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Medical Plan Monthly Premiums

PREMIUM SUMMARY

Plans

Total Monthly Premium

Monthly University
Contribution Including
$50 Benefit Credit

Monthly Employee
Contribution

PANTHER GOLD with Advantage Network (HMO)

Individual $485 $413 $72
Parent/Child(ren) $1074 $902 $172
Two Adults $1213 $967 $246
Family $1339 $1004 $335
PANTHER ADVOCATE (PPO) with HIA
Individual $477 $415 $62
Parent/Child(ren) $1058 $910 $148
Two Adults $1191 $971 $220
Family $1313 $1007 $306
PANTHER PLUS (PPO)
Individual $435 $412 $23
Parent/Child(ren) $951 $901 $50
Two Adults $1077 $965 $112
Family $1193 $1001 $192
PANTHER BASIC (PPO) QHDHP with HSA Option
Individual $409 $409 $0
Parent/Child(ren) $897 $897 $0
Two Adults $996 $964 $32
Family $1045 $999 $46

Prescription Drug Program-
Your Choice Formulary

(applies to all medical plans)*

90-Day Supply available through:

30-Day Supply available through:

Retail and Independent Pharmacies
UPMC Pharmacy Services 1-800-396-4139

Mail Order through Express Scripts 1-877-787-6279:
Falk Clinic Pharmacy 412-623-6222 (Oakland campus

office delivery available)

University Pharmacy 412-383-1850

$16 copayment generic

$40 copayment preferred brand
$80 copayment nonpreferred brand
$90 copayment speciality medication

$32 copayment generic

$80 copayment preferred brand
$160 copayment nonpreferred brand

Members may obtain a 90-day supply of medication at any participating retail pharmacy but three copayments will apply. Members may
obtain a 90-day supply at a discounted price through mail order, Falk Pharmacy, and the University Pharmacy. As an example, at the
University Pharmacy members pay $32 for a 90-day supply of generic medication, while the cost is $48 at a retail pharmacy ($16 x 3).
Specialty medication is not available at the discount price.

Please note that the prescription drug formulary is subject to change periodically based upon the decisions of the UPMC Pharmacy and Therapeutics Committee.
Examples include introduction of new medications, changes in tier level (i.e., brand name to generic), etc.

* Applies to Panther Basic (QHDHP) only after the deductible has been met.




