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WESTERN PENNSYLVANIA

UPMC HEALTH PLAN
FOR INDIVIDUALS AND FAMILIES

2019

We know how important it is
to understand your options and
choose the best coverage for
yourself and your family.
You need to enroll in the plan that will best meet your
financial and health needs.
Through the UPMC Health Plan Marketplace,* you can
find out which UPMC Health Plan insurance options
will do just that.
UPMC Advantage plans for individuals and families offer:
• Some of the lowest prices in Pennsylvania.
•F
 ull in-network access to top-ranked** doctors and
hospitals and a national extended network when you need it.
• Comprehensive coverage that includes a variety of
treatments and services.
• Flat rates (copayments) for most prescription medications.
• Generous discounts on eye exams and products, as well as
affordable dental coverage options.
• Access to MyHealth, a health and wellness program that provides
tools and resources to help you live your healthiest life.
• Service from our award-winning*** Health Care Concierge team.
• Free mobile apps you can use to access your member ID card,
have a virtual urgent care visit with a provider, and more.

*The UPMC Health Plan Marketplace is a shopping site only for UPMC Health Plan products and is not the federal Health Insurance Marketplace.
To access this site, visit www.upmchealthplan.com/coverage. To access the federal Health Insurance Marketplace, please visit www.healthcare.gov.
**Nearly 500 UPMC physicians have been recognized as 2018 “Best Doctors” in more than 70 areas of expertise. UPMC doctors represent 75 percent of
the physicians listed in Pittsburgh. UPMC Presbyterian Shadyside has been recognized by U.S. News & World Report as one of the nation’s top-ranked
hospitals. (8-14-18)
***UPMC Health Plan earned three 2018 Gold Stevie Awards for its outstanding sales and customer service: Best Back-Office Customer Service Team,
Best Use of Technology in Customer Service, and Best Medicare Telesales Team. In 2017 UPMC Health Plan earned a Gold Contact Center of the Year
Award, and in 2016 earned the Silver Award.

Free preventive services
When you become a member, most preventive
care will be covered at 100 percent when you
receive it from a participating provider.

“Highest Member Satisfaction Among
Commercial Health Plans in Pennsylvania,
Three Years in a Row” –J.D. Power
UPMC Health Plan received the highest score in Pennsylvania in
the J.D. Power 2016-2018 U.S. Member Health Plan Satisfaction
Studies of customers’ satisfaction with their commercial health
plan. Visit jdpower.com.
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The lowest priced Marketplace
plans in Pennsylvania* for the
past 2 years.

The value of
UPMC Health Plan
UPMC Advantage plans provide access to the highest quality care
in Pennsylvania while offering some of the lowest premiums on the
Marketplace. Our plans are designed to meet your financial and
health care needs so you can choose what works for you.
From low, fixed prescription copayments to free health coaching
programs to a host of online tools to help you manage your health
and your wellness, UPMC Health Plan has got you covered.

An outstanding network
The UPMC Health Plan provider network gives you in-network access to
more than 135 hospitals and 20,000 physicians in Pennsylvania.
The network includes the world-class doctors and hospital of UPMC, plus
respected community hospitals, physician practices, urgent care centers,
and behavioral health facilities that contract with us to provide services
to our members.
UPMC Health Plan offers up to three network options for members in
your area. Go to page 13 for details.
UPMC Health Plan members also have coverage for care outside Pennsylvania
through our extended network. This network is included in all of our plans,
so you do not need to select it when you enroll in coverage.

*Based on plans available in counties where UPMC Advantage has been sold over 2017 and 2018 plan years.
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UPMC Presbyterian Shadyside
has been recognized by U.S.
News & World Report as one
of the nation’s top-ranked
hospitals (8-14-18)

Excellent Coverage
EXTENDED NETWORK

ESSENTIAL HEALTH BENEFITS

You and your dependents (up to age
26) are covered in western Pennsylvania
and elsewhere. While living outside our
service area, dependents can visit a
provider in our extended network. In a
true emergency, you or your dependent
should seek care at the nearest hospital.

All of the 2019 plans offered by UPMC Health Plan are
compliant with the Affordable Care Act (ACA), and
they cover the services listed below. These are known
as Essential Health Benefits. Not all plans on the market
include these benefits. If you are considering another,
be sure to ask whether these important services below
will be covered.

UPMC Health Plan’s extended network includes
more than 500,000 providers and 5,000
facilities nationwide through agreements with
the SuperMed PPO and Private Health Care
Systems (PHCS)/MultiPlan networks.

• Hospitalization
• Maternity and newborn care
• Mental health and substance use disorder services,
including behavioral health treatment

COVERAGE FOR EMERGENCIES

• Prescription drug coverage

Regardless of whether you are home or
away, UPMC Health Plan will cover medically
necessary care for an emergency medical
condition. If you are outside western
Pennsylvania and need emergency care, you
should go to the nearest emergency facility.

• Ambulatory patient services
• Emergency services
• Rehabilitative (such as physical therapy after an injury)
and habilitative (such as speech therapy not related to
an injury) services and devices
• Laboratory services

GLOBAL EMERGENCY ASSISTANCE
If you experience a medical emergency while
traveling more than 100 miles from home—
including to another country—Assist America®
can help.

• Preventive and wellness services and chronic disease
management (UPMC Health Plan provides many of
these services at no cost to our members)
• Pediatric services, including dental and vision care

This program can connect you and your
covered dependents to doctors, hospitals,
and other emergency services. It can also
help you arrange an emergency medical
evacuation, replace a lost prescription, and
inform your family of the emergency.
Visit www.assistamerica.com for
more information.
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UPMC Health Plan coverage vs. short-term plans
As a person who is in the market for health insurance, you may have heard
about short-term plans.
Short-term plans have lower premiums than ACA-compliant plans because they provide much
less coverage. The medical bills you incur for services the plan won’t cover may far exceed the
premiums you would pay for an ACA-compliant plan. Depending on your income, you may
qualify for a subsidy that will make an ACA-compliant plan more affordable.
Choosing the right type of plan is important because if you sign up for a short-term plan then
decide it isn’t right for you, you might not be able to sign up for an ACA-compliant plan until
the next Open Enrollment.

Here’s what you need to know about short-term plans:
•S
 hort-term plans provide much less coverage
and have more limitations than plans that
are ACA compliant, such as those offered by
UPMC Health Plan.
•Y
 ou can be denied coverage, or charged
more, if you have a pre-existing condition.
This is a health problem you had before you
secured health insurance.
• Routine office visits may not be covered.
•Y
 ou’ll have a new plan each time you renew
your coverage. Medical conditions that arose
under your initial short-term plan will not be
covered under your new plan.
• There is no limit on out-of-pocket costs.
• There are annual and lifetime benefit limits.
•T
 here is no requirement to provide
Essential Health Benefits.

A quick recap of the value you get from
UPMC Health Plan:
• No lifetime limits on benefits
• Comprehensive coverage
•N
 o denial of coverage or increased costs
because of a pre-existing condition
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Here are some of the Essential Health
Benefits that short-term plans may not offer:
• Maternity and newborn care
• Mental health and substance use
disorder services
• Prescription drug coverage
• Preventive and wellness services and
chronic disease management (UPMC
Health Plan provides many of these
services at no cost to our members.)

It’s easy to enroll.
Enroll online at www.upmchealthplan.com/coverage
Call 1-855-402-UPMC (8762)
seven days a week from 8 a.m. to 8 p.m.
Call your insurance agent for assistance.
Visit one of our retail locations.
Call 1-855-306-8834 to find the store nearest you.
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Helpful tools for managing
your benefits and your health
With UPMC Health Plan, you get access to an award-winning healthy
living program called MyHealth. It provides important tools and
resources on healthy living and lifestyle programs. MyHealth was
developed by health improvement experts, and it can help you
identify your health challenges and reduce your risks.

MYHEALTH ONLINE

MYHEALTH REWARDS

You can visit this secure website for practical tips,
tools, and programs for better health. You can
also find a doctor, view your claims history, pay
your premium bill, and get more information on
your health plan benefits.

As a UPMC Health Plan member, you can
receive special discounts at a variety of retailers
thanks to our MyHealth Rewards program.
MyHealth Rewards offers great discounts at
health- and wellness-related retailers, as well
as dining, entertainment, recreation, and travel
discounts. Some of the discounts you’ll receive
through MyHealth Rewards include:

MYHEALTH HEALTH COACHING
Sign up to work with a UPMC Health Plan health
coach—at no cost to you. The health coach will
teach you how to get into a healthier routine,
including how to stop smoking, lose weight, eat
better, deal with stress, and get more exercise.
And if you’re living with a long-term health
condition, such as heart disease or diabetes,
a health coach can help you coordinate your
care and help you develop skills to better
manage your condition.

The Active&Fit Direct™ program. The
Active&Fit Direct program allows you to
choose from 9,000+ participating fitness
centers and select YMCAs nationwide for
$25 a month (plus a $25 enrollment fee and
applicable taxes).
CVS discount. Receive a 20 percent discount
on thousands of CVS Pharmacy-brand health
and wellness items, including vitamins, pain
relievers, first-aid supplies, cold and allergy
medications, and more.
Laurel Highlands Outdoor Center. Members
receive a 10 percent discount on rafting, biking,
or zip line activities.
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MyHealth provides important
tools and resources on healthy
living and lifestyle programs.

UPMC MYHEALTH 24/7 NURSE LINE

UPMC ANYWHERECARE

When you’re not sure if your condition requires
prompt medical attention, you can call the UPMC
MyHealth 24/7 Nurse Line. A registered nurse is
available anytime, day or night, to help you decide
what steps to take when you’re not feeling well.
The nurse can help you decide whether to treat
the issue at home, make an appointment with your
doctor, or seek a higher level of care.

Care for nonemergency conditions—from cold
and flu symptoms to insect bites, sunburn, and
rashes—is a virtual urgent care visit away with
UPMC AnywhereCare. With UPMC AnywhereCare,
you can have a face-to-face visit with a provider
online straight from your computer, tablet, or
smartphone—anytime, day or night.

AWARD-WINNING CUSTOMER SERVICE
You’ll have the option to call, chat online, or
securely message a UPMC Health Plan Health Care
Concierge with questions about your benefits and
billing. They can even help you find a provider or
tell you if a service is covered. Our award-winning
Health Care Concierge team* promises to provide
fast and friendly help.

UPMC HEALTH PLAN MOBILE APP
Our free mobile app offers access to information
and services right at your fingertips.
With the mobile app, you can access your
member ID card, contact your doctor, pharmacist,
or the UPMC MyHealth 24/7 Nurse Line, review
your claims, find an in-network doctor, pay bills
(starting November 1), and more.

*UPMC Health Plan earned three 2018 Gold Stevie Awards for its outstanding sales and customer service: Best Back-Office Customer Service Team,
Best Use of Technology in Customer Service, and Best Medicare Telesales Team. In 2017 UPMC Health Plan earned a Gold Contact Center of the Year
Award, and in 2016 earned the Silver Award.
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Financial help
Before you select your plan, it is important to determine if you are eligible for financial
assistance. Depending on your income, family size, location, and other factors, you may be
qualified to receive federal help paying your monthly bill or paying for the care you receive.

Premium tax credits
may help pay your monthly bill.
You can choose to have the federal government
pay the insurance company directly each month to
lower your monthly bill (this means you will pay less
money each month), or have these funds refunded
to you when you file your tax return.

An individual earning up to $48,560 a year and a family
of four earning up to $100,400 a year may be eligible for
premium tax credits.

Cost-sharing reductions
lower your out-of-pocket expenses when
you go to the doctor or hospital.**
If your income is within the ranges to the right,
you may qualify for a plan with reduced cost
sharing and expenses such as deductibles,
coinsurance, and/or copayments. This means
you pay less at the doctor or hospital.

An individual earning up to $30,350 a year and a family
of four earning up to $62,750 a year may be eligible for
cost-sharing reductions.

PERSONS IN FAMILY/
HOUSEHOLD

ANNUAL INCOME*

1

$12,140 - $48,560

2

$16,460 - $65,840

3

$20,780 - $83,120

4

$25,100 - $100,400

5

$29,420 - $117,680

6

$33,740 - $134,960

7

$38,060 - $152,240

8

$42,380 - $169,520

PERSONS IN FAMILY/
HOUSEHOLD

ANNUAL INCOME*

1

$12,140 - $30,350

2

$16,460 - $41,150

3

$20,780 - $51,950

4

$25,100 - $62,750

5

$29,420 - $73,550

6

$33,740 - $84,350

7

$38,060 - $95,150

8

$42,380 - $105,950

Some people will qualify for both types of help; people with higher
incomes may qualify only for help with the cost of premiums.
Call us at 1-855-402-UPMC (8762) or visit www.upmchealthplan.com/coverage.

*Based on annual adjusted gross income. Annual income amounts are
determined by the federal government. To determine eligibility for
financial assistance, applicants must confirm eligibility with the federal
Health Insurance Marketplace.
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**Native American/Alaska Native members eligible for cost-share
reduction will not be charged for items or services provided by
the Indian Health Service or a tribe, tribal organization, or urban
Indian organization.

It’s easy to enroll.
Enroll online at www.upmchealthplan.com/coverage
Call 1-855-402-UPMC (8762)
seven days a week from 8 a.m. to 8 p.m.
Call your insurance agent for assistance.
Visit one of our retail locations.
Call 1-855-306-8834 to find the store nearest you.
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Find your UPMC Advantage Plan
Once you’ve determined whether you’re eligible for financial help, it’s time to
find the plan that’s right for you. We offer plans to meet a variety of financial and
health care needs. When buying health insurance, keep these three things in mind:
network, pharmacy coverage, and costs (copayments, monthly premiums, etc.).
We offer two types of plans:

Exclusive provider organization
Exclusive provider organization (EPO) plans enable you
to seek care within the network. Medical services are not
covered outside the network, except for emergency care.

Preferred provider organization
Preferred provider organization (PPO) plans give you the
flexibility to go out of the network for care at a greater
share of the cost. You will have lower cost shares when
you use in-network providers.

Remember, all UPMC Advantage plans offer:
•T
 he NVA EYEESSENTIALS Discount Plan,
which provides significant discounts on eye care
services and materials through participating
network providers.
• A $0 generic prescription drug category* and a robust
formulary (a listing of covered medications). More
details regarding the pharmacy benefits are included
in the charts on pages 20 and 21.
• Most preventive care will be covered at 100 percent
when you receive it from a participating provider.
• Pediatric dental and vision coverage.
• National extended network and emergency medical
assistance when traveling.
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Two steps to finding the plan that’s right for you**
1. Choose your network.
Select your preferred network from the
following options:
UPMC PARTNER NETWORK (EPO)
For residents of Allegheny, Bedford, Blair, Clinton, Erie,
Lawrence, Lycoming, Mercer, Tioga, and
Venango counties
The UPMC Partner Network is our most affordable
network option. It is available to residents of Allegheny,
Bedford, Blair, Clinton, Erie, Lawrence, Lycoming, Mercer,
Tioga, and Venango counties. The network includes all
UPMC providers, as well as a select group of non-UPMC
providers. The Partner Network is designed for members
who want to seek care from UPMC doctors and hospitals
within the counties where the plan is offered.
In a true emergency, members can seek care from any
emergency department, even if the hospital is not in the
Partner Network. The emergency care that’s received
will be covered at the in-network benefit level. Turn to
pages 14 and 15 to see the network maps.
UPMC SELECT NETWORK (EPO)
For residents of Allegheny, Beaver, Butler, Fayette,
Washington, and Westmoreland counties
The UPMC Select Network is available to residents of
Allegheny, Beaver, Butler, Fayette, Washington, and
Westmoreland counties. The network includes all
UPMC providers, as well as a select group of non-UPMC
providers. Like the Partner Network, the Select Network
is designed to encourage members to seek care from
UPMC providers. However, the Select Network covers
more non-UPMC providers than the Partner Network.
In a true emergency, members can seek care from any
emergency department, even if the hospital is not in the
Select Network. The emergency care that’s received will
be covered at the in-network benefit level. Turn to pages
16 and 17 to see the network maps.

UPMC PREMIUM NETWORK (PPO)
For residents of western Pennsylvania as well as Adams,
Bradford, Clinton, Cumberland, Columbia, Dauphin,
Lackawanna, Lancaster, Lebanon, Luzerne, Lycoming,
Northumberland, Perry, Snyder, Sullivan, Tioga, Union,
Wyoming, and York counties
The UPMC Premium Network—our highest-priced and
broadest network—is available throughout our service
area. It was created for Pennsylvania residents who want
the ability to seek care in and out of the network. This
network offers members the most flexibility in terms
of choosing a provider and cost sharing. Members who
choose in-network providers will pay less than those who
choose out-of-network providers. In a true emergency,
members can seek care from any emergency department,
even if the hospital is not in the Premium Network. The
emergency care that’s received will be covered at the
in-network benefit level. Turn to pages 18 and 19 to see
the network map.

2. Choose your coverage level.
We offer five coverage levels—Catastrophic, Bronze,
Silver, Gold, and Platinum. Your monthly payment will
depend on the plan you choose. In general, plans with
lower premiums have greater out-of-pocket costs at the
time of service. You can choose to pay higher premiums
and have lower out-of-pocket costs.
Catastrophic plans feature the lowest premiums with
the highest out-of-pocket costs. These plans are only
available to people younger than 30 before the plan year
begins with certain exceptions. They were designed for
people who want “just-in-case” coverage.
Bronze plans feature lower monthly premiums with
higher out-of-pocket costs for medical care.
Silver plans feature low monthly premiums with
moderate out-of-pocket costs for medical care.
Gold plans feature higher monthly premiums with
low out-of-pocket costs for medical care.
Platinum plans feature higher monthly premiums
with the lowest out-of-pocket costs for medical care.

*$0 generics on Catastrophic plans and HSA-eligible plans are subject to the deductible.
**These descriptions are typical plan characteristics, but every plan is different. Please review plan details closely when shopping for a plan.
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UPMC Partner Network Map
Residents of Allegheny, Bedford, Blair, Clinton, Erie, Lawrence, Lycoming, Mercer,
Tioga, and Venango counties are able to choose this plan.
In-network hospitals and facilities listing*
WITHIN PENNSYLVANIA

Erie

Allegheny

Corry Memorial Hospital

Select Specialty Hospital – McKeesport

UPMC Hamot

Select Specialty Hospital –
Pittsburgh/UPMC Inc

Lancaster

The Children’s Home of Pittsburgh
UPMC Children’s Hospital of Pittsburgh
UPMC East
UPMC Hillman Cancer Center
UPMC Magee-Womens Hospital
UPMC McKeesport
UPMC Mercy
UPMC Montefiore
UPMC Passavant – McCandless
UPMC Presbyterian
UPMC Shadyside
UPMC St. Margaret
Western Psychiatric Institute and
Clinic of UPMC
Bedford
UPMC Bedford Memorial
Blair
UPMC Altoona
Butler
UPMC Passavant – Cranberry
Clinton
UPMC Susquehanna –
Lock Haven Hospital
Cumberland
UPMC Pinnacle Carlisle
UPMC Pinnacle West Shore
Dauphin
UPMC Pinnacle Community Osteopathic

UPMC Pinnacle Lancaster
UPMC Pinnacle Lititz
Lawrence
UPMC Jameson
Lycoming
UPMC Susquehanna –
Divine Providence Hospital
Muncy Valley Hospital
Williamsport Regional Medical Center
McKean
UPMC Kane
Mercer
Grove City Medical Center
UPMC Horizon – Greenville
UPMC Horizon – Shenango Valley
Northumberland
UPMC Susquehanna - Sunbury
Tioga
UPMC Susquehanna –
Soldiers + Sailors Memorial
Venango
UPMC Northwest
York
UPMC Pinnacle Hanover
UPMC Pinnacle Memorial
OUTSIDE PENNSYLVANIA
In New York:
UPMC Chautauqua

UPMC Pinnacle Harrisburg

*This information is subject to change. For the most up-to-date information, visit www.upmchealthplan.com/find.
14

ERIE
SUSQUEHANNA
WARREN

POTTER

MCKEAN

BRADFORD

TIOGA

WAYNE

CRAWFORD
WYOMING

FOREST
CAMERON

ELK

VENANGO

PIKE

LYCOMING

CLINTON

MERCER

LACKAWANNA

SULLIVAN

LUZERNE
CLARION

COLUMBIA

JEFFERSON

LAWRENCE

MONROE

MONTOUR

CLEARFIELD

UNION

BUTLER

CARBON

CENTRE
ARMSTRONG
SNYDER

BEAVER

NORTHUMBERLAND

INDIANA

LEHIGH
JUNIATA

CAMBRIA

ALLEGHENY

NORTHAMPTON

SCHUYLKILL

MIFFLIN

DAUPHIN
BLAIR

BERKS
PERRY

WESTMORELAND

LEBANON

BUCKS

HUNTINGDON
MONTGOMERY

WASHINGTON

CUMBERLAND
LANCASTER
FAYETTE

SOMERSET

GREENE

BEDFORD
FULTON

FRANKLIN

ADAMS

PHILADELPHIA

CHESTER

YORK

DELAWARE

Plan offered to individuals
living in these counties

Emergency department visits are covered at the in-network level.

It’s easy to enroll.
Enroll online at www.upmchealthplan.com/coverage
Call 1-855-402-UPMC (8762)
seven days a week from 8 a.m. to 8 p.m.
Call your insurance agent for assistance.
Visit one of our retail locations.
Call 1-855-306-8834 to find the store nearest you.
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UPMC Select Network Map
Residents of Allegheny, Beaver, Butler, Fayette, Washington, and Westmoreland
counties are able to choose this plan.
In-network hospitals and facilities listing*
WITHIN PENNSYLVANIA

Clinton

Northumberland

Allegheny

UPMC Susquehanna –
Lock Haven Hospital

UPMC Susquehanna – Sunbury

Heritage Valley Health System –
Heritage Valley Sewickley

Cumberland

Tioga

Select Specialty Hospital – McKeesport

UPMC Pinnacle Carlisle

UPMC Susquehanna –
Soldiers + Sailors Memorial

Select Specialty Hospital –
Pittsburgh/UPMC Inc

UPMC Pinnacle West Shore

Venango

Dauphin

UPMC Northwest

UPMC Pinnacle Community Osteopathic

Washington

UPMC Pinnacle Harrisburg

Monongahela Valley Hospital

Erie

Washington Hospital

UPMC Hamot

Westmoreland

Fayette

Excela Frick Hospital

Uniontown Hospital

Excela Latrobe Hospital

Greene

Excela Westmoreland Hospital

Washington Health System Greene

York

Lancaster

UPMC Pinnacle Hanover Hospital

UPMC Pinnacle Lancaster

UPMC Pinnacle Memorial

The Children’s Home of Pittsburgh
UPMC Children’s Hospital of Pittsburgh
UPMC East
UPMC Hillman Cancer Center
UPMC Magee-Womens Hospital
UPMC McKeesport
UPMC Mercy
UPMC Montefiore
UPMC Passavant – McCandless
UPMC Presbyterian
UPMC Shadyside
UPMC St. Margaret
Western Psychiatric Institute and
Clinic of UPMC
Beaver

UPMC Pinnacle Lititz
Lawrence

OUTSIDE PENNSYLVANIA

UPMC Jameson

In New York:

Lycoming

UPMC Chautauqua

Bedford

UPMC Susquehanna –
Divine Providence Hospital
Muncy Valley Hospital
Williamsport Regional Medical Center

UPMC Bedford Memorial

McKean

Blair

UPMC Kane

UPMC Altoona

Mercer

Butler

Grove City Medical Center

Butler Memorial Hospital

UPMC Horizon – Greenville

UPMC Passavant – Cranberry

UPMC Horizon – Shenango Valley

Heritage Valley Health System –
Heritage Valley Beaver

*This information is subject to change. For the most up-to-date information, visit www.upmchealthplan.com/find.
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ERIE
SUSQUEHANNA
WARREN

POTTER

MCKEAN

BRADFORD

TIOGA

WAYNE

CRAWFORD
WYOMING

FOREST
CAMERON

ELK

VENANGO

PIKE

LYCOMING

CLINTON

MERCER

LACKAWANNA

SULLIVAN

LUZERNE
CLARION

COLUMBIA

JEFFERSON

LAWRENCE

MONROE

MONTOUR

CLEARFIELD

UNION

BUTLER

CARBON

CENTRE
ARMSTRONG
SNYDER

BEAVER

NORTHUMBERLAND

INDIANA

LEHIGH
JUNIATA

CAMBRIA

ALLEGHENY

NORTHAMPTON

SCHUYLKILL

MIFFLIN

DAUPHIN
BLAIR

BERKS
PERRY

WESTMORELAND

LEBANON

BUCKS

HUNTINGDON
MONTGOMERY

WASHINGTON

CUMBERLAND
LANCASTER
FAYETTE

SOMERSET

GREENE

BEDFORD
FULTON

FRANKLIN

ADAMS

PHILADELPHIA

CHESTER

YORK

DELAWARE

Plan o red to individuals
living in these counties

Emergency department visits are covered at the in-network level.

It’s easy to enroll.
Enroll online at www.upmchealthplan.com/coverage
Call 1-855-402-UPMC (8762)
seven days a week from 8 a.m. to 8 p.m.
Call your insurance agent for assistance.
Visit one of our retail locations.
Call 1-855-306-8834 to find the store nearest you.
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UPMC Premium Network Map
Residents of Adams, Allegheny, Armstrong, Beaver, Bedford, Blair, Bradford, Butler,
Cambria, Cameron, , Centre, Clarion, Clinton, Clearfield, Cumberland, Columbia, Crawford,
Dauphin, Elk, Erie, Fayette, Forest, Greene, Huntingdon, Indiana, Jefferson, Lackawanna,
Lancaster, Lawrence, Lebanon, Luzerne, Lycoming, McKean, Mercer, Northumberland,
Perry, Potter, Snyder, Somerset, Sullivan, Tioga, Union, Venango, Warren, Washington,
Westmoreland, Wyoming, and York counties are able to choose this plan.
In-network hospitals and facilities listing*
WITHIN PENNSYLVANIA

Beaver

Chester

Erie

Allegheny

Curahealth Hospital
Heritage Valley

Brandywine Hospital

Corry Memorial Hospital

Bryn Mawr Rehabilitation
Hospital

Millcreek Community Hospital

Curahealth Pittsburgh
Heritage Valley Health System –
Heritage Valley Sewickley
Jefferson Hospital
LifeCare Behavioral Hospital
of Pittsburgh
LifeCare Hospitals of
Pittsburgh – Main
LifeCare Hospitals of
Pittsburgh – Suburban
Ohio Valley Hospital
Select Specialty Hospital –
McKeesport
Select Specialty Hospital –
Pittsburgh/UPMC Inc
St. Clair Hospital
The Children’s Home of
Pittsburgh
The Children’s Institute
of Pittsburgh
UPMC Children’s Hospital
of Pittsburgh

Heritage Valley Health System –
Heritage Valley Beaver
Bedford
UPMC Bedford Memorial
Berks
Reading Hospital
St. Joseph Medical Center
Blair
Nason Hospital
Tyrone Hospital
UPMC Altoona
Bradford
Guthrie Towanda
Memorial Hospital
Robert Packer Hospital
Troy Community Hospital
Bucks
Aria Health – Bucks
Doylestown Hospital

Jennersville Regional Hospital
Paoli Hospital
Phoenixville Hospital
Clarion
Clarion Hospital
Clearfield
Penn Highlands Clearfield
Penn Highlands DuBois
Clinton
UPMC Susquehanna –
Lock Haven Hospital
Columbia
Berwick Hospital
Crawford

UPMC Passavant – Cranberry

UPMC Pinnacle West Shore

UPMC McKeesport

Cambria

Dauphin

UPMC Mercy

Conemaugh Memorial
Medical Center

UPMC Pinnacle Community
Osteopathic

Conemaugh Miners
Medical Center

UPMC Pinnacle Harrisburg

Western Psychiatric Institute
and Clinic of UPMC

Mount Nittany Medical Center

Fulton County Medical Center
Greene
Washington Health System
Greene
Huntingdon
J.C. Blair Memorial Hospital
Indiana

Punxsutawney Area Hospital

UPMC Magee-Womens Hospital

Centre

Fulton

Penn Highlands Brookville

UPMC Pinnacle Carlisle

UPMC St. Margaret

Uniontown Hospital

Cumberland

Butler Memorial Hospital

UPMC Shadyside

Highlands Hospital

Jefferson

UPMC Hillman Cancer Center

Select Specialty Hospital –
Johnstown

Fayette

Titusville Area Hospital

Butler

UPMC Presbyterian

UPMC Hamot

Indiana Regional
Medical Center

UPMC East

UPMC Passavant – McCandless

Select Specialty Hospital – Erie

Meadville Medical Center

Select Specialty Hospital –
Central PA

UPMC Montefiore

Saint Vincent Hospital

Delaware
Bryn Mawr Hospital
Riddle Hospital
Elk
Penn Highlands Elk

Armstrong
Armstrong County
Memorial Hospital

Lackawanna
Moses Taylor Hospital
Regional Hospital of Scranton
Lancaster
Lancaster General Hospital
UPMC Pinnacle Lancaster
UPMC Pinnacle Lititz
Lawrence
Ellwood City Hospital
UPMC Jameson
Lehigh
Lehigh Valley Hospital
CH Hospital of Allentown
Luzerne
Lehigh Valley Hospital –
Hazleton
Wilkes-Barre General Hospital

*This information is subject to change. For the most up-to-date information, visit www.upmchealthplan.com/find.
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Washington
Monongahela Valley Hospital
ERIE

Washington Hospital

SUSQUEHANNA
WARREN

POTTER

MCKEAN

BRADFORD

TIOGA

Westmoreland

WAYNE

CRAWFORD

Excela Frick Hospital

WYOMING

FOREST
CAMERON

ELK

VENANGO

PIKE

LYCOMING

CLINTON

MERCER

LACKAWANNA

SULLIVAN

LUZERNE
CLARION

COLUMBIA

JEFFERSON

LAWRENCE

CLEARFIELD

UNION

BUTLER

SNYDER
BEAVER

NORTHUMBERLAND

Tyler Memorial Hospital

LEHIGH

York

JUNIATA
CAMBRIA

ALLEGHENY

NORTHAMPTON

SCHUYLKILL

MIFFLIN
INDIANA

Wyoming

CARBON

CENTRE
ARMSTRONG

DAUPHIN
BLAIR

BERKS
PERRY

WESTMORELAND

LEBANON

BUCKS

HUNTINGDON
MONTGOMERY

WASHINGTON

CUMBERLAND
LANCASTER
FAYETTE

SOMERSET

BEDFORD
FULTON

GREENE

FRANKLIN

ADAMS

Excela Westmoreland Hospital
Select Specialty Hospital –
Laurel Highlands

MONROE

MONTOUR

Excela Latrobe Hospital

CHESTER

PHILADELPHIA

OSS Orthopaedic Hospital
UPMC Pinnacle
Hanover Hospital
UPMC Pinnacle Memorial

YORK
DELAWARE

OUTSIDE PENNSYLVANIA
In Maryland:

Plan offered to individuals
living in these counties

Garrett Regional Medical Center
Western Maryland Regional
Medical Center

Emergency department visits are covered at the in-network level.

In New York:
Lycoming

Northumberland

Somerset

UPMC Susquehanna –
Divine Providence Hospital
Muncy Valley Hospital
Williamsport Regional
Medical Center

UPMC Susquehanna – Sunbury

Chan Soon-Shiong Medical
Center at Windber

McKean
Bradford Regional Medical
Center
UPMC Kane

Philadelphia
Aria Health – Frankford
Aria Health – Torresdale
Chestnut Hill Hospital
Children’s Hospital of
Philadelphia

Mercer

Jefferson Hospital for
Neuroscience

Grove City Medical Center

Methodist Hospital

Sharon Regional Health System

Thomas Jefferson
University Hospital

UPMC Horizon – Greenville
UPMC Horizon – Shenango
Valley

Potter
UPMC Cole

Mifflin

Schuylkill

Geisinger Lewistown Hospital

Lehigh Valley Hospital –
Schuylkill

Monroe
Lehigh Valley Hospital - Pocono
Montgomery

E. Norwegian Street
S. Jackson Street

Guthrie Corning Hospital
Jones Memorial Hospital
Olean General Hospital

Conemaugh Meyersdale
Medical Center

UPMC Chautauqua

Somerset Hospital

Mon General Hospital

Susquehanna
Barnes-Kasson Hospital
Endless Mountains
Health System
Tioga
UPMC Susquehanna –
Soldiers + Sailors Memorial

In West Virginia:
Ohio Valley Medical Center
Reynolds Memorial Hospital
Sistersville General Hospital
Weirton Medical Center
Wetzel County Hospital
Wheeling Hospital

Union
Evangelical Community
Hospital
Venango
UPMC Northwest
Warren
Warren General Hospital

Abington Memorial Hospital
Lankenau Medical Center
Lansdale Hospital
Pottstown Memorial
Medical Center
Northampton

It’s easy to enroll.
Enroll online at www.upmchealthplan.com/coverage

Coordinated Health Orthopedic
Hospital – Bethlehem

Call 1-855-402-UPMC (8762)
seven days a week from 8 a.m. to 8 p.m.

Lehigh Valley Hospital –
Muhlenberg

Call your insurance agent for assistance.
Visit one of our retail locations.
Call 1-855-306-8834 to find the store nearest you.
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Coverage Levels
CATASTROPHIC

BRONZE

SILVER

SILVER

$7,900/$0

$6,950/$35

$0/$50

$1,750/$50

UPMC Partner
Network

UPMC Partner
Network

UPMC Partner
Network

UPMC Partner
Network

UPMC Select
Network

UPMC Select
Network

UPMC Select
Network

UPMC Select
Network

UPMC Premium
Network

UPMC Premium
Network

UPMC Premium
Network

UPMC Premium
Network

Individual: $7,900

Individual: $6,950

Individual: $0

Individual: $1,750

Family: $15,800

Family: $13,900

Family: $0

Family: $3,500

Individual: $7,900

Individual: $7,900

Individual: $7,900

Individual: $7,900

Family: $15,800

Family: $15,800

Family: $15,800

Family: $15,800

You pay $0
after deductible

You pay $0
after deductible

Covered at 100%;
you pay $0

You pay 20%
after deductible

Primary Care Provider
Office Visit

You pay $0 after
the deductible; first
3 PCP visits are
$35 copayment per
visit, NOT subject to
deductible

You pay $35
copayment per visit

You pay $50
copayment per visit.
First 5 PCP visits are
$0 copayment per
visit.

You pay $50
copayment per visit

Specialist Office Visit

You pay $0
after deductible

You pay $0
after deductible

You pay $100
copayment per visit

You pay $80
copayment per visit

You pay 20%
after deductible

COVERAGE LEVEL

Network Availability

Deductible In-Network
Out-of-Pocket Limit
In-Network
Plan Payment Level

Emergency Care

You pay $0
after deductible

You pay $0
after deductible

You pay $1,000
copayment per visit;
copayment waived if
you are admitted to
hospital

Urgent Care

You pay $0
after deductible

You pay $0
after deductible

You pay $100
copayment per visit

You pay $80
copayment per visit

Inpatient Hospital
(Semi-private Room)

You pay $0
after deductible

You pay $0
after deductible

You pay $3,500
copayment per day
for up to 2 days per
Benefit Period

You pay 20%
after deductible

Pharmacy Deductible

Not applicable

Not applicable

$250

$250

$30/30%/50%/50%

$25/$50/$100/50%

$25/$50/$100/50%

Pharmacy Summary

$0/$0/$0/$0
after medical
deductible

Generic tier not
subject to medical
deductible

Generic tier not
subject to pharmacy
deductible

Generic tier not
subject to pharmacy
deductible

See page 26 for definitions of terms used in chart. This document is meant to assist in comparing benefit plans. It is not a contract. If differences exist
between this summary and a member’s policy, the policy prevails.
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SILVER HSA

SILVER

SILVER

GOLD

PLATINUM

$3,500/$25

$2,000/$60
(Off-Marketplace only)

$800/$20

$250/$20

UPMC Partner
Network

UPMC Partner
Network

UPMC Partner
Network

UPMC Partner
Network

UPMC Partner
Network

UPMC Select
Network

UPMC Select
Network

UPMC Select
Network

UPMC Select
Network

UPMC Select
Network

UPMC Premium
Network

UPMC Premium
Network

UPMC Premium
Network

UPMC Premium
Network

UPMC Premium
Network

Individual: $2,700

Individual: $3,500

Individual: $2,000

Individual: $800

Individual: $250

Family: $5,400

Family: $7,000

Family: $4,000

Family: $1,600

Family: $500

Individual: $5,000

Individual: $7,900

Individual: $7,900

Individual: $5,000

Individual: $1,500

Family: $10,000

Family: $15,800

Family: $15,800

Family: $10,000

Family: $3,000

You pay 20%
after deductible

You pay 10%
after deductible

You pay 20%
after deductible

You pay 10%
after deductible

You pay 10%
after deductible

You pay $0
after deductible

You pay $25
copayment per visit

You pay $60
copayment per visit

You pay $20
copayment per visit

You pay $20
copayment per visit

You pay 20%
after deductible

You pay $75
copayment per visit

You pay $80
copayment per visit

You pay $50
copayment per visit

You pay 10%
after deductible

You pay 20%
after deductible

You pay $800
copayment per visit;
copayment waived if
you are admitted to
hospital

You pay 20%
after deductible

You pay 10%
after deductible

You pay 10%
after deductible

You pay 20%
after deductible

You pay $75
copayment per visit

You pay $80
copayment per visit

You pay $50
copayment per visit

You pay 10%
after deductible

You pay 20%
after deductible

You pay 10%
after deductible

You pay 20%
after deductible

You pay 10%
after deductible

You pay 10%
after deductible

Not applicable

$250

$250

Not applicable

Not applicable

$25/$50/$100/50%

$25/$50/$100/50%

Generic tier not
subject to pharmacy
deductible

Generic tier not
subject to pharmacy
deductible

$2,700/20%
(Off-Marketplace only)

$25/$50/$100/50%
after medical
deductible

$10/$45/$90/50%
$25/$50/$100/50%

Only specialty
medications
subject to medical
deductible

Call us at 1-855-402-UPMC (8762) or visit www.upmchealthplan.com/coverage.
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Find your health care provider
An important consideration when selecting a health insurance plan is whether your
provider is part of the plan’s network. As members of UPMC Health Plan, you and your
family have full in-network access to UPMC. And when you choose participating providers,
you will save money.
To see if your provider is part of the network or to find a new provider, use the directory
search tool at www.upmchealthplan.com/find and follow these easy steps:

Select your type of care.

Type your current provider’s last name or search by ZIP code.

Select the UPMC Health Plan option you are reviewing to purchase.

If desired, filter by specialty, language, or gender.

Click the Find Providers Now button.

View the plans that your selected provider accepts; they will be marked with a green checkmark.
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Vision benefits
PEDIATRIC VISION

VISION DISCOUNTS FOR ADULTS

All UPMC Advantage plans provide coverage
for basic pediatric vision services. When you
enroll dependents younger than 19 in medical
coverage, they will automatically be enrolled
in UPMC Vision Care and their benefits will
be administered by National Vision
Administrators (NVA®).

All UPMC Advantage plans include the NVA
EYEESSENTIAL Discount Plan, which provides
significant discounts on eyecare services and
materials through participating providers.
There is no limit to the number of times you can
use your discount.

Rates for Adults—NVA EYEESSENTIAL Discount Plan
SERVICE OR MATERIAL

MEMBER COST

Comprehensive vision examination
(including dilation as professionally indicated)
once every 12 months

$50

LENSES—STANDARD GLASS OR PLASTIC

Single Vision

$35

Bifocal

$55

Trifocal

$70

Lenticular

$70
LENS OPTIONS

UV Coating

$12

Tint (Solid or Gradient)

$12

Scratch-Resistant Coating (standard)

$15

Polycarbonate (standard)

$35

Anti-Reflective Coating (standard)

$45

Polarized

$75

Transitions (standard)

Single vision: $65
Bifocal and trifocal: $70

Progressive (standard)

$50 + bifocal/trifocal charge

Other Add-On Services

20% off retail price
FRAMES

Frames

35% off retail price*
CONTACT LENSES**

Conventional

15% off retail price

Disposable

10% off retail price

Fitting and Follow-Up

10% off retail price
DISCOUNTED SERVICES INCLUDE

Mail-Order Contact Lens
Replacement Program

LASIK Surgery

Offered through Contact Fill LLC:
www.contactfill.com; phone: 1-866-234-1393;
fax: 1-866-589-6969
Extensive discounts at participating LASIK
providers: www.e-nva.com; 1-800-672-7723

*Any eligible frame at provider’s location.
**Discount does not apply at Contact Fill LLC.
The pricing indicated above is in effect at all NVA network locations. For a complete list of in-network providers,
visit www.upmchealthplan.com/find.
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Dental benefits
PEDIATRIC DENTAL
All UPMC Advantage plans provide coverage for basic pediatric dental services. When you enroll dependents
younger than 19 in medical coverage, they will automatically be enrolled in UPMC Dental Advantage.

DENTAL BUY-UP PLANS FOR ADULTS
With a UPMC Advantage plan, you have access to affordable dental coverage through our partnering carrier,
Dominion National. We offer two plan options to meet your budget and dental care needs. Both dental plans offer
access to a large network of participating dentists. Plus, there are no waiting periods for coverage to become
effective. To see if your dentist participates in the plan you prefer, visit www.dominiondental.com/upmcdentists.
1) $30 Preventive Plan

2) Access PPO Plan

In most cases, this plan will cover a larger share of
the cost of service, which means you will pay less when
you visit the dentist.

In most cases, this plan will cover a lower share of the
cost of service, which means you will pay more when you
visit the dentist. However, the share of services covered
by your insurance will increase each year. This means that
every year you stay with Dominion Dental Plan, you will
pay a little less for dental services.

This plan includes:
•T
 wice-a-year preventive services, including periodic
exams, cleanings, and bitewing x-rays.
•F
 ixed copayment of $30 per general dentist office
visit (covers multiple diagnostic and preventive
services); $11 general dentist office visit copayment
when fixed copayment services are not performed; or
a $12 specialist office visit copayment.
You must receive services from a participating
network dentist.

Monthly premium by age
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This plan includes:
• Twice-a-year preventive services, including periodic
exams, cleanings, and bitewing x-rays.
• $0 office visit copayment.
• $50 deductible per insured member
($150 family max).
• $1,000 annual maximum benefit per insured member
(services covered up to that amount).
Monthly premium by age

MINIMUM AGE

MAXIMUM AGE

MONTHLY PREMIUM

MINIMUM AGE

MAXIMUM AGE

MONTHLY PREMIUM

19

64+

$3.85

19

24

$18.70

25

44

$23.70

45

64+

$32.37

Plan Option Details
$30
PREVENTIVE
PLAN
COVERED SERVICES

BENEFIT

ACCESS PPO PLAN
BENEFIT FOR IN-NETWORK

BENEFIT FOR OUT-OF-NETWORK

Year 1

Year 2

Year 3

Year 1

Year 2

Year 3

Diagnostic and
Preventive Care

100%

100%

100%

100%

90%

90%

90%

Oral Exams

100%

100%

100%

100%

90%

90%

90%

Bitewing X-Rays

100%

100%

100%

100%

90%

90%

90%

Topical Fluoride
for Children

100%

100%

100%

100%

90%

90%

90%

Teeth Cleanings
(number per year)

100%
(2)

100%
(2)

100%
(2)

100%
(2)

90%
(2)

90%
(2)

90%
(2)

30–60%

40%

60%

80%

30%

50%

70%

BASIC CARE

FILLINGS

Amalgam (silver)

55%

40%

60%

80%

30%

50%

70%

Composite (white)

30%

40%

60%

80%

30%

50%

70%

Full and Panoramic X-Rays

60%

40%

60%

80%

30%

50%

70%

35–50%

15%

25%

50%

10%

20%

40%

MAJOR RESTORATIVE CARE

PROSTHETICS

Crowns and Bridges

40%

15%

25%

50%

10%

20%

40%

Dentures

40%

15%

25%

50%

10%

20%

40%

Relining of Dentures

35%

15%

25%

50%

10%

20%

40%

Root Planing and Therapy

50%

15%

50%

10%

20%

40%

50%

10%

20%

40%

PERIODONTICS

25%

ENDODONTICS

Root Canals

40%

15%

25%

ORAL SURGERY

Extraction of
Impacted Teeth
ORTHODONTICS

Adults

40%

15%

25%

50%

10%

20%

40%

45%

0%

0%

0%

0%

0%

0%

45%

0%

0%

0%

0%

0%

0%

Office Visit

$30
copayment

None

Deductibles

None

$50 per insured person ($150 family maximum)

Annual Maximum

None

$1,000 per insured person

Waiting Periods

None

None

No

Yes

Preventive
Plan network
dentist

Access PPO network dentist or any licensed dentist

Claim Forms
Receive Care From

Please note this is only a summary of the dental plan features. Please refer to your plan documents for further information.
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Words to know
Understanding these terms will make it easier to choose the right insurance plan.
Affordable Care Act (ACA)
The health care reform law of 2010. The law has two
parts. The law was passed on March 23, 2010. It was
amended on March 30, 2010. The name “Affordable Care
Act” is used to refer to the final version of the law.

Network
Also called “provider network.” The network includes
doctors, hospitals, and other providers who contract with
your plan and provide services at a negotiated rate of
payment.

Catastrophic plan
Reduced-cost benefit plan. This plan protects against
high out-of-pocket costs. People younger than 30 can get
this coverage. Also, those who cannot afford to purchase
Qualified Health Plan coverage may be eligible.

Open Enrollment period
The period of time when you are allowed to choose
a new health plan. This usually occurs once a year.
Open Enrollment is November 1, 2018, through
December 15, 2018.

Coinsurance
The percentage of the provider’s cost you must pay.
For example, if your coinsurance is 20 percent, you pay
20 percent of the cost. Your health plan pays 80 percent
of the cost. Coinsurance amounts are listed in the plan
documents and are referenced as Plan Payment
Level on pages 20 and 21.

Out-of-pocket limit or maximum
The most you pay during a policy period (usually a year)
before your health insurance or plan begins to pay 100
percent of the cost for covered services you receive.
This limit never includes your premium, balance-billed
charges, or health care your health insurance or plan
doesn’t cover.

Copayment
A flat dollar amount you must pay providers when you
receive a specified type of care. Copayments may vary by
type of service. Examples are a PCP visit, specialist visit,
or emergency department visit.

Premium
The amount you pay for an insurance policy. It is often
paid in monthly installments.

Deductible
The amount you owe for covered health services before
your health plan begins to pay. For example, if your
deductible is $1,000, your plan won’t pay anything until
you’ve met your $1,000 deductible for covered health
care services subject to the deductible. The deductible
may not apply to all services.
Essential Health Benefits
A set of 10 categories of services health insurance plans
must cover under the Affordable Care Act. These include
doctors’ services, inpatient and outpatient hospital care,
prescription drug coverage, pregnancy and childbirth,
mental health services, and more. Some plans cover
more services.
Federal Health Insurance Marketplace
A way to shop for health coverage. Individuals and small
businesses can buy affordable and qualified health
benefit plans. The federal Health Insurance Marketplace
encourages competition. It offers you a choice of health
plans that meet certain benefits and cost standards.
Health Savings Account (HSA)
A savings account that has tax advantages. It allows you
to put aside money to pay for current health care costs.
You can also save for future expenses. To be eligible, you
must be covered by a qualified high-deductible health
plan. Our Silver HSA $2,700/20% plan is qualified.
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Preventive care
Programs or services that can help maintain good health.
Preventive care may include annual physical exams or
immunizations. These services are meant to help people
remain healthy and detect early signs of disease.
Primary care provider (PCP)
A doctor who is part of your plan’s network. This doctor
serves as your main point of contact for medical care. A
PCP is usually a general or family care practitioner. He or
she may also be an internist, pediatrician, or ob-gyn.
Special enrollment period
The time after the Open Enrollment period when
individuals and families can sign up for health coverage.
In order to qualify for a special enrollment period, you
must have experienced a qualifying life event during the
past 60 days. Qualifying life events include, but are not
limited to, gaining a dependent as a result of a birth or an
adoption, gaining a dependent or becoming a dependent
as a result of a marriage, or moving into a different
service area.

Questions?
Just ask. Call, click, or visit today.

1-855-402-UPMC (8762)
Call your agent
www.upmchealthplan.com/coverage
UPMC Health Plan Connect
Service and Sales Centers:
•
•
•
•
•
•
•
•

Logan Valley Mall
Millcreek Mall
Monroeville Mall
Ross Park Mall
South Hills Village
The Mall at Robinson
Westmoreland Mall
Williamsport - Loyal Plaza

Call 1-855-306-8834 to find the store
nearest you.
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Nondiscrimination Notice
UPMC Health Plan1 complies with applicable federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, sex, sexual orientation, gender identity, or gender expression. UPMC Health Plan does not
exclude people or treat them differently because of race, color, national origin, age, disability, sex, sexual orientation,
gender identity, or gender expression.
UPMC Health Plan:
•

Provides free aids and services to people with disabilities so that they can communicate effectively with us, such as:
°
°

•

Qualified sign language interpreters.
Written information in other formats (large print, audio, accessible electronic formats, other formats).

Provides free language services to people whose primary language is not English, such as:
°
°

Qualified interpreters.
Information written in other languages.

If you need these services, contact the Member Services phone number listed on the back of your member ID card.
If you believe that UPMC Health Plan has failed to provide these services or has discriminated in another way on the basis of race,
color, national origin, age, disability, sex, sexual orientation, gender identity, or gender expression, you can file a complaint with:
Complaints and Grievances
PO Box 2939
Pittsburgh, PA 15230-2939
Phone: 1-888-876-2756 (TTY: 711)
Fax: 1-412-454-7920
Email: HealthPlanCompliance@upmc.edu
You can file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, 1-800-368-1019. TTY/TDD users should call 1-800-537-7697.
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
1

UPMC Health Plan is the marketing name used to refer to the following companies, which are licensed to issue individual and group
health insurance products or which provide third party administration services for group health plans: UPMC Health Network Inc.,
UPMC Health Options Inc., UPMC Health Coverage Inc., UPMC Health Plan Inc., UPMC Health Benefits Inc., UPMC for You Inc.,
and/or UPMC Benefit Management Services Inc.
Translation Services
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-855-489-3494
(TTY: 711).
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-855-489-3494（TTY：711）。
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-855-489-3494 (TTY: 711).
ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 1-855-489-3494
(телетайп: 711).
Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die
englisch Schprooch. Ruf selli Nummer uff: Call 1-855-489-3494 (TTY: 711).
주의 : 한국어를 사용하시는 경우 , 언어 지원 서비스를 무료로 이용하실 수 있습니다 .1-855-489-3494 (TTY: 711)
번으로 전화해 주십시오 .
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
1-855-489-3494 (TTY: 711).
1-855-489-3494  اتصل برقم. فإن خدمات المساعدة اللغوية تتوافر لك بالمجان، إذا كنت تتحدث اذكر اللغة:ملحوظة
.(711 :)رقم هاتف الصم والبكم
ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-489-3494
(ATS: 711).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Rufnummer:
1-855-489-3494 (TTY: 711).
સુચના: જો તમે ગુજરાતી બોલતા હો, તો નિ:શુલ્ક ભાષા સહાય સેવાઓ તમારા માટે ઉપલબ્ધ છે . ફોન કરો 1-855-489-3494 (TTY: 711).
UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 1-855-489-3494
(TTY: 711).
ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 1-855-489-3494 (TTY: 711).
សម្គាល់៖ ប្រសិនប�ើអ្នកនិយាយភាសាខ្មែរ យ�ើងមានផ្ដល់សេវាជំនួយផ្នែកភាសាដោយមិនគិតថ្លៃ។ សូមទូរស័ព្ទទៅលេខ 1-855-489-3494
(TTY: 711)។
ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 1-855-489-3494 (TTY: 711).
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