PPO Blue
State College Area
School District

Dear Employee,
Highmark Blue Shield is pleased to offer you high-quality health coverage to meet your health care
needs.
This booklet describes the advantages that you will have as a Highmark member.
•
•
•

Great coverage with doctors close to home — and across the country — as a member of a
Blue plan
Online wellness and education programs, along with savings on fitness, health and wellness
products
Knowledgeable, compassionate support teams to help you understand your health plan,
manage chronic conditions and adopt healthier habits

Here are some aspects of your health plan that you will want to review carefully.
Type of Network
•
•
•

Which health care providers – doctors and hospitals – can you go to? Are they convenient?
Is a referral required?
What will you pay for out-of-network care? Do you have coverage when you travel?

Care Coverage and Health Tools
•
•
•

Can you get preventive care and specialty care?
Can you get coaching to help you stay healthy?
Are there tools or options to help you lower your health care costs?

Paying for Care
•
•
•

Deductible: How much will you pay for tests and procedures before your health care
coverage begins to pay?
Copays: Can you pay a set amount for each office visit?
Other cost-sharing: What percentage of your care costs are covered? Does this change
depending upon the health care provider you select?
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Take a few minutes to read this booklet. We’ve even included a list of health insurance terms that may
be new to you. We hope you’ll be pleased with everything this program offers and choose Highmark
for your care.
Sincerely,
Deborah L. Rice-Johnson
President
Highmark Health Plans
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ENJOY THE MANY ADVANTAGES OF TOPQUALITY HEALTH COVERAGE
PPO Blue: A network where the choice
is yours
With health coverage from Highmark Blue
Shield, you enjoy the freedom to make your own
health care decisions while gaining quality care,
cost savings and comprehensive coverage.

• You and your dependents are covered for
physician services, important preventive
care, specialty care, hospital procedures
and more.

• You can choose from physicians,

hospitals and other health care providers
that you know and trust, for convenient
care close to home.

Local care and nationwide coverage
With PPO Blue, you can choose a health care
provider from our network in 21 central
Pennsylvania counties. This includes community
and specialty hospitals, primary care providers
and specialists. You will find providers with
experience in behavioral health, cancer care,
cardiology, children’s care, neuroscience,
orthopedics and rehabilitation, transplant
surgery and women’s care.

.

Nationwide, you can also use a network of
“Blues” plans that include approximately 97
percent of all hospitals and 92 percent of all
physicians in the United States — nearly 720,000
providers across the country.
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In-network vs. out-of-network
The health care providers that participate with
PPO Blue are considered “in-network.” This
means that they deliver the top-quality, patientcentered care that you expect. They have
agreed to accept the payment arrangement
set by this plan. When you receive care from a
network provider, you will receive the maximum
coverage level from your plan, along with
prompt and accurate claims payments.
When you go to an out-of-network provider, one
who doesn’t participate with this plan, you are
still covered for most eligible services, at a lower
level of benefits. You will also have to pay any
difference between the provider’s actual charge
and the plan’s allowed amount. That’s why it
is important to check that a provider is in the
network before you receive care.

Need help finding top-quality
physicians and hospitals?
You can search for in-network doctors and
hospitals with our online provider directory at
Find a Doctor or Rx, at
highmarkblueshield.com.
Search under the PPO Blue plan.
You can also call Member Service for assistance,
toll-free, at the phone number on the back of
your ID card.
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BUILD A STRONG RELATIONSHIP WITH
QUALITY PROVIDERS
No referrals needed!

Want to know how a physician
measures up?

You don’t need a referral to see a specialist. But,
it is still a good idea to select a doctor to be your
primary care provider. He or she will get to know
you and your health history, and coordinate your
treatments and medications.

We offer Patient Experience Reviews on your
member website. You can see how other people
rate the doctors and hospitals they’ve used for
health care. They comment on overall satisfaction,
communications, availability and other factors.
You can also write a review of your own.

Select a Physician of Record
You can name a primary care provider as your
Physician of Record. This could be any physician
or practice you visit for primary care and routine
health care services. It could be an internist,
general practitioner, family practitioner or
pediatrician.
Your Physician of Record can help you achieve
health goals, monitor chronic conditions, provide
preventive services and coordinate care with
other providers.
You don’t need to get approval from your
Physician of Record to see a specialist or receive
additional treatment from any network physician.
There are three ways to choose your Physician of
Record:

Let us know if you’ll be in the
hospital

• Indicate your choice during open

enrollment, if this option is provided.

If you need care where you stay in the hospital
overnight, you must call us to make sure it is
covered. This is called “precertification.”You
can use the toll-free precertification phone
number on the member ID card you will
receive after you enroll. You don't need to do
this for maternity care or emergency care.

• Go to highmarkblueshield.com

to update your Physician of Record
selection online.

• Call the Member Service phone number
on the back of your ID card (enrolled
members only).

Your specific plan may ask you to precertify
before getting other services. Read the
benefits booklet to learn the details about
your plan. You will receive this information
after you enroll.
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MANY TYPES OF CARE ARE COVERED
Your plan covers preventive and sick care, outpatient and inpatient hospital care and more.

Preventive care

Emergency care

Preventive care can help you stay on top of
your medical needs and have a healthy lifestyle.
That’s why we suggest members use Highmark’s
excellent preventive care benefits. Women are
covered for routine gynecological exams and
Pap tests. Read your Summary of Benefits for your
specific coverage.

More than anything, you want the assurance of
knowing that you’re covered when you need
care most. Emergency care is covered at the
network level whether it is received from
in-network or out-of-network providers.
So, you never have to worry when you need
care immediately. In true emergency situations,
go directly to your nearest hospital emergency
room or call “911” or your area’s emergency
number.

Mental health care
Your plan also provides coverage for a range of
mental health and substance abuse services,
including counseling and treatment services
(precertification required). To assure members
get responsive, appropriate care, the program
offers a choice of mental health and substance
abuse professional providers, so you can get the
level and type of care appropriate to your
situation.

You may not need emergency services for
strains or sprains, fevers and sore throats. In
these cases, it may make sense to contact a
network doctor, or go to the nearest urgent care
center or a retail health clinic.

Worldwide care
No matter where you travel, you are covered for
your critical and urgent care needs. The
®
BlueCard Worldwide program gives you access
to a worldwide network of care providers and
medical assistance services. You access these
services by calling 1-800-810-BLUE. Remember,
the "Blue" name on your ID card is recognized
around the world — that’s important protection.

Substance abuse care
Your plan also provides coverage for a range of
substance abuse services, including counseling
and treatment services (precertification
required). To assure members get responsive,
appropriate care, the program offers a choice of
substance abuse professional providers, so you
can get the level of care appropriate to your
situation.

Specialty care
Your plan has you covered for all your specialty
health care needs. You have access to
state-of-the-art, patient-centered care from
some of the top hospitals and physicians in the
region. You’ll get access to excellent women’s
and children’s care as well as key specialties like
cancer, heart and orthopedic care, rehabilitation
and more. Remember, you do not need a
referral from your primary care physician to see
a specialist.
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Telemedicine services

You can find a telemedicine service or virtual
medicine provider in the online provider
directory. Click on Find a Doctor at
highmarkblueshield.com. You can also find a
telemedicine service provider by calling
Member Service at the number on your ID card,
or My Care Navigator at 1-888-BLUE- 428.

We make care more convenient by covering
telemedicine services. This medical service lets
you talk to a doctor anytime, via web-based
video and telephone calls. You can contact a
telemedicine physician from your home or
office, or just about anywhere, when you are
experiencing a minor illness.

What’s not covered?

The telemedicine service has a network of
physicians who are board certified in internal
medicine, family practice, emergency medicine
and pediatrics. They can determine your
problem, recommend treatment and prescribe
medication, when appropriate, for many
medical issues. Adults and children may want to
use this service when they have symptoms of a
cold or flu, allergies, bronchitis, respiratory
infections, ear infections or sinus problems.

Some services are not covered under this
program. You may have to pay the total
payment for any health services not covered by
your program. Read the benefits booklet to
learn the details about your plan. You will
receive this information after you enroll.

Telemedicine services offer rapid response and
cost less than an urgent care or emergency
room visit. This is a convenient alternative when
you can't leave home, become ill in the middle
of the night or cannot reach your primary care
physician. This service does not replace a
primary care physician. To review your
telemedicine coverage, check your Summary of
Benefits.
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UNDERSTANDING HEALTH INSURANCE
Deductible: The amount you must pay for
covered services before your health plan
begins to pay. Some services do not contribute
to reaching your deductible. For instance,
preventive care is covered at 100 percent,
right from the start, so it is not applied to the
deductible. After you reach your deductible,
your plan will begin paying toward your claims.

When you receive medical services, the doctor,
hospital or other facility will send a claim to
your medical insurance. After your insurance
processes the claim, they will let you know if you
may have to pay a portion of the costs.
You often have a deductible. A deductible is the
dollar amount you must pay for covered services
before your insurance begins to pay. You may
also have a dollar amount for a copayment that
you pay for each doctor’s office visit, therapy
session, emergency care or hospitalization.

In-Network and Out-of-Network: Providers
who are in-network have agreed on a cost for
services. You will receive your best value when
you use in-network providers. You will have
to pay greater out-of-pocket costs for out-ofnetwork care.

After you have met your deductible for
the benefit year, your insurance will pay a
percentage of the cost. If it is less than 100
percent, you will owe the remaining percentage
(your coinsurance).

Precertify, Precertification: Telling your
insurance company when you plan to get
hospital care that requires an overnight stay. You
must call to make sure that the insurance will
pay for hospital care in your specific situation.

Here are explanations of some of the terms that
apply to your health insurance plan.

GLOSSARY OF HEALTH CARE
INSURANCE TERMS

Preferred Provider Organization (PPO): This is
a type of health insurance plan. It is based on an
organization, or network of providers, who have
agreed to the rules of the plan.

Allowed or Negotiated Amount: This is the
amount of money that the doctor or hospital
has agreed to accept for covered health care
services.

Provider: Any person or facility that provides
health care services, such as a doctor, therapist,
nurse practitioner, hospital, imaging center, lab
or ambulatory care or surgical center.

Claim: A request for payment for the cost of
covered services, sent from your health care
provider to your insurance company. Your
insurance plan processes the claim for payment
according to the terms of the plan.

Retail Clinic: This is a small clinic, often in
a pharmacy, which offers basic health care
services and is open nights and weekends. It
is often staffed by certified registered nurse
practitioners who diagnose and treat common
health problems, such as colds, the flu or rashes.

Covered Services: Health care procedures, tests
or treatments that are paid for (in whole or part)
by your plan. You must pay all costs for
non-covered services.

Urgent Care Center: A freestanding, full-service,
walk-in health care clinic that is open long
hours during the week and often on weekends.
Usually, no appointment is required. It is staffed
by physicians and can treat minor illnesses and
injuries and give physicals and immunizations as
well as blood tests, drug tests and X-rays.

Coinsurance: The percentage of the allowed
amount that the plan pays. You pay the
remaining percentage.
Copay or Copayment: A fixed dollar amount
you pay for certain services – typically for a
doctor’s office visit, prescriptions or emergency
care.
8

YOUR SUMMARY OF BENEFITS AND
PREVENTIVE CARE SCHEDULE
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State College Area School District
QHDHP Benefit Summary
This program is a qualified high deductible plan as defined by the Internal Revenue Service. It is designed for use with a Health Savings Account (HSA).
On the chart below, you'll see what your plan pays for specific services. You may be responsible for a facility fee, clinic charge or similar fee or charge
(in addition to any professional fees) if your office visit or service is provided at a location that qualifies as a hospital department or a satellite building of a
hospital. If you enroll as an individual, the deductible and out-of-pocket maximums for the “Employee Only Plan” apply. If you enroll as a family, the
deductible and out-of -pocket maximums for the “Family Plan” apply and can be satisfied by one or more of your family members.
Benefit
Network
Out-of-Network
General Provisions
Benefit Period(1)
Calendar Year
Deductible (per benefit period)
Employee Only Plan
$1,500
$3,000
Family Plan
$3,000
$6,000
Plan Pays – payment based on the plan allowance
100% after deductible
70% after deductible
Out-of-Pocket Limit (Includes prescription drug expenses,
coinsurance and copay. Once met, plan pays 100%
coinsurance for the rest of the benefit period)
Employee Only Plan
$1,500
$3,000
Family Plan
$3,000
$6,000
Total Maximum Out-of-Pocket (Includes deductible,
coinsurance, copays, prescription drug cost sharing and
other qualified medical expenses, Network only)(2) Once
met, the plan pays 100% of covered services for the rest of
the benefit period.
Employee Only Plan
$3,000
Not Applicable
Family Plan
$6,000
Not Applicable
Office/Clinic/Urgent Care Visits
Retail Clinic Visits & Virtual Visits
100% after $25 copay after deductible
70% after deductible
Primary Care Provider Office Visits & Virtual Visits
100% after $25 copay after deductible
70% after deductible
Specialist Office & Virtual Visits
100% after $25 copay after deductible
70% after deductible
Virtual Visit Originating Site Fee
100% after deductible
70% after deductible
Urgent Care Center Visits
100% after $50 copay after deductible
70% after deductible
Telemedicine Services(3)
100% after $20 copay after deductible
Not Covered
Preventive Care(4)
Routine Adult
Physical exams
100% (deductible does not apply)
70% after deductible
Adult immunizations
100% (deductible does not apply)
70% after deductible
Colorectal cancer screening
100% (deductible does not apply)
70% after deductible
Routine gynecological exams, including a Pap Test
100% (deductible does not apply)
70% (deductible does not apply)
Mammograms, annual routine
100% (deductible does not apply)
70% after deductible
Mammograms, medically necessary
100% after deductible
70% after deductible
Diagnostic services and procedures
100% (deductible does not apply)
70% after deductible
Routine Pediatric
Physical exams
100% (deductible does not apply)
70% after deductible
Pediatric immunizations
100% (deductible does not apply)
70% (deductible does not apply)
Diagnostic services and procedures
100% (deductible does not apply)
70% after deductible
Hospital and Medical/Surgical Expenses (including maternity)
Hospital Inpatient
100% after deductible
70% after deductible
Hospital Outpatient
100% after deductible
70% after deductible
Maternity (non-preventive facility & professional services)
100% after deductible
70% after deductible
including dependent daughter
Medical Care (including inpatient visits and
100% after deductible
70% after deductible
consultations)/Surgical Expenses
Emergency Services
Emergency Room Services
100% after $100 copay after network deductible (copay waived if admitted)
Ambulance
100% after network deductible
Ambulance – Non-Emergency
100% after deductible
70% after deductible
Therapy and Rehabilitation Services
100% after $25 copay after deductible
70% after deductible
Physical Medicine
Limit: 30 visits/benefit period
Respiratory Therapy
100% after deductible
70% after deductible
100% after $25 copay after deductible
70% after deductible
Speech & Occupational Therapy
Limit: 30 visits per therapy/benefit period
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Spinal Manipulations

100% after $25 copay after deductible
70% after deductible
Limit: 20 visits/benefit period

Other Therapy Services (Cardiac Rehab, Infusion Therapy,
100% after deductible
70% after deductible
Chemotherapy, Radiation Therapy and Dialysis)
Mental Health/Substance Abuse
Inpatient
100% after deductible
70% after deductible
Inpatient Detoxification/Rehabilitation
100% after deductible
70% after deductible
Outpatient (includes virtual behavioral health visits)
100% after $25 copay after deductible
70% after deductible
Other Services
Allergy Extracts and Injections
100% after deductible
70% after deductible
Autism Spectrum Disorder including Applied Behavior
100% after deductible
70% after deductible
Analysis(5)
Assisted Fertilization Procedures
Not Covered
Not Covered
Dental Services Related to Accidental Injury
Not Covered
Not Covered
Diagnostic Services
Advanced Imaging (MRI, CAT, PET scan, etc.)
100% after deductible
70% after deductible
Basic Diagnostic Services (standard imaging, diagnostic
100% after deductible
70% after deductible
medical, lab/pathology, allergy testing)
Durable Medical Equipment, Orthotics and Prosthetics
100% after deductible
70% after deductible
Home Health Care
100% after deductible
70% after deductible
Limit: 90 visits/benefit period
Hospice
100% after deductible
70% after deductible
Infertility Counseling, Testing and Treatment(6)
100% after deductible
70% after deductible
100% after deductible
70% after deductible
Private Duty Nursing
Limit: 240 hours/benefit period
100% after deductible
70% after deductible
Skilled Nursing Facility Care
Limit: 100 days/benefit period
Transplant Services
100% after deductible
70% after deductible
Precertification Requirements(7)
YES
Prescription Drugs
Prescription Drug Deductible
Individual
Integrated with medical deductible
Family
Integrated with medical deductible
Retail Drugs (31/60/90-day Supply)
Prescription Drug Program(8)
Soft Mandatory Generic
90% Generic Plan Payment after plan deductible
Defined by the National Pharmacy Network - Not Physician
75% Brand Formulary Plan Payment after plan deductible
Network. Prescriptions filled at a non-network pharmacy are
70% Brand Non-Formulary Plan Payment after plan deductible
not covered.
Maintenance Drugs through Mail Order (90-day Supply)
$10 Generic Copay after plan deductible
Your plan uses the Comprehensive Formulary with an
$30 Brand Formulary Copay after plan deductible
Incentive Benefit Design.
$50 Brand Non-Formulary Copay after plan deductible
$3 Generic Copay after plan deductible
Specialty Pharmacy (30 day supply)
$10 Brand Formulary Copay after plan deductible
$16 Brand Non-Formulary Copay after plan deductible
(1) Your group's benefit period is based on a Calendar Year.
(2) The Network Total Maximum Out-of-Pocket (TMOOP) is mandated by the federal government. TMOOP must include deductible, coinsurance, copays,
prescription drug cost share and any qualified medical expense. Effective with plan years beginning on or after January 1, 2016, the TMOOP cannot exceed
$6,550 for individual and $13,100 for two or more persons. In addition, new regulations for 2016 do not allow a member within a family plan to exceed
$6,850 in cost sharing.
(3) Services are provided for acute care for minor illnesses. Services must be performed by a Highmark approved telemedicine provider. Virtual Behavioral
health visits provided by a Highmark approved telemedicine provider are eligible under Outpatient Mental Health/Substance Abuse benefit.
(4) Services are limited to those listed on the Highmark Preventive Schedule (Women's Health Preventive Schedule may apply). Gender, age and frequency
limits may apply.
(5) Coverage for eligible members to age 21. Services will be paid according to the benefit category (e.g. speech therapy). Treatment for autism spectrum
disorders does not reduce visit/day limits.
(6) Treatment includes coverage for the correction of a physical or medical problem associated with infertility. Infertility drug therapy may or may not be covered
depending on your group’s prescription drug program.
(7) Highmark Medical Management & Policy (MM&P) must be contacted prior to a planned inpatient admission or within 48 hours of an emergency or maternityrelated inpatient admission. Be sure to verify that your provider is contacting MM&P for precertification. If this does not occur and it is later determined that
all or part of the inpatient stay was not medically necessary or appropriate, you will be responsible for payment of any costs not covered.
(8) At a retail or mail order pharmacy, if your deductible has not been met, you pay the entire cost for your prescription drug at the discounted rate Highmark has
negotiated. The amount you paid for your prescription will be applied to your deductible. If your deductible has been met, you will only pay any member
responsibility based on the benefit level indicated above. You will pay this amount at the pharmacy when you have your prescription filled.
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State College Area School District
PPO Benefit Summary
On the chart below, you'll see what your plan pays for specific services. You may be responsible for a facility fee, clinic charge or similar fee or
charge (in addition to any professional fees) if your office visit or service is provided at a location that qualifies as a hospital department or a
satellite building of a hospital.
Benefit
Network
Out-of-Network
General Provisions
Benefit Period(1)
Calendar Year
Deductible (per benefit period)
Individual
$350
$700
Family
$700
$1,400
Plan Pays – payment based on the plan allowance
90% after deductible
70% after deductible
Out-of-Pocket Limit (Once met, plan pays 100%
coinsurance for the rest of the benefit period)
Individual
$1,250
$2,500
Family
$2,500
$5,000
Total Maximum Out-of-Pocket (Includes deductible,
coinsurance, copays, prescription drug cost sharing and
other qualified medical expenses, Network only)(2) Once
met, the plan pays 100% of covered services for the rest
of the benefit period.
Individual
$6,850
Not Applicable
Family
$13,700
Not Applicable
Office/Clinic/Urgent Care Visits
Retail Clinic Visits & Virtual Visits
100% after $25 copay
70% after deductible
Primary Care Provider Office Visits & Virtual Visits
100% after $25 copay
70% after deductible
Specialist Office & Virtual Visits
100% after $25 copay
70% after deductible
Virtual Visit Originating Site Fee
90% after deductible
70% after deductible
Urgent Care Center Visits
100% after $50 copay
70% after deductible
Telemedicine Services(3)
100% after $20 copay
Not Covered
Preventive Care(4)
Routine Adult
Physical exams
100% (deductible does not apply)
70% after deductible
Adult immunizations
100% (deductible does not apply)
70% after deductible
Colorectal cancer screening
100% (deductible does not apply)
70% after deductible
Routine gynecological exams, including a Pap Test
100% (deductible does not apply)
70% (deductible does not apply)
Mammograms, annual routine
100% (deductible does not apply)
70% after deductible
Mammograms, medically necessary
100% (deductible does not apply)
70% after deductible
Diagnostic services and procedures
100% (deductible does not apply)
70% after deductible
Routine Pediatric
Physical exams
100% (deductible does not apply)
70% after deductible
Pediatric immunizations
100% (deductible does not apply)
70% (deductible does not apply)
Diagnostic services and procedures
100% (deductible does not apply)
70% after deductible
Emergency Services
Emergency Room Services
100% after $100 copay (waived if admitted)
Ambulance
90% after network deductible
Ambulance – Non-Emergency
90% after deductible
70% after deductible
Hospital and Medical/Surgical Expenses (including maternity)
Hospital Inpatient
90% after deductible
70% after deductible
Hospital Outpatient
90% after deductible
70% after deductible
Maternity (non-preventive facility & professional services)
90% after deductible
70% after deductible
including dependent daughter
Medical Care (including inpatient visits and
90% after deductible
70% after deductible
consultations)/Surgical Expenses
Therapy and Rehabilitation Services
100% after $25 copay
70% after deductible
Physical Medicine
Limit: 30 visits/benefit period
Respiratory Therapy
90% after deductible
70% after deductible
100% after $25 copay
70% after deductible
Speech & Occupational Therapy
Limit: 30 visits per therapy/benefit period
100% after $25 copay
70% after deductible
Spinal Manipulations
Limit: 20 visits/benefit period
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Benefit
Other Therapy Services (Cardiac Rehab, Infusion
Therapy, Chemotherapy, Radiation Therapy and
Dialysis)
Inpatient
Inpatient Detoxification/Rehabilitation
Outpatient Mental Health
(includes virtual behavioral health visits)
Outpatient Substance Abuse
(includes virtual behavioral health visits)

Network

Out-of-Network

90% after deductible

70% after deductible

Mental Health/Substance Abuse
90% after deductible
90% after deductible

70% after deductible
70% after deductible

Allergy Extracts and Injections
Autism Spectrum Disorder including Applied Behavior
Analysis(5)
Assisted Fertilization Procedures
Dental Services Related to Accidental Injury
Diagnostic Services
Advanced Imaging (MRI, CAT, PET scan, etc.)
Basic Diagnostic Services (standard imaging, diagnostic
medical, lab/pathology, allergy testing)
Durable Medical Equipment, Orthotics and Prosthetics
Home Health Care
Hospice
Infertility Counseling, Testing and Treatment(6)
Private Duty Nursing
Skilled Nursing Facility Care
Transplant Services
Precertification Requirements(7)

100% after $25 copay

70% after deductible

90% after deductible

70% after deductible

Other Services
90% after deductible

70% after deductible

90% after deductible

70% after deductible

Not Covered
Not Covered

Not Covered
Not Covered

90% after deductible

70% after deductible

90% after deductible

70% after deductible

90% after deductible

70% after deductible

90% after deductible
70% after deductible
Limit: 90 visits/benefit period
90% after deductible
70% after deductible
90% after deductible
70% after deductible
90% after deductible
70% after deductible
Limit: 240 hours/benefit period
90% after deductible
70% after deductible
Limit: 100 days/benefit period
90% after deductible
70% after deductible
Yes
Prescription Drugs

Prescription Drug Deductible
Individual
Family
Prescription Drug Program(8)
Soft Mandatory Generic
Defined by the National Pharmacy Network - Not
Physician Network. Prescriptions filled at a non-network
pharmacy are not covered.
Your plan uses the Comprehensive Formulary with an
Incentive Benefit Design.
Specialty Pharmacy (30 day supply)

None
None
Retail Drugs (31/60/90-day Supply)
85% Generic Plan Payment
75% Brand Formulary Plan Payment
70% Brand Non-Formulary Plan Payment
Maintenance Drugs through Mail Order (90-day Supply)
$10 generic copay
$30 formulary brand copay
$50 non-formulary brand copay
$3 Generic Copay
$10 Brand Formulary Copay
$16 Brand Non-Formulary Copay

(1) Your group's benefit period is based on a Calendar Year.
(2) The Network Total Maximum Out-of-Pocket (TMOOP) is mandated by the federal government, TMOOP must include deductible, coinsurance, copays, prescription
drug cost share and any qualified medical expense. Effective with plan years beginning on or after January 1, 2016, the TMOOP cannot exceed $6,850 for individual
and $13,700 for two or more persons.
(3) Services are provided for acute care for minor illnesses. Services must be performed by a Highmark approved telemedicine provider. Virtual Behavioral health visits
provided by a Highmark approved telemedicine provider are eligible under Outpatient Mental Health/Substance Abuse benefit.
(4) Services are limited to those listed on the Highmark Preventive Schedule (Women's Health Preventive Schedule may apply). Gender, age and frequency limits may
apply.
(5) Coverage for eligible members to age 21. Services will be paid according to the benefit category (e.g. speech therapy). Treatment for autism spectrum disorders does
not reduce visit/day limits.
(6) Treatment includes coverage for the correction of a physical or medical problem associated with infertility. Infertility drug therapy may or may not be covered
depending on your group’s prescription drug program.
(7) Highmark Medical Management & Policy (MM&P) must be contacted prior to a planned inpatient admission or within 48 hours of an emergency or maternity-related
inpatient admission. Be sure to verify that your provider is contacting MM&P for precertification. If this does not occur and it is later determined that all or part of the
inpatient stay was not medically necessary or appropriate, you will be responsible for payment of any costs not covered.
(8) The formulary is an extensive list of Food and Drug Administration (FDA) approved prescription drugs selected for their quality, safety and effectiveness. It includes
products in every major therapeutic category. The formulary was developed by the Highmark Pharmacy and Therapeutics Committee made up of clinical pharmacists
and physicians. Your program includes coverage for both formulary and non-formulary drugs at the specific copay or coinsurance amounts listed above. Under the
soft mandatory generic provision, you are responsible for the payment differential when a generic drug is authorized by your provider and you purchase a brand name
drug. Your payment is the price difference between the brand name drug and generic drug in addition to the brand name drug copay or coinsurance amounts, which
may apply.
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YOur PrESCrIPTIOn drug PrOgrAM
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YOUR RETAIL PHARMACY BENEFITS
Your prescriptions are covered when you use
our large network of pharmacies. There are
many locations, from major pharmacy chains to
independent drugstores.
When you take your prescription to a network
pharmacy, they will apply your coverage.
Depending on your plan, you may have to pay a
copayment or a percentage of the cost.
To find a pharmacy near you, check the list of
national chain pharmacies that follows this
page. To find more independent pharmacies,
log in to highmarkblueshield.com and click
on the Find a Doctor or Rx tab near the top of
the page or call Member Service, toll-free, at the
phone number on the back of your ID card.
Our quality control services ensure that your
use of prescription drugs is safe and effective.
Refer to your Summary of Benefits documents for
details about your coverage.

• In most cases, you’ll save money by
•

choosing a generic drug instead of a
brand-name drug.
You can also save by using a mail order
pharmacy program.
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National Network
Retail Pharmacy Chains
Below is a listing of retail pharmacy chains currently in the National Network.
Locate all pharmacies in the network by ZIP code when logging into
your Member website and selecting FIND A DOCTOR OR RX.

A

G

R

A&P

GIANT EAGLE

RALEY’S DRUG CENTER

AADP

H

RITE AID

ACME

HANNAFORD FOOD AND DRUG

RITZMAN PHARMACY

AFFILIATED HEALTH SERVICES

HARPS PHARMACY

ROUNDY’S SUPERMARKETS

AHOLD

HARRIS TEETER

S

ALBERTSON’S

H-E-B PHARMACY

SAFEWAY

AURORA PHARMACY

HOMELAND PHARMACY

SAM’S CLUB

B

HY-VEE

SAVE MART PHARMACY

BARTELL DRUGS

I

SAV-MOR DRUG STORES

BIG Y PHARMACY

INFUSION PARTNERS

SCHNUCKS PHARMACY

BI-LO PHARMACY

INGLES MARKETS

SHOP ‘N SAVE

BI-MART

INSTYMEDS

SHOPKO PHARMACY

BROOKSHIRE BROTHERS

K

SPARTAN PHARMACY

BROOKSHIRE PHARMACY

KINNEY DRUGS

SUPERVALU PHARMACIES

C

KMART PHARMACY

T

COBORNS

KROGER

TARGET

COSTCO

M

TEXAS ONCOLOGY PHARMACY

CVS

MARC’S PHARMACY

THRIFTY WHITE DRUG

D

MARSH DRUG STORE

TOPS PHARMACY

DISCOUNT DRUG MART

MEDICINE SHOPPE

U

F

MEIJER PHARMACY RECEIVABLES

UNITED PHARMACY

FAIRVIEW HEALTH SERVICES

O

V

FOOD CITY PHARMACY

OMNICARE

VALUE DRUGS

FREDS

P

W

FRUTH PHARMACY

PATIENT FIRST

WAKEFERN

PHARMERICA

WAL-MART

PRICE CHOPPER PHARMACY

WEGMANS PHARMACY

PUBLIX

WEIS

January 2016
Express Scripts is an independent company that administers your prescription benefit for your health plan.
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Save through a mail order pharmacy
If you take medications on an ongoing basis, you
can save by using the mail order pharmacy.

• Get up to a 90-day supply for just one
•
•
•
•

mail order copayment.
Registered pharmacists are available 24
hours a day, 7 days a week.
Order refills online, by mail or by phone –
anytime day or night.
Refills are usually delivered within 3 to 5
days.
Standard shipping is free.

How to start using the mail order
pharmacy

Choose a convenient payment option

Ask your doctor to write a new prescription for
up to a 90-day supply, plus refills for up to one
year, if appropriate. He or she can fax or send it
as an e-prescription.

You can pay online by e-check, credit card or
through your health spending account.
You can call pharmacy services, toll-free, at
1-800-903-6228 (TTY users call 1-800-759-1089)
for help with your order.

Or, you can complete the Pharmacy Mail Order
Form and Health, Allergy and Medication
Questionnaire in this booklet. You can also find
these forms at highmarkblueshield.com. Log
in and click on the Find a Doctor or Rx tab near
the top of the page.
Be sure you have enough medications on hand
(at east a 14-day supply) to cover your needs
until your order is confirmed, processed and
mailed.
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Learn more online
The Find a Doctor or Rx tab on the website has
information about drug coverage and pricing.

• You can check your Drug Formulary to
•
•

find out if a drug is covered by your plan.
You can submit mail order refills and
check on order status.
You can learn about low-cost generic
options, and compare cost savings with
mail order.

Protecting your safety and privacy
We check for potential interactions and drug
allergies to minimize risks when you take
medication. We are committed to protecting
your safety and privacy. We will also consult with
your doctor to find appropriate drugs that will
save you money on your plan.

Your plan may have coverage limits
If you submit a prescription for a drug that has
coverage limits, we will advise you, in writing,
that approval is needed before the prescription
can be filled.
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HOME DELIVERY
ORDER FORM

1 Member information: Please verify or provide member information below.
Please send me e-mail notices about the status of the enclosed
prescription(s) and online ordering at:

Member ID:
Group:

@

FOLD HERE

Name:
Street Address:
Street Address:
Street Address:
City, ST, ZIP:

.

New shipping address:

(Express Scripts will keep this address on file for all orders from
this membership until another shipping address is provided by
any person in this membership.)

Daytime phone:

Evening phone:

2 Patient/doctor information: Complete one section for each person with a prescription. If a person has
prescriptions from more than one doctor, complete a new section for each doctor (additional sections are on
back). Send all prescriptions in the envelope provided.
First name

Last name

Birth date (MM/DD/YYYY)

Sex
M

F

Patient’s relationship to member
Self
Spouse
Dependent

Doctor’s last name

1st initial
Last name

First name
Birth date (MM/DD/YYYY)

Sex
M

F

Patient’s relationship to member
Self
Spouse
Dependent

Doctor’s last name
FOLD HERE

Doctor’s phone number

1st initial

Doctor’s phone number

3 Complete your order: You can pay by e-check, check, money order, or credit card. Make checks and money orders
payable to Express Scripts, and write your member ID number on the front. You can enroll for e-check payments
and price medications at Express-Scripts.com, or call the Member Services phone number found on your ID card.

Number of prescriptions sent with this order:
Payment options:

e-check

For credit card payments:
Visa
MC
Discover

Payment enclosed

Credit card

Send bill

Credit card number
Amex

Diners

Expiration date
M M Y Y

X
Cardholder signature

I authorize Express Scripts to charge this card for
all orders from any person in this membership.

Rush the mailing of this shipment ($21, cost subject to change). NOTE: This will only rush the shipping,
not the processing of your order. Street address is required; P.O. box is not allowed.
MLRFOHNW

Mailing instructions are provided on the back of this form.

Patient/doctor information continued
First name
Birth date (MM/DD/YYYY)

Last name
Sex
M

F

Patient’s relationship to member
Self
Spouse
Dependent

Doctor’s last name

1st initial

FOLD HERE

First name
Birth date (MM/DD/YYYY)

Doctor’s phone number

Last name
Sex
M

F

Patient’s relationship to member
Self
Spouse
Dependent

Doctor’s last name

1st initial

Doctor’s phone number

Important reminders and other information
Express Scripts will make all possible efforts, as
appropriate by law, to substitute generic formulations
of medication, unless you or your doctor specifically
directs otherwise.
Pennsylvania and Texas laws permit pharmacists to
substitute a less expensive generic equivalent for a
brand-name drug unless you or your doctor directs otherwise.
Check the box if you do not wish a less expensive
brand or generic drug.
Please note that this applies only to new prescriptions and to
any refills of that prescription.
For additional information or help, visit us at
Express-Scripts.com or call Member Services at the phone
number found on your ID card. TTY/TDD users should call
1.800.759.1089.
Federal law prohibits the return of dispensed controlled
substances.

FOLD HERE

Check that your doctor has prescribed the maximum days’
supply allowed by your plan (not a 30-day supply), plus
refills for up to 1 year, if appropriate. Also, ask your doctor
or pharmacist about safe, effective, and less expensive
generic drugs.
Complete the Health, Allergy & Medication Questionnaire.
There may be a limit to the balance that you can carry
on your account. If this order takes you over the limit, you
must include payment. Avoid delays in processing by using
e-checks or a credit card. (See Section 3 for details.)
If you are a Medicare Part B beneficiary AND have
private health insurance, check your prescription drug
benefit materials to determine the best way to get
Medicare Part B drugs and supplies. Or, call Member
Services at the phone number found on your ID card. To
verify Medicare Part B prescription coverage, call
Medicare at 1.800.633.4227.

Place your prescription(s), this form, and your
payment in the envelope provided. Be sure the
address shows through the window. Do not use
staples or paper clips.

EXPRESS SCRIPTS
PO BOX 747000
CINCINNATI, OH 45274-7000


MLRFOHNW

EXPRESS SCRIPTS
HOME DELIVERY SERVICE
P.O. BOX 74700
CINCINNATI OH 45273-7000

Health, Allergy & Medication Questionnaire (HMQ)

Your answers to the following questions will help us provide your prescription benefit services,
including filling prescriptions and alerting your doctor about possible medication
problems. To best serve you, we need to know if you have any known allergies, conditions, or
diseases.
• Please complete the questionnaire for each person in the household eligible for pharmacy
benefits.
• If you need additional forms, you may call your Highmark Blue Shield Member Service
toll-free number or you may print a form online at www.highmarkblueshield.com.
• Return this questionnaire with your prescription or refill order form.

Section 1: Member Identification and Contact
Area Code

Group Number

Member Number

Daytime Telephone Number

(Located on your current ID card or in your benefit information)

Member/Subscriber First Name
Street Address/Apt. No.

M.I.

-

Last Name
City

State

Zip

Section 2: Drug Allergy Conditions
For each covered family member, include their name, date of birth and gender.
For each family member, fill in the circle ONLY if an allergy or bad reaction happened anytime
in the past. If your medication is not listed, please print the name of the medication allergy in
the bottom section of this chart.
Correct way to mark circles:
Please use blue or black ink.
Spouse Dependent Dependent Dependent
Member
First Name:
Add last name if different than member

Date of Birth:

MM/DD/YYYY

MM/DD/YYYY

MM/DD/YYYY

MM/DD/YYYY

MM/DD/YYYY

Gender: ° M ° F
°

°M °F
°

°M °F
°

°M °F
°

°M °F
°

°
°
°
°

°
°
°
°

°
°
°
°

°
°
°
°

°
°
°
°

°
°
°

°
°
°

°
°
°

°
°
°

°
°
°

Penicillin/cephalosporin
Antibiotics (e.g., ampicillin, Keflex®)
Tetracycline antibiotics
Erythromycin, Biaxin®, Zithromax®
Codeine (e.g., Tylenol #3®)
Non-steroidal anti-inflammatory
drugs (NSAIDs) (e.g., ibuprofen)
Aspirin (e.g., salicylates)
Sulfa drugs
Iodine
Print other drug allergies not
listed above in the space
provided (e.g., morphine)

*HMRK901109*

Continued on back

09/12
HMRK93

Section 3: Medical Conditions
Please list in the appropriate column the names of each family member enrolled. Then, for each
family member, fill in the circle next to each condition if a doctor ever said that particular family
member has that condition.
Member Spouse Dependent Dependent Dependent
First Name:
Heart failure (weak heart)
°
°
°
°
°
High blood pressure (hypertension)
°
°
°
°
°
Heart attack or angina
°
°
°
°
°
High cholesterol
°
°
°
°
°
(hypercholesterolemia)
Stroke
Chronic bronchitis or emphysema
(COPD)
Asthma
Allergies, runny nose, hay fever
(allergic rhinitis)
High blood sugar (diabetes)
Thyroid disease
Peptic, stomach, or duodenal ulcer
Gastric reflux, heartburn,
or esophagitis (GERD)
Inflammatory bowel disease
(colitis, Crohn’s disease)
High pressure in the eyes
(glaucoma)
Seizures
Poor circulation in the legs
(peripheral vascular disease)
Trouble with blood not clotting
properly
Enlarged prostate
(benign prostatic hyperplasia, BPH)
Arthritis
Osteoporosis
Depression
Migraine headaches
Print other medical conditions not
listed above in the space provided
(e.g., cancer)

°
°

°
°

°
°

°
°

°
°

°
°

°
°

°
°

°
°

°
°

°
°
°
°

°
°
°
°

°
°
°
°

°
°
°
°

°
°
°
°

°

°

°

°

°

°

°

°

°

°

°
°

°
°

°
°

°
°

°
°

°

°

°

°

°

°

°

°

°

°

°
°
°
°

°
°
°
°

°
°
°
°

°
°
°
°

°
°
°
°

Please return the questionnaire with your prescription or refill order form.

Did you complete both sides?

Thank you very much.
HMRK93

YOU GET SERVICE & SUPPORT WHENEVER
YOU NEED IT
Make the most of your health coverage and make strides towards real health improvement!
Take advantage of the many tools and resources available to you.
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LIVE HEALTHIER WITH YOUR ONLINE TOOLS
You'll have a wealth of health resources available
at the member website, highmarkblueshield.com.
Take a few minutes to establish your password
and register online. Then you can log in from
any computer, smart phone, tablet or other
mobile device.

will show you how you can reduce your
health risks. It creates a personal action
plan based on online health and wellness
activities.

• Health and Wellness - We have health

coaching programs offered online or by
phone. You can learn how to get healthy,
get active, manage stress, lose weight
and quit smoking. And if you have a
chronic health condition, such as asthma
or diabetes, there are programs to help
you and your doctor manage your
condition.

While you are there, make sure we can contact
you about your plan and your health. Tell us
your preferences for digital communications,
and the best phone number to reach you.

Tell us more about you!
If you need special help, because English is not
your native language or you belong to a racial,
ethnic or cultural group that has not always
received the appropriate quality of care, let us
know.

• Health Education - You can look up

symptoms, and read articles on illnesses,
surgeries, procedures and medications.
Review treatment options and connect
to the latest health news.

If you would like to share this background
information, it will help us serve all our
members' needs. Providing this information
is voluntary. Your responses will not affect
your benefits in any way. We are committed to
protecting all your personal information with
respect and integrity.

Online Health Tools for Health Care
Decisions
With reliable cost and quality information, these
health tools are easy to use:

• Compare Costs and Save – The Care

Cost Estimator lets you compare
prices and quality for different health
care providers. You can do side-byside comparisons for quality ratings,
convenience and cost for doctors and
hospitals, for hundreds of medical
services.

WebMD® Health and Wellness Library
Begin by logging in to highmarkblueshield.com.
Enjoy a healthier lifestyle with resources
powered by WebMD, a trusted name in online
health and wellness.

• Wellness Profile - This confidential

The cost estimates include all services
related to a procedure — like physician
fees, supplies and medications. It uses
your own specific coverage to calculate
what your out-of-pocket costs might be.

questionnaire covers all aspects of your
lifestyle and health habits. It includes
nutrition, weight management, physical
activity, stress, injury prevention, skin
protection, immunizations, blood
pressure and cholesterol. Your answers

WebMD Health Services is a registered trademark of WebMD, LLC., an independent and separate company that supports your
health plan online wellness services. WebMD Health Services is solely responsible for its programs and services, which are not
a substitute for professional medical advice, diagnosis or treatment. WebMD Health Services does not endorse any specific
product, service or treatment.
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• Personal Health Record - See your
history of health conditions; this
feature pulls together your history
of health conditions, office visits,
procedures, tests, medications and
immunizations in one location.

If you are pregnant, you’ll want to join
the free Baby Blueprints® Maternity
Education and Support Program. By
enrolling in Baby Blueprints, you'll
connect to online information on all
aspects of pregnancy and childbirth.
You’ll receive individualized support
from a nurse Health Coach throughout
your pregnancy and after your child is
born. To enroll in Baby Blueprints, just
call toll-free 1-866-918-5267.

• The Provider Directory - Select health

care professionals based on their quality,
experience, location and more.

• Patient Experience Ratings - See how
other people rate doctors and medical
facilities.

• Online Plan Activity Statement -

Review claims information and spending
account information (if applicable) in one
user-friendly document.

•

Coach at any time. Blues On Call knows how
hectic your daily schedule can be, so Health
Coaches are available when you have the time,
early in the morning or late at night, 24 hours a
day, as often as you want.

Compare Prescription Costs - Learn
how much medications cost and how to
save money by using generics.

Find a Provider with My Care
NavigatorSM

Need Support? Call Blues On Call

SM

Navigating the health care system shouldn’t be
like walking through a maze, getting caught in
endless twists, turns and dead ends. It shouldn’t
take multiple phone calls and tons of
paperwork for you to get the care services you
need. It should be a lot quicker and easier.

Call 1-888-BLUE-428 (1-888-258-3428) to
connect with Blues On Call.
This dedicated member service puts you in
touch with a specially trained Health Coach who
can discuss, in confidence, any health topic that
concerns you. This could be:
•

A rash, possible earache or how to take
medication safely

•

Your concerns about a recent diagnosis, a
scheduled medical test or surgery

•

How to best care for a child or an older
adult

Now it is! You and your family members have a
built-in guide who can navigate the ins and
outs of the health system for you. Getting your
care questions answered and problems solved is
as easy as dialing 1-888-BLUE-428 and waiting
for the My Care Navigator prompt. Or visit
mycarenavigator.com.

You don't have to be ill to talk to your Health
Coach. They can also help you get healthier with
programs for stress management, personal
nutrition, weight control and physical fitness.
Best of all, once you’ve established a relationship
with your Health Coach, she or he is then
familiar with your concerns or health conditions.
Of course, you can always speak with any Health
Blues On Call is a service mark of the Blue Cross and Blue Shield Association.
My Care Navigator is a service mark of Highmark Inc.
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Through My Care Navigator, you can:
•

Locate a convenient health care
provider

•

Schedule a prompt appointment

•

Transfer your medical records

•

Learn about wellness services such as
elder care or special needs care

•

Understand your prescription drug
coverage

•

Learn how to better manage your care
costs

Where to Turn for Help
If you aren't sure who can answer your
questions, start with Member Service. Their
toll-free number is on the back of your ID card.
You can get questions answered any time you
need help.
If your question is about medical claims or
coverage, please collect all relevant data before
you call. This includes your member ID number,
claim number, date of service, bills and
Explanation of Benefits forms. We can also
determine if a treatment is covered by your
plan and what your out-of-pocket costs will be.
Just get the name of the procedure and
diagnosis code from your doctor before you
call.
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LANGUAGE ASSISTANCE SERVICES
AVAILABLE FOR MULTIPLE LANGUAGES
ENGLISH
If you need benefit information in a language other than English or someone to interpret, we’re here to
help! If you are a member, call the number on the back of your identification card. The language assistance
services are free. A printed copy is available for request.
FRENCH
Si vous avez besoin d’informations concernant les prestations dans une langue autre que l'anglais ou si vous
souhaitez faire appel à un interprète, nous sommes là pour vous aider ! Si vous êtes membre, veuillez
composer le numéro de téléphone qui figure au dos de votre carte d’identification. Les services d'aide
linguistique sont gratuits. Une copie imprimée est disponible sur demande.
ARABIC
!ΓΩϋΎγϣϠϟ Ύϧϫ ϥΣϧ ˬΔϣΟέΗϟΎΑ ϡϭϘϳ ιΧη ϰϟ· ΔΟΎΣΑ Εϧϛ ϭ ΔϳίϳϠΟϧϹ έϳϏ ΔϐϠΑ ϙόϓΎϧϣ ϥϋ ΕΎϣϭϠόϣ ϰϟ· ΔΟΎΣΑ Εϧϛ Ϋ·
.ΐϠτϟ ΪϨϋ ΔΣΎΘϣ ΔϋϮΒτϣ ΔΨδϧ ΪΟϮΗ .ΎϧΎΠϣ ΔϳϮϐϠϟ ΓΪϋΎδϤϟ ΕΎϣΪΧ ϡΪϘΗ .ϙΗϳϭϫ ΔϗΎρΑ έϬυ ϰϠϋ ΩϭΟϭϣϟ ϡϗέϟΎΑ ϝλΗ ˬϭοϋ Εϧϛ Ϋ·
GERMAN
Wenn Sie Informationen über die Versicherungsleistungen in anderen Sprachen als Englisch wünschen oder
einen Dolmetscher benötigen, helfen wir Ihnen gerne weiter! Mitglieder rufen die auf der Rückseite der
Ausweiskarte aufgeführte Telefonnummer an. Die Übersetzungsdienste stehen kostenlos zur Verfügung.
Eine gedruckte Ausfertigung ist auf Anfrage erhältlich.
GREEK
Εάν χρειάζεστε πληροφορίες για παροχές ασφάλισης σε μια άλλη γλώσσα εκτός από τα αγγλικά, ή
χρειάζεσθε διερμηνέα, είμαστε εδώ να σας εξυπηρετήσουμε! Εάν είστε μέλος, καλέστε τον αριθμό που
βρίσκεται στο πίσω μέρος της κάρτας συνδρομής σας. Οι υπηρεσίες γλωσσικής υποστήριξης είναι δωρεάν.
Διατίθενται σε έντυπη μορφή κατόπιν αιτήματος.
GUJARATI
Ks S\Wp _h[s d5Zi5 VS \heSj Ӕ˴pĥ idah]Wj Ds: [hch\h5 Ks:Sj es] 7Tah Ds: ƥ]ƈS S\Wp
\heSjȵk 5 7T½GNW D^ 8Xp Spɂ k5 :ƍJSh es, Ss 7\p \UUĮX Tah 7eӄ ehK^ J?! Ks S\p dƟ] es, Ss
S\h^h B`EX́Wj (8:.P. DhP½ Wj) XhJ` 8Xp_h W5Z^ X^ YsW D^s. [hch deh]Sh dpahB \YS
8Xah\h5 8ap Jp . iaW5Sj D^ahTj JhXp_j WD_ ;X_ƞV Jp .
HINDI
Ǒ ]Ȫ ȡɉ ȯ
Ȫ_ åǔÈ
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KOREAN
ꚩ뾍뿑몒꾅 隵뼑 뇊ꚩꌱ 뼑霢꽩ꈑ ꗐ隕 겫냱겑阥驍 ꐺ넩 뻹끉뼍겑ꐩ, 놵섡麙넩 鵹꿵麑ꍡ陕걪鱽鲙!
넩ꖭ 閵넺뼍겕 ꜹ냵 ꚩ뾍 렩麑 鹬 ꐩ꾅 넽鱉 뿭ꈑ 놹쀉뼍겢겑꿙. 䐋㡃 ㍲゚㓺⓪ ꓩꊁ넺鱽鲙.
끉뙢뼍겕ꜹ꾅陁鱉넭ꭹꚭ냹ꚩ驩麑ꍲ鱽鲙.
POLISH
Jeżeli potrzebujesz informacji o świadczeniach w języku innym niż angielski, lub potrzebujesz tłumacza,
chętnie Ci pomożemy! Jeżeli jesteś członkiem, zadzwoń pod numer wskazany na odwrocie swojej karty
identyfikacyjnej. Usługi dotyczące pomocy językowej są bezpłatne. Wersja papierowa dostępna jest na
żądanie.
PORTUGUESE
Se necessita de informações sobre os benefícios noutro idioma, que não inglês, ou de um intérprete,
estamos aqui para o ajudar! Se já é membro, telefone para o número no verso do seu cartão de
identificação. Os serviços de assistência de idiomas são gratuitos. Está disponível uma cópia impressa a
pedido.
TAGALOG/FILIPINO
Kung kailangan mo ng impormasyon sa benepisyo sa anumang wika maliban sa Ingles o kung kailangan mo
ng tigasalin ng wika, narito kami para tumulong! Kung ikaw ay isang miyembro, tumawag sa numero sa
likuran ng iyong card ng pagkikilanlan. Ang mga serbisyo sa tulong sa wika ay libre. Maaaring makakuha ng
naka-print na kopya kapag hiniling.
SPANISH
Si necesita información en español sobre beneficios o alguien que le sirva de intérprete, estaremos para
ayudarle. Si es un miembro, llame al número que se encuentra al reverso de su tarjeta de identificación. Los
servicios de asistencia de idioma son gratuitos. Una copia impresa está disponible a petición.
CHINESE MANDARIN
ዴᯝᝍ㟂せ⣴ྲྀ୰ᩥ⚟ಙᜥᡈ⪅㟂せ᭷ே㌷劊幠᧨㒠ⅻ♾ⅴソ┸㌷㸟ዴᯝᝍ⛧᧨庆㕷㌷䤓↩⛧
◰卛槱䤓䟄幬⚆䪐ࠋ宕妨⋷≑㚵≉峡ࠋዴᝍ㟂せ⚟ᑠ,実㊦ᡃẔ⣴ྲྀࠋ
ITALIAN
Se avete bisogno di informazioni in italiano o di qualcuno che vi faccia da interprete, siamo qui per aiutarvi!
Se siete soci, chiamate il numero sul retro della vostra tessera identificativa. I servizi di assistenza linguistica
sono gratuiti. Una copia stampata è disponibile su richiesta.
RUSSIAN
Если Вам необходима информация на русском языке о льготах или нужна помощь переводчика, то мы
Вам поможем! Если Вы уже являетесь участником нашей программы, позвоните по номеру телефона,
приведенному на обороте Вашей идентификационной карточки участника. Услуги языковой помощи
бесплатны. Письменный экземпляр предоставляется по запросу.
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VIETNAMESE
Nếu quý vị cần thông tin về quyền lợi bằng tiếng Việt hoặc cần một người thông dịch, chúng tôi có mặt để
giúp quý vị! Nếu quý vị là hội viên, hãy gọi số ghi ở phía sau trẻ ID của quý vị. Dịch vụ hỗ trợ ngôn ngữ là
miễn phí. Có sẵn bản in nếu yêu cầu.
THAI

®µ»o°µ¦¦´¦³Ã¥rµ °o ¤¼¨Ä£µ¬µ°ºÉ°Á®º°µ£µ¬µ°´§¬®¦º °o°µ¦¼o ¸É³¸ªµ¤Ä®o Á¦µ°¥¼n ¸É¸ÉÂ¨oªÁ¡ºÉ°nª¥»!
®µ»ÁÈ ¤µ· Ã¦Ã¦«´¡rÅµ¤Á¨ ®¤µ¥¸É°¥¼n µo ®¨´ °´¦¦³Îµ´ª °» ¦· µ¦nª¥Á®¨º°oµ£µ¬µ¸ÊÁÈ ¦· µ¦¢¦¸
ÎµÁµ´¡·¤¡r°°Ä®oÅoÁ¤ºÉ°¦o° °
JAPANESE
̫̠̃̍劙婆ẍ⢾̯妨婆̨姀庱̧̖͍̅͌䴎Ẁね⟙̍⽭天̫⟜⎰ˣ̠̰̿婘̬̌忂姛̧͓̘̓͊̇⽭
天̍̃͌⟜⎰ˣ䥩̢̠̍̋ㇳę̂̃̅̎̿̚炰̫̠̃̍ΙΫΈΰ̨̃͌⟜⎰ˣ̫̠̯̃IDͣΰ̯塷̬
姀庱̧̖͍̅͌䔒⎟̨̿̋暣娙̧̡͓̖̌̒̐̅ˤ妨婆㓗㎜ͭΰͱ̰䃉㕁̨̚ˤ⌘⇟̖͍̠ͫΌΰ
̰ˣ天㯪̬⾄̧̙㍸ὃ̧̖͍̅̿̚ˤ!
!
URDU
ोࣔे ०ौ࣮ ०े ०ࣰࣲ࣯࣎ࣔ ०ࣔऍ ࣇौ ०ॡ गࣇेगक य़ौ࣯ धࣇ࣋घ ॊଌࣔऩक ोࣔे नऩࣻ ०े ॊौଌॉࣰऍ ऐࣇ࣯ऩिࣣ࣯ णिࣣ࣯࣌ ०ࣔ (ॠࣩौञऩ) ज़ࣩौौ࣋ ऩे ीई ଌॉऍ
३य़ौଌे थࣇे ଌु ଌࣰ࣯࣋ ऒगक ଌु ऐࣕु ोे ढ़गࣇे ो࣒࣌ࣇࣰࣕ ०ࣰुऍ ࣸऩ࣌ य़ौॡ ଌ࣯࣯࣋ ीई ଌॉऍ !य़ौॡ कऩ࣎ऩ࣯ ०ौ࣮ ०े कक࣯ दॡ ࣸऩ࣌ ०ॡ ऐगऩଌ࣡ ोे छ࣒ࣕ
३०ॡ ऎࣇौ࣌ࣔक ोुࣇे ोࣹऩॡ ोुࣲॄ ॆौऍ ଌु ०ࣰଌे ऐࣔऍऩ࣒गक ३य़ौॡ ऐࣩ࣯ ऐࣇ࣯क࣒ ोे कक࣯ णिࣣ࣯࣌ ०ࣔ धࣇ࣋घ
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HEALTH SPENDING ACCOUNT
You can save money and easily pay claims online with a health spending account.
Spending accounts allow you to use pretax dollars to pay for health care expenses. This can reduce
your taxable income and the amount of taxes you must pay, leaving you with more take-home pay.
With spending accounts, you can control and track your health spending and plan ahead for health
care costs.
Some accounts have debit cards that let you easily use your spending account money in stores or
online.
To use your accounts, you will log in to your member website. Here, with any computer or mobile
device, you can view your balance and track spending account activity. You can pay claims and
medical expenses online, as your spending account is linked to your health plan.
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DISCOVER THE POWER OF A HEALTH
SPENDING ACCOUNT
The Health Spending Account Resource Center
— highmarkblueshield-spendingaccounts.
com — offers all the answers to your questions
about spending accounts, in one place. You can
watch How-To videos and read the Quick Start
Guide. No login required, so this information is
available to everyone — even your spouse or
dependents.

Explore the basics:
• How to save on taxes
• What expenses are covered
• How to use your account
Online, Comprehensive Web Tools
The Spending Account data on your member
website is linked to claims information that
appears in the Claims tab. You can log in
anytime, from any computer or mobile device.

• View claims for eligible medical, dental or
pharmacy services.

• Track Spending Account balances, to

confirm that money is available before
you use your account to pay your share
of eligible expenses.

• Review spending account activity.
• If your employer offers a debit card, you
can use it for copays at a doctor’s office
or pharmacy.

• You can sign up to receive account
notices by email.
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HEALTH SAVINGS ACCOUNTS
CONSIDER YOUR OPTIONS

Who Can Open an HSA?

Finding the health plan that makes the most
financial sense for you can be challenging. For
example, some plans have a higher monthly
premium and a lower deductible. (This means
you will pay more each month, but less out of
pocket before your plan begins to cover benefits.)

You must have a qualified high-deductible health
plan. You cannot open an HSA if you are:

• Covered by any health plan other than

a qualified high-deductible health plan
(dental and vision plans are not included
in this restriction)

But a lower or higher premium isn’t necessarily
the right coverage for you. With traditional, lower
deductible plans, you may be paying for coverage
you don’t use often, or use at all.

• Enrolled in Medicare
• Claimed as a dependent on another
individual’s tax return

Save on Taxes

If you're looking for a lower monthly premium,
and want to save for future health expenses,
consider a high-deductible health plan (HDHP)
with a Health Savings Account (HSA).

The money you contribute is tax-deductible. In
addition:

• You won’t be taxed on interest or

HEALTH SAVINGS ACCOUNT (HSA): A
CONVENIENT WAY TO SAVE

earnings on your account.

• You won’t be taxed when you withdraw
money for qualifying expenses.

An HSA is only offered with a qualified highdeductible health plan because these plans have
a higher deductible. You can establish an HSA to
pay for health expenses before you reach your
deductible, and save money.

• Any contributions through payroll

deduction may reduce your taxable
income.

Qualified Health Expenses

Both you and your employer can contribute to
this savings account. With an HSA you can:

“Eligible” or “qualified” medical expenses are
defined by the Internal Revenue Code. They
include expenses for prevention and treatment
of health conditions, including prescription,
dental and vision expenses.

• Pay doctors and hospitals quickly and
easily.

• Pay yourself back for qualifying expenses

Expenses can be for your spouse, and
dependents and adult children under age 26.

that you’ve already paid out of pocket.

• Keep the money in your account, even if
you change jobs.

• Use the free debit card to pay for eligible
expenses at pharmacies, doctors’ offices,
or dental or vision centers.
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Save for Future Care Needs

Get Started and Contribute Online

The tax advantages of an HSA make it a great way
to save money for future health expenses. And
you can invest your HSA dollars in mutual funds
for long-term savings.

Your employer may choose to open an HSA for
you, or you can open one manually through your
member website.
You decide how much to contribute to your
HSA. You can contribute either through payroll
deduction or by depositing money from your
personal bank account. Your employer may also
contribute money to the HSA. Your HSA money is
deposited in an FDIC-insured bank account that
earns interest.

Your HSA is at the Bank of America. This wellrespected bank is called the “custodian” of your
account, which is FDIC-insured.
The HSA “cash balance” is the money you use to
pay for health care expenses.

• It earns tax-free interest at a rate that can

Internal Revenue Service Contribution
Maximums

change over time.

• When it reaches $500, you can invest any

The IRS sets a limit on how much you can
contribute to an HSA during a calendar year. If
you are 55 or older, you can add an extra amount
each year. This is called a “catch-up” deposit.

amount over $500 into mutual funds.

Your invested funds are called your “HSA
investment balance." These funds are:

• Not FDIC-insured, not bank issued nor

• In 2015, you can contribute a maximum

guaranteed

upon the performance of the mutual
funds*

of $3,350 for an individual and $6,650
for a family. (Family increases to $6,750
in 2016, while the individual stays the
same.)

• Invested in a wide selection of mutual

• The “catch-up” contribution for 2015 is

• Able to gain or lose value depending

$1,000 (no change for 2016).

funds

• These amounts are adjusted yearly by the

This balance can’t be used to pay for health care
expenses. You can sell your investments if you
need more money in your cash balance to pay
HSA expenses.

IRS for inflation.

• The maximums include any employer
contribution.

If your balance falls below $500 in the cash
account, you will not be able to make any
additional investments until you bring the cash
balance back over $500.

*Investments in mutual funds are not FDIC insured, are not bank issued or guaranteed and may lose value.
Highmark does not offer banking, investment or financial services. HSA funds are maintained in accounts under the custody of
Bank of America, a separate company that does not offer Blue Cross and/or Blue Shield products or services. Bank of America is
not affiliated with Highmark, Inc.
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AddITIOnAL IMPOrTAnT InfOrMATIOn
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DETERMINING YOUR CARE COVERAGE
For benefits to be paid under your program,
services and supplies must be considered
“Medically Necessary and Appropriate.”
Medical Management & Policy (MM&P) is
responsible for determining that care is
medically necessary and provided in the
appropriate setting. This means it is:

• In accordance with generally accepted
standards of medical practice

• Clinically appropriate, in terms of type,

frequency, extent, site and duration, and
considered effective for the patient’s
illness, injury or disease

• Not primarily for the convenience of the
patient, physician or other health care
provider

• Not more costly than an alternative

service or sequence of services at least as
likely to produce equivalent therapeutic
or diagnostic results as to the diagnosis
or treatment of that patient’s illness,
injury or disease
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CARE & CASE MANAGEMENT
Care Management Process
Recognizing each member has different needs
at different times, Care Management represents
an integrated, comprehensive approach to
providing care support and assuring care is
responsive and appropriate. Services listed
below are part of a total care management
program.

–

assess medical necessity and
appropriateness of care

–

establish that care is being rendered
at an appropriate site by an
appropriate provider

–

initiate alternative levels of care when
feasible

–

identify members who will benefit
from case management or condition
management

–

evaluate appropriate level of care for
treatment

–

identify any potential quality of care
concerns

–

identify situations that require a
physician consultation

–

promote, when appropriate, the use
of alternative levels of care

–

arrange for the provision of care in an
appropriate setting

–

provide early identification of
members who may benefit from
case management or condition
management programs

–

collaboratively develop and
implement appropriate discharge
plans

assessing the appropriateness of medical
services after the services have been
provided, is based solely on the medical
information available to the attending
physician or ordering provider.

during the course of ongoing treatment,
is designed to:
evaluate a member’s current medical
status to determine need for service
continuation

update and/or revise the discharge
plan

• Retrospective Review, the process of

• Concurrent Review, which may occur
–

–

of the inpatient review process, often
begins prior to a scheduled admission
and continues throughout the course of
treatment to:

once treatment information is received, is
designed to:
verify member eligibility for services
and benefits

identify cases that may benefit from
case management or condition
management

• Discharge Planning, an integral part

• Precertification Review, which begins
–

–
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Case Management
Case Management helps members to better
navigate the health care system and make more
informed care decisions.

• Outreach Case Management focuses on
addressing gaps and/or barriers to care
either prior to an inpatient admission
or following discharge from a hospital.
The Case Manager educates members
on care coordination, support systems,
medication knowledge, health and
wellness, and on understanding and
managing their condition.

• Intensive Case Management supports
members who may have experienced
a serious injury or illness. The Case
Manager collaborates with members,
their families, significant others and
providers to assess, plan, implement,
coordinate, monitor and evaluate
the options and services required to
meet an individual’s health needs
using assessment tools, education and
community resources.
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HOW WE PROTECT YOUR RIGHTS TO
CONFIDENTIALITY
requiring Highmark employees to sign
statements in which they agree to protect your
confidentiality, not discussing PHI outside of our
offices (i.e., in hallways or elevators), verifying
your identity before we discuss PHI with you
over the phone, using computer passwords
to limit access to your PHI, and including
confidential language in our contracts with
doctors, hospitals, vendors and other health care
providers.
We provide aggregate information to employer
groups whenever possible. In those instances
where protected health information is required,
the employer group will be required to sign an
agreement before the information is released.

We have established policies and procedures to
protect the privacy of our members’ protected
health information (PHI) from unauthorized or
improper use.

Our Privacy Department reviews and approves
policies regarding the handling of confidential
information.

As permitted by law, we may use or disclose
PHI for treatment, payment and health care
operations, such as: claims management, routine
audits, coordination of care, quality assessment
and measurement, case management, utilization
review, performance measurement, customer
service, credentialing, medical review and
underwriting. With the use of measurement
data, we are able to manage members’ health
care needs, even targeting certain individuals for
quality improvement programs, such as health,
wellness and disease management programs.

Recognizing that you have a right to privacy
in all settings, we even inspect the privacy of
examination rooms when we conduct on-site
visits to doctors’ offices. It’s all part of assuring
that your PHI is kept confidential.

If we ever use your PHI for non-routine uses,
we will ask you to give us your permission by
signing a special authorization form, except with
regard to court orders and subpoenas.
You have the right to access the information
your doctor has been keeping in your medical
records and any such request should be directed
first to your network physician.
You benefit from the many safeguards we
have in place to protect the use of data and
PHI, including oral PHI, that we maintain from
unauthorized or improper use. This includes
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MEMBER RIGHTS & RESPONSIBILITIES
You have the right to:

You have the responsibility to:

1. Receive information about your plan,
its products and services, and members’
rights and responsibilities

1. Supply to the extent possible,
information that the organization needs
in order to make care available to you,
and that its practitioners and providers
need in order to care for you

2. Be treated with respect and recognition
of your dignity and right to privacy

2. Follow the plans and instructions for
care that you have agreed on with your
practitioners

3. Participate with practitioners in decisionmaking regarding your health care. This
includes the right to be informed of your
diagnosis and treatment plan in terms
that you understand and participate in
decisions about your care

3. Communicate openly with the physician
you choose. Ask questions and make
sure you understand the explanations
and instructions you are given, and
participate in developing mutually
agreed upon treatment goals. Develop a
relationship with your doctor based on
trust and cooperation

4. Have a candid discussion of appropriate
and/or medically necessary treatment
options for your condition(s), regardless
of cost or benefit coverage
5. Voice a complaint or appeal about your
Plan or the care provided, and receive a
reply within a reasonable period of time
6. Make recommendations regarding the
Members’ Rights and Responsibilities
policies
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NON-COVERED SERVICES
Some services are not covered under your program.
Those services include, but are not limited to, those
listed below. Covered and non-covered services
may vary by program. Please keep in mind that you
could be financially responsible for total payment
to the provider for any services not covered by your
program. For additional information, please refer to
the benefit booklet you will receive after you enroll.

•
•

Personal hygiene and convenience items

•

Custodial care, domiciliary care, residential
care, protective and supportive care
including educational service, rest cures and
convalescent care

•

Services that are experimental/investigative
in nature

•

Palliative or cosmetic foot care, except when
related to the treatment of diabetes

•

Services which are not medically necessary
or appropriate

•

Any care related to hyperkinetic syndromes,
learning disabilities, behavioral problems,
mental retardation and autism spectrum
disorder that extends beyond traditional
medical management

•

Correction of myopia, hyperopia or
presbyopia including, but not limited to
corneal microsurgery, such as keratomielusis,
keratophakia, radial keratotomy, corneal
ring implants, Laser-Assisted in Situ
Keratomileusis (LASIK) and all related
services

•

Services eligible for coverage under motor
vehicle insurance, Pennsylvania Motor
Vehicle Financial Responsibility Law, workers’

compensation act or occupational disease
law

Operations for cosmetic purposes done to
improve the appearance of any portion of
the body and from which no improvement
in physiological function can be expected,
except as otherwise provided by your
program; other exceptions include: a)
surgery to correct a condition resulting from
an accident; b) surgery to correct congenital
birth defect; and c) surgery to correct a
functional impairment which results from a
covered disease or injury
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•

Services rendered by a provider who is a
member of your immediate family

•

Any treatment leading to or in connection
with transsexual surgery, except for sickness
or illness resulting from such treatment or
surgery

•

Any food including, but not limited
to, enteral formulae, infant formulas,
supplements, substances, products, enteral
solutions or compounds used to provide
nourishment through the gastrointestinal
tract whether ingested orally or provided by
tube, whether utilized as a sole supplement
source of nutrition and when provided on
an outpatient basis. This does not include
enteral formulae prescribed solely for the
therapeutic treatment of phenylketonuria,
branched-chain ketonuria, galactosemia and
homocystinuria

•

Services directly related to the care, filling,
removal or replacement of teeth, the
treatment of injuries to or diseases of the
teeth, gums or structures directly supporting
or attached to the teeth

•

Immunizations required for foreign travel or
employment

•

Treatment of sexual dysfunction that is not
related to organic disease or injury

•

For outpatient therapy and rehabilitative
services for which there is no expectation
of restoring or improving a level of function
or when no additional functional progress
is expected to occur, unless medically
necessary and appropriate

•

For routine or periodic physical
examinations, the completion of forms,
and the preparation of specialized reports
solely for insurance, licensing, employment
or other non-preventive purposes except as
required by law

•

For methadone hydrochloride treatment for
which no additional functional progress is
expected to occur

HOw TO EnrOLL
It’s easy to enroll
Fill in all of the information requested on your
Enrollment Application. Be sure to accurately fill
in all the requested information.
Return your completed application as instructed
by your employer.

57

58

8) Effective Date of Coverage

7) Employee Social Security Number

6) Zip Code

5) State

4) City

3) Employee Street Address

2) Employee First Name, Middle Initial, Last Name.

1) Employer Name and Reason for Application

The first thirteen (13) items ask for information regarding
the employee. The information you must complete includes:

6206 (R4-15)

14) To be completed by Account/Administrator only

13) Check Type of Coverage for which you are enrolling,
using the appropriate category (employee, two person
or family).

12) Employee Hire Date (i.e., date employee first eligible to
enroll for benefits) – Specify month/day/year. Required
under the Health Insurance Portability and
Accountability Act of 1996 (HIPAA).

11) Employee Work Phone Number (including area code)

10) Employee Home Phone Number (including area code)
– Please provide so that we may contact you if we
have questions about your application and to better
serve you.

9) Employee Status: Please check () the appropriate box
indicating whether you are an Active, Retired, Hourly
or Salary employee. If retired, please indicate
retirement date.

Highmark Blue Shield is an independent licensee of the Blue Cross and Blue Shield Association

Physician of Record (POR) Information — A Physician of
Record is the physician selected by the member, who
provides routine care and coordinates other specialized care.
Please note that choosing a POR does not impact your
benefits or claims payment in any way. Choosing a POR
simply helps us to better serve you by connecting you to the
practice where most of your health care is received.

• Check if: Student over Maximum Regular
Dependent Age, Disabled and/or Act 4 dependent
If your dependent is over the Maximum Regular
Dependent Age and is a full time student or a
disabled dependent of any age or an Act 4
dependent to the age of 30 (see your beneﬁt
administrator for eligibility), please check () the
appropriate column by that dependent’s name.

• Sex (female or male)

• Birth Date (month/day/year)

• Do you have other insurance? — If you or a family
member have other medical insurance including
Medicare, respond “yes”. If not, you must respond “No”.

• Social Security Number — Please include the Social
Security Number of each person.

• First Name/Middle Initial/Last Name — Complete
the First Name, Middle Initial and Last Name for each
eligible person listed.

Items 15 through 18 ask for important information about
yourself and each eligible member of your family (15
yourself, 16 your spouse/ domestic partner, 17-18 your
dependents). Please complete all requested information.
If relationship is “other”, please indicate the dependent’s
relationship to the employee according to the codes
provided on the application.

ENR-6206 (R4-15)

Once the form is completed, retain the last copy for your
records.

21) You must sign and date the form where indicated.

20) Should be completed by your Account Administrator.

19) Needs to be completed if you, your spouse/domestic
partner or one of your eligible dependents has other
health insurance coverage or is eligible for Medicare.
Please complete all information requested. Refer to
your Medicare card to complete the Medicare
Information section.

Disclaimer: Please note that a provider number may not be
available for providers that are located outside of the local
servicing area. In this case, a POR cannot be chosen.

For online provider lookup, go to www.highmarkblueshield.com
and search under the “Find a Doctor or Rx” tab. If you need
assistance with choosing a POR, please call Member Service
at 1-800-345-3806.

c) Are you an existing Patient of this POR? — Please
check “Yes” or “No” to indicate if you are currently a
patient of the POR you chose for yourself or your
dependents.

b) Physician of Record (POR) Number from Provider
Directory — Please indicate the corresponding
number for the physician practice you or your
dependent chose as a POR from the Online Provider
Directory, Practice Information tab.

a) Full Name of Physician of Record (POR) Group
Practice — Indicate the name of the POR Group
Practice selected from the Online Provider Directory for
yourself and each of your dependents. You and your
dependents can each choose a different POR.

FOLLOWING ARE INSTRUCTIONS FOR COMPLETING THE HIGHMARK BLUE SHIELD ENROLLMENT APPLICATION.
ALL INFORMATION MUST BE COMPLETED AS INDICATED.

HOW TO COMPLETE YOUR HIGHMARK BLUE SHIELD ENROLLMENT APPLICATION

EMPLOYEE INFORMATION
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(

(

Year

4) City
9) Employee Status
 Active
 Retired (Date)
12) Employee Hire Date
Month
Day
Year




 Enrollment
 COBRA

5) State 6) Zip

Reason for Application
 New Hire
 Rehire
 Act 4
 Other:

Self




Spouse
Dom. Part.*




Child
Other*




Child
Other*

First Name / Middle Initial / Last Name

First Name / Middle Initial / Last Name

First Name / Middle Initial / Last Name

First Name / Middle Initial / Last Name
Social Security Number

Group Number

Social Security Number

b) POR Number from Provider Directory

Social Security Number

b) POR Number from Provider Directory

Social Security Number

b) POR Number from Provider Directory



Active



Retired

Effective Date:

(Date)



Health Plan Copy

Authorized Employer Signature

Age



Disability



Yes  No
If YES, then
complete #19



Yes  No
If YES, then
complete #19



Yes  No
If YES, then
complete #19



Yes  No
If YES, then
complete #19



Do you
have other
insurance?

21)

Employee Signature
Highmark Blue Shield is an independent licensee of the Blue Cross and Blue Shield Association

Date

 No

/

/

/

/

/

/

Part A Effective
Date (Mo-Day-Yr)

Yr

Sex
F/M

Student
Benefits
Apply

Disabled

Check If







PRODUCT NAME

Report Code Value







DRUG

Act
4

/

/

/

/

/

/

Part B Effective
Date (Mo-Day-Yr)

/

/

/

/

/

/

Part D Effective
Date (Mo-Day-Yr)

c) Is Dependent an Established Patient?  Yes  No

c) Is Dependent an Established Patient?  Yes  No

c) Is Spouse/DP an Established Patient?  Yes  No

c) Are you an Established Patient?  Yes  No

Dy

Birth Date







VISION

Mo

Report Code Qualifier







DENTAL

P.O. Box 890172
Camp Hill, PA 17089

Date
ENR-6206 (R4-15)

be covered. I acknowledge and agree that any personally identifiable health information about me or my enrolled dependents (“Protected
Health Information”) is protected by The Health Insurance Portability and Accountability Act of 1996 (HIPAA) and other privacy laws, and
that, in accordance with those laws, Highmark Health Services may use and disclose Protected Health Information for payment, treatment
and health care operations as described in its Notice of Privacy Practices. I understand that a copy of Highmark Health Services’ Notice of
Privacy Practices is available on Highmark Health Services’ Web site, or from the Highmark Health Services Privacy Office.

 Yes

End Stage Renal Disease

Do you have a Medicare Supplement or other coverage that complements Medicare?

Why are you eligible for Medicare?

MEDICARE INFORMATION: List any family member that is eligible for Medicare Benefits:
Name of Member
Health Insurance
Last
First
Claim Number

To the best of my knowledge and belief, the information provided on this application is true and correct. Any person who knowingly
and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing
any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. I understand that this form enrolls
those eligible persons listed above in the Medical Plan as described in the agreement between the plan and my employer. I authorize
any payroll deductions required for the coverage and recognize that I must formally enroll my dependents on this form or they will not

Policy Holder Employment Status:

Policy Holder Date of Birth:

Relationship to Highmark Policy Holder:

Policy Number:

Name of Policy Holder:

Group No:

Name of Insurance Carrier:

19) If you checked YES to other insurance, fill in appropriate line:

20)







MEDICAL

14) To be completed by Account Administrator only

b) POR Number from Provider Directory

Hourly
Salary

Employee Only
Insured & Spouse/Domestic Partner
Family
Parent & Child
Parent & Children

13) Check Type of Coverage

*If “domestic partner” or “other” applies, complete using one of the following codes: (05) Grandchild, (07) Nephew or Niece, (17) Stepson or Stepdaughter, (29) Domestic Partner

a) Full Name of Physician of Record (POR) Group Practice

18)

a) Full Name of Physician of Record (POR) Group Practice

17)

a) Full Name of Physician of Record (POR) Group Practice

16)

a) Full Name of Physician of Record (POR) Group Practice

15)

Complete items 15 through 18 where applicable. List eligible participants. (If you have additional dependents, attach separate sheet.)

)

11) Employee Phone #—Work

10) Employee Phone #—Home

)

8) Effective Date of Coverage
Month
Day

7) Social Security Number

3) Street Address

2) Employee First Name / Middle Initial / Last Name

1) Employer Name

EMPLOYEE INFORMATION — Employee must complete items 1 through 17 and sign.

HIGHMARK BLUE SHIELD ENROLLMENT APPLICATION

(

(

Year

4) City
9) Employee Status
 Active
 Retired (Date)
12) Employee Hire Date
Month
Day
Year




 Enrollment
 COBRA

5) State 6) Zip

Reason for Application
 New Hire
 Rehire
 Act 4
 Other:

Self




Spouse
Dom. Part.*




Child
Other*




Child
Other*

First Name / Middle Initial / Last Name

First Name / Middle Initial / Last Name

First Name / Middle Initial / Last Name

First Name / Middle Initial / Last Name
Social Security Number

Group Number

Social Security Number

b) POR Number from Provider Directory

Social Security Number

b) POR Number from Provider Directory

Social Security Number

b) POR Number from Provider Directory



Active



Retired

Effective Date:

(Date)



Account Copy

Authorized Employer Signature

Age



Disability



Yes  No
If YES, then
complete #19



Yes  No
If YES, then
complete #19



Yes  No
If YES, then
complete #19



Yes  No
If YES, then
complete #19



Do you
have other
insurance?

21)

Employee Signature
Highmark Blue Shield is an independent licensee of the Blue Cross and Blue Shield Association

Date

 No

/

/

/

/

/

/

Part A Effective
Date (Mo-Day-Yr)

Yr

Sex
F/M

Student
Benefits
Apply

Disabled

Check If







PRODUCT NAME

Report Code Value







DRUG

Act
4

/

/

/

/

/

/

Part B Effective
Date (Mo-Day-Yr)

/

/

/

/

/

/

Part D Effective
Date (Mo-Day-Yr)

c) Is Dependent an Established Patient?  Yes  No

c) Is Dependent an Established Patient?  Yes  No

c) Is Spouse/DP an Established Patient?  Yes  No

c) Are you an Established Patient?  Yes  No

Dy

Birth Date







VISION

Mo

Report Code Qualifier







DENTAL

P.O. Box 890172
Camp Hill, PA 17089

Date
ENR-6206 (R4-15)

be covered. I acknowledge and agree that any personally identifiable health information about me or my enrolled dependents (“Protected
Health Information”) is protected by The Health Insurance Portability and Accountability Act of 1996 (HIPAA) and other privacy laws, and
that, in accordance with those laws, Highmark Health Services may use and disclose Protected Health Information for payment, treatment
and health care operations as described in its Notice of Privacy Practices. I understand that a copy of Highmark Health Services’ Notice of
Privacy Practices is available on Highmark Health Services’ Web site, or from the Highmark Health Services Privacy Office.

 Yes

End Stage Renal Disease

Do you have a Medicare Supplement or other coverage that complements Medicare?

Why are you eligible for Medicare?

MEDICARE INFORMATION: List any family member that is eligible for Medicare Benefits:
Name of Member
Health Insurance
Last
First
Claim Number

To the best of my knowledge and belief, the information provided on this application is true and correct. Any person who knowingly
and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing
any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. I understand that this form enrolls
those eligible persons listed above in the Medical Plan as described in the agreement between the plan and my employer. I authorize
any payroll deductions required for the coverage and recognize that I must formally enroll my dependents on this form or they will not

Policy Holder Employment Status:

Policy Holder Date of Birth:

Relationship to Highmark Policy Holder:

Policy Number:

Name of Policy Holder:

Group No:

Name of Insurance Carrier:

19) If you checked YES to other insurance, fill in appropriate line:

20)







MEDICAL

14) To be completed by Account Administrator only

b) POR Number from Provider Directory

Hourly
Salary

Employee Only
Insured & Spouse/Domestic Partner
Family
Parent & Child
Parent & Children

13) Check Type of Coverage

*If “domestic partner” or “other” applies, complete using one of the following codes: (05) Grandchild, (07) Nephew or Niece, (17) Stepson or Stepdaughter, (29) Domestic Partner

a) Full Name of Physician of Record (POR) Group Practice

18)

a) Full Name of Physician of Record (POR) Group Practice

17)

a) Full Name of Physician of Record (POR) Group Practice

16)

a) Full Name of Physician of Record (POR) Group Practice

15)

Complete items 15 through 18 where applicable. List eligible participants. (If you have additional dependents, attach separate sheet.)

)

11) Employee Phone #—Work

10) Employee Phone #—Home

)

8) Effective Date of Coverage
Month
Day

7) Social Security Number

3) Street Address

2) Employee First Name / Middle Initial / Last Name

1) Employer Name

EMPLOYEE INFORMATION — Employee must complete items 1 through 17 and sign.

HIGHMARK BLUE SHIELD ENROLLMENT APPLICATION

(

(

Year

4) City
9) Employee Status
 Active
 Retired (Date)
12) Employee Hire Date
Month
Day
Year




 Enrollment
 COBRA

5) State 6) Zip

Reason for Application
 New Hire
 Rehire
 Act 4
 Other:

Self




Spouse
Dom. Part.*




Child
Other*




Child
Other*

First Name / Middle Initial / Last Name

First Name / Middle Initial / Last Name

First Name / Middle Initial / Last Name

First Name / Middle Initial / Last Name
Social Security Number

Group Number

Social Security Number

b) POR Number from Provider Directory

Social Security Number

b) POR Number from Provider Directory

Social Security Number

b) POR Number from Provider Directory



Active



Retired

Effective Date:

(Date)



Member Copy

Authorized Employer Signature

Age



Disability



Yes  No
If YES, then
complete #19



Yes  No
If YES, then
complete #19



Yes  No
If YES, then
complete #19



Yes  No
If YES, then
complete #19



Do you
have other
insurance?

21)

Employee Signature
Highmark Blue Shield is an independent licensee of the Blue Cross and Blue Shield Association

Date

 No

/

/

/

/

/

/

Part A Effective
Date (Mo-Day-Yr)

Yr

Sex
F/M

Student
Benefits
Apply

Disabled

Check If







PRODUCT NAME

Report Code Value







DRUG

Act
4

/

/

/

/

/

/

Part B Effective
Date (Mo-Day-Yr)

/

/

/

/

/

/

Part D Effective
Date (Mo-Day-Yr)

c) Is Dependent an Established Patient?  Yes  No

c) Is Dependent an Established Patient?  Yes  No

c) Is Spouse/DP an Established Patient?  Yes  No

c) Are you an Established Patient?  Yes  No

Dy

Birth Date







VISION

Mo

Report Code Qualifier







DENTAL

P.O. Box 890172
Camp Hill, PA 17089

Date
ENR-6206 (R4-15)

be covered. I acknowledge and agree that any personally identifiable health information about me or my enrolled dependents (“Protected
Health Information”) is protected by The Health Insurance Portability and Accountability Act of 1996 (HIPAA) and other privacy laws, and
that, in accordance with those laws, Highmark Health Services may use and disclose Protected Health Information for payment, treatment
and health care operations as described in its Notice of Privacy Practices. I understand that a copy of Highmark Health Services’ Notice of
Privacy Practices is available on Highmark Health Services’ Web site, or from the Highmark Health Services Privacy Office.

 Yes

End Stage Renal Disease

Do you have a Medicare Supplement or other coverage that complements Medicare?

Why are you eligible for Medicare?

MEDICARE INFORMATION: List any family member that is eligible for Medicare Benefits:
Name of Member
Health Insurance
Last
First
Claim Number

To the best of my knowledge and belief, the information provided on this application is true and correct. Any person who knowingly
and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing
any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. I understand that this form enrolls
those eligible persons listed above in the Medical Plan as described in the agreement between the plan and my employer. I authorize
any payroll deductions required for the coverage and recognize that I must formally enroll my dependents on this form or they will not

Policy Holder Employment Status:

Policy Holder Date of Birth:

Relationship to Highmark Policy Holder:

Policy Number:

Name of Policy Holder:

Group No:

Name of Insurance Carrier:

19) If you checked YES to other insurance, fill in appropriate line:

20)







MEDICAL

14) To be completed by Account Administrator only

b) POR Number from Provider Directory

Hourly
Salary

Employee Only
Insured & Spouse/Domestic Partner
Family
Parent & Child
Parent & Children

13) Check Type of Coverage

*If “domestic partner” or “other” applies, complete using one of the following codes: (05) Grandchild, (07) Nephew or Niece, (17) Stepson or Stepdaughter, (29) Domestic Partner

a) Full Name of Physician of Record (POR) Group Practice

18)

a) Full Name of Physician of Record (POR) Group Practice

17)

a) Full Name of Physician of Record (POR) Group Practice

16)

a) Full Name of Physician of Record (POR) Group Practice

15)

Complete items 15 through 18 where applicable. List eligible participants. (If you have additional dependents, attach separate sheet.)

)

11) Employee Phone #—Work

10) Employee Phone #—Home

)

8) Effective Date of Coverage
Month
Day

7) Social Security Number

3) Street Address

2) Employee First Name / Middle Initial / Last Name

1) Employer Name

EMPLOYEE INFORMATION — Employee must complete items 1 through 17 and sign.

HIGHMARK BLUE SHIELD ENROLLMENT APPLICATION
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