Out-of-network coverage rules
for UPMC for Life members
	
  
Situations in which you should ask us to pay our share
of the cost of your covered services or drugs
	
  

If you pay our plan’s share of the cost of your covered services or drugs, or if
you receive a bill, you can ask us for payment
Sometimes when you get medical care or a prescription drug, you may need to pay the full cost
right away. Other times, you may find that you have paid more than you expected under the
coverage rules of the plan. In either case, you can ask our plan to pay you back (paying you back
is often called “reimbursing” you). It is your right to be paid back by our plan whenever you’ve
paid more than your share of the cost for medical services or drugs that are covered by our plan.
There may also be times when you get a bill from a provider for the full cost of medical care you
have received. In many cases, you should send this bill to us instead of paying it. We will look at
the bill and decide whether the services should be covered. If we decide they should be covered,
we will pay the provider directly.
Here are examples of situations in which you may need to ask our plan to pay you back or to pay
a bill you have received:
1. When you’ve received emergency or urgently needed medical care from a provider
who is not in our plan’s network.
You can receive emergency services from any provider, whether or not the provider is a
part of our network. When you receive emergency or urgently needed care from a
provider who is not part of our network, you are only responsible for paying your share
of the cost, not for the entire cost. You should ask the provider to bill the plan for our
share of the cost.
•

If you pay the entire amount yourself at the time you receive the care, you need to ask
us to pay you back for our share of the cost. Send us the bill, along with
documentation of any payments you have made.

•

At times you may get a bill from the provider asking for payment that you think you
do not owe. Send us this bill, along with documentation of any payments you have
already made.
o If the provider is owed anything, we will pay the provider directly.
o If you have already paid more than your share of the cost of the service, we
will determine how much you owed and pay you back for our share of the
cost.
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2. When a network provider sends you a bill you think you should not pay.
Network providers should always bill the plan directly, and ask you only for your share
of the cost. But sometimes they make mistakes, and ask you to pay more than your share.
•

You only have to pay your cost-sharing amount when you get services covered by our
plan. We do not allow providers to add additional separate charges, called “balance
billing.” This protection (that you never pay more than your cost-sharing amount)
applies even if we pay the provider less than the provider charges for a service and
even if there is a dispute and we don’t pay certain provider charges. For more
information about “balance billing” see the Evidence of Coverage for your plan.

•

Whenever you get a bill from a network provider that you think is more than you
should pay, send us the bill. We will contact the provider directly and resolve the
billing problem.

•

If you have already paid a bill to a network provider, but you feel that you paid too
much, send us the bill along with documentation of any payment you have made and
ask us to pay you back the difference between the amount you paid and the amount
you owed under the plan.

3. If you are retroactively enrolled in our plan.
Sometimes a person’s enrollment in the plan is retroactive. (Retroactive means that the
first day of their enrollment has already passed. The enrollment date may even have
occurred last year.) If you were retroactively enrolled in our plan and you paid
out-of-pocket for any of your covered services or drugs after your enrollment date,
you can ask us to pay you back for our share of the costs. You will need to submit
paperwork for us to handle the reimbursement.
Please call Member Services for additional information about how to ask us to pay you
back and deadlines for making your request. Call your Health Care Concierge team
toll-free at 1-877-539-3080. TTY users should call 1-800-361-2629. We are available
for phone calls October 1 through February 14, seven days a week from 8 a.m. to 8 p.m.
From February 15 through September 30, you can call us Monday through Friday from
8 a.m. to 8 p.m., and Saturday from 8 a.m. to 3 p.m.	
  
4. When you use an out-of-network pharmacy to get a prescription filled.
If you go to an out-of-network pharmacy and try to use your membership card to fill a
prescription, the pharmacy may not be able to submit the claim directly to us. When that
happens, you will have to pay the full cost of your prescription. (For members enrolled
in plans that include Part D prescription drug coverage, we cover prescriptions filled at
out-of-network pharmacies only in a few special situations. See the Evidence of
Coverage for your plan to learn more.)
•

Save your receipt and send a copy to us when you ask us to pay you back for our
share of the cost.

5. When you pay the full cost for a prescription because you don’t have your plan
membership card with you.
If you do not have your plan membership card with you, you can ask the pharmacy to call
the plan or to look up your plan enrollment information. However, if the pharmacy
cannot get the enrollment information they need right away, you may need to pay the full
cost of the prescription yourself.
•

Save your receipt and send a copy to us when you ask us to pay you back for our
share of the cost.

6. When you pay the full cost for a prescription in other situations.
You may pay the full cost of the prescription because you find that the drug is not
covered for some reason.
•

For example, the drug may not be on the plan’s List of Covered Drugs (Formulary);
or it could have a requirement or restriction that you didn’t know about or don’t think
should apply to you. If you decide to get the drug immediately, you may need to pay
the full cost for it.

•

Save your receipt and send a copy to us when you ask us to pay you back. In some
situations, we may need to get more information from your doctor in order to pay you
back for our share of the cost.

All of the examples above are types of coverage decisions. This means that if we deny your
request for payment, you can appeal our decision. See the Evidence of Coverage for your plan
for information on how to make an appeal.
	
  

How to ask us to pay you back or to pay a bill you
have received
How and where to send us your request for payment
Send us your request for payment, along with your bill and documentation of any payment you
have made. It’s a good idea to make a copy of your bill and receipts for your records.
Mail your request for payment together with any bills or receipts to us at this address:
UPMC for Life
Member Services Department
U.S. Steel Tower
600 Grant Street
Pittsburgh, PA 15219
Contact us if you have any questions. Contact Member Services toll-free at 1-877-539-3080.
TTY users should call 1-800-361-2629. We are available for phone calls October 1 through
February 14, seven days a week from 8 a.m. to 8 p.m. From February 15 through September 30,
you can call us Monday through Friday from 8 a.m. to 8 p.m., and Saturday from 8 a.m. to 3 p.m.

If you don’t know what you should have paid, or you receive bills and you don’t know what to
do about those bills, we can help. You can also call if you want to give us more information
about a request for payment you have already sent to us.
	
  

We will consider your request for payment and say
yes or no
We check to see whether we should cover the service or drug and how much
we owe
When we receive your request for payment, we will let you know if we need any additional
information from you. Otherwise, we will consider your request and make a coverage decision.
•

If we decide that the medical care or drug is covered and you followed all the rules
for getting the care or drug, we will pay for our share of the cost. If you have already
paid for the service or drug, we will mail your reimbursement of our share of the cost
to you. If you have not paid for the service or drug yet, we will mail the payment
directly to the provider. See the Evidence of Coverage for your plan to learn more
about the rules you need to follow for getting

•

If we decide that the medical care or drug is not covered, or you did not follow all the
rules, we will not pay for our share of the cost. Instead, we will send you a letter that
explains the reasons why we are not sending the payment you have requested and
your rights to appeal that decision.

If we tell you that we will not pay for all or part of the medical care or drug,
you can make an appeal
If you think we have made a mistake in turning down your request for payment or you don’t
agree with the amount we are paying, you can make an appeal. If you make an appeal, it means
you are asking us to change the decision we made when we turned down your request for
payment. For details on how to make an appeal, see the Evidence of Coverage for your plan.

	
  
Other situations in which you should save your
receipts and send copies to us
In some cases, you should send copies of your receipts to us to help us track
your out-of-pocket drug costs
There are some situations when you should let us know about payments you have made for your
drugs. In these cases, you are not asking us for payment. Instead, you are telling us about your
payments so that we can calculate your out-of-pocket costs correctly. This may help you to
qualify for the Catastrophic Coverage Stage more quickly.

Here are two situations when you should send us copies of receipts to let us know about
payments you have made for your drugs:
1. When you buy the drug for a price that is lower than our price.
Sometimes when you are in the Coverage Gap Stage you can buy your drug at a network
pharmacy for a price that is lower than our price.
•

For example, a pharmacy might offer a special price on the drug. Or you may have a
discount card that is outside our benefit that offers a lower price.

•

Unless special conditions apply, you must use a network pharmacy in these situations
and your drug must be on our Drug List.

•

Save your receipt and send a copy to us so that we can have your out-of-pocket
expenses count toward qualifying you for the Catastrophic Coverage Stage.

•

Please note: If you are in the Coverage Gap Stage, we will not pay for any share
of these drug costs. But sending a copy of the receipt allows us to calculate your
out-of-pocket costs correctly and may help you qualify for the Catastrophic Coverage
Stage more quickly.

2. When you get a drug through a patient assistance program offered by a drug
manufacturer.
Some members are enrolled in a patient assistance program offered by a drug
manufacturer that is outside the plan benefits. If you get any drugs through a program
offered by a drug manufacturer, you may pay a copayment to the patient assistance
program:
•

Save your receipt and send a copy to us so that we can have your out-of-pocket
expenses count toward qualifying you for the Catastrophic Coverage Stage.

Please note: Because you are getting your drug through the patient assistance program and not
through the plan’s benefits, we will not pay for any share of these drug costs. But sending a copy
of the receipt allows us to calculate your out-of-pocket costs correctly and may help you qualify
for the Catastrophic Coverage Stage more quickly.
Since you are not asking for payment in the two cases described above, these situations are not
considered coverage decisions. Therefore, you cannot make an appeal if you disagree with our
decision.

The benefit information provided is a brief summary, not a complete description of benefits.
For more information, contact the plan. Limitations, copayments, and restrictions may apply.
Benefits may change on January 1 of each year. See your Evidence of Coverage for detailed
information on this benefit.
UPMC for Life has a contract with Medicare to provide HMO and PPO plans. Enrollment in
UPMC for Life depends on contract renewal. UPMC for Life is a product of and operated by
UPMC Health Plan Inc., UPMC Health Network Inc., and UPMC Health Benefits Inc.
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

U.S. Steel Tower, 600 Grant Street
Pittsburgh, PA 15219
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