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SECTION I 

INTRODUCTION 

 

The HACP is a municipal corporation, formed under the U.S. Housing Act of 1937, codified at 42 

U.S.C. Section 1401 et seq. as amended and the Housing Authority Law of Commonwealth of 

Pennsylvania codified at 35 P.C. 1542, et. seq. as amended.  As such, the HACP is charged with 

providing “affordable decent, safe and sanitary housing for low-income persons.” 

 

The HACP has approximately 300 employees and services over 10,000 residents.  The Authority, 

its partners and subsidiaries operate approximately 4000 units of rental housing; and, through its 

Housing Choice Voucher Program, funds housing assistance for the rental of more than 6000 other 

units of privately owned housing. 

 

Major operational departments include Asset and Site Management, Facility Services, Occupancy, 

Housing Choice Voucher, and Modernization & Development. Major administrative departments 

include Legal, Finance, Information Technology, and Human Resources.  Our public and 

community relations departments are Community Affairs and Resident Self-Sufficiency.  All 

departments work together to achieve the goals of the Authority that are set by the Board of 

Commissioners. day to day decision-making rests with the Executive Director, who reports to the 

Board of Commissioners on a regular basis.   

 

The Housing Authority of the City of Pittsburgh seeks proposals from persons or organizations 

qualified to provide Medical and Rx Insurance for HACP Employees and Retirees. 

 

The Authority is contemplating the award of a professional service contract, or contracts, for an 

initial term of three (3) years with two (2), one (1) year extension options, for a total of five 

(5) years, in the form of the Contract (Attachment A) through this solicitation process.  If 

submitting alterations to the HACP contract for review and acceptance by HACP, please submit 

an electronic version in MS Word format with your proposal.  If submitting your company contract 

for review and acceptance by HACP, please submit an electronic version in MS Word format with 

your proposal.  If your contract is not included with your proposal, it is assumed that HACP’s 

contract will be used and is binding. 

 

Any questions regarding this Request for Proposals should be in writing and directed to:  

 

   Mr. Brandon Havranek –  

Associate Director of Procurement/Contracting Officer 

Housing Authority of the City of Pittsburgh 

   412 Boulevard of the Allies 

6th Floor, Procurement Department 

   Pittsburgh, PA 15219 

   412-456-5000 Ext 2890  

If submitting questions via email, please send to brandon.havranek@hacp.org  

 

A complete proposal package may be obtained from: 

  Business Opportunities Section of the HACP website, www.hacp.org  

mailto:brandon.havranek@hacp.org
http://www.hacp.org/
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Following are the Key Dates associated with this Request for Proposals: 

 

October 10, 2025 

9:00 a.m. 

Deadline for Submission of Proposals 

 

Mr. Brandon Havranek 

Associate Director of Procurement/Contracting 

Officer 

Housing Authority of the City of Pittsburgh 

412 Boulevard of the Allies 

6th Floor, Procurement Department 

Pittsburgh, PA 15219 

  

October 1, 2025 

9:00 a.m. 

Pre-submission Meeting: 

will be held via Zoom Meeting: 

Join Zoom Meeting 

https://hacp-

org.zoom.us/j/87130868408?pwd=rYDbtbvUPSv

UbQIyYVTZJAxKUvvWxZ.1 

Meeting ID: 871 3086 8408 

Passcode: 674014 

Dial by your location: 

 +1 301 715 8592 US (Washington D.C) 

  

October 2, 2025 

9:00 a.m. 

Deadline for the submission of written 

questions. 

 

 

**Deadlines are subject to extension at HACP discretion and will be communicated as an 

addendum to this solicitation. 

 

HACP will also accept online submissions for this Request for Proposals, for those respondents 

wishing to submit online, please go to the following web address to upload documents: 

 

https://www.dropbox.com/request/c6Ic77p5UGnGpYFtDDcE 

 

Please include your name and email address when prompted before submitting and upload all 

relevant attachments in the same document. Formatting for online submission should be 

organized in the same manner as if submitting the information via flash drive. The title of the 

uploaded bid shall be as follows: 

 

[Full Company Name]_RFP #650-20-25_Technical 

[Full Company Name]_RFP #650-20-25_Fee Proposal 

 

In the unlikely event your bid is too large to be uploaded as a single file, add: _Part-1, _Part-2… 

etc. to the end of the file name.   

https://hacp-org.zoom.us/j/87130868408?pwd=rYDbtbvUPSvUbQIyYVTZJAxKUvvWxZ.1
https://hacp-org.zoom.us/j/87130868408?pwd=rYDbtbvUPSvUbQIyYVTZJAxKUvvWxZ.1
https://hacp-org.zoom.us/j/87130868408?pwd=rYDbtbvUPSvUbQIyYVTZJAxKUvvWxZ.1
https://www.dropbox.com/request/c6Ic77p5UGnGpYFtDDcE
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In addition to the electronic submittal above, The Housing Authority of the City of Pittsburgh 

will only be accepting physical proposals dropped off in person from 8:00 AM until the 

closing time of 9:00 a.m. on October 10, 2025, in the lobby of the One Stop Shop at 412 

Boulevard of the Allies, Pittsburgh, PA 15219.  Proposals may still be mailed via USPS at which 

time they will be time and date stamped in the Procurement Department at 412 Boulevard of the 

Allies, 6th Floor Procurement Department, Pittsburgh, PA  15219.  All proposals must be 

received at the above address no later than 9:00 a.m. on October 10, 2025, regardless of the 

selected delivery mechanism. 
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SECTION II 

SCOPE OF SERVICES  

The selected offeror will be responsible for the Medical and Rx Insurance for HACP Employees and Retirees. 

 

The scope of services is specifically described below: 

 

1. Provide employee benefits in the area(s) of Health/Rx benefits for Housing Authority City of Pittsburgh 

full-time employees and retirees, spouses of employees and retirees, and the children of active 

employees, as well as for COBRA participants. 

2. Provide employee benefits in the area of Flexible Spending Accounts (FSA), a Healthcare FSA to allow 

employees to set aside pre-tax money to pay for eligible out-of-pocket medical, dental, and vision care 

expenses not covered by the health insurance plan; and a Dependent Care FSA to allow employees to 

use pre-tax money from their paycheck to pay for eligible care expenses for your qualifying dependents, 

such as children under age 13 or disabled adult dependents. 

3. Provide online access to benefits data and claim status information.  Also provide toll-free access to 

automated benefits or live customer service representatives.  

4. Assist HACP with the management of an employee Wellness Program and provide materials needed for 

participants. 

5. Manage/pay claims in accordance with the contract issued as a result of an award emanating from this 

RFP. 

6. Provide an adjudication system to members for dispute resolution. 

7. Issue monthly bills to the Authority based on enrollment and contracted tier structure rates.   

8. Provide a minimum of three (3) members in the Human Resources Department of the Housing Authority 

access to awardee’s electronic system to enroll participants, and to manage other appropriate 

administrative functions.  Provide training on system as needed.   

9. Attend meetings with the Housing Authority on a quarterly basis to review/analyze data and develop 

solutions to educate work force and contain costs. Provide any necessary reports and data needed to 

ensure full analysis. 

10. Comply with all HIPPA regulations, including safeguarding the privacy and confidential medical data of 

members enrolled through the Housing Authority. 

11. Provide a dedicated Account Representative to answer questions and assist HACP Human Resources 

personnel when needed.   

12. Provide any necessary materials needed for open enrollment of the work force and COBRA participants.   

13. Provide the Housing Authority with new hire packets for distribution to new employees during 

orientation process. 

14. Perform any other services not expressly stated but considered to be an industry standard for employee 

benefit insurance programs, including but not limited to health information telephonic services, targeted 

preventive educational programming, 24-hour on-call assistance, health insurance coverage while out of 

area, negotiating contracts with service providers to contain costs, etc. 

15. Provide any and all other services necessary to assure an effective employee medical/rx benefit program. 

 

The Professional Services Contract that is anticipated for us to obtain these services is included herein as 

Attachment A. 
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SECTION III 

GENERAL REQUIREMENTS 

 

An Offeror may be an individual or a business corporation, partnership, firm, joint venture or other 

legal entity duly organized and authorized to do business in the City of Pittsburgh, financially sound 

and able to provide the services being procured by HACP. 

 

If an Offeror has been debarred, suspended, or otherwise lawfully precluded from participating in any 

public procurement activity, such firm shall disclose that information in its offer, which may be 

sufficient ground for disqualification. If the selected firm fails to disclose such information and HACP 

discovers it thereafter, then HACP could terminate the contract. 

 

Each Offeror must be in good standing with HACP, and any Federal, State or Municipality that has or 

has had a contracting relationship with the firm.  If the Offeror is not in good standing with HACP, 

and/or any Federal, State or Municipality this must be disclosed.  If a Federal, State or Municipal entity 

has terminated any contract with an Offeror for deficiencies or defaults, that Offeror must disclose this 

information to HACP. HACP will consider such facts and circumstances during its evaluation of the 

Offeror’s proposal.  If the selected firm fails to disclose such information and HACP discovers it 

thereafter, then HACP could terminate the contract. 

 

The Offeror must have and maintain all necessary insurance to cover malpractice liability and workers’ 

compensation and submit proof of it with their proposal submission. 

 

By receipt of this contract award, it shall be the responsibility of the successful Offeror to agree, 

certify, and eventually show proof that the work and products provided and installed by the Offeror 

are in full compliance with the requirements of the Build America, Buy America (BABA)Act. More 

information can be obtained at the following link: https://www.hud.gov/baba. 
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SECTION IV 

CONTENT OF RESPONSE DOCUMENTS 

 

Offerors submitting Proposals should fully read and comprehend the Instructions to Offerors Non-

Construction provided in Attachment B and General Conditions – Non Construction provided in 

Attachment C.  Proposals received without all of the required information may be deemed non-

responsive.  Offerors choosing to submit physical proposals must submit one original plus three (3) 

paper copies of their technical proposal and one (1) electronic copy in a PDF format on a Flash Drive.  

In a separate sealed envelope submit one (1) original paper, one (1) paper copy and (1) electronic copy 

in a PDF format of the fee proposal. Proposals must include, in the same order as below and using the 

forms attached hereto, the following information, exhibits and schedules: 

 

A. General Information 
 

1. Letter of Interest (Cover letter) 

2. Type of Organization; Corporation, Partnership, Joint Venture or Sole Proprietorship.  

Names of shareholders, partners, principals and any other persons exercising control 

over the Firm. 

3. Description of the Offeror’s capacity including staff resources 

4. Organizational Certifications: 

(a) Copies of Certificate of Incorporation, Partnership Agreement, Joint Venture or 

other organizational document. 

(b) A corporate resolution signed by the Secretary of the Corporation and notarized, 

certifying the name of the individual(s) authorized to sign the offer, the contract and 

any amendments thereto. 

 

B. Previous Related Experience 

 

1. The bidder shall list three (3) firms, governmental units, or persons for whom the bidder 

has previously performed work of the nature requested under this RFP.  Name of the 

contracting entity. 

2. Name, title and a telephone number of a contract person for each identified contracting 

entity to permit reference checks to be performed.  The identified party must be one who 

has first-hand knowledge regarding the operation of the contracted facility or project 

and who was involved in managing the contract between the Offeror and the contracting 

entity. 

3. In addition to the references, all bidders will provide the last three jobs they performed, 

contact information from the job and all change orders related to the job and the reason 

for each. 

4. All bidders will provide information on the most recent HACP job to include all change 

order information and the reason for each.  The most recent HACP job can be one of the 

3 last jobs performed if that is the case. 

 

C. Proposed Staffing and Sub-consultants Responsibilities and Qualifications 

Provide the following information relative to the proposed staffing and sub-consultants for this 

contact: 
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1. Provide background information regarding each identified Staff member that accurately 

describes his or her employment history and relevant experience providing services 

similar to those described in this Request for Proposals. 

2.  Description of the Scope of Services for at least three (3) projects in which the Staff 

and/or sub-consultant has provided services similar to those described in this Request 

for Proposals.  Please include the individual’s role in each project and all relevant 

aspects of each project.  

 

D. Methodology 

Project Approach: Provide a brief narrative of the Offeror's approach to the services described in 

this Request for Proposals.  Availability: Describe the availability of the Staff proposed and the 

turnaround time for each request to be made by the Authority. 

 

E. Certifications and Representations of Offerors 

Each Offeror must complete the Certifications and Representations of Offerors provided in 

Attachment D. 
 

F. Minority and Women Business Participation Plan 

HACP MBE and WBE Goals.  It is the policy of HACP to ensure that Minority Business 

Enterprises (MBEs) and Women-owned Businesses (WBEs) are provided maximum opportunity 

to participate in contracts let by HACP.  In accordance with Executive Order 11625, HACP has 

established a minimum threshold of eighteen percent (18%) of the total dollar amount for MBE 

utilization in this contract. HACP has established a seven percent (7%) minimum threshold for 

participation of WBEs, and HACP strongly encourages and affirmatively promotes the use of 

MBEs and WBEs in all HACP contracts. For these purposes, an MBE is defined as "any legal 

entity other than a joint venture, organized to engage in commercial transactions, that is at least 

fifty-one percent (51%) owned and controlled by one or more minority persons." Also, a minority 

person is defined as a member of a socially or economically disadvantaged minority group, which 

includes African-Americans, Hispanic-Americans, Native-Americans, and Asian-Americans.  A 

WBE/MBE is defined as "any legal entity other than a joint venture, organized to engage in 

commercial transactions, that is at least fifty-one percent (51%) owned and controlled by a female.  

 

Proposals submitted in response to this solicitation MUST include an MBE/WBE 

participation plan which, at a minimum, demonstrates “Best Efforts” have been taken to 

achieve compliance with MBE/WBE goals. HACP’s Procurement Policy defines “Best 

Efforts” in compliance with MBE/WBE goals to mean that the contractor must certify and 

document with its bid or proposal that it has contacted in writing at least ten (10) certified 

MBE/WBE subcontractors to participate in the proposed contract with HACP or lesser 

number if the contractor provides documentation that ten (10) certified MBE and ten (10) 

certified WBE contractors could not be identified. Each contractor shall certify as to same 

under penalty of perjury and shall submit the back-up documentation with its bid or 

proposal. Any bid or proposal received from a contractor that does not contain such 

certification and back-up documentation acceptable to HACP may be deemed non-responsive 

by HACP. 

 

If you have any questions regarding the HACP MBE/WBE goals please contact Mr. Rick 

Williams, Vendor Relations Manager, by email at Ricardo.Williams @hacp.org or by contacting 
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him at the Procurement Department, Housing Authority of the City of Pittsburgh, 412 Boulevard 

of the Allies, 6th Floor, Pittsburgh PA 15219, telephone (412) 643-2768.  Proposals must 

demonstrate how the Offeror intends to meet or exceed these goals. Also, complete the table 

provided in Attachment E and include with your proposal. 

 

G. Section 3 Participation 

Section 3 of the Housing and Urban Development Act of 1968, as amended (12 U.S.C. 1701, 

et seq.) (the “Act”) requires the Housing Authority of the City of Pittsburgh to ensure that 

employment and other economic and business opportunities generated by financial assistance from 

the Department of Housing and Urban Development (“HUD”) to the greatest extent feasible, are 

directed to public housing residents and other low-income persons, particularly recipients of 

government housing assistance, and business concerns that provide economic opportunities to low 

and very low-income persons. 

To comply with the Act, HACP requires its contractors to provide equal employment 

opportunity to all employees and applicants for employment without regard to race, color, religion, 

sex, national origin, disability, veteran’s or marital status, or economic status and to take 

affirmative action to ensure that both job applicants and existing employees are given fair and 

equal treatment. 

The goal of this policy is to obtain a reasonable level of success in the recruitment, 

employment, and utilization of HACP residents and other eligible persons and/or businesses by 

contractors working on contracts partially or wholly funded with HUD monies. HACP shall 

examine and consider a contractor’s potential for success in providing employment and business 

opportunities to those covered under Section 3 prior to acting on any proposed contract award. In 

response to any RFP, RFQ or IFB HACP will require submission of the Section 3 Opportunities 

Plan and roster of current employees, and certification that the bidder will comply with the 

requirements of Section 3 either by hiring Section 3 employees to directly perform under the 

contract or by committing a dollar amount to HACP’s Section 3 program in an amount consistent 

with the chart below. 

 

Below are the HACP Section 3 Guidelines as listed in the HACP Program Manual: 

 

RESIDENT HIRING REQUIREMENTS / RESIDENT HIRING SCALE 

 
TOTAL LABOR DOLLARS 

USE TOTAL CONTRACT 

AMOUNT FOR SERVICE CONTRACTS 

RESIDENT LABOR AS A % OF 

TOTAL LABOR 

A. DOLLARS 

Labor dollars $25,000 but less than $100,000 10% of the labor dollars 

$100,000, but less than $200,000 9% of the labor dollars 

At least $200,000, but less than $300,000 8% of the labor dollars 

At least $300,000, but less than $400,000 7% of the labor dollars 

At least $400,000, but less than $500,000 6% of the labor dollars 

At least $500,000, but less than $1 million 5% of the labor dollars 

At least $1 million, but less than $2 million 4% of the labor dollars 

At least $2 million, but less than $4 million 3% of the labor dollars 
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TOTAL LABOR DOLLARS 

USE TOTAL CONTRACT 

AMOUNT FOR SERVICE CONTRACTS 

RESIDENT LABOR AS A % OF 

TOTAL LABOR 

A. DOLLARS 

At least $4 million, but less than $7 million 2% of the labor dollars 

$7 million or more ½  to 1 % of the labor dollars 

**A copy of HACP’s Section 3 Program Manual is available for download at www.HACP.org 

 

A copy of HUD’s Section 3 requirement is provided in Attachment F.  If you have any questions 

regarding the Section 3 Requirements or would like to discuss goals and planning for Section 3 

Requirements please contact Lloyd C. Wilson Jr., Resident Sustainability Manager, by email at 

lloyd.wilson@hacp.org or by contacting him at Housing Authority of the City of Pittsburgh, Bedford 

Hope Center 2305 Bedford Avenue, Pittsburgh, PA 15219, telephone (412) 643-2761. Proposals must 

demonstrate how the Offeror intends to meet or exceed the Authority’s Section 3 requirements. Also, 

complete Attachment F Section 3 Opportunities Plan and include with your proposal. 

 

Any bid or proposal received from a contractor that does not contain a Section 3 Opportunities 

Plan or certification and back-up documentation acceptable to HACP may be deemed non-

responsive by HACP. 
 

H. Firm Demographics 

Provide a demographic description of all employees of your firm using the table provided in 

Attachment G.   

 

I.  TIN/W-9 Form 

Complete a W-9 Request for Taxpayer Identification Number and Certification, as provided in 

Attachment H. 

 

J.  MBE/WBE Letter of Intent 

Complete a Letter of Intent for each MBE/WBE firm contacted.  A sample letter is provided in 

Attachment I. 
 

K.  Fee Sheet 

All Offerors are required to submit their fees for providing the goods or services requested under this RFP 

in accordance with Attachment K, titled “FEE SHEET.” 

 

L.  Attachment L - HACP Employee Census 

 

M.  Schedule of Benefits 

 Attachment M-1 - POS Schedule of benefits 

 Attachment M-2 - EPO Schedule of benefits 

Attachment M-3 - PPO Schedule of benefits 

 

N.  Attachment N - Prescription Medication Schedule of Benefits 

 

O. Attachment O - Monthly Claims Experience 01-2025 Through 05-2025 
  

mailto:lloyd.wilson@hacp.org
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SECTION V 

EVALUATION CRITERIA 

 

The Evaluation Committee will evaluate and will score each proposal that is submitted as a complete 

response.  It is noted that the proposed Fee will be evaluated separately.  Responses may receive a 

maximum score of one hundred (100) points subdivided as follows: 

 

 

Experience of Offeror:      Maximum 25 points 

Demonstrated successful experience and capability of the proposed staff and sub-consultants proposed 

for this project in providing the services described in this Request for Proposals. 

 

Capacity:        Maximum 25 points 

Demonstrated ability of the Offeror to provide the resources (staffing, equipment, office facilities and 

other) necessary for the timely and efficient implementation of HACP’s goals and objectives as 

described in this solicitation. 

 

Proposed Fee:       Maximum 20 points 

The proposed rates and level of service are reasonable and appropriate in relation to the services 

requested.  

 

Methodology:       Maximum 25 points 

The Offeror’s proposed methodology is reasonable and logical and will ensure that HACP requirements 

will be met and indicates that the Offeror has a clear understanding of the scope of services required. 

 

MBE/WBE Participation     Maximum 2 points 

Demonstrated experience and commitment of the Offeror to assist the HACP in meeting its requirement 

and goals related to Minority/Women Business Participants. 

 

Section 3        Maximum 3 points 

Demonstrated commitment to assist the HACP in meeting its requirements and goals related to Section 

3. 

 

Deductions 
Points may be deducted for failure to submit all required documents or for submitting irrelevant or 

redundant material. 
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SECTION VI 

PROCUREMENT AND AWARD PROCESS 

 

Pursuant to 24 C.F.R. Section 85.36 (d)(3)/ 2 C.F.R. 200.319, Medical and Rx Insurance for HACP 

Employees and Retirees are being procured as described in Section II of this solicitation.  The 

following instructions are intended to aid Offerors in the preparation of their Proposals:   

 

A. Pre-Submission Conference  

A pre-submission conference will be conducted on October 1, 2025, at 9:00 a.m., and will be held 

via Zoom Meeting: 

 

Join Zoom Meeting 

https://hacp-org.zoom.us/j/87130868408?pwd=rYDbtbvUPSvUbQIyYVTZJAxKUvvWxZ.1 

 

Meeting ID: 871 3086 8408 

Passcode: 674014 

Dial by your location: 

 +1 301 715 8592 US (Washington D.C) 

 

Nothing discussed or expressed at the Pre-Submission Conference will change, alter, amend or 

otherwise modify the terms of this Solicitation unless a subsequent written amendment (addendum) 

is issued.  Verbal responses by HACP's representatives shall not constitute an amendment or change 

to this Solicitation. 

 

Material issues raised and addressed at the Pre-Submission Conference shall be answered solely 

through an addendum to this Solicitation.  Likewise, ambiguities and defects of this Solicitation 

raised at the Pre-Submission Conference shall be corrected by a written amendment only, which, if 

issued, shall form an integral part hereof. 

 

Although not mandatory, all prospective respondents are strongly encouraged to attend the Pre-

Submission Conference.  Failure to attend will not excuse the legal contractual duty imposed by 

this Solicitation and the subsequent contract on each respondent to familiarize itself with the request 

for proposals. 

 

Each firm shall submit in writing to the Contract Manager to request additional information as 

follows: 

 

1. Describe any items, information, reports or the like, if any, that the Proposer will require from the 

HACP in order to comply with the scope of Services. 

2. Identify any revisions to the Sample Contract that the Proposer will require in order to provide the 

services identified herein.  Proposers are required to submit requests for revisions to the Contract, 

if any, to the HACP in writing at the time of proposal submission.  
 

B. Amendments to Solicitation 

Any and all amendments to this Solicitation shall be sent by certified mail, return receipt requested, 

electronic mail, and/or by fax, to all potential Offerors who attend the Pre-Submission Conferences 

and/or receive the solicitation materials. 

https://hacp-org.zoom.us/j/87130868408?pwd=rYDbtbvUPSvUbQIyYVTZJAxKUvvWxZ.1
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Notwithstanding any information that may be contained in the Solicitation and amendments thereto, 

Offerors are responsible for obtaining all information required thus enabling them to submit 

Responses.   

 

C. Submission of Proposals and/or Amendments to Proposals; Deadlines 

Responses may be hand-delivered or sent by certified or registered mail, return receipt requested, 

to the following address: 

Mr. Brandon Havranek 

Associate Director of Procurement/Contracting Officer 

Housing Authority of the City of Pittsburgh 

412 Boulevard of the Allies 

6th Floor, Procurement Department 

Pittsburgh, PA 15219 

 

HACP will also accept online submissions for this Request for Proposals, for those respondents 

wishing to submit online, please go to the following web address to upload documents: 

 

https://www.dropbox.com/request/c6Ic77p5UGnGpYFtDDcE 

 

Please include your name and email address when prompted before submitting and upload all 

relevant attachments in the same document. Formatting for online submission should be 

organized in the same manner as if submitting the information via flash drive. The title of the 

uploaded bid shall be as follows: 

 

[Full Company Name]_RFP #650-20-25_Technical 

[Full Company Name]_RFP #650-20-25_Fee Proposal 

 

In the unlikely event your bid is too large to be uploaded as a single file, add: _Part-1, _Part-2… 

etc. to the end of the file name.   

 

In addition to the electronic submittal above, The Housing Authority of the City of Pittsburgh 

will only be accepting physical proposals dropped off in person from 8:00 AM until the 

closing time of 9:00 a.m. on October 10, 2025, in the lobby of the One Stop Shop at 412 

Boulevard of the Allies, Pittsburgh, PA 15219.  Proposals may still be mailed via USPS at which 

time they will be time and date stamped in the Procurement Department at 412 Boulevard of the 

Allies, 6th Floor Procurement Department, Pittsburgh, PA  15219.  All proposals must be 

received at the above address no later than 9:00 a.m. on October 10, 2025, regardless of the 

selected delivery mechanism. 

 

Each Response will be date-time stamped immediately upon its receipt at HACP to document its 

timeliness.  Any Proposal received after the specified deadline shall be automatically rejected and 

will be returned unopened except as identified in the Instructions to Offerors attached hereto. 

 

https://www.dropbox.com/request/c6Ic77p5UGnGpYFtDDcE
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Any amendments to a response must be received before the specified response due date and time 

established for the delivery of the original Proposal except as identified in the Instructions to 

Offerors attached hereto. 

 

D. Evaluation and Award Process 

HACP staff will review each Proposal to determine if it was complete and if it was responsive to 

this Request for Proposals.  HACP may allow an Offeror to correct minor deficiencies in its 

Proposal that do not materially affect the Proposal. 

 

All Proposals determined to be complete and responsive will be provided to an HACP Evaluation 

Committee.  HACP’s Evaluation Committee will evaluate the Proposals utilizing the criteria 

established in Section V of this Request for Proposals. 

 

HACP reserves the right to interview Offerors in the competitive range, request additional 

information from selected Offerors and/or negotiate terms and conditions with selected Offerors. 

 

HACP will perform a responsibility determination of the highest ranked Offeror which may include 

reference and financial background checks. 

 

HACP will award a contract to the highest-ranked Offeror or Offerors determined to be responsive 

and responsible and whose offer is in the best interest of HACP. 

 

HACP shall not be responsible for and will not reimburse any Offeror for any cost(s) associated 

with preparing a proposal. 

 

A Proposal submitted by an Offeror does not constitute a contract, nor does it confer any rights on 

the Offeror to the award of a contract.  A letter or other notice of Award or of the intent to Award 

shall not constitute a contract.  A contract is not created until all required signatures are affixed to 

the contract. 

 

Prior to contract execution of any professional service contracts which have a potential amount of 

$50,000.00 or greater, the selected firm may be required to appear before and present a Minority 

and Woman Owned Business participation plan to the City of Pittsburgh Equal Employment 

Opportunity Review Commission for approval.  Any HACP contract which has a potential amount 

of $50,000.00 or more is subject to approval by the HACP Board of Directors. 
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ATTACHMENT A 
 
 

CONTRACT 
 
 
 

(Contract and Contract Exhibits must be filled out and contract 
returned with proposal) 
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PROFESSIONAL SERVICE CONTRACT  

FOR  

Medical and Rx Insurance for HACP Employees and Retirees 

 

 

 This Agreement is made as of ____________________ between HOUSING AUTHORITY OF 

THE CITY OF PITTSBURGH, a body corporate and politic created under the provisions of the 

Housing Authorities Law, as amended, having its principal office at 412 Boulevard of the Allies, 

Pittsburgh, Pennsylvania 15219 ("Authority"), and      , having its 

principal office at           

 ("Contractor"). 

 

PREAMBLE 

 

 Authority desires the Contractor to provide Medical and Rx Insurance for HACP Employees 

and Retirees. 

 

Contractor desires to provide to the Authority Medical and Rx Insurance for HACP Employees and 

Retirees. 

 

AGREEMENT 

 

 In consideration of the mutual covenants and promises set forth herein, the parties hereto, 

intending to be legally bound hereby, agree as follows: 

 

 1. Engagement.  Authority hereby engages Contractor to render the following services set 

forth on Exhibit A (the "Services"). 

 

 Contractor hereby accepts such engagement and covenants that Contractor will devote and will 

cause its employees to devote their best efforts, knowledge and skill to the performance of the Services 

and such additional services as may be mutually agreed upon by Authority and Contractor. 

 

It is understood that the Contractor’s Services shall be rendered at such times and places as 

directed by Authority.  

 

Authority may at any time make changes to the Services to be performed.  If any such change 

causes an increase or decrease in the rates or the time required for performance of the Services, 

Authority shall make an equitable adjustment in the rates and the time required for performance of the 

Services, and shall modify this Agreement accordingly. 

 

 2. Contractor Conflicts.  Contractor agrees that neither Contractor nor its employees 

shall, directly or indirectly, engage in any activity, which would detract from Contractor’s ability or its 

employees' ability to apply their best efforts, knowledge and skill to the performance of the Services.  

Contractor is charged with the responsibility to promptly disclose to Authority any situations that may 

create possible conflicts of interest so that appropriate action can be taken to address such situations.  
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No member, official, or employee of Authority, during his or her tenure or for one year thereafter, shall 

have any interest in this Agreement or the proceeds thereof. 

 

 Contractor may not participate in the award or administration of a contract supported by Federal 

funds if a conflict of interest, real or apparent, would be involved.  

 

 In the event Contractor is or becomes aware of a conflict of interest and fails to disclose the 

conflict to Authority; the Authority may immediately terminate this Agreement pursuant to paragraph 

7(ii)(b) hereof. 

 

 3. Compensation.  In full compensation for the Services to be rendered by Contractor to 

Authority hereunder, Authority agrees to pay Contractor for the Services in accord with the Fee 

Schedule set forth on Exhibit B; however, the compensation of costs for services not to exceed fee of 

$______________.  No work or expenses for which an additional cost or fee will be charged by 

Contractor shall be furnished without the prior written consent of Authority. 

 

 Contractor shall submit monthly invoices to Authority, which invoices shall include an 

itemization of the hours expended by Contractor and Contractor's employees and the nature of the 

Services performed and shall be prepared in a form reasonably satisfactory to Authority. 

 

Contractor shall use its reasonable business efforts to submit invoices within 45 days of 

rendering Services. 

 

All original invoices must be mailed directly to the following address: 

Housing Authority of the City of Pittsburgh 

Attn:  Procurement Department - Invoicing & Receiving 

412 Boulevard of the Allies, 6th Floor  

Pittsburgh, PA 15219 

 

Invoices may also be electronically mailed to our Invoicing Department: 

invoices@hacp.org 

 

Authority shall use its reasonable business efforts to process and pay each such invoice within 30 days 

of its receipt. 

 

 4. Term.  The commencement date for performing the Services shall be the date of this 

Agreement, listed above, and will continue for an initial term of three (3) years with two (2), one (1) 

year extension options, for a total of five (5) years, at the discretion of the Authority, unless sooner 

terminated as provided herein.  

 

5. Contractor’s Obligations.  Contractor shall comply with the following: 

 

(a) If requested, Contractor will submit monthly written narrative progress reports 

to the Authority.  Contractor shall retain all records in connection with this Agreement or the Services 

provided herein for a period of three years after all payments required herein are made and all other 

pending matters are closed. 

mailto:invoices@hacp.org
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  (b) This Agreement is subject to and incorporates herein the provisions of the U. S. 

Department of Housing and Urban Development regulations and the sections of the Code of Federal 

Regulations that are applicable to said program. 

 

  (c) The rules and regulations of the Office of Management and Budget (OMB) 

Circular A-133 apply.  If the Contractor is a non-profit organization incorporated or registered to do 

business in Pennsylvania under the laws of the Commonwealth of Pennsylvania, Contractor shall 

provide a copy of its annual Audit or Review, whichever is required to the Pennsylvania Bureau of 

Charitable Organizations. 

 

  (d)  If Contractor is a Subrecipient or pass-through entity, Contractor must comply 

with applicable regulations pertaining to this Agreement.   

 

6. Insurance.  Contractor will obtain and maintain (a) workers' compensation insurance in 

accordance with State Workers' Compensation Law; and (b) liability insurance with a combined single 

limit of not less than $100,000 per occurrence with insurers reasonably acceptable to the Authority. 

The Authority will be named as an additional insured on each of such liability policies and such 

coverage shall be on a primary and non-contributory basis. The Contractor will deliver to Authority 

certificates evidencing such policies prior to the commencement of the Services and will deliver 

evidence of the renewal or replacement of such policies at least 30 days prior to the expiration thereof.  

Each of such policies will contain a waiver of the insurer's rights of subrogation against Authority. 

 

 7. Termination. 

 

  (i) The Authority may terminate this Agreement for convenience upon 30 days' 

prior written notice to the Contractor. 

 

  (ii) This Agreement shall terminate automatically without notice upon the 

occurrence of any of the following events: 

 

   (a) A material breach of this Agreement by Contractor; 

 

   (b) Contractor or Contractor's employees engaging in conduct materially 

injurious to the Authority or to itself/themselves, including but not limited to acts of dishonesty or 

fraud, commission of a felony or a crime of moral turpitude, or alcohol or substance abuse;  

 

   (c) Contractor's refusal to substantially perform the Services; 

 

(d) Contractor becomes insolvent or makes a general assignment for the 

benefit of creditors; or 

(e) Contractor files a petition in bankruptcy or such petition is filed against 

Contractor. 

 

 Authority shall be liable only for payment for Services rendered prior to the effective date of 

termination.  If this Agreement is terminated pursuant to subparagraphs (a) or (c) Authority may take 
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over the Services and prosecute the same to completion by contract or otherwise, and Contractor shall 

be liable for any additional costs incurred by Authority.  Authority may withhold any payments to 

Contractor, for the purpose of set-off or partial payment, as the case may be, of amounts owed to 

Authority by Contractor. 

 

 8.  Minority/Women Participation.  Contractor shall use its best efforts to ensure that 

minority-owned businesses and women’s business enterprises shall have the maximum opportunity to 

participate in the performance of contracts and subcontracts financed, in whole or in part, with federal 

funds provided under this contract.  In this regard, Contractor shall take all necessary steps in 

accordance with 2 CFR 200.321/24 CFR 85.36(e), to ensure that minority-owned businesses and 

women’s business enterprises have the maximum opportunity to compete for and perform contracts.  

Contractor shall not discriminate on the basis of race, color, national origin or sex in the award and 

performance of contracts assisted by the U.S. Department of Housing and Urban Development. 

 

Failure of Contractor to carry out the requirements set forth in 2 CFR 200.321/24 CFR 85.36(e) shall 

constitute a breach of contract and, after notification from the U.S. Department of Housing and Urban 

Development or Authority, may result in termination of this contract or such other remedy as is deemed 

appropriate. 

 

For the purposes hereof, a minority-owned business shall mean sole proprietorship, partnership or 

corporation-owned, operated and controlled by minority group members who have at least 51% 

ownership.  The minority group members must have operational control and interest in capital and 

earnings commensurate with their respective percentage of ownership.  Furthermore, to qualify as a 

minority-owned business, the business must be certified as an MBE by either the City of Pittsburgh, 

Allegheny County, Commonwealth of Pennsylvania, or some other governmental entity whose 

certification is acceptable to Authority.  Minority group members include, but are not limited to, 

African-Americans, Hispanic Americans, Native Americans, Asian-Pacific Americans, Asian-Indian 

Americans and Hasidic Jewish American. 

 

A women’s business enterprise is defined as a sole proprietorship, partnership or corporation owned, 

operated and controlled by women who have at least 51% ownership.  Women must have operational 

control and interest in capital and earnings commensurate with their respective percentage ownership.  

Furthermore, to qualify as a women’s business enterprise, the business must be certified as a WBE by 

either the City of Pittsburgh, Allegheny County, Commonwealth of Pennsylvania or some other 

governmental entity whose certification is acceptable to Authority.  

 

In the event of a contractor’s failure to comply with the equal employment opportunity and affirmative 

action provisions, including the affirmative action undertaking outlined in its proposal, or with any of 

the rules, regulations or orders referenced within this contract, HACP, at its discretion, may exercise 

any one or more of the following rights and remedies: 

 

i. cancel, terminate or suspend the contract in whole or in part 

ii. recover from the Contractor, by set off against the unpaid portion of the contract, 

as liquidated damages and not as a penalty, an agreed upon sum for each day 

that the contractor fails to comply with the contract, the sum being fixed and 

agreed upon by and between contractor and HACP because of the 
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impracticability and extreme difficulty of fixing and ascertaining the actual 

damages which HACP would sustain in the event of such a breach 

iii. such other rights and remedies (which are cumulative and not exclusive) 

available under applicable law on in equity.  

 

 9. Acceptance of the Services.  Authority has the right to review and/or require correction 

of any services provided by Contractor. The Contractor shall make any required corrections to any 

service within 10 days at no additional charge.  The payment of any invoice by Authority does not 

indicate acceptance of Services provided.  Further, the Authority reserves the right at any time to reject 

or disapprove any Service provided. If Contractor fails to make the necessary corrections within a 

reasonable time after notice to do so from the Authority, or if the submission of any corrected Service 

remains unacceptable, the Authority may immediately terminate this Agreement pursuant to paragraph 

7(ii)(a) hereof or reduce the hourly rate to reflect the reduced value of the Services provided.   

 

 10. Confidential Information.  Contractor agrees that Contractor will not knowingly reveal 

to a third party or use for Contractor's own benefit, either during or after the term of this Agreement, 

without the prior written consent of Authority, any confidential information pertaining to the business 

and affairs of Authority, its officers, employees, and directors obtained while working with Authority 

except for information clearly established to be in the public record. 

 

 11. Representation and Warranties of Contractor.  Contractor hereby represents and 

warrants to Authority that Contractor is not a party to or otherwise subject to or bound by any contract, 

agreement or understanding which would limit or otherwise adversely affect Contractor's ability to 

perform the Services or which would be breached by Contractor's execution and delivery of this 

Agreement or by the performance of the Services. 

 

 12. Indemnification.  Contractor agrees to indemnify and hold Authority harmless from 

any and all claims, damages, liabilities, costs and expenses (collectively “Claims”) arising out of or in 

connection with Contractor's or its employees' performance of the Services on behalf of Authority. 

 

 13. Independent Contractor.  Contractor shall perform the Services hereunder as an 

independent contractor and not as an agent or employee of the Authority.  Contractor shall be 

responsible for paying any and all required Federal, state or local taxes arising from the performance 

of the Services.  Contractor agrees to remove any employee from the performance of the Services at 

the request of Authority. 

 

 14. Copyright.  No material produced in whole or in part under this Agreement shall be 

subject to copyright in the United States or in any other country.  Authority shall have unrestricted 

authority to publish, disclose, distribute, and otherwise use, in whole or in part, any reports, data, or 

other materials and documentation prepared by Contractor under this Agreement. 

 

 15. Inspections; Work Product.  Pursuant to 2 CFR 200.33(c)/ 24 CFR 85.36(i)(10) and 

(11), access shall be given by Contractor to Authority, the United States Department of Housing and 

Urban Development, the Comptroller General of the United States, or any of their duly authorized 

representatives, to any books, documents, papers, and records of Contractor which are directly pertinent 

to this Agreement for the purpose of making an audit, examination, excerpts, and transcriptions.  All 
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required records shall be retained for three years after Authority makes final payment and all other 

pending matters on which Contractor performed Services are closed. 

 

 All work product produced by Contractor, including Contractor's employees, in accordance 

with this Agreement shall become the sole property of Authority in perpetuity.  "Work product" shall 

include all records and other documents resulting from the Services performed under this Agreement.  

It is understood that Authority may reproduce any such work product without modifications and 

distribute such work product without incurring obligations for additional compensation to Contractor. 

 

 16. Return of Authority Property.  Promptly after termination of this Agreement, 

Contractor shall return and shall cause its employees to return to Authority all property of the Authority 

then in Contractor's possession, including without limitation papers, documents, records, files, 

computer disks and confidential information, and shall neither make nor retain copies of the same.  

Authority's obligation to make final payment to Contractor following termination, including without 

limitation accrued but unpaid fees under paragraph 3 hereof, shall be contingent upon Contractor's 

compliance with this paragraph. 

 

 17. Third Party Solicitation.  Contractor warrants that Contractor has not retained any 

company, firm or person to solicit or secure this Agreement and has not paid or agreed to pay any 

company, firm or person any fee, commission, percentage, brokerage fee, gifts, or any other 

consideration, contingent upon or resulting from the award or making of this Agreement. 

 

 18. Release.  Prior to final payment under this Agreement, or prior to settlement upon 

termination of this Agreement, and as a condition precedent thereto, Contractor shall execute and 

deliver to Authority a final release ("Release"), in a form acceptable to Authority, of all claims against 

Authority by Contractor under and by virtue of this Agreement, other than such claims, if any, as may 

be specifically excepted by Contractor in stated amounts set forth therein. 

 

 19. Disputes.  All disputes arising under or related to this contract, including any claims for 

damages for the alleged breach thereof which are not disposed of by agreement, shall be resolved under 

this clause. 

 

(a) All claims by the Contractor shall be made in writing and submitted to the Contracting 

Officer for a written decision.  A claim by the Authority against the contractor shall be 

subject to a written decision by the Contracting Officer. 

(b) The Contracting Officer shall, within 30 days after receipt of the request, decide the claim 

or notify the Contractor of the date by which the decision will be made. 

(c) The Contracting Officer’s decision shall be final unless the Contractor  

1) Appeals in writing to a higher level in the Authority in accordance with the Authority’s 

policy and procedures; 

2) Refers the appeal to an independent mediator or arbitrator; or 

3) Files suit in a court of competent jurisdiction.  Such appeal must be made within 30 days 

after receipt of Contracting Officer’s decision. 

(d) The Contractor shall proceed diligently with performance of this contract, pending final 

resolution of any request for relief, claim, appeal, or action under or relating to the 

contract, and comply with any decision of the Contracting Officer. 
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 20. Notices.  All notices or other communications to either party by the other shall be 

deemed given when made in writing and deposited with the United States Postal Service addressed as 

follows: 

 

If to the Authority: Housing Authority of the City of Pittsburgh 

 Marian Y. Woods, DBA 

 Chief Human Resources Officer 

 412 Boulevard of the Allies 

 Pittsburgh, PA  15219 

 412-456-5085 

 marian.woods@hacp.org 

 

And a copy of the notice or other communication should be sent to: 

 Housing Authority of the City of Pittsburgh 

 412 Boulevard of the Allies, 6th Floor 

 Pittsburgh, PA 15219 

 Attn: Mr. Brandon Havranek 

 Associate Director of Procurement/Contracting Officer 

 

 If to Contractor: Name:       

    Address:      

       

           

    Attn:       

Phone/Fax:      

Email:       

 

 

 21. Compliance with Law.  Contractor shall comply with all Federal, State and Local laws, 

regulations ordinances and codes relating to the operation and activities of Authority and all Services 

performed pursuant to this Agreement, including, but not limited to completing the following items 

which shall be attached as exhibits: 

 

  (a) Non-Debarment Certificate  (Exhibit C) 

 

  (b) Certification re:  Lobbying  (Exhibit D) 

 

  (c) Disclosure of lobbying activity (Exhibit E) 

 

  (d) Conflict of Interest   (Exhibit F) 

   

22. Transfer by Contractor.  Contractor shall not transfer all or any part of its rights or 

obligations herein to any person or legal entity. 
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23. Liquidated Damages.  Contractor shall pay $ 0.00  per day for each day 

of delay. 

 

24. Build America, Buy America (BABA) Act Requirements.  By receipt of this contract 

award, it shall be the responsibility of the successful Contractor to agree, certify, and eventually show 

proof that the work and products provided and installed by the Contractor are in full compliance with 

the requirements of the noted Act. More information can be obtained at the following link: 

https://www.hud.gov/baba. 

 

25. Miscellaneous.  The invalidity or unenforceability of any provision hereof shall in no 

way affect the validity or enforceability of any other provision.  This Agreement embodies the entire 

Agreement between the parties hereto and supersedes any and all prior or contemporaneous, oral or 

written understandings, negotiations, or communications on behalf of such parties.  This Agreement 

may be executed in several counterparts, each of which shall be deemed original, but all of which 

together shall constitute one and the same instrument.  The waiver by either party of any breach or 

violation of any provision of this Agreement shall not operate or be construed as a waiver of any 

subsequent breach or violation hereof.  This Agreement is executed in and shall be governed by and 

construed in accordance with the laws of the Commonwealth of Pennsylvania.  This Agreement may 

only be amended by written agreement of both parties hereto.  This Agreement shall inure to the benefit 

of the Authority, its successors and assigns. 

 

  

 

 

 

 

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK] 

  

https://www.hud.gov/baba
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SIGNATURE PAGE TO 

PROFESSIONAL SERVICE CONTRACT  

FOR  

Medical and Rx Insurance for HACP Employees and Retirees 

 

 

 

 

 

HOUSING AUTHORITY OF THE CITY  

OF PITTSBURGH 

 

 

 

 

 

Date:    By:  ________________________________ 

   Chief Contracting Officer 

 

 

 

 

                                                                         
             Vendor Name 

 

 

Date:    By:  ________________________________ 

 

  Title:    
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EXHIBIT A 

Scope of Services 
The selected offeror will be responsible for the Medical and Rx Insurance for HACP Employees 

and Retirees. 

 

The scope of services is specifically described below: 

 

1. Provide employee benefits in the area(s) of Health/Rx benefits for Housing Authority 

City of Pittsburgh full-time employees and retirees, spouses of employees and retirees, 

and the children of active employees, as well as for COBRA participants. 

2. Provide employee benefits in the area of Flexible Spending Accounts (FSA), a 

Healthcare FSA to allow employees to set aside pre-tax money to pay for eligible out-of-

pocket medical, dental, and vision care expenses not covered by the health insurance 

plan; and a Dependent Care FSA to allow employees to use pre-tax money from their 

paycheck to pay for eligible care expenses for your qualifying dependents, such as 

children under age 13 or disabled adult dependents. 

3. Provide online access to benefits data and claim status information.  Also provide toll-

free access to automated benefits or live customer service representatives.  

4. Assist HACP with the management of an employee Wellness Program and provide 

materials needed for participants. 

5. Manage/pay claims in accordance with the contract issued as a result of an award 

emanating from this RFP. 

6. Provide an adjudication system to members for dispute resolution. 

7. Issue monthly bills to the Authority based on enrollment and contracted tier structure 

rates.   

8. Provide a minimum of three (3) members in the Human Resources Department of the 

Housing Authority access to awardee’s electronic system to enroll participants, and to 

manage other appropriate administrative functions.  Provide training on system as 

needed.   

9. Attend meetings with the Housing Authority on a quarterly basis to review/analyze data 

and develop solutions to educate work force and contain costs. Provide any necessary 

reports and data needed to ensure full analysis. 

10. Comply with all HIPPA regulations, including safeguarding the privacy and confidential 

medical data of members enrolled through the Housing Authority. 

11. Provide a dedicated Account Representative to answer questions and assist HACP 

Human Resources personnel when needed.   

12. Provide any necessary materials needed for open enrollment of the work force and 

COBRA participants.   

13. Provide the Housing Authority with new hire packets for distribution to new employees 

during orientation process. 

14. Perform any other services not expressly stated but considered to be an industry standard 

for employee benefit insurance programs, including but not limited to health information 

telephonic services, targeted preventive educational programming, 24-hour on-call 

assistance, health insurance coverage while out of area, negotiating contracts with service 

providers to contain costs, etc. 
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15. Provide any and all other services necessary to assure an effective employee medical/rx 

benefit program. 
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EXHIBIT B 

 

FEE SCHEDULE 
 

 

Contractor will be paid based on the following:  

 

Attachment K, Fee Sheet of RFP #650-20-25 to be incorporated here. 
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EXHIBIT C - CERTIFICATION OF PROPOSER 
 

REGARDING DEBARMENT SUSPENSION AND OTHER RESPONSIBILITY MATTERS 

 

 

 (Proposer)       certifies to the best of its knowledge 

and belief, that it and its principals: 

 

1. Are not presently debarred, suspended, proposed for debarment, declared ineligible or 

voluntarily excluded from covered transactions by any Federal department or agency; 

 

2. Have not within a three year period preceding this bid been convicted of or had civil judgment 

rendered against them for commission of fraud or a criminal offense in connection with 

obtaining, attempting to obtain or performing a public (Federal, State or Local) transaction or 

contract under a public transaction: violation of Federal or State antitrust statutes or 

commission of embezzlement, thief, forgery, bribery, falsification or destruction of records, 

making false statements or receiving stolen property; 

 

3. Are not presently indicted for or otherwise criminally or civilly charged by a governmental 

entity (Federal, State or Local) with commission of any of the offenses enumerated in 

paragraph (2) of this certification: and 

 

4. Have not within a three year period preceding this bid had one or more public transaction 

(Federal, State or Local) terminated for cause or default. 

 

If the Proposer is unable to certify to any of the statements in this certification, the Proposer 

shall attach an explanation to this certification. 

 

(Proposer)           CERTIFIES 

OR AFFIRMS THE TRUTHFULNESS AND ACCURACY OF THE CONTENTS OF THE 

STATEMENTS SUBMITTED ON OR WITH THIS CERTIFICATION AND 

UNDERSTANDS THAT THE PROVISIONS OF 31 U.S.C. SECTIONS 3801 ET SEO. ARE 

APPLICABLE THERETO. 

 

 

 

     ______________________________ 
     Signature and Title of Authorized Official 

  

 

 

 



Housing Authority of the City of Pittsburgh RFP #650-20-25  
Medical and RX Benefits  

 

 29 

EXHIBIT  D - CERTIFICATION REGARDING LOBBYING 

 

 I,_____________________________________________________________________, 

Hereby Certify on (Name and Title of Authorized Official) 

 

Behalf of_________________________________________________________ that 

 (Subcontractor) 

 

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf           of the 

undersigned, to any person for influencing or attempting to influence an officer or employee 

of an agency.  A Member of Congress, and officer or employee of Congress, or an employee 

of a Member of Congress in connection with the awarding of any Federal contract, the making 

of any Federal grant, the making of any Federal loan, the entering into of any cooperative 

agreement, and the extension, continuation, renewal, amendment, or modification of any 

Federal contract, grant, loan or cooperative agreement.  

 

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person 

for influencing or attempting to influence an officer or employee of any agency, a Member of 

Congress, an officer or employee of Congress, or an employee of a Member of Congress in 

connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned 

shall complete and submit Standard Form-LLL “ Disclosure Form to Report Lobbying”, in 

accordance with its instructions. 

 

(3) The undersigned shall require that the language of this certification be included in the award 

documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under 

grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose 

accordingly. 

 

This certification is a material representation of fact upon which reliance was placed when 

this transaction was made or entered into.  Submission of this certification is a prerequisite for 

making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code.  Any 

person who fails to file the required certification shall be subject to a civil penalty of not less 

than $10,000 and not more than $100,000 for each such failure. 

 

   

     ________________________________________ 
                  Signature and Title of Authorized Official 
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EXHIBIT E - DISCLOSURE OF LOBBYING ACTIVITIES 
 

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 

 

Public Reporting Burden for this collection of information is estimated to average 30 minutes per response, 

including the time for reviewing instructions, researching existing data sources, gathering and maintaining 

the date needed and completing and reviewing the collection of information.  Please do not return your 

completed form to the Office of Management and Budget sent it to the address provided by the sponsoring 

agency. 

1. Type of Federal Action: 

 

____a. contract 

____b. grant 

____c. cooperative agreement 

____d. loan 

____e. loan guarantee 

____f. loan insurance 

 

2. Status of Federal Action: 

 

____a. bid/offer/application 

____b. initial award 

____c. post-award 

3. Report Type: 

 

____a. initial  filing 

____b. material change 

        For Material Change Only 

        year______quarter_________ 

        date of last report__________ 

4. Name and Address of Reporting Entity: 

 

____Prime____Subawardee   Tier_____,if known: 

 

 

 

Congressional District, if known: 

5. If reporting entity in No. 4 if Subawardee, 

enter name and address of Prime. 

 

 

 

Congressional District, if known: 

6.  Federal Department/Agency: 6. Federal Program Name/Description: 

 

 

 

CFDA Number, if applicable: 

 

8.  Federal Action Number, if known: 9. Award Amount, if known: 

$ 

10a.  Name and Address of Lobbying Registrant 

         (If individual, last name, first name, MI): 

b.  Individuals performing services (Include 

address if different from No. 10a) (last name, 

first name, MI): 

I. Information requested through this form is authorized by Sec 

319, Pub L. 101-121, 103 Stat. 750, as amended by Sec. 10: Pub. 

L. 104-65, Stat 700 (31 U.S.C. 1352).  This disclosure of 

lobbying activities is a material representation of fact upon 

which reliance was placed by the above when this transaction 

was made entered into.  This disclosure is required pursuant to 

31 U.SA.C. 1352.  This information will be reported to the 

Congress semiannually and will be available for public 

inspection.  Any person who fails to file the required disclosure 

shall be subject to a civil penalty of not less than $10,000 and 

not more than $100,000 for each such failure. 

 

Signature ______________________ 

Print Name_______________________ 

Title:____________________________ 

Telephone No.:____________________ 

Date: _________________________ 

Federal Use Only                                                                        Authorized for Local Reproduction 

                                                                                                           Standard Form LLL (1/96) 

Authorized for Local Reproduction        Standard Form LLL (1/96)  
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INSTRUCTIONS FOR COMPLETION OF SF-LLL DISCLOSURE OF LOBBY ACTIVITIES 
 

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a 

covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352.  The filing of a form is required for each 
payment or agreement to make payment of any lobby entity for influencing or attempting to influence an officer or employee of any agency, a 

Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with a covered Federal action.  

Use the SF-LLL-A Continuation Sheet for additional information in the space on the form is inadequate.  Complete all items that apply for both 
the initial filing and material change reports.  Refer to the implementing guidance published by the Office of Management and Budget for additional 

information. 
 

1. Identify the type of covered Federal action for which lobby activity is and/or has been secured to influence the outcome of a covered Federal action. 

 

2. Identify the status of the covered Federal action. 

 

3. Identify the appropriate classification of this report.  If this is a follow up report caused by a material change to the information previously reported, 

enter the year and quarter in which the change occurred.  Enter the date of the last previously submitted report by this reporting entity for this covered 

Federal action. 

 

4. Enter the full name, address, city, state and zip code of the reporting entity.  Include Congressional District if known.  Check the appropriate 

classification of the reporting entity that designates if it is, or expects to be a prime or a subaward recipient.  Identify the tier of the subawardee, e.g., 

the first subawardee of the prime is in the 1st tier.  Subawards include but are not limited to subcontracts, subgrants and contract awards under grants. 

 

5. If the organization filing the report in item 4 checks “Subawardee” then enter the full name, address, city, state and zip code of the prime Federal 

recipient.  Include Congressional District, if known.  

 

6. Enter the name of the Federal agency making the award or loan commitment.  Include at least one organizational level below agency name, if known.  

For example, Department of Transportation, United States Coast Guard. 

 

7. Enter the Federal program name or description for the covered Federal action (item 1).  If known, enter the full Catalog of Federal Domestic 

Assistance (CFOA) number for grants, cooperation agreements, loans, and loan commitments. 

 

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number, 

Invitation for Bid (IFB) number: grant announcement number: the contract, grant or loan award number, the application/proposal control number 

assigned by the Federal agency.  Include prefixes e.g. RFP-DE-90-00).   

 

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan 

commitment for the prime entity identified in item 4 or 5. 

 

10. (a) Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity identified in item 4 to influence the 

covered Federal action. 

 

(b) Enter the full names of the individual (s) performing services, and include full address if different form 10 (a).  Enter Last Name, First Name, and 

Middle Initial (MI). 

 

11. Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (item 4) to the lobbying entity (item 10).  Indicate 

whether the payment has been made (actual or will be made 9planned).  Check all boxes that apply.  If this is a material change report, enter the 

cumulative amount of payment made or planned to be made. 

 

12. Check the appropriate box (es).  Check all boxes that apply.  If payment is made through an in-kind contribution, specify the nature and value of the 

in-kind payment. 

 

13. Check the appropriate box (es).  Check all boxes that apply.  If other, specify nature. 

 

14. Provide a specific and detailed description of the services that the lobbyist has performed, or will be expected to perform, and the date (s) of any 

services rendered.  Include all preparatory and related activity, not just time spent in actual contact with Federal Official (s) or employee (s) contacted 

of the officer (s) employee (s) or Member (s) of Congress that were contacted. 

 

15. Check whether or not a SF-LLL-A Continuation Sheet (s) is attached. 

 

16. The certifying individual shall sign and date the form, print his/her name, title, and telephone number. 

 

Public reporting burden for this collection of information is estimated to average 30 minutes per response.  Including time for reviewing instructions, 

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments 

regarding the burden estimate or any other respect of this collection of information, including suggestions for reducing this burden, to the Office of 

Management and Budget. Paperwork Reduction Project            (0348-004-5), Washington, D.C. 20503. 
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EXHIBIT F - CONFLICTS OF INTEREST 
 

 

__________________________________________________________("Contractor") certifies 

that: 

 

1. No employee, officer, or agent of the Housing Authority of the City of Pittsburgh 

("HACP") participated in the selection, or in the award or administration of the 

Contractor's Agreement with HACP, which would involve a conflict of interest, real 

or apparent.  A conflict would arise when (i) a HACP employee, officer or agent, 

(ii) any member of his or her immediate family, (iii) his or her parents (iv) his or her 

business associates or (v) an organization that employs, or is about to employ, any 

of the foregoing, receives a payment from the Contractor or any affiliate thereof, or 

has a financial or other interest in the Contractor or the Contractor's Agreement with 

HACP. 

 

 2. Contractor shall not enter into any contract, subcontract or agreement with any 

officer, agent or employee of HACP during his or her tenure nor for one year 

thereafter shall any officer, agent or employee of HACP have any interest, direct or 

indirect, in the Contract Agreement, including the proceeds thereof. 
 

 

 

 

 

Date:  ___________________________ 

CONTRACTOR 

 

 

By:  __________________________________ 

 

 

Name:  _______________________________ 

 

 

Title:  ________________________________ 
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ATTACHMENT B 
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ATTACHMENT C 
 
 

GENERAL CONDITIONS FOR NONCONSTRUCTION CONTRACTS 
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ATTACHMENT 12 

 

SUPPLEMENTAL GENERAL CONDITIONS 
 

SUPPLEMENTAL GENERAL CONDITIONS 
  
To the extent that there is a conflict between the terms of the General Conditions and the terms of the 
Supplemental General Conditions, the terms of the Supplemental General Conditions shall govern to the 
extent of such conflict. 
 
If HUD 5370 applies: 
  
Section 31(e) of the General Conditions shall be deleted in its entirety and replaced by the following: 
  
31(e).  Forum.  The Contracting Officer’s decision shall be final unless, within thirty (30) days of receipt 
of the Contracting Officer’s decision, the Contractor files suit in a court of competent jurisdiction. 
 
If HUD 5370-EZ applies: 
 
Section 3(d) of the General Conditions shall be deleted in its entirety and replaced by the following: 
  
3(d).  Forum.  The Contracting Officer’s decision shall be final unless, within thirty (30) days of receipt of 
the Contracting Officer’s decision, the Contractor files suit in a court of competent jurisdiction. 
 
If HUD 5370-C applies: 
 
Section 1 Item 7(d) of the General Conditions shall be deleted in its entirety and replaced by the following: 
  
Section 1 Item 7(d).  Forum.  The Contracting Officer’s decision shall be final unless, within thirty (30) 
days of receipt of the Contracting Officer’s decision, the Contractor files suit in a court of competent 
jurisdiction. 
 

 

HOUSING AUTHORITY OF THE CITY OF PITTSBURGH 

 

 

Date: ______________  Signature: ____________________________________________ 

                             Chief Contracting Officer 

========================================================================== 

 

 

______________________________________________________________________ 

Vendor Name(Insert vendor company name above) 

 

Date:    Signature:  _____________________________________________ 

 

  Title:        _________________________________________ 
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ATTACHMENT D 
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Offeror:     RFP#:         

 

Due Date:     

 

ATTACHMENT E - SPECIAL PARTICIPATION SUMMARY 
 

I.  SMALL BUSINESS PARTICIPATION 

Is the Offeror a Small Business as defined by 

the size and standards in 13 CFR 121? 

 

 Yes    No    

 

III.  WOMEN-OWNED BUSINESS 

PARTICIPATION 

Is the Offeror classified as a Woman-Owned 

Business Enterprise as defined in Art. 2, Part C of 

HUD-5369-C 

 

 Yes    No    

 

II.  MINORITY BUSINESS PARTICIPATION 

Is the Offeror classified as a Minority Business 

Enterprise as defined in Art. 2, Part C of HUD-5369-

C? 

 

 Yes    No    

 

If “No”, are any Consultants classified as  

Women-Owned Business Enterprises? 

 

 Yes    No    

 

If “No”, are any Consultants classified as  

Minority Business enterprises? 

 

 Yes    No    

 

If “Yes”, please fill in the following chart: 

 

 

Consulting Firm(s) 

(WBE) 

$ Value 

Contract 

% of Fee 

   

   

   
 

If “Yes”, please fill in the following chart: 

 

Consulting Firm(s) 

(MBE) 

$ Value 

Contract 

% of Fee 

   

   

   

 

 

**All MBE/WBE firms must be certified.  In order for the MBE/WBE participation plan to be 

complete, copies of MBE/WBE certification must be included for all firms listed. 
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ATTACHMENT F - Section 3 Clause 

 
A. The work to be performed under this contract is subject to the requirements of section 3 of the Housing 

and Urban Development Act of 1968, as amended, 12 U.S.C. 1701u (Section 3). The purpose of Section 3 

is to ensure that employment and other economic opportunities generated by HUD assistance or HUD-

assisted projects covered by Section 3, shall, to the greatest extent feasible, be directed to low- and very 

low-income persons, particularly persons who are recipients of HUD assistance for housing.  

 

B. The parties to this contract agree to comply with HUD’s regulations in 24 CFR part 75.15 and 75.25 

which implement Section 3. As evidenced by their execution of this contract, the parties to this contract 

certify that they are under no contractual or other impediment that would prevent them from complying 

with part 75.5 regulations.  

 

C. The contractor agrees to send to each labor organization or representative or workers with which the 

contractor has a collective bargaining agreement or other understanding, if any, a notice advising the 

labor organization or workers’ representative of the contractor’s commitments under this Section 3 clause, 

and will post copies of the notice in conspicuous places at the work site where both employees and 

applicants for training and employment positions can see the notice. The notice shall describe the Section 

3 preference,, shall set forth minimum number and job titles subject to hire, availability of apprenticeship 

and training positions, the qualifications for each; and the name and location of the person(s) taking 

applications for each of the positions; and the anticipated date the work shall begin. 

 

D. The contractor agrees to include this Section 3 clause in every subcontract subject to compliance with 

regulations in 24 CFR § 75.9 or §75.19, and agrees to take appropriate action, as provided in an 

applicable provision of the subcontract or in this Section 3 clause, upon a finding that the subcontractor is 

in violation of the regulations int 24 CFR part 75. The contractor will not subcontract with any 

subcontractor where the contractor has notice or knowledge that the subcontractor has been found in 

violation of the regulations int 24 CFR part 75. 

 

E. The contractor will certify that any vacant employment positions, including training positions, that are 

filled (1) after the contractor is selected but before the contract is executed, and (2) with persons other 

than those to whom the regulations of 2 CFR § 200.334 CFR part 75 require employment opportunities to 

be directed, were not filled to circumvent the contractor’s obligations under 2 CFR § 200.334 CFR part 

75. 

 

F. Noncompliance with HUD’s regulations in 24 CFR part 135/2 CFR part 200 may result in sanctions, 

termination of this contract for default, and debarment or suspension from future HUD assisted contracts. 

  

G. After the Section 3 new rule went into effect on November 30, 2020, Tribes and Tribally 

Designated Housing Entities under the Indian Housing Block Grant and Indian Community 

Development Block Grant programs are no longer required comply with Section 3 requirements. 

The new rule at 24 CFR part 75 provides that contracts, subcontracts, grants, or subgrants subject 

to Section 7(b) of the Indian Self-Determination and Education Assistance Act (25 U.S.C. 

5307(b)) or subject to tribal preference requirements as authorized under 101(k) of the Native 

American Housing Assistance and Self-Determination Act (25 U.S.C. 4111(k)) must provide 

preferences in employment, training, and business opportunities to Indians and Indian 

organizations, and are therefore not subject to the requirements of 24 

CFR Part 75. 
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SECTION 3 OPPORTUNITIES PLAN 

 

Business Opportunities and Employment Training for Housing Authority of the City of Pittsburgh Low-

Income Public Housing Residents (LIPH) and Area Residents of Low and Very Low-Income Status (ARLIS) 

 

PRIME CONTRACTOR’S NAME:         

SPECIFICATION OR RFP/IFB/RFQ NUMBER:         

SPECIFICATION OR RFP/IFB/RFQ TITLE:          

 

The Contractor hereby agrees to comply with all the provisions of Section 3 as set forth in 24 CFR 

Part 75 et seq. and the HACP Section 3 Policy and Program requirements. The Contractor hereby submits this 

document to identify employment opportunities for HACP residents (LIPH) and Area Residents of Low and Very 

Low Income Status (ARLIS) during the term of the contract between the Contractor and the HACP. 
 

The preference of HACP is to ensure that as many HACP residents as possible are employed. In an effort to further 

that requirement, HACP has created a preference tier structure as outlined in the HACP Section 3 Policy and Program 

Manual which can be reviewed by visiting the “Vendor Services” section of www.hacp.org. Contractors are required 

to comply with Section 3 by first considering Tier I – Hiring. If the Contractor cannot meet its Section 3 requirement 

in Tier I and needs to move to Tier II or Tier III, that Contractor must document this inability to comply with the 

preference and the need to move to a lower tier. (Such inability must be documented for moves within tiers).  The 

Contractor agrees to meet its Section 3 requirement following the Preferential Tier Structure as indicated by the 

selection below (check one or more tiers below): 

 

[   ] Tier I – HIRING 
 

The Contractor affirms that the jobs identified shall be for meaningful employment that may or may not be related to 

the scope of services covered under Contract/Purchase Order # _______________________. 

The Contractor has committed to employ ______ resident(s) in order to comply with its Section 3 requirements. A 

prime contractor may satisfy the HACP Resident Hiring Requirements through his/her subcontractors. Contact the 

HACP Resident Sustainability Manager for resident referrals at 412-643-2761, Ext 2761. 
 

When Tier I is selected, the Contractor shall complete the following table as instructed below: 

(1) Indicate each job title for all phases of this contract 

(2) The number of positions that will be needed in each category 

(3) How many of those positions are currently filled 

(4) The number currently filled by low and very low-income HACP residents 

(5) The number currently filled by City of Pittsburgh neighborhood area residents 

(6) How many positions need to be filled 
 

Indicate your requirement for the number of positions you intend to fill with: 

(7) Low income HACP Residents (LIPH) and/or  

(8) Low and very low income City of Pittsburgh Neighborhood Area Residents (ARLIS) 
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SECTION 3 OPPORTUNITIES PLAN 

 

Section 3 Labor Utilization Assessment and Plan 

SPEC or RFP TITLE: SPEC or RFP NUMBER: 

JOB TITLE 

(1) 

NUMBER OF POSITIONS HIRING 

REQUIREMENT 

# 

NEEDED 

(2) 

CURRENTLY FILLED TO BE 

FILLED 

(6) 

LIPH 

(7) 

ARLIS 

(8) 
TOTAL  

(3) 

LIPH 

(4) 

ARLIS 

(5) 

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

LIPH – HACP low income public housing resident 

ARLIS - Area Residents of Low/Very Low Income Status  – (Area is the Pittsburgh metropolitan area) 

 

In the event the value of Section 3 resident hiring is less than the amount identified in the Resident Hiring Scale, 

vendors must contribute to the HACP Education Fund an amount not less than the difference between the value of 

Section 3 hiring and the amount identified in the Resident Hiring Scale, which funds shall be used to provide other 

economic opportunities.  

Therefore, if it is anticipated that any position listed above shall be for less than the full term of the contract period, 

you must indicate on the lines below, the anticipated term for each position: 
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SECTION 3 OPPORTUNITIES PLAN 

 

[   ] Tier II – CONTRACTING 
 

The contractor has identified     HACP resident-owned business(es) or    Section 3 

business(es) which is/are 51 percent or more owned by low-or very low-income persons or  Over 75 percent of the 

labor hours performed for the business over the prior three-month period are performed by Section 3 workers. This 

will satisfy the contractor’s Section 3 requirement covered under Contract/Purchase Order #    

 . 
 

In a one (1) page letter on your firm’s letterhead: 
 

1) Indicate the requirements, expressed in terms of percentage, of planned contracting dollars for 

the use of Section 3 business concerns as subcontractors. 
 

2) A statement of the total dollar amount to be contracted, total dollar amount to be contracted to 

Section 3 business concerns for building trades and total dollar amount to be contracted to Section 3 business 

concerns for other than building trades work (maintenance, repair, modernization, and development). 
 

3) A description of the method used to develop the requirements above and the efforts to be 

undertaken by the contractor to meet those requirements. 

 

[  ] Tier III - OTHER ECONOMIC OPPORTUNITIES 
 

Firms may provide other economic opportunities to train and employ Section 3 residents or make a direct cash 

contribution to the HACP Education Fund.  HACP has established the following minimum threshold requirements 

for provision of training or contribution to the HACP fund that provides other economic opportunities: 
 

a) Contractor incurs the cost of providing skilled training for residents in an amount commensurate with the sliding 

scale set forth in the Resident Hiring Scale; or,  
 

b) Contractor makes a contribution to the HACP Education Fund at Clean Slate E3 to provide assistance to residents 

to obtain training. The level of contribution would be commensurate with the sliding scale set forth in the Resident 

Hiring Scale.   

Contractor shall provide, in a letter on firm letterhead: 

1) Indication of the skilled training to be provided, the number of persons to be trained, the training provider, the 

cost of training, and the trainee recruitment plan; or, 

2) Provide the amount of planned contribution to be made in relation to percentage of the contract labor hour’s 

costs.  (Contribution checks should be made payable to:  Clean Slate E3 Education Fund and mailed to 

Clean Slate E3, C/O Housing Authority of the City of Pittsburgh, Finance Department, 412 Boulevard of 

the Allies, 7th Floor, Pittsburgh, PA  15219. 

 

[  ] Tier IV – No New Hire Opportunity 
 

If awarded this contract, the contractor will be able to fulfill the requirements of the IFB/RFP/RFQ with the existing 

work force. No new hires will be employed as a result of this award. If this position changes and hiring opportunities 

become necessary, the HACP Resident Employment Program will be notified. 
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SECTION 3 OPPORTUNITIES PLAN 

 

 

By signing below, the Contractor hereby agrees to comply with the selected Section 3 

requirements indicated above. To the extent that the completion of this form is contingent 

upon future information, for example price negotiations, request for specific services, etc., 

the undersigned hereby affirms and agrees to fully adhere to the spirit and intent of the 

HACP Section 3 Policy.  

 

Furthermore, the undersigned acknowledges and affirms responsibility for completion and 

submission of this form as part of the response documentation for this Invitation for Bid or 

Request for Proposal. Failure to submit this form may jeopardize the responsiveness of 

your submission. 
 

 

Company Name:           

 

Name:            

 

 

Title:            

 

 

Signature:        Date:______________ 

 

 

Witness Name: ____________________________________________________________ 

 

 

Witness Signature:_______________________________________Date:______________ 
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ATTACHMENT G - Firm Demographics 

   Male Female 
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Partner                                   

Associate                                   

Professional                                    

Secretarial                                   

Clerical                                   

Other                                   

Total                                   

                  

                  

Explain all other American Minority:                           

                                    

                  

                                    

                  

Be certain that the numbers in this table are accurate and add up correctly.       
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ATTACHMENT H 
 

Instructions for completing this form can be found at http://www.irs.gov/pub/irs-pdf/fw9.pdf 

http://www.irs.gov/pub/irs-pdf/fw9.pdf
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Attachment I 

Sample M/WBE Commitment Letter 

 

<Date> 

 

 

<Name Of MBE or WBE Contact Person> 

<Name of MBE or WBE firm> 

<Address> 

<City>, <State> <Zip> 

 

 

 Re:   <Name of HACP Project> 

 

Dear <Name of Contact Person at MBE or WBE Firm> 

 

 

<Name of Prime Bidder>  has submitted a bid for the above referenced project to the Housing Authority 

City of Pittsburgh (HACP). 

 

If we are the successful bidders and awarded the contract, <Name of Prime Bidder> intends to utilize 

<Name of proposed MBE or WBE firm> as follows: 

 

Scope of Proposed Services: 

 

 

Estimated Dollar Value: 

 

Please call should you have any further questions. We thank you for your continuing interest. 

 

Sincerely, 

 

<Contact Person from Prime Bidder>   <Contact Person from MBE/WBE> 

 

 

 

(Signature)     (Signature) 

 

 

 

 

(Name)     (Name) 
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ATTACHMENT J  
Previous Related Experience - References 

 

The bidder shall list three (3) firms, governmental units, or persons for whom the bidder has previously performed work of the 
nature requested under this IFB.  The bidder shall list as references all housing authorities, including HACP, for whom the bidder 
has previously performed work of the nature requested under this IFB. HACP reserves the right to contact such persons at any 
time prior to award and the bidder agrees that HACP may rely on information provided by such persons to determine the bidder's 
responsibility. 
  
In addition to the references, all bidders will provide the last three jobs they performed, contact information from the job and all 
change orders related to the job and the reason for each. 
  

All bidders will provide information on the most recent HACP job to include all change order information and 

the reason for each.  The most recent HACP job can be one of the 3 last jobs performed if that is the case.  

 

Reference 1 

Project: 

Contact: 

Contact Telephone Number: 

Contract Amount: 
Change Orders/Addenda or Amendments to Contract 

Number 
Total $ Value 

per Change 
Description of Change Reason for Change 

1    

2    

3    

4    

5    

6    

7    
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Reference 2 

Project: 

Contact: 

Contact Telephone Number: 

Contract Amount: 
Change Orders/Addenda or Amendments to Contract 

Number 
Total $ Value 

per Change 
Description of Change Reason for Change 

1    

2    

3    

4    

5    

6    

7    

 

 

Reference 3 

Project: 

Contact: 

Contact Telephone Number: 

Contract Amount: 
Change Orders/Addenda or Amendments to Contract 

Number 
Total $ Value 

per Change 
Description of Change Reason for Change 

1    

2    

3    

4    

5    

6    

7    
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Previous Related Experience – Last three (3) jobs 

 
 
In addition to the references, all bidders will provide the last three jobs they performed, contact information from the job and all 
change orders related to the job and the reason for each. 
  

All bidders will provide information on the most recent HACP job to include all change order information and 

the reason for each.  The most recent HACP job can be one of the 3 last jobs performed if that is the case.  

 

Reference 4 

Project: 

Contact: 

Contact Telephone Number: 

Contract Amount: 
Change Orders/Addenda or Amendments to Contract 

Number 
Total $ Value 

per Change 
Description of Change Reason for Change 

1    

2    

3    

4    

5    

6    

7    
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Reference 5 

Project: 

Contact: 

Contact Telephone Number: 

Contract Amount: 
Change Orders/Addenda or Amendments to Contract 

Number 
Total $ Value 

per Change 
Description of Change Reason for Change 

1    

2    

3    

4    

5    

6    

7    

 

Reference 6 

Project: 

Contact: 

Contact Telephone Number: 

Contract Amount: 
Change Orders/Addenda or Amendments to Contract 

Number 
Total $ Value 

per Change 
Description of Change Reason for Change 

1    

2    

3    

4    

5    

6    

7    
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Previous Related Experience – HACP Project 

 

All bidders will provide information on the most recent HACP job to include all change order information and 

the reason for each.  The most recent HACP job can be one of the 3 last jobs performed if that is the case.  

 

Reference 7 

Project: 

Contact: 

Contact Telephone Number: 

Contract Amount: 
Change Orders/Addenda or Amendments to Contract 

Number 
Total $ Value per 

Change 
Description of Change Reason for Change 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    
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ATTACHMENT K 

 

Medical and Rx Insurance for HACP Employees and Retirees 

RFP #650-20-25 

FEE SHEET 
 

 

PRICE IS TO BE LISTED PER THE FOLLOWING: 

 

POS 
Year 1 

Year 2 Max 

Ceiling 

Amount 

Year 3 Max 

Ceiling 

Amount 

Year 4 Max 

Ceiling 

Amount 

Year 5 Max 

Ceiling 

Amount 

Individual Employee $ % % % % 

Employee and Child(ren) 
$ % % % % 

Employee and Spouse 
$ % % % % 

Employee and Family 
$ % % % % 

 

 

EPO 
Year 1 

Year 2 Max 

Ceiling 

Amount 

Year 3 Max 

Ceiling 

Amount 

Year 4 Max 

Ceiling 

Amount 

Year 5 Max 

Ceiling 

Amount 

Individual Employee $ % % % % 

Employee and Child(ren) 
$ % % % % 

Employee and Spouse 
$ % % % % 

Employee and Family 
$ % % % % 

 

 

PPO 
Year 1 

Year 2 Max 

Ceiling 

Amount 

Year 3 Max 

Ceiling 

Amount 

Year 4 Max 

Ceiling 

Amount 

Year 5 Max 

Ceiling 

Amount 

Individual Employee $ % % % % 

Employee and Child(ren) 
$ % % % % 

Employee and Spouse 
$ % % % % 

Employee and Family 
$ % % % % 
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Company Name (Printed):   Name 

(Printed):   

Title:   

 

Address:   

 

 

Phone/Fax:   

 

Email Address:   

Signature:   
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Attachment L 

HACP Employee Census 
 

 

  



Employee Number Plan Sub Type Plan Option Age Employee Gender Person Address Postal Code
1382 Medical Health EPO Employee 39.1 M 15106

1370 Medical Health EPO Employee 53 M 15116

2096 Medical Health EPO Employee 38.3 F 15220

1687 Medical Health EPO Employee 44.8 M 15140

2216 Medical Health EPO Employee 37 F 15216

0114 Medical Health EPO Employee 69.4 F 15205

1479 Medical Health EPO Employee 52.7 M 15207

1293 Medical Health EPO Employee 69.4 F 15210

1648 Medical Health EPO Employee 40.8 M 15207

1906 Medical Health EPO Employee 36 F 15219

1514 Medical Health EPO Employee 35.9 F 15206

0920 Medical Health EPO Employee 46.6 M 15216

1917 Medical Health EPO Employee 59.9 F 15235

1939 Medical Health EPO Employee 63.4 F 15206

1340 Medical Health EPO Employee 66.7 M 15208

1795 Medical Health EPO Employee 61.3 M 15146

1386 Medical Health EPO Employee 52.4 F 15226

1500 Medical Health EPO Employee 36.4 F 15210

1837 Medical Health EPO Employee 45.2 M 15216

1082 Medical Health EPO Employee 62.4 F 15210

1223 Medical Health EPO Employee 32.9 M 15210

1884 Medical Health EPO Employee 44.3 F 15122

2035 Medical Health EPO Employee 30.3 M 15214

0147 Medical Health EPO Employee 66.8 F 15216

1287 Medical Health EPO Employee 45.2 F 15206

2417 Medical Health EPO Employee 67.8 M 15145

1525 Medical Health EPO Employee 33.7 F 15034

1696 Medical Health EPO Employee 62.7 F 15212

2256 Medical Health EPO Employee 58.2 M 15104

1948 Medical Health EPO Employee 35.2 M 15120

1727 Medical Health EPO Employee 32.9 M 15206

1863 Medical Health EPO Employee 44.3 F 15204

1136 Medical Health EPO Employee 51.2 F 15219

2158 Medical Health EPO Employee 34.7 F 15120

1551 Medical Health EPO Employee 63.8 M 15226

1915 Medical Health EPO Employee 40 F

1807 Medical Health EPO Employee 26.2 F 15207

1752 Medical Health EPO Employee 52.9 F 15136

1808 Medical Health EPO Employee 33 F 15205

1896 Medical Health EPO Employee 31.6 F 15201

1615 Medical Health EPO Employee 35.7 M 15202

4129 Medical Health EPO Employee 60.1 F 15210

4349 Medical Health EPO Employee 59 F 15210

2156 Medical Health EPO Employee 44 F 15204

0954 Medical Health EPO Employee 67.2 M 15227

1561 Medical Health EPO Employee 56.3 M 15206

2196 Medical Health EPO Employee 29.3 F 15204

1103 Medical Health EPO Employee 40.1 M 15226

2017 Medical Health EPO Employee 44 M 15132

4974 Medical Health EPO Employee 68.1 F 15212

1071 Medical Health EPO Employee 59.2 M 15212

1910 Medical Health EPO Employee 53.4 F 15235

1494 Medical Health EPO Employee 30.9 M 15207

5463 Medical Health EPO Employee 60.4 M 15216

1016 Medical Health EPO Employee 53.6 F 15210

1878 Medical Health EPO Employee 44.6 M 15218

6182 Medical Health EPO Employee 59.4 F 15235

6245 Medical Health EPO Employee 62.4 F 15210

6279 Medical Health EPO Employee 58.3 F 15222

1937 Medical Health EPO Employee 36.1 F

1874 Medical Health EPO Employee 33.1 M 15017
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2140 Medical Health EPO Employee 49.3 F 15212

6428 Medical Health EPO Employee 64.4 M 15206

1893 Medical Health EPO Employee 75.1 M 15214

1052 Medical Health EPO Employee 63.6 M 15210

0327 Medical Health EPO Employee 44.9 F 15201

1487 Medical Health EPO Employee 61.7 M 15201

7015 Medical Health EPO Employee 63.4 M 15147

2088 Medical Health EPO Employee 25.8 F 15212

2051 Medical Health EPO Employee 36.8 M 15221

2199 Medical Health EPO Employee 38.9 F 15136

1482 Medical Health EPO Employee 35.2 M 15201

1691 Medical Health EPO Employee 49.4 F 15206

1841 Medical Health EPO Employee 59.4 M 15210

2042 Medical Health EPO Employee 49.9 M 15235

1821 Medical Health EPO Employee 28.5 M 15120

1779 Medical Health EPO Employee 39.7 M 15217

1596 Medical Health EPO Employee 49.6 M 15210

1811 Medical Health EPO Employee 48.6 M 15201

1803 Medical Health EPO Employee 64.5 F 15202

1711 Medical Health EPO Employee 44.7 F 15221

1605 Medical Health EPO Employee 38.1 M 15210

0251 Medical Health EPO Employee 59.1 F 15219

8990 Medical Health EPO Employee 55 F 15212

2203 Medical Health EPO Employee 50 F 15235

2033 Medical Health EPO Employee 48.1 M 15212

2260 Medical Health EPO Employee 65.6 F 15120

1521 Medical Health EPO Employee 38.5 F 15207

1717 Medical Health EPO Employee 28.1 M 15207

2081 Medical Health EPO Employee+Child(ren) 46.9 M 15221

1709 Medical Health EPO Employee+Child(ren) 45.9 M 15233

2258 Medical Health EPO Employee+Child(ren) 48.7 F 15122

2054 Medical Health EPO Employee+Child(ren) 42.9 F 15212

2149 Medical Health EPO Employee+Child(ren) 34.3 F 15224

1371 Medical Health EPO Employee+Child(ren) 38.1 M 15018

1002 Medical Health EPO Employee+Child(ren) 51 F 15205

1786 Medical Health EPO Employee+Child(ren) 26.7 F 15106

1764 Medical Health EPO Employee+Child(ren) 44.7 F 15136

1458 Medical Health EPO Employee+Child(ren) 38.8 F 15212

1047 Medical Health EPO Employee+Child(ren) 39.5 F 15226

1006 Medical Health EPO Employee+Child(ren) 42.7 F 15120

1201 Medical Health EPO Employee+Child(ren) 38.5 F 15206

0151 Medical Health EPO Employee+Child(ren) 54.6 F 15205

1912 Medical Health EPO Employee+Child(ren) 41.1 M 15003

1976 Medical Health EPO Employee+Child(ren) 34.8 M 15147

8987 Medical Health EPO Employee+Child(ren) 52.3 M 15204

1489 Medical Health EPO Employee+Spouse 30 F 15206

1554 Medical Health EPO Employee+Spouse 58 M 15219

1743 Medical Health EPO Employee+Spouse 44 F 15131

0980 Medical Health EPO Employee+Spouse 66.9 M 15236

1058 Medical Health EPO Employee+Spouse 68.5 M 15104

0695 Medical Health EPO Employee+Spouse 55.8 M 15205

2159 Medical Health EPO Employee+Spouse 28.2 M 15049

0710 Medical Health EPO Employee+Spouse 50.8 F 15210

0005 Medical Health EPO Employee+Spouse 71.7 F 15205

0535 Medical Health EPO Employee+Spouse 60.4 M 15201

2418 Medical Health EPO Employee+Spouse 74.9 M 15218

1454 Medical Health EPO Employee+Spouse 40.6 M 15207

2594 Medical Health EPO Employee+Spouse 53.1 F 15214

1098 Medical Health EPO Employee+Spouse 71.1 F 15201

0410 Medical Health EPO Employee+Spouse 64.7 M 15120

1188 Medical Health EPO Employee+Spouse 50.2 M 15233

8135 Medical Health EPO Employee+Spouse 62.7 F 15209
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2261 Medical Health EPO Employee+Spouse 52.2 M 15136

4923 Medical Health EPO Employee+Spouse 66 M 15202

0189 Medical Health EPO Employee+Spouse 64.2 F 15219

1642 Medical Health EPO Employee+Spouse 49.3 M 15219

0967 Medical Health EPO Employee+Spouse 65.3 M 15226

0966 Medical Health EPO Employee+Spouse 66.1 M 15226

0023 Medical Health EPO Employee+Spouse 59.7 F 15201

2890 Medical Health EPO Employee+Spouse 63.3 F 15236

1943 Medical Health EPO Employee+Spouse 57.9 M 15235

1622 Medical Health EPO Employee+Spouse 29.5 F 15212

0585 Medical Health EPO Employee+Spouse 60.2 M 15214

1009 Medical Health EPO Family 51.5 M 15104

1448 Medical Health EPO Family 54.3 F 15136

1034 Medical Health EPO Family 38.7 M 15212

1378 Medical Health EPO Family 61.5 M 15206

0983 Medical Health EPO Family 41.1 M 15025

1109 Medical Health EPO Family 51.8 F 15108

0385 Medical Health EPO Family 60.1 M 15207

1900 Medical Health EPO Family 43.9 M 15206

1721 Medical Health EPO Family 45.6 M 15206

0250 Medical Health EPO Family 51.6 F 15642

1781 Medical Health EPO Family 35.3 M 15122

1270 Medical Health EPO Family 51.1 M 15217

1594 Medical Health EPO Family 37.4 M 11234

3152 Medical Health EPO Family 64.6 M 15201

1197 Medical Health EPO Family 53.5 M 15214

0489 Medical Health EPO Family 37.9 M 15120

0160 Medical Health EPO Family 52.6 M 15207

1545 Medical Health EPO Family 38.5 M 15221

1374 Medical Health EPO Family 54.3 M 15205

8120 Medical Health EPO Family 54.9 M 15101

1535 Medical Health EPO Family 54.8 F 15204

8974 Medical Health EPO Family 60.6 M 15101

1050 Medical Health EPO Family 40.1 M 15213

1826 Medical Health POS Employee 35.2 F 15211

2210 Medical Health POS Employee 47.6 F 15206

1653 Medical Health POS Employee 52.6 F 15214

1865 Medical Health POS Employee 65.6 F 15120

1982 Medical Health POS Employee 43.8 F 15203

1898 Medical Health POS Employee 30.9 F 15133

2257 Medical Health POS Employee 35.9 F 15104

2142 Medical Health POS Employee 64.9 F 15024

2055 Medical Health POS Employee 57.3 M 15209

0972 Medical Health POS Employee 61.3 M 15204

1765 Medical Health POS Employee 43.5 F 15024

1891 Medical Health POS Employee 33.2 M 15212

1747 Medical Health POS Employee 51.5 M 15232

1703 Medical Health POS Employee 63.7 M 15045

2202 Medical Health POS Employee 54.5 F 15110

2041 Medical Health POS Employee 31 M 15205

1422 Medical Health POS Employee 57.4 M 15106

1690 Medical Health POS Employee 58.1 M 15221

1933 Medical Health POS Employee 25.7 M 15132

1790 Medical Health POS Employee 63.4 F 15207

1678 Medical Health POS Employee 31.3 M 15203

1367 Medical Health POS Employee 60.9 M 15207

2148 Medical Health POS Employee 29.2 F 15206

1847 Medical Health POS Employee 39.2 M 15146

1759 Medical Health POS Employee 26.6 M 15025

2010 Medical Health POS Employee 47.6 M 15221

1978 Medical Health POS Employee 62.4 M 15235

1119 Medical Health POS Employee 67.7 M 15201
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2214 Medical Health POS Employee 26 M 15221

1555 Medical Health POS Employee 48 F 15210

1935 Medical Health POS Employee 33.8 M 15213

1014 Medical Health POS Employee 52.2 F 15142

1836 Medical Health POS Employee 30.5 M 15226

2015 Medical Health POS Employee 24 F 15208

1907 Medical Health POS Employee 24.8 F 15203

1861 Medical Health POS Employee 29.9 M 15237

1784 Medical Health POS Employee 44.3 M 15219

1871 Medical Health POS Employee 38.1 M 15207

1913 Medical Health POS Employee 32.7 M 15211

1360 Medical Health POS Employee 40.3 F 15220

1110 Medical Health POS Employee 58.5 M 15216

1664 Medical Health POS Employee 37.8 F 15203

1869 Medical Health POS Employee 64.2 F 15632

1577 Medical Health POS Employee 29.2 M 15219

1398 Medical Health POS Employee 35.5 F 15122

1903 Medical Health POS Employee 28.8 F 15133

2030 Medical Health POS Employee 21.8 15212

1618 Medical Health POS Employee 42 M 15210

2204 Medical Health POS Employee 32.8 F 15204

1768 Medical Health POS Employee 56.2 M 15222

2093 Medical Health POS Employee 64.6 F 15224

2044 Medical Health POS Employee 52.8 F 15218

2086 Medical Health POS Employee 38.1 F 15237

1048 Medical Health POS Employee 57.3 F 15102

1853 Medical Health POS Employee 38.7 M 15129

1142 Medical Health POS Employee 47.6 M 15071

1969 Medical Health POS Employee 26.8 F 15206

2160 Medical Health POS Employee 52.1 F 15214

2207 Medical Health POS Employee 23.4 F 15220

2164 Medical Health POS Employee 52.3 F 15104

1004 Medical Health POS Employee 78.3 F 15071

1673 Medical Health POS Employee 54.1 M 15001

2124 Medical Health POS Employee 31.1 M 15205

1634 Medical Health POS Employee 46.7 M 15233

1801 Medical Health POS Employee 64.6 F 15212

8702 Medical Health POS Employee 64.5 F 15235

1991 Medical Health POS Employee 34 M 15219

1938 Medical Health POS Employee 28.9 F 15226

1824 Medical Health POS Employee 24.4 M 15213

2094 Medical Health POS Employee 33.8 F 15216

1362 Medical Health POS Employee 59.8 M 15205

2090 Medical Health POS Employee 54.8 M 15212

0996 Medical Health POS Employee 72.8 F 15219

2200 Medical Health POS Employee 43.3 F 15211

1724 Medical Health POS Employee 29.8 M 15214

1988 Medical Health POS Employee 42.7 M 15681

0984 Medical Health POS Employee+Child(ren) 51.7 F 15214

1921 Medical Health POS Employee+Child(ren) 51.9 F 15212

1783 Medical Health POS Employee+Child(ren) 36.1 M 15237

2163 Medical Health POS Employee+Child(ren) 30.4 F 15214

1911 Medical Health POS Employee+Child(ren) 52 F 15206

1744 Medical Health POS Employee+Child(ren) 48.8 F 15215

1918 Medical Health POS Employee+Child(ren) 38.7 F 15210

1914 Medical Health POS Employee+Child(ren) 45.7 F 15204

1114 Medical Health POS Employee+Child(ren) 35.2 F 15205

1749 Medical Health POS Employee+Child(ren) 44.3 F 15204

1513 Medical Health POS Employee+Child(ren) 32.8 F 15219

1945 Medical Health POS Employee+Child(ren) 45 F 15235

2123 Medical Health POS Employee+Child(ren) 43.5 F 15236

2095 Medical Health POS Employee+Child(ren) 53 M 15206
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1887 Medical Health POS Employee+Child(ren) 49.2 F 15136

1693 Medical Health POS Employee+Child(ren) 27.2 M 15221

1683 Medical Health POS Employee+Child(ren) 53 F 15219

1584 Medical Health POS Employee+Child(ren) 39.8 M 15233

2138 Medical Health POS Employee+Child(ren) 38.9 F 15212

1774 Medical Health POS Employee+Spouse 32.5 M 15122

0804 Medical Health POS Employee+Spouse 71.9 M 15203

2212 Medical Health POS Employee+Spouse 64.9 M 15642

2211 Medical Health POS Employee+Spouse 54.6 M 15108

1315 Medical Health POS Employee+Spouse 46.1 M 15202

2089 Medical Health POS Employee+Spouse 30.8 M 15202

2233 Medical Health POS Employee+Spouse 61.1 M 15213

1789 Medical Health POS Employee+Spouse 63.7 M 15085

1283 Medical Health POS Employee+Spouse 54.4 F 15227

1077 Medical Health POS Employee+Spouse 69.3 M 15205

2012 Medical Health POS Employee+Spouse 36 M 15108

6210 Medical Health POS Employee+Spouse 61.7 M 15202

0756 Medical Health POS Employee+Spouse 48.6 M 15216

1971 Medical Health POS Employee+Spouse 29.3 M 15301

0149 Medical Health POS Employee+Spouse 54.3 F 15205

3801 Medical Health POS Employee+Spouse 65.8 F 15221

1663 Medical Health POS Employee+Spouse 38 M 15212

2248 Medical Health POS Employee+Spouse 60.2 15021

1672 Medical Health POS Employee+Spouse 46.1 M 15122

1876 Medical Health POS Employee+Spouse 48.3 F 15108

1879 Medical Health POS Employee+Spouse 49.9 M 15204

0992 Medical Health POS Employee+Spouse 68.2 F 15214

1979 Medical Health POS Employee+Spouse 59 M 15001

1984 Medical Health POS Employee+Spouse 32.2 M 15217

2092 Medical Health POS Employee+Spouse 59.1 F 15219

1692 Medical Health POS Employee+Spouse 26.7 M 15227

9387 Medical Health POS Employee+Spouse 66 M 15219

2083 Medical Health POS Employee+Spouse 58.5 M 15207

1975 Medical Health POS Family 45 M

1348 Medical Health POS Family 42.6 M 15057

3359 Medical Health POS Family 57 M 15201

1157 Medical Health POS Family 60.9 F 15226

2085 Medical Health POS Family 31.4 F 15120

0861 Medical Health POS Family 54.7 M 15218

1541 Medical Health POS Family 34 M 15212

1044 Medical Health POS Family 41.2 M 15116

1886 Medical Health POS Family 39.2 F 15026

0478 Medical Health POS Family 48.8 M 15206

0137 Medical Health POS Family 62.6 M 15210

0812 Medical Health POS Family 42.4 M 15120

0366 Medical Health POS Family 54.1 M 15001

1123 Medical Health POS Family 41.9 M 15116

0106 Medical Option Waive Dental 65.7 F 15219

2244 Medical Option Waive Dental 40.9 F 15110

2087 Medical Option Waive Dental 27.1 M 15236

2213 Medical Option Waive Dental 43 F 15219

0700 Medical Option Waive Dental 59.1 M 15214

1610 Medical Option Waive Dental 61.5 M 15146

2152 Medical Option Waive Dental 69.2 M 15212

2050 Medical Option Waive Dental 24.7 F 15206

1965 Medical Option Waive Dental 51.8 M 15235

1632 Medical Option Waive Health 39 F 15211

1987 Medical Option Waive Health 33.2 F 15108

1867 Medical Option Waive Health 72.4 M 15207

1102 Medical Option Waive Health 62.7 M 15203

1478 Medical Option Waive Health 33.5 M 15208

1754 Medical Option Waive Health 61.9 F 15222
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UPMC Business Advantage 

POS - Premium Network 

Deductible $0 /$0 

Coinsurance Covered at 100%; you pay $0 

Total Annual Out-of-Pocket $6,350 /$12,700 

Primary care provider You pay $15 Copayment per visit 

Specialist office visit You pay $15 Copayment per visit 

Emergency Department You pay $50 Copayment per visit 

Urgent Care Facility You pay $15 Copayment per visit 

Rx $0 /$10 /$20 /$35 /$35 

 

This Schedule of Benefits will be an important part of your Certificate of Coverage (COC) or your 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. 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. 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. You may also have Riders and 

Amendments that expand or restrict your benefits. Please note that UPMC Health Plan reserves the right to 

reduce or waive your cost-sharing for certain services, if necessary for compliance with the Mental Health 

Parity and Addiction Equity Act. 

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 

your member ID card. 

For more information on your plan, please refer to the final page of this document. 

 

Plan Information  Participating Provider Non-Participating Provider 

Benefit Period Plan Year 

Primary Care Provider (PCP) 
Required 

Encouraged, but not required 

Prior Authorization Requirements Provider Responsibility Member Responsibility 

If you fail to obtain Prior Authorization for certain services, you may not be eligible for reimbursement under 
your plan. Please see additional information below. 

 

Member Cost Sharing  Participating Provider Non-Participating Provider 

Annual Deductible 

Individual $0 $300 
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Member Cost Sharing Participating Provider Non-Participating Provider 

Family $0 $600 

Your plan has an embedded Deductible, which means the plan pays for Covered Services 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
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.

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

Coinsurance 

Covered at 100%; you pay $0 You pay 20% after Deductible 

Copayments may apply to certain Participating Provider services. 

Any Covered Services for which cost-sharing is not specified in the “Covered Services” table below will pay 
subject to the applicable Deductible and Coinsurance identified above. 

Total Annual Out-of-Pocket Limit 

Individual $6,350 $10,000 

Family $12,700 $20,000 

Your plan has an embedded Out-of-Pocket Limit, which means the Out-of-Pocket Limit 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. At this point, only that
person will have Covered Services paid at 100% for the remainder of the Benefit Period; OR
*When a combination of a family member’s expenses reaches the family Out-of-Pocket Limit. At this point, all
covered family members are considered to have met the Out-of-Pocket Limit and Covered Services will be
paid at 100% for the remainder of the Benefit Period.

Out-of-Pocket costs (Copayments, Coinsurance, and Deductibles) for Covered Services apply toward 
satisfaction of the Out-of-Pocket Limit specified in this Schedule of Benefits. 

Member Cost Sharing Participating Provider Non-Participating Provider 

Preventive Services 
Preventive Services will be covered in compliance with requirements under the Affordable Care Act (ACA). 
Please refer to the Preventive Services Reference Guide for additional details. 

Pediatric preventive/health 
screening examination 

Covered at 100%; you pay $0. Not Covered 

Pediatric immunizations Covered at 100%; you pay $0. 
You pay 20%. Deductible does not 

apply. 

Adult preventive/health 
screening examination 

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. You pay 20% after Deductible. 
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Member Cost Sharing Participating Provider Non-Participating Provider 

Screening gynecological exam Covered at 100%; you pay $0. 
You pay 20%. Deductible does not 

apply. 

Breast cancer and cervical cancer 
screening 

Covered at 100%; you pay $0. 
You pay 20%. Deductible does not 

apply. 

Screening services and 
procedures required by the ACA 

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Hospital Services 

Hospital inpatient Covered at 100%; you pay $0. You pay 20% after Deductible. 

Outpatient/Ambulatory surgery Covered at 100%; you pay $0. You pay 20% after Deductible. 

Observation stay Covered at 100%; you pay $0. You pay 20% after Deductible. 

Maternity - facility services 
associated with delivery 

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Emergency Services 

Emergency department You pay $50 Copayment per visit. 

Copayment waived if you are admitted to hospital. 

Emergency transportation Covered at 100%; you pay $0. 

Surgical Services 

Surgical services (professional 

provider services) 
Covered at 100%; you pay $0. You pay 20% after Deductible. 

Provider Medical Services 

Inpatient medical care visits, 
intensive medical care, and 

consultation 

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Adult immunizations not required 
to be covered by the ACA 

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Primary care provider office visit You pay $15 Copayment per visit. You pay 20% after Deductible. 

Specialist office visit You pay $15 Copayment per visit. You pay 20% after Deductible. 

Convenience care visit You pay $15 Copayment per visit. You pay 20% after Deductible. 

Urgent care facility You pay $15 Copayment per visit. You pay 20% after Deductible. 

Virtual Visits 

UPMC AnywhereCare - Virtual 

Urgent Care and Children’s 
AnywhereCare 

You pay $5 Copayment per visit. 

Virtual visit - Primary Care You pay $8 Copayment per visit. You pay 20% after Deductible. 

Virtual visit – Specialist You pay $8 Copayment per visit. You pay 20% after Deductible. 

Virtual visit – Behavioral Health You pay $8 Copayment per visit. You pay 20% after Deductible. 
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Member Cost Sharing Participating Provider Non-Participating Provider 

UPMC MyHealth 24/7 Nurse Line 

If you would like to speak to a registered nurse about a specific health concern or when to seek treatment, 
call our UPMC MyHealth 24/7 Nurse Line at 1-866-918-1591(TTY:711) 365 days/year. You may also send an 
email for non-urgent issues using the web nurse request system at www.upmchealthplan.com and a nurse 
will respond within 24 hours. 

Allergy Services 

Treatment, injections, and serum Covered at 100%; you pay $0. You pay 20% after Deductible. 

Diagnostic Services 

Advanced imaging (e.g., PET, MRI) Covered at 100%; you pay $0. You pay 20% after Deductible. 

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

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Laboratory services Covered at 100%; you pay $0. You pay 20% after Deductible. 

Diagnostic testing Covered at 100%; you pay $0. You pay 20% after Deductible. 

Rehabilitation Therapy Services 
Note: See the Behavioral Health Services section below for Rehabilitation Therapy services prescribed for 
the treatment of a Behavioral Health condition. 

Physical, Speech and Occupational 

Therapy 
You pay $15 Copayment per visit. You pay 20% after Deductible. 

Covered up to 60 visits per Benefit Period for all three therapies combined. 

Cardiac rehabilitation Covered at 100%; you pay $0. You pay 20% after Deductible. 

Covered up to 12 weeks per Benefit Period. 

Pulmonary rehabilitation You pay $15 Copayment per visit. You pay 20% after Deductible. 

Covered up to 24 visits per Benefit Period. 

Habilitation Therapy Services 
Note: See the Behavioral Health Services section below for Habilitation Therapy services prescribed for the 
treatment of a Behavioral Health condition. 

Physical, Speech and Occupational 

Therapy 
You pay $15 Copayment per visit. You pay 20% after Deductible. 

Covered up to 60 visits per Benefit Period for all three therapies combined. 

Medical Therapy Services 

Chemotherapy, radiation therapy, 
dialysis therapy 

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Medical Therapy Services-
Injectable, infusion therapy, or 
other drugs administered or 

provided by a medical 
professional in an outpatient or 
office setting 

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Pain management 

Pain management program You pay $15 Copayment per visit. You pay 20% after Deductible. 
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Member Cost Sharing Participating Provider Non-Participating Provider 

Behavioral Health (Mental Health and Substance Use Disorder) Services (Rehabilitative or 
Habilitative) 
Contact UPMC Health Plan Behavioral Health Services at 1-888-251-0083. 

Inpatient services (including 
inpatient hospital services, 

inpatient rehabilitation, 

detoxification, non-hospital 
residential treatment) 

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Office visits, including 
psychotherapy, counseling, and 

urgent care 

You pay $15 Copayment per visit. You pay 20% after Deductible. 

Outpatient Services (includes 
intensive outpatient, partial 

hospitalization, and other 

medically necessary outpatient 
services) 

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Laboratory services related to a 

Behavioral Health condition 
Covered at 100%; you pay $0. You pay 20% after Deductible. 

Physical, occupational, or speech 
therapy related to a Behavioral 

Health Condition 
You pay $15 Copayment per visit. You pay 20% after Deductible. 

Visit limits do not apply. 

Applied behavior analysis for the 

treatment of Autism Spectrum 
Disorder 

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Other Medical Services 
Refer to the Certificate of Coverage (COC) for specific Benefit Limitations that may apply to the services 
listed below. Visit limits do not apply for medically necessary services provided for treatment of a Behavioral 
Health condition. 

Acupuncture Covered at 100%; you pay $0. You pay 20% after Deductible. 

Covered up to 12 visits per Benefit Period. 

Corrective appliances Covered at 100%; you pay $0. You pay 20% after Deductible. 

Dental services related to 

accidental injury 
Covered at 100%; you pay $0. You pay 20% after Deductible. 

Durable medical equipment Covered at 100%; you pay $0. You pay 20% after Deductible. 

Home health care Covered at 100%; you pay $0. You pay 20% after Deductible. 

Hospice care Covered at 100%; you pay $0. You pay 20% after Deductible. 

Medical nutrition therapy Covered at 100%; you pay $0. You pay 20% after Deductible. 

Nutritional counseling Covered at 100%; you pay $0. You pay 20% after Deductible. 

Covered up to 2 visits per Benefit Period. 

Nutritional formulas Covered at 100%; you pay $0. 
You pay 20%. Deductible does not 

apply. 

Nutritional formulas for the treatment of PKU and related disorders are not subject to Deductible. 

Oral surgical services Covered at 100%; you pay $0. You pay 20% after Deductible. 
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Member Cost Sharing Participating Provider Non-Participating Provider 

Podiatry services You pay $25 Copayment per visit. You pay 20% after Deductible. 

Skilled nursing facility Covered at 100%; you pay $0. You pay 20% after Deductible. 

Covered up to 100 days per Benefit Period. 

Therapeutic 
manipulation/chiropractic care 

You pay $10 Copayment per visit. 
First visit you pay $25 Copayment. 

You pay 20% after Deductible. 

Covered up to 25 visits per Benefit Period. 

Private duty nursing Covered at 100%; you pay $0. You pay 20% after Deductible. 

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 
Prescription Schedule of Benefits for coverage information. 

Diabetic education Covered at 100%; you pay $0. You pay 20% after Deductible. 

Prescription Medication Coverage 
For additional information on your pharmacy benefits, refer to your Prescription Medication Schedule of 

Benefits. Tier names describe the most common type(s) of medication (such as brands and generics) within 
that tier. 

The Your Choice pharmacy program will apply (mandatory generic). 

Not subject to Plan Deductible 

Retail prescription medication 

• Prescriptions must be dispensed by a participating pharmacy.

• 30-day supply.

Select Generic Medications Tier 
You pay $0 Copayment for select generic 

medications. 

Preferred Generic Medications Tier 
You pay $10 Copayment for preferred generic 

medications. 

Preferred Brand Medications and Generic 
Medications (Brand and Generic) Tier 

You pay $20 Copayment for preferred brand 
medications and generic medications (brand and 

generic). 

Nonpreferred Medications (Brand and Generic) Tier 
You pay $35 Copayment for nonpreferred 

medications (brand and generic). 

90-day maximum retail supply available for three copayments

Specialty prescription medication 

• Specialty medications are limited to a 30-day supply. See Prescription Medication Schedule of Benefits
for additional information.

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

• Your prescription medication benefit includes coverage of certain specialty medications in the
SaveOnSP program. See Prescription Medication Schedule of Benefits for additional information.

Specialty Medications (Brand and Generic) Tier 
You pay $35 Copayment for specialty medications 

(brand and generic). 
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Prescription Medication Coverage 
For additional information on your pharmacy benefits, refer to your Prescription Medication Schedule of 
Benefits. Tier names describe the most common type(s) of medication (such as brands and generics) within 
that tier. 
The Your Choice pharmacy program will apply (mandatory generic). 

Not subject to Plan Deductible 

Oral Chemotherapy Medications (Brand and 
Generic) 

You pay $0 Copayment for oral chemotherapy 
medications (brand and generic). 

30-day maximum supply

Mail-order prescription medication 

• A three-month supply (up to 90 days) of medication may be dispensed through the contracted
mail-service pharmacy.

Select Generic Medications Tier 
You pay $0 Copayment for select generic 

medications. 

Preferred Generic Medications Tier 
You pay $20 Copayment for preferred generic 

medications. 

Preferred Brand Medications and Generic 
Medications (Brand and Generic) Tier 

You pay $40 Copayment for preferred brand 
medications and generic medications (brand and 

generic). 

Nonpreferred Medications (Brand and Generic) Tier 
You pay $70 Copayment for nonpreferred 

medications (brand and generic). 

90-day maximum mail-order supply

If the brand-name medication is dispensed instead of the generic equivalent, you must pay the Copayment 
associated with the brand-name medication as well as the price difference between the brand-name 
medication and the generic medication. 
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Services that require Prior Authorization 

Certain services and items must be Prior Authorized in order to be eligible for reimbursement under your plan. 

This means you must contact UPMC Health Plan and obtain Prior Authorization before receiving services. A list 

of services that must be Prior Authorized is available 24/7 on our website at www.upmchealthplan.com. You 

can also contact Member Services by calling the phone number on your member ID card. Your provider may 

also access this list at www.upmchealthplan.com or your provider may call Provider Services at 1-866-918-

1595 to initiate the Prior Authorization process on your behalf. Regardless, you must confirm that Prior 

Authorization has been given in advance of your receiving services in order for those services to be eligible for 

reimbursement in accordance with your plan. Please note, the list of services that require Prior Authorization is 

subject to change throughout the year. You are responsible for verifying you have the most current information 

as of your date of service. 

The capitalized words and phrases in this Schedule of Benefits mean the same as they do in your 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, and, if applicable, subject to approval by the Pennsylvania Insurance 

Department. 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 and UPMC Health Plan reserves the right 

to update this document accordingly. 

Your plan documents will always include the Schedule of Benefits, the COC, and the Summary of Benefits and 

Coverage. You can log into the UPMC Health Plan member site to view these documents. If you have questions, 

call Member Services. 

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., Community Care Behavioral Health Organization, 

and/or UPMC Benefit Management Services Inc. 

UPMC Health Plan 

 U.S. Steel Tower 

 600 Grant Street 

Pittsburgh, PA 15219 

www.upmchealthplan.com 
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UPMC Business Advantage 

EPO - Premium Network 

Deductible $0 /$0 

Coinsurance Covered at 100%; you pay $0 

Total Annual Out-of-Pocket $6,350 /$12,700 

Primary care provider You pay $15 Copayment per visit 

Specialist office visit You pay $15 Copayment per visit 

Emergency Department You pay $50 Copayment per visit 

Urgent Care Facility You pay $15 Copayment per visit 

Rx $0 /$10 /$20 /$35 /$35 

This Schedule of Benefits will be an important part of your Certificate of Coverage (COC) or your 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. 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. 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. You may also have Riders and 

Amendments that expand or restrict your benefits. Please note that UPMC Health Plan reserves the right to 

reduce or waive your cost-sharing for certain services, if necessary for compliance with the Mental Health 

Parity and Addiction Equity Act. 

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 

your member ID card. 

For more information on your plan, please refer to the final page of this document. 

Plan Information Participating Provider 

Benefit Period Plan Year 

Primary Care Provider (PCP) 
Required 

Encouraged, but not required 

Prior Authorization Requirements Provider Responsibility 

Member Cost Sharing Participating Provider 

Annual Deductible 

Individual $0 

Family $0 
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Member Cost Sharing  Participating Provider 

Your plan has an embedded Deductible, which means the plan pays for Covered Services 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 
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. 

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

Coinsurance 

 Covered at 100%; you pay $0 

Copayments may apply to certain Participating Provider services. 

Any Covered Services for which cost-sharing is not specified in the “Covered Services” table below will pay 
subject to the applicable Deductible and Coinsurance identified above. 

Total Annual Out-of-Pocket Limit 

Individual $6,350 

Family $12,700 

Your plan has an embedded Out-of-Pocket Limit, which means the Out-of-Pocket Limit 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. At this point, only that 
person will have Covered Services paid at 100% for the remainder of the Benefit Period; OR  
*When a combination of a family member’s expenses reaches the family Out-of-Pocket Limit. At this point, all 
covered family members are considered to have met the Out-of-Pocket Limit and Covered Services will be 
paid at 100% for the remainder of the Benefit Period. 

Out-of-Pocket costs (Copayments, Coinsurance, and Deductibles) for Covered Services apply toward 
satisfaction of the Out-of-Pocket Limit specified in this Schedule of Benefits. 

 

Member Cost Sharing  Participating Provider 

Preventive Services 
Preventive Services will be covered in compliance with requirements under the Affordable Care Act (ACA). 
Please refer to the Preventive Services Reference Guide for additional details. 

Pediatric preventive/health 

screening examination 
Covered at 100%; you pay $0. 

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

Adult preventive/health 
screening examination 

Covered at 100%; you pay $0. 

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

sharing 

Covered at 100%; you pay $0. 

Screening gynecological exam Covered at 100%; you pay $0. 

Breast cancer and cervical cancer 
screening 

Covered at 100%; you pay $0. 

Screening services and 
procedures required by the ACA 

Covered at 100%; you pay $0. 
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Member Cost Sharing Participating Provider 

Hospital Services 

Hospital inpatient Covered at 100%; you pay $0. 

Outpatient/Ambulatory surgery Covered at 100%; you pay $0. 

Observation stay Covered at 100%; you pay $0. 

Maternity - facility services 

associated with delivery 
Covered at 100%; you pay $0. 

Emergency Services 

Emergency department You pay $50 Copayment per visit. 

Copayment waived if you are admitted to hospital. 

Emergency transportation Covered at 100%; you pay $0. 

Surgical Services 

Surgical services (professional 
provider services) 

Covered at 100%; you pay $0. 

Provider Medical Services 

Inpatient medical care visits, 
intensive medical care, and 
consultation 

Covered at 100%; you pay $0. 

Adult immunizations not required 

to be covered by the ACA 
Covered at 100%; you pay $0. 

Primary care provider office visit You pay $15 Copayment per visit. 

Specialist office visit You pay $15 Copayment per visit. 

Convenience care visit You pay $15 Copayment per visit. 

Urgent care facility You pay $15 Copayment per visit. 

Virtual Visits 

UPMC AnywhereCare - Virtual 
Urgent Care and Children’s 

AnywhereCare 

You pay $5 Copayment per visit. 

Virtual visit - Primary Care You pay $8 Copayment per visit. 

Virtual visit – Specialist You pay $8 Copayment per visit. 

Virtual visit – Behavioral Health You pay $8 Copayment per visit. 

UPMC MyHealth 24/7 Nurse Line 

If you would like to speak to a registered nurse about a specific health concern or when to seek treatment, 
call our UPMC MyHealth 24/7 Nurse Line at 1-866-918-1591(TTY:711) 365 days/year. You may also send an 
email for non-urgent issues using the web nurse request system at www.upmchealthplan.com and a nurse 
will respond within 24 hours. 

Allergy Services 

Treatment, injections, and serum Covered at 100%; you pay $0. 

Diagnostic Services 

Advanced imaging (e.g., PET, MRI) Covered at 100%; you pay $0. 

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

Covered at 100%; you pay $0. 

Laboratory services Covered at 100%; you pay $0. 
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Member Cost Sharing Participating Provider 

Diagnostic testing Covered at 100%; you pay $0. 

Rehabilitation Therapy Services 
Note: See the Behavioral Health Services section below for Rehabilitation Therapy services prescribed for 
the treatment of a Behavioral Health condition. 

Physical, Speech and Occupational 

Therapy 
You pay $15 Copayment per visit. 

Covered up to 60 visits per Benefit Period for all three therapies combined. 

Cardiac rehabilitation Covered at 100%; you pay $0. 

Covered up to 12 weeks per Benefit Period. 

Pulmonary rehabilitation You pay $15 Copayment per visit. 

Covered up to 24 visits per Benefit Period. 

Habilitation Therapy Services 
Note: See the Behavioral Health Services section below for Habilitation Therapy services prescribed for the 
treatment of a Behavioral Health condition. 

Physical, Speech and Occupational 

Therapy 
You pay $15 Copayment per visit. 

Covered up to 60 visits per Benefit Period for all three therapies combined. 

Medical Therapy Services 

Chemotherapy, radiation therapy, 

dialysis therapy 
Covered at 100%; you pay $0. 

Medical Therapy Services-

Injectable, infusion therapy, or 
other drugs administered or 

provided by a medical 
professional in an outpatient or 
office setting 

Covered at 100%; you pay $0. 

Pain management 

Pain management program You pay $15 Copayment per visit. 

Behavioral Health (Mental Health and Substance Use Disorder) Services (Rehabilitative or 
Habilitative) 
Contact UPMC Health Plan Behavioral Health Services at 1-888-251-0083. 

Inpatient services (including 
inpatient hospital services, 
inpatient rehabilitation, 
detoxification, non-hospital 
residential treatment) 

Covered at 100%; you pay $0. 

Office visits, including 
psychotherapy, counseling, and 
urgent care 

You pay $15 Copayment per visit. 

Outpatient Services (includes 

intensive outpatient, partial 

hospitalization, and other 
medically necessary outpatient 

services) 

Covered at 100%; you pay $0. 
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Member Cost Sharing Participating Provider 

Laboratory services related to a 
Behavioral Health condition 

Covered at 100%; you pay $0. 

Physical, occupational, or speech 
therapy related to a Behavioral 

Health Condition 

You pay $15 Copayment per visit. 

Visit limits do not apply. 

Applied behavior analysis for the 
treatment of Autism Spectrum 
Disorder 

Covered at 100%; you pay $0. 

Other Medical Services 
Refer to the Certificate of Coverage (COC) for specific Benefit Limitations that may apply to the services 
listed below. Visit limits do not apply for medically necessary services provided for treatment of a Behavioral 
Health condition. 

Acupuncture Covered at 100%; you pay $0. 

Covered up to 12 visits per Benefit Period. 

Corrective appliances Covered at 100%; you pay $0. 

Dental services related to 
accidental injury 

Covered at 100%; you pay $0. 

Durable medical equipment Covered at 100%; you pay $0. 

Home health care Covered at 100%; you pay $0. 

Hospice care Covered at 100%; you pay $0. 

Medical nutrition therapy Covered at 100%; you pay $0. 

Nutritional counseling Covered at 100%; you pay $0. 

Covered up to 2 visits per Benefit Period. 

Nutritional formulas Covered at 100%; you pay $0. 

Nutritional formulas for the treatment of PKU and related disorders are not subject to Deductible. 

Oral surgical services Covered at 100%; you pay $0. 

Podiatry services You pay $15 Copayment per visit. 

Skilled nursing facility Covered at 100%; you pay $0. 

Covered up to 100 days per Benefit Period. 

Therapeutic 
manipulation/chiropractic care 

You pay $10 Copayment per visit. 

Covered up to 25 visits per Benefit Period. 

Private duty nursing Covered at 100%; you pay $0. 

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 
Prescription Schedule of Benefits for coverage information. 

Diabetic education Covered at 100%; you pay $0. 



UPMC Health Options, Inc. Schedule of Benefits 

2025_EPO_LRG 

Med: EPFNK Rx: 1B97 

Page 6 of 8 

Prescription Medication Coverage 
For additional information on your pharmacy benefits, refer to your Prescription Medication Schedule of 
Benefits. Tier names describe the most common type(s) of medication (such as brands and generics) within 
that tier. 
The Your Choice pharmacy program will apply (mandatory generic). 

Not subject to Plan Deductible 

Retail prescription medication 

• Prescriptions must be dispensed by a participating pharmacy.

• 30-day supply.

Select Generic Medications Tier 
You pay $0 Copayment for select generic 

medications. 

Preferred Generic Medications Tier 
You pay $10 Copayment for preferred generic 

medications. 

Preferred Brand Medications and Generic 
Medications (Brand and Generic) Tier 

You pay $20 Copayment for preferred brand 
medications and generic medications (brand and 

generic). 

Nonpreferred Medications (Brand and Generic) Tier 
You pay $35 Copayment for nonpreferred 

medications (brand and generic). 

90-day maximum retail supply available for three copayments

Specialty prescription medication 

• Specialty medications are limited to a 30-day supply. See Prescription Medication Schedule of Benefits
for additional information.

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

• Your prescription medication benefit includes coverage of certain specialty medications in the
SaveOnSP program. See Prescription Medication Schedule of Benefits for additional information.

Specialty Medications (Brand and Generic) Tier 
You pay $35 Copayment for specialty medications 

(brand and generic). 

Oral Chemotherapy Medications (Brand and 

Generic) 

You pay $0 Copayment for oral chemotherapy 
medications (brand and generic). 

30-day maximum supply

Mail-order prescription medication 

• A three-month supply (up to 90 days) of medication may be dispensed through the contracted
mail-service pharmacy.

Select Generic Medications Tier 
You pay $0 Copayment for select generic 

medications. 

Preferred Generic Medications Tier 
You pay $20 Copayment for preferred generic 

medications. 

Preferred Brand Medications and Generic 
Medications (Brand and Generic) Tier 

You pay $40 Copayment for preferred brand 
medications and generic medications (brand and 

generic). 

Nonpreferred Medications (Brand and Generic) Tier 
You pay $70 Copayment for nonpreferred 

medications (brand and generic). 
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Prescription Medication Coverage 
For additional information on your pharmacy benefits, refer to your Prescription Medication Schedule of 
Benefits. Tier names describe the most common type(s) of medication (such as brands and generics) within 
that tier. 
The Your Choice pharmacy program will apply (mandatory generic). 

Not subject to Plan Deductible 

90-day maximum mail-order supply

If the brand-name medication is dispensed instead of the generic equivalent, you must pay the Copayment 
associated with the brand-name medication as well as the price difference between the brand-name 
medication and the generic medication. 
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Services that require Prior Authorization 

Certain services and items must be Prior Authorized in order to be eligible for reimbursement under your plan. 

This means you must contact UPMC Health Plan and obtain Prior Authorization before receiving services. A list 

of services that must be Prior Authorized is available 24/7 on our website at www.upmchealthplan.com. You 

can also contact Member Services by calling the phone number on your member ID card. Your provider may 

also access this list at www.upmchealthplan.com or your provider may call Provider Services at 1-866-918-

1595 to initiate the Prior Authorization process on your behalf. Regardless, you must confirm that Prior 

Authorization has been given in advance of your receiving services in order for those services to be eligible for 

reimbursement in accordance with your plan. Please note, the list of services that require Prior Authorization is 

subject to change throughout the year. You are responsible for verifying you have the most current information 

as of your date of service. 

The capitalized words and phrases in this Schedule of Benefits mean the same as they do in your 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, and, if applicable, subject to approval by the Pennsylvania Insurance 

Department. 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 and UPMC Health Plan reserves the right 

to update this document accordingly. 

Your plan documents will always include the Schedule of Benefits, the COC, and the Summary of Benefits and 

Coverage. You can log into the UPMC Health Plan member site to view these documents. If you have questions, 

call Member Services. 

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., Community Care Behavioral Health Organization, 

and/or UPMC Benefit Management Services Inc. 

UPMC Health Plan 

 U.S. Steel Tower 

 600 Grant Street 

Pittsburgh, PA 15219 

www.upmchealthplan.com 
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UPMC Business Advantage 

PPO - Premium Network 

Deductible $0 /$0 

Coinsurance Covered at 100%; you pay $0 

Total Annual Out-of-Pocket $6,350 /$12,700 

Primary care provider You pay $15 Copayment per visit 

Specialist office visit You pay $15 Copayment per visit 

Emergency Department You pay $50 Copayment per visit 

Urgent Care Facility You pay $15 Copayment per visit 

Rx $0 /$10 /$20 /$35 /$35 

This Schedule of Benefits will be an important part of your Certificate of Coverage (COC) or your 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. 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. 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. You may also have Riders and 

Amendments that expand or restrict your benefits. Please note that UPMC Health Plan reserves the right to 

reduce or waive your cost-sharing for certain services, if necessary for compliance with the Mental Health 

Parity and Addiction Equity Act. 

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 

your member ID card. 

For more information on your plan, please refer to the final page of this document. 

Plan Information Participating Provider Non-Participating Provider 

Benefit Period Plan Year 

Primary Care Provider (PCP) 
Required 

Encouraged, but not required 

Prior Authorization Requirements Provider Responsibility Member Responsibility 

If you fail to obtain Prior Authorization for certain services, you may not be eligible for reimbursement under 
your plan. Please see additional information below. 

Member Cost Sharing Participating Provider Non-Participating Provider 

Annual Deductible 

Individual $0 $300 
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Member Cost Sharing Participating Provider Non-Participating Provider 

Family $0 $600 

Your plan has an embedded Deductible, which means the plan pays for Covered Services 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
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.

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

Coinsurance 

Covered at 100%; you pay $0 You pay 20% after Deductible 

Copayments may apply to certain Participating Provider services. 

Any Covered Services for which cost-sharing is not specified in the “Covered Services” table below will pay 
subject to the applicable Deductible and Coinsurance identified above. 

Total Annual Out-of-Pocket Limit 

Individual $6,350 $10,000 

Family $12,700 $20,000 

Your plan has an embedded Out-of-Pocket Limit, which means the Out-of-Pocket Limit 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. At this point, only that
person will have Covered Services paid at 100% for the remainder of the Benefit Period; OR
*When a combination of a family member’s expenses reaches the family Out-of-Pocket Limit. At this point, all
covered family members are considered to have met the Out-of-Pocket Limit and Covered Services will be
paid at 100% for the remainder of the Benefit Period.

Out-of-Pocket costs (Copayments, Coinsurance, and Deductibles) for Covered Services apply toward 
satisfaction of the Out-of-Pocket Limit specified in this Schedule of Benefits. 

Member Cost Sharing Participating Provider Non-Participating Provider 

Preventive Services 
Preventive Services will be covered in compliance with requirements under the Affordable Care Act (ACA). 
Please refer to the Preventive Services Reference Guide for additional details. 

Pediatric preventive/health 
screening examination 

Covered at 100%; you pay $0. 
You pay 20%. Deductible does not 

apply. 

Pediatric immunizations Covered at 100%; you pay $0. 
You pay 20%. Deductible does not 

apply. 

Adult preventive/health 
screening examination 

Covered at 100%; you pay $0. 
You pay 20%. Deductible does not 

apply. 

Adult immunizations required by 

the ACA to be covered at no cost-
sharing 

Covered at 100%; you pay $0. 
You pay 20%. Deductible does not 

apply. 
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Member Cost Sharing  Participating Provider Non-Participating Provider 

Screening gynecological exam Covered at 100%; you pay $0. 
You pay 20%. Deductible does not 

apply. 

Breast cancer and cervical cancer 
screening 

Covered at 100%; you pay $0. 
You pay 20%. Deductible does not 

apply. 

Screening services and 
procedures required by the ACA 

Covered at 100%; you pay $0. 
You pay 20%. Deductible does not 

apply. 

Hospital Services 

Hospital inpatient Covered at 100%; you pay $0. You pay 20% after Deductible. 

Outpatient/Ambulatory surgery Covered at 100%; you pay $0. You pay 20% after Deductible. 

Observation stay Covered at 100%; you pay $0. You pay 20% after Deductible. 

Maternity - facility services 
associated with delivery 

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Emergency Services 

Emergency department You pay $50 Copayment per visit. 

Copayment waived if you are admitted to hospital. 

Emergency transportation Covered at 100%; you pay $0. 

Surgical Services 

Surgical services (professional 

provider services) 
Covered at 100%; you pay $0. You pay 20% after Deductible. 

Provider Medical Services 

Inpatient medical care visits, 
intensive medical care, and 

consultation 

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Adult immunizations not required 
to be covered by the ACA 

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Primary care provider office visit You pay $15 Copayment per visit. You pay 20% after Deductible. 

Specialist office visit You pay $15 Copayment per visit. You pay 20% after Deductible. 

Convenience care visit You pay $15 Copayment per visit. You pay 20% after Deductible. 

Urgent care facility You pay $15 Copayment per visit. You pay 20% after Deductible. 

Virtual Visits 

UPMC AnywhereCare - Virtual 

Urgent Care and Children’s 
AnywhereCare 

You pay $5 Copayment per visit. 

Virtual visit - Primary Care You pay $8 Copayment per visit. You pay 20% after Deductible. 

Virtual visit – Specialist You pay $8 Copayment per visit. You pay 20% after Deductible. 

Virtual visit – Behavioral Health You pay $8 Copayment per visit. You pay 20% after Deductible. 
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Member Cost Sharing  Participating Provider Non-Participating Provider 

UPMC MyHealth 24/7 Nurse Line 

If you would like to speak to a registered nurse about a specific health concern or when to seek treatment, 
call our UPMC MyHealth 24/7 Nurse Line at 1-866-918-1591(TTY:711) 365 days/year. You may also send an 
email for non-urgent issues using the web nurse request system at www.upmchealthplan.com and a nurse 
will respond within 24 hours. 

Allergy Services 

Treatment, injections, and serum Covered at 100%; you pay $0. You pay 20% after Deductible. 

Diagnostic Services 

Advanced imaging (e.g., PET, MRI) Covered at 100%; you pay $0. You pay 20% after Deductible. 

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

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Laboratory services Covered at 100%; you pay $0. You pay 20% after Deductible. 

Diagnostic testing Covered at 100%; you pay $0. You pay 20% after Deductible. 

Rehabilitation Therapy Services  
Note: See the Behavioral Health Services section below for Rehabilitation Therapy services prescribed for 
the treatment of a Behavioral Health condition. 

Physical, Speech and Occupational 

Therapy 
You pay $15 Copayment per visit. You pay 20% after Deductible. 

Covered up to 60 visits per Benefit Period for all three therapies combined. 

Cardiac rehabilitation Covered at 100%; you pay $0. You pay 20% after Deductible. 

Covered up to 12 weeks per Benefit Period. 

Pulmonary rehabilitation You pay $15 Copayment per visit. You pay 20% after Deductible. 

Covered up to 24 visits per Benefit Period. 

Habilitation Therapy Services 
Note: See the Behavioral Health Services section below for Habilitation Therapy services prescribed for the 
treatment of a Behavioral Health condition. 

Physical, Speech and Occupational 

Therapy 
You pay $15 Copayment per visit. You pay 20% after Deductible. 

Covered up to 60 visits per Benefit Period for all three therapies combined. 

Medical Therapy Services 

Chemotherapy, radiation therapy, 
dialysis therapy 

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Medical Therapy Services-
Injectable, infusion therapy, or 
other drugs administered or 

provided by a medical 
professional in an outpatient or 
office setting 

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Pain management 

Pain management program You pay $15 Copayment per visit. You pay 20% after Deductible. 
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Member Cost Sharing Participating Provider Non-Participating Provider 

Behavioral Health (Mental Health and Substance Use Disorder) Services (Rehabilitative or 
Habilitative) 
Contact UPMC Health Plan Behavioral Health Services at 1-888-251-0083. 

Inpatient services (including 
inpatient hospital services, 

inpatient rehabilitation, 

detoxification, non-hospital 
residential treatment) 

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Office visits, including 
psychotherapy, counseling, and 

urgent care 

You pay $15 Copayment per visit. You pay 20% after Deductible. 

Outpatient Services (includes 
intensive outpatient, partial 

hospitalization, and other 

medically necessary outpatient 
services) 

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Laboratory services related to a 

Behavioral Health condition 
Covered at 100%; you pay $0. You pay 20% after Deductible. 

Physical, occupational, or speech 
therapy related to a Behavioral 

Health Condition 

You pay $15 Copayment per visit. You pay 20% after Deductible. 

Visit limits do not apply. 

Applied behavior analysis for the 
treatment of Autism Spectrum 

Disorder 

Covered at 100%; you pay $0. You pay 20% after Deductible. 

Other Medical Services 
Refer to the Certificate of Coverage (COC) for specific Benefit Limitations that may apply to the services 
listed below. Visit limits do not apply for medically necessary services provided for treatment of a Behavioral 
Health condition. 

Acupuncture Covered at 100%; you pay $0. You pay 20% after Deductible. 

Covered up to 12 visits per Benefit Period. 

Corrective appliances Covered at 100%; you pay $0. You pay 20% after Deductible. 

Dental services related to 

accidental injury 
Covered at 100%; you pay $0. You pay 20% after Deductible. 

Durable medical equipment Covered at 100%; you pay $0. You pay 20% after Deductible. 

Home health care Covered at 100%; you pay $0. You pay 20% after Deductible. 

Hospice care Covered at 100%; you pay $0. You pay 20% after Deductible. 

Medical nutrition therapy Covered at 100%; you pay $0. You pay 20% after Deductible. 

Nutritional counseling Covered at 100%; you pay $0. You pay 20% after Deductible. 

Covered up to 2 visits per Benefit Period. 

Nutritional formulas Covered at 100%; you pay $0. 
You pay 20%. Deductible does not 

apply. 

Nutritional formulas for the treatment of PKU and related disorders are not subject to Deductible. 

Oral surgical services Covered at 100%; you pay $0. You pay 20% after Deductible. 



UPMC Health Options, Inc. Schedule of Benefits 

2025_PPO_LRG 

Med: PF02R Rx: 1B97 

Page 6 of 8 

Member Cost Sharing Participating Provider Non-Participating Provider 

Podiatry services You pay $25 Copayment per visit. You pay 20% after Deductible. 

Skilled nursing facility Covered at 100%; you pay $0. You pay 20% after Deductible. 

Covered up to 100 days per Benefit Period. 

Therapeutic 
manipulation/chiropractic care 

You pay $10 Copayment per visit. 
First visit you pay $25 Copayment. 

You pay 20% after Deductible. 

Covered up to 25 visits per Benefit Period. 

Private duty nursing Covered at 100%; you pay $0. You pay 20% after Deductible. 

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 
Prescription Schedule of Benefits for coverage information. 

Diabetic education Covered at 100%; you pay $0. You pay 20% after Deductible. 

Prescription Medication Coverage 
For additional information on your pharmacy benefits, refer to your Prescription Medication Schedule of 
Benefits. Tier names describe the most common type(s) of medication (such as brands and generics) within 
that tier. 

The Your Choice pharmacy program will apply (mandatory generic). 

Not subject to Plan Deductible 

Retail prescription medication 

• Prescriptions must be dispensed by a participating pharmacy.

• 30-day supply.

Select Generic Medications Tier 
You pay $0 Copayment for select generic 

medications. 

Preferred Generic Medications Tier 
You pay $10 Copayment for preferred generic 

medications. 

Preferred Brand Medications and Generic 
Medications (Brand and Generic) Tier 

You pay $20 Copayment for preferred brand 
medications and generic medications (brand and 

generic). 

Nonpreferred Medications (Brand and Generic) Tier 
You pay $35 Copayment for nonpreferred 

medications (brand and generic). 

90-day maximum retail supply available for three copayments

Specialty prescription medication 

• Specialty medications are limited to a 30-day supply. See Prescription Medication Schedule of Benefits
for additional information.

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

• Your prescription medication benefit includes coverage of certain specialty medications in the
SaveOnSP program. See Prescription Medication Schedule of Benefits for additional information.

Specialty Medications (Brand and Generic) Tier 
You pay $35 Copayment for specialty medications 

(brand and generic). 
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Prescription Medication Coverage 
For additional information on your pharmacy benefits, refer to your Prescription Medication Schedule of 
Benefits. Tier names describe the most common type(s) of medication (such as brands and generics) within 
that tier. 
The Your Choice pharmacy program will apply (mandatory generic). 

Not subject to Plan Deductible  

Oral Chemotherapy Medications (Brand and 
Generic) 

You pay $0 Copayment for oral chemotherapy 
medications (brand and generic). 

30-day maximum supply 

Mail-order prescription medication 

• A three-month supply (up to 90 days) of medication may be dispensed through the contracted 
mail-service pharmacy. 

Select Generic Medications Tier 
You pay $0 Copayment for select generic 

medications. 

Preferred Generic Medications Tier 
You pay $20 Copayment for preferred generic 

medications. 

Preferred Brand Medications and Generic 
Medications (Brand and Generic) Tier 

You pay $40 Copayment for preferred brand 
medications and generic medications (brand and 

generic). 

Nonpreferred Medications (Brand and Generic) Tier 
You pay $70 Copayment for nonpreferred 

medications (brand and generic). 

90-day maximum mail-order supply 

If the brand-name medication is dispensed instead of the generic equivalent, you must pay the Copayment 
associated with the brand-name medication as well as the price difference between the brand-name 
medication and the generic medication. 
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Services that require Prior Authorization 

Certain services and items must be Prior Authorized in order to be eligible for reimbursement under your plan. 

This means you must contact UPMC Health Plan and obtain Prior Authorization before receiving services. A list 

of services that must be Prior Authorized is available 24/7 on our website at www.upmchealthplan.com. You 

can also contact Member Services by calling the phone number on your member ID card. Your provider may 

also access this list at www.upmchealthplan.com or your provider may call Provider Services at 1-866-918-

1595 to initiate the Prior Authorization process on your behalf. Regardless, you must confirm that Prior 

Authorization has been given in advance of your receiving services in order for those services to be eligible for 

reimbursement in accordance with your plan. Please note, the list of services that require Prior Authorization is 

subject to change throughout the year. You are responsible for verifying you have the most current information 

as of your date of service. 

The capitalized words and phrases in this Schedule of Benefits mean the same as they do in your 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, and, if applicable, subject to approval by the Pennsylvania Insurance 

Department. 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 and UPMC Health Plan reserves the right 

to update this document accordingly. 

Your plan documents will always include the Schedule of Benefits, the COC, and the Summary of Benefits and 

Coverage. You can log into the UPMC Health Plan member site to view these documents. If you have questions, 

call Member Services. 

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., Community Care Behavioral Health Organization, 

and/or UPMC Benefit Management Services Inc. 

UPMC Health Plan 

 U.S. Steel Tower 

 600 Grant Street 

Pittsburgh, PA 15219 

www.upmchealthplan.com 
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Rx Member Cost-Sharing $0/ $10 /$20 /$35 /$35 

 

 

When you use a pharmacy that participates in the UPMC National Network, you will receive coverage for your 
prescription medications for the amounts outlined in your Prescription Medication Schedule of Benefits. A 

formulary is the list of medications that are covered by your plan. The most commonly prescribed medications 

are listed in the booklet, which can be found at www.upmchealthplan.com/pharmacy. 

The capitalized terms in this Schedule of Benefits mean the same as they do in your Certificate of Coverage. If 

there is a difference between the coverage outlined in this Schedule of Benefits and the coverage outlined in 
your Certificate of Coverage, or other supporting documents such as the formulary, the terms in this Schedule 

of Benefits control. 

Read this chart to learn about your member cost-sharing and other important information about benefit limits 

for your prescription medications. 

 

Dispensing Channel  Member Cost-Sharing 
Day Supply 

Limits 

Retail Participating Pharmacy: (31 to 60-day supply prescriptions available for two Copayments or 
Coinsurance listed below, 61 to 90-day supply prescriptions available for three Copayments or Coinsurance 
listed below. Prescriptions for certain antibiotics, controlled substances (DEA Class II, III and IV), and 
Specialty medications may be limited to a 30-day maximum supply.) 

Select Generic Medications 

Tier 

You pay $0 Copayment for select generic 

medications. 
1-30 

Preferred Generic Medications 

Tier 

You pay $10 Copayment for preferred generic 

medications. 
1-30 

Preferred Brand Medications 

and Generic Medications 
(Brand and Generic) Tier 

You pay $20 Copayment for preferred brand 

medications and generic medications (brand and 
generic). 

1-30 

Nonpreferred Medications 
(Brand and Generic) Tier 

You pay $35 Copayment for nonpreferred 
medications (brand and generic).  

1-30 

Specialty Medications (Brand 
and Generic) Tier 

You pay $35 Copayment for specialty medications 
(brand and generic). 

1-30 

Mail-Order Pharmacy: (Prescriptions for certain antibiotics, controlled substances (DEA Class II, III and IV), 
and Specialty medications may be limited to a 30-day maximum supply.) 

Select Generic Medications 

Tier 

You pay $0 Copayment for select generic 

medications. 
1-30 

Select Generic Medications 

Tier 

You pay $0 Copayment for select generic 

medications. 
31-90 

Preferred Generic Medications 

Tier 

You pay $10 Copayment for preferred generic 

medications. 
1-30 

Preferred Generic Medications 

Tier 

You pay $20 Copayment for preferred generic 

medications. 
31-90 
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Dispensing Channel  Member Cost-Sharing 
Day Supply 

Limits 

Preferred Brand Medications 

and Generic Medications 
(Brand and Generic) Tier 

You pay $20 Copayment for preferred brand 

medications and generic medications (brand and 
generic). 

1-30 

Preferred Brand Medications 
and Generic Medications 

(Brand and Generic) Tier 

You pay $40 Copayment for preferred brand 
medications and generic medications (brand and 

generic). 

31-90 

Nonpreferred Medications 

(Brand and Generic) Tier 

You pay $35 Copayment for nonpreferred 

medications (brand and generic).  
1-30 

Nonpreferred Medications 

(Brand and Generic) Tier 

You pay $70 Copayment for nonpreferred 

medications (brand and generic).  
31-90 
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Dispensing Channel Member Cost-Sharing 
Day Supply 

Limits 

Specialty Pharmacy: 

• Not all specialty medications can be filled at a retail pharmacy; they may be restricted to certain
pharmacies, such as Accredo or Chartwell.

• SaveOnSP Service Information: SaveOnSP is a service that helps connect you with manufacturer cost
share assistance for certain specialty medications. You may be eligible to receive those medications at
no cost by enrolling in this service. Participation in the SaveOnSP service is voluntary, but if you
choose not to enroll, you will be responsible for the cost-share of your specialty medications as
set forth below. This could result in significant out of pocket costs for you. You can view a list of
drugs that are included in the SaveOnSP service at www.saveonsp.com/upmc. For more information
on the SaveOnSP service and to enroll, contact SaveOnSP at 800 -683-1074 or contact Member
Services at the number on your ID Card. Note, you must enroll in the SaveOnSP service prior to filling
your first prescription in order to receive the savings associated with the service.

• Medications included in the SaveOnSP service are only available through the preferred

specialty pharmacies, Accredo and Chartwell. For a list of applicable specialty medications,

please visit www.saveonsp.com/upmc*, call (800)-683-1074 or call the number on your ID
card.

• SaveOnSP includes certain specialty pharmacy medications that are considered non-essential

health benefits and fall outside the out-of-pocket limits. The cost of these medications will not
be applied towards satisfying your out-of-pocket maximums.

• Certain oral chemotherapy medications will be limited to a 15-day supply for up to two months of the
prescription. When you receive a 15-day supply of an oral chemotherapy medication, your Copayment
amount will be equally divided between each of the prescriptions.

• Special cost-share rules may apply to select oral chemotherapy medications. For a list of applicable
oral chemotherapy medications, please visit www.upmchealthplan.com/members/learn/benefits-
and-services/pharmacy-services.aspx or call the number on your ID card.

• Specialty medications may be limited to a 30-day supply. If packaging or dosing results in a day supply
of 31-60 days, you will be responsible for two Copayments. When the day supply is greater than 61
days, you will be responsible for three Copayments.

• Please refer to your formulary brochure or call UPMC Health Plan for additional details.

Specialty Medications (Brand 

and Generic) Tier 
SaveOnSP Service – Specialty 

Medications (Brand and 

Generic) 

SaveOnSP Drug List 

www.saveonsp.com/upmc* 

You pay $35 Copayment for specialty medications 

(brand and generic).** 

If you participate in SaveOnSP: You pay $0 for 
specialty medications (brand and generic) included 

in this service. 

If you do not participate in SaveOnSP: You will be 
responsible for 30% coinsurance for the medications 

(brand and generic) listed on the SaveOnSP Drug List 
found at www.saveonsp.com/upmc* 

1-30 

Oral Chemotherapy 
Medications (Brand and 

Generic) 

You pay $0 Copayment for oral chemotherapy 
medications (brand and generic).  

1-30 
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Other Cost-Sharing Terms Under Your Plan  

Deductible 

Your pharmacy coverage is not subject to your medical plan Deductible. Medications included in the 
SaveOnSP program are not subject to, and do not count toward your Deductible. 

Out-of-Pocket Limits 

Individual Coverage Refer to your medical Schedule of Benefits for details. 

Family Coverage Refer to your medical Schedule of Benefits for details. 

Your plan has an embedded Out-of-Pocket Limit, which means the Out-of-Pocket Limit 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. At this point, 
only that person will have Covered Services paid at 100% for the remainder of the Benefit Period; OR 

• When a combination of family members’ expenses reaches the Out-of-Pocket Limit. At this point, all 
covered family members are considered to have met the Out-of-Pocket Limit and will have Covered 
Services paid at 100% for the remainder of the Benefit Period. 

Important Cost-Sharing Notes  

Pharmacy cost-shares apply to your medical plan Out-of-Pocket Limit. Claims are covered at 100% for the 
remainder of the Benefit Period when the Out-of-Pocket Limit is satisfied. 

Pharmacy cost-shares for medications included in SaveOnSP are considered non-essential health benefits 
and fall outside of the out-of-pocket limits and are not applied to your out-of-pocket maximum. 

If the pharmacy charges less than the Copayment for the prescription, you will be charged the lesser amount. 

The Price Assure program offered through Express Scripts’ partnership with GoodRx may reduce your cost-
share on non-specialty generic medications when filled at a participating pharmacy. Deductible and Out-of-

Pocket Limit accumulation are updated automatically. Participation in this program is voluntary, but in order 
to opt out, contact Member Services at the number on your ID card. The GoodRx program is not available at 

Accredo, Chartwell, or Express Scripts® Pharmacy. Other pharmacies are available in our network. To locate 
a participating pharmacy near you, contact Member Services at the phone number on your member ID card, 

or visit www.upmchealthplan.com/find. 

Refill limit: You must use 75% of your medication before you can obtain a refill for all medications 
except eye drops. You must use 70% of your eye drops before you can obtain a refill of these types of 

medications. 

*Drug list is subject to change 

**Specialty cost only applies to specialty medications not included in SaveOnSP program. 

 

UPMC National Network 

UPMC Health Plan provides a broad retail pharmacy network that includes: 

• National chain pharmacies, including CVS, Giant, Giant Eagle, Rite Aid, Walmart, Sam’s Club, Wegman’s, 

and Weis Markets. 

• An extensive network of independent pharmacies and several regional chain pharmacies. 
 

You can go to a retail pharmacy to get most short-term medications, including medications for illnesses such as 

a cold, the flu, or strep throat. If you use a participating retail pharmacy, the pharmacy will bill UPMC Health 

Plan directly for your prescription and will ask you to pay any applicable Copayment, Deductible, or 
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Coinsurance. Remember, UPMC Health Plan may cover prescription medications obtained from a non-

participating pharmacy. If you fill a prescription at a non-participating pharmacy and wish to seek 

reimbursement, please visit www.upmchealthplan.com/members/health-plan-basics/pharmacy-services.aspx. 

To locate a participating pharmacy near you, contact the Member Services Department at the phone number on 
your member identification card, or visit www.upmchealthplan.com/find. 

How to Use Participating Retail Pharmacies 

• Take your prescription to a participating retail pharmacy or have your provider submit your

prescription by phone, fax, or electronically.

• Present your member ID card at the pharmacy.

• Verify that your pharmacist has accurate information about you and your covered dependents (including

your date of birth).

• Pay the required Copayment or other cost-sharing amount for your prescription.

• Sign for and receive your prescription.

Obtaining a Refill from a Retail Pharmacy 

You may purchase up to a 30-day supply of a prescription medication through a participating pharmacy for one 

Copayment or the Coinsurance amount set forth herein, a 31 to 60-day supply for two Copayments or the 
applicable Coinsurance amount, or a 90-day supply for three Copayments or the applicable Coinsurance 

amount. If your provider authorizes a prescription refill, simply bring the prescription bottle or package to the 
pharmacy or call the pharmacy to obtain your refill. 

Remember, UPMC Health Plan will not cover refills until you have used 75% of your medication except for eye 

drops. UPMC Health plan will cover refills for eye drops once you have used 70% of your medication. Please 
wait until that time to request a refill of your prescription medications. These refill guidelines also apply to 

refills for medications that are lost, stolen, or destroyed. Replacements for lost, stolen, or destroyed 

prescriptions will not be covered unless and until you would have met the allotted requirement set forth above 
had the prescription not been lost, stolen, or destroyed. 

Mail-Order Pharmacy Services 

Maintenance Medications: 

• Generally, you can get long-term maintenance medications through the Express Scripts mail-order

pharmacy at 1-877-787-6279. Your prescription drug program allows you to receive 90-day supplies for

most prescriptions from the Express Scripts mail-order pharmacy. Certain Specialty medications may be
limited to a one-month supply and will generally be dispensed from Accredo Specialty pharmacy or

Chartwell Specialty pharmacy. Some common injectable medications may be available at your local retail

pharmacy; however, other Specialty injectables are available only through Accredo or Chartwell and may
be subject to a one-month supply dispensing limit.

• If your provider or pharmacist determines that a partial fill or refill of a maintenance medication is in

your best interests for purposes of medication synchronization, you can receive the partial fill or refill
and your cost-sharing will be prorated based on the number of day’s supply you receive. If you require

more than three fills or refills, you must obtain prior authorization from UPMC Health Plan.

Specialty Medications: 

• You and your doctor can continue to order new prescriptions or refills for Specialty and injectable

medications by contacting a Specialty pharmacy. Accredo can be reached by calling 1-800-803-2523.

Accredo is available Monday through Friday from 8 a.m. to 11 p.m. ET and Saturday from 8 a.m. to 5 p.m.
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ET. TTY users should call 711. Chartwell can be reached by calling 1-800-366-6020. Chartwell is 

available Monday through Friday from 8 a.m. to 5:30 p.m. ET. TTY users should call 711.   

When using the mail-order or Specialty pharmacy service, you must pay your Copayment or other cost-sharing 

amount before receiving your medicine through the mail. The Copayment or Coinsurance amount applies to 

each original prescription or refill (brand or generic). 

Certain oral chemotherapy medication prescriptions are limited to a 15-day supply for up to two months of the 

prescription. The Specialty pharmacy will work with you and your provider before processing each 15-day 
supply to verify that you are continuing with the treatment.  

How to Use the Mail-Order Service 

By Internet: 

• You can access the Express Scripts website by logging in to the UPMC Health Plan member site at

www.upmchealthplan.com. Select Sign in/Register and select “Member” from the drop-down menu.

Enter your username on the homepage in the Sign in/Register box and select Sign in. If you have not yet
registered for your UPMC Health Plan member site account before, you can sign up for a personal, secure

username and password by selecting Register in the Sign in/Register box. Instructions for signing up and

accessing the UPMC Health Plan member site are available on this page.

• Once you have successfully signed in, select “Pharmacy and Prescriptions” under the “Your Care and

Treatment” heading. Scroll down to the “Explore Home Delivery” option and select “Sign Up Now”. You

will be directed to the secure Express Scripts website; follow the instructions provided on the Express
Scripts website to complete the process.

By Mail: 

• You can access the Express Scripts website, see the instructions above under “By Internet,” and
download a mail-order form.

• Complete the instructions on the mail-order form. A return envelope is attached to the order form for

your convenience.

• Mail the completed order form with your refill slip or new prescription and your payment (check, money
order, or credit card information) to Express Scripts. All major credit cards and debit cards are accepted.

By Telephone: 

• Contact mail-order customer service at 1-877-787-6279. The Express Scripts Inc., Customer Service
Center is available 24 hours a day, seven days a week. The automated phone service is also available 24

hours a day, seven days a week. TTY users should call 711.

If you need to refill your long-term medication, you can order your refill by phone, mail, or the Internet as set 
forth in the following table. Be sure to order your refill two to three weeks before you finish your current 

prescription. If you have questions regarding the mail-order service, contact the Member Services Department 

at the phone number on your ID card or call Express Scripts at 1-877-787-6279. TTY users should call 711. 

Refills by Phone Refills by Mail Refills by Internet 

• Use a touch-tone phone to
order your prescription

refill or inquire about the

status of your order at 1-
877-787-6279.

• Attach the refill label (you
receive this label with

every order) to your mail-

order form.

• Pay your appropriate

Copayment or other cost-

• Go to UPMC Health Plan at
www.upmchealthplan.com
and log into the UPMC Health
Plan member site and see the
instructions above, under “By
Internet.”
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• The customer service

center and automated

phone service is available
24 hours per day, seven

days a week.

• When you call, provide the

member identification

code, birthdate,

prescription number, your
credit card number

(including expiration date),
and your phone number.

sharing amount via check, 

money order, or credit 
card. 

• Mail the form and your

payment in the pre-
addressed envelope.

The Your Choice Formulary 

Your Choice: The Your Choice formulary is a five-tier formulary consisting of a Select Generic Medication Tier, a 

Preferred Generic Medication Tier, a Preferred Brand Medication and Generic Medication Tier, a Nonpreferred 

Brand Medication Tier, and a Specialty Medication Tier. Tier names describe the most common type(s) of 
medication (such as brand and generics) within that tier. 

The Select Generic Medications Tier includes select generic medications at no additional cost-share to you, 

unless subject to Deductible. Please see your member cost-sharing above. Preferred Generic Medications and 
Preferred Brand and Generic Medications will be available to you at a lower cost-share than Nonpreferred 

Medications. Formulary high-cost medications such as biologicals are covered on the Specialty tier. Specialty 
medications may have stricter days’-supply limitations. 

Preventive medications may be covered at no cost share when you meet certain criteria in accordance with the 

Patient Protection and Affordable Care Act (ACA) of 2010. Please see your formulary book for a listing of ACA 
preventive medications that may be eligible for $0 coverage. 

Special cost share rules may apply to select oral chemotherapy medications. Please see your formulary book for 
a listing of these medications. 

Selected medications are not covered with this formulary. 

Some medications may be subject to utilization management criteria, including, but not limited to, Prior 
Authorization, Step Therapy, or Quantity Limits. 

Prior Authorization 

Some medications may require that your provider consult with UPMC Health Plan’s Pharmacy Services 
Department before they prescribe the medication for you. Pharmacy Services must authorize coverage of those 

medications before you fill the prescription at the pharmacy. Please see your formulary book for a listing of 
medications that require Prior Authorization. 

Step Therapy 

Step Therapy is the practice of using specific medications first when beginning drug therapy for a medical 
condition. The preferred course of treatment may be generic medications, preferred brand medications, or 

drugs that are considered as the standard first-line treatment. Please see your formulary book for a listing of 

medications that require Step Therapy.  

Quantity Limits 
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UPMC Health Plan has established Quantity Limits on certain medications to comply with the recommended 

dose established by the Food and Drug Administration (FDA), clinical literature, and manufacturer’s 
instructions. These limits encourage appropriate prescribing and use of these medications. 

Additional Coverage Information 

Your pharmacy benefit plan may cover additional medications and supplies and may exclude medications that 
are otherwise listed on your formulary. Your benefit plan may also include specific cost-sharing provisions for 

certain types of medications or may offer special deductions in cost-sharing for participating in certain health 
management programs. Restrictions in drug availability may result from the use of a formulary. Please read this 

section carefully to determine additional coverage information specific to your benefit plan. 

• Your pharmacy benefit plan includes coverage for contraceptives. 

• Your pharmacy benefit plan does not include coverage of medications to treat sexual dysfunction.  

• Your pharmacy benefit plan includes coverage for some preventive medications at no cost-share 

when you meet certain criteria in accordance with the Patient Protection and Affordable Care Act 

of 2010 (PPACA). 

• Your pharmacy benefit plan has special cost-sharing provisions when you choose brand-name 

medications instead of generic medications: 

• According to your formulary, generic medications will be substituted for all brand-name 

medications that have a generic version available. 

• If the brand-name medication is dispensed instead of the generic equivalent, you must pay the 

Copayment associated with the brand-name medication as well as the price difference between 

the brand-name medication and the generic medication. 

  

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:  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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Monthly Claims Experience Report - Housing Authority Cop

Claims incurred January 2025 - May 2025, paid through June 2025

Specifications

Date Range Selected: Claims incurred January 2025 - May 2025, paid through June 2025

Date Range Applied*: Claims incurred January 2025 - May 2025, paid through June 2025

Corporation: H491

Group(s): All

Report Status
Report successfully created.

Created On: 8/1/2025 Page 1 of 2

This report contains unaudited information and data and is being provided without any representations, warranties, assurances, or guarantees, express or implied, including, without limitation, any representations, warranties, assurances, or guarantees with respect to the content or 
accuracy of such information and/or data. UPMC Health Plan, Inc. and its affiliates and subsidiaries shall not be responsible for any expenses, losses, or actions incurred or undertaken by you or any other party as a result of the receipt and use of this report and the information and 

data contained herein.

*If date range applied differs from date range selected, some data within the selected date range was not available



Monthly Claims Experience Report - Housing Authority Cop

Claims incurred January 2025 - May 2025, paid through June 2025

*Completion Factors Applied

Incurred 
Month Members Contracts Estimated 

Medical* Pharmacy Estimated
Total*

Medical 
PMPM

Pharmacy 
PMPM

Total 
PMPM Premium

2025/01 546 293 $370,567 $133,915 $504,482 $678.69 $245.27 $923.96 $533,356

2025/02 546 295 $343,308 $138,439 $481,747 $628.77 $253.55 $882.32 $537,355

2025/03 547 296 $330,856 $158,524 $489,380 $604.86 $289.81 $894.66 $539,520

2025/04 539 298 $316,832 $151,164 $467,996 $587.81 $280.45 $868.27 $537,180

2025/05 538 300 $364,640 $162,398 $527,037 $677.77 $301.85 $979.62 $538,623

Total $1,726,202 $744,440 $2,470,642 $635.57 $274.09 $909.66 $2,686,034

Created On: 8/1/2025 Page 2 of 2

This report contains unaudited information and data and is being provided without any representations, warranties, assurances, or guarantees, express or implied, including, without limitation, any representations, warranties, assurances, or guarantees with respect to the content or 
accuracy of such information and/or data. UPMC Health Plan, Inc. and its affiliates and subsidiaries shall not be responsible for any expenses, losses, or actions incurred or undertaken by you or any other party as a result of the receipt and use of this report and the information and 

data contained herein.
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