UPMC Health Benefits, Inc. {An ajlinte ojUPC Health Plan) 2024 National Cplmentry with Rx - Contyof Cambria

National C

tnpatient Hospltal/Mental Health Care

o

« UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has
paid,

» UPMC Complementary Plan will pay 365 additlonal coverage after the primary coverage has

exhausted,

Skitled Nursing Facllity
{days 1- 100 day)

A benefit period begins the first day you receive services as an inpatient or skilled nursing patient and ends after
you have been discharged from the facility and have not been readmitted to any facllity for 60 days in a row.

* For days 1-100, UPMC Complementary Plan pays 100% of medically necessary costs after the primary
carrier has pald.
* You pay all costs for days 101 and after the per benefit period.

Blood UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has pald.
{3 pints}
Home Health Care UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

Home Health Care
Telehealth

Primary Care Phy

£ R
siclan (PCP)

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has pald,

‘omplementary Plan pays of medically ne

ary costs after the primary carrier has pald.

Primary Care Physician {PCP) Visits
Telehealth

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

Speclalist Visits

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrler has pald.

Speciallst Visits UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrler has paid.
Telehealth
Chiropractic Services (Medt d} UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has pald.

Chiropractic Services {Routine)

Routine chiropractic care is not covered by the plan.

Padiatry Services (Medicare-covered}

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

Podlatry Services {Routine)

Routine podiatry care is not covered by the plan,

Outpatlent Mental Heaith Services /Psychiatric Services
/Substance Abuse

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrler has paid,

Outpatlent Mental Health Services/Psychlatric
Services/Substance Abuse
Telehealth

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

Oplold Treatment Services

UPMC Complementary Plan pays 100% of medicaily necessary costs after the primary carrler has paid.

Partlal Hospitalization

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

{s] iant Surgery and
/ Observation

y Surgical Center (ASC}

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

Ambulance Services - {(Ground & Alr}

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrler has paid.

Ambulance Services - {Treat no Transport)

Not Covered

Emergency Care

UPMC Complementary Plan pays 100% of medically necessary casts after the primary carrler has paid,

Urgently Needed Care {Clinics)

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

Outpatient Rehab Services (PT, OT, ST)

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

Cardiac/Pulmonary Rehab & Supervised Exercise Therapy {SET}

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has pald.
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UPMC Health Beneﬁts, Inc. {An affiliate of UPHAC Health Plan) 2024 National Complementarv with Rx - Countv of Cambria

Dunble Medn:al Equlpment (DME)/Oxvgen

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has pald.

Prosthetlc Devices and Medical Supplies

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

Diabetes Training

UPMC Cornplementary Plan pays 100% of medically necessary costs after the primary carrier has pald.

Dlabetes Tralning
Telehealth

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

Dlabetic Monltors and Teststrips - LifeScan Only

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrler has paid.

Diabetlc Supplles - Ali Other Brands

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has pald.

Diabetic Shoes or Inserts

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has pald.

Part B Drugs - Insulin

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

Part B Drugs

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

Kidney Disease Tralning

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

Renal Dialysis (ESRD)

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has pald.

Lab Seyvices

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

Diagnostic Procedures/Tests

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

Diagnostic X-Ray Services
(Basic Imaging)

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

i 3 diolont: T q PEY

1 Services (

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

Taagiatio Y

| Services

Immunizations

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

Annual Wellness Visit

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

Screening Exams

Hearing Exam (Routine}

UPMC Complementary Plan pays 100% of medically necessary costs after the primary carrier has paid.

* You pay a $20 copayment for 1 routine hearing exam every yesar.

Vision Exam (Routine)
{1 every year)

{1 every year)
Hearlng Ald Fitting (Routine) « You pay 3 $20 copayment for 1 routine fitting evaluation every year.
{1 every year}
« UPMC Complementary Plan will pay the remainder balance after the copayments have been met on
the hearing exam and fitting evatuation.
i « UPMC Complementary plan will provide the member access to Amplifon's discounted hearing
Hearing Alds (Routine) program, which will allow members to receive hearing alds where final purchase price will be $690-
(1 every year) $1890 per aid

« You pay $0 copayment for 1 routine vision exam every year,

Vision Eyawear {Routine)
{1 every year}
7

» UPMC Complementary Plan will pay up to $250 for routine vision eyawear, every year. You are
responsible for any costs above $250 for routine vision eyewear.

« UPMC Complementary Plan pays qualified services at 100%.
« You pay $0 copayment for the following:

Counseling Services (Resources for Life )

Counseling services - 6 sessions per issue,

Fitness Benefit {SilverSneakers and personal training session}

Fitness Benefit (SilverSneakers) - 1 every year,

Health and Wellness {Rx Well)

Rx Well - 1 every year

Home Safety items

Home Safety ltems - 3 every year,

In-Home Safety Assessment

Not Covered

Nurse Advice Line

Nurse advice line.

Pailiative Care {Including eiigible meals) Not Covered
Technologles (Anywh are eVisits} AnywhereCare eVisils.
Routlne Physical Exam Not Covered

Smoking and Tobacco Use Cessation

Smoking and tobacco use cessatlon - 4 addt'l sessions.

Support for Caregivers (Resources for Life )

Support far caregivers {Resources for Life ) - € sessions every year.

Support far Careglvers {Powerful Tools for Caregivers)

Support for caregivers {Powerful Tools for Caregivers).

e E
b '{'

Emergency travel assistance transportation services are avalable woridwide when traveling
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DEDUCTIBLE STAGE

UPMC HealtBenefits, Inc. ( fﬁliate

Rx Deductlble

INITIAL COVERAGE STAGE

$0

Initial Coverage Limit (ICL)

$5,030

COVERAGE GAP STAGE

Tier 12
Preferred Generic Drugs
Tier 2:
Generic Drugs $4 $8 $8 8 $4 $4
Tier 3:
Preferred Brand Drugs $12 24 s $24 512 $12
Tier 4:
Non-Preferred Drugs $24 $48 S48 $48 $24 $24
Tier S:

% 0,
Specialty Drugs 20% n/a n/a n/a 20% 20%
1RA -insulin §12 524 $24 $24

When total costs from the Coverage Gap Stage, combined with the out-of-pocket costs from the Initial Coverage Stage, reach the True Outj
of-Pocket {TrOOP} limit, the member moves to the Catastrophic Coverage Stage.

Out-of-Pocket Limit {TrOOP)

$8,000

Coverage in the Coverage Gap

CATASTROPHIC COVERAGE STAGE

Full Wrap-around Gap Coverage: Member pays the same cost-sharing In the coverage gap as the Initial coverage stage for Tier 1-5 drugs.

Once a member has hit the catastrophic coverage phase, there is no cost sharing responsibility,
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