Hospital performance comparison tools
available to members and doctors

drugs, when available, over the higher cost
tier 2 preferred brand-name drugs and tier
3 non-preferred brand-name drugs. And we
provide members with easy website access
to the most up-to-date pharmacy program
information.

* Mail-order prescriptions — Offer conve-
nience and cost savings. Maintenance
drugs (up to a 90-day supply of drugs
taken on a regular, long-term basis) can be
sent directly to a member's home.

* Cost management through prior
authorization and quantity limits — There
is a short list of drugs that UPMC Health
Plan must authorize before the program
will cover them. Other drugs have
quantity limits based on Food and Drug
Administration guidelines.

* 24/7 access — Our enhanced online
formulary includes a searchable database
of medications. The database includes
generic and brand alternatives and lists
potential drug interactions. Members can:

— Refill mail-order prescriptions.

— Calculate medication copayments.

— Search for participating pharmacies
and other drug and health
information.




BEHAVIORAL

HEALTH
BENEFITS

UPMC Health Plan Behavioral Health
Services (BHS) assists Health Plan
members in obtaining high-quality
behavioral health care.

VISION

BENEFITS

Behavioral Health and Substance Abuse Coverage

Behavioral Health EPO PPO'
Inpatient 80% to 100%? 80% to 100%?2
(depending on plan) (depending on plan)
Outpatient $20 to $25 copayment $10 to $25 copayment
(depending on plan) (depending on plan)
Substance Abuse EPO PPO'
Inpatient 80% to 100%? 80% to 100%?2
Detoxification (depending on plan) (depending on plan)
Inpatient 80% to 100%? 80% to 100%?
Rehabilitation (depending on plan) (depending on plan)
Outpatient 100% after deductible 100% after deductible
Rehabilitation or copayment (depending or copayment (depending
on plan) on plan)

TIn-network values are displayed for PPO plans. Different values
will apply for out-of-network services in the PPO plans.

2 Deductible may apply.

UPMC Health Plan members are served by
the behavioral health clinicians of UPMC
Health Plan Behavioral Health Services.
UPMC Health Plan Behavioral Health
Services is committed to providing high-
quality, integrated behavioral health care
services to our members. Many nationally
recognized hospitals and facilities are
integral parts of our comprehensive

UPMC Health Plan offers a discount

vision network through Small Business
Advantage's arrangement with OptiCare
Managed Vision at no extra charge.
Discounts are available on exams, eyeglass
frames and/or lenses, contact lenses,

and sunglasses. For more information,

visit OptiCare’s website at http:/www.
myvisionplan.com/upmc/discountvision/.

UPMC Vision Advantage offers three plan
options — Basic, Standard, and Premium
— and a network of credentialed vision
providers, within the regions where UPMC
Vision Advantage is offered. There are
many reasons to choose UPMC Vision
Advantage, including:

* By calling one number, members receive
outstanding customer service from
UPMC Health Plan Member Advocates,
who are able to answer questions about
vision benefits, as well as medical,
dental, and MyFlex Advantage benefits,
if applicable.

network and are available to our clients and
members. Behavioral health services include
treatment for:

* Mental health conditions

* Alcohol problems

* Drug problems

* Members can chat online with a UPMC
Vision Advantage Member Advocate
regarding vision benefits, eligibility, and
claim status.

* Members have access to vision benefits
and information through MyHealth
OnlLine. If members are enrolled in our
other products, UPMC Dental Advantage
or MyFlex Advantage, for example, or any
of our medical plans, they will be able
to access information on those products
as well.

* Members' eligibility for vision services
will be instantly verified (auto-
substantiated) when they use their
MyFlex Advantage card, if applicable.



DENTAL

BENEFITS

UPMC HEALTHYU

UPMC Dental Advantage offers members a
variety of plan options as well as a network
of fully credentialed dentists. The planis
designed to encourage regular preventive
care and foster open communication
between patients and dentists regarding
recommended treatment plans. There are
many reasons to choose UPMC Dental
Advantage, including:

* Members will receive outstanding
customer service from UPMC Health Plan
Member Advocates.

* Members are not required to select a
primary care dentist, regardless of which
plan they choose.

* There is no waiting period, and members
can't be denied coverage or benefits if they
have a pre-existing dental condition.

* UPMC Dental Advantage does not require
prior authorization for major services.

* No ID card is required. Members will
provide their dentist’s office with some
basic demographic information and the
name of their employer.

* Members have access to their dental,
medical, and MyFlex Advantage (if
applicable) information as well as access to
health tools through MyHealth OnLine.

HSA Plans HRA Plans HIA Plans
. ) - -
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Employers are increasingly focused on the
health and productivity of their employees
as an essential business investment.

Healthy employees = increased productivity.
Employers also need a cost-effective solution
to the rising cost of health care.

UPMC HealthyU, UPMC Health Plan's

next-generation consumer-directed health

plan, is your solution to both. HealthyU can

help you better control costs while offering a

rich benefit package to your employees. It is

a unique combination of the following:

* A Health Incentive Account (HIA) that
gives employees an opportunity to earn
funds to pay for health care expenses

* A healthy living rewards program
that includes personalized health
coaching support

* A robust online resource center with
tools and information on how to stay
healthy and make better health care
decisions on pharmacy costs, medical
procedures, and more

* Lower premium plans with various
options and deductible levels to meet
employer needs

* The Health Incentive Account, funded
by UPMC Health Plan, allows your
employees to earn money for healthy
behavior, such as getting a preventive
screening or a flu shot. The money
employees earn in their HIA is used to pay
their out-of-pocket health care expenses.
Our online resources and tools will help
employees stay healthy — creating a
more productive workforce for you.

For more information, visit
www.upmchealthyu.com, contact
your insurance producer, or call
1-888-383-UPMC (8762).




PERSONAL

ASSISTANCE

COMPREHENSIVE

CARE

Member Advocate Program

Members have telephone access to a
personal Member Advocate, who will call to
welcome them to the program, help them
understand their coverage, provide preventive
care reminders, and notify them of special
events related to their health benefits.
Member Advocates serve as advisors to help
members make important decisions regarding
their benefits. Members can also chat

online with a Member Advocate by simply
logging in to the member portal, MyHealth
OnlLine, and selecting Chat Online. Through
MpyHealth OnLine, we also offer our members
an online Message Center where members
can securely post a message to a Member
Advocate 24 hours a day, 7 days a week.

Advice Line

UPMC Health Plan’'s MyHealth Advice Line
is available 24/7 to provide members with
health care advice. When a member calls to
discuss a specific health issue, experienced
registered nurses provide prompt and
efficient service over the phone.

Employee Assistance Program
LifeSolutions, our employee assistance
program, provides employers with an array

Benefit Options for Employees

UPMC Health Plan offers you a variety of
coverage options for your employees. You
can choose from a wide range of plans that
offer the flexibility, benefits, and premiums
you desire (see Benefit Summary). Options
include preferred provider organizations,
exclusive provider organizations, and high-
deductible health plans. These medical plan
options are packaged with a suite of value-
added benefits at no additional charge. These
options help provide comprehensive care to
your employees.

of valuable resources to enhance workplace

productivity and employee health and

wellness. Services include:

* Manager/Supervisor consultation available
24/7 to assist in addressing difficult
employee situations and deteriorating
performance.

* Critical incident management by telephone,
providing guidance and support when
people are facing a significant negative
event in the workplace.

LifeSolutions also offers employees and their
household members an easily accessed
benefit to address everyday concerns before
those concerns become problematic or
impact work and well-being. For family and
relationship issues, child or elder care, career
challenges, stress management, anxiety or
depression, and drug and alcohol concerns,
LifeSolutions offers:

* Telephone coaching and counseling (1-3
sessions) to provide a listening ear, help
with problem-solving concerns, and help
with action plan development

* Referrals to local community resources
24/7 phone support

* Online WorkLife portal that includes
thousands of articles, tip sheets, ready
documents, and resource links

Coverage for Dependents

At UPMC Health Plan, dependent coverage
is available. If employer groups choose to
offer dependent coverage to their employees,
UPMC Health Plan will administer such
coverage in accordance with all relevant state
and federal laws and regulations.

Emergency Services
Emergency services provided at participating
and nonparticipating facilities are covered.



WELLNESS

PROGRAMS

e AND EMPLOYER

ONLINE

UPMC MyHealth
Small businesses have access to a variety
of wellness assessments and programs
through UPMC Health Plan's UPMC
MpyHealth program. MyHealth, our award-
winning employee wellness and health
management program, provides members
with tools and resources to better manage
their health. MyHealth received the highest
honor — Platinum — from the National
Business Group on Health. As a member,
you will have access to MyHealth OnLine,
which provides personalized online
programs, tools, and services that include:
* MyHealth Questionnaire (health risk
assessment), employee needs assess-
ments, and several health assessments
(coronary artery disease, women's health,
high blood pressure, etc.)
* Online programs for:
* Weight management
= Stress management
* Smoking cessation
* Nutrition
* Physical activity
* My Activity Tracker: Online tool used to
track physical activity. Members can track
the number of steps they walk per day by
using a pedometer or by converting activi-
ties into the equivalent number of steps.

e, UPMC Health Plan's All-Electronic
Solution

UPMC Health Plan is always looking for
ways to use technology to make health care
delivery more efficient and affordable. Our
all-electronic solution, e, does just that. This
new option streamlines communication
between employers, their employees, and the
Health Plan. e can be incorporated into most
benefit plan packages to reduce paper usage
and print materials, facilitate administrative
requirements, and reduce costs. Groups
choosing e will have lower monthly
premiums than those that don't.

Which processes can be accessed

electronically with e?

® Quoting — e begins with an online
company application that sets the tone for
efficiency and timeliness. Turnaround times
are quicker for both quotes and final rates,
though getting started differs for small,
mid- and large-sized companies.

= Employee Status Updates — Employers
perform online membership changes and
account upkeep to submit to the Health
Plan, where the database is immediately
updated.

» Billing — Employers can review bills and
bill history as well as pay through UPay,
UPMC Health Plan’s exclusive electronic
bill payment system.

* Nutrition Tracker: Logs daily food intake
with regard to calories, fat, serving
size, etc.

* Weight Tracker: Logs weight

» Condition Centers/Health Topics: Centers
for all medical conditions, assessments,
and library reference materials, etc.

MyHealth Coach on Call

Members can place inbound calls to a health
coach to discuss their MyHealth Question-
naire, biometric screening results, or any
other health topics they are interested in.

MyHealth Community

MyHealth Community is an online tool that
helps our members find health and well-
ness resources in their own communities.
Members enter their ZIP code to see nearby
health and wellness resources and vendors
that offer discounts. A special icon indicates
vendors that offer a discount to UPMC
Health Plan members only. Members can
browse a map and narrow or modify their
search.

= Member Welcome Materials — Employees
can securely access plan- and member-
specific documents 24/7 when they log in
to MyHealth OnLine.

= Explanation of Benefits (EOB) — EOBs
show payments the member and UPMC
Health Plan made to health care providers.
Employees receive e-mail alerts when their
EOBs are available at MyHealth OnLine.

For more information, visit
www.upmchealthplan.com/e, contact
your insurance producer, or call
1-888-383-UPMC (8762).

Employer OnLine

Employer groups can securely access
resources and update their account
information 24,/7 at the Employer OnLine
service center.

Without having to call the Health Plan,

Employer OnLine allows you to:

= Verify benefit information.

* Process new enrollments.

* Add or subtract dependents for coverage.

* Create temporary member ID cards.

* Access tools and resources for health
promotion and wellness activities.







CHOOSE YOUR

\ ! AN




Medical Plan Options Effective January 1, 2012

BENEFIT SUMMARY
T - -

In-Network Out-of-Network
Out-of-Pocket
Deductible | Maximum Out-of-
Specialist | Preventive | Office Visit | ER $ Individual/ $ Individual/ Pocket

Plan Copay Care Copay | Copay Copay | Coinsurance % | Family Family Coinsurance | Deductible [ Maximum
EPO $500 $20 $0 $20 $50 |100% 500/1,000 |N/A N/A N/A N/A
$20/$20

EPO $1,500 $40 $0 $20 $100 |100% 1,500/3,000 |N/A N/A N/A N/A
$20/%40

EPO $10/$30 | $30 $0 $10 $50 |100% N/A N/A N/A N/A N/A
EPO $15/$35 $35 $0 $15 $50 |100% N/A N/A N/A N/A N/A
EPO $20/$40 |$40 $0 $20 $50 |100% N/A N/A N/A N/A N/A
EPO $250/80% | $20 $0 $20 $50 |80% 250/500 500/1,000 N/A N/A N/A
$20/%$20

EPO $250 $40 $0 $40 $75 |100% 250/500 N/A N/A N/A N/A
$40/$40

EPO $500 $40 $0 $40 $75 |100% 500/1,000 |N/A N/A N/A N/A
$40/%40

EPO $750 $40 $0 $40 $75 [100% 750/1,500 N/A N/A N/A N/A
$40/%40

EPO $1,000 $40 $0 $40 $75 |100% 1,000/2,000 |N/A N/A N/A N/A
$40/%$40

In-Network Out-of-Network
Out-of-Pocket Out-of-Pocket
Preventive | Office Deductible | Maximum Deductible | Maximum
Specialist | Care Visit |ER $ Individual/ | $ Individual/ $ Individual/ | $ Individual/
Plan Copay Copay Copay | Copay | Coinsurance % | Family Family Coinsurance | Family Family
PPO $300/80% | $20 $0 $20 [$50 |[80% 300/600 2,000/4,000 | 60% 500/1,000 |10,000,/20,000
$20/$20
PPO $10/$10 $10 $0 $10  [$50 [100% N/A N/A 60% 250/500 10,000,/20,000
PPO $300 $15 $0 $15 $50 |100% 300/600 N/A 60% 500/1,000 |10,000/20,000
$15/%15
PPO $1,250 $20 $0 $20 |$50 [100% 1,250/2,500 |N/A 60% 2,500/5,000(10,000,/20,000
$20/%$20
PPO $20/$20 $20 $0 $20 [$50 [100% N/A N/A 80% 500/1,000 |10,000,/20,000
PPO $250 $20 $0 $20 [$50 [100% 250/500 N/A 80% 500/1,000 [10,000/20,000
$20/%20
PPO $500 $25 $0 $15 $50 |100% 500/1,000 |N/A 60% 1,000/2,000 (10,000/20,000
$15/$25
PPO $2,500/90% | $40 $0 $25 [$100 [90% 2,500/5,00011,500/3,000 [70% N/A 10,000,/20,000
$25/$40 combined




HealthyU HSA Plans

Preventive Care: Covered at 100%; not subject to deductible and will not use HIA funds.

Physician Office Visit: Subject to deductible; then follows standard coinsurance reimbursement.

HIA Incentive ER Coverage Coinsurance % Deductible? In-Network Out-of-Network
Limit’ g ° | (Single Individual or Out-of-Pocket Out-of-Pocket
Plan o After In-Network/ > ) . .
$ Individual/ Deductible Out-of-Network Family Deductible) Maximum Maximum
Family u wor $ Individual/Family $ Individual/Family | $ Individual/Family
HSA PPO 1250 500/1000 90%,/90% 90%,/70% 1,250/2,500 1,250/2,500 10,000/20,000
HSA PPO 2500 500/1000 90%,/90% 90%,/70% 2,500/5,000 2,500/5,000 10,000/20,000
HSA PPO 3750 500/1000 90%,/90% 90%,/70% 3,750/7,500 2,300/4,600 10,000/20,000
HSA EPO 1250 500/1000 90%,/90% 90%/N/A 1,250/2,500 1,250/2,500 N/A
HSA EPO 2500 500/1000 90%,/90% 90%/N/A 2,500/5,000 2,500/5,000 N/A
HSA EPO 3750 500/1000 90%,/90% 90%/N/A 3,750/7,500 2,300/4,600 N/A

"Incentives funded by UPMC Health Plan. Funds will pay coinsurance and Rx Copays/coinsurance once deductible is satisfied in compliance with IRS regulations.

?The Family Deductible must be met by one or more members of the family before benefits subject to deductible will be paid. Deductible does not apply to Out-of-Pocket Maximum.




HealthyU HIA Plans

Preventive Care: Covered at 100%; not subject to deductible and will not use HIA funds.

Physician Office Visit: Subject to deductible; then follows standard coinsurance reimbursement.

'Incentives funded by UPMC Health Plan. Funds will pay deductible, coinsurance and Rx Copays/coinsurance.

HIA Incentive ER Coverage | Coinsurance % Deductible? In-Network Out-of-Network
Limit’ g | (Single Individual or Out-of-Pocket Out-of-Pocket
Plan o After In-Network/ > } . .
$ Individual/ Deductible Out-of-Network Family Deductible) Maximum Maximum
Family $ Individual/Family | $ Individual/Family $ Individual/Family
HIA PPO 750 500/1000 80%,/80% 80%/70% 750/1,500 2,000/4,000 10,000/20,000
HIA PPO 1250 500/1000 90%,/90% 90%/70% 1,250/2,500 1,250/2,500 10,000/20,000
HIA PPO 2500 500/1000 90%,/90% 90%/70% 2,500/5,000 2,500/5,000 10,000,/20,000
HIA PPO 3750 500/1000 90%,/90% 90%,/70% 3,750/7,500 3,750/7,500 10,000/20,000
HIA EPO 750 500/1000 80%,/80% 80%,/N/A 750/1,500 2,000/4,000 N/A
HIA EPO 1250 500/1000 90%,/90% 90%,/N/A 1,250/2,500 1,250/2,500 N/A
HIA EPO 2500 500/1000 90%,/90% 90%,/N/A 2,500/5,000 2,500/5,000 N/A
HIA EPO 3750 500/1000 90%,/90% 90%,/N/A 3,750/7,500 3,750/7,500 N/A

2The Family Deductible must be met by one or more members of the family before benefits subject to deductible will be paid. Deductible does not apply to Out-of-Pocket Maximum.




HealthyU HRA Plans

Preventive Care: Covered at 100%; not subject to deductible and will not use HIA/HRA funds.

Physician Office Visit: Subject to deductible; then follows standard coinsurance reimbursement.

HRA Plans

"Incentives Funded by UPMC Health Plan. Funds will pay deductible, coinsurance and Rx Copays/coinsurance.

. Deductible? Out-of-Network
HIA '.”C‘??t"’e Employer HRA ER Coverage| Coinsurance %| (Single Individual In-Network Out-of-Pocket
Pl Limit Contribution . Out-of-Pocket .
an $ Individual/ | $ Individual/ After In-Network/ or Family Maximum Maximum
Famil Famil Deductible | Out-of-Network Deductible) $ Individual/Famil $ Individual/
amily amily $ Individual/Family ndividualZramily Family
HRA PPO 750 500/1000 125/250 80%/80% | 80%/70% 750/1,500 2,000/4,000 |10,000/20,000
HRA PPO 1250 | 500/1000 125/250 90%/90% | 90%/70% 1,250/2,500 1,250/2,500 |10,000/20,000
HRA PPO 2500 500/1000 750/1,500 | 90%,/90% | 90%/70% 2,500/5,000 2,500/5,000 ]10,000/20,000
HRA PPO 3750 | 500/1000 1,375/2,750 | 90%,/90% | 90%/70% 3,750/7,500 3,750/7,500 |]10,000/20,000
HRA EPO 750 500/1000 125/250 80%/80% 80%/N/A 750/1,500 2,000/4,000 N/A
HRA EPO 1250 | 500/1000 125/250 90%,/90% 90%/N/A 1,250/2,500 1,250/2,500 N/A
HRA EPO 2500 500/1000 750/1500 90%,/90% 90%/N/A 2,500/5,000 2,500/5,000 N/A
HRA EPO 3750 | 500/1000 1,375/2,750 | 90%,/90% 90%/N/A 3,750/7,500 3,750/7,500 N/A

2The Family Deductible must be met by one or more members of the family before benefits subject to deductible will be paid. Deductible does not apply to Out-of-Pocket Maximum.




EXCLUSIVE PROVIDER ORGANIZATION

EPO $500 $20/$20

The Exclusive Provider Organization (EPO) plan offers one level of benefits. There is no requirement to select a primary care physician (PCP) to coordinate your
care. Except for emergency services, all covered care must be received from EPO network participating providers.

COVERED SERVICES ‘ BENEFIT LEVEL

ANNUAL DEDUCTIBLE
Individual $500
Family $1,000
ANNUAL OUT-OF-POCKET LIMIT (excludes deductibles and copayments)
Individual None
Family None
PLAN PAYMENT LEVEL 100% (after deductible)
LIFETIME BENEFIT LIMIT Unlimited
PRIMARY CARE PROVIDER (PCP) REQUIRED No
PROVIDER SERVICES

Adult Preventive/Health Screening Exam

100% (deductible does not apply)

Screening Gynecological Exam

100% (deductible does not apply)

Screening Mammograms

100% (deductible does not apply)

Well-Child Exam

100% (deductible does not apply)

Pediatric Immunizations

100% (deductible does not apply)

Provider Office Visit (for illness or injury)

$20 copayment per visit

Specialist Office Visit

$20 copayment per visit

Medical/Surgical Services

100% (after deductible)

HOSPITAL SERVICES

Inpatient/Outpatient Care, Medical/Surgical Services, Ancillary Services,
and Supplies

100% (after deductible)

EMERGENCY SERVICES

Emergency Care Coverage

$50 copayment (copayment waived if admitted)

Urgent Care Facility

$20 copayment per visit

DIAGNOSTIC SERVICES

Advanced Imaging (e.g. PET, MR, etc.)

100% (after deductible)

Other Imaging (e.g. x-ray, sonogram, etc.)

100% (after deductible)

Lab and Other Services

100% (after deductible)

MEDICAL THERAPY SERVICES

Chemotherapy, Radiation, Infusion Therapy, Dialysis

| 100% (after deductible)

REHABILITATION THERAPY SERVICES

Physical, Speech, and Occupational Therapy

$20 copayment per visit
Covered up to 60 visits per benefit period for all three therapies combined

OTHER MEDICAL SERVICES

Skilled Nursing Facility

100% (after deductible) (limit of 100 days/benefit period)

Home Health Care

100% (after deductible)

Hospice Care

100% (after deductible)

Therapeutic Manipulation

$25 copayment (first visit); $20 copayment thereafter (limit of 25 visits/benefit period)

Podiatric Care

$25 copayment per visit

Allergy Testing and Serum

100% (after deductible)

Durable Medical Equipment and Corrective Appliances

100% (after deductible)

Fertility Testing

100% (after deductible)

BEHAVIORAL HEALTH — Contact UPMC Health Plan Behavioral Health Services at 1-888-251-0083

Behavioral Health
Inpatient 100% (after deductible)
Outpatient $20 copayment per visit

Substance Abuse Services

Inpatient Detoxification

100% (after deductible)

Inpatient Rehabilitation

100% (after deductible)

Outpatient Rehabilitation

$20 copayment per visit

1-888-876-2756. TTY Services: 1-800-361-2629.

This is not a contract. If differences exist between this summary and a group's contract or a member's certificate of coverage (COC), the contract or COC prevails.

In this document, the term "UPMC Health Plan” refers to benefit plans offered by UPMC Health Network, Inc., as well as plans offered by UPMC Health Plan, Inc. This managed care
plan may not cover all your health care expenses. Read your contract carefully to determine which health care services are covered. UPMC Health Plan Member Advocates:




EXCLUSIVE PROVIDER ORGANIZATION EPO $1,500 $20/$40

The Exclusive Provider Organization (EPO) plan offers one level of benefits. There is no requirement to select a primary care physician (PCP) to coordinate your
care. Except for emergency services, all covered care must be received from EPO network participating providers.

COVERED SERVICES ‘ BENEFIT LEVEL

ANNUAL DEDUCTIBLE
Individual $1,500
Family $3,000
ANNUAL OUT-OF-POCKET LIMIT (excludes deductibles and copayments)
Individual None
Family None
PLAN PAYMENT LEVEL 100% (after deductible)
LIFETIME BENEFIT LIMIT Unlimited
PRIMARY CARE PROVIDER (PCP) REQUIRED No
PROVIDER SERVICES
Adult Preventive/Health Screening Exam 100% (deductible does not apply)
Screening Gynecological Exam 100% (deductible does not apply)
Screening Mammograms 100% (deductible does not apply)
Well-Child Exam 100% (deductible does not apply)
Pediatric Immunizations 100% (deductible does not apply)
Provider Office Visit (for illness or injury) $20 copayment per visit
Specialist Office Visit $40 copayment per visit
Medical/Surgical Services 100% (after deductible)
HOSPITAL SERVICES
Inpatient/Outpatient Care, Medical/Surgical Services, Ancillary Services, and Supplies | 100% (after deductible)
EMERGENCY SERVICES
Emergency Care Coverage $100 copayment (copayment waived if admitted)
Urgent Care Facility $40 copayment per visit
DIAGNOSTIC SERVICES
Advanced Imaging (e.g. PET, MRI, etc.) 100% (after deductible)
Other Imaging (e.g. x-ray, sonogram, etc.) 100% (after deductible)
Lab and Other Services 100% (after deductible)
MEDICAL THERAPY SERVICES
Chemotherapy, Radiation, Infusion Therapy, Dialysis | 100% (after deductible)
REHABILITATION THERAPY SERVICES
Physical, Speech, and Occupational Therapy $20 copayment per visit
Covered up to 60 visits per benefit period for all three therapies combined
OTHER MEDICAL SERVICES
Skilled Nursing Facility 100% (after deductible) (limit of 100 days/benefit period)
Home Health Care 100% (after deductible)
Hospice Care 100% (after deductible)
Therapeutic Manipulation $20 copayment per visit (limit of 25 visits/benefit period)
Podiatric Care $20 copayment per visit
Allergy Testing and Serum 100% (after deductible)
Durable Medical Equipment and Corrective Appliances 100% (after deductible)
Fertility Testing 100% (after deductible)
BEHAVIORAL HEALTH — Contact UPMC Health Plan Behavioral Health Services at 1-888-251-0083
Behavioral Health
Inpatient 100% (after deductible)
Outpatient $25 copayment per visit
Substance Abuse Services
Inpatient Detoxification 100% (after deductible)
Inpatient Rehabilitation 100% (after deductible)
Outpatient Rehabilitation $25 copayment per visit
This is not a contract. If differences exist between this summary and a group's contract or a member's certificate of coverage (COC), the contract or COC prevails.
In this document, the term “UPMC Health Plan” refers to benefit plans offered by UPMC Health Network, Inc., as well as plans offered by UPMC Health Plan, Inc. This managed care
plan may not cover all your health care expenses. Read your contract carefully to determine which health care services are covered. UPMC Health Plan Member Advocates:
1-888-876-2756. TTY Services: 1-800-361-2629.




EXCLUSIVE PROVIDER ORGANIZATION EPO $10/$30

The Exclusive Provider Organization (EPO) plan offers one level of benefits. There is no requirement to select a primary care physician (PCP) to coordinate your
care. Except for emergency services, all covered care must be received from EPO network participating providers.

COVERED SERVICES ‘ BENEFIT LEVEL

ANNUAL DEDUCTIBLE
Individual None
Family None
ANNUAL OUT-OF-POCKET LIMIT (excludes deductibles and copayments)
Individual None
Family None
PLAN PAYMENT LEVEL 100%
LIFETIME BENEFIT LIMIT Unlimited
PRIMARY CARE PROVIDER (PCP) REQUIRED No
PROVIDER SERVICES
Adult Preventive/Health Screening Exam 100%
Screening Gynecological Exam 100%
Screening Mammograms 100%
Well-Child Exam 100%
Pediatric Immunizations 100%
Provider Office Visit (for illness or injury) $10 copayment per visit
Specialist Office Visit $30 copayment per visit
Medical/Surgical Services 100%
HOSPITAL SERVICES
Inpatient/Outpatient Care, Medical/Surgical Services, Ancillary Services, and Supplies | 100%
EMERGENCY SERVICES
Emergency Care Coverage $50 copayment (copayment waived if admitted)
Urgent Care Facility $30 copayment per visit
DIAGNOSTIC SERVICES
Advanced Imaging (e.g. PET, MRI, etc.) 100%
Other Imaging (e.g. x-ray, sonogram, etc.) 100%
Lab and Other Services 100%
MEDICAL THERAPY SERVICES
Chemotherapy, Radiation, Infusion Therapy, Dialysis | 100%
REHABILITATION THERAPY SERVICES
Physical, Speech, and Occupational Therapy $10 copayment per visit
Covered up to 60 visits per benefit period for all three therapies combined
OTHER MEDICAL SERVICES
Skilled Nursing Facility 100% (limit of 100 days/benefit period)
Home Health Care 100%
Hospice Care 100%
Therapeutic Manipulation $25 copayment (first visit); $10 copayment thereafter (limit of 25 visits/benefit period)
Podiatric Care $25 copayment per visit
Allergy Testing and Serum 100%
Durable Medical Equipment and Corrective Appliances 100%
Fertility Testing 100%
BEHAVIORAL HEALTH — Contact UPMC Health Plan Behavioral Health Services at 1-888-251-0083
Behavioral Health
Inpatient 100%
Outpatient $25 copayment per visit
Substance Abuse Services
Inpatient Detoxification 100%
Inpatient Rehabilitation 100%
Outpatient Rehabilitation $25 copayment per visit
This is not a contract. If differences exist between this summary and a group's contract or a member's certificate of coverage (COC), the contract or COC prevails.
In this document, the term "UPMC Health Plan” refers to benefit plans offered by UPMC Health Network, Inc., as well as plans offered by UPMC Health Plan, Inc. This managed care
plan may not cover all your health care expenses. Read your contract carefully to determine which health care services are covered. UPMC Health Plan Member Advocates:
1-888-876-2756. TTY Services: 1-800-361-2629.




EXCLUSIVE PROVIDER ORGANIZATION EPO $15/$35

The Exclusive Provider Organization (EPO) plan offers one level of benefits. There is no requirement to select a primary care physician (PCP) to coordinate your
care. Except for emergency services, all covered care must be received from EPO network participating providers.

COVERED SERVICES ‘ BENEFIT LEVEL

ANNUAL DEDUCTIBLE

Individual None

Family None
ANNUAL OUT-OF-POCKET LIMIT (excludes deductibles and copayments)

Individual None

Family None
PLAN PAYMENT LEVEL 100%
LIFETIME BENEFIT LIMIT Unlimited
PRIMARY CARE PROVIDER (PCP) REQUIRED No
PROVIDER SERVICES

Adult Preventive/Health Screening Exam 100%

Screening Gynecological Exam 100%

Screening Mammograms 100%

Well-Child Exam 100%

Pediatric Immunizations 100%

Provider Office Visit (for illness or injury)

$15 copayment per visit

Specialist Office Visit

$35 copayment per visit

Medical/Surgical Services 100%
HOSPITAL SERVICES
Inpatient/Outpatient Care, Medical/Surgical Services, Ancillary Services, 100%

and Supplies

EMERGENCY SERVICES

Emergency Care Coverage

$50 copayment (copayment waived if admitted)

Urgent Care Facility

$35 copayment per visit

DIAGNOSTIC SERVICES
Advanced Imaging (e.g. PET, MRI, etc.) 100%
Other Imaging (e.g. x-ray, sonogram, etc.) 100%
Lab and Other Services 100%
MEDICAL THERAPY SERVICES
Chemotherapy, Radiation, Infusion Therapy, Dialysis |100%

REHABILITATION THERAPY SERVICES

Physical, Speech, and Occupational Therapy

$15 copayment per visit
Covered up to 60 visits per benefit period for all three therapies combined

OTHER MEDICAL SERVICES
Skilled Nursing Facility 100% (limit of 100 days per benefit period)
Home Health Care 100%
Hospice Care 100%

Therapeutic Manipulation

$20 copayment per visit (limit of 25 visits per benefit period)

Podiatric Care

$20 copayment per visit

Allergy Testing and Serum 100%
Durable Medical Equipment and Corrective Appliances 100%
Fertility Testing 100%

BEHAVIORAL HEALTH — Contact UPMC Health Plan Behavioral Health Services at 1-888-251-0083
Behavioral Health
Inpatient 100%

Outpatient $25 copayment per visit
Substance Abuse Services

Inpatient Detoxification 100%

Inpatient Rehabilitation 100%

Outpatient Rehabilitation
This is not a contract. If differences exist between this summary and a group's contract or a member's certificate of coverage (COC), the contract or COC prevails.

$25 copayment per visit

In this document, the term “UPMC Health Plan” refers to benefit plans offered by UPMC Health Network, Inc., as well as plans offered by UPMC Health Plan, Inc. This managed care
plan may not cover all your health care expenses. Read your contract carefully to determine which health care services are covered. UPMC Health Plan Member Advocates:
1-888-876-2756. TTY Services: 1-800-361-2629.




EXCLUSIVE PROVIDER ORGANIZATION

EPO $20/$40

The Exclusive Provider Organization (EPO) plan offers one level of benefits. There is no requirement to select a primary care physician (PCP) to coordinate your
care. Except for emergency services, all covered care must be received from EPO network participating providers.

COVERED SERVICES ‘ BENEFIT LEVEL

ANNUAL DEDUCTIBLE
Individual None
Family None
ANNUAL OUT-OF-POCKET MAXIMUM (excludes deductibles and copayments)
Individual None
Family None
COINSURANCE 100%
LIFETIME MAXIMUM Unlimited
PRIMARY CARE PROVIDER (PCP) REQUIRED No
PROVIDER SERVICES
Adult Preventive/Health Screening Exam 100%
Screening Gynecological Exam 100%
Screening Mammograms 100%
Well-Child Exam 100%
Pediatric Immunizations 100%
Provider Office Visit (for illness or injury) $20 copayment per visit
Specialist Office Visit $40 copayment per visit
Medical/Surgical Services 100%
HOSPITAL SERVICES
Inpatient/Outpatient Care, Medical/Surgical Services, Ancillary Services, and Supplies | 100%

EMERGENCY DEPARTMENT SERVICES

Emergency Care Coverage

$50 copayment (waived if admitted)

Urgent Care Facility

$40 copayment per visit

DIAGNOSTIC SERVICES

Advanced Imaging (e.g. PET, MR, etc.) 100%

Other Imaging (e.g. x-ray, sonogram, etc.) 100%

Lab and Other Services 100%
MEDICAL THERAPY SERVICES

Chemotherapy, Radiation, Infusion Therapy, Dialysis | 100%

REHABILITATION THERAPY SERVICES

Physical, Speech, and Occupational Therapy

$20 copayment per visit
Covered up to 60 visits per benefit period for all three therapies combined

OTHER MEDICAL SERVICES
Skilled Nursing Facility 100% (limit of 100 days/benefit period)
Home Health Care 100%
Hospice Care 100%

Therapeutic Manipulation

$25 copayment (first visit); $20 copayment thereafter (limit of 25 visits/
benefit period)

Podiatric Care

$25 copayment per visit

Allergy Testing and Serum 100%

Durable Medical Equipment and Corrective Appliances 100%

Fertility Testing 100%
BEHAVIORAL HEALTH — Contact UPMC Health Plan Behavioral Health Services at 1-888-251-0083
Behavioral Health

Inpatient 100%

Outpatient $25 copayment per visit
Substance Abuse Services

Inpatient Detoxification 100%

Inpatient Rehabilitation 100%

Outpatient Rehabilitation

$25 copayment per visit

1-888-876-2756. TTY Services: 1-800-361-2629.

This is not a contract. If differences exist between this summary and a group's contract or a member's certificate of coverage (COC), the contract or COC prevails.

In this document, the term “UPMC Health Plan” refers to benefit plans offered by UPMC Health Network, Inc., as well as plans offered by UPMC Health Plan, Inc. Thismanaged care
plan may not cover all your health care expenses. Read your contract carefully to determine which health care services are covered. UPMC Health Plan Member Advocates:




EXCLUSIVE PROVIDER ORGANIZATION EPO $250/80% $20/$20

The Exclusive Provider Organization (EPO) plan offers one level of benefits. There is no requirement to select a primary care physician (PCP) to coordinate your
care. Except for emergency services, all covered care must be received from EPO network participating providers.

COVERED SERVICES ‘ BENEFIT LEVEL

ANNUAL DEDUCTIBLE
Individual $250
Family $500
ANNUAL OUT-OF-POCKET LIMIT (excludes deductibles and copayments)
Individual $500
Family $1,000
PLAN PAYMENT LEVEL 80% (after deductible)
LIFETIME BENEFIT LIMIT Unlimited
PRIMARY CARE PROVIDER (PCP) REQUIRED No
PROVIDER SERVICES
Adult Preventive/Health Screening Exam 100% (deductible does not apply)
Screening Gynecological Exam 100% (deductible does not apply)
Screening Mammograms 100% (deductible does not apply)
Well-Child Exam 100% (deductible does not apply)
Pediatric Immunizations 100% (deductible does not apply)
Provider Office Visit (for illness or injury) $20 copayment per visit
Specialist Office Visit $20 copayment per visit
Medical/Surgical Services 80% (after deductible)
HOSPITAL SERVICES
Inpatient/Outpatient Care, Medical/Surgical Services, Ancillary Services, and Supplies | 80% (after deductible)
EMERGENCY SERVICES
Emergency Care Coverage $50 copayment (copayment waived if admitted)
Urgent Care Facility $20 copayment per visit
DIAGNOSTIC SERVICES
Advanced Imaging (e.g. PET, MRI, etc.) 80% (after deductible)
Other Imaging (e.g. x-ray, sonogram, etc.) 80% (after deductible)
Lab and Other Services 80% (after deductible)
MEDICAL THERAPY SERVICES
Chemotherapy, Radiation, Infusion Therapy, Dialysis | 80% (after deductible)
REHABILITATION THERAPY SERVICES
Physical, Speech, and Occupational Therapy $20 copayment per visit
Covered up to 60 visits per benefit period for all three therapies combined
OTHER MEDICAL SERVICES
Skilled Nursing Facility 80% (after deductible) (limit of 100 days/benefit period)
Home Health Care 80% (after deductible)
Hospice Care 80% (after deductible)
Therapeutic Manipulation $25 copayment (first visit); $20 copayment thereafter (limit of 25 visits/benefit period)
Podiatric Care $25 copayment per visit
Allergy Testing and Serum 80% (after deductible)
Durable Medical Equipment and Corrective Appliances 80% (after deductible)
Fertility Testing 80% (after deductible)
BEHAVIORAL HEALTH — Contact UPMC Health Plan Behavioral Health Services at 1-888-251-0083
Behavioral Health
Inpatient 80% (after deductible)
Outpatient $20 copayment per visit
Substance Abuse Services
Inpatient Detoxification 80% (after deductible)
Inpatient Rehabilitation 80% (after deductible)
Outpatient Rehabilitation $20 copayment per visit
This is not a contract. If differences exist between this summary and a group's contract or a member's certificate of coverage (COC), the contract or COC prevails.
In this document, the term “UPMC Health Plan” refers to benefit plans offered by UPMC Health Network, Inc., as well as plans offered by UPMC Health Plan, Inc. This managed care
plan may not cover all your health care expenses. Read your contract carefully to determine which health care services are covered. UPMC Health Plan Member Advocates:
1-888-876-2756. TTY Services: 1-800-361-2629.




EXCLUSIVE PROVIDER ORGANIZATION EPO $250 $40/$40

The Exclusive Provider Organization (EPO) plan offers one level of benefits. There is no requirement to select a primary care physician (PCP) to coordinate your
care. Except for emergency services, all covered care must be received from EPO network participating providers.

COVERED SERVICES ‘ BENEFIT LEVEL

ANNUAL DEDUCTIBLE
Individual $250
Family $500
ANNUAL OUT-OF-POCKET LIMIT (excludes deductibles and copayments)
Individual None
Family None
PLAN PAYMENT LEVEL 100% (after deductible)
LIFETIME BENEFIT LIMIT Unlimited
PRIMARY CARE PROVIDER (PCP) REQUIRED No
PROVIDER SERVICES
Adult Preventive/Health Screening Exam 100% (deductible does not apply)
Screening Gynecological Exam 100% (deductible does not apply)
Screening Mammograms 100% (deductible does not apply)
Well-Child Exam 100% (deductible does not apply)
Pediatric Immunizations 100% (deductible does not apply)
Provider Office Visit (for illness or injury) $40 copayment per visit
Specialist Office Visit $40 copayment per visit
Medical/Surgical Services 100% (after deductible)
HOSPITAL SERVICES
Inpatient/Outpatient Care, Medical/Surgical Services, Ancillary Services, and Supplies | 100% (after deductible)
EMERGENCY SERVICES
Emergency Care Coverage $75 copayment (copayment waived if admitted)
Urgent Care Facility $40 copayment per visit
DIAGNOSTIC SERVICES
Advanced Imaging (e.g. PET, MRI, etc.) 100% (after deductible)
Other Imaging (e.g. x-ray, sonogram, etc.) 100% (after deductible)
Lab and Other Services 100% (after deductible)
MEDICAL THERAPY SERVICES
Chemotherapy, Radiation, Infusion Therapy, Dialysis | 100% (after deductible)
REHABILITATION THERAPY SERVICES
Physical, Speech, and Occupational Therapy $25 copayment per visit
Covered up to 60 visits per benefit period for all three therapies combined
OTHER MEDICAL SERVICES
Skilled Nursing Facility 100% (after deductible) (limit of 100 days/benefit period)
Home Health Care 100% (after deductible)
Hospice Care 100% (after deductible)
Therapeutic Manipulation $25 copayment per visit (limit of 25 visits/benefit period)
Podiatric Care $25 copayment per visit
Allergy Testing and Serum 100% (after deductible)
Durable Medical Equipment and Corrective Appliances 100% (after deductible)
Fertility Testing 100% (after deductible)
BEHAVIORAL HEALTH — Contact UPMC Health Plan Behavioral Health Services at 1-888-251-0083
Behavioral Health
Inpatient 100% (after deductible)
Outpatient $25 copayment per visit
Substance Abuse Services
Inpatient Detoxification 100% (after deductible)
Inpatient Rehabilitation 100% (after deductible)
Outpatient Rehabilitation $25 copayment per visit
This is not a contract. If differences exist between this summary and a group's contract or a member's certificate of coverage (COC), the contract or COC prevails.
In this document, the term “UPMC Health Plan” refers to benefit plans offered by UPMC Health Network, Inc., as well as plans offered by UPMC Health Plan, Inc. This managed care
plan may not cover all your health care expenses. Read your contract carefully to determine which health care services are covered. UPMC Health Plan Member Advocates:
1-888-876-2756. TTY Services: 1-800-361-2629.




EXCLUSIVE PROVIDER ORGANIZATION EPO $500 $40/$40

The Exclusive Provider Organization (EPO) plan offers one level of benefits. There is no requirement to select a primary care physician (PCP) to coordinate your
care. Except for emergency services, all covered care must be received from EPO network participating providers.

COVERED SERVICES ‘ BENEFIT LEVEL

ANNUAL DEDUCTIBLE
Individual $500
Family $1,000
ANNUAL OUT-OF-POCKET LIMIT (excludes deductibles and copayments)
Individual None
Family None
PLAN PAYMENT LEVEL 100% (after deductible)
LIFETIME BENEFIT LIMIT Unlimited
PRIMARY CARE PROVIDER (PCP) REQUIRED No
PROVIDER SERVICES
Adult Preventive/Health Screening Exam 100% (deductible does not apply)
Screening Gynecological Exam 100% (deductible does not apply)
Screening Mammograms 100% (deductible does not apply)
Well-Child Exam 100% (deductible does not apply)
Pediatric Immunizations 100% (deductible does not apply)
Provider Office Visit (for illness or injury) $40 copayment per visit
Specialist Office Visit $40 copayment per visit
Medical/Surgical Services 100% (after deductible)
HOSPITAL SERVICES
Inpatient/Outpatient Care, Medical/Surgical Services, Ancillary Services, and Supplies | 100% (after deductible)
EMERGENCY SERVICES
Emergency Care Coverage $75 copayment (copayment waived if admitted)
Urgent Care Facility $40 copayment per visit
DIAGNOSTIC SERVICES
Advanced Imaging (e.g. PET, MRI, etc.) 100% (after deductible)
Other Imaging (e.g. x-ray, sonogram, etc.) 100% (after deductible)
Lab and Other Services 100% (after deductible)
MEDICAL THERAPY SERVICES
Chemotherapy, Radiation, Infusion Therapy, Dialysis | 100% (after deductible)
REHABILITATION THERAPY SERVICES
Physical, Speech, and Occupational Therapy $25 copayment per visit
Covered up to 60 visits per benefit period for all three therapies combined
OTHER MEDICAL SERVICES
Skilled Nursing Facility 100% (after deductible) (limit of 100 days/benefit period)
Home Health Care 100% (after deductible)
Hospice Care 100% (after deductible)
Therapeutic Manipulation $25 copayment per visit (limit of 25 visits/benefit period)
Podiatric Care $25 copayment per visit
Allergy Testing and Serum 100% (after deductible)
Durable Medical Equipment and Corrective Appliances 100% (after deductible)
Fertility Testing 100% (after deductible)
BEHAVIORAL HEALTH — Contact UPMC Health Plan Behavioral Health Services at 1-888-251-0083
Behavioral Health
Inpatient 100% (after deductible)
Outpatient $25 copayment per visit
Substance Abuse Services
Inpatient Detoxification 100% (after deductible)
Inpatient Rehabilitation 100% (after deductible)
Outpatient Rehabilitation $25 copayment per visit
This is not a contract. If differences exist between this summary and a group's contract or a member's certificate of coverage (COC), the contract or COC prevails.
In this document, the term “UPMC Health Plan” refers to benefit plans offered by UPMC Health Network, Inc., as well as plans offered by UPMC Health Plan, Inc. This managed care
plan may not cover all your health care expenses. Read your contract carefully to determine which health care services are covered. UPMC Health Plan Member Advocates:
1-888-876-2756. TTY Services: 1-800-361-2629.




EXCLUSIVE PROVIDER ORGANIZATION EPO $750 $40/$40

The Exclusive Provider Organization (EPO) plan offers one level of benefits. There is no requirement to select a primary care physician (PCP) to coordinate your
care. Except for emergency services, all covered care must be received from EPO network participating providers.

COVERED SERVICES ‘ BENEFIT LEVEL

ANNUAL DEDUCTIBLE
Individual $750
Family $1,500
ANNUAL OUT-OF-POCKET LIMIT (excludes deductibles and copayments)
Individual None
Family None
PLAN PAYMENT LEVEL 100% (after deductible)
LIFETIME BENEFIT LIMIT Unlimited
PRIMARY CARE PROVIDER (PCP) REQUIRED No
PROVIDER SERVICES
Adult Preventive/Health Screening Exam 100% (deductible does not apply)
Screening Gynecological Exam 100% (deductible does not apply)
Screening Mammograms 100% (deductible does not apply)
Well-Child Exam 100% (deductible does not apply)
Pediatric Immunizations 100% (deductible does not apply)
Provider Office Visit (for illness or injury) $40 copayment per visit
Specialist Office Visit $40 copayment per visit
Medical/Surgical Services 100% (after deductible)
HOSPITAL SERVICES
Inpatient/Outpatient Care, Medical/Surgical Services, Ancillary Services, and Supplies | 100% (after deductible)
EMERGENCY SERVICES
Emergency Care Coverage $75 copayment (copayment waived if admitted)
Urgent Care Facility $40 copayment per visit
DIAGNOSTIC SERVICES
Advanced Imaging (e.g. PET, MRI, etc.) 100% (after deductible)
Other Imaging (e.g. x-ray, sonogram, etc.) 100% (after deductible)
Lab and Other Services 100% (after deductible)
MEDICAL THERAPY SERVICES
Chemotherapy, Radiation, Infusion Therapy, Dialysis | 100% (after deductible)
REHABILITATION THERAPY SERVICES
Physical, Speech, and Occupational Therapy $25 copayment per visit
Covered up to 60 visits per benefit period for all three therapies combined
OTHER MEDICAL SERVICES
Skilled Nursing Facility 100% (after deductible) (limit of 100 days/benefit period)
Home Health Care 100% (after deductible)
Hospice Care 100% (after deductible)
Therapeutic Manipulation $25 copayment per visit (limit of 25 visits/benefit period)
Podiatric Care $25 copayment per visit
Allergy Testing and Serum 100% (after deductible)
Durable Medical Equipment and Corrective Appliances 100% (after deductible)
Fertility Testing 100% (after deductible)
BEHAVIORAL HEALTH — Contact UPMC Health Plan Behavioral Health Services at 1-888-251-0083
Behavioral Health
Inpatient 100% (after deductible)
Outpatient $25 copayment per visit
Substance Abuse Services
Inpatient Detoxification 100% (after deductible)
Inpatient Rehabilitation 100% (after deductible)
Outpatient Rehabilitation $25 copayment per visit
This is not a contract. If differences exist between this summary and a group's contract or a member's certificate of coverage (COC), the contract or COC prevails.
In this document, the term “UPMC Health Plan” refers to benefit plans offered by UPMC Health Network, Inc., as well as plans offered by UPMC Health Plan, Inc. This managed care
plan may not cover all your health care expenses. Read your contract carefully to determine which health care services are covered. UPMC Health Plan Member Advocates:
1-888-876-2756. TTY Services: 1-800-361-2629.




EXCLUSIVE PROVIDER ORGANIZATION EPO $1,000 $40/$40

The Exclusive Provider Organization (EPO) plan offers one level of benefits. There is no requirement to select a primary care physician (PCP) to coordinate your
care. Except for emergency services, all covered care must be received from EPO network participating providers.

COVERED SERVICES ‘ BENEFIT LEVEL

ANNUAL DEDUCTIBLE
Individual $1,000
Family $2,000
ANNUAL OUT-OF-POCKET LIMIT (excludes deductibles and copayments)
Individual None
Family None
PLAN PAYMENT LEVEL 100% (after deductible)
LIFETIME BENEFIT LIMIT Unlimited
PRIMARY CARE PROVIDER (PCP) REQUIRED No
PROVIDER SERVICES
Adult Preventive/Health Screening Exam 100% (deductible does not apply)
Screening Gynecological Exam 100% (deductible does not apply)
Screening Mammograms 100% (deductible does not apply)
Well-Child Exam 100% (deductible does not apply)
Pediatric Immunizations 100% (deductible does not apply)
Provider Office Visit (for illness or injury) $40 copayment per visit
Specialist Office Visit $40 copayment per visit
Medical/Surgical Services 100% (after deductible)
HOSPITAL SERVICES
Inpatient/Outpatient Care, Medical/Surgical Services, Ancillary Services, and Supplies | 100% (after deductible)
EMERGENCY SERVICES
Emergency Care Coverage $75 copayment (copayment waived if admitted)
Urgent Care Facility $40 copayment per visit
DIAGNOSTIC SERVICES
Advanced Imaging (e.g. PET, MRI, etc.) 100% (after deductible)
Other Imaging (e.g. x-ray, sonogram, etc.) 100% (after deductible)
Lab and Other Services 100% (after deductible)
MEDICAL THERAPY SERVICES
Chemotherapy, Radiation, Infusion Therapy, Dialysis | 100% (after deductible)
REHABILITATION THERAPY SERVICES
Physical, Speech, and Occupational Therapy $25 copayment per visit
Covered up to 60 visits per benefit period for all three therapies combined
OTHER MEDICAL SERVICES
Skilled Nursing Facility 100% (after deductible) (limit of 100 days/benefit period)
Home Health Care 100% (after deductible)
Hospice Care 100% (after deductible)
Therapeutic Manipulation $25 copayment per visit (limit of 25 visits/benefit period)
Podiatric Care $25 copayment
Allergy Testing and Serum 100% (after deductible)
Durable Medical Equipment and Corrective Appliances 100% (after deductible)
Fertility Testing 100% (after deductible)
BEHAVIORAL HEALTH — Contact UPMC Health Plan Behavioral Health Services at 1-888-251-0083
Behavioral Health
Inpatient 100% (after deductible)
Outpatient $25 copayment per visit
Substance Abuse Services
Inpatient Detoxification 100% (after deductible)
Inpatient Rehabilitation 100% (after deductible)
Outpatient Rehabilitation $25 copayment per visit
This is not a contract. If differences exist between this summary and a group's contract or a member's certificate of coverage (COC), the contract or COC prevails.
In this document, the term “UPMC Health Plan” refers to benefit plans offered by UPMC Health Network, Inc., as well as plans offered by UPMC Health Plan, Inc. This managed care
plan may not cover all your health care expenses. Read your contract carefully to determine which health care services are covered. UPMC Health Plan Member Advocates:
1-888-876-2756. TTY Services: 1-800-361-2629.




PREFERRED PROVIDER ORGANIZATION

PPO $300/80% $20/$20

The Preferred Provider Organization (PPO) plan offers you the choice of two levels of health care benefits each time you need medical services. Members will have
reduced cost-sharing if care is received from a participating provider. Coordination of service is not required.

COVERED SERVICES ‘ PARTICIPATING PROVIDER ‘ NON-PARTICIPATING PROVIDER
ANNUAL DEDUCTIBLE
Individual $300 $500
Family $600 $1,000
ANNUAL OUT-OF-POCKET LIMIT (excludes deductibles and copayments)
Individual $2,000 $10,000
Family $4,000 $20,000
PLAN PAYMENT LEVEL 80% (after deductible) 60% (after deductible)!
LIFETIME BENEFIT LIMIT Unlimited Unlimited
PRIMARY CARE PROVIDER (PCP) REQUIRED No No
PROVIDER SERVICES

Adult Preventive/Health Screening Exam

100% (deductible does not apply)

Not Covered

Screening Gynecological Exam

100% (deductible does not apply)

60% (deductible does not apply)’

Screening Mammograms

100% (deductible does not apply)

60% (deductible does not apply)'

Well-Child Exam

100% (deductible does not apply)

Not Covered

Pediatric Immunizations

100% (deductible does not apply)

60% (deductible does not apply)!

Provider Office Visit (for illness or injury)

$20 copayment per visit

60% ( after deductible)’

Specialist Office Visit

$20 copayment per visit

60% (after deductible)’

Medical/Surgical Services

80% (after deductible)

60% (after deductible)’

HOSPITAL SERVICES

Inpatient/Outpatient Care, Medical/Surgical Services, Ancillary Services, and Supplies

| 80% (after deductible)

| 60% (after deductible)’

EMERGENCY SERVICES

Emergency Care Coverage

$50 copayment (copayment waived if admitted)

Urgent Care Facility

$20 copayment per visit

| 60% (after deductible)’

DIAGNOSTIC SERVICES

Advanced Imaging (e.g. PET, MRI, etc.)

80% (after deductible)

60% (after deductible)’

Other Imaging (e.g. x-ray, sonogram, etc.)

80% (after deductible)

60% (after deductible)’

Lab and Other Services

80% (after deductible)

60% (after deductible)’

MEDICAL THERAPY SERVICES

Chemotherapy, Radiation, Infusion Therapy, Dialysis Treatment

| 80% (after deductible)

[ 60% (after deductible)’

REHABILITATION THERAPY SERVICES

Physical, Speech, and Occupational Therapy

$20 copayment per visit

| 60% (after deductible)’

Covered up to 60 visits per benefit period for all three therapies combined

OTHER MEDICAL SERVICES

Skilled Nursing Facility (limit of 100 days/benefit period)

80% (after deductible)

60% (after deductible)’

Home Health Care

80% (after deductible)

60% (after deductible)’

Hospice Care

80% (after deductible)

60% (after deductible)’

Therapeutic Manipulation (limit of 25 visits/benefit period)

$25 copayment (first visit)/$20 thereafter

60% (after deductible)’

Podiatric Care

$25 copayment per visit

60% (after deductible)’

Allergy Testing and Serum

80% (after deductible)

60% (after deductible)’

Durable Medical Equipment and Corrective Appliances

80% (after deductible)

60% (after deductible)’

Fertility Testing

80% (after deductible)

60% (after deductible)’

BEHAVIORAL HEALTH - Contact UPMC Health Plan Behavioral Health Services at 1-888-251-0083

Behavioral Health

Inpatient

80% (after deductible)

60% (after deductible)’

Outpatient

$20 copayment per visit

60% (after deductible)’

Substance Abuse Services

Inpatient Detoxification

80% (after deductible)

60% (after deductible)’

Inpatient Rehabilitation

80% (after deductible)

60% (after deductible)’

Outpatient Rehabilitation

$20 copayment per visit

60% (after deductible)’

1-888-876-2756. TTY Services: 1-800-361-2629.

This is not a contract. If differences exist between this summary and a group's contract or a member's certificate of coverage (COC), the contract or COC prevails.

'If care is out of network, benefits are paid at a lower level after your annual deductible is met. If you go to an out-of-network provider, you may also have to pay the difference between
the provider's charge and the UPMC Health Plan payment (reasonable and customary amount).

In this document, the term “UPMC Health Plan” refers to benefit plans offered by UPMC Health Network, Inc., as well as plans offered by UPMC Health Plan, Inc. This managed care
plan may not cover all your health care expenses. Read your contract carefully to determine which health care services are covered. UPMC Health Plan Member Advocates:




PREFERRED PROVIDER ORGANIZATION

reduced cost-sharing if care is received from a participating provider. Coordination

of service is not required.

PPO $10/$10

The Preferred Provider Organization (PPO) plan offers you the choice of two levels of health care benefits each time you need medical services. Members will have

COVERED SERVICES ‘ PARTICIPATING PROVIDER ‘ NON-PARTICIPATING PROVIDER
ANNUAL DEDUCTIBLE
Individual None $250
Family None $500
ANNUAL OUT-OF-POCKET LIMIT (excludes deductibles and copayments)
Individual None $10,000
Family None $20,000
PLAN PAYMENT LEVEL 100% 60% (after deductible)!
LIFETIME BENEFIT LIMIT Unlimited Unlimited
PRIMARY CARE PROVIDER (PCP) REQUIRED No No
PROVIDER SERVICES
Adult Preventive/Health Screening Exam 100% Not Covered
Screening Gynecological Exam 100% 60% (deductible does not apply)’
Screening Mammograms 100% 60% (deductible does not apply)'
Well-Child Exam 100% Not Covered
Pediatric Immunizations 100% 60% (deductible does not apply)’
Provider Office Visit (for illness or injury) $10 copayment per visit 60% (after deductible)’
Specialist Office Visit $10 copayment per visit 60% (after deductible)’
Medical/Surgical Services 100% 60% (after deductible)’
HOSPITAL SERVICES
Inpatient/Outpatient Care, Medical/Surgical Services, Ancillary Services, and Supplies |100% | 60% (after deductible)’
EMERGENCY SERVICES

Emergency Care Coverage

$50 copayment (copayment waived if admitted)

Urgent Care Facility

$10 copayment per visit

| 60% (after deductible)’

DIAGNOSTIC SERVICES

Advanced Imaging (e.g. PET, MRI, etc.) 100% 60% (after deductible)’

Other Imaging (e.g. x-ray, sonogram, etc.) 100% 60% (after deductible)’

Lab and Other Services 100% 60% (after deductible)1
MEDICAL THERAPY SERVICES

Chemotherapy, Radiation, Infusion Therapy, Dialysis Treatment | 100% | 60% (after deductible)'

REHABILITATION THERAPY SERVICES

Physical, Speech, and Occupational Therapy

$10 copayment per visit

| 60% (after deductible)’

Covered up to 60 visits per benefit period for all three therapies combined

OTHER MEDICAL SERVICES
Skilled Nursing Facility (limit of 100 days/benefit period) 100% 60% (after deductible)’
Home Health Care 100% 60% (after deductible)'
Hospice Care 100% 60% (after deductible)’

Therapeutic Manipulation (limit of 25 visits/benefit period)

$25 copayment (first visit)/$10 thereafter

60% (after deductible)'

Podiatric Care

$25 copayment per visit

60% (after deductible)’

Allergy Testing and Serum 100% 60% (after deductible)’
Durable Medical Equipment and Corrective Appliances 100% 60% (after deductible)'
Fertility Testing 100% 60% (after deductible)’

BEHAVIORAL HEALTH - Contact UPMC Health Plan Behavioral Health Services at 1-888-251-0083

Behavioral Health

Inpatient

100%

60% (after deductible)’

Outpatient

$10 copayment per visit

60% (after deductible)'

Substance Abuse Services

Inpatient Detoxification

100%

60% (after deductible)’

Inpatient Rehabilitation

100%

60% (after deductible)’

Outpatient Rehabilitation

$10 copayment per visit

60% (after deductible)’

1-888-876-2756. TTD Services: 1-800-361-2629.

This is not a contract. If differences exist between this summary and a group's contract or a member's certificate of coverage (COC), the contract or COC prevails.

'If care is out of network, benefits are paid at a lower level after your annual deductible is met. If you go to an out-of-network provider, you may also have to pay the difference between
the provider's charge and the UPMC Health Plan payment (reasonable and customary amount).

In this document, the term “UPMC Health Plan” refers to benefit plans offered by UPMC Health Network, Inc., as well as plans offered by UPMC Health Plan, Inc. This managed care
plan may not cover all your health care expenses. Read your contract carefully to determine which health care services are covered. UPMC Health Plan Member Advocates:




PREFERRED PROVIDER ORGANIZATION PPO $300 $15/$15

The Preferred Provider Organization (PPO) plan offers you the choice of two levels of health care benefits each time you need medical services. Members will have
reduced cost-sharing if care is received from a participating provider. Coordination of service is not required.

COVERED SERVICES ‘ PARTICIPATING PROVIDER ‘ NON-PARTICIPATING PROVIDER
ANNUAL DEDUCTIBLE
Individual $300 $500
Family $600 $1,000
ANNUAL OUT-OF-POCKET LIMIT (excludes deductibles and copayments)
Individual None $10,000
Family None $20,000
PLAN PAYMENT LEVEL 100% (after deductible) 60% (after deductible)’
LIFETIME BENEFIT LIMIT Unlimited Unlimited
PRIMARY CARE PROVIDER (PCP) REQUIRED No No
PROVIDER SERVICES

Adult Preventive/Health Screening Exam

100% (deductible does not apply)

Not Covered

Screening Gynecological Exam

100% (deductible does not apply)

60% (deductible does not apply)!

Screening Mammograms

100% (deductible does not apply)

60% (deductible does not apply)'

Well-Child Exam

100% (deductible does not apply)

Not Covered

Pediatric Immunizations

100% (deductible does not apply)

60% (deductible does not apply)’

Provider Office Visit (for illness or injury)

$15 copayment per visit

60% (after deductible)’

Specialist Office Visit

$15 copayment per visit

60% (after deductible)’

Medical/Surgical Services

100% (after deductible)

60% (after deductible)’

HOSPITAL SERVICES

Inpatient/Outpatient Care, Medical/Surgical Services, Ancillary Services,
and Supplies

100% (after deductible)

60% (after deductible)’

EMERGENCY SERVICES

Emergency Care Coverage

$50 copayment (copayment waived if admitted)

Urgent Care Facility

$15 copayment per visit

60% (after deductible)’

DIAGNOSTIC SERVICES

Advanced Imaging (e.g. PET, MRI, etc.)

100% (after deductible)

60% (after deductible)’

Other Imaging (e.g. x-ray, sonogram, etc.)

100% (after deductible)

6