Pennsylvania State System of Higher Education Group Health Program

Medical/Hospital Plan Comparison Sheet
	
	HEALTH MAINTENANCE ORGANIZATIONS
	HIGHMARK PPO BLUE

(PREFERRED PROVIDER ORGANIZATION)

	Hospital Coverage
	Payment in full to participating HMO hospitals for medically necessary inpatient services in semiprivate room; includes 30 days/12-month period for mental and nervous disorders; outpatient services include emergency accident and medical, surgery, and diagnostic services; services must be authorized by primary care physician. Emergency services require special notification and copayments may apply. Covered services vary by individual HMO.
	Payment in full when care is provided by in-network providers for medically necessary inpatient coverage in semi-private room; include 30 days/12-month period for mental and nervous disorders; outpatient services include emergency accident and medical, surgery, and diagnostic services. Out-of-network medically necessary hospital care is covered at 80% after $250/person/year deductible. Emergency services have a $50 co-payment unless admitted.

	Provider Coverage
	Payment for services performed by participating HMO physicians for medically necessary surgery, diagnostic services, therapy, emergency treatment, preventive services, immunizations, and office visits. Numerous wellness programs are offered and vary by HMO. Copayments for certain services may vary.
	Payment in full for services provided by in-network providers for medically necessary surgery, diagnostic services, therapy, emergency treatment, preventive services, and immunizations. Office visits require a $15 copayment. Out-of-network services are covered at 80% after $250/person/year deductible.

	Major Medical Coverage
	Not applicable. However, many services covered under major medical are covered services.
	Not applicable. However, many services covered under major medical are covered services.

	Prescription Drug Coverage
	$100/person/year deductible; maximum of 3 deductibles per family; $5/$10/$20 copayment for 30 day supply at retail; $10/$20/$40 copayment for 90 day supply through mail order.
	$100/person/year deductible; maximum of 3 deductibles per family; $5/$10/$20 copayment for 30 day supply at retail; $10/$20/$40 copayment for 90 day supply through mail order.

	Filing Claims
	HMO providers file claims.
	In-network providers file claims. Employees may be required to submit claims for services received by out-of-network providers.

	Selections of Doctors and Hospitals
	Must choose a participating primary care physician to coordinate services and use specialists and hospitals that are participating providers.
	To receive payment at highest level, in-network providers must be used. Use of non-network providers will generally result in payment at 80% after $250/person/year deductible.

	Eligibility/Contribution
	90% employer paid for permanent full-time employees and one-year faculty. Employee contributions may be required. Rates vary by HMO and are subject to change annually. Includes eligible dependents. 10% of premiums are employee-paid based on single or multi-party contract.
EFFECTIVE 1/1/06 – Coaches contribute .05% of salary biweekly.
	90% employer paid for permanent full-time employees and one-year faculty; 50% paid for employees working at least 50% time. Includes eligible dependents.

10% of premiums are employee-paid based on single, two-party or family contract.
EFFECTIVE 1/1/06 – Coaches contribute .05% of salary biweekly

	Availability
	Available to employees residing in the geographic service areas of the participating HMOs.
	Available to all employees, regardless of residence.


This chart provides a comparison of the types of programs offered. Certain limitations apply to various benefits. Please refer to the Benefits Program Handbook and HMO literature for more detailed benefit descriptions.
