
UHP Silver PPO — Sample SPD (Demo)

This is a synthetic SPD excerpt for the MVP demo.

Section 2.1 Deductible: In-network $750, Out-of-network $1,500

Section 2.2 OOP max: In-network $3,500, Out-of-network $7,000

Section 3.1 Office visits: PCP $30 copay, Specialist $50 copay

Section 3.2 Urgent/ER: Urgent $75 copay; ER $250 copay (waived if admitted)

Section 4.3 Prior authorization: MRI/CT requires authorization (non-emergent)

— End of sample —



UHP Silver PPO — Sample SPD (Demo)

This is a synthetic SPD excerpt for the MVP demo.

Section 4.1 Pharmacy tiers: Tier 1 $10, Tier 2 $35, Tier 3 $70

Section 4.4 Telehealth behavioral health: may be subject to reasonable limits

Section 5.1 Chiropractic: up to 20 visits per plan year

Section 5.2 DME: authorization required for DME over $500

Section 6.0 Exclusions: cosmetic unless medically necessary; experimental; not medically necessary

— End of sample —


