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“TIIGHMARK

Blue Cross Blue Shield

G

HDHP PPO Bronze
Benefit
Benefit Period Calendar Year Calender Year
IMN D0ON INMN OOoN
Deductible
Individual /Family] $1,250/52 500 | 52 500/$5,000 52500/S5000 £5000/510000
Out Of Pocket Limit
Individual/Family] 5750/51,500 | S4000/58000 Mone MNone
Total Maximum Out of pocket
Individual/Family] 52,000/54,000 | not applicable 58150/516300 not applicable

Spending Account H.R.A4)
Employer Contribution
Office Visit/Clinic/Urgent Care
Co-Insurance
Primary Care/Specialist OV
Urgent Care
Emergency Room Services
Telemedicine
Diagnostic{X-ray/Lab)
Adv. Imaging (MRI/CT)
Preventive Care
*Refer to Highmark Prev. 5chedule
Hospital Inpatient/Outpatient

Therapy and Rehabilitation Svc.
Respiratory Therapy (unlimited)
Speech,/Occu/Spinal (12 visits each)
Mental Health/Substance Abuse
Inpatient/Outpatient Mental Health
Inpatient/Outpatient Substance Abu
Prescription Drugs

Deductible

Generic

Formulary Brand

Mon-formulary Brand

Mail order 90 Day Supply

10%
Q0% after Ded.
0% after Ded.

30%
705 after Ded.
70% after Ded.

90 % after Ded.

Q0% after Ded.

Q0% after Ded.

0% after Ded.
100%:

0% after Ded.

Q0% after Ded.
Q0% after Ded.

Q0% after Ded.
Q0% after Ded.

Mot Covered
705 after Ded.
70% after Ded.
705 after Ded.

70% after Ded.

705 after Ded.
705 after Ded.

705 after Ded.
705 after Ded.

not opplicable

53
510
550

6/$20/5$50/5100

Mot Covered
Mot Covered
Mot Covered
Mot Covered

504 after Ded.
50% after Ded.
50% after Ded.
50% after Ded.
504 after Ded.
50% after Ded.
50% after Ded.

100%

50% after Ded.

508 after Ded.
50% after Ded.

505 after Ded.
508 after Ded.

50% after Ded.
50% after Ded.
50% after Ded.
50% after Ded.
50% after Ded.
50% after Ded.
50% after Ded.

50% after Ded.

50% after Ded.

50% after Ded.
50% after Ded.

50% after Ded.
50% after Ded.

not opplicable

53
590
$150

$6/$60/5180,/5300
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Not Covered
Mot Covered
Mot Covered
Mot Covered




What is an HRA?

A A special account that your employer sets up for you to pay for your
IN-NETWORK health care expenses.

How Expenses Are Paid From Your HRA

A A medical claim will be automatically submitted to your HRA for payment.

A Your employer has set up the HRA to pay your sharerietinork providers automatically, as long as the service is
eligible, and funds are available.

A If a claim is changed after the HRA pays it, any additional payment will be sent to you, not the provider.

A Please allow time for the claims to go to the spending account to be processed and also time for the HRA to issue
payment to the provider.

Medical claim o HRA will -
automatically pay provider
submitted ‘ directly "..f.?i ]
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Using Your Prescription-Only Debit Card

A Use your Debit Card at pharmacies only .

To

It pulls funds directly from your HRA as long as the funds are available.

A You can use your card only for eligible prescription expenses such as
copays or deductible.

A You will get one debit card in the mail. You may order up to three more

cards, personalized for family members (over age 18).

HRA Contributions:

A Your HRA money comes from
your employer and requires
no contributions from you.

A You have to use the money
in the same year that it is
contributed.

—
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Knowledge is Power

HRA Resource Center:
highmarkbchshra.com

Learn the basics:

é
A How to Use Your HRA —
—

|
il
A What Expenses are Covered W/ B
A How to track your HRA
o -

I Tracking your HRA payments and contributions is
convenient because:
Review medical Track
A All access is through your member website o S
A Spending data is linked to claims information V' vewor View Plan
HRA balance Activity Statements

A You can use any computer or any mobile

device —
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http://www.highmarkbcbs-hra.com/

HOW TO REGISTER ON
YOUR MEMBER WEBSITE

JUST A FEW CLICKS AND
YOU ARE CONNECTED!

A mom e

WELCOME

o —

1. Go to highmarkbcbs.com.
2. Click on Register.

DURING REGISTRATION, YOU WILL BE ASKED TO PROVIDE:

« Your member ID number (enter numbers only;
no spaces, no letters)

« Your first and last name

- Your date of birth

« Your relationship to the policyholder
« Your address

« Your email address

You will also need to choose a user login ID and password,
and then re-enter that password.

YOU ARE NOW REGISTERED TO USE YOUR MEMBER WEBSITE.
HERE'S WHAT YOU CAN DO:
« Check the status of a claim

- View your explanation of benefits (EOB)

- Request eDelivery (No more paper copies of EOBs)
« Request ID cards

« Locate providers

« Check Rx history

« Access health reference tools

Register online
www.highmarkbcbs.com

Register online to view your benefits,
claims, virtual ID card and more
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How to Find In-Network Doctors & shop for costs on services

Go to your member website at highmarkbcbs.com.
FIND A DOCTOR

Select the Find a Doctor or Rx tab. :.

Choose medical, vision, dental, or pharmacy. |==_ th ® >

To view providers and shop for care, click continue. ekt ‘ o)
- I

Select your plan or Enter Card ID information if s
applicable. Browse by category or type in the

search box the name, specialty, or condition.

Choose search.

) ,'v-‘w. costs on

- Inpatient procedures, such as C-section delivery and
total knee replacement.

« Diagnostic procedures, such as MRIs and
CAT scans.

« Lab tests, such as blood glucose and lipid panel.

» Outpatient procedures, such as physical therapy and ’
chiropractic treatments. ,

Insurance or benefit admintstation may be provided by Highmark Blue Cross Blue Shield, Hichmak
Choice Company, Highmark Health Insurance Company, Highmark Coverage Advantage, First Priority
Heslth or Frst Prionty Lfe Insurnce Company, all of which are indepet C
and Blue Shield Association. Health ians e subject to the terms of the b

The Cims Administzsf
disciminate on the bas:

Ainsurer complies with applicable Federad cvi rights faws and does not
s of race, color, national ongin, age, disability, or sex

ATENCION: Si usted habla espadol, servicios de asistencia lingiiistica, de forma
gratulta, estan disponibles para usted. Llame al ndmero en |a parte posterior de
su tarjeta de identificacion (TTY: 711}

P v o TT

Wit S ERENS
M)

0619 HC406507-MCC

“HIGHMARK 2@
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PREVENTIVE CARE

SAVES LIVES

GET YOUR PREVENTIVE EXAM

A preventive exam helps find health conditions before
they become serious. It helps you to know if you are at risk
for disease. It considers your family history and conditions
you already have. It even looks at your lifestyle behaviors.

A preventive exam may include screenings. Screenings
tell your numbers for blood pressure, cholesterol, blood
glucose and more. Knowing these can help you and your
doctor make changes to improve your health and reduce
your risk.

MOST PREVENTIVE CARE IS COVERED 100 PERCENT

You are covered for preventive care. Most is covered 100
percent if you see a network provider. There may be fees
for certain services or procedures during your preventive
care visit. Rernind your doctor that you are there for your
routine preventive exam so your visit is properly billed.

PREVENTIVE CARE OR DIAGNOSTIC CARE -

WHAT'S THE DIFFERENCE?

Preventive care is when you go to a doctor for a checkup
only. This means that you do not have symptoms of
iliness or a medical history that requires treatment or
screening. Your preventive care should be covered at
100 percent. It should not be subject to your plan’s
deductible or coinsurance.

-

Ok

Diagnostic care is when you go to a doctor for symptoms
or a medical condition. You may have exams or screenings
to diagnose, monitor or treat your condition. These
services are not covered 100 percent. They are subject
to your plan‘s deductible and coinsurance.

o

LEARN MORE ABOUT PREVENTIVE CARE

Review the list of recommended preventive exams

and screenings. Schedules for adults and children are

on your member website. Learn more about preventive
care. Talk to your doctor. Or contact a Blues On Call™
health coach directly at 1-888-BLUE-428 (1-888-258-3428).

SCHEDULE YOUR PREVENTIVE CARE EXAM TODAY

Don't wait until you get sick to see your doctor.
Schedule a preventive care exam today.

Hignmark Elus Cross Blue Shield IS an Independent licensae of the Blue Cross
and Blue Shield Assoclation

Thie Clalms Adrainistratorf Nsurer complles with applicable Federal cvil fghts
laws and does not discriminate on the basls of race, color, natlonal orlgin,age,
dizability, or sex

ATENCION: 5| usted habla espadial, servicios de asisbencia limgllistica, de farma
gratuita, estdn dizponibles para usted. Liame al nimero en ki parte pasterior de
sul tarjeta de identifbcacidn (TTY:-T11)L

il X

THE R L i
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2020 Preventive Schedule

Effective 1/1/2020
PLAN YOUR CARE: KNOW WHAT YOU NEED AND WHEN TO GET IT

Preventive or routine care helps us stay well or finds problems early, when they are easier to treat. The preventive
guidelines on this schedule depend on your age, gender, health and family history. As a part of your health

plan, you may be eligible to recelve some of these preventive benefits with little to no cost sharing when using
in-network providers. Make sure you know what is covered by your health plan and any requirements before you
receive any of these services,

Some services and their frequency may depend on your doctor’s advice. That’s why it’s important to talk with
your doctor about the services that are right for you. CHIP b have p services and
coverage. Please check the CHIP member booklet for further details of CHIP coverage of preventive services.

QUESTIONS?

Call Member
Service

Ask your
doctor

Log in to your
account

Adults: Ages 19+ fwae remac

Routine Checkup® (This exam is not the
work- or school-related physical)

' ‘ Depression Screening

‘ Pelvic, Breast Exam

nings/Procedures
Abdominal Aortic Aneurysm Screening

Ambulatory Blood Pressure Monitoring

Breast Cancer Genetic (BRCA) Screening
(Requires prior authorization)

Cholesterol (Lipid) Screening

Colon Cancer Screening
(Including Colonoscopy}

N
.
= Certain Colonoscopy Preps
? With Prescription
* Diabetes Screening
é Hepatitis B Screening
i Hepatitis C Screening
.

Latent Tuberculosis Screening

Lung Cancer Screening
(Requires prior authorization and use of
authorized facility)

« Ages 19 to 49:Every 1 to 2 years
« Ages 50 and older: Once a year

Once a year

Once a year

Ages 65 to 75 who have ever smoked: One-time screening
To confirm new diagnosis of high blood pressure before starting treatment
Those meeting specific high-risk criteria: One-time genetic assessment for breast and

ovarian cancer risk

+ Ages 20 and older: Once every § years
« High-risk: More often

« Ages 50 and older: Every 1 to 10 years, depending on screening test

|« High-risk: Earlier or more frequently

= Ages 50 and older: Once every 10 years

= High-risk: Earlier or more frequently
High-risk: Ages 40 and older, once every 3 years
High-risk

High-risk

High-risk

Ages 55 to 80 with 30-pack per year history: Once a year for current smokers, or once a
year if currently smoking or quit within past 15 years

Your benefits are covered 100% in-network

CRTHONONGC

Routine
Pediatric Gynecological
Immunizations Exams

(including Pap test)

Preventive
Screenings

Preventive Mammograms

Care Visits
(adult &
pediatric)

See H.R for full Preventive Schedule
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Adults: Ages 19+

Screenings/Procedures
é Mammogram

& Osteoporosis (Bone Mineral Density)
Screening

‘ Pap Test

i 2  Sexually Transmitted Disease (STD)

gs and C g (C
Gonorrhea, HIV and Syphilis)

Immunizations*
' * Chicken Pox (Varicella)

i ‘ Diphtheria, Tetanus (Td/Tdap)

i Flu (influenza)

é Haemophilus Influenzae Type B (Hib)
* Hepatitis A

i Hepatitis B

‘ Human Papillomavirus (HPV)

‘ Measles, Mumps, Rubella (MMR)

=iile =ile

‘ Meningitis*

i i Pneumonia
' ‘ Shingles

Ages 40 and older: Once a year including 3-D

Age 65 and older: once every 2 years, Younger if at risk as recommended by physician

+ Ages 21 to 65: Every 3 years, or annually, per doctor’s advice
- Ages 30 to 65: Every 5 years if HPV or combined Pap and HPV are negative
+ Ages 65 and older: Per doctor's advice

Sexually active males and females

Adults with no history of chicken pox: One 2-dose series

« One-time Tdap

« Td booster every 10 years

Every year (Must get at your PCP's office or designated pharmacy vaccination provider;
call Member Service to verify that your vaccination provider is in the Highmark
network)

For adults with certain medical o prevent ingiti: ia and
ather serious infections; this vaccine does not provide protection against the flu and
does not replace the annual flu vaccine

At-risk or per doctor’s advice: One 2 or 3 dose series

At-risk or per doctor's advice: One 2 or 3 dose serles

To age 26: One 3-dose series

One or two doses

At-risk or per doctor's advice

High-risk or ages 65 and older: One or two doses, per lifetime

+ Zostavax - Ages 60 and older: One dose
« Shin, Ages 50 and older: Two doses

Preventive Drug Measures That R
i i Aspirin
’ Folic Acid

‘ Raloxifene Tamoxifen

= Tobacco Cessation
' (Counseling and medication)
Low to Moderate Dose Select Generic
Statin Drugs: For Prevention of
Cardiovascular Disease (CVD)

octor's Prescription

« Ages 50 to 59 to reduce the risk of stroke and heart attack
« Pregnant women at risk for preeclampsia

‘Women planning or capable of pregnancy: Daily supplement containing
410 .8 mg of folic acid

At-risk for breast cancer, without a cancer diagnosis, ages 35 and older
Adults who use tobacco products

Ages 40 to 75 years with 1 or more CVD risk factors (such as dyslipidemia, diabetes,
hypertension, or smoking) and have calculated 10-year risk of a cardiovascular event
of 10% or greater.




Virtual Medicine (Telemedicine)

A What is it?

o Aidvi r tdwaltawr 6s visit from the convenience of your
computer, smartphone or tablet

A Why use virtual medicine
o Convenience 1 the doctor is available 24/7
o Easyiit6s so easy to conne~t* +t o Adao~t v
o Carei doctors can treat and diagnose
more than 90% of urgent care visits

A When should you consider
virtual medicine?

o When you're on vacation
o When you donodot feel I i ke
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