


Highmark 2023 Small Group ACA Benefit Changes*

Product Name: Choice Blue PPO 0

Metal Level: Gold
Status: See changes below

Year
Enhanced Network
. (2x Family)
82t;g;ﬁo)cke’r Maximum Standard Network
Y (2x Family)

Out of network (2x Family)

Prescription Drugs

Product Name: Choice Blue PPO 500
Metal Level: Gold
Status: See changes below

Year
Enhanced Network
(2x Family)
Out-of-Pocket Maximum Standard Network
(2x Family) (2x Family)

Out of network
(2x Family)

Prescription Drugs

Product Name: Choice Blue PPO 1250
Metal Level: Gold

Status: See changes below

Year
Enhanced Network
(2x Family)
Out-of-Pocket Maximum Standard Network
(2x Family) (2x Family)

Out of network
(2x Family)

Prescription Drugs

Product Name: Choice Blue PPO 2500

Metal Level: Gold
Status: No changes for 2023

2022
$8,700

$8,700

$17,400
$3/$15/$55/$90/20%/30%

2022
$8,700
$8,700

$17,400

$3/$15/$55/$90/20%/30%

2022
$7,900
$7,900

$15,800

$3/$15/$55/$90/20%/30%

* Coinsurance applies after deductible, unless otherwise noted.

2023
$9,100

$9,100

$18,200
$3/$30/$60/$90/20%/30%

2023
$9,100
$9,100

$18,200

$3/$30/$60/$90/20%/30%

2023
$9,100
$9,100

$18,200

$3/$20/$60/$90/20%/30%



Highmark 2023 Small Group ACA Benefit Changes*

Product Name: Choice Blue PPO 2800

Metal Level: Silver
Status: See changes below

Year 2022 2023
Enhoncgd Network $8,700 $9,100
(2x Family)
Out-of-Pocket Maximum Standard Network
(2x Family) (2x Family) 58,700 $9,100
Out of network $17,400 $18,200
(2x Family)
Enhanced Network $480 30% after deductible
Emergency Room -
Standard Network $480 30% after deductible

New Product Name: Choice Blue PPO 3500Q Embedded
Former Product Name: Choice Blue PPO 3000Q Embedded

Metal Level: Silver
Status: See changes below

Year 2022 2023
Enhoncgd Network $3,000 $3,500
(2x Family)

Medical Deductible Standard Network $3,000 $3,500
(2x Family)
Out of network $9,000 $10,500
(2x Family)
Enhancgd Network $6,650 $7050
(2x Family)

Out-of-Pocket Maximum Standard Network

(2x Family) (2x Family) 56,650 57,050
Out of network $13,300 $14,100

(2x Family)

* Coinsurance applies after deductible, unless otherwise noted.



Highmark 2023 Small Group ACA Benefit Changes*

Product Name: Choice Blue PPO 4250

Metal Level: Silver

Status: See changes below

Year

Out-of-Pocket Maximum
(2x Family)

Outpatient Surgery/
Facility Fee

Emergency Room

Enhanced Network
(2x Family)

Standard Network
(2x Family)

Out of network
(2x Family)

Enhanced Network

Enhanced Network

Standard Network

2022

$8,700

$8,700

$17,400

$0 after deductible

$525

$525

Product Name: Choice Blue PPO 6650Q Embedded

Metal Level: Bronze

Status: No changes for 2023

Product Name: Lehigh Valley Flex Blue PPO 500G

Metal Level: Gold

Status: See changes below

Year

Medical Deductible

Prescription Drugs

Enhanced Network
(2x Family)

Standard Network
(2x Family)

Out of network
(2x Family)

2022
$8,550
$8,550

$17,100

$3/$15/$55/$90/20%/30%

* Coinsurance applies after deductible, unless otherwise noted.

2023

$9,100

$9,100

$18,200

$140

$550

$550

2023
$9,100
$9,100

$18,200

$3/$20/$60/$90/20%/30%



Highmark 2023 Small Group ACA Benefit Changes*

Product Name: Lehigh Valley Flex Blue PPO 1250G
Metal Level: Gold

Status: See changes below

Year 2022
Enhanced Network
(2x Family) 98,550
Out-of-Pocket Maximum | Standard Network $8 550
(2x Family) (2x Family) !
Out of network $17100

(2x Family)

New Product Name: Lehigh Valley Flex Blue PPO 3300SQE
Former Product Name: Lehigh Valley Flex Blue PPO 3000SQE

Metal Level: Silver

Status: See changes below

Year 2022

Enhanced Network

(2x Family) $3,000
Medical Deductible Sfondarfi Network $3,000

(2x Family)

Out of network

(2x Family) $9,000

Enhanced Network

(2x Family) $6,650
Out-of-Pocket Maximum Standard Network $6.650
(2x Family) (2x Family) !

Out of network $13,300

(2x Family)

New Product Name: PPO Blue $0 100/80 Platinum

Former Product Name: Premier Balance PPO $0 Platinum A

Metal Level: Platinum
Status: No changes for 2023

New Product Name: PPO Blue $250 100/80 Platinum

Former Product Name: Premier Balance PPO $250 A
Metal Level: Platinum
Status: No changes for 2023

* Coinsurance applies after deductible, unless otherwise noted.

2023

$9,100

$9,100

$18,200

2023

$3,300

$3,900

$11,700

$7,050

$7,050

$14,100



Highmark 2023 Small Group ACA Benefit Changes*

New Product Name: PPO Blue $1400 100/80 Gold

Former Product Name: Premier Balance PPO $1400 A
Metal Level: Gold
Status: No changes for 2023

New Product Name: PPO Blue $1500 100/80 Gold
Former Product Name: Premier Balance PPO $1500 A
Metal Level: Gold

Status: No changes for 2023

New Product Name: PPO Blue $2000 100/80 Gold

Former Product Name: Premier Balance PPO $2000 A
Metal Level: Gold
Status: No changes for 2023

New Product Name: PPO Blue $2500 100/80 Gold
Former Product Name: Premier Balance PPO $2500 A
Metal Level: Gold

Status: No changes for 2023

New Product Name: PPO Blue $3500 100/80 Gold
Former Product Name: Premier Balance PPO $3500 A
Metal Level: Gold

Status: No changes for 2023

New Product Name: PPO Blue $1000 80/60 Gold

Former Product Name: Balance PPO $1000 A
Metal Level: Gold
Status: No changes for 2023

New Product Name: PPO Blue $1750 90/70 Gold

Former Product Name: Balance PPO $1750 A
Metal Level: Gold
Status: No changes for 2023

* Coinsurance applies after deductible, unless otherwise noted.



Highmark 2023 Small Group ACA Benefit Changes*

New Product Name: PPO Blue $2000 90/70 Gold

Former Product Name: Balance PPO $2000 A
Metal Level: Gold
Status: No changes for 2023

New Product Name: High Deductible PPO Embedded $4750 Qualified
Former Product Name: High Deductible PPO Embedded $4750 Qualified A
Metal Level: Silver

Status: No changes for 2023

New Product Name: PPO Blue Qualified Embedded $5500 80/60 Silver
Former Product Name: Health Savings PPO Embedded $5500

Metal Level: Silver
Status: No changes for 2023

New Product Name: High Deductible PPO Embedded $6100 Qualified

Former Product Name: High Deductible PPO Embedded $6100 Qualified A
Metal Level: Silver
Status: No changes for 2023

New Product Name: PPO Blue Qualified Embedded $6850 100/100 Bronze

Former Product Name: Health Savings PPO Embedded $6850
Metal Level: Bronze
Status: No changes for 2023

* Coinsurance applies after deductible, unless otherwise noted.



Highmark 2023 Small Group ACA Benefit Changes*

New Product Name: PPO Blue $0 100/80 Gold

Former Product Name: Premier Balance PPO $0 Gold A

Metal Level: Gold

Status: See changes below

Year

Out-of-Pocket Maximum
(2x Family)

Prescription Drugs

Inpatient Hospital
Professional Services

In network
(2x Family)

Out of network
(2x Family)

2022
$8,550

$17,100
$3/$20/$60/$90/20%/30%

$0

New Product Name: PPO Blue $250 100/80 Gold

Former Product Name: Premier Balance $250 Gold A

Metal Level: Gold

Status: See changes below

Year

Out-of-Pocket Maximum
(2x Family)

Prescription Drugs

In network
(2x Family)

Out of network
(2x Family)

2022

$8,550

$17,100

$3/$20/$60/$90/20%/30%

New Product Name: PPO Blue $500 100/80 Gold

Former Product Name: Premier Balance PPO $500 A

Metal Level: Gold

Status: See changes below

Year

Out-of-Pocket Maximum
(2x Family)

Emergency Room

Prescription Drugs

In network
(2x Family)

Out of network
(2x Family)

In network

2022

$8,550

$17,100

$375

$3/$15/$55/$90/20%/30%

* Coinsurance applies after deductible, unless otherwise noted.

2023
$9,100

$18,200

$3/$30/$60/$90/20%/30%

$10 copay per admission,
then 100%

2023
$9,100
$18,200

$3/$30/$60/$90/20%/30%

2023
$9,100
$18,200

$405

$3/$20/$60/$90/20%/30%



Highmark 2023 Small Group ACA Benefit Changes*

New Product Name: PPO Blue $750 100/80 Gold

Former Product Name: Premier Balance PPO $750 A
Metal Level: Gold
Status: See changes below

Year 2022
' In nequrk $8,550
Out-of-Pocket Maximum | (2x Family)
2x Famil
( y) Out of network $17100

(2x Family)

Prescription Drugs $3/$15/$55/$90/20%/30%

New Product Name: PPO Blue $1000 100/80 Gold

Former Product Name: Premier Balance PPO $1000 A
Metal Level: Gold
Status: See changes below

Year 2022
' In nefwc?rk $8,550
Out-of-Pocket Maximum | (2x Family)
2x Famil
( y) Out of network $17.100

(2x Family)

Prescription Drugs $3/$15/$55/$90/20%/30%

New Product Name: PPO Blue $1250 100/80 Gold

Former Product Name: Premier Balance PPO $1250 A
Metal Level: Gold
Status: See changes below

Year 2022
. In ne’rwc?rk $7.900
Out-of-Pocket Maximum | (2x Family)
2x Famil
( y) Out of ngfwork $15,800
(2x Family)
Emergency Room In network $300

* Coinsurance applies after deductible, unless otherwise noted.

2023

$9,100

$18,200

$3/$30/$60/$90/20%/30%

2023

$9,100

$18,200

$3/$30/$60/$90/20%/30%

2023

$9,100

$18,200

$325



Highmark 2023 Small Group ACA Benefit Changes*
New Product Name: PPO Blue $1550 100/80 Gold

Former Product Name: Premier Balance PPO $1550
Metal Level: Gold
Status: See changes below

Year 2022 2023
. In network $8,700 $9,100

Out-of-Pocket Maximum | (2x Family)
2x Famil
( y) Out of n.e’rwork $17,400 $18,200

(2x Family)
Emergency Room In network $300 after deductible $325 after deductible
Prescription Drugs $3/$20/$60/$90/20%/30% | $3/$30/$60/$90/20%/30%
Inpatient Hospital 100% after deductible and

. . $0 .

Professional Services $10 copay, per admission

New Product Name: PPO Blue $2500 100/80 Gold 1x

Former Product Name: Premier Balance PPO $2500 1x
Metal Level: Gold
Status: See changes below

Year 2022 2023

Inpatient Hospital 100% after deductible and
. . $0 gy

Professional Services $10 copay, per admission

New Product Name: PPO Blue $3000 100/80 Gold

Former Product Name: Premier Balance PPO $3000
Metal Level: Gold
Status: See changes below

Year 2022 2023
. In network $8,550 $9,100

Out-of-Pocket Maximum | (2x Family)
2x Famil
( y) Out of n.e’rwork $17100 $18,200

(2x Family)
Emergency Room In network $175 after deductible $200 after deductible
Prescription Drugs $3/$10/$45/$70/20%/30% | $3/$15/$55/$90/20%/30%

* Coinsurance applies after deductible, unless otherwise noted.



Highmark 2023 Small Group ACA Benefit Changes*

New Product Name: PPO Blue $4000 100/80 Silver

Former Product Name: Premier Balance PPO $4000

Metal Level: Silver
Status: See changes below

Year

In network
Out-of-Pocket Maximum | (2x Family)

(2x Family) Out of network

(2x Family)
PCP/Retail Clinic In network
Specialist Office Visit In network
Ouf‘p‘ohen’r Surgery/ In network
Facility Fee
Basic Dx (Lab /
Pathology/ In network

Imaging/X-Ray)

Prescription Drugs

2022
$8,550
$17,100

$35

$65

$165 after deductible

$65

$3/$10/$45/$70/20%/30%

New Product Name: PPO Blue $5000 100/80 Silver

Former Product Name: Premier Balance PPO $5000

Metal Level: Silver
Status: See changes below

Year

In network
Out-of-Pocket Maximum | (2x Family)

(2x Family) Out of network

(2x Family)
Ouf‘p‘ohen’r Surgery/ In network
Facility Fee
Emergency Room In network

2022

$8,550

$17,100

$0 after deductible

$300 after deductible

* Coinsurance applies after deductible, unless otherwise noted.

2023
$9,100

$18,200

$40

$70

$200 after deductible

$70

$3/$40/$80/$125/20%/30%

2023
$9,100
$18,200

$105 after deductible

$325 after deductible



Highmark 2023 Small Group ACA Benefit Changes*

New Product Name: PPO Blue $2000 70/50 Silver

Former Product Name: Balance PPO $2000

Metal Level: Silver

Status: See changes below

Year

Out-of-Pocket Maximum

(2x Family)

PCP/Retail Clinic
Specialist Office Visit

Emergency Room

Basic Dx (Lab /
Pathology/
Imaging/X-Ray)

In network
(2x Family)

Out of network
(2x Family)

In network
In network

In network

In network

2022

$8,550

$17,100

$55
$90

$575

$90 after deductible

New Product Name: PPO Blue $2600 70/50 Silver

Former Product Name: Balance PPO $2600

Metal Level: Silver

Status: See changes below

Year

Out-of-Pocket Maximum

(2x Family)

PCP/Retail Clinic
Specialist Office Visit

Emergency Room

Basic Dx (Lab /
Pathology/
Imaging/X-Ray)

In network
(2x Family)

Out of network
(2x Family)

In network
In network

In network

In network

2022
$8,550
$17,100

$45
$80

$380 after deductible

$80 after deductible

* Coinsurance applies after deductible, unless otherwise noted.

2023

$9,100

$18,200

$60
$95

30% after deductible

$95

2023
$9,100
$18,200

$50
$95

30% after deductible

$95



Highmark 2023 Small Group ACA Benefit Changes*

New Product Name: PPO Blue Qualified $1500 100/80 Gold

Former Product Name: Health Savings PPO $1500
Metal Level: Gold
Status: See changes below

Year 2022 2023
, In nefwork $3,000 $3,500
Out-of-Pocket Maximum | (2x Family)
2x Famil
( y) Out of n}afwork $6,000 $7,000
(2x Family)

New Product Name: PPO Blue Qualified Embedded $3000 100/80 Silver

Former Product Name: Health Savings PPO Embedded $2800
Metal Level: Silver
Status: See changes below

Year 2022 2023
In network $2,800 $3,000

Medical Deductible
Out of network $5,600 $6,000

, In network $6,650 $7,050

Out-of-Pocket Maximum | (2x Family)

2x Famil

( y) Out of n_e’rwork $13,300 $14,100
(2x Family)

Outpatient Surgery/ In network $0 affer deductible $65 after deductible

Facility Fee

$3/$15/$55/$90/20%/30% | $3/$30/$60/$90/20%/30%

Prescription Drugs after deductible after deductible

New Product Name: PPO Blue Qualified Embedded $3550 100/60 Silver
Former Product Name: Health Savings PPO Embedded $3550

Metal Level: Silver
Status: See changes below

Year 2022 2023
. In nefwork $6,900 $7,050
Out-of-Pocket Maximum | (2x Family)
2x Famil
( y) Out of ngfwork $13,800 $14,100
(2x Family)
FOGu(:ri??;len’r Surgery/ In network $0 after deductible $55 after deductible

* Coinsurance applies after deductible, unless otherwise noted.



Highmark 2023 Small Group ACA Benefit Changes*

New Product Name: PPO Blue Qualified Embedded $4250 100/100 Silver

Former Product Name: Health Savings PPO Embedded $4250

Metal Level: Silver
Status: See changes below

Year 2022

In network

. $4,250

Out-of-Pocket Maximum | (2x Family)
2x Famil
( y) Out of ng‘rwork 58,500

(2x Family)
Prescription Drugs 0% after deductible

* Coinsurance applies after deductible, unless otherwise noted.

2023
$5,500

$11,000

$3/$40/$80/$125/20%/30%
after deductible



Health benefits or health benefit administration may be provided by or through
Highmark Blue Shield, Highmark Benefits Group or Highmark Health Insurance
Company, all of which are independent licensees of the Blue Cross Blue Shield
Association.

Discrimination is Against the Law

The Claims Administrator/Insurer complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex, including sex stereotypes and gender identity. The Claims
Administrator/Insurer does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex assigned at birth,
gender identity or recorded gender. Furthermore, the Claims Administrator/
Insurer will not deny or limit coverage to any health service based on the fact
that an individual’s sex assigned at birth, gender identity, or recorded gender
is different from the one to which such health service is ordinarily available.
The Claims Administrator/Insurer will not deny or limit coverage for a specific
health service related to gender transition if such denial or limitation results
in discriminating against a transgender individual. The Claims Administrator/
Insurer:

« Provides free aids and services to people with disabilities to communicate
effectively with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible
electronic formats, other formats)

- Provides free language services to people whose primary language is not
English, such as:

- Qualified interpreters
- Information written in other languages
If you need these services, contact the Civil Rights Coordinator.

If you believe that the Claims Administrator/Insurer has failed to provide these
services or discriminated in another way on the basis of race, color, national
origin, age, disability, or sex, including sex stereotypes and gender identity, you
can file a grievance with: Civil Rights Coordinator, P.O. Box 22492, Pittsburgh,
PA 15222, Phone: 1-866-286-8295, TTY: 711, Fax: 412-544-2475, email:
CivilRightsCoordinator@highmarkhealth.org. You can file a grievance in person
or by mail, fax, or email. If you need help filing a grievance, the Civil Rights
Coordinator is available to help you. You can also file a civil rights complaint
with the U.S. Department of Health and Human Services, Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call the number on the back of your ID card (TTY: 711).

ATENCION: Si usted habla espafiol, servicios de asistencia lingiiistica, de forma
gratuita, estan disponibles para usted. Llame al nimero en la parte posterior de
su tarjeta de identificacion (TTY: 711).

THEE ARG AR R tE S TR -
IERITEN S LS EISES (TTY £ 711) -

CHU Y: Néu quy vi néi tiéng Viét, chiing t6i cung cap dich vu hé trg ngén ngit
mién phi cho quy vi. Xin goi s6 dién thoai & mat sau thé
ID cGa quy vi (TTY: 711).

2 =0 E AMEStAlE 222 ?lol R& S0l MSELICH ID ItE
0 U= BESE MG AL (TTY: 711)

ATENSYON: Kung nagsasalita ka ng Tagalog, may makukuha kang mga libreng
serbisyong tulong sa wika. Tawagan ang numero sa likod ng iyong
ID card (TTY:711).

BHVMAHWE: Ecnu Bbl roBOpUrTE NO-PYCCKM, Bbl MOXKETE BOCMOJIb30BaTbCA
6ecnnaTHbIMK yCNnyraMmm A3bIKOBOW NOAAEPXKKI. [103BOHUTE MO HOMepy,
yKasaHHOMY Ha 060poTe Balleil MAEHTUPUKALMOHHO KapTbl (HoMep Ans
TeKkcT-TenedoHHbIx yctporncts (TTY): 711).

A1 Jaail el Anliie Alaall Aalll 8 5 glaad) cland @lligh ey yall Balll Caaati i€ 13) i
(711 3R 5 gand) Sl graa (o 53 Juai¥) Jlea) el sa A8lay (oI35 g sall

Kominike : Si se Kreyol Ayisyen ou pale, gen sevis entépret, gratis-ticheri, ki la
pou ede w. Rele nan nimewo ki nan do kat idantite w la (TTY: 711).

ATTENTION: Si vous parlez franqais, les services d'assistance linguistique,
gratuitement, sont a votre disposition. Appelez le numéro au dos de votre carte
didentité (TTY: 711).

UWAGA: Dla 0s6b méwiacych po polsku dostepna jest bezptatna pomoc
jezykowa. Zadzwon pod numer podany na odwrocie karty ubezpieczenia
zdrowotnego (TTY: 711).

ATENCAO: Se a sua lingua é o portugués, temos atendimento gratuito para
vocé no seu idioma. Ligue para o nimero no verso da sua
identidade (TTY: 711).

ATTENZIONE: se parla italiano, per lei sono disponibili servizi di assistenza
linguistica a titolo gratuito. Contatti il numero riportato sul retro della sua carta
d'identita (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, steht lhnen unsere fremdsprachliche
Unterstitzung kostenlos zur Verfligung. Rufen Sie dazu die auf der Rlickseite
Ihres Versicherungsausweises (TTY: 711) aufgefiihrte Nummer an.

T AARENREEREOFIISET VAZ A - —E A2 8T 2R
W22 ET, ID h— ROEIZHFEEN TV A EZFICESEEZBNTL T
S (TTY: 711),

Ot 5385 ) sy () S Ciledh (23S (e Cumam s A S ek R can
280 Gl (TTY: 711) 255 (il &S Cudy @850 jladi by caslad
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