
Dear Valued Member:
The Manufacturer & Business Association Insurance
Committee has worked closely with HealthAmerica®

to provide the most cost-effective health care plans
available. We will pursue every possible way to control
and reduce your health care costs while enhancing
the quality of care provided to you. We encourage
you to carefully review this bulletin. It contains
detailed information on the plan options that will be
introduced on January 1, 2012, and will serve as the
basis for determining rates for these options.

2012 Insurance Bulletin
For every business – there is a plan.



Member-Focused Services

HealthAmerica’s NurseLine

Members can call HealthAmerica’s NurseLine to talk with
registered nurses 24 hours a day, seven days a week by
calling 1-866-491-4462. Members also can receive
answers by e-mail, via the NurseLine link on our website.
Registered nurses will respond to questions within 24
hours securely online via e-mail.

My Online Services

My Online Services includes a personal health record
members can customize and keep with them in case of
emergency. In addition, members can establish and track
personal health goals, keep a calendar for important health
reminders, view recent lab data, and more.
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Simplicity
Consider HealthAmerica

• Comprehensive coverage, especially when you choose
participating doctors and hospitals

• Prescription drug coverage

• No claim forms when using participating providers

• Worldwide coverage for emergencies

• Responsive member service

• Freedom to choose most doctors and hospitals

• Rates developed based on your specific group; not
community-rated like some other plans

• Responsive and professional account service; each group is
assigned a dedicated service representative to assist with
enrollment meetings, renewals, and day-to-day service issues

The Smart Choice

Add it all up and you’ll find coverage from HealthAmerica
affords tremendous value for your most important business
asset—your people. Look to us for:

• Savings that can improve your bottom line and make your
company more competitive

• Outstanding coverage that helps you attract and retain the
right employees

• A plan that’s easy to implement and administer
• Excellent service backed by financial stability
• Hands-on account management from a seasoned and
dedicated account management team

We’d be pleased to meet with you to discuss your specific needs.
Just call us at 1-800-255-4281 (northwestern Pa.) or 1-800-788-
7895 (central Pa.). You can also contact your broker or consultant.

Make Your Job Easier

The best health plan in the world is useless if
administering it is a hassle, or if your employees
can’t get straight answers to their questions.
Since 1975, we’ve been creating health plans.
By serving members we’ve built one of the industry’s
most responsive customer service units. 

HealthAmerica has traditionally been employer
and member friendly. In addition, referrals are
not needed for specialists’ office visits*. We
answer phones fast and solve issues quickly and
accurately. Recent service enhancements—many
of them leading-edge, web-based tools—have
made dealing with us faster and easier than ever.

*Certain services require preauthorization, including,
but not limited to, mental health and alcohol and chemical
dependency services, and other rehabilitative therapies.
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Comfort

• HealthAmerica has been serving customers in
Pennsylvania since 1975.

• We currently provide health benefits services to more
than 12,000 employers covering more than half a 
million people in Pennsylvania and Ohio.

• For seven consecutive years, HealthAmerica has
ranked among the nation’s top health plans according
to the National Committee for Quality Assurance
(NCQA).† We are in the top 10 percent of all
nationally ranked plans.* Our Medicare plan ranks
24 out of 341 Medicare plans evaluated nationwide,
ranking second in the state.

• HealthAmerica’s commercial health plans were rated
higher than the national average in all 15 key
measures of medical services and member satisfaction
and higher than the Pennsylvania state average in 14
of the 15 key measures.
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HMO and POS

• We offer a wide range of health benefits services
including PPO, consumer-directed plans, individual
products, and Medicare Advantage plans.

• HealthAmerica has five offices across the state and is
licensed to sell its commercial PPO product in every
Pennsylvania county. 

• Our broad health care network has more than 48,000
qualified providers and 220 hospitals in Pennsylvania
and Ohio. HealthAmerica is the only insurer in the
market who can offer seamless provider network in all
counties in the state, plus most Ohio counties bordering
Pa., and all of Delaware, New Jersey, and West Virginia.

• HealthAmerica is backed by Coventry Health Care, a
nationwide health insurer serving more than 30,000
group customers. Because of its strong bottom line and
consistent financial performance, Coventry Health Care
was named among the Fortune 500, Business Week 50,
and Barron’s 500 listings in 2007.

Choose an Industry Leader

3* Current commercial health plan ranking is 30 (NCQA’s Health Insurance Plan Rankings
2011-12 – Private). (NCQA’s Health Insurance Plan Rankings 2011-12 – Medicare).

Cover All Your Employees



Flexibility
Pick From a Portfolio of Products
PPO allows members to see any doctor, but when
members see a participating provider they receive a
higher level of coverage, have lower or no deductibles,
no claim forms, and less out-of-pocket expenses. 

FlexChoice is a suite of consumer-directed health
plans that allow members to pay for eligible medical
expenses through pre-funded accounts. Along with
first-dollar coverage for preventive care and protection
from large medical bills through a high-deductible
health plan, customers can save money.

Choice plans give small businesses comprehensive
benefits at an affordable price. They offer expanded
physican office coverage for internists, pediatricians,
family doctors, OB-GYNs, dermatologists, and
chiropractors that are subject only to the lowest
(level 1) copay. Copays apply to level 1 office visits
for all types of care: preventive, illness, and injury,
and deductibles do not apply. 

*Available in Pennsylvania only.

Look after your employees while
taking care of the bottom line
Benefit choices. Provider access. Strength and security.
Cost containment— but not at the expense of employee
wellness or satisfaction.

These are all issues to consider in choosing your
health plan. Today, selecting the right plan is a
strategic business decision. Your ability to attract,
retain, and motivate employees—while containing
costs—has never been more important.

We work closely with Pennsylvania and Ohio
employers to offer health plans that maximize employee
satisfaction and performance.

Our health benefit programs offer many plan options
to meet your business needs. Whether you are looking
for a high level of benefits to reward your employees
with the best possible coverage, or searching for basic
coverage that’s more affordable, we have the plan 
for you.

Our plans are simple to administer and popular with
employees. They give you choices for flexible coverage
and varying degrees of control—you decide how
much. Now you can offer your employees the quality,
cost-effective health coverage they want at prices you
can afford. 
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Call your broker or your 
HealthAmerica representative to learn

about other plan options.
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Affordability

Enhance Your Benefits
The following benefits are available in addition to the
base benefit plans. Please ask your account executive
or broker about these options:

Out-of-Area Options — HealthAmerica serves
employers who have a majority of employees residing
in our service area. If you have a minimal number of
employees who live outside our service area, we may be
able to provide a comprehensive PPO insurance plan.

PPO Passport Program— Dependents who are
enrolled in a PPO plan and live outside the service area
will be covered at the highest level* for services that are
obtained from providers in the Coventry Health Care
National Network†. To find a participating provider,
visit our website and click Search for Provider.

Your dependent may be able to participate in the
Passport Program if he or she:

• is eligible for dependent coverage as explained in
your Group Agreement, and

• resides outside the service area.

Dual Options — Our dual option allows you to offer
two HealthAmerica benefit plans side-by-side to
increase employee choice and satisfaction.

Manage Your Costs With Our
Pharmacy Options
Our health benefit plans come with a variety of
prescription drug benefit plans designed so that you
can offer your employees a prescription drug option at
prices you can afford. Most plans offer low copays for
covered drugs and include a mail-order feature.

Our pharmacy benefit includes cost-containment
features, such as our formulary, as well as mandatory
generic substitution, prior authorization, and quantity
limits on certain medications. Coverage is available
only at participating pharmacies.�

In addition to copays, employees may pay an extra
charge for a brand name medicine when a generic is
available.

Members can purchase up to a 31-day supply (or 100
units, whichever is less) of their medication with only
one copay at the pharmacy. In most cases, separate
copays may apply to medications sold in containers,
such as insulin and inhalers.

�Coverage is available at all pharmacies in Ohio.
*Available in Pennsylvania only.
†Certain services may require preauthorization, including, 
but not limited to, mental health and alcohol and chemical
dependency services and other rehabilitative therapies. When 
using nonparticipating providers, PPO members must obtain or
require nonparticipating providers to obtain preauthorization of 
nonemergency hospital and other facility (e.g., skilled nursing 
facilities, rehabilitation facilities, drug and alcohol treatment 
facilities) admissions, outpatient surgery and certain other services
as stated in the certificate of insurance or subscription agreement. 
If the nonparticipating provider fails to obtain preauthorization 
for these services or admissions, the member may be responsible 
for 100 percent of the cost of the services.
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Pharmacy Options

A Variety Of Choices
Formulary Prescription Drug Coverage
Using a formulary is one of the most effective ways to
maximize your benefits and control your costs. Our pharmacy
plans use a formulary that lists drugs covered under the plan.
All the drugs on our formulary are chosen because of their
safety, effectiveness, and cost. The selection of formulary plan
designs allows you to choose the one that best fits your budget
and the needs of your employees.

Nonformulary Prescription Drug Coverage
Employers also have the option of substituting a non-formulary
prescription drug plan in place of the standard plan. The
nonformulary plans provide coverage for drugs not listed on
the formulary. If your employees select nonformulary
medications, they will pay higher out-of-pocket costs. This
mechanism allows your employees to choose nonformulary
medications, while providing a financial incentive for them to
use medications listed on the formulary.

Rx Select SM Prescription Drug Coverage
Rx Select has been added to all our drug programs. Rx Select
removes the prior authorization requirement for some
commonly used drugs such as proton pump inhibitors. 
Other restrictions, such as quantity limits, still apply. 

NEW FOR 2012

Free Immunizations at Network Pharmacies
HealthAmerica is covering the cost of some vaccines when
administered at pharmacies. Members 18 years old and older
who are covered by plans that comply with health care reform
requirements can obtain vaccines for seasonal flu1, adult
shingles, meningitis, cervical cancer and pneumonia at no cost
through in-network pharmacies2.

Mandatory Generic Program ($3 generics)

Choice and value
HealthAmerica’s new $3 drug program offers
your employees more choices and value --
including a $3 copay for select drugs. 
Our select $3 drug list (tier 1a) includes
common antibiotics, pain relievers, acid
reducers, anti-depressants, blood pressure and
cholesterol lowering drugs, and more.*

In addition, members can now get a 90-supply
of maintenance medications at in-network retail
pharmacies for three copays. This includes 
plan-approved tier 1a and tier one drugs. 
For members who prefer the cost-savings 
of mail order, a 90-day supply of tier 1 or tier
1a drugs is available for two mail-order copays,
and a 90-day supply of formulary brand
(second-tier) drugs is available for 2.5 
mail-order copays.

Discounted lifestyle drugs
Members who get a prescription for certain non-
covered medications -- smoking cessation drugs,
weight loss drugs, vitamins, or fertility drugs --
can now receive a discount at their retail
pharmacy. The discount is taken automatically at
network pharmacies when the prescription is
processed through our pharmacy program with
the member’s ID card. Plus, members who use
over-the-counter smoking cessation drugs can
talk with their doctor about obtaining a
prescription and receiving the discount.

Focused on wellness
When members use their ID cards to obtain the
discounted drugs under the program, we can
monitor the drugs they use and the conditions
they are using them for. This pharmacy data helps
us reach out to members who need help through
disease management and education programs.

** See the tier 1a drug list or call Customer Service
for a complete list. Not all drugs and doses are covered.

1. Benefit is limited to standard-dose, intramuscular influenza (flu) vaccine.
FluMist® is not covered through the pharmacy program.

2. Pharmacists in Ohio are able to administer influenza, meningitis
and pneumonia vaccines only.



Members can now get a 90-day supply of maintenance medications at network, retail pharmacies for three copays. 
This includes plan-approved tier 1 and tier 1a drugs. 

For members who prefer the cost-savings of mail order, a 90-day supply of tier 1 or tier 1a drugs is available for two retail copays,
and a 90-day supply of formulary brand (tier 2) drugs is available for 2.5 retail copays.

PHARMACY OPTIONS

Nonformulary Coverage
When opting for a prescription plan that allows coverage for nonformulary prescriptions you can offer your employees
maximum flexibility while still controlling costs. There are five different prescription options that allow for the coverage
of nonformulary drugs.
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All plans includes a mail-order feature for members to receive up to a 90-day supply.

Members enrolled in Rx Select do not need prior authorization for certain medications. Please refer to the Rx Select
Formulary Addendum on our website for the complete list.

Diabetic supplies are covered under the prescription drug plan. Our pharmacy benefit options allow our members to purchase up to a 31-day supply (up

to 100 units) of their medication with only one copayment at the pharmacy. Please note, however, that a separate copayment can apply to medications

sold in containers, such as insulin and inhalers.

Member Copayment
Plan Name Tier 1a Generic – Formulary Brand – Formulary Nonformulary
$3 / $5 / $30 / $55 $3 $5 $30 $55
$3 / $10 / $20 / $45 $3 $10 $20 $45
$3 / $10 / $35 / $60 $3 $10 $35 $60
$3 / $15 / $35 / $60 $3 $15 $35 $60
$3 / $20 / $40 / $70 $3 $20 $40 $70

Retail Copay
(30-day supply)

Mail-order Copay
(90-day supply)

Retail Copay***
(90-day supply)

$3 generics
(tier 1a)

$3 $6 (2x) $9 (3x)

Tier 1 See plan options 2x 3x

Tier 2 See plan options 2.5x N/A

Tier 3 See plan options 3x N/A



8

Dental Benefits

Dental Plans for Any Size Business
Choice. Simplicity. Affordability.
With Coventry Dental’s PPO plans, your employees can visit
any licensed dentist in or out of the national network of over
88,000 dentists. Coverage is focused on prevention with little
or no cost for oral evaluation and basic diagnostics. We offer
many designs, including:
• Flexible annual maximums
• Variable coinsurance for basic dental services
and major care

• Out-of-network options and coverage 
• Options for orthodontia

Exceptional service for employers and members
• The industry’s best installation time with ID
cards mailed within ten days.

• Streamlined account management. You work with
your current HealthAmerica account representative.

• Easy-to-understand plans with simple administration.
• Quick claims processing – 90 percent within
10 business days.

Budget-conscious care
We offer a broad range of benefit plans to suit every budget,
including contributory and non-contributory plans. In
addition, our ability to offer stand-alone products or bundle
medical and dental products makes Coventry the ideal choice
for all size groups. 



Vision Benefit Overview

Eligible members can obtain vision benefits by contacting a participating EyeMed Vision provider. To obtain a list
of participating providers in your area, visit our website at http://portal.eyemedvisioncare.com/wps/portal/emweb.
No claim form is needed. Just show your ID card at any participating provider.

Exam Only Option
One exam every 12 months with a $15 copay

Basic Option
Examination — One exam every 24 months with a
$25 copay

Lenses — Plastic uncoated lenses (single, bifocal, trifo-
cal) are covered in full once every 24 months with a
$15 copay

Contact Lenses — Members have a $100 allowance
towards contacts once every 24 months with a $15
copay. Contacts are in lieu of glasses.

Frames — Members have a $100 allowance towards
the retail price of frames once every 24 months. There
is no copay required for frames.

Mid Option
Examination — One exam every 12 months with a
$15 copay

Lenses — Plastic uncoated lenses (single, bifocal, trifo-
cal) are covered in full once every 12 months with a
$15 copay

Contact Lenses — Members have a $125 allowance
towards contacts once every 12 months with a $15
copay. Contacts are in lieu of glasses.

Frames — Members have a $125 allowance towards
the retail price of frames once every 24 months. There
is no copay required for frames.

High Option
Examination — One exam every 12 months with a
$10 copay

Lenses — Plastic uncoated lenses (single, bifocal, trifo-
cal) are covered in full once every 12 months with a
$10 copay

Contact Lenses — Members have a $150 allowance
towards contacts once every 12 months with a $10
copay. Contacts are in lieu of glasses.

Frames — Members have a $150 allowance towards
the retail price of frames once every 12 months. There
is no copay required for frames.

Key Exclusions:

The following highlights some of the Vision Rider’s coverage exclu-
sions. Refer to the Vision Rider for a complete list of limitations and
exclusions.
*Fees for examinations and prescribing or fitting of contacts beyond
those services provided in the Rider
*Medical or surgical treatments and drugs or medications
*Lenses not requiring a prescription
*The following types of prescription lenses: photochromatic, no-line
bifocal, progressive, plano, glass, industrial (3mm) safety, and high
index
*Tints and other lens coatings
*Replacement of lost, stolen, broker or damaged glasses or contacts,
except at the intervals and under the conditions explained in the Rider
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UNDERWRITING GUIDELINES

A. Employer Eligibility
1. Except as noted below, member firms may enroll in
any of the Association-sponsored HealthAmerica
plans on the first day of the second month following
membership approval by the Board of Governors. This
is provided that the HealthAmerica and Underwriting
department receives all required information at least
31 days prior to the start of coverage.

2. Enrollment in the Association-sponsored
HealthAmerica Small Business Solution plans will be
limited to member organizations with a minimum of
two active employees and a total work- force of not
more than 50 total eligible employees. The
maximum size limitation applies to conditions at the
time of enrollment (i.e., once accepted into the
program, an employer would not be required to
terminate coverage should this limit be exceeded
through natural growth). Employers with greater
than 50 total eligible employees can enroll in other
HealthAmerica plans offered through the Association.

3. Employers must be a member of the Association
and be domiciled in a participating Pennsylvania
county to be eligible for the HealthAmerica plans
offered through the Association. Location is defined
as the physical location of the company, corporate
headquarters, executive offices, or local office of 
an out-of-area company:

Northwestern Pa.: Cameron, Clarion, Clearfield,
Crawford, Elk, Erie, Forest, Jefferson, McKean,
Potter, Venango, or Warren Counties.
Central Pa.: Bradford, Centre, Clinton, Lycoming,
Montour, Northumberland, Snyder, Sullivan, Tioga,
or Union Counties.

4. Employers must be in business for a minimum 
of six months.

5. The employer must contribute a minimum of 50%
of the premium rates for each coverage tier (i.e.,
employee, couple, employee/children, family) 
or a minimum of 75% of the single premium 
toward the cost of each tier.

6. Benefit plans for out-of-area employees are available
to groups with 10 or more enrolled subscribers and
is limited to no more than 30% of total enrolled
subscribers. 

7. A dual choice option between Association-sponsored
health plans and non-Association-sponsored health
plans is not permitted under any circumstances.
Failure to comply with this underwriting regulation
will result in immediate termination of the Association-
sponsored insurance plans. The Association-
sponsored health plan must be the sole carrier.

8. All applicants for coverage are subject to review and
approval by HealthAmerica. Prospective employer
groups are advised not to cancel coverage until
approval from HealthAmerica and is received.

B. Employee Eligibility
1. An eligible employee is defined as a permanent, 
full-time employee working at least 25 hours per
week on a regularly scheduled basis, who has
fulfilled their probationary period. Directors,
stockholders, trustees, absentee owners, 1099
contractors, or other outside consultants who are
not active, permanent, full-time employees are 
not eligible. Employees must have workers’
compensation coverage as required by state law.

HEALTHAMERICA SMALL GROUP

Effective January 1, 2007, member companies who terminate their participation in one of the
Manufacturer & Business Association’s health plans must maintain membership in the Association
for a period of no less than 12 months prior to eligibility for re-enrollment in any Association-
sponsored plan.
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2. To be eligible, an employee must also reside or work
in the HealthAmerica service area.

3. All small groups with 50 or fewer eligible employees
are required to submit their most recently filed UC-
2A form along with their medical applications to be
eligible for coverage. There are circumstances when
employees will not be included on a UC-2A form or
when the company is not required to file a UC-2A.
Please refer to the table below for a list of these
exceptions and the forms that will be required prior
to the effective date of sale:

If a UC-2 is not available, submit one from
Category A and one from Category B

Category A

� IRS 1040 – Schedule C or F
� IRS 1065 – Partnership Income
� IRS 1120 – Corporate Income
� IRS 941 – Not-for-profit Use Only
� IRS 990 – Return of Organization Exempt

from Tax

Category B

� Articles of Incorporation
� Partnership Agreement
� Current Business License
� Leases and Other Contracts

Groups that only have a husband and wife as employees
may also be required to submit proof of prior group
medical coverage and a copy of their most recent
insurance.

4. Initial employee enrollment will be permitted on the
first day of the month following hire, subject to
individual company waiting periods. Employees who
decline or voluntarily terminate will be permitted to
enroll or re-enroll during the annual open enrollment
period or following a documented qualifying event.

5. Dependent coverage will be permitted on the employee’s
effective date. Subsequent enrollment for dependent
coverage other than for birth, marriage, adoption,
placement for adoption, or loss of coverage will be
during the annual open enrollment period. As a
result of health care reform, dependents are now
eligible for coverage up to age 26, regardless of
student status.

6. Enrollment for retirees is not permitted within the
active group. All Association-sponsored plan
enrollments are restricted to active, full-time
employees only, including those active employees
over the age of 65. For further information, please
contact your insurance representative or the
Manufacturer & Business Association.

7. Medical questionnaires, which are signed and dated
by each subscriber and spouse, are required to
obtain a final quote. Employees who are waiving
coverage must fill out the applicable portion of the
application, but they are not included in the census
or medical underwriting evaluation.

C. Group Size & Enrollment Requirements
1. To obtain a quote for a Small Business Solution
plan, an employer must have 50 or fewer total
eligible employees. An eligible employee is defined
as a permanent, full-time employee working at least
25 hours per week on a regularly scheduled basis,
who has fulfilled their probationary period. Groups
must also meet guidelines for small business as
defined by the Health Insurance Portability and
Accountability Act.

2. HealthAmerica plans are available as a total
replacement to all competitive insurance plans,
including managed care and traditional indemnity
plans, and may not be offered with other health
insurance plans.

3. Enrollment Minimums:

At least 50% of all eligible employees must enroll in
the plans offered by HealthAmerica.

At least 75% of all eligible, full-time employees
must have coverage in a plan, either through a
spouse or through an employer sponsored plan.

4. Eligibility guidelines limited to specific classes of
employees must be approved in advance of the
effective date by HealthAmerica.

5. Employer groups are not permitted to have more
than a 12-month waiting period for new hires.
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6. Complete paperwork must be delivered to
HealthAmerica by the 25th of the month for
coverage to be effective the first of the following
month.

7. Employer groups that drop to one eligible employee
and remain as one for the remainder of the contract
period will be terminated on the last day of the
contract period.

D. Group Terminations
1. Groups that are involuntarily terminated by
HealthAmerica will not be considered for re-
enrollment. Reasons for involuntary termination
include, but are not limited to, nonpayment of
premium, fraud, and violation of participation or
contribution rules.

2. Groups terminating coverage voluntarily must wait
a period of at least six months before HealthAmerica
will consider rewriting the business. HealthAmerica
reserves the right to investigate each case to ensure
that the basic intent of the underwriting regulations
is not being circumvented.

E. Rate Determination
Small groups are afforded the advantage of a
“pooled” rate. Each group’s rates are determined by
adjusting a standard base rate based on the medical
questionnaires and factors that approximate the
level of risk associated with providing health care
coverage for that group. Medical questionnaires are
required for new sales only.

The groups' specific rate adjustment factors are:
� Subscriber age and gender
� Group size, based on the number of eligible 

employees
� Industry

HealthAmerica use past experience and insurance
industry guidelines to determine the types of
businesses that are considered preferred, standard,
or high risk, based on their Standard Industry
Classification (SIC) codes. The industry classification
for a particular group is based on the overall
description of the company’s business and not on
the individual duties of its employees. Employers
are required to include their SIC code with their
request for a quote.

F. Common Ownership

In circumstances where one controlling
owner/decision maker owns more than one
company, common ownership must be documented
and the owner/decision maker must have majority
ownership in each company for HealthAmerica to
rate the companies as one group.

G. Change of Product
Employers may switch between Association-
sponsored insurance carriers at the annual open
enrollment period.

H. Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA)
Member firms with 20 or more full-time equivalent
employees (FTEs) during the prior year are required
to offer COBRA coverage. Specifically excluded
from COBRA coverage are member firms with less
than 20 FTEs during 50% of the prior calendar year.

For groups of 19 employees or less with a member
terming on or after July 10, 2009, state continuation
of coverage is now mandatory in Pennsylvania for
nine months.

I. Audits
Audits may be conducted periodically by the
Association and HealthAmerica to ensure
compliance with underwriting regulations.

J. Changes to Programs by the Association
As Plan Administrator and Contract Holder, the
Association reserves the right to modify the
HealthAmerica programs when deemed to be in the
best interest of the participating member firms.
Every effort will be made to provide as much
advance notice as possible.

Please call your local office with questions:

Northwestern Pa.: 1-800-255-4281 or 814-878-1700.

Central Pa.: 1-800-788-7895



15

MAINTENANCE GUIDELINES

  

Changes made outside the initial enrollment period are permitted during the annual
open enrollment or following a documented qualifying event. The effective date for
these changes is as follows:



Billing and Administrative
Procedures
Billing and administrative services for the Manufacturer
& Business Association Insurance Plan are provided by
HealthAmerica. 

A. Premium Invoices will be mailed to member 
companies by HealthAmerica.

B. Premium Payments…Checks are to be made
payable to the HealthAmerica and mailed to:

HealthAmerica
PO Box 5475
Carol Stream, IL 60197-6475

Note: A $20 charge for returned checks will be applied.

Other payment options include Wire/ACH or
Online Account Management recurring
payments. Authorization forms and instructions
will be available upon request. 

C. Adding New Members…The health plan follows
the following guide when enrolling new members
to the policy. It’s referred to as the 15th/16th wash
rule. If a member is effective between the 1st and
the 15th of the month, premium for that month is
due to the health plan. If a member is effective on
the 16th or later in the month, premium for that
month is not due to the health plan.

D. Terminating Active Members…The health plan
follows the following guide when terminating
active members from the policy. It’s referred to as
the 15th/16th wash rule. If a member’s termination
date is between the 1st and the 15th of the month,
no premium is due to the health plan for that
month. If a member’s termination date is on the
16th of the month or later, premium for that
month is due to the health plan.

E. Newborns…Newborns are automatically covered
for the first 31 days after birth. If the newborn is
added to the subscriber’s policy, premium for
coverage is charged back to the date of birth. If the
newborn is not added to the policy, no premium is
collected for the 31 days of coverage.

F. Intent to Cancel Letters…Premium payments are
due by the 1st of the coverage month. By the 15th
of the coverage month, intent to cancel letters are
mailed to groups that did not remit their premium
payment for the coverage month. The last business
day of the month is the premium payment cut off
date. Groups that have not remitted payment will
be terminated for non-payment of premiums at the
end of the grace period and are responsible for the
premiums during the grace period. A notice of
cancellation letter will be mailed to the group and
each member will receive a certificate of credible
coverage.

G. Reinstatement Charge…Should a one time 
reinstatement be approved under extenuating 
circumstances following cancellation of coverage
due to nonpayment of premium, a charge of
$100.00 will be applied. All checks received after
the last day of the coverage month will be applied
to the unpaid balance prior to the end of the grace
period. Payment does not guarantee reinstatement,
therefore a formal written request will be necessary.
Reinstatement includes remittance of a $100.00 
fee and premium payments through the current
coverage month.

H. Member firms must submit, in writing, all
requests or administrative changes regarding com-
pany name, address, telephone number, owner-
ship, and billing correspondence to:

The Manufacturer & Business Association 
2171 West 38th Street
Erie, PA 16508

Notation of all changes should be stated on the
invoice also.

Any problems or questions relating to billing
should be directed to HealthAmerica’s CARE
team at 1-800-404-9886, option 1.

PROCEDURES
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AnswersQuestions

How do I add 
new employees?

How do I term 
employee coverage?

How do I make changes
to employee records?

How do I add dependents,
spouses, and children 
(including newborns)? 

How do I change group 
plan options?

How do I file a claim?

I have a billing question or 
want general information 
about my monthly statement.

I have a claim or 
benefit question.

A. Complete the appropriate enrollment/change form and mail to:

HealthAmerica
Attn: Employer Services Department
P.O. Box 67103
Harrisburg, PA 17106-7103 or

B. Visit www.healthamerica.cvty.com and use Online Account
Management.

Same as above.

Same as above.

Same as above.

Contact your broker or your HealthAmerica representative.

HealthAmerica participating providers file claims directly.

For help in filing claims for nonparticipating providers, please 
call 1-800-752-4165.

Contact the HealthAmerica billing office at 1-800-756-3766 
or 1-800-404-9886.

Contact HealthAmerica at 1-800-752-4165.

I need supplies, benefit books,  etc. Contact your HealthAmerica service representative.

QUICK REFERENCE GUIDE

OBTAINING PREMIUM QUOTES

Within five business days from receipt of this information,
an illustrative rate quote will be developed and delivered
to you; the illustrative rate is not final and is subject to
change based on medical underwriting. If you are satisfied
with the illustrative rates and benefit plans, contact your
broker for a final rate proposal.

If you have any questions, just call your broker or your
HealthAmerica representative.

If you are interested in enrolling your company

in the HealthAmerica Small Business Solution,

ask your broker or one of our representatives to

help you complete and submit the Small Group

Request for Quote found on the next page.



 
 

Northwestern Pa. 
Phone : 1-800-255-4281  Fax : 1-866-804-4863 

 

Central Pa. 
Phone : 1-800-788-7895 Fax : 1-866-804-4862 

 

EMPLOYER INFORMATION 

COMPANY NAME:  

CONTACT PERSON:  

EMPLOYER 

ADDRESS: 

 

PHONE NUMBER:  

FAX NUMBER:  

TYPE OF BUSINESS  

 

SMALL BUSINESS EMPLOYEE CENSUS INFORMATION 
 

 
 

 
 

FIRST NAME 
LAST NAME 

BIRTH 
MONTH 

(MM) 

BIRTH  
YEAR 

(YYYY) 
GENDER 

SPOUSE 
(Y/N) 

 
# OF 

CHILDREN  
ENROLLING 

 

 
 

ZIP 
CODE* 

 
 

 
 

COBRA 

1 .          

2.          

3.          

4.          

5.          

6.          

7.          

8.          

9.          

10.          

11.          

12.          

13.          

14.          

15.          

 

 

**For groups over 15 employees, please make copies of census page, or e-mail census information via 

Excel spreadsheet for faster turnaround of illustrative rates. 

 



Offer Employees Value-Added Services
at No Cost to You

Health Education — Your employees can receive 100%
coverage for the cost of approved wellness programs
offered through local hospitals and organizations.
Covered programs include prenatal education, weight
management, and stress reduction. (Weight management
is reimbursed up to $350 per calendar year.)

Vision One Eyecare Program® — This discount program
offers your employees and their families immediate
savings on all their eye care needs through a vast network
of participating providers including Target Optical,
participating Pearle Vision locations, independent providers,
and more.

Dental Discounts — This program helps provide access
to essential dental services at a discount.*

WellBeing — This program offers discounts on alternative
and complementary care that help your employees
maintain a healthier lifestyle. Discounts can be used
towards massage therapy, acupuncture, chiropractic care,
nutritional supplements and vitamins, health education
products, and best-rate guarantees on health club
memberships.

HealthAmerica KidsHealth — This comprehensive
library of health information for families makes it easy
for parents to research health issues, as well as talk
about difficult topics with their kids. HealthAmerica
KidsHealth is available via our website and includes
thousands of medically reviewed articles, animations,
quizzes, and age-appropriate news for three distinct
audiences: parents, kids, and teens.

Healthy Living and Wellness — We offer wellness
information on our website in a one-stop-shopping
format, including information on sensitive topics such
as addictions, poor eating habits, coping with family
problems, and more. We strike the right balance by also
adding healthy recipes, exercise tips, family fitness
advice, information on holistic medicine, and other ways
to make small, but meaningful, lifestyle changes. Our
website is your employees’ gateway to information for
healthy living.

Get Access — Anytime, Anywhere
With HealthAmerica’s Online Account Management,
administration is even faster and easier for you and
your staff. Your benefits manager can visit our website
day or night to:

• View Invoices/Statements
• Make Real-time Bill Adjustments
• Make Payments Electronically
• View Employer Payment History
• View Eligibility Summary/Detail
• Request Certificate of Creditable Coverage
• Add/Term Members
• Change Member Demographics
• Download Enrollment Rosters
• And much more.

Your employees can also perform a wealth of activities
on our website. They can change primary care
providers, check claims, order mail-order prescription
refills, request ID cards, and much more.

*Available to western Pennsylvania members only.

Our award-winning
website offers secure,
password-protected

services and dedicated,
toll-free support.

CONVENIENCE
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This brochure is not a contract. It is intended solely to provide you with an overview of the

plan and you should not rely on it when trying to determine whether a service, etc., is covered

under your health benefit plan. Complete details of benefits, terms, and exclusions are set

forth in the Group Contract and Subscription Agreement and the Certificate of Insurance or

Evidence of Coverage.

Please call your local office with questions:

Northwestern Pa.: 1-800-255-4281 or 814-878-1700.

Central Pa.: 1-800-788-7895

Plan options and administrative charges are subject to change. For an updated version

of this bulletin, please visit www.mbausa.org.

Pittsburgh
1-888-388-1702

Harrisburg
1-800-788-7895

Erie
1-800-255-4281

Southeastern PA
1-866-522-3886

Pennsylvania in-area PPO and CCPPO (POS) products are underwritten by HealthAssurance Pennsylvania, Inc. (d.b.a. HealthAmerica). All
indemnity products, out-of-area PPO products, HealthAmericaOne products, and Ohio in-area PPO products are underwritten by Coventry
Health and Life Insurance Company (d.b.a. HealthAmerica). HMO products are underwritten by HealthAmerica Pennsylvania, Inc.

Self-funded PPO, POS and indemnity plans are administered by Coventry Healthcare Management Corporation (d.b.a. HealthAmerica).
Self-funded HMO plans are administered by HealthAmerica Pennsylvania, Inc.

This managed care plan may not cover all your health care expenses. Read your contract carefully to determine which health
care services are covered. If you have questions call us at 1-800-788-7895 in central and eastern Pennsylvania, 1-888-388-1702
in western Pennsylvania and Ohio, and 1-800-255-4281 in northwestern Pennsylvania.

HealthAmerica®, HealthAssurance®, and the torch design are registered service marks. 

www.healthamerica.cvty.com
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