
AN INDIVIDUAL’S guide to THE

Right Health Insurance



For questions, or if you require special assistance, call Highmark Blue Shield toll-free at 1-877-935-2340 (TTY/TDD users may call 711).

Health Care Reform • A quick review . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . pg | 03

Cost Savings • Tax credits and cost-sharing reductions . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . pg | 04

Plan Descriptions • An overview of Highmark Blue Shield plans. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . pg | 06

Insurance Terms • Help for unfamiliar words . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . pg | 07

Plan Details • Options to fit your specific needs. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . pg | 08

Real-Life Examples • To help make the right choice easier . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . pg | 11

To find the health insurance that’s right for you, begin by asking yourself one simple question:

“What do I need from my health insurance?”

Use this guide to get the coverage that fits your life and your budget. You’ll find important 

information about different levels of coverage, cost savings and the Highmark Blue Shield plans  

that meet your personal needs.

You can feel confident joining the millions who have chosen Highmark Blue Shield for security, 

peace of mind, and personal service, now and when you need health insurance. We have over 75 

years of experience providing the expert help and information you need to make your health insurance 

choices. And remember, if you have questions along the way, you can get answers fast by calling 

Highmark Blue Shield at 1-877-935-2340.

To help you find the information that matters most to you, here are a few of the key topics this guide covers:

Let’s get started

The right health insurance. Right now.

TURN TO
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Making sense of Health Care Reform 
In 2010, Congress voted the Patient Protection and Affordable Care Act (PPACA or ACA) into law. It requires 

most Americans to have qualifying health insurance by January 1, 2014. And it prevents insurers from 

denying anyone coverage based on pre-existing conditions.

This law is intended to get more people health insurance by making it available to individuals and families 

who might not otherwise be able to afford it — especially those who are not offered health benefits 

through an employer. To achieve this goal, the Health Insurance Marketplace was established to help 

people compare plans offered by multiple insurance companies. And the government is offering cost 

savings to qualified individuals to help with certain health insurance costs.  

If individuals choose not to get health insurance, starting in 2014, there may be a penalty. In 2014, the 

minimum penalty will be $95 per adult and $47.50 per child, with the total amount for each family capped 

at $285 or 1% of family income, whichever is greater. This fee will be assessed when you file your taxes. 

Don’t forget — make your choice by December 15, 2013, to have coverage starting January 1, 2014.  

The extended deadline of March 31, 2014, is the last day you can enroll during the open enrollment 

period for coverage for the remainder of 2014. However, you may have to pay a penalty for each month 

without insurance.
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To help individuals and families with the cost of health insurance, the ACA includes cost savings for many 

people, especially those with qualifying incomes. To see if you are eligible for government tax credits and/

or cost-sharing reductions, see the charts on the next page. 

1. Premium tax credits
The first way to save is with a new kind of tax credit. With most tax credits, you only get reimbursed once 

a year when you file your taxes. But this tax credit is different. Instead, the federal government will pay an 

amount directly to your insurance company every month. This will reduce your health insurance premium 

right away if you enroll in an individual Metal Level plan (e.g., Platinum, Gold, Silver or Bronze) through  

the Marketplace. 

Cost savings: Two ways to save
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you must enroll by December 15, 2013,  
FOr Coverage that begins January 1, 2014.
(The last day to enroll for coverage during the 
extended open enrollment period is March 31, 2014.)

• Hospitalization

• Emergency services

• �Ambulatory patient services  
(medical care for outpatient services)

• Prescription drugs

• Laboratory services

• Maternity and newborn care

• �Pediatric services, including oral and  
vision care

• �Preventive and wellness services and  
chronic disease management

• �Mental health and substance use disorder 
services, including behavioral health treatment

• �Rehabilitative and habilitative services  
and devices

Guaranteed benefits, no matter what you choose 

Under Health Care Reform, preventive care is now included in all non-grandfathered individual and 

small group plans at no additional cost. Insurers will cover 100% of many services, including wellness 

visits, immunizations, and screenings for cancer and other diseases. This means you will not pay any 

deductible, copays or coinsurance for many preventive services. 

Plus, all individual and small group health insurance plans must include some level of coverage for 

these Essential Health Benefits:
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If one of the examples below describes your situation (and you’re not eligible for Medicare or Medicaid), 

you may be eligible for a tax credit:

2. Cost-sharing reductions††

The second way to save is limited to people with lower incomes. Known as cost-sharing reductions, these 

savings help you with your expenses when you enroll in a Silver Level plan through the Marketplace and 

use your health insurance benefits. You should look into these additional cost savings if your situation 

matches one of these examples:

How much could you save?
The amount of savings — for both kinds of cost savings — will  

depend on many factors, including income and the number of  

people in your family. For more information, including how much  

you could save, go to HealthCare.gov.

People in Household Expected Household Income†

1 $11,490 – $45,960

2 $15,510 – $62,040

3 $19,530 – $78,120

4 $23,550 – $94,200

5 $27,570 – $110,280

6 $31,590 – $126,360

*�American Indians’ and Alaska Natives’ cost-sharing reductions are 
available for all individual Metal Level plans through the Marketplace.

TO LEARN MORE ABOUT 
METAL LEVELS, GO TO PAGE 8. 

People in Household Expected Household Income†

1 $11,490 – $28,725

2 $15,510 – $38,775

3 $19,530 – $48,825

4 $23,550 – $58,875

5 $27,570 – $68,925

6 $31,590 – $78,975

††�American Indians and Alaska Natives who are members of federally recognized tribes are  
eligible for cost-sharing reductions at alternative dollar thresholds.

†Only applicable for coverage in 2014 and in the 48 contiguous states and the District of Columbia.
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Getting coverage that’s right for you
The first decisions you may need to make when shopping for health insurance are:

• How much coverage you want 

• How you would like to pay for your portion of the costs

To help you quickly compare how much coverage is offered, the government has grouped plans into  

Metal Levels. 

Once you know how much coverage you want, you can select your preferred cost-sharing option. Highmark  

Blue Shield has created multiple options across Metal Levels to be sure you can find the right plan to fit your 

specific needs.

Major Events 
BLUE PPO

Health Savings  
BLUE PPO

Shared Cost  
BLUE PPO FLEX  BLUE PPO Comprehensive  

CARE BLUE PPO

QUICK  
OVERVIEW

Provides protection
in case of a medical
emergency

Higher deductible keeps
monthly premium low  

Lower monthly 
premiums and fixed 
copays for  
some services  

Provides choice and 
savings with two levels  
of benefits

Comprehensive
coverage at a higher
monthly premium to 
ensure predictable 
health care costs

Who benefits 
most

People under 30 (or 
those who meet financial 
hardship requirements)
who want the lowest 
possible premiums and 
protection in case of a
medical emergency

People who want low 
monthly premiums with 
the tax advantages of 
Health Savings Accounts 
(HSAs)

People who want low
monthly premiums and
don’t expect to use a lot
of medical services, but
want fixed, predictable
costs when they get care 

People who want quality, 
lower-cost coverage  

People who may need 
frequent medical 
services and are willing 
to pay a higher monthly 
premium in order to pay 
less when they need care 

How it works

• �Medical coverage for 
major, unexpected or 
catastrophic medical 
events

• �Preventive exams and 3 
doctor visits at no cost 
prior to meeting the 
deductible

• �Individual pays 100%  
of the cost of services 
until the deductible is 
met; after that, the plan 
pays 100% of the cost  
of services

• �Provides tax advantages 
when combined with a 
Health Savings Account 
(HSA), which can help 
cover the deductible

         
• �Individuals pay 100% of 

the cost of services until 
the deductible is met

  
• �Once the deductible 

is met, individuals pay 
coinsurance until the 
out-of-pocket maximum 
is met; after that, the 
plan pays 100% of the 
cost of services

• �Fixed, up-front copays 
for some services, such 
as doctor visits, prior to 
meeting the deductible

• �Individuals pay 100% 
of the cost of other 
services received until 
the deductible is met

• �Once the deductible 
is met, individuals pay 
copays and coinsurance 
until the out-of-pocket 
maximum is met; after 
that, the plan pays 100% 
of the cost of services

• �Provides two levels of 
in-network benefits:  
Enhanced Value Benefits 
and Standard Value 
Benefits

• �Individuals pay a lower 
deductible, coinsurance 
and copays when they 
choose providers who 
deliver care more cost 
effectively  

• �Once the deductible 
is met, individuals pay 
coinsurance until the  
out-of-pocket maximum 
is met; after that, the 
plan pays 100% of the 
cost of services

• �Cost-sharing after the 
deductible

• �Individuals pay 100% 
of the cost of services 
received until the 
deductible is met

• �Once the deductible 
is met, individuals pay 
copays and coinsurance 
until the out-of-pocket 
maximum is met; after 
that, the plan pays 100% 
of the cost of services

available metal 
levels N/A Bronze, Silver, Gold Bronze, Silver, Gold Bronze, Silver, Gold Silver, Platinum
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Flex Blue is a good option if you’re looking for a plan that:

•  Offers choice with two levels of in-network benefits

•  Lets you decide how much you spend out of your pocket for medical services 

•  Gives you quality, lower-cost coverage

This plan gives you two levels of in-network benefits with high quality care: Enhanced Value Benefits and 

Standard Value Benefits.

With Enhanced Value Benefits, you’ll have lower cost-sharing when you receive care from in-network 

providers who deliver care more cost-effectively, meaning you’ll pay less out of your pocket. Standard Value 

Benefits offer access to in-network providers with higher cost-sharing. Or, you can also choose out-of-

network coverage at the highest level of cost-sharing.

Every time you get care, you can choose among the most cost-effective providers to get the care you need. 

Flex Blue PPO explained

> �Premium:  
The amount you pay each month for your  
health insurance.

> �Copayment (copay):  
A fee you may have to pay per visit when you see  
your doctor or get other services.

> �Deductible:  
The amount you may be required to pay each year  
before your insurance company starts paying for  
covered services.

> �Coinsurance:  
A cost you may be required to pay after meeting 
your annual deductible. This cost could be 20–30% 
of covered health-related service costs, with your 
insurer paying the remaining 70–80%.

> �Cost-sharing:  
The costs you pay a portion of when you use your  
health insurance. This term generally includes  
deductibles, coinsurance and copays, but it  
doesn’t include premiums.

> �Maximum out-of-pocket:  
The total amount you could have to pay toward your 
annual health care expenses, in addition to monthly 
premiums. If you’re healthy, you could pay less. But if  
you have an unexpected event, this is the highest  
amount you will pay.

> �Primary Care Physician (PCP):  
The medical professional who coordinates your 
health care. This could be a doctor, nurse practitioner 
or specialist who is most familiar with your health 
history and needs.

> �Formulary:  
A list of drugs your insurance plan covers. A 
formulary may include how much you pay for  
each drug.

> �Metal Levels:  
Government categories to describe the amount of 
coverage a plan offers. Platinum covers the most, 
followed by Gold, then Silver, and Bronze covers  
the least. 

Health insurance terms made easy
We’ve provided some of the most common health insurance terms to get you in the know quickly.
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These options offer the lowest level of coverage, so your monthly costs are lower, but you pay more 
out-of-pocket if you get care. Catastrophic and Bronze Level plans include coverage for all Essential 
Health Benefits.

Catastrophic* and Bronze Levels

*Catastrophic plans are only available for individuals under 30 years of age or are based on a financial hardship.
Please see page 13 for Important Benefit Details.

BRONZE LEVELBRONZE LEVELBRONZE LEVEL

Major Events 
Blue PPO 6350

Flex Blue PPO 4000
 a Community  

Blue Plan 

Shared Cost  
Blue PPO 5500 

Health Savings 
Blue PPO 3400

Deductible                                                       
(Individual)  $6,350  $4,000  $5,500  $3,400 

Deductible 
(Family)1,2 N/A $8,000  $11,000  $6,800 

Out-of-Pocket Max                                        
(Individual)3  $6,350  $6,350  $6,350  $6,350 

Out-of-Pocket Max 
(Family) N/A  $12,700  $12,700  $12,700 

Coinsurance  
(Plan will pay  

after deductible)

In-Network: 100% 
Out-of-Network: 100%

Enhanced: 60% 
Standard: 40% 

Out-of-Network: 30%

In-Network: 60% 
Out-of-Network: 50%

In-Network: 70% 
Out-of-Network: 50%

Primary Care Visit
3 included before deductible  
at no additional cost; 100% 

after deductible

Enhanced: $60 copay 
Standard: $90 copay $50 copay 70% after deductible

Specialist or  
Urgent Care Visit 100% after deductible Enhanced: $100 copay 

Standard: $120 copay $90 copay 70% after deductible

Emergency  
Room Visit 100% after deductible 60% after deductible  60% after deductible 70% after deductible

Inpatient  
Hospital Services 100% after deductible

Enhanced: 60% 
after deductible
Standard: 40% 

after deductible

60% after deductible 70% after deductible

Prescription  
Drug Coverage4 100% after deductible 60% after deductible 60% after deductible 70% after deductible

Pediatric Dental 
Services5

Oral Exam/Cleaning: 100% after 
deductible; All Other Covered 

Benefits: 100% after deductible

Oral Exam/Cleaning: 
100% coverage; All 

Other Covered Benefits: 
50% coinsurance

Oral Exam/Cleaning: 
100% coverage; All 

Other Covered Benefits:  
50% coinsurance

Oral Exam/Cleaning: 
100% coverage; All 

Other Covered Benefits:  
70% after deductible

CATASTROPHIC 
PLAN BRONZE LEVEL
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Health Savings Blue 
PPO 1700 

a Community  
Blue Plan

Flex Blue  
PPO 2650

 a Community  
Blue Plan*

Flex Blue  
PPO 2100

 a Community  
Blue Plan**

Comprehensive Care 
Blue PPO 1500

Health Savings Blue 
PPO 2500

Shared Cost  
Blue PPO 3200

Blue Shield  
Shared Cost 3200,  
a Multi-State Plan

Deductible                                                       
(Individual)  $1,700 Enhanced: $2,650

Standard: $5,300
Enhanced: $2,100
Standard: $4,200  $1,500  $2,500  $3,200  $3,200 

Deductible 
(Family)1,2  $3,400 Enhanced: $5,300

Standard: $10,600
Enhanced: $4,200
Standard: $8,400  $3,000  $5,000  $6,400  $6,400 

Out-of- 
Pocket Max                                        
(Individual)3

 $4,550  $5,600  $6,350  $6,350  $3,500  $6,350  $6,350 

Out-of-  
Pocket Max 

(Family) 
 $9,100  $11,200  $12,700  $12,700  $7,000  $12,700  $12,700 

Coinsurance 
(Plan will  
pay after  

deductible)

Enhanced: 80%
Standard: 70%

Out-of-Network: 50%

Enhanced: 70%
Standard: 50%

Out-of-Network: 40%

Enhanced: 70%
Standard: 50%

Out-of-Network: 40%

In-Network: 80% 
Out-of-Network: 60%

In-Network: 90% 
Out-of-Network: 70%

In-Network: 80% 
Out-of-Network: 60%

In-Network: 80% 
Out-of-Network: 60%

Primary  
Care Visit

Enhanced: 80% after 
deductible

Standard: 70% after 
deductible

Enhanced:  
$40 copay
Standard:  
$70 copay

Enhanced:  
$45 copay
Standard:  
$75 copay

$35 copay after 
deductible 90% after deductible $30 copay $30 copay

Specialist or 
Urgent Care 

Visit

Enhanced: 80% after 
deductible

Standard: 70% after 
deductible

Enhanced:  
$60 copay
Standard:  
$90 copay

Enhanced:  
$90 copay
Standard:  

$120 copay

$70 copay after 
deductible 90% after deductible $70 copay $70 copay

Emergency 
Room Visit 80% after deductible 70% after deductible 70% after deductible 80% after deductible 90% after deductible 80% after deductible 80% after deductible

Inpatient  
Hospital  
Services

Enhanced: 80% after 
deductible

Standard: 70% after 
deductible

Enhanced: 70% after 
deductible

Standard: 50% after 
deductible

Enhanced: 70% after 
$950 admission 

copay 
Standard: 50%  

after $2,000 
admission copay

80% after deductible 90% after deductible 80% after deductible 80% after deductible

Prescription 
Drug 

Coverage

80% after  
deductible4

Generic: $8
Brand: $456

Generic: $8
Brand: $456

Generic: $8
Brand: $456

90% after  
deductible4

Generic: $8
Brand: $456

Generic: $8
Brand: $456

Pediatric 
Dental 

Services5

Oral Exam/Cleaning: 
100% coverage; 

All Other Covered 
Benefits: 70% after 

deductible

Oral Exam/Cleaning:  
100% coverage;  

All Other Covered 
Benefits: 50% 
coinsurance

Oral Exam/Cleaning:  
100% coverage;  

All Other Covered 
Benefits: 50% 
coinsurance

Oral Exam/Cleaning:  
100% coverage;  

All Other Covered 
Benefits: 50% 
coinsurance

Oral Exam/Cleaning:  
100% coverage;  

All Other Covered 
Benefits: 90% after 

deductible 

Oral Exam/Cleaning:  
100% coverage;  

All Other Covered 
Benefits: 50% 
coinsurance

Oral Exam/Cleaning:  
100% coverage;  

All Other Covered 
Benefits: 50% 
coinsurance

SILVER LEVEL
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*Catastrophic plans are only available for individuals under 30 years of age or are based on a financial hardship.
Please see page 13 for Important Benefit Details.

These options balance monthly costs and costs when you use your benefits. If you are eligible for a 
cost-sharing reduction, you should select an individual Silver Level plan through the Marketplace. 
Silver Level plans include coverage for all Essential Health Benefits.

Silver Level

*Covers the following counties: Centre, Columbia, Juniata, Mifflin, Montour, Northumberland, Schuylkill, Snyder, Union.
**Covers the following counties: Adams, Berks, Cumberland, Dauphin, Franklin, Fulton, Lancaster, Lebanon, Lehigh, Northampton, Perry, York.

Please see page 13 for Important Benefit Details.
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Gold and Platinum Levels
These options offer the most coverage, so your monthly costs are higher than with other options, 
but you pay less when you get care. Gold and Platinum Level plans include coverage for all Essential 
Health Benefits.

Flex Blue PPO 1200
 a Community Blue Plan*

Flex Blue PPO 1000
 a Community Blue 

Plan**
Health Savings  
Blue PPO 1300

Shared Cost  
Blue PPO 1500

Blue Shield  
Shared Cost 1500,  
a Multi-State Plan 

Comprehensive Care 
Blue PPO 500

Deductible                                                       
(Individual)

Enhanced: $1,200
Standard: $2,400

Enhanced: $1,000
Standard: $2,000 $1,300 $1,500 $1,500  $500 

Deductible 
(Family)1,2 

Enhanced: $2,400
Standard: $4,800

Enhanced: $2,000
Standard: $4,000 $2,600 $3,000 $3,000  $1,000 

Out-of-
Pocket Max                                        
(Individual)3

 $3,000  $4,000  $2,300  $4,000  $4,000  $1,650 

Out-of-  
Pocket Max 

(Family) 
 $6,000  $8,000  $4,600  $8,000  $8,000  $3,300 

Coinsurance 
(Plan will  
pay after  

deductible)

Enhanced: 80%
Standard: 60%

Out-of-Network: 50%

Enhanced: 80%
Standard: 60%

Out-of-Network: 50%

In-Network: 90% 
Out-of-Network: 70%

In-Network: 90% 
Out-of-Network: 70%

In-Network: 90% 
Out-of-Network: 70%

In-Network: 90% 
Out-of-Network: 80%

Primary  
Care Visit

Enhanced: 
$20 copay
Standard: 
$50 copay

Enhanced: 
$25 copay
Standard: 
$55 copay

90% after deductible $20 copay $20 copay 90% after deductible

Specialist or 
Urgent Care 

Visit

Enhanced: 
$30 copay
Standard: 
$60 copay

Enhanced: 
$50 copay
Standard: 
$70 copay

90% after deductible $40 copay $40 copay 90% after deductible

Emergency 
Room Visit 80% after deductible $150 copay 90% after deductible 90% after deductible 90% after deductible 90% after deductible

Inpatient  
Hospital  
Services

Enhanced: 80%  
after deductible
Standard: 60%  

after deductible

Enhanced:
80% after $500 

admission copay
Standard:

60% after $1,000 
admission copay

90% after deductible 90% after deductible 90% after deductible 90% after deductible

Prescription 
Drug 

Coverage

Generic: $8
Brand: $456

Generic: $8
Brand: $456 90% after deductible4 Generic: $8

Brand: $456
Generic: $8
Brand: $456 $5/$20/$454

Pediatric 
Dental 

Services5

Oral Exam/Cleaning:  
100% coverage; All 

Other Covered Benefits:  
50% coinsurance

Oral Exam/Cleaning:  
100% coverage; All 

Other Covered Benefits:  
50% coinsurance

Oral Exam/Cleaning:  
100% coverage; All 

Other Covered Benefits:  
90% after deductible 

Oral Exam/Cleaning:  
100% coverage; All 

Other Covered Benefits:  
50% coinsurance

Oral Exam/Cleaning:  
100% coverage; All 

Other Covered Benefits:  
50% coinsurance

Oral Exam/Cleaning:  
100% coverage; All 

Other Covered Benefits:  
50% coinsurance

GOLD LEVEL PLATINUM 
LEVEL

*Covers the following counties: Centre, Columbia, Juniata, Mifflin, Montour, Northumberland, Schuylkill, Snyder, Union.
**Covers the following counties: Adams, Berks, Cumberland, Dauphin, Franklin, Fulton, Lancaster, Lebanon, Lehigh, Northampton, Perry, York.

Please see page 13 for Important Benefit Details.
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Examples make it easier

For more ways to save, see  
Cost Savings on page 4.

You have unique needs. That’s why Highmark Blue Shield offers options.

You know what’s best for you and your family. You just need to understand your choices and find the 

solution that works for your specific health needs and budget. The scenarios below are provided to show 

you how different individuals and families describe their health insurance needs. Maybe one of them  

sounds a little like you. 

PHIL
Age: 28
Status: Single; no children

I don’t go to the doctor much, so I don’t 
want to pay a lot each month.

Plan Recommendation:  
We’d suggest a Major Events Blue PPO 
or Health Savings Blue PPO. Both keep 
monthly costs low with higher deductibles, 
so you’ll only pay if you unexpectedly 
need care.   

SHERI AND MIKE
Age: Mid 50s
Status: Married; adult children

We go to the doctor pretty regularly and 
want to be sure we’re well-covered.

Plan Recommendation:  
We’d suggest a Comprehensive Care Blue 
PPO. It works well for people who need 
a lot of medical services and don’t mind 
paying a little more each month to keep 
their costs down when they get care or 
receive covered health care services.    

KATIE
Age: 31
Status: Single parent of a 5-year-old

I need reliable costs each month with 
no surprises when we go to the doctor.

Plan Recommendation:  
We’d suggest a plan that uses copays 
for predictable costs when you receive 
covered health services. This includes 
Shared Cost Blue PPO or Flex  
Blue PPO.    

ROGER AND BETTY
Age: Mid 30s
Status: Married parents of three children

With the health care needs of the whole 
family to consider, we need a smart 
solution to keep monthly costs down.

Plan Recommendation:  
We’d suggest a Shared Cost Blue PPO or 
Flex Blue PPO. They both balance a lower 
monthly premium cost with the amount 
paid out-of-pocket when you receive 
covered health care services.    

The above information is for illustration purposes only. It is intended to provide general 
information and is not an attempt to give you advice that relates to your specific circumstances.
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You’re off to a great start!
Now is a great time to contact Highmark Blue Shield to ask questions and get answers. Taking the time  

now to fully understand your options will help you make the best plan choice for 2014.

With over 75 years of experience, Highmark Blue Shield is here to help make your choices clear and easy.  

It’s all about getting what’s right for you. That’s why millions look to us for their health insurance needs 

every day.

Don’t hesitate to take advantage of the experts at Highmark Blue Shield.  We’re here to help, whether  

or not you choose one of our plans for your health insurance needs.

If you are looking for additional plan details, each plan’s Summary of Benefits and  

Coverage is available online at Highmark.com/SBC/BS. With this information, you’ll  

be able to shop and compare with confidence. If you do not have online access,  

you can get a paper copy of any Summary of Benefits free of charge by calling  

toll-free 1-877-935-2340.

Remember to make your choice by December 15, 2013, to have coverage starting January 1, 2014. 

The extended deadline of March 31, 2014, is the last day to get coverage for the remainder of 2014.

The help you need

Have you explored the Marketplace?

Enrolling in a plan with cost savings

Enrolling without cost savings

The Marketplace is the only place where you can apply for and use tax credits and cost-sharing reductions.

If you are eligible for cost savings, you need to enroll in an individual Metal Level plan through the Marketplace 

at HealthCare.gov. If you have any questions about using the Marketplace, your plan options or how you can make 

sure you have Highmark Blue Shield coverage, our customer service representatives are ready to help you at 

1-877-935-2340.

If you are not eligible, as determined by the Health Insurance Marketplace, for cost savings, you can still apply for 

a Highmark Blue Shield plan directly, with the help of any Highmark Blue Shield customer service representative 

or your local insurance agent. You can also shop for plans at HealthCare.gov, where you’ll be able to compare a 

variety of Highmark Blue Shield plans designed to fit your needs and budget.
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Highmark Blue Shield is an independent licensee of the Blue Cross and Blue Shield Association, an 
association of independent Blue Cross and Blue Shield Companies. Blue Shield and the Shield symbols 
are registered service marks of the Blue Cross and Blue Shield Association. Highmark is a registered mark 
of Highmark Health Services. Insurance may be provided by Highmark Blue Shield or Highmark Health 
Insurance Company. Please note that information regarding the Patient Protection and Affordable Care 
Act of 2010 (“PPACA”), as amended, and/or any other law, does not constitute legal advice and is subject 
to change based upon the issuance of new PPACA guidance and/or change in laws. State laws may be 
applicable. Any review of materials, request for information, or application does not obligate you to 
enroll for coverage. The benefits listed are a summary. Please request the Outline of Coverage for details 
on benefits, conditions and exclusions. Providing your information is voluntary. We are committed to 
providing outstanding services for our applicants and members. If you require special assistance, including 
accommodations for disabilities or limited English proficiency, please call us at 1-888-269-8412 to request 
these free services (TTY/TDD users may call 711). 

Highmark Blue Shield and Highmark Health Insurance Company are Qualified Health Plan issuers in the Health 
Insurance Marketplace.

*Catastrophic plans are only available for individuals under 30 years of age or are based on a financial hardship.

1�Shared Cost, Comprehensive Care and Flex PPO Family Deductible: For an Agreement covering more 
than one (1) family member, as each Member satisfies their individual Deductible, the Plan will begin to 
pay benefits for Covered Services for that Member for the remainder of the Benefit Period, whether or 
not the entire family Deductible has been satisfied.  When the family Deductible has been satisfied, the 
family Deductible will be considered to have been satisfied for all remaining covered family members. No 
individual Member may satisfy the entire family Deductible. 

2�Health Savings Family Deductible: For an Agreement covering more than one (1) family member, the 
ENTIRE family deductible must be met (within a benefit period) before Highmark will pay for covered 
services for ANY family member. The family deductible can be satisfied by an individual family member or a 
combination of one or more family members. 

3�You are responsible for out-of-pocket costs each Benefit Period up to a maximum amount shown. 
Thereafter, the Plan pays 100% of the Plan Allowance during the remainder of the Benefit Period. This 
amount does not include amounts in excess of the Plan Allowance. 

4�The plan utilizes the HCR Comprehensive Formulary on the Premier 2012 network. Mail order available. 
5�Pediatric Dental benefits utilize United Concordia’s Advantage Network. Members must use a United 
Concordia provider. There is no Out-of-Network coverage for this benefit. Covered Benefits subject to 
coinsurance include: Fluoride, Sealants, Space Maintainers, Metal and White fillings, crowns, extractions, 
endodontic care, prosthetics, implants, oral surgery, general anesthesia and Medically Necessary 
Orthodontics. Orthodontics has a 12-month waiting period.

6�Prescription drug copays for a 31-day supply (Retail): $8 generic; $45 brand; $95 non-formulary brand and 
non-formulary generic; specialty drug copays vary. The plan has a four-tier structure and utilizes the HCR 
Progressive Formulary on the Premier 2012 network. Mail order available. 

Multi-State Plans are only available for enrollment through the Health Insurance Marketplace.

Important Benefit Details
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We are committed to providing outstanding service 
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We’re here for you

Call 
1-877-935-2340 (TTY/TDD users may call 711)

Visit 
HighmarkBlueShield.com

Talk to an agent
Schedule one-on-one time with your 
insurance agent.

Come in
Visit your local Highmark Direct 
store to get answers in person.

26163 (09/13)


