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Gannon University 
and UPMC Health Plan
Don’t worry. You’re covered.
College — an exciting period in every student’s life, filled with many new things: 
classes, books, residence halls, friends …

With so much to think about, wouldn’t it be nice to be free from worry about 
how to find and pay for health care if you or a dependent becomes sick or 
injured?

UPMC Health Plan and Gannon University have you covered.

With UPMC Health Plan you get world-class physicians when you are sick and 
health promotion programs to keep you well. These programs are specifically 
designed to meet the physical and emotional needs of college students — and 
they are delivered and managed right here in western Pennsylvania, by people 
who know the region’s health care resources and systems.

That means you’re free to concentrate on your education. And, after all,
isn’t that why you’re in college?

Gannon University Student 
Health & Counseling Services
As a student, you have access to the following valuable services from 
Gannon University Student Health & Counseling Services. These services are 
supported by your tuition and fees:
•  First aid intervention
•  Illness and injury assessment
•  Various health screenings
   Blood pressure checks
   Height and weight measurements
   Community health referrals
•  Updating and maintaining of student health and immunization records
•  Health education resource materials
•  Mental health counseling services
   Individual and group therapy
   Crisis consultation
   Educational programming and outreach activities
   Assistance with community referrals

Contact Information 

For questions regarding 
campus services, contact: 
Student Health Services
Phone: 814-871-7622

For questions regarding 
health plan coverage issues, 
contact: C.H. Reams & 
Associates, Inc.  
Phone: 1-800-673-2518
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Select a 
physician online
www.upmchealthplan.com

Your Health Is Our 
#1 Priority
UPMC Health Plan’s Student Health Plan is designed to complement your 
Gannon University Student Health & Counseling Services offerings. UPMC Health 
Plan can cover the more extensive medical treatment or emergency care that you 
may require during your student years. See pages 9-15 for the full range of UPMC 
Health Plan covered services. 

As part of an integrated health care delivery system, UPMC Health Plan includes 
more than 125 hospitals and more than 11,500 physicians. We make it our 
responsibility to help each of our student members enjoy the best quality of life 
and health possible. Through the many primary care physicians and specialists 
in our outstanding provider network, we help our members remain healthy and 
detect any medical problems at an early stage, when treatment is more effective 
and may prevent such problems from developing into a serious illness. 

UPMC Health Plan’s Student Health Plan is a tiered network plan with level 1 and 
level 2 facilities. You will enjoy the highest level of benefits and the lowest out-of-
pocket costs when you receive care at level 1 facilities.

Level 1 facilities: Level 2 facilities include:
• All UPMC-owned facilities, including: • Bradford Regional Medical Center
 – UPMC Hamot • Corry Memorial Hospital
 – UPMC Horizon • DuBois Regional Medical Center
 – UPMC Northwest  • Elk Regional Health Center
• Associate Clinical Labs • Grove City Medical Center
• Meadville Medical Center • Olean General Hospital (New York)
• Kane Community Hospita • Saint Vincent Hospital 
• Regional Cancer Center • Titusville Area Hospital
• Warren General Hospital 

Physicians are not categorized in level 1 or level 2. You can choose from all 
participating physicians in the UPMC Health Plan network at the lowest out-of-
pocket cost.

If your doctor does not participate in the UPMC Health Plan network, you are still 
covered. With your student health insurance plan you can see out-of-network 
providers for slightly more than the cost of seeing a participating provider. 

Out-of-area students who go home for extended visits and students who 
travel within the United States can use the physicians and facilities of UPMC 
Health Plan’s contracted national network, which includes more than 500,000 
physicians and nearly 5,000 facilities.
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Within the United States:
1-800-872-1414

Outside the United States:
1-609-986-1234
www.assistamerica.com 

Travel Assistance Program
Peace of mind wherever you roam
UPMC Health Plan includes travel assistance services through Assist America® 
at no additional charge. Assist America provides emergency medical services 
for students studying abroad or students traveling more than 100 miles from 
their campus address or from their permanent home address.

If you need help away from home, Assist America can locate qualified 
doctors and hospitals, replace forgotten prescriptions, provide emergency 
medical evacuation, or arrange transportation so that family members can be 
with injured relatives.

We recommend that you review this coverage before traveling.

Pharmacy
Prescription drug coverage you need, where you need it
Your student health benefits through UPMC Health Plan include prescription 
drug coverage that allows you and your doctors to choose the most effective 
pharmaceutical regimen — one that will help you manage your prescription drug 
costs and also allow freedom of choice. 

And when you’re traveling outside your neighborhood, you can now take 
advantage of more than 30,000 pharmacies nationwide. Your student health 
insurance allows you to fill prescriptions at any of the following facilities 
throughout western Pennsylvania that participate in UPMC Health Plan’s retail 
pharmacy network.

•  CVS/pharmacy
•  Giant Eagle
•  Kmart
•  Rite Aid
•  Sam’s Club
•  Target 
•  Walmart
•  Hundreds of independent pharmacies

You may also call UPMC Health Plan at 1-888-876-2756 or go to  
www.upmchealthplan.com to find a pharmacy near you.

Our pharmacy program offers you a variety of high-quality, effective generic 
and brand-name drugs. You can also take advantage of mail-order prescriptions 
that will arrive at your door and can be ordered in 90-day supplies. Refer to the 
benefit summary on page 15 for actual deductibles, coinsurance, and copayment 
amounts.  

Did you know that if you 
fill your maintenance 
medications through mail 
order, you get a one-month 
supply for free? See your 
prescription copayment 
information on page 15  
for more details.
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MyHealth OnLine
24/7 access to health information and health improvement tools
All Gannon University students enrolled in UPMC Health Plan have  
access to MyHealth OnLine, an easy-to-use Internet-based, member 
service center. 

When you log in to MyHealth OnLine, you unlock a free, confidential 
resource that can be personalized just for you. Here you can investigate 
health symptoms and read the latest news in the extensive library of health-
oriented information.

Interactive features help you devise personal action plans, from getting in 
shape to quitting tobacco. MyHealth OnLine also offers Web-based health 
trackers to guide you through eating better by logging what you eat each 
day, your activity level, and your weight. 

In addition, MyHealth OnLine lets you: 
• View detailed information about your health insurance benefits and   
 covered services 
• Access your Explanations of Benefits (EOB) 
• Search for physicians and other health care providers 
• Request new ID cards 
• Estimate cost of care 
• Order and refill prescriptions 
• Access MyHealth tools and information 

All of these resources make MyHealth OnLine a great tool to help 
manage your health information and determine what health 
improvements may be right for you. To access these tools, log in 
to MyHealth OnLine. 

To access MyHealth OnLine:
•  Go to 
 www.upmchealthplan.com.
•  Enter your username and 
 password in the Member 
 Login box.
•  Click on desired topics.
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UMPC AnywhereCare
UPMC AnywhereCare is a new way for you to access care for common 
medical conditions through an online e-visit. 

It’s as easy as 1-2-3.
 1. Log in to UPMC AnywhereCare through MyUPMC.com.
 2. Describe your symptoms in a brief questionnaire. 
 3. Receive a personalized care plan and a prescription, if    
           needed, from a UPMC provider — usually within 30 minutes.

When to use this service
 • Colds and flu  • Back pain
 • Sinus infection  • Sunburn
 • Coughs and sore throats • Pink eye
 • Urinary symptoms  • Poison ivy

How you’ll benefit
You’ll receive the most appropriate treatment that gets you back to feeling 
good … fast. UPMC providers can also make referrals and answer your 
medical questions. You can even have a summary of your e-visit sent to 
your primary care provider.

Need a prescription? UPMC AnywhereCare will send your information to 
your local pharmacy right away.*

What UPMC AnywhereCare means to you
• One more way to access great health care
• Less serious conditions get taken care of before they become more  

serious
• Less time off school or work because an e-visit takes minutes rather 

than hours
• Peace of mind that you’re covered when symptoms arise

What you pay
A UPMC AnywhereCare e-visit is available to all at an affordable cost, often 
for less than your copayment for a primary care doctor visit.

To use UPMC AnywhereCare, you must be in Pennsylvania or Maryland 
during the time of your visit.

Sign up for MyUPMC now, then you’ll be ready when you need care.
Go to MyUPMC.com to access UPMC AnywhereCare. 

*Prescriptions do not include controlled substances.
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Commonly Used Terms
Copayment — A specific, agreed-upon dollar amount that a patient pays 
to the provider when receiving services or supplies.

Dependent — A spouse or domestic partner or a child under 26 years  
of age.

In-Network Services — Services performed by physicians who have a 
contract or agreement with UPMC Health Plan to provide specific services 
for a specific fee.

Level 1 Facilities - All UPMC-owned facilities, including UPMC Hamot, 
UPMC Horizon, and UPMC Northwest, Associate Clinical Labs, Grove City 
Medical, Kane Community Hospital, Regional Cancer Center, and Warren 
General Hospital.

Level 2 Facilities - Bradford Regional Medical Center, Corry Memorial, 
DuBois Regional Medical Center, Elk Regional Health Center, Meadville 
Medical Center, Olean General Hospital (New York), St. Vincent Hospital, 
and Titusville Hospital.

Mail-Order Prescription Drugs — Medications that can be ordered in a 
three-month, or 90-day, supply for a reduced copayment.

Non-Participating Provider — A provider that has not contracted with 
UPMC Health Plan to provide services at a reduced fee.

Out-of-Network Services — Health care services received outside the 
designated PPO network. Benefits are paid at a lower level after the annual 
deductible is met. Members may also have to pay the difference between 
the provider’s charge and the UPMC Health Plan payment.

Participating Provider — A provider that has contracted with UPMC Health 
Plan to provide medical services to covered persons. The provider may be a 
hospital or other facility, a physician, or a pharmacy that has contractually 
accepted the terms and conditions as set forth by the Health Plan.

Preferred Provider Organization (PPO) — An arrangement between a group 
of doctors or providers and another entity, such as an employer or other 
group. This arrangement makes it possible for price discounts on services in 
exchange for a higher volume of patients.

Specialty Prescription Drugs — Specialty medications are used to treat 
complex clinical conditions and are limited to a 31-day supply. Most 
specialty medications must be obtained through our designated specialty 
provider, which provides convenient and expedited delivery through  
the mail. 
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Frequently Asked Questions
GENERAL INFORMATION 

Does Gannon University require that I have this insurance?
Gannon University requires that all international students and student-athletes 
carry health insurance. Students must either:

•  Enroll in the Gannon University Student Health Plan;
•  Choose to remain on their parent’s insurance policy; OR
•  Purchase a separate policy of their choosing. 

If not enrolled in the Gannon University Student Health Plan, international 
students and student athletes must provide proof of other coverage through 
the waiver process. If the waiver process is not completed, the student will be 
enrolled in the Gannon University Student Health Plan.

When will my coverage become effective?
Coverage will be effective on July 1, 2015, for students who voluntarily enroll or 
are enrolled by default. 

What if I have more questions about coverage?
Call C.H. Reams & Associates, Inc., at 1-800-673-2518.

What is the period of coverage?
The Gannon University Student Health Plan defines its benefit year as  
July 1, 2015, to June 30, 2016. An opportunity to enroll in the middle of the 
benefit year occurs with the spring semester and covers the period from  
January 1, 2016, to June 30, 2016. 
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ELIGIBILITY

Who is considered an eligible student?
All registered students are eligible for coverage under the Gannon University 
Student Health Plan with UPMC Health Plan. Eligible students who enroll 
may also insure their dependents. Eligible dependents include the spouse or 
domestic partner and any children under 26 years of age. 

What happens if I graduate or withdraw from the University before  
the spring semester?
Coverage for students who are not enrolled for credit in the spring semester  
will terminate December 31, 2015. 

DEPENDENT COVERAGE 

Is there a “family deductible” in this student benefit plan?
Yes, there is a family deductible when dependents are covered on the plan. 
Each individual family member is only responsible for the individual level of the 
deductible and cannot satisfy the entire family deductible. Once the family-
level deductible is cumulatively satisfied, all family members will follow the plan 
copayments and coinsurance benefit levels. 

COVERAGE

What are some of the non-covered services?
In addition to items that are considered standard exclusions, the following is a 
list of non-covered services:
 
 •  Abortion and contraceptives
 •  Speech therapy
 •  Skilled nursing facility coverage
 •  Private duty nursing
 •  Durable medical equipment (corrective appliances)
 •  Prosthetic devices
 •  Podiatry services
 •  Chiropractic services

Where can I get a directory or list of participating providers?
Visit the UPMC Health Plan website at www.upmchealthplan.com.

What if I have been seen by a non-network physician?
Visits to non-network providers are covered at 60 percent of reasonable and 
customary charges after the student meets his or her deductible.
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more on page 10
Med: NPP46 Rx: 1D19 2015 1

  UPMC Inside Advantage   Primary Care Provider: $20 Copayment per visit
  Platinum PPO $250 $20/$40  - Premium Network 
 

 Specialist: $40 Copayment per visit

 Deductible: $250/$500    Rx: $10/$20/$35/$35
 Coinsurance: 0%

This document is your Schedule of Benefits. If you 
enroll in this plan, this Schedule of Benefits will be an 
important part of your Certificate of Coverage (COC). 
Your plan may also include a Summary Plan 
Description (SPD). If your plan has an SPD, it is issued 
by your employer or labor trust fund. It is not issued by 
UPMC Health Plan. An SPD either adds to or replaces 
your COC. It is important that you review and 
understand your COC and/or SPD because they 
describe in detail the services your plan covers. The 
Schedule of Benefits describes what you pay for those 
services.

For Covered Services to be paid at the level described 
in your Schedule of Benefits, they must be Medically 
Necessary.

They must also meet all other criteria described in 
your COC and/or SPD. Criteria may include Prior 
Authorization requirements.

Please note that your plan may not cover all of your 
health care expenses, such as copayments and 
coinsurance. To understand what your plan covers, 
review your COC and/or SPD. You may also have 
Riders and Amendments that expand or restrict your 
benefits.

If you have any questions about your benefits, or 
would like to find a Participating Provider near you, 
visit www.upmchealthplan.com. You can also call 
UPMC Health Plan Member Services at the phone 
number on the back of your member ID card.

For more information on your plan, please refer to page 15.      

Plan Information UPMC Inside Advantage 
Network Level 1

Other Participating 
UPMC Facilities Level 2

Non-Participating Provider

Benefit Period Plan Year
Primary Care Provider 
(PCP) Required

No

Pre-Certification 
Requirements

Provider responsibility Member responsibility

 

 $500 penalty per incident 
for failure to pre-certify 

non-emergency inpatient 
admissions

Schedule of Benefits
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Preventive Services UPMC Inside Advantage 
Network Level 1

Other Participating 
UPMC Facilities Level 2

Non-Participating Provider

Preventive services will be covered in compliance with requirements under the  Care Act (ACA). 
Please refer to the Preventive Services Reference Guide for additional details.
Pediatric Care and Immunizations
 Preventive/health  
screening examination

 Covered at 100%; you 
pay $0.

 Covered at 100%; you 
pay $0.

 Not covered

 Pediatric  immunizations  Covered at 100%; you 
pay $0.

 Covered at 100%; you 
pay $0.

 You pay 40%. Deductible 
does not apply.

 Well-baby  visits  Covered at 100%; you 
pay $0.

 Covered at 100%; you 
pay $0.

 Not covered

Adult Care and Immunizations
 Preventive/health  
screening examination

 Covered at 100%; you 
pay $0.

 Covered at 100%; you 
pay $0.

 Not covered

  Adult immunizations  
required by the ACA to be 
covered at no cost-sharing

 Covered at 100%; you 
pay $0.

 Covered at 100%; you 
pay $0.

 You pay 40%. Deductible 
does not apply.

Women’s Care
 Screening  gynecological  
exam

 Covered at 100%; you 
pay $0.

 Covered at 100%; you 
pay $0.

 You pay 40%. Deductible 
does not apply.

 Screening Pap test and 
screening mammogram

 Covered at 100%; you 
pay $0.

 Covered at 100%; you 
pay $0.

 You pay 40%. Deductible 
does not apply.

Member Cost-Sharing UPMC Inside Advantage 
Network Level 1

Other Participating 
UPMC Facilities Level 2

Non-Participating Provider

Annual Deductible
 Individual  $250  $1,000  $6,000
 Family  $500  $2,000  $12,000
Your plan has an embedded Deductible, which means the plan pays for covered benefits in these two scenarios — 
whichever comes first:

• When an individual within a family reaches his or her individual Deductible. At this point, only that person on 
the plan is considered to have met the Deductible; OR

• When a combination of family members’ expenses reaches the family Deductible. At this point, all covered 
family members are considered to have met the Deductible.

- Amounts applied to the Level 1 Deductible will apply to the Level 2 Deductible.
- Amounts applied to the Level 2 Deductible will apply to the Level 1 Deductible.
- Participating Provider expenses (Levels 1 and 2) will not count toward satisfying the Non-Participating Provider

 Deductible.
- Non-Participating Provider expenses will not count toward satisfying the Level 1 and 2 Deductibles.

Deductible applies to all Covered Services you receive during
the Benefit Period, unless that service is specifically excluded.

Annual Out-of-Pocket Limit
 Individual  $1,000  $2,000  $10,000
 Family  $2,000  $4,000  $20,000

Out-of-Pocket costs such as Copayments, Coinsurance, and Deductibles apply toward satisfaction of the Out-of-
Pocket Limits specified in this Schedule of Benefits. 

more on page 11
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Member Cost- Sharing UPMC Inside Advantage 
Network Level 1

Other Participating 
UPMC Facilities Level 2

Non-Participating Provider

Your plan has an embedded Out-of-Pocket Limit, which means the Out-of-Pocket Limit per Benefit Level is satisfied 
in one of two ways — whichever comes first:

• When an individual within a family reaches his or her individual Out-of-Pocket Limit for a Benefit Level. At this 
point, only that person will have benefits covered at 100% for the remainder of the Benefit Period for that 
Benefit Level; OR

• When a combination of family members’ expenses reaches the family Out-of-Pocket Limit for a Benefit Level. 
At this point, all covered family members are considered to have met the Out-of-Pocket Limit and will have 
benefits covered at 100% for the remainder of the Benefit Period for that Benefit Level.
- Amounts applied to the Level 1 Out-of-Pocket Limit will apply to the Level 2 Out-of-Pocket Limit.
- Amounts applied to the Level 2 Out-of-Pocket Limit will apply to the Level 1 Out-of-Pocket Limit.
- Participating Provider expenses (Levels 1 and 2) will not count toward satisfying the Non-Participating Provider

 Out-of-Pocket Limit.
- Non-Participating Provider expenses will not count toward satisfying the Level 1 and 2 Out-of-Pocket Limits.

Coinsurance
You pay $0 after 

Deductible.
You pay 35% after 

Deductible.
You pay 40% after 

Deductible.
Copayments may apply to certain Participating Provider services.

Covered Services UPMC Inside Advantage 
Network Level 1

Other Participating 
UPMC Facilities Level 2

Non-Participating Provider

Hospital Services
 Semiprivate  room,  private  
room (if Medically 
Necessary and appropriate), 
surgery, pre-admission 
testing

 You pay $0 after 
Deductible.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

Outpatient/ambulatory 
surgery

 You pay $0 after 
Deductible.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

 Observation stay  You pay $0 after 
Deductible.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

 Maternity  You pay $0 after 
Deductible.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

Emergency Services
 Emergency department  You pay $175 Copayment per visit.

 Copayment waived if you are admitted to hospital.

more on page 12
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Covered Services UPMC Inside Advantage 
Network Level 1

Other Participating 
UPMC Facilities Level 2

Non-Participating Provider

 Emergency transportation  You pay $0 after Deductible.
 Urgent care facility  You pay $40 Copayment 

per visit.
 You pay $40 Copayment 

per visit.
 You pay 40% after 

Deductible.
Physician Surgical Services

 You pay $0 after Deductible.  You pay 40% after 
Deductible.

Provider Medical Services
 Inpatient medical care 
visits, intensive medical 
care, consultation, and 
newborn care

 You pay $0 after Deductible.  You pay 40% after 
Deductible.

 Adult immunizations not 
required to be covered by 
the ACA

 You pay $0 after Deductible.  You pay 40% after 
Deductible.

 Primary care provider o�ce 
visit

 You pay $20 Copayment per visit.  You pay 40% after 
Deductible.

 Specialist o�ce visit  You pay $40 Copayment per visit.  You pay 40% after 
Deductible.

 Convenience care visit  You pay $40 Copayment per visit.  You pay 40% after 
Deductible.

 e-visit  You pay $10 Copayment per visit.  You pay 40% after 
Deductible.

 Pediatric dental and vision  Pediatric Dental and Vision Services are covered in compliance with requirements 
under the A�ordable Care Act (ACA). Find eligibility and benefit details in your 

Summary of Benefits and Coverage (SBC) and Dental and Vision Essential Health 
Benefits Rider at MyHealth OnLine or call Member Services.

Allergy Services
 Treatment, injections, and 
serum

 You pay $0 after 
Deductible.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

Diagnostic Services
 Advanced imaging (e.g., 
PET, MRI, etc.)

 You pay $0 after 
Deductible.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

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

 You pay $30 Copayment 
per visit.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

Non-hospital  services will be covered at the Level 1 
cost-share for Participating Providers.

 Lab  You pay $30 Copayment 
per visit.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

Non-hospital  services will be covered at the Level 1 
cost-share for Participating Providers.

 Diagnostic testing  You pay $30 Copayment 
per visit.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

Non-hospital services will be covered at the Level 1 
cost-share for Participating Providers.

Rehabilitation/Habilitation Therapy Services
 Physical and occupational 
therapy

 You pay $30 Copayment 
per visit.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

 Covered up to 30 visits per Benefit Period for both therapies.

more on page 13
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Covered Services UPMC Inside Advantage 
Network Level 1

Other Participating 
UPMC Facilities Level 2

Non-Participating Provider

 Speech therapy  You pay $30 Copayment 
per visit.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

 Covered up to 30 visits per Benefit Period.
 Cardiac rehabilitation  You pay $0 after 

Deductible.
 You pay 35% after 

Deductible.
 You pay 40% after 

Deductible.
 Covered up to 12 weeks per Benefit Period.

 Pulmonary rehabilitation  You pay $30 Copayment 
per visit.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

 Covered up to 24 visits per Benefit Period.
Medical Therapy Services
 Chemotherapy, radiation 
therapy, dialysis therapy

 You pay $0 after 
Deductible.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

Non-hospital  services will be covered at the Level 1 
cost-share for Participating Providers.

 Injectable, infusion therapy, 
or other drugs administered 
or provided by a medical 
professional in an 
outpatient or  setting

 You pay $0 after 
Deductible.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

Non-hospital  services will be covered at the Level 1 
cost-share for Participating Providers.

Pain Management
 Pain management program  You pay $30 Copayment 

per visit.
 You pay 35% after 

Deductible.
 You pay 40% after 

Deductible.
Non-hospital  services will be covered at the Level 1 

cost-share for Participating Providers.
Behavioral Health and Substance Abuse Services
 Contact UPMC Health Plan Behavioral Health Services at 1-888-251-0083.
 Inpatient (e.g., 
detoxification, etc.)

 You pay $0 after Deductible.  You pay 40% after 
Deductible.

 Inpatient non-hospital 
residential services

 You pay $0 after Deductible.  You pay 40% after 
Deductible.

 Outpatient (e.g., 
rehabilitation, therapy, etc.)

 You pay $20 Copayment per visit.  You pay 40% after 
Deductible.

Other Medical Services
 Acupuncture  You pay $40 Copayment 

per visit.
 You pay $40 Copayment 

per visit.
 You pay 40% after 

Deductible.
 Refer to the Certificate of Coverage for specific Benefit Limitations.

 Corrective appliances  You pay $0 after 
Deductible.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

Physician services will be covered at the Level 1 
cost-share for Participating Providers.

 Dental services related to 
accidental injury 

 You pay $175 
Copayment per visit.

 You pay $175 Copayment 
per visit.

 You pay $175 Copayment 
per visit.

Non-hospital  services will be covered at the Level 1 
cost-share for Participating Providers.

more on page 14
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Covered Services UPMC Inside Advantage 
Network Level 1

Other Participating 
UPMC Facilities Level 2

Non-Participating Provider

 Durable medical equipment  You pay $0 after 
Deductible.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

Physician services will be covered at the Level 1 
cost-share for Participating Providers.

 Fertility testing  You pay $0 after 
Deductible.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

 Home health care  You pay $0 after 
Deductible.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

 Benefit Limit of 60 days per Benefit Period.
 Hospice care  You pay $0 after 

Deductible.
 You pay 35% after 

Deductible.
 You pay 40% after 

Deductible.
 Medical nutritional therapy  You pay $0 after 

Deductible.
 You pay 35% after 

Deductible.
 You pay 40% after 

Deductible.
 Refer to the Certificate of Coverage for specific Benefit Limitations.

 Nutritional counseling  You pay $0 after 
Deductible.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

 Limited to two visits per Benefit Period. Refer to the Certificate of Coverage for 
specific Benefit Limitations.

 Nutritional supplements  You pay $0 after 
Deductible.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

 Refer to the Certificate of Coverage for specific Benefit Limitations.
 Oral surgical services  You pay $0 after 

Deductible.
 You pay 35% after 

Deductible.
 You pay 40% after 

Deductible.
Non-hospital  services will be covered at the Level 1 

cost-share for Participating Providers.
 Podiatry care  You pay $40 Copayment 

per visit.
 You pay $40 Copayment 

per visit.
 You pay 40% after 

Deductible.
 Skilled nursing facility  You pay $0 after 

Deductible.
 You pay 35% after 

Deductible.
 You pay 40% after 

Deductible.
 Benefit Limit of 120 days per Benefit Period.

Non-hospital services will be covered at the Level 1 
cost-share for Participating Providers.

 Therapeutic manipulation  You pay $30 Copayment per visit.  You pay 40% after 
Deductible.

 Covered up to 20 visits per Benefit Period. Prior Authorization must be obtained for 
dependent children 13 years of age or younger.

Diabetic Equipment, Supplies, and Education
 Diabetic equipment and supplies (NOTE: If you have prescription drug coverage through a program other than 
Express Scripts, Inc., that plan will pay for diabetic supplies and equipment first.)

 Glucometer, test strips, and  
lancets, insulin and syringes

 Must be obtained at a Participating Pharmacy. See applicable pharmacy rider for 
coverage information.

 Diabetic education  You pay $0 after 
Deductible.

 You pay 35% after 
Deductible.

 You pay 40% after 
Deductible.

more on page 15
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 Prescription Drug Coverage
 For additional information on your pharmacy benefits, please reference your Prescription Drug Rider.
 The Advantage  Choice pharmacy program will apply (mandatory generic).
 Not subject to Plan Deductible
 

Retail prescription drug
● Prescriptions ust  be dispensed by a 

participating pharmacy
● 31-day supply

 You pay $10 Copayment for generic drugs.  
 You pay $20 Copayment for preferred drugs.  

 You pay $35 Copayment for non-preferred drugs. 
 

90-day maximum retail supply available for 3 copayments
Specialty prescription drug

● Specialty medications are limited to a 31-
day supply

● Most specialty medications must be filled at 
our contracted specialty pharmacy provider 
(list available upon request)

 You pay $35 Copayment for specialty drugs.
 31-day maximum supply

Mail-order prescription drug
● A three-month supply (up to 90 days) of 

medication may be dispensed through the 
contracted mail-service pharmacy

 You pay $20 Copayment for generic drugs. 
 You pay $40 Copayment for preferred drugs. 

 You pay $70 Copayment for non-preferred drugs. 
90-day maximum mail-order supply

 If the brand-name drug is dispensed instead of the generic equivalent, you must pay the copayment associated with 
the brand-name drug as well as the retail price di�erence between the brand-name drug and the generic drug.

 

The capitalized words and phrases in this Schedule of Benefits mean the same as they do in your Certificate of 
Coverage (COC). Also, the headings under the Covered Services section are the same as those in your COC.

At all times, UPMC Health Plan administers the coverage described in this document in full compliance with applicable 
laws and regulations. If any part of this Schedule of Benefits conflicts with any applicable law, regulation, or other 
controlling authority, the requirements of that authority will prevail.

Your plan documents will always include the Schedule of Benefits, the COC, and the Summary of Benefits and Coverage 
(SBC). You’ll find your documents at www.upmchealthplan.com. If you have questions, call Member Services.

In this document, the term “UPMC Health Plan” refers to benefit plans o�ered by UPMC Health Network  Inc., 
UPMC Health Options

 
Inc., UPMC Health Coverage  Inc., and/or UPMC Health Plan Inc.

UPMC Health Plan
U.S. Steel Tower

600 Grant Street
Pittsburgh, PA 15219

www.upmchealthplan.com
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