
 
 

 

DISCLAIMER: The information in each Transgender Health Insurance Guide only applies to transgender exclusions. These ratings were compiled by Out2Enroll through a review of silver marketplace plans 

only. Out2Enroll did not contact insurance companies to verify this information. In addition, plans may have other exclusions (such as cosmetic exclusions) that may impact your coverage so you should carefully 

review each plan to ensure it meets your needs. Not all insurers offer coverage in all areas of the state so carefully review the options in your area. If you have questions or concerns about this information, 

please email info@Out2Enroll.org. If your coverage is denied, appeal with your health insurer – visit http://bit.ly/2hGFuWn. If you face discrimination by an insurer or health provider, file a 

complaint with your state insurance department or contact a legal organization at http://bit.ly/2hHkLxi.  

Looking for health insurance for 2018 through HealthCare.gov? We've created new state-specific Transgender Health Insurance Guides to help you better understand your 
options and select a plan that meets your needs and fits your budget.  
 
• To see our analysis of transgender exclusions in silver plans sold through HealthCare.gov, check out: Transgender Health Insurance Guide for 2018: 

Pennsylvania. These ratings were compiled by Out2Enroll through a review of silver marketplace plans only. Out2Enroll did not contact insurance companies to verify 
this information. In addition, plans may have other exclusions (such as cosmetic exclusions) that may impact your coverage so you should carefully review each plan to 
ensure it meets your needs. Not all insurers offer coverage in all areas of the state so carefully review the options in your area. 
 

• To see more detailed information about each silver plan, check out the documents below. Insurance companies are listed in bold and we have included links to each 

plan’s specific Summary of Benefits & Coverage (a summary of plan features and out-of-pocket costs) and Evidence of Coverage (detailed plan information that 

includes coverage exclusions and limitations). Transgender and cosmetic exclusions will only be found in the Evidence of Coverage documents. We strongly recommend 
that you review both of these documents before selecting a 2018 marketplace plan. 

 
If you still have questions about choosing a plan, we can help. Make an appointment with an LGBT-friendly expert who can help you consider your options and enroll for 

free. 
 
UPMC Health Plan 

Silver $0/$50 - Select Network Summary of Benefits & Coverage Evidence of Coverage 

Silver $1,750/$50 - Select Network Summary of Benefits & Coverage Evidence of Coverage 

Silver $3,500/$25 - Select Network Summary of Benefits & Coverage Evidence of Coverage 

Silver $0/$50 - Partner Network Summary of Benefits & Coverage  Evidence of Coverage  

Silver $1,750/$50 - Partner Network Summary of Benefits & Coverage Evidence of Coverage 

Silver $3,500/$25 - Partner Network Summary of Benefits & Coverage Evidence of Coverage 

Silver $3,500/$30 - Select Network Summary of Benefits & Coverage  Evidence of Coverage  

Silver $3,500/$30 - Partner Network Summary of Benefits & Coverage  Evidence of Coverage  

mailto:info@Out2Enroll.org
http://bit.ly/2hGFuWn
http://bit.ly/2hHkLxi.
https://www.healthcare.gov/?utm_campaign=20161107partnersLGBT&utm_content=english&utm_medium=email&utm_source=prg
https://out2enroll.org/out2enroll/wp-content/uploads/2017/11/Pennsylvania-Trans-Insurance-Guide.pdf
https://out2enroll.org/out2enroll/wp-content/uploads/2017/11/Pennsylvania-Trans-Insurance-Guide.pdf
https://out2enroll.org/enrollment-help/
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XAEB3_EPO_RX1I06_DOVC_2018_16322PA005002901.pdf
https://embed.widencdn.net/pdf/plus/upmc/k1fogsgeny/UPMCAdvantage_EPOPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XAEB6_EPO_RX1I05_DOVC_2018_16322PA005003001.pdf
https://embed.widencdn.net/pdf/plus/upmc/k1fogsgeny/UPMCAdvantage_EPOPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XAEB9_EPO_RX1I04_DOVC_2018_16322PA005003101.pdf
https://embed.widencdn.net/pdf/plus/upmc/k1fogsgeny/UPMCAdvantage_EPOPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XAEC7_EPO_RX1I06_DOVC_2018_16322PA005010201.pdf
https://embed.widencdn.net/pdf/plus/upmc/k1fogsgeny/UPMCAdvantage_EPOPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XAED1_EPO_RX1I05_DOVC_2018_16322PA005010301.pdf
https://embed.widencdn.net/pdf/plus/upmc/k1fogsgeny/UPMCAdvantage_EPOPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XAED4_EPO_RX1I04_DOVC_2018_16322PA005010401.pdf
https://embed.widencdn.net/pdf/plus/upmc/k1fogsgeny/UPMCAdvantage_EPOPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XAEE4_EPO_RX1I07_DOVC_2018_16322PA005011301.pdf
https://embed.widencdn.net/pdf/plus/upmc/k1fogsgeny/UPMCAdvantage_EPOPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XAEE8_EPO_RX1I07_DOVC_2018_16322PA005011401.pdf
https://embed.widencdn.net/pdf/plus/upmc/k1fogsgeny/UPMCAdvantage_EPOPolicy_UpcomingYear.pdf?u=uqsfyz


 
 

 

DISCLAIMER: The information in each Transgender Health Insurance Guide only applies to transgender exclusions. These ratings were compiled by Out2Enroll through a review of silver marketplace plans 

only. Out2Enroll did not contact insurance companies to verify this information. In addition, plans may have other exclusions (such as cosmetic exclusions) that may impact your coverage so you should carefully 

review each plan to ensure it meets your needs. Not all insurers offer coverage in all areas of the state so carefully review the options in your area. If you have questions or concerns about this information, 

please email info@Out2Enroll.org. If your coverage is denied, appeal with your health insurer – visit http://bit.ly/2hGFuWn. If you face discrimination by an insurer or health provider, file a 

complaint with your state insurance department or contact a legal organization at http://bit.ly/2hHkLxi.  

Silver $3,500/$25 - Tower Network Summary of Benefits & Coverage Evidence of Coverage 

Silver $0/$50 - Premium Network Summary of Benefits & Coverage  Evidence of Coverage  

Silver $1,750/$50 - Premium Network Summary of Benefits & Coverage Evidence of Coverage 

Silver $3,500/$25 - Premium Network Summary of Benefits & Coverage Evidence of Coverage 

Silver $3,500/$30 - Premium Network Summary of Benefits & Coverage  Evidence of Coverage  

IA Silver $1,750/$50 - Premium Network Summary of Benefits & Coverage Evidence of Coverage 

IA Silver $3,500/$25 - Premium Network Summary of Benefits & Coverage  Evidence of Coverage 

IA Silver $0/$50 - Premium Network Summary of Benefits & Coverage  Evidence of Coverage 

Silver HSA $2,700/20% - Partner Network Summary of Benefits & Coverage  Evidence of Coverage 

Silver HSA $2,700/20% - Select Network Summary of Benefits & Coverage  Evidence of Coverage 

Silver HSA $2,700/20% - Premium Network Summary of Benefits & Coverage  Evidence of Coverage 

IA Silver HSA $2,700/20% - Premium Network Summary of Benefits & Coverage  Evidence of Coverage 

 

Capital Blue 

Silver PPO 5000/10/30 STD Summary of Benefits & Coverage  Evidence of Coverage  

 

Geisinger Health Plan 

HMO Plan 30/60/4650 Summary of Benefits & Coverage Evidence of Coverage – unavailable 

HMO Select Plan 30/60/4650 Summary of Benefits & Coverage Evidence of Coverage – unavailable 

HMO Extra Plan 10/50/4500 Summary of Benefits & Coverage Evidence of Coverage – unavailable 

 

Independence Blue Cross 

Personal Choice Silver Reserve Summary of Benefits & Coverage Evidence of Coverage  

Keystone HMO Silver Proactive Summary of Benefits & Coverage Evidence of Coverage  

Personal Choice PPO Silver Summary of Benefits & Coverage  Evidence of Coverage  

 

mailto:info@Out2Enroll.org
http://bit.ly/2hGFuWn
http://bit.ly/2hHkLxi.
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XAEF5_EPO_RX1I39_DOVC_2018_16322PA005011701.pdf
https://embed.widencdn.net/pdf/plus/upmc/k1fogsgeny/UPMCAdvantage_EPOPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XAP65_PPO_RX1I06_DOVC_2018_16322PA004000601.pdf
https://embed.widencdn.net/pdf/plus/upmc/7kc5o4ru6i/UPMCAdvantage_PPOPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XAP68_PPO_RX1I05_DOVC_2018_16322PA004000701.pdf
https://embed.widencdn.net/pdf/plus/upmc/7kc5o4ru6i/UPMCAdvantage_PPOPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XAP71_PPO_RX1I04_DOVC_2018_16322PA004000801.pdf
https://embed.widencdn.net/pdf/plus/upmc/7kc5o4ru6i/UPMCAdvantage_PPOPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XAP79_PPO_RX1I07_DOVC_2018_16322PA004002701.pdf
https://embed.widencdn.net/pdf/plus/upmc/7kc5o4ru6i/UPMCAdvantage_PPOPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XAP87_PPO_RX1I05_DOVC_2018_16322PA004003101.pdf
https://embed.widencdn.net/pdf/plus/upmc/7kc5o4ru6i/UPMCAdvantage_PPOPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XAP91_PPO_RX1I04_DOVC_2018_16322PA004003201.pdf
https://embed.widencdn.net/pdf/plus/upmc/7kc5o4ru6i/UPMCAdvantage_PPOPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XAP95_PPO_RX1I06_DOVC_2018_16322PA004003301.pdf
https://embed.widencdn.net/pdf/plus/upmc/7kc5o4ru6i/UPMCAdvantage_PPOPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XASE7_EPO_RX1F39_DOVC_2018_16322PA005010501.pdf
https://embed.widencdn.net/pdf/plus/upmc/mgypuxrbva/UPMCAdvantage_EPO_HSAPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XASE8_EPO_RX1F39_DOVC_2018_16322PA005010801.pdf
https://embed.widencdn.net/pdf/plus/upmc/mgypuxrbva/UPMCAdvantage_EPO_HSAPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XASP4_PPO_RX1F39_DOVC_2018_16322PA004002501.pdf
https://embed.widencdn.net/pdf/plus/upmc/v6zaq2kowi/UPMCAdvantage_PPO_HSAPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.upmchealthplan.com/pdf/BenefitPlanInfo/details.aspx?plan=XASP5_PPO_RX1F39_DOVC_2018_16322PA004003001.pdf
https://embed.widencdn.net/pdf/plus/upmc/v6zaq2kowi/UPMCAdvantage_PPO_HSAPolicy_UpcomingYear.pdf?u=uqsfyz
https://www.capbluecross.com/pdf/benefits_summary/ia/2018/sbc-silver-ppo-std-18.pdf
https://www.capbluecross.com/wps/wcm/connect/prod_nws.capblue.com29556/0df5ceb7-c83f-426c-8bbe-29793c6825b0/silver-ppo-std-18.pdf?MOD=AJPERES&CVID=lZQUetJ
https://cdn.thehealthplan.com/static/pdf/sbc/2018/22444PA001003901.pdf
https://cdn.thehealthplan.com/static/pdf/sbc/2018/22444PA001004401.pdf
https://cdn.thehealthplan.com/static/pdf/sbc/2018/22444PA001004701.pdf
https://www.ibx4you.com/pdfs/ffm/2018/eposilverreserve2018.pdf
https://www.ibx.com/ResourceCenter/Personal-Choice-Silver-Reserve-ONX-2018.pdf
https://www.ibx4you.com/pdfs/ffm/2018/hmosilverproactive_indiv_2018.pdf
https://www.ibx.com/ResourceCenter/Keystone-HMO-Silver-Proactive-ONX-2018.pdf
https://www.ibx4you.com/pdfs/ffm/2018/pposilver2018.pdf
https://www.ibx.com/ResourceCenter/Personal-Choice-PPO-Silver-ONX-2018.pdf


 
 

 

DISCLAIMER: The information in each Transgender Health Insurance Guide only applies to transgender exclusions. These ratings were compiled by Out2Enroll through a review of silver marketplace plans 

only. Out2Enroll did not contact insurance companies to verify this information. In addition, plans may have other exclusions (such as cosmetic exclusions) that may impact your coverage so you should carefully 

review each plan to ensure it meets your needs. Not all insurers offer coverage in all areas of the state so carefully review the options in your area. If you have questions or concerns about this information, 

please email info@Out2Enroll.org. If your coverage is denied, appeal with your health insurer – visit http://bit.ly/2hGFuWn. If you face discrimination by an insurer or health provider, file a 

complaint with your state insurance department or contact a legal organization at http://bit.ly/2hHkLxi.  

 

Highmark Blue Cross Blue Shield 

my Direct Blue Lehigh Valley EPO 7150S Summary of Benefits & Coverage Evidence of Coverage 

my Priority Blue Flex HMO 6900S Summary of Benefits & Coverage Evidence of Coverage 

my Direct Blue Conemaugh EPO 7150S Summary of Benefits & Coverage Evidence of Coverage 

my Direct Blue EPO 7150S Summary of Benefits & Coverage  Evidence of Coverage 

my Direct Blue HMO 7150S Summary of Benefits & Coverage Evidence of Coverage 

 

mailto:info@Out2Enroll.org
http://bit.ly/2hGFuWn
http://bit.ly/2hHkLxi.
https://shop.highmark.com/content/sbcs/2018/CPA/Individual/I_70194PA0540004-01_20180101_SBC.pdf
https://shop.highmark.com/content/agreements/2018/CPA/Individual/G_02541205_20180101.pdf
https://shop.highmark.com/content/sbcs/2018/NEPA/Individual/I_83731PA0060009-01_20180101_SBC.pdf
https://shop.highmark.com/content/agreements/2018/NEPA/Individual/G_01785853_20180101.pdf
https://shop.highmark.com/content/sbcs/2018/WPA/Individual/I_33709PA0860004-01_20180101_SBC.pdf
https://shop.highmark.com/content/agreements/2018/WPA/Individual/G_01719201_20180101.pdf
https://shop.highmark.com/content/sbcs/2018/WPA/Individual/I_33709PA0870004-01_20180101_SBC.pdf
https://shop.highmark.com/content/agreements/2018/WPA/Individual/G_01719208_20180101.pdf
https://shop.highmark.com/content/sbcs/2018/WPA/Individual/I_38949PA0080004-01_20180101_SBC.pdf
https://shop.highmark.com/content/agreements/2018/WPA/Individual/G_01719216_20180101.pdf

