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Highmark 2024 Small Group ACA Benefit Changes

White Product Name:  
No change

Blue Product Name Highlighted:  
Name change

Coral Product Name Highlighted:  
Cost changes

Product Name: PPO Blue $0 100/80 Platinum
Metal Level: Platinum
Status: No changes for 2024

Product Name: PPO Blue $250 100/80 Platinum
Metal Level: Platinum
Status: No changes for 2024

Product Name: PPO Blue $0 100/80 Gold
Metal Level: Gold
Status: See changes below

Year 2023 2024

Out-of-Pocket Maximum 
(2x Family)

In Network $9,100 $9,450 
Out of Network $18,200 $18,900 

PCP/Retail Clinic In Network  $35  $25 
Specialist Office Visit In Network  $80  $75 
Outpatient Surgery/
Facility Fee In Network $0  $50 

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

In Network  $80  $75 

Product Name: PPO Blue $250 100/80 Gold
Metal Level: Gold
Status: No changes for 2024

Product Name: PPO Blue $500 100/80 Gold
Metal Level: Gold
Status: No changes for 2024

Product Name: PPO Blue $750 100/80 Gold
Metal Level: Gold
Status: No changes for 2024
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Highmark 2024 Small Group ACA Benefit Changes

White Product Name:  
No change

Blue Product Name Highlighted:  
Name change

Coral Product Name Highlighted:  
Cost changes

Product Name: PPO Blue $1000 100/80 Gold
Metal Level: Gold
Status: No changes for 2024

Product Name: PPO Blue $1000 80/60 Gold
Metal Level: Gold
Status: No changes for 2024

Product Name: PPO Blue $1250 100/80 Gold
Metal Level: Gold
Status: No changes for 2024

Product Name: PPO Blue $1400 100/80 Gold
Metal Level: Gold
Status: No changes for 2024

Product Name: PPO Blue $1500 100/80 Gold
Metal Level: Gold
Status: No changes for 2024

Product Name: PPO Blue $1550 100/80 Gold
Metal Level: Gold
Status: See changes below

Year 2023 2024

Out-of-Pocket Maximum 
(2x Family)

In Network $9,100 $9,450 
Out of Network $18,200 $18,900 
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Highmark 2024 Small Group ACA Benefit Changes

White Product Name:  
No change

Blue Product Name Highlighted:  
Name change

Coral Product Name Highlighted:  
Cost changes

New Product Name: PPO Blue Qualified $1600 100/80 Gold
Former Product Name: PPO Blue Qualified $1500 100/80 Gold 
Metal Level: Gold
Status: See changes below

Year 2023 2024

Medical Deductible  
(2x Family)

In Network $1,500 $1,600
Out of Network $3,000 $3,200

Out-of-Pocket Maximum 
(2x Family)

In Network $3,500 $3,750 
Out of Network $7,000 $7,500 

PCP/Retail Clinic In Network $20 after deductible $15 after deductible 
Outpatient Surgery/
Facility Fee In Network $0 after deductible $25 after deductible 

Product Name: PPO Blue $1750 90/70 Gold
Metal Level: Gold
Status: No changes for 2024

Product Name: PPO Blue $2000 100/80 Gold
Metal Level: Gold
Status: No changes for 2024

Product Name: PPO Blue $2000 90/70 Gold
Metal Level: Gold
Status: No changes for 2024

Product Name: PPO Blue $2500 100/80 Gold
Metal Level: Gold
Status: No changes for 2024

Product Name: PPO Blue $2500 100/80 Gold 1x
Metal Level: Gold
Status: No changes for 2024
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Highmark 2024 Small Group ACA Benefit Changes

White Product Name:  
No change

Blue Product Name Highlighted:  
Name change

Coral Product Name Highlighted:  
Cost changes

Product Name: PPO Blue $3000 100/80 Gold
Metal Level: Gold
Status: No changes for 2024

Product Name: PPO Blue $3500 100/80 Gold
Metal Level: Gold
Status: No changes for 2024

Product Name: PPO Blue $0 100/80 Silver
Metal Level: Silver
Status: New for 2024

Product Name: PPO Blue $2000 70/50 Silver
Metal Level: Silver
Status: No changes for 2024

Product Name: PPO Blue $2600 70/50 Silver
Metal Level: Silver
Status: No changes for 2024

New Product Name: PPO Blue Qualified Embedded $3200 100/80 Silver
Former Product Name: PPO Blue Qualified Embedded $3000 100/80 Silver
Metal Level: Silver
Status: See changes below

Year 2023 2024

Medical Deductible  
(2x Family)

In Network $3,000 $3,200
Out of Network $6,000 $6,400

Outpatient Surgery/
Facility Fee In Network $65 after deductible $95 after deductible 
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Highmark 2024 Small Group ACA Benefit Changes

White Product Name:  
No change

Blue Product Name Highlighted:  
Name change

Coral Product Name Highlighted:  
Cost changes

Product Name: PPO Blue Qualified Embedded $3550 100/60 Silver
Metal Level: Silver
Status: See changes below

Year 2023 2024

Outpatient Surgery/
Facility Fee In Network $55 after deductible $95 after deductible 

Product Name: PPO Blue $4000 100/80 Silver
Metal Level: Silver
Status: No changes for 2024

Product Name: PPO Blue Qualified Embedded $4250 100/100 Silver
Metal Level: Silver
Status: See changes below

Year 2023 2024

Outpatient Surgery/
Facility Fee In Network $0 after deductible $65 after deductible

New Product Name: PPO Blue Qualified Embedded $4750 60/50 Silver
Former Product Name: High Deductible PPO Embedded $4750 Qualified
Metal Level: Silver
Status: Name change only

Product Name: PPO Blue $5000 100/80 Silver
Metal Level: Silver
Status: No changes for 2024

Product Name: PPO Blue Qualified Embedded $5500 80/60 Silver
Metal Level: Silver
Status: No changes for 2024
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Highmark 2024 Small Group ACA Benefit Changes

White Product Name:  
No change

Blue Product Name Highlighted:  
Name change

Coral Product Name Highlighted:  
Cost changes

Product Name: PPO Blue Qualified Embedded $6100 100/80 Silver
Former Product Name: High Deductible PPO Embedded $6100 Qualified
Metal Level: Silver
Status: Name change only

Product Name: PPO Blue Qualified Embedded $7050 100/100 Bronze
Former Product Name: PPO Blue Qualified Embedded $6850 100/100 Bronze
Metal Level: Bronze
Status: See changes below

Year 2023 2024

Medical Deductible  
(2x Family)

In Network $6,850 $7,050
Out of Network $13,700 $14,100

Out-of-Pocket Maximum 
(2x Family)

In Network $6,850 $7,050 
Out of Network $13,700 $14,100

Product Name: Choice Blue PPO 0
Metal Level: Gold
Status: No changes for 2024

Product Name: Choice Blue PPO 500
Metal Level: Gold
Status: No changes for 2024

Product Name: Choice Blue PPO 1250
Metal Level: Gold
Status: No changes for 2024

Product Name: Choice Blue PPO 2500
Metal Level: Gold
Status: No changes for 2024



8

Highmark 2024 Small Group ACA Benefit Changes

White Product Name:  
No change

Blue Product Name Highlighted:  
Name change

Coral Product Name Highlighted:  
Cost changes

Product Name: Choice Blue PPO 2800
Metal Level: Silver
Status: No changes for 2024

New Product Name: Choice Blue Qualified Embedded 3500 Silver
Former Product Name: Choice Blue PPO 3500Q Embedded
Metal Level: Silver
Status: See changes below

Year 2023 2024

Medical Deductible  
(2x Family) (2x Family)

Enhanced Network $3,500 $3,500 
Standard Network $3,500 $4,500
Out of Network $10,500 $13,500

Out-of-Pocket Maximum 
(2x Family)

Enhanced Network $7,050 $7,500 
Standard Network $7,050 $7,500 
Out of Network $14,100 $15,000 

Product Name: Choice Blue PPO 4250
Metal Level: Silver
Status: See changes below

Year 2023 2024

Out-of-Pocket  
Maximum (2x Family)

Enhanced Network $9,100 $9,450 
Standard Network $9,100 $9,450 
Out of Network $18,200 $18,900 

New Product Name: Choice Blue Qualified Embedded 6650 Bronze
Former Product Name: Choice Blue PPO 6650Q Embedded
Metal Level: Bronze
Status: See changes below

Year 2023 2024

Out-of-Pocket  
Maximum (2x Family)

Enhanced Network $6,900 $7,500 
Standard Network $6,900 $7,500 
Out of Network $13,800 $15,000 
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Highmark 2024 Small Group ACA Benefit Changes

White Product Name:  
No change

Blue Product Name Highlighted:  
Name change

Coral Product Name Highlighted:  
Cost changes

New Product Name: Lehigh Valley Flex Blue PPO 500 Gold
Former Product Name: Lehigh Valley Flex Blue PPO 500G
Metal Level: Gold
Status: Name change only

New Product Name: Lehigh Valley Flex Blue PPO 1250 Gold
Former Product Name: Lehigh Valley Flex Blue PPO 1250G
Metal Level: Gold
Status: Name change only

New Product Name: Lehigh Valley Flex Blue PPO Qualified Embedded 3300 Silver
Former Product Name: Lehigh Valley Flex Blue PPO 3300SQE
Metal Level: Silver
Status: See changes below

Year 2023 2024

Medical Deductible  
(2x Family)

Enhanced Network $3,300 $3,300 
Standard Network $3,900 $5,000
Out of Network $11,700 $15,000

Out-of-Pocket Maximum 
(2x Family)

Enhanced Network $7,050 $7,500 
Standard Network $7,050 $7,500 
Out of Network $14,100 $15,000 
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Notes



Benefits and/or benefit administration may be provided by or through the 
following entities, which are independent licensees of the Blue Cross Blue 
Shield Association: Highmark Inc. d/b/a Highmark Blue Shield, Highmark 
Benefits Group Inc., Highmark Health Insurance Company, Highmark Choice 
Company or Highmark Senior Health Company.

Your plan may not cover all your health care expenses. Read your plan 
materials carefully to determine which health care services are covered. 
For more information, call the number on the back of your member ID card 
or, if not a member, call 866-459-4418.

All references to “Highmark” in this document are references to the Highmark 
company that is providing the member’s health benefits or health benefit 
administration and/or to one or more of its affiliated Blue companies.

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.
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