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Summary of Benefits 
 ALERT! Even if a provider orders a test or prescribes a treatment, the plan may not cover it. 

Please review this Certificate of Coverage or call Customer Service at 1-888-849-3681 if you have 

questions about benefits or limitations.  

On the next several pages, you’ll find a summary of your plan benefits, a convenient 

reference to help you find the information you need. For a complete understanding of 

how a benefit works, it is important that you also read the pages listed in the “For More 

Information” column.  

Not all benefits are listed. For services not listed, see the Table of Contents or call UMP 

Customer Service at 1-888-849-3681. 

In order to be covered, all services must be medically necessary (see the definition on 

pages 212–214). 

If you see an unfamiliar term, see the alphabetical list of definitions on pages 201–
226. 

This Certificate of Coverage applies only to dates of service between the day your 

coverage begins (but no earlier than January 1, 2016) and the day your coverage ends (but 

no later than December 31, 2016). 

 ALERT! If you have coverage under another health plan, see pages 123–132. If your other 

coverage is Medicare, see pages 133–143. 




























