UNIVERSITY OF PITTSBURGH HEALTH CARE INSURANCE PLANS FOR

Graduate Students with Eligible Registrations in Schools of
Dental Medicine
Health and Rehabilitation Sciences
Medicine
Nursing
Pharmacy
Public Health

SCHEDULE OF MONTHLY RATES FOR INSURANCE PLAN YEAR
SEPTEMBER 1, 2009 THROUGH AUGUST 31, 2010

MEDICAL
UPMC HEALTH PLAN
Individual | Parent/Child | Parent/Children Spouse Family
Preferred $242.37 $471.19 $514.04 $471.19 $514.04
Provider
Organization
(PPO)
006169-xxxx
VISION
DAVIS MANAGED CARE VISION PLAN
Individual | Parent/Child | Parent/Children Spouse Family
Davis $4.54 $9.10 $10.91 $9.10 $10.91
80751-xx
DENTAL

UNITED CONCORDIA DENTAL SUBSIDIARY OF HIGHMARK BLUE CROSS BLUE SHIELD

Individual | Parent/Child | Parent/Children Spouse Family
ConcordiaPLUS $10.12 $19.56 $28.42 $19.56 $28.42
Basic
253212-XXX
ConcordiaPLUS $12.58 $25.74 $38.14 $25.74 $38.14
Premier
253212-XXX
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