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Please note: This is not a contract. It is intended to highlight some of the options 
available under our medical plans. Benefits are determined by the terms of the 
member contract. All benefits are subject to medical necessity. 
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Get more from your plan.
Let’s face it. It takes more for a small business to succeed.   
More courage to seize opportunities. More creativity to  
overcome obstacles. More innovation. More insight. 

No one understands this better than us.

That’s why we’re giving businesses in Western New  
York more to help keep employees healthy. Like new 
tools that put their own care in the palm of their hand 
and access to more resources than ever before. We’re 
finding creative ways to help small businesses give 
the most to their employees, so they can give you 
more in return. 

Here’s what’s new:
Wellframe® App – A new, convenient way 
for our Care Managers to provide confidential, 
proactive, one-on-one, text-based outreach  
to members using a smartphone or tablet.

No-cost Telemedicine – Telemedicine visits 
are now covered in full with no cost to the 
member (subject to the deductible where 
applicable).

Help Where It’s Needed Most –  Mental 
health and substance use disorders are now cov-
ered under the primary care physician  
cost share.

More Dental Options –  Introducing Univera  
Access Dental, a dental plan option tailored  
specifically for small groups.

Reward Programs – Through our Wellness Rewards  
and Dental Rewards programs members can earn money  
doing healthy things like going to the gym or having an  
annual dental check up.

Small business takes more. 
You get it with Univera.
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What is the product catalog?
The Univera Access Product Catalog can help you understand all the components that make up a product.  
Because we care about you and your clients, our goal is to help you feel confident before, during, and after your 
health plan selection.

This product catalog summarizes the health insurance products we offer to employees of small employer groups  
(2-100). products are comprised of many parts, making it difficult to determine what’s right for you and your clients.

Whether reviewing this catalog with your account consultant, comparing health plans,  
or referencing it after selecting the right product, this catalog will: 

• Help your clients find the plan that’s right for them

• Describe standard and optional services within a product

• Demonstrate how different cost-sharing options impact your client’s employees and cost

Getting started
Seeing how products are built – from the ground up – will help you 

confidently compare health plans to ensure you’re getting every-
thing you need.

• On the next page, you’ll find a Small Group Portfolio  
  Map that breaks down all of the choices made when  
  building a product. 

• The color key offers an approach to understanding  
    the parts of a product. You will continue to reference  
    this map throughout the catalog.

• The color coding continues throughout the guide,  
    offering detailed explanations for each of the eight  
    parts of a product. 
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Plan Type
Structure of benefits and cost share

Product Classification
How health plans are classified

Product Components
A collection of health benefits offered by the health plan to the market

In-Network Structure
Non-tiered vs. tiered network structure

Plan Aggregation Design
How cost share aggregates and the benefits accumulate

Product Design
A combination of covered benefits and coverage guidelines*

Package
A specific set of benefits with defined cost share

Package Options
Additional selections added to the package

           Small Group Portfolio Map

* Coverage guidelines determine whether a service, procedure, medical device, or drug is eligible for benefits under a member’s  
   benefit plan and, if it is, how it is to be covered.
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Standard C

The Small Group portfolio also offers an HMO option to Small Groups with out-of-area headquarters and a Healthy NY EPO to eligible small businesses.   

Contact your Account Service Consultant for more information.
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Dependent Age 
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Pediatric Dental

Deductible HSA 4 
Family Aggregation

Deductible  
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Standard A

Copay  
Standard

Univera  
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Univera  
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Univera  
Access  
Gold 2

Univera  
Access  
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Univera  
Access  
Silver 5

Univera  
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Gold 3 & 4

Univera 
Access  
Silver 1,  

 3 & 4

Univera  
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Univera  
Access 

Standard 
Platinum

Deductible 
Non-HSA  
Standard

Deductible 6 
Individual Aggregation

Univera  
Access  

Standard 
Bronze
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*Although Univera Healthcare no longer requires referrals, other insurance carriers may require it.

           Product Classification

Health insurance products are classified based on where services are administered and the type of coverage the member 
receives. Historically, many plans were HMOs, and were sometimes viewed as restrictive in that they required members to 
have a Primary Care Physician (PCP) to coordinate care with specialists within a specific network of doctors and hospitals.

Knowing how the product is classified ensures you’re comparing the same type of products.

Name Description
Does a PCP 
need to be 
listed?

Requires  
referrals to see 
a specialist

Pays for out-
of-network 
care

Balance billing 
is permitted 
out-of-network

PPO Members receive services 
from a vast network of PPO 
doctors and hospitals 

100% of hospitals and 98% 
of local doctors participate  
in our 39-county network 

Members benefit from  
unsurpassed discounts  
when receiving care in our 
PPO network

Members may receive care 
outside of the PPO network, 
but typically pay more for 
this care

No No referrals 
required*

Yes Yes

EPO Members receive services 
from a network of EPO  
doctors and hospitals for a 
prearranged discounted rate

There is no coverage for care 
received out-of-network 

No No referrals 
required*

Only for  
emergency 
services and 
dialysis

Yes

HMO Members choose a primary 
care physician (PCP)

Referrals required to see 
specialists and other doctors 
except in emergencies 

Must receive services in  
HMO network

Yes Participating 
Providers: 
No referrals 
required*

Out-of- 
Network: 
All requests 
require  
authorization 

Only for  
emergency 
services and 
dialysis

No

Univera Access PPO plans offer employers flexibility:
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Although not offered by Univera Healthcare to small groups, it’s important to recognize 
other product classifications when comparing products.

Name Description
Does a PCP 
need to be 
listed?

Requires  
referrals to see 
a specialist

Pays for out-
of-network 
care

Balance billing 
is permitted 
out-of-network

POS Members receive services 
from participating network 
providers or from providers 
outside the network

Deductible and/or  
coinsurance typically apply 
for out-of-network care

Yes Participating 
Providers: 
No referrals 
required

Out-of- 
Network: 
No authoriza-
tion required for 
a member to be 
referred out-of-
network

Yes, but care 
should be 
managed  
by PCP

Yes

Indemnity Members receive services 
from any doctor or hospital

Insurance company  
reimburses doctor or  
hospital for each covered 
service

Deductibles and  
coinsurance typically apply

No No referrals 
required

Yes Yes



8



9

Pr
od

uc
t C

om
po

ne
nt

s

9

               Product Components

All of our Small Group plans include the 10 Essential Health 
Benefits all groups must cover:

Prescription Drugs

Rehabilitative &  
Habilitative Services  
& Devices

Emergency Services

Maternity &  
Newborn Care

Preventive & Wellness  
Services; Chronic  
Disease Management

Pediatric ServicesMental Health & 
Substance Use  
Disorder Services

Hospital Visits

Ambulatory Patient 
Services

Laboratory Services
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Preventive Care - Covered in Full*

• Well-Baby and Well-Child Care. Routine physical examinations including vision and  
hearing screenings, developmental assessment, anticipatory guidance, and laboratory tests

• Adult Annual Physical Examinations. Annual physical examinations and preventive care 
and screenings; including blood pressure screening for adults, cholesterol screening,  
colorectal cancer screening and diabetes screening. 

• Adult Immunizations. Adult immunizations recommended by the Advisory Committee on  
Immunization (ACIP) are covered and not subject to the deductible. 

• Well-Woman Examinations. Routine gynecological examination, breast examination and 
annual Pap smear, including laboratory and diagnostic services. 

• Mammograms. One (1) baseline screening mammogram one annual screening.

• Family Planning and Reproductive Health Services. FDA-approved contraceptive  
methods prescribed by a Provider are covered. Prescription Drugs and devices approved by 
FDA, or generic equivalents as approved substitutes, are also covered.

• Bone Mineral Density Measurements or Testing. We cover bone mineral density  
measurements or tests.

Age and gender restrictions can apply. For the full list of preventive care services and qualifying  
requirements, visit www.healthcare.gov/coverage/preventive-care-benefits.

Pharmacy
Our integrated prescription drug coverage includes:

• Univera Access Formulary. Gives members access to a wide variety of drugs within  
each drug class.

• All Plans. 90 day drug fills now available at participating retail pharmacies.

• Mail Order Prescriptions. Make sure employees always have the medications they need, 
when they need them. With Mandatory Mail, maintenance medications are filled through 
mail order or home delivery – increasing member savings for up to a 90-day supply.

• Non-Standard Deductible HSA Plans. Preventive drug fills are not subject to the  
deductible on most plans. A list of applicable drugs are provided on our website.

*For Preventive Services coverage required by the Federal Patient Protection and Affordable Care Act refer 
to the United States Preventive Services Task Force list of items and services rated “A” or “B”.

           Benefit Highlights
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Pediatric Dental
For plans that cover pediatric dental, we cover the following dental care services for members 
up to 19 years of age:

• Emergency Dental Care. Emergency treatment required to alleviate pain and suffering 
caused by dental disease or trauma, not subject to our preauthorization.

• Preventive Dental Care. Procedures which help to prevent oral disease from occurring, 
including cleanings, topical fluoride application, sealants and unilateral and bilateral space 
maintainers.

• Routine Dental Care. Routine dental care provided in the office of a dentist, including 
dental examinations, x-rays, simple extractions, and in-office conscious sedation.

• Major Dental Care. Endodontics including procedures for treatment of diseased pulp 
chambers and pulp canals, Periodontics including services in anticipation of, or leading to 
medically necessary orthodontics, and certain Prosthodontic services.

• Orthodontics. Medically necessary procedures only. Used to help restore oral structures to 
health and function and to treat serious medical conditions such as cleft palate and cleft lip, 
craniofacial anomalies, and other significant skeletal dysplasias. Preauthorization is required.

Benefit highlights:

• All Non-Standard Plans. Preventive benefits are covered in full for in and out-of- 
network services.

• Non-Standard Hybrids. Preventive benefits are not subject to the in or out-of- 
network deductible.

• Deductibile and Deductible HSA plans. Preventive cleanings and exams are not  
subject to the in or out-of-network deductible.

Pediatric Vision
All our plans offer the following coverage for members up to 19 years of age:

• Vision Care. Emergency, preventive, and routine vision care.

• Vision Examinations. One (1) vision examination per 12-month period, unless more  
frequent examinations are medically necessary.

• Prescribed Lenses and Frames. Standard prescription lenses or contact lenses one (1) 
time per 12-month period, unless more frequent changes in lenses or contact lenses is 
medically necessary.

Member cost share will vary based on the package.

               Pediatric Benefit Highlights
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Workplace Wellness
Your clients care about the health of their employees. That’s why our health plan has an integrated workplac 
wellness strategy built right in. With access to a dedicated wellness consultant and a number of proven tools 
and resources, groups can achieve greater satisfaction, savings, and improved health outcomes for your clients 
and their employees. 

Workplace Wellness benefits include:
• Workplace Wellness Consultant - A dedicated wellness consultant will work with your groups to assess 

their workplace and wellness capabilities, provide targeted recommendations, and offer advice on program 
implementation. 

• Member Care Management & Behavioral Health Case Management Services - Programs to  
provide interventions and materials for members with conditions that can be significantly improved through 
self-care. Our team can help members understand their condition and treatment options, and encourage 
treatment plan adherence. There are no additional fees for participation.

• Additional Resources - Wellness activity toolkits, advance care planning, online resources and more. 

All Small Group members also receive these tools for healthy living: 
• Wellness Rewards - Wellness Rewards provides each family with up to $300 annually as a reward, just  

for being members. Members simply register online, submit upload proof of purchase for programs or  
services, and their Wellness Rewards debit card will be sent to them in the mail.  

• Dental Rewards - Dental Rewards is a unique program to the market. We offer families an annual reward 
of $200 for getting dental exams and cleanings. Members simply provide us with proof that they received 
the services and their rewards amount will be mailed to them. It’s that easy.

• 24/7 Nurse Call Line - get answers any time of the day or night

• 6,000 Health Topics - instant access to expert information online

• Perks 4 U - Members receive exclusive discounts on services at participating massage therapy and  
acupuncture providers and physical fitness facilities.

               Product Components
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Wellframe® mobile health management app*:
• As part of our Care Management outreach, members can connect conveniently via text with 

licensed health care professionals anytime for advice or support. 

• Guidance for things like general wellness, weight loss, smoking cessation, diabetes, high blood 
pressure and more.

• 80% of UniveraHealthcare members on Wellframe® have successfully addressed a health issue. 

• Through one-on-one conversations and member data, we develop personalized care plans to 
keep healthy employees healthy and complex conditions in check, lowering medical costs by 
$500-$2,000+** per Univera member based on risk tier 

To learn more about how WellFrame® can improve outcomes and control costs, talk to 
your Univera Account Managers today.

COBRA Compliance
We know it can be difficult to manage the many COBRA regulations. Compliance is critical. Univera 
Healthcare can handle your COBRA administration quickly and accurately. We provide experienced, 
knowledgeable partners, offering this critical process service since 1986. The notification services are 
organized to simplify COBRA administration. Plus, we provide industry leading client support with a 
superior client website.

Navigating COBRA Compliance - The single most common reason for COBRA lawsuits over the 
last 20 years was allegations of “improper notice.” Without proof of compliance, a company could 
be liable for:

• IRS Excise Tax • Department of Labor lawsuits

• Damages • ERISA fines

• Ex-employee claims • Attorney fees

Without proof of compliance, you could be liable for ERISA fines (up to $110 per employee per day 
of noncompliance) and IRS excise taxes (up to $200 per employee per day). In addition, legal fees 
and retroactive claim payments can add your expenses.

           Product Components
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Access Telemedicine 24/7/365 with MDLIVE
Univera Healthcare is pleased to provide access to virtual healthcare via our partner MDLIVE, a leading  
telemedicine provider of online and on-demand healthcare delivery services and software.

Members will have access to a vast network of Board-Certified doctors. The system is easy to use, accessible 
through a toll-free phone number, video conferencing via the Web and or a secure mobile app available  
for smartphones. 

Our telemedicine program includes Behavioral Health services. Members can talk to a licensed  
counselor or psychiatrist 24/7/365 from their home, office, or on the go to get help with things like addiction, 
child and adolescent issues, depression, stress, and more.

Our telemedicine program helps: 
1. Reduce costs, while increasing employee access to high-quality health care. 
2. Decrease absenteeism and improve productivity by reducing visit times. 
3. Provide a valued benefit that supports employee satisfaction and retention.

Telemedicine is a great option for non-life threatening conditions when a doctor is not readily available.

               Benefit Highlights

Plan Type Package Name Telemedicine / MDLIVE Copay

Copay

Standard Platinum 
Platinum 1, 2

Covered in full.

Platinum 3 Covered in full.

Platinum 4 Covered in full.

Hybrid

Gold 2 Covered in full.

Standard Gold 
Standard Silver 

Silver 2

If you haven’t met your  
deducible yet, you’ll pay the 

allowable charge $40*.

If you’ve met your  
deductible, covered in full.

Deductible  
& Deductible 

HSA

Gold1 
Silver 5

If you haven’t met your  
deducible yet, you’ll pay the 

allowable charge $40*.

If you’ve met your  
deductible, covered in full.

Gold 3 
Gold 4 
Silver 1 
Silver 3 
Silver 4 

Bronze 3

If you haven’t met your  
deducible yet, you’ll pay the 

allowable charge $40*.

If you’ve met your  
deductible, covered in full.

Standard Bronze 
Standard Bronze HSA 

Bronze 2

If you haven’t met your  
deducible yet, you’ll pay the 

allowable charge $40*.

If you’ve met your  
deductible, covered in full.

Bronze 1
If you haven’t met your  

deducible yet, you’ll pay the 
allowable charge $40*.

If you’ve met your  
deductible, covered in full.

Bronze 4 Covered in full

* The $40 allowable charge does not apply to Behavioral Health services. The allowable costs for the Behavioral Health  
services vary but do not exceed $150. This means a member who has not met their deductible will not pay more than $150.
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               In-Network Structure

All of the Small Group plans provide coverage through our 
vast network of doctors and hospitals in 39 counties.
A “network” refers to a group of doctors and hospitals that have agreed to accept payment in  
exchange for serving members. 

Our plans give members the freedom to choose from all doctors and hospitals “in-network,” without having 
more expensive out-of-pocket costs. This is especially important to consider, as you most likely have employees 
living and commuting from a variety of locations. 

With Univera Access members get in and out-of-network coverage:

Members will pay less out of pocket when they see an in-network provider.

In-Network
Univera Healthcare contracted providers

Out-of-Network
Non-contracted providers

Network Structure

$$$$
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               Plan Type

With Univera Access plans, qualified preventive services are always covered in full and not subject to the  
deductible (if applicable) under all plan types. 

Name Description
HSA Qualified
(Y/N)

Rx Subject to  
Medical Deductible (Y/N)

Copay There is no in-network deductible 

Members pay a fixed dollar amount for  
most services

No No 

Hybrid Members must first pay in and out-of-network 
deductibles for applicable medical care before 
the health plan begins to pay

Once the deductible is met, the member pays 
either a copay or coinsurance, depending on 
plan design

Prescription drug fills are not subject to the 
medical deductible

No No 
Diabetic drugs are subject 
to the deductible on some 
hybrid plans

Deductible Members must first pay the deductible for  
applicable medical care before the health plan 
begins to pay

Prescription drug fills are subject to the  
medical deductible

Deductibles and/or out-of-pocket maximum 
amounts exceed IRS limits, therefore plans are 
not eligible to pair with HSA accounts. (You can 
always pair any plan with an HRA account.)

No Yes

Deductible 
HSA

Members must first pay the deductible for  
all medical care before the health plan begins 
to pay

Prescription drug fills are subject to the  
medical deductible

Yes Yes 
Preventive Rx fills will not be 
subject to the deductible on 
most non-standard plans
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           Plan Aggregation Design

In-Network: Deductible In-Network: Out-of-Pocket Maximum

Visit/Day Limit  
Accumulation 
In & Out of 
Network

Design Name
Which  
aggregation 
rule applies?

How do in and  
out-of-network  
deductibles  
accumulate?

Which services 
apply to the 
deductible?

Which  
aggregation  
rule applies?*

How do in and out-
of-network OOPM 
accumulate?

Which services 
apply to  
the OOPM 
maximum?

How do visit/ 
day limits  
accumulate?

Copay 1 Individual N/A N/A Individual Separately All services  
(medical,  
pediatric dental, 
vision and Rx)

Together

Hybrid 1 Individual Separately All medical,  
pediatric dental 
and vision

Individual Separately All services  
(medical,  
pediatric dental, 
vision and Rx)

Together

Hybrid 9 Individual Separately Applicable 
medical,  
pediatric dental 
and vision

Individual Separately All services  
(medical,  
pediatric dental, 
vision and Rx)

Together

Deductible 6 Individual Separately All services 
(medical, 
pediatric dental, 
vision and Rx)

Individual Separately All services  
(medical,  
pediatric dental, 
vision and Rx)

Together

Deductible 
HSA 3

Individual Separately All services  
(medical, 
pediatric dental, 
vision and Rx)

Individual Separately All services  
(medical,  
pediatric dental, 
vision and Rx)

Together

Deductible 
HSA 4

Family Separately All services  
(medical, 
pediatric dental, 
vision and Rx)

Family Separately All services  
(medical,  
pediatric dental, 
vision and Rx)

Together

Plan Aggregation Design Descriptions
The descriptions below explain the differences between small group plan aggregation designs. 
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Deductible Aggregation Rules:

Individual Aggregation: Each covered family member only needs to satisfy his or her individual  
deductible, not the entire family deductible, prior to receiving plan benefits. 

• Individual aggregation is often more attractive to families because claims for individuals will  
be covered when that individual meets his/her own single deductible.

Family Aggregation: For family coverage, the entire family’s annual deductible must be met by one or  
any combination of covered members before a copay or coinsurance is applied for any family member.

• Family aggregation helps to keep the monthly premium lower.

Out-of-Pocket Maximum (OOPM) Aggregation Rules:

Individual Aggregation: Each covered family member only needs to satisfy his or her individual OOPM, not the 
entire family OOPM.

Once the OOPM is reached, plan services are covered in full.

• Individual aggregation is often more attractive to families because claims for individuals will  
be covered when that individual meets his/her own single OOPM.

Family Aggregation: For family coverage, the entire family’s annual OOPM must be met by one or any 
combination of covered members.

Once the family OOPM is reached, plan services are covered in full. 

• Family aggregation helps to keep the monthly premium lower.

Per person Out-of-Pocket Maximum Limit/Cap:

• In addition to the plan’s OOPM, plans are also required to have a per person OOPM cap where no single  
person can pay more out-of-pocket than the set amount for that year.

• For Copay, Hybrids and Deductible plans, individuals on a single plan and individuals on a family plan  
will not pay more than$8,150. This follows the 2020 U.S. Department of Health and Human Services  
(HHS) guidelines.

• For HSA plans, individuals on a single plan and individuals on a family plan will not pay more than $6,900. 
This follows the 2020 IRS guidelines for HSA qualified plans.
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               Product Design & Package

In the pages that follow, you’ll find sell sheets for:

Univera Access Copay Plans

Univera Access Hybrid (Copay + Deductible) Plans

Univera Access Deductible Plans

Univera Access Deductible HSA Plans

You may contact your account consultant for additional copies;  
please reference the form number at the bottom of the sell sheets. 
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Copay Plans – Designed for convenience and predictability
With our copay plans: 

• Preventive services such as routine physicals, screenings and vaccinations are covered in full.

• You are responsible for paying a flat dollar amount for covered health care services, other than preventive  
care, like going to the doctor when you’re sick or getting a prescription filled.  

A copay plan may be right for you if:
• You prefer the convenience and predictability of copayments. This type of plan will have higher monthly  

premiums, but lower out-of-pocket costs.

• You tend to have high medical cost, you may prefer a plan without a high deductible and protected by an  
out-of pocket maximum.  

Univera Small Group Copay Plans

Univera Access

Available in Allegany, Cattaraugus, Chautauqua, Erie, Genesee, Niagara, Orleans and Wyoming Counties

Plan  Features Office Visit Hospital Visit Emergency Care
Prescription 

Fills
Single  

    Limit**

Plan Name
Primary 

Care
Specialist Inpatient Outpatient

Urgent 
Care

Emergency 
Room

Copayment  
Per Tier

Out of Pocket 
Maximum

Product Design Name +

Univera Access Standard Platinum $15 $35 $500 $100 $55 $100 $10/$30/$60 $2,000 Copay Standard

Univera Access Platinum 1 $5 $45 $500 $100 $45 $100 $5/$30/50% $4,500 Copay Non-Standard C

Univera Access Platinum 2 $5 $30 $500 $150 $30 $150 $5/$45/$50 $5,500 Copay Non-Standard D

Univera Access Platinum 3 $25 $40 $750 $250 $40 $250 $5/$35/$70 $6,550 Copay Non-Standard A

Univera Access Platinum 4 $30 $50 $750 $250 $50 $250 $5/$35/$70 $6,550 Copay Non-Standard A

+ The product design designates if services are covered and if they are, how they are covered. 
See the reverse side for more detail on the product designs for these plans. 
All benefits shown are in-network 
Out-of-network benefits are available but not shown here. In and out-of-network deductibles and out-of-pocket maximums accumulate separately
* The family deductibles and out-of-pocket maximums are two times the Individual amounts

For a complete benefit summary and rate sheet, see Univera on Demand at UniveraHealthcare.com
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Some of our plans are very similar in design, but there are differences in how the cost sharing is assigned to  
services in the plan. The chart below illustrates differences by plan type for some commonly used benefits.

Keep in mind there are state mandated standard plan designs at each metal level. This means all carriers are  
required to offer the same plan design allowing an apples-to-apples comparison when shopping for a plan.  
Always be sure to check the availability of the plan when shopping because the network can differ.

These product designs are similar. They use a common copay design and apply copays to services  
covered in the plans for predictability of out of pocket costs. The differences are what type of  
copay applies to each service (PCP or specialist or other).

Univera Access Copay Designs

Key Features Pr
ev

en
ti

ve
 S

er
vi

ce
s+

In
p

at
ie

n
t 

H
o

sp
it

al
 C

ar
e

O
u

tp
at

ie
n

t 
Su

rg
er

y

O
th

er
 O

u
tp

at
ie

n
t 

Se
rv

ic
es

Pr
im

ar
y 

C
ar

e 
Ph

ys
ic

ia
n

 S
er

vi
ce

s*

La
b

 T
es

ts

X
-r

ay
s

C
o

ve
re

d
 T

h
er

ap
ie

s

M
en

ta
l H

ea
lt

h
 V

is
it

s

C
h

ir
o

p
ra

ct
o

r

Em
er

g
en

cy
 R

o
o

m

A
m

b
u

la
n

ce

Fr
ee

st
an

d
in

g
 U

rg
en

t 
C

ar
e 

C
en

te
r

Pr
es

cr
ip

ti
o

n
 D

ru
g

s

D
ia

b
et

ic
 D

ru
g

s

Covered in Full - 
No copay •

Subject to  
Deductible

PCP  
Copayment • • •

Specialist 
Copayment • S 

A •
A 
C 
D

•

Coinsurance  
Applies

Out-of-Pocket 
Maximum • • • • • • • • • • • • • •

• = All Designs   A = Copay Non-Standard A    C = Copay Non-Standard C   D = Copay Non-Standard D   S = Copay Standard

This is not a contract. It is intended to highlight the coverage of this program. Benefits are determined by the terms of the contract.  
All benefits are subject to medical necessity.        

* Services performed by a Primary Care Physician. Services may include Office Surgery, Diagnostic Office Visits, Office & Outpatient  
   Consultations, Allergy Testing, Allergy Treatment, Treatment of Diabetes Insulin & Supplies, Diabetic Education, and Diabetic Equipment.               

+ For covered Preventive Services required by the Federal Patient Protection and Affordable Care Act refer to the United States  
   Preventive Services Task Force list of items and services rated “A” or “B”.                       

The following services apply unique cost shares that are not represented in the chart, please refer to your full benefit summary for detail. 
Including: Urgent Care for standard plans, Emergency Services including Ambulance, Outpatient Surgery Services, Covered Therapies and 
Prescription Drug. 

Coverage for adult vision, including exams and eye wear, is provided under all non-standard plans. Standard plans do not cover this benefit.
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Hybrid Plans (Copay + Deductible) – A blended plan design which helps bridge 
the difference between traditional copay plans and high deductible plans.
With our hybrid plans: 

• You are responsible for meeting your deductible before the health plan starts chipping in  
• Your prescription drug fills are not subject to the deductible (diabetic drugs are subject to the medical deductible for  

some plans, see the reverse side for more detail on the plan design of these products)
• Preventive services such as routine physicals, screenings and vaccinations are covered in full (not subject to  

the deductible)

A hybrid plan may be right if you:
• Are looking for a less expensive plan but are not ready to move to an high deductible plan
• Are willing to pay a deductible before the health plan starts chipping in
• Value no deductible applied to prescription drugs

Univera Access

Available in Allegany, Cattaraugus, Chautauqua, Erie, Genesee, Niagara, Orleans and Wyoming Counties

Plan  
Features

Single Limit** Office Visit Hospital Visit Emergency Care

Plan Name Deductible
Out of 
Pocket 

Maximum

Primary 
Care 

Specialist Inpatient Outpatient
Urgent 
Care

Emergency 
Room

Prescription 
Copayment

Product Design Name +

Univera Access Standard Gold $600 $4,000 $25* $40* $1,000* $100* $60* $150* $10/$35/$70 Hybrid Standard

Univera Access Gold 2 $1,800 $7,500 $5 $45 $1,000* $150* $45 $400 $5/$50/50% Hybrid Non-Standard D

Univera Access Standard Silver $1,300 $7,900 $30* $50* $1,500* $150* $70* $250* $10/$35/$70 Hybrid Standard

Univera Access Silver 2 $3,200 $8,000 $5* $50* $1,000* $200* $50* $350* $5/$50/50% Hybrid Non-Standard E

Benefits in pink represent a change for 2020. 

* Indicates benefit is subject to the plan deductible.
+ The product design designates if services are covered and if they are, how they are covered. 
See the reverse side for more detail on the product designs for these plans.
All benefits shown are in-network. 
Out-of-network benefits are available but not shown here. In and out-of-network deductibles and out-of-pocket maximums accumulate separately
The family deductibles and out-of-pocket maximums are two times the Individual amounts.

For a complete benefit summary and rate sheet, see Univera on Demand at UniveraHealthcare.com

Univera Small Group Hybrid (Copay + Deductible) Plans
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Univera Access Hybrid Designs

Key Features Pr
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Covered in Full - 
No copay •

Subject to  
Deductible • • S 

E
S 
E

S 
E

S 
E

S 
E

S 
E

S 
E

S 
E

S 
E

PCP  
Copayment • • • •

Specialist 
Copayment • S • • • D 

E

Coinsurance  
Applies

Out-of-Pocket 
Maximum • • • • • • • • • • • • • •

• = All Designs       D = Hybrid Non-Standard D       E = Hybrid Non-Standard E       S = Hybrid Standard

This is not a contract. It is intended to highlight the coverage of this program. Benefits are determined by the terms of the contract.  
All benefits are subject to medical necessity.        

* Services performed by a Primary Care Physician. Services may include Office Surgery, Diagnostic Office Visits, Office & Outpatient  
   Consultations, Allergy Testing, Allergy Treatment, Treatment of Diabetes Insulin & Supplies, Diabetic Education, and Diabetic Equipment.               

+ For covered Preventive Services required by the Federal Patient Protection and Affordable Care Act refer to the United States  
   Preventive Services Task Force list of items and services rated “A” or “B”.                       

The following services apply unique cost shares that are not represented in the chart, please refer to your full benefit summary for detail. 
Including: Urgent Care for standard plans, Emergency Services including Ambulance, Outpatient Surgery Services, Covered Therapies and 
Prescription Drug. 

Coverage for adult vision, including exams and eye wear, is provided under all non-standard plans. Standard plans do not cover this benefit.

For all hybrid plan designs, some covered services apply coinsurance and others apply a copay,  
applicable prescription and preventive services are not subject to the deductible.

For Standard and Non-Standard E, all medical services are subject to the deductible.

The Non-Standard D product design is different because not all medical services are subject to the  
deductible, generally, most physician and outpatient services are not subject to the deductible.
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Deductible Plans – Designed as an economical way to protect your health
With our deductible plans: 

• Your deductible is higher than other insurance plans, but your premium is lower 

• You are responsible for meeting your deductible before the health plan starts chipping in  

• Preventive services such as routine physicals, screenings and vaccinations are covered in full (not subject to  
the deductible)

A deductible plan may be right if you:
• Are willing to pay more up front out of your pocket for medical expenses in exchange for lower premiums 

• Are healthy and don’t anticipate high health care needs you may prefer a lower cost deductible plan

• Do not have access to an HSA option (you can pair this with an HRA)

• Are looking for protection at a lower cost 

Univera Small Group Deductible Plans 

Available in all counties

Plan  
Features

Single Limit**

Plan Name Deductible
Out of pocket 

maximum
Coinsurance

Prescription 
Copayment

PCP Visits Ahead 
of Deductible 

Product Design Name +

Bronze Standard $4,425 $8,150 50%
$10/$35/$70, 
subject to the 

deductible

NEW! Three PCP 
visits before  

deductible***
Deductible Non-HSA Standard

Univera Access Bronze 4 $7,250 $7,250  0% Covered at 100%* 0 Deductible Non-HSA Non-Standard

Benefits in pink represent a change for 2020. 

* Indicates benefit is subject to the plan deductible.
*** Available for Bronze Standard only
+ The product design designates if services are covered and if they are, how they are covered. 
See the reverse side for more detail on the product designs for these plans.
All benefits shown are in-network. 
Out-of-network benefits are available but not shown here. In and out-of-network deductibles and out-of-pocket maximums accumulate separately
The family deductibles and out-of-pocket maximums are two times the Individual amounts.

For a complete benefit summary and rate sheet, see Univera on Demand at UniveraHealthcare.com
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Univera Access Deductible Designs

Key Features Pr
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Covered in Full - 
No copay •

Subject to  
Deductible • • • • • • • S • • • • • •

PCP  
Copayment A

Specialist 
Copayment

Coinsurance  
Applies • • • • • • • S • • • • •

Out-of-Pocket 
Maximum • • • • • • • • • • • • • •

Three visits ahead 
of deductible S

• = All Designs       A = Deductible Non-Standard       S = Deductible Standard

This is not a contract. It is intended to highlight the coverage of this program. Benefits are determined by the terms of the contract.  
All benefits are subject to medical necessity.        

* Services performed by a Primary Care Physician. Services may include Office Surgery, Diagnostic Office Visits, Office & Outpatient  
   Consultations, Allergy Testing, Allergy Treatment, Treatment of Diabetes Insulin & Supplies, Diabetic Education, and Diabetic Equipment.               

+ For covered Preventive Services required by the Federal Patient Protection and Affordable Care Act refer to the United States  
   Preventive Services Task Force list of items and services rated “A” or “B”.                       

The following services apply unique cost shares that are not represented in the chart, please refer to your full benefit summary for detail. 
Including: Urgent Care for standard plans, Emergency Services including Ambulance, Outpatient Surgery Services, Covered Therapies and 
Prescription Drug. 

Coverage for adult vision, including exams and eye wear, is provided under all non-standard plans. Standard plans do not cover this benefit.

This plan applies coinsurance to medical services covered in the plan once the deductible is met. 

The plan does not meet the IRS HSA guidelines.
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Deductible HSA Plans – Designed so you can take control of your health care dollars
With our HSA plans: 

• Your deductible is higher than other insurance plans, but your premium is lower 
• You can deposit the money you save on premiums into your tax-favored health savings account (HSA) to help pay toward 

your deductible (subject to federal limits) 
• Let your unspent savings roll over year after year and earn interest 

An HSA plan may be right for you if:
• You want more control over how your health care dollars are spent 
• You want an upfront deductible to meet (to offset the lower premium)
• You are comfortable handling higher out-of-pocket costs and managing savings to cover the cost as they occur

Univera Access - Small Group Deductible HSA Plans 

Univera Access
Available in Allegany, Cattaraugus, Chautauqua, Erie, Genesee, Niagara, Orleans and Wyoming Counties

All Medical (non preventive) and prescription drug services are subject to the plan deductible.

Plan  
Features

Single Limit**

Plan Name Deductible
Out of pocket 

maximum
Coinsurance

Prescription 
Copayment

Product Design Name +

Univera Access Standard Bronze HSA $5,500 $6,550 50% $10/$35/$70, subject to the deductible Deductible HSA Standard

Univera Access Gold 1 $1,400 $2,800 N/A
$5/$45/$50 subject to the deductible.   

Preventive drug not subject to the deductible
Deductible HSA Non-Standard C

Univera Access Gold 3 $1,700 $3,400 20%
$5/$35/$70 subject to the deductible.   

Preventive drug not subject to the deductible
Deductible HSA Non-Standard C

Univera Access Gold 4 $1,800 $3,600 20%
$5/$45/$90 subject to the deductible.   

Preventive drug not subject to the deductible
Deductible HSA Non-Standard C

Univera Access Silver 1 $2,450 $6,750 20%
$5/$45/$90 subject to the deductible.   

Preventive drug not subject to the deductible
Deductible HSA Non-Standard A

Univera Access Silver 3 $3,200 $6,550 20%
$5/$45/$90 subject to the deductible.   

Preventive drug not subject to the deductible
Deductible HSA Non-Standard A

Univera Access Silver 4 $3,600 $6,550 20%
$5/$35/$70 subject to the deductible.   

Preventive drug not subject to the deductible
Deductible HSA Non-Standard A

Univera Access Silver 5 $2,250 $6,550 N/A
$5/$45/$90* subject to the deductible.   

Preventive drug not subject to the deductible
Deductible HSA Non-Standard C

Univera Access Bronze 1 $6,750 $6,750 0% Covered at 100%, subject to the deductible Deductible HSA Non-Standard A

 Univera Access Bronze 2 $4,500 $6,550 50%
Covered at 50%, subject to the deductible.   

Preventive drug not subject to the deductible
Deductible HSA Non-Standard A

Univera Access Bronze 3 $4,500 $6,750 25%
$5/$45/$90 subject to the deductible.   

Preventive drug not subject to the deductible
Deductible HSA Non-Standard A

Benefits in pink represent a change for 2020. 

* Indicates benefit is subject to the plan deductible.
+ The product design designates if services are covered and if they are, how they are covered. 
See the reverse side for more detail on the product designs for these plans.
All benefits shown are in-network. 
Out-of-network benefits are available but not shown here. In and out-of-network deductibles and out-of-pocket maximums accumulate separately
The family deductibles and out-of-pocket maximums are two times the Individual amounts.

For a complete benefit summary and rate sheet, see Univera on Demand at UniveraHealthcare.com
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Univera Access Deductible HSA Designs

Key Features Pr
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Covered in Full - 
No copay •

Subject to  
Deductible • • • • • • • • • • • • • •

PCP  
Copayment C C C C

Specialist 
Copayment C C C C C

Coinsurance  
Applies

S 
A

S 
A

S 
A

S 
A

S 
A

S 
A

S 
A

S 
A

S 
A

S 
A

S 
A

S 
A

S 
A

Out-of-Pocket 
Maximum • • • • • • • • • • • • • •

• = All Designs    A = Deductible HSA Non-Standard A     C = Deductible HSA Non-Standard C     S = Deductible HSA Standard

This is not a contract. It is intended to highlight the coverage of this program. Benefits are determined by the terms of the contract.  
All benefits are subject to medical necessity.        

* Services performed by a Primary Care Physician. Services may include Office Surgery, Diagnostic Office Visits, Office & Outpatient  
   Consultations, Allergy Testing, Allergy Treatment, Treatment of Diabetes Insulin & Supplies, Diabetic Education, and Diabetic Equipment.               

+ For covered Preventive Services required by the Federal Patient Protection and Affordable Care Act refer to the United States  
   Preventive Services Task Force list of items and services rated “A” or “B”.                       

The following services apply unique cost shares that are not represented in the chart, please refer to your full benefit summary for detail. 
Including: Urgent Care for standard plans, Emergency Services including Ambulance, Outpatient Surgery Services, Covered Therapies and 
Prescription Drug. 

Coverage for adult vision, including exams and eye wear, is provided under all non-standard plans. Standard plans do not cover this benefit.

These are typical HSA qualified plans with coinsurance on all covered medical services once the 
deductible is met. All medical services and prescription drugs are subject to the deductible except 
preventive services. Non-Standard C is the exception as it applies copays to most services once the 
deductible is met.
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               Package Options

You may choose to add the following options to your Univera Access health plan to create plan variations:

Eligibility
Plan Variations Created  

with these Options

Dependent 
through age 29

The dependent is unmarried

Is not insured or eligible for coverage under 
an employer-sponsored health benefit plan

Lives, works or resides in New York State for 
our service area

Standard coverage is to age 26, plan options 
are made available with this rider to extend 
through age 29 for an additional cost

Domestic Partner Included in the base contract

Employers may choose not to offer  
this coverage

Plans include coverage for eligible domestic 
partner for no additional cost

Family Planning

* Benefits are  
   mandated essential  
   health benefits

Included in the base contract

Includes coverage for things like oral  
contraceptives, sterilization procedures for 
men, family planning

Coverage can only be removed for groups 
obtaining a religious exemption

All plans must include sterilization for  
men, family planning services for women,  
over-the-counter and generic oral  
contraceptives and abortion

Pediatric Dental

* Benefits are  
   mandated essential  
   health benefits

Coverage can only be removed for  
groups providing evidence of other  
qualified coverage

All plans must have pediatric dental coverage 
that includes checkups (fluoride, sealant, 
fillings), basic dental care (x-rays, simple  
extractions), major dental (endodontics),  
and orthodontia (medically necessary)

* Removal of Family Planning or Pediatric Dental benefits requires group exception. 
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               Dental

The following pages outline the dental coverage options available through Univera Healthcare.
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               Dental Package Options

Dental issues can cause big problems for small business. In fact, 164 million hours of work are lost in the U.S. 
every year due to dental disease1. But dental care isn’t just about healthy teeth and gums. Up to 120 medical 
conditions like diabetes, heart disease, and stroke2,3 can be detected with a simple checkup.

By combining your medical and dental benefits with Univera Health Care, you can catch small problems early to 
keep costs in check. We offer two plans with a growing network of dentists to help your team be more proactive 
about care — and more productive in the workplace.

1 U.S. Department of Health and Human Services [DHHS]. “Oral Health in America.”
2 Little, James W., Falace, Donald A., Miller, Craig S., & Rhodus, Nelson L., “Dental Management of the Medically Compromised  
  Patient (8th Ed.),” 2012.
3 CDC, “Oral Health: Preventing Cavities, Gum Disease, and Tooth Loss,” 2009.

Univera Access Dental Plans

• Range of package options to meet budget needs

• Provides Affordable Care Act (ACA) compliance  
in a standalone dental plan 

• Deductibles as low as $0

• Full family coverage

• No annual maximum for pediatric service

Univera Dental Select Options Plans

• Wide range of benefits with over 40 package  
options for maximum flexibility to tailor the  
perfect plan for your business

• Provides Affordable Care Act (ACA) compliance  
in conjunction with Univera Access medical plans

• Deductibles as low as $0

• Full family coverage

Both plans provide:

• One-stop shop for comprehensive, coordinated medical and dental coverage

• Broad and growing network of dental providers

• Competitive rates

• Local carrier with strong ties to the community
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New for 2020 — Affordable Care Act (ACA) compliant dental 
plans that are designed specifically for Small Groups 

            Univera Access Dental Packages

Univera Access Dental Plan Options

Package ID UAD-1500-PPO UAD-1000-PPO UAD-1000B-PPO UAD-750-PPO

Pediatric
(up to age 19)

Adult
(19 and over)

Pediatric
(up to age 19)

Adult
(19 and over)

Pediatric
(up to age 19)

Adult
(19 and over)

Pediatric
(up to age 19)

Adult
(19 and over)

Deductible
enrollee/ 

 2+ enrollees
None None $25/$75 $75/$225 $25/$75 $75/$225 $25/$75 $100/$300

Out of Pocket 
Maximum

enrollee/ 
2+ enrollees

$350/$7001 N/A $350/$7001 N/A $350/$7001 N/A $350/$7001 N/A

Annual  
Maximum

N/A $1,500 N/A $1,000 N/A $1,000 N/A $750 

Preventive 
Services

$0 copay 100% 100% 100% 100%* 100%* 100%* 100%*

Basic Services $25 copay 50% 50%* 50%* 50%* 50%* 50%* 50%*

Major Services $100 copay 50% 50%* 50%* 50%* 50%* 50%* N/A

Orthodontics0 $300 copay N/A 50%* N/A 50%* N/A 50%* N/A

* Subject to plan deductible
1 Out of Pocket Maximum applies to in network benefits only
0 Service requires prior authorization and must be medically necessary

Adult benefits subject to plan Annual Maximum

Same coverage for in and out-of-network; out-of-network is subject to balance billing (excluding Out-of-Pocket Maximum)

Service categories vary between Adult and Pediatric coverage.
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           Univera Dental Select Options Plan

Univera Dental Select Options lets you augment your ACA-compliant Pediatric Dental 
coverage with family coverage. We offer two plans with dozens of package options 
within each.

Dental Select Options Plan B - Dental Select Options with Rider

Who is covered? All family members Family members over age 19  
(Exception of Ortho Rider)

What is covered? Preventive & Diagnostic, Basic Restorative, Major Restorative

Ortho rider available? Yes, for children to age 19 (Group eligibility requirements apply)

Pediatric Dental coverage for members up to age 19 can be included in all Univera Access medical coverage.  
Dental Blue Options lets you add full family coverage to complement your Pediatric Dental coverage.

With Univera Healthcare Pediatric Dental coverage you automatically receive:
• Convenient compliance with Affordable Care Act (ACA) mandates

• Full range of diagnostic, palliative, and therapeutic services, but not as robust as our Dental Blue  
Options plan

• Varied cost share by plan, subject to medical deductible: 

   - Standard = PCP Copay

   - Select = 100%/80%/50%/50%

   - Preventive cleanings and exams are not subject to the in- or out-of-network deductible on  
  Non-Standard Hybrid plans and Non-Standard Deductible HSA plans

• Preventive services including cleanings, fluoride treatments & sealants 

• Routine exams, x-rays and fillings

• Restorative root canals, stainless steel crowns, stabilization of cleft palate

• Orthodontics to treat serious medical conditions
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Includes Comprehensive Ortho for children to age 19

Plan Type Deductible
Annual 

Max

Ortho 
Max 

Options
Class I Class II Class IIA Class III Class IV

Univera Dental 
Select Package ID

Univera Dental 
Select Package ID  

(Excludes coverage  
for 18 and under)

Employer 
Sponsored

$50

$1,000 $1,000 100% 50% 50% 50% 50% UDSE-30-26/26 UDSL-30-26/26

$1,000 $1,000 100% 80% 80% 50% 50%
UDSE-8-26/26; 
UDSE-9-26/26*

UDSL-8-26/26; 
UDSL-9-26/26

$75 $1,000 $1,000 100% 80% 50% 50% 50% UDSE-23-26/26 UDSL-23-26/26

Voluntary

$50

$1,000 $1,000 100% 50% 50% 50% 50% UDSV-28-26/26 UDLV-28-26/26

$1,000 $1,000 100% 80% 80% 50% 50% UDSV-22-26/26 UDLV-22-26/26

$75 $1,000 $1,000 100% 80% 50% 50% 50% UDSV-31-26/26 UDLV-31-26/26

Excludes Comprehensive Ortho

Plan Type Deductible
Annual 

Max

Ortho 
Max 

Options
Class I Class II Class IIA Class III Class IV

Univera Dental 
Select Package ID

Univera Dental 
Select Package ID  

(Excludes coverage  
for 18 and under)

Employer 
Sponsored

$50

$750 N/A 100% 50% 50% 50% 0% UDSE-29-26/26 UDSL-29-26/26

$1,000 N/A 100% 80% 80% 50% 0%
UDSE-13-26/26; 
UDSE-14-26/26*

UDSL-13-26/26; 
UDSL-14-26/26

$75 $1,000 N/A 100% 80% 50% 50% 0% UDSE-24-26/26 UDSL-24-26/26

Voluntary $75 $1,000 N/A 100% 80% 50% 50% 0% UDSV-32-26/26 UDLV-32-26/26
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The following documents are available. For more information contact your Account Consultant. 

Product Form Name Form Number

Wellness Rewards Promotion Brochure UN-2574

Dental Rewards Promotion Brochure UN-2571

Univera Access 
- Selling Guides

Plans for your Business - Employer Brochure UN-1538

Copay Plans Sell Sheet UN-1764

Hybrid Plans Sell Sheet UN-1765

Deductible Plans Sell Sheet UN-1766

Deductible Plans HSA Sell Sheet UN-1767

Dental Bundle with Univera Dental Select Options UN-1766

Univera Dental Select Option Plan Brochure UN-352

Univera Access Dental Brochure UN-2767

Univera Access  
- Member Brochures  
  by Plan Design

Copay Standard 
Copay Non-Standard C 
Copay Non-Standard D

UN-1927

Hybrid Standard, Hybrid Non-Standard E UN-1925

Hybrid Non-Standard D UN-1922

Deductible Non-HSA Standard UN-1926

Deductible HSA Standard & Non-Standard A 
(Bronze 1 & Bronze 2)

UN-1943

Deductible HSA Non-Standard A (Silver 1) UN-2241

Deductible HSA Non-Standard C UN-1923

Univera Access  
At-A-Glance

Univera Access At-A-Glance UN-2168

               Available Documents
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          Plan Updates for 2020

In order to comply with 2020 HCR guidelines, some benefit coverage is changing. See below for a summary of what is 
changing, if your plan is not listed below, there are no changes to the plan.

The changes identified below will be implemented on a group’s renewal date beginning 1/1/2020.

Groups and Members will be notified of the changes in their Annual Rate Notice(s).

Hybrid Plan Adjustments

Plan Name Coverage Impacted Benefit 2019 Benefit 2020 Benefit

Univera Access Gold 2

In-Network Single Deductible $1,500 $1,800 

Out-of-Network Single Deductible $3,000 $3,600 

In-Network Single out-of-pocket maximum $7,350 $7,500 

Out-of-Network Single out-of-pocket maximum $14,700 $15,000 

In-Network
Mental Health, Substance Use 
Disorder, & Autism

$45 $5

Univera Access Silver 2

In-Network Single Deductible $2,800 $3,200 

Out-of-Network Single Deductible $5,600 $6,400 

In-Network Single out-of-pocket maximum $7,500 $8,000 

Out-of-Network Single out-of-pocket maximum $15,000 $16,000 

In-Network
Mental Health, Substance Use 
Disorder, & Autism

$50 $5 

Univera Access Standard Silver

In and out of network Single Deductible $1,700 $1,300 

In and out of network Single out-of-pocket maximum $7,500 $7,900 

In-Network
Outpatient Copay & Ambulatory 
Centers Surgical Care

$100 $150 

Copay plan adjustments

Plan Name Coverage Impacted Benefit 2019 Benefit 2020 Benefit

Univera Access Platinum 1 In-Network
Mental Health, Substance Use 
Disorder, & Autism

$45 $5

Univera Access Platinum 2 In-Network
Mental Health, Substance Use 
Disorder, & Autism

$30 $5

Univera Access Platinum 3 In-Network
Mental Health, Substance Use 
Disorder, & Autism

$40 $25

Univera Access Platinum 4 In-Network
Mental Health, Substance Use 
Disorder, & Autism

$50 $30
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Deductible and Deductible HSA Plan Adjustments

Plan Name Coverage Impacted Benefit 2019 Benefit 2020 Benefit

Univera Access Gold 1 In-Network
Mental Health, Substance Use 
Disorder, & Autism

$35 $5 

Univera Access Silver 1

In-Network Single Deductible $2,200 $2,450 

Out-of-Network Single Deductible $4,400 $4,900 

In-Network Single out-of-pocket maximum $6,650 $6,750 

Out-of-Network Single out-of-pocket maximum $13,300 $13,500 

Univera Access Silver 5 In-Network
Mental Health, Substance Use 
Disorder, & Autism

$50 $25 

Univera Access Bronze 1

In-Network Single Deductible $6,550 $6,750 

Out-of-Network Single Deductible $13,100 $13,500 

In-Network Single out-of-pocket maximum $6,550 $6,750 

Out-of-Network Single out-of-pocket maximum $13,100 $13,500 

Univera Access Bronze 3

In-Network Single Deductible $4,000 $4,500 

Out-of-Network Single Deductible $8,000 $9,000 

In-Network Single out-of-pocket maximum $6,650 $6,750 

Out-of-Network Single out-of-pocket maximum $13,300 $13,500 

In-Network Coinsurance 20% 25%

Out-of-Network Coinsurance 40% 50%

Univera Access Bronze 4

In-Network Single Deductible $7,000 $7,250 

Out-of-Network Single Deductible $14,000 $14,500 

In-Network Single out-of-pocket maximum $7,000 $7,250 

Out-of-Network Single out-of-pocket maximum $14,000 $14,500 

Univera Access Standard Bronze

In and out of network Single Deductible $4,000 $4,425 

In and out of network Single out-of-pocket maximum $7,600 $8,150 

In-Network PCP Visits ahead of Deductible 0 3
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Mobile ID Cards
Your Univera Healthcare member ID card is your pass to all the services and benefits offered by 
your plan. Now using your member ID card is even easier, because you can access it directly from 
your smart phone. Members can login to their Univera accounts on their phone and quickly pull 
up their Mobile ID card, which contains the same information as their physical card:

• Subscriber name and ID number

• Group number, Rx Group number

• Plan type and cost

• Customer service and other helpful numbers to call for assistance

Mobile ID cards can be used as proof of coverage at provider locations and proof of membership 
when using member discount programs.

Go Paperless Initiative
Members can opt in to receive email notifications when their member statements and documents 
are available to view online instead of receiving them in the mail. Participants can opt to receive all 
available documents online or pick and choose which they’d like to still receive in the mail.

How it works: For any communications members opt to receive paperless, an email notification 
will be sent each time a new document is available to view securely in their online account. This 
benefit only applies to statements and documents they already receive today.

More info can be found at UniveraHealthcare.com/Paperless

Online Bill Pay
Groups can pay their invoices online, givng them the ability to:

• Eliminate paper invoices – download or print an online version of their bill

• Pay as billed using a checking or savings account

• Choose between manual or automatic payments

• Pay subgroups out of different bank account

             Member Friendly Features
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Enroll & Update
Enroll & Update is an online benefit management program for brokers, employers, and employees 
that offers increased collaboration opportunities, streamlines the service process, and is intuitive 
and easy-to-use.

Highlights of the Enroll & Update Tool Employer/Broker Self-Service: 

• Add new hires; access, enroll or decline coverage; manage terminations

• Prepare enrollment reports such as coverage detail, transaction history and employee census

• Schedule reports

• Check the status of employees’ benefits quickly and easily

• Approve employee transactions right from the home screen

• Ability to save and come back to enrollment transactions

Member Dashboard
Easy to use online dashboard gives members access to personalized information based on their 
own plan..

My Account Makes it easy to register and create an online account

My Find a Doctor/ Dentist Helps members find access to care locally, nationally, and globally

Spending Gives access to spending breakdowns

Benefits & Coverage Shows a quick summary of plan details

Claims Allows members to submit and view claims

Get Rewards Gives access to spending and rewards programs

Treatment Cost Calculator Provides costs of care across a wide range of treatment options.  
We work with a national, best-in- class transparency tool (HealthSparq)
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