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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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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 

 

Dental Insurance for HACP Employees and Retirees 

RFP #650-21-25 

FEE SHEET 
 

 

PRICE IS TO BE LISTED PER THE FOLLOWING: 

 

 

 

DENTAL 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 Dependents $ % % % % 

 

 

 

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
1009 Dental UPMC Dental Family 51.5 M 15104

1489 Dental UPMC Dental Family 30 F 15206

1774 Dental UPMC Dental Family 32.5 M 15122

1448 Dental UPMC Dental Family 54.3 F 15136

1554 Dental UPMC Dental Family 58 M 15219

2081 Dental UPMC Dental Family 46.9 M 15221

1632 Dental UPMC Dental Family 39 F 15211

0984 Dental UPMC Dental Family 51.7 F 15214

1709 Dental UPMC Dental Family 45.9 M 15233

0804 Dental UPMC Dental Family 71.9 M 15203

1743 Dental UPMC Dental Family 44 F 15131

1034 Dental UPMC Dental Family 38.7 M 15212

0980 Dental UPMC Dental Family 66.9 M 15236

1378 Dental UPMC Dental Family 61.5 M 15206

1921 Dental UPMC Dental Family 51.9 F 15212

1058 Dental UPMC Dental Family 68.5 M 15104

2258 Dental UPMC Dental Family 48.7 F 15122

2212 Dental UPMC Dental Family 64.9 M 15642

0695 Dental UPMC Dental Family 55.8 M 15205

0983 Dental UPMC Dental Family 41.1 M 15025

1109 Dental UPMC Dental Family 51.8 F 15108

2159 Dental UPMC Dental Family 28.2 M 15049

0710 Dental UPMC Dental Family 50.8 F 15210

2211 Dental UPMC Dental Family 54.6 M 15108

0385 Dental UPMC Dental Family 60.1 M 15207

1315 Dental UPMC Dental Family 46.1 M 15202

1987 Dental UPMC Dental Family 33.2 F 15108

0005 Dental UPMC Dental Family 71.7 F 15205

2089 Dental UPMC Dental Family 30.8 M 15202

1900 Dental UPMC Dental Family 43.9 M 15206

2054 Dental UPMC Dental Family 42.9 F 15212

1371 Dental UPMC Dental Family 38.1 M 15018

1783 Dental UPMC Dental Family 36.1 M 15237

0535 Dental UPMC Dental Family 60.4 M 15201

2233 Dental UPMC Dental Family 61.1 M 15213

1721 Dental UPMC Dental Family 45.6 M 15206

2163 Dental UPMC Dental Family 30.4 F 15214

1911 Dental UPMC Dental Family 52 F 15206

2418 Dental UPMC Dental Family 74.9 M 15218

0250 Dental UPMC Dental Family 51.6 F 15642

1454 Dental UPMC Dental Family 40.6 M 15207

1781 Dental UPMC Dental Family 35.3 M 15122

1270 Dental UPMC Dental Family 51.1 M 15217

1975 Dental UPMC Dental Family 45 M

2594 Dental UPMC Dental Family 53.1 F 15214

1594 Dental UPMC Dental Family 37.4 M 11234

1002 Dental UPMC Dental Family 51 F 15205

1786 Dental UPMC Dental Family 26.7 F 15106

0410 Dental UPMC Dental Family 64.7 M 15120
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Employee Number Plan Sub Type Plan Option Age Employee Gender Person Address Postal Code
3152 Dental UPMC Dental Family 64.6 M 15201

1348 Dental UPMC Dental Family 42.6 M 15057

1744 Dental UPMC Dental Family 48.8 F 15215

1764 Dental UPMC Dental Family 44.7 F 15136

1551 Dental UPMC Dental Family 63.8 M 15226

3359 Dental UPMC Dental Family 57 M 15201

1458 Dental UPMC Dental Family 38.8 F 15212

1047 Dental UPMC Dental Family 39.5 F 15226

1188 Dental UPMC Dental Family 50.2 M 15233

1157 Dental UPMC Dental Family 60.9 F 15226

2085 Dental UPMC Dental Family 31.4 F 15120

1918 Dental UPMC Dental Family 38.7 F 15210

8135 Dental UPMC Dental Family 62.7 F 15209

1197 Dental UPMC Dental Family 53.5 M 15214

1914 Dental UPMC Dental Family 45.7 F 15204

2261 Dental UPMC Dental Family 52.2 M 15136

0861 Dental UPMC Dental Family 54.7 M 15218

1006 Dental UPMC Dental Family 42.7 F 15120

1789 Dental UPMC Dental Family 63.7 M 15085

1283 Dental UPMC Dental Family 54.4 F 15227

1114 Dental UPMC Dental Family 35.2 F 15205

1749 Dental UPMC Dental Family 44.3 F 15204

1513 Dental UPMC Dental Family 32.8 F 15219

1561 Dental UPMC Dental Family 56.3 M 15206

1201 Dental UPMC Dental Family 38.5 F 15206

4923 Dental UPMC Dental Family 66 M 15202

1077 Dental UPMC Dental Family 69.3 M 15205

0151 Dental UPMC Dental Family 54.6 F 15205

1945 Dental UPMC Dental Family 45 F 15235

0489 Dental UPMC Dental Family 37.9 M 15120

0189 Dental UPMC Dental Family 64.2 F 15219

1642 Dental UPMC Dental Family 49.3 M 15219

0160 Dental UPMC Dental Family 52.6 M 15207

0967 Dental UPMC Dental Family 65.3 M 15226

0966 Dental UPMC Dental Family 66.1 M 15226

2012 Dental UPMC Dental Family 36 M 15108

1541 Dental UPMC Dental Family 34 M 15212

1044 Dental UPMC Dental Family 41.2 M 15116

1912 Dental UPMC Dental Family 41.1 M 15003

0023 Dental UPMC Dental Family 59.7 F 15201

2890 Dental UPMC Dental Family 63.3 F 15236

1976 Dental UPMC Dental Family 34.8 M 15147

2123 Dental UPMC Dental Family 43.5 F 15236

6210 Dental UPMC Dental Family 61.7 M 15202

0756 Dental UPMC Dental Family 48.6 M 15216

0149 Dental UPMC Dental Family 54.3 F 15205

1886 Dental UPMC Dental Family 39.2 F 15026

2095 Dental UPMC Dental Family 53 M 15206

0478 Dental UPMC Dental Family 48.8 M 15206
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Employee Number Plan Sub Type Plan Option Age Employee Gender Person Address Postal Code
0137 Dental UPMC Dental Family 62.6 M 15210

3801 Dental UPMC Dental Family 65.8 F 15221

1887 Dental UPMC Dental Family 49.2 F 15136

1545 Dental UPMC Dental Family 38.5 M 15221

1663 Dental UPMC Dental Family 38 M 15212

2248 Dental UPMC Dental Family 60.2 15021

1693 Dental UPMC Dental Family 27.2 M 15221

1374 Dental UPMC Dental Family 54.3 M 15205

1672 Dental UPMC Dental Family 46.1 M 15122

8120 Dental UPMC Dental Family 54.9 M 15101

1876 Dental UPMC Dental Family 48.3 F 15108

0812 Dental UPMC Dental Family 42.4 M 15120

1535 Dental UPMC Dental Family 54.8 F 15204

1879 Dental UPMC Dental Family 49.9 M 15204

0992 Dental UPMC Dental Family 68.2 F 15214

1979 Dental UPMC Dental Family 59 M 15001

1683 Dental UPMC Dental Family 53 F 15219

0366 Dental UPMC Dental Family 54.1 M 15001

1943 Dental UPMC Dental Family 57.9 M 15235

1622 Dental UPMC Dental Family 29.5 F 15212

8974 Dental UPMC Dental Family 60.6 M 15101

1984 Dental UPMC Dental Family 32.2 M 15217

8987 Dental UPMC Dental Family 52.3 M 15204

1584 Dental UPMC Dental Family 39.8 M 15233

1123 Dental UPMC Dental Family 41.9 M 15116

2092 Dental UPMC Dental Family 59.1 F 15219

0585 Dental UPMC Dental Family 60.2 M 15214

1692 Dental UPMC Dental Family 26.7 M 15227

2138 Dental UPMC Dental Family 38.9 F 15212

1754 Dental UPMC Dental Family 61.9 F 15222

9387 Dental UPMC Dental Family 66 M 15219

2083 Dental UPMC Dental Family 58.5 M 15207

1826 Dental UPMC Dental Single 35.2 F 15211

2210 Dental UPMC Dental Single 47.6 F 15206

1382 Dental UPMC Dental Single 39.1 M 15106

1653 Dental UPMC Dental Single 52.6 F 15214

1370 Dental UPMC Dental Single 53 M 15116

1865 Dental UPMC Dental Single 65.6 F 15120

2096 Dental UPMC Dental Single 38.3 F 15220

1982 Dental UPMC Dental Single 43.8 F 15203

1898 Dental UPMC Dental Single 30.9 F 15133

1687 Dental UPMC Dental Single 44.8 M 15140

2216 Dental UPMC Dental Single 37 F 15216

0114 Dental UPMC Dental Single 69.4 F 15205

2257 Dental UPMC Dental Single 35.9 F 15104

1479 Dental UPMC Dental Single 52.7 M 15207

2142 Dental UPMC Dental Single 64.9 F 15024

2055 Dental UPMC Dental Single 57.3 M 15209

0972 Dental UPMC Dental Single 61.3 M 15204
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Employee Number Plan Sub Type Plan Option Age Employee Gender Person Address Postal Code
1765 Dental UPMC Dental Single 43.5 F 15024

1891 Dental UPMC Dental Single 33.2 M 15212

1747 Dental UPMC Dental Single 51.5 M 15232

1703 Dental UPMC Dental Single 63.7 M 15045

2202 Dental UPMC Dental Single 54.5 F 15110

1293 Dental UPMC Dental Single 69.4 F 15210

1648 Dental UPMC Dental Single 40.8 M 15207

1906 Dental UPMC Dental Single 36 F 15219

2041 Dental UPMC Dental Single 31 M 15205

1514 Dental UPMC Dental Single 35.9 F 15206

0920 Dental UPMC Dental Single 46.6 M 15216

1422 Dental UPMC Dental Single 57.4 M 15106

1917 Dental UPMC Dental Single 59.9 F 15235

1939 Dental UPMC Dental Single 63.4 F 15206

1690 Dental UPMC Dental Single 58.1 M 15221

1933 Dental UPMC Dental Single 25.7 M 15132

1340 Dental UPMC Dental Single 66.7 M 15208

1795 Dental UPMC Dental Single 61.3 M 15146

1386 Dental UPMC Dental Single 52.4 F 15226

1790 Dental UPMC Dental Single 63.4 F 15207

1500 Dental UPMC Dental Single 36.4 F 15210

1837 Dental UPMC Dental Single 45.2 M 15216

1678 Dental UPMC Dental Single 31.3 M 15203

1082 Dental UPMC Dental Single 62.4 F 15210

1223 Dental UPMC Dental Single 32.9 M 15210

1884 Dental UPMC Dental Single 44.3 F 15122

2035 Dental UPMC Dental Single 30.3 M 15214

1367 Dental UPMC Dental Single 60.9 M 15207

2148 Dental UPMC Dental Single 29.2 F 15206

0147 Dental UPMC Dental Single 66.8 F 15216

1287 Dental UPMC Dental Single 45.2 F 15206

2417 Dental UPMC Dental Single 67.8 M 15145

1525 Dental UPMC Dental Single 33.7 F 15034

1696 Dental UPMC Dental Single 62.7 F 15212

1847 Dental UPMC Dental Single 39.2 M 15146

1759 Dental UPMC Dental Single 26.6 M 15025

2256 Dental UPMC Dental Single 58.2 M 15104

2010 Dental UPMC Dental Single 47.6 M 15221

1098 Dental UPMC Dental Single 71.1 F 15201

1948 Dental UPMC Dental Single 35.2 M 15120

1727 Dental UPMC Dental Single 32.9 M 15206

1863 Dental UPMC Dental Single 44.3 F 15204

1978 Dental UPMC Dental Single 62.4 M 15235

1119 Dental UPMC Dental Single 67.7 M 15201

1136 Dental UPMC Dental Single 51.2 F 15219

2158 Dental UPMC Dental Single 34.7 F 15120

1915 Dental UPMC Dental Single 40 F

2214 Dental UPMC Dental Single 26 M 15221

1807 Dental UPMC Dental Single 26.2 F 15207
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1555 Dental UPMC Dental Single 48 F 15210

1752 Dental UPMC Dental Single 52.9 F 15136

1808 Dental UPMC Dental Single 33 F 15205

1935 Dental UPMC Dental Single 33.8 M 15213

1896 Dental UPMC Dental Single 31.6 F 15201

1615 Dental UPMC Dental Single 35.7 M 15202

4129 Dental UPMC Dental Single 60.1 F 15210

4349 Dental UPMC Dental Single 59 F 15210

0954 Dental UPMC Dental Single 67.2 M 15227

1014 Dental UPMC Dental Single 52.2 F 15142

1836 Dental UPMC Dental Single 30.5 M 15226

2196 Dental UPMC Dental Single 29.3 F 15204

2015 Dental UPMC Dental Single 24 F 15208

1103 Dental UPMC Dental Single 40.1 M 15226

1907 Dental UPMC Dental Single 24.8 F 15203

2017 Dental UPMC Dental Single 44 M 15132

1861 Dental UPMC Dental Single 29.9 M 15237

4974 Dental UPMC Dental Single 68.1 F 15212

1071 Dental UPMC Dental Single 59.2 M 15212

1910 Dental UPMC Dental Single 53.4 F 15235

1784 Dental UPMC Dental Single 44.3 M 15219

1871 Dental UPMC Dental Single 38.1 M 15207

1494 Dental UPMC Dental Single 30.9 M 15207

1913 Dental UPMC Dental Single 32.7 M 15211

1360 Dental UPMC Dental Single 40.3 F 15220

5463 Dental UPMC Dental Single 60.4 M 15216

1016 Dental UPMC Dental Single 53.6 F 15210

1110 Dental UPMC Dental Single 58.5 M 15216

1664 Dental UPMC Dental Single 37.8 F 15203

1878 Dental UPMC Dental Single 44.6 M 15218

1869 Dental UPMC Dental Single 64.2 F 15632

1577 Dental UPMC Dental Single 29.2 M 15219

1398 Dental UPMC Dental Single 35.5 F 15122

6182 Dental UPMC Dental Single 59.4 F 15235

6245 Dental UPMC Dental Single 62.4 F 15210

1903 Dental UPMC Dental Single 28.8 F 15133

2030 Dental UPMC Dental Single 21.8 15212

6279 Dental UPMC Dental Single 58.3 F 15222

1937 Dental UPMC Dental Single 36.1 F

1618 Dental UPMC Dental Single 42 M 15210

1874 Dental UPMC Dental Single 33.1 M 15017

2140 Dental UPMC Dental Single 49.3 F 15212

6428 Dental UPMC Dental Single 64.4 M 15206

1893 Dental UPMC Dental Single 75.1 M 15214

1052 Dental UPMC Dental Single 63.6 M 15210

0327 Dental UPMC Dental Single 44.9 F 15201

1971 Dental UPMC Dental Single 29.3 M 15301

2204 Dental UPMC Dental Single 32.8 F 15204

1768 Dental UPMC Dental Single 56.2 M 15222
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1487 Dental UPMC Dental Single 61.7 M 15201

2093 Dental UPMC Dental Single 64.6 F 15224

7015 Dental UPMC Dental Single 63.4 M 15147

2044 Dental UPMC Dental Single 52.8 F 15218

2088 Dental UPMC Dental Single 25.8 F 15212

1867 Dental UPMC Dental Single 72.4 M 15207

2051 Dental UPMC Dental Single 36.8 M 15221

2199 Dental UPMC Dental Single 38.9 F 15136

1482 Dental UPMC Dental Single 35.2 M 15201

1691 Dental UPMC Dental Single 49.4 F 15206

2086 Dental UPMC Dental Single 38.1 F 15237

1048 Dental UPMC Dental Single 57.3 F 15102

1841 Dental UPMC Dental Single 59.4 M 15210

1853 Dental UPMC Dental Single 38.7 M 15129

1142 Dental UPMC Dental Single 47.6 M 15071

2042 Dental UPMC Dental Single 49.9 M 15235

1969 Dental UPMC Dental Single 26.8 F 15206

2160 Dental UPMC Dental Single 52.1 F 15214

1821 Dental UPMC Dental Single 28.5 M 15120

1779 Dental UPMC Dental Single 39.7 M 15217

2207 Dental UPMC Dental Single 23.4 F 15220

1596 Dental UPMC Dental Single 49.6 M 15210

1102 Dental UPMC Dental Single 62.7 M 15203

1811 Dental UPMC Dental Single 48.6 M 15201

2164 Dental UPMC Dental Single 52.3 F 15104

1803 Dental UPMC Dental Single 64.5 F 15202

1004 Dental UPMC Dental Single 78.3 F 15071

1711 Dental UPMC Dental Single 44.7 F 15221

1673 Dental UPMC Dental Single 54.1 M 15001

2124 Dental UPMC Dental Single 31.1 M 15205

1634 Dental UPMC Dental Single 46.7 M 15233

1801 Dental UPMC Dental Single 64.6 F 15212

8702 Dental UPMC Dental Single 64.5 F 15235

1605 Dental UPMC Dental Single 38.1 M 15210

1991 Dental UPMC Dental Single 34 M 15219

1938 Dental UPMC Dental Single 28.9 F 15226

0251 Dental UPMC Dental Single 59.1 F 15219

1824 Dental UPMC Dental Single 24.4 M 15213

1478 Dental UPMC Dental Single 33.5 M 15208

8990 Dental UPMC Dental Single 55 F 15212

2094 Dental UPMC Dental Single 33.8 F 15216

2203 Dental UPMC Dental Single 50 F 15235

2033 Dental UPMC Dental Single 48.1 M 15212

1362 Dental UPMC Dental Single 59.8 M 15205

2260 Dental UPMC Dental Single 65.6 F 15120

2090 Dental UPMC Dental Single 54.8 M 15212

0996 Dental UPMC Dental Single 72.8 F 15219

2200 Dental UPMC Dental Single 43.3 F 15211

1724 Dental UPMC Dental Single 29.8 M 15214
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1988 Dental UPMC Dental Single 42.7 M 15681

1521 Dental UPMC Dental Single 38.5 F 15207

1717 Dental UPMC Dental Single 28.1 M 15207
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Attachment M 

Dental Schedule of Benefits. 
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UPMC Health Benefits, Inc. 
This is your Dental Schedule of Benefits. It sets forth the services UPMC Health Plan will cover in accordance with 
your plan. All coverage provided is subject to relevant UPMC Health Plan policies and procedures. In the event that 
the terms and conditions set forth in other UPMC Health Plan materials conflict with those set forth in this Dental 
Schedule of Benefits, the terms and conditions of this Dental Schedule of Benefits control. 

Participating Dentist Non-Participating Dentist2 
Plan Year Dental Deductible $0 Individual / $0 Family $0 Individual / $0 Family 
Plan Year Maximum1 $1,500 $1,500 
Class I: Diagnostic/Preventive Covered at 100%; you pay $0 Covered at 100%; you pay $0 
Exams and Prophylaxis Payable for 2 service(s) per Benefit Period 

Bitewings Payable for 2 service(s) per Benefit Period up to age 14; 1 service 
in a Benefit Period for 14+ years of age 

Complete Series and Panoramic Images Payable for 1 service(s) per 36 month period and is not covered 
for Members under the age of 5 

Topical Fluoride Payable for 2 service(s) per Benefit Period up to age 19 
Periodontal Scaling and Root Planing Payable for 1 service(s) every 24 months 

Sealants Payable to age 14 for 1 service(s) per tooth - molar every 36-
months 

Space Maintainers Payable to age 19 
Class II: Basic Services Covered at 100%; you pay $0 Covered at 100%; you pay $0 
Amalgam and Composite Fillings Payable for 1 tooth every 12 months 
Pulpal Therapy/Anterior and Posterior Payable for 1 service(s) per tooth per lifetime 
Endodontic Therapy (including treatment 
plan, clinical procedures, and follow-up 
care) 

Payable for 1 service(s) per tooth per lifetime 

Extractions and Oral Surgery Payable for 1 service(s) per tooth per lifetime 
Periodontics Payable for 1 service(s) every 24 months 
Class III: Major Services You pay 50% You pay 50% 
Crowns and Bridges Payable for 1 service(s) per tooth in a 60-month period 
Inlay/Onlay – Metallic/Porcelain/Resin up 
to 4 Surfaces Payable for 1 service(s) per tooth in a 60-month period 

Implants Payable for 1 service(s) per tooth per lifetime 
Dentures Complete and Partial Payable for 1 service(s) in a 60-month period 
Stainless Steel Crown/Primary Tooth Payable for 1 service(s) per tooth in a 60-month period 
Orthodontics: All Ages You pay 50% You pay 50% 
Lifetime Orthodontic Maximum $1,500 $1,500 

1All Class I services received from a Participating Dentist are not applied to the Plan Year Maximum. Once the Plan Year 
Maximum has been met, the Member is responsible for the cost of services received. 
2Out-of-network reimbursement is based on Usual, Customary, and Reasonable charges as determined by UPMC Health Plan. 
Nonparticipating Dental Provider may bill the Member the difference between the Provider’s billed charges and the Plan 
allowance. The Member is responsible for the difference between those charges and the provider’s fee. 
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Important Information about this Plan Document 

The services above are not all-inclusive – they include only the most common dental procedures in a class or 
service grouping. UPMC Health Plan encourages, but does not require, Members to seek predetermination for 
major services, such as crowns and bridges to obtain the most accurate payment estimate. Additional plan 
information can also be found in the Dental Certificate of Insurance. 

Pediatric dental services (if applicable) are covered as required under the Affordable Care Act (ACA) for Members 
enrolled in ACA-compliant group plans. Find eligibility and benefit details in your Pediatric Dental Certificate of 
Insurance and Pediatric Dental Schedule of Benefits on the UPMC Health Plan member site or 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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Nondiscrimination Notice 

UPMC Health Plan1, on behalf of itself and its affiliates, complies with applicable federal civil rights laws and does 
not discriminate on the basis of race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex, 
gender, gender identity or expression, or sexual orientation. 
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Attachment N 

Dental Claims Report 



Enrollment Claims
Year Month Employee Only Employee & Spouse Employee & Child Employee & Children Employee & Family Total Year Month # of Claims # of Members $ Paid

2023 Jan 158 47 15 16 49 285 2023 Jan 70 54 $8,565.94
Feb 163 45 15 16 50 289 Feb 93 62 $12,311.23
Mar 163 45 14 17 51 290 Mar 74 59 $11,737.05
Apr 164 46 14 17 51 292 Apr 73 52 $11,045.23
May 166 46 12 17 50 291 May 66 58 $8,844.38
Jun 167 47 12 17 50 293 Jun 67 59 $8,678.96
Jul 167 47 12 17 48 291 Jul 57 45 $7,195.94
Aug 166 48 14 19 47 294 Aug 85 69 $10,635.31
Sep 171 48 13 18 47 297 Sep 82 65 $10,156.44
Oct 172 47 13 18 48 298 Oct 81 66 $11,596.71
Nov 171 47 13 18 47 296 Nov 69 55 $9,655.43
Dec 172 48 13 18 48 299 Dec 74 57 $9,061.65

2024 Jan 166 58 13 15 47 299 2024 Jan 91 60 $8,694.80
Feb 163 60 14 16 44 297 Feb 68 59 $12,281.95
Mar 161 59 14 16 45 295 Mar 71 61 $10,366.14
Apr 163 56 15 16 43 293 Apr 72 56 $7,190.54
May 159 57 19 16 42 293 May 64 54 $9,086.73
Jun 167 57 20 17 42 303 Jun 78 55 $10,736.35
Jul 164 56 20 17 43 300 Jul 69 52 $9,275.05
Aug 169 57 21 20 43 310 Aug 59 53 $8,030.60
Sep 168 56 19 20 43 306 Sep 75 59 $7,776.28
Oct 164 54 18 20 41 297 Oct 76 66 $9,254.98
Nov 163 53 21 19 44 300 Nov 63 53 $10,468.57
Dec 161 53 21 18 45 298 Dec 63 54 $6,092.84

2025 Jan 166 51 21 19 45 302 2025 Jan 78 62 $8,529.13
Feb 168 54 23 17 43 305 Feb 57 53 $7,329.19
Mar 168 54 23 17 43 305 Mar 90 74 $14,788.27
Apr 171 56 22 17 40 306 Apr 92 65 $13,430.53
May 172 57 23 16 39 307 May 73 62 $13,447.77
Jun 169 57 23 16 39 304 Jun 80 69 $11,750.90

2,210 1,768 $298,014.89
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Attachment O 

Top Dental Providers 



Provider Name NPI Address 1 Address 2 City State Zip # of Members # of Claims $ Paid
BOBBIE HAWRANKO 1811933591 580 S Aiken Ave Ste 620 Pittsburgh PA 15232 13 48 $6,567.00
PATRICK MURPHY 1922175918 2601 Chartiers Ave Pittsburgh PA 15204 14 43 $5,423.50
DYALA ABOUD 1912165739 3247 W Liberty Ave Pittsburgh PA 15216 7 29 $5,053.00
DARLENE JEFFRIES 1366535106 4929 Centre Ave Pittsburgh PA 15213 15 36 $5,035.50
NICHOLAS MANGINI 1225329154 355 5th Ave Ste 1520 Pittsburgh PA 15222 9 27 $4,732.00
MARNIE OAKLEY 1922232578 3501 Terrace St Pittsburgh PA 15213 14 48 $4,552.80
ZENA JEFFRIES 1598859514 4929 Centre Ave Pittsburgh PA 15213 10 32 $4,020.00
JOHN DEBONIS 1780751743 467 Lincoln Ave Bellevue PA 15202 5 23 $3,751.00
MEGHAN CAMPFIELD 1346495934 5750 Centre Ave Ste 170 Pittsburgh PA 15206 11 38 $3,615.50
JOSEPH D'ALESIO 1841629292 4609 Main St Munhall PA 15120 7 32 $3,606.50
LITSA ZOTIS 1134142441 400 Baldwin Rd Pittsburgh PA 15205 4 23 $3,441.50
BRIAN BONCZEK 1811202245 232 N Main St PunxsutawneyPA 15767 2 14 $3,246.50
BRIAN MARTIN 1659308849 4401 Penn Ave Fl 7 Pittsburgh PA 15224 12 24 $2,817.00
David Rigatti 1588127690 990 Roland Rd Pittsburgh PA 15221 4 16 $2,813.00
BRADLEY SMITH 1578646758 1376 Freeport Rd Ste 1B Pittsburgh PA 15238 3 20 $2,703.94
Izydorczyk, Kristal 1316088271 1632 Broadway Ave Pittsburgh PA 15216 3 10 $2,676.50
Hannah Bradley 1689254781 4401 Penn Ave Fl 7 Pittsburgh PA 15224 3 3 $2,455.50
JOHN SARTORIO 1386720365 6011 Baptist Rd Ste 300 Pittsburgh PA 15236 5 22 $2,447.52
MICHAEL KORCH 1902976889 117 Fox Rd Monroeville PA 15146 1 2 $2,259.00
SREEHARI KANCHARLA 1861780074 100 Chatham Park Dr Ste 100 Pittsburgh PA 15220 3 7 $2,238.94
TIMOTHY RUNCO 1336276161 6502B Steubenville Pike Pittsburgh PA 15205 2 7 $2,230.50
FERNANDO ASCENCIO 1275701344 4725 McKnight Rd Ste 222 Pittsburgh PA 15237 3 4 $2,227.00
MONICA DARGAN 1801971494 655 Church St Ste 300 Indiana PA 15701 6 16 $2,080.00
AARON VALASEK 1679719967 2345 Murray Ave Ste 220 Pittsburgh PA 15217 5 17 $2,035.00
HEATHER BAUMHARDT 1871747238 4401 Penn Ave Fl 7 Pittsburgh PA 15224 4 4 $2,007.50
JOHN ARONSON 1932219938 528 Washington Rd Pittsburgh PA 15228 5 14 $2,001.50
JEFFRIES DARLEN 1366535106 4929 Centre Ave Pittsburgh PA 15213 8 12 $1,979.00
Hadiya Khurshid 1922793850 300 Fleet St Ste 200 Pittsburgh PA 15220 3 17 $1,912.16
KARMAN MASOWN DMD 1063252518 1155 Washington Pike Ste 14 Bridgeville PA 15017 4 6 $1,898.00
DAVID GIOVANNITTI 1518997246 394 Rodi Rd Ste 2 Pittsburgh PA 15235 2 5 $1,873.00
Joseph Troupe 1104104165 990 Roland Rd Pittsburgh PA 15221 8 15 $1,870.00
Hummel, Michael 1801382767 1597 Washington Pike Ste A5 Bridgeville PA 15017 2 9 $1,813.50
ADAM FEUER 1497000236 1187 Thorn Run Rd Ste 204 Coraopolis PA 15108 3 3 $1,796.00
JOHN WARWICK 1487613295 500 Grant St Uppr Lbby Pittsburgh PA 15219 3 11 $1,795.00
LEE FEINBERG 1427156645 147 Wilson Rd Bentleyville PA 15314 3 9 $1,786.00
ASHLEY KUKUNAS 1982100319 1789 S Braddock Ave Ste 110 Pittsburgh PA 15218 4 11 $1,784.50
Lisa Babb 1831523273 528 Washington Road Mount LebanonPA 15228 2 4 $1,775.00
Czonstkowsky, Mario 1780696450 410 S Craig St Ste 101 Pittsburgh PA 15213 2 3 $1,738.00
JOSEPH LIU 1184961161 13660 State Route 30 Irwin PA 15642 4 12 $1,698.00
Ronald DiCarlo 1083798706 1408 E Carson St Pittsburgh PA 15203 4 10 $1,695.50
NABY DAMARPUTRA 1942930284 5986 Centre Ave Ste C201 Pittsburgh PA 15206 5 14 $1,692.00
CHRISTEN HERNDON 1336100353 3501 Terrace St Ste 3189 Pittsburgh PA 15213 3 13 $1,689.20
MENAKSHY KOUL 1609915677 1725 Washington Rd Ste 508 Pittsburgh PA 15241 2 12 $1,685.50
DANNY GREY 1700958204 3212 Lebanon Church Rd West Mifflin PA 15122 6 12 $1,655.25
JUSTIN HANLON 1639413032 3035 Washington Rd McMurray PA 15317 3 5 $1,650.50
Coyne, Suzanne 1053372706 1108 Fayette Ave Belle Vernon PA 15012 1 2 $1,605.00
SHILPA CHAUDHRY 1437358553 4139 Brownsville Rd Pittsburgh PA 15227 1 4 $1,553.00
DANIEL MCQUILLAN 1730669516 1302 Freedom Rd Cranberry TwpPA 16066 4 11 $1,550.00
ROBERT MORTIMER 1952426108 5290 Logan Ferry Rd Ste D Murrysville PA 15668 2 9 $1,546.88
PAUL MODIC 1831385640 7031 Crider Rd Ste 200 Mars PA 16046 1 4 $1,542.00




