
UPMC Health Plan
UPMC Health Benefits

Enrollment Commitment (2-50 Eligible Employees)

	Name of Organization
	


	Medical Plan Design 1: 
	Rx CoPay: 
	Vision Plan: 
	 Dental Plan Design: N/A

	
	
	

	TIER LEVEL


	MEDICAL RATE
	DENTAL RATE
	# OF CONTRACTS
	# OF     MEMBERS 
	TOTAL  PREMIUM

	Individual
	
	
	
	
	

	EE & Spouse
	
	
	
	
	

	EE & Child
	
	
	
	
	

	Family
	
	
	
	
	

	
	TOTAL:
	
	
	


	Effective Date:

jj


	
	Eligible: Employees


	

	
	
	
	

	
	
	
	

	Billing Contact:
	
	
	

	
	
	
	

	
	
	
	

	Billing Address:
	
	
	

	
	
	County:


	

	
	
	
	

	
	
	
	

	Phone Number:
	
	Fax Number:


	

	
	
	
	

	
	
	
	

	Authorized  Name:
	
	Title:
	

	
	
	
	

	
	
	
	

	Authorized Signature:
	
	Contributory or


	

	
	
	Noncontributory:
	

	Date:


	
	
	

	
	
	
	

	Tax ID Number:


	
	
	

	
	
	
	

	Replacement/Option:
	Total Replacement
	Waiting Period:
	

	
	
	
	


Sales Rep:





Brokerage: 





Broker/Agent:


                 























