Southeastern Pennsylvania region .
“HIGHMARK 9

W 2025 change AD = After deductible SENIOR HEALTH COMPANY
2024-2025 Oui-.of-pockei Mental . . A.dv. . Rx formulary
maximum health/ Basic Basic diagnostics / (HCR comprehensive)
Smu " Grou p AC A (includes deductible, | Primary | substance Out- diagnostics diagnostics imaging
0 0 Medical coinsurance, care abuse Speciali Urgent patient Inpatient | Emergency | (lab/ (imaging/ (MRI/CAT/ Low-cost generic/
benefli Compﬂ FISONS | deductible Coinsurance and copays) office visit | office visit | office visit | care surgery | hospital | department| pathology) X-ray) PET) Standard generic/
Brand formulary/
Out-of- Out-of- Non-formulary/
Metal | ProductName In-Network Network Out-of- | In-Network Network Specialty formulary/
Level (2xFam.)  (2xFam.) | In-Network Network | (2xFam.) (2xFam.) | In-Network | In-Network | In-Network | In-Network| In-Network| In-Network | In-Network | In-Network In-Network In-Network Specialty non-formulary
Member Pays Member Pays Member Pays
$200 per Member Savings ~ Member Savings ~ Member Savings
PPO Blue $0100/80 . . day, up Site: $20 Site: $30 Site: $100 $3/$10/$50/$90/
2024 Plat. Platinum %0 $1,500 o 20% $4,000 $8,000 $20 $35 $35 $45 §25 to 5 days, S5 All Other Network ~ All Other Network ~ All Other Network ~ 20%/30%
then $0 Providers: $40 Providers: $60 Providers: $200
$200 per Member Savings ~ Member Savings ~ Member Savings
PPO Blue $0100/80 . , Office: $20  Office: $35 day, up Site: $20 Site: $30 Site: $100 $3/$10/$55/$90/
2025 Plat. Platinum $0 $1,500 0% 20% $4,000 $8,000 Virtual: S0 Virtual: $0 $35 $45 §25 fo 5 days, $175 All Other Network  All Other Network  All Other Network 20%/30%
then $0 Providers: $40 Providers: $60 Providers: $200
$500 per Member Savings Member Savings Member Savings
PPO Blue $0100/80 . . day, up Site: $0 AD Site: $80 Site: $150 $3/$15/$60/$150/
2028 fepls Gold 50 2200 W A 59100 518200 BEE 280 20 590 §250 fo 5 days, 5200 All Other Network  All Other Network  All Other Network 20%/30%
then $0 Providers: 20% AD  Providers: $160 Providers: $300
$500 per Member Savings  Member Savings  Member Savings
PPO Blue $0100/80 . . Office: $35  Office: $80 day, up Site: $0 AD Site: $80 Site: $150 $3/$15/$65/$150/
Ak | Gt Gold R £00 b 20 R kAL Virtual: $0  Virtual: $0 380 $90 L fo 5 days, S All Other Network  All Other Network ~ All Other Network 20%/30%
then $0 Providers: 20% AD  Providers: $160 Providers: $300
Member Savings ~ Member Savings ~ Member Savings
PPO Blue $500 " " Site: $65 Site: $65 Site: $375 $3/$20/$60/$90/
2024 Gold 100/80 Gold $500 $1,000 o 20% $9,100 §18,200 $30 $70 §70 §75 S0AD S0AD 5405 All Other Network ~ All Other Network ~ All Other Network ~ 20%/30%
Providers: $130 Providers: $130 Providers: $750
Member Savings ~ Member Savings ~ Member Savings
PPO Blue $500 . . Office: $30  Office: $70 Site: $65 Site: $65 Site: $375 $3/$20/$65/$90/
2025 Gold 100/80 Gold $500 $1,000 0% 20% $s,100 §18,200 Virtual: $0  Virtual: $0 570 §75 S0AD S0AD 5405 All Other Network ~ All Other Network ~ All Other Network ~ 20%/30%
Providers: $130 Providers: $130 Providers: $750
Member Savings ~ Member Savings ~ Member Savings
PPO Blue $1000 o o Site: $60 Site: $60 Site: $350 $3/$40/$80/$125/
2o el 100/80 Gold A SEN 20% AL S A e <) IO SRR D Sl All Other Network ~ All Other Network ~ All Other Network ~ 20%/30%
Providers: $120 Providers: $120 Providers: $700
Member Savings ~ Member Savings ~ Member Savings
PPO Blue $1000 . " Office: $30  Office: $60 Site: $60 Site: $60 Site: $350 $3/$40/$85/$125/
e 100/80 Gold S PEO B 20% e A Virtual:50  Virtual: $0 S 0 L AU i) All Other Network ~ All Other Network ~ All Other Network ~ 20%/30%
Providers: $120 Providers: $120 Providers: $700
Member Savings ~ Member Savings ~ Member Savings
PPO Blue $1400 " " Site: $50 AD Site: $50 AD Site: $200 AD $3/$15/$70/$150/
2024 Gold450/80 Gold $1400 2800 0% 2% S8000  S16000 820 $50 %50 $60 $100 SOAD. 250 \iOther Network Al Other Network ~ AllOther Network  20%/30%
Providers: $100 AD  Providers: $100 AD  Providers: $400 AD
Member Savings ~ Member Savings ~ Member Savings
PPO Blue $1400 . , Office: $20  Office: $50 Site: $50 AD Site: $50 AD Site: $200 AD $3/$15/$75/$150/
2025 Gold 100/80 Gold §1,400 s2.800 0% 20% $8,000 §16,000 Virtual: $0  Virtual: $0 %50 S60 §100 S0AD §250 All Other Network ~ All Other Network ~ All Other Network ~ 20%/30%

Providers: $100 AD Providers: $100 AD Providers: $400 AD



Southeastern Pennsylvania region
“HIGHMARK

I 2025 change AD = After deductible SENIOR HEALTH COMPANY

202 4 _202 5 Out-of-pocket Mental Adv. R

maximum health/ Basic Basic diagnostics / (HCR comprehensive)
Smu" Group ACA (includes deductible, | Primary | substance Out- diagnostics diagnostics imaging
0 0 Medical coinsurance, care abuse Speciali Urgent patient Inpatient | Emergency | (lab/ (imaging/ (MRI/CAT/ Low-cost generic/
benefli Compﬂrlsons deductible Coinsurance and copays) office visit | office visit | office visit | care surgery | hospital | department| pathology) X-ray) PET) Standard generic/
Brand formulary/
Out-of- Out-of- Non-formulary/
In-Network Network Out-of- | In-Network Network Specialty formulary/
Level (2xFam.)  (2xFam.) | In-Network Network | (2xFam.) (2xFam.) | In-Network | In-Network | In-Network | In-Network| In-Network| In-Network | In-Network | In-Network In-Network In-Network Specialty non-formulary

Metal | Product Name

Member Pays ‘ Member Pays Member Pays

Myl Qaref My Qe M@

3 ' '
Site: $0 AD Site: $0 AD Site: $0 AD $3/$10/$50/$90/

PPO Blue Qualified

g e $1600100/80 Gold REEL OO 20% R SR Rl 2R LD RUED PIELI Y ORI UL All Other Network ~ All Other Network ~ All Other Network ~ 20%/30% AD
Providers: 20% AD  Providers: 20% AD  Providers: 20% AD
Member Savings Member Savings  Member Savings
PPO Blue Qualified . . Site: $0 AD Site: $0 AD Site: $0 AD $3/$10/$55/$90/
2] el $1700100/80 Gold A0 ) 0% 2o g I L LY U L AL L U All Other Network ~ All Other Network ~ All Other Network ~ 20%/30% AD
Providers: 20% AD  Providers: 20% AD  Providers: 20% AD
Member Savings  Member Savings ~ Member Savings
PPO Blue Qualified , . . . . . Site: 5% AD Site: 5% AD Site: 5% AD
2024 Gold $2400 95/75 Gold $2,400 $4,800 5% 25% $7,450 $14,900 5%AD $20 AD $20 AD $30AD 5%AD 5%AD 5%AD All Other Network Al Other Network  All Other Network S0AD
Providers: 5% AD  Providers: 5% AD  Providers: 5% AD
Office: Office: Member Savings  Member Savings ~ Member Savings
PPO Blue Qualified . . $10AD $20AD . . . Site: 5% AD Site: 5% AD Site: 5% AD
2025 Gold $2400 95/75 Gold §2,400 $4800 5% 2% §7450 §14,900 Virtual: Virtual: S20AD $30AD SAD S AD S AD All Other Network ~ All Other Network  All Other Network S04D
$0AD $0AD Providers: 5% AD  Providers: 5% AD  Providers: 5% AD
Member Savings ~ Member Savings ~ Member Savings
PPO Blue $2500 o o Site: $0 AD Site: $70 Site: $150 $3/$20/$60/$90/
Al g et 100/80 Gold RS SERTY 20% RZIL RELOL 2 Y D R R0 LD AL All Other Network  All Other Network ~ All Other Network ~ 20%/30%
Providers: 20% AD  Providers: $140  Providers: $300
M h. Q H g M h, Q, i g M h. Q, g
PPO Blue $2500 . . Office: $40  Office: $80 Site: $0 AD Site: $70 Site: $150 $3/$20/$65/$90/
A g 100/80 Gold T I 2 A0 R Virtual: $0  Virtual: $0 g 5 I L AL All Other Network  All Other Network ~ All Other Network ~ 20%/30%

Providers: 20% AD Providers: $140 Providers: $300

. Member Savings ~ Member Savings ~ Member Savings
PPO Blue Qualified Site: SO AD Site: SO.AD Site: SO AD $3/$10/$50/90/

$3,200- $6,400- $7,000- $14,000-

2024 Gold f':z;‘::;‘:;sfjoo Ixfamily — 1x family 0% 20% Ixfamily — 1x family S0AD S0AD S0AD S0AD S0AD S0AD S0AD All Other Network ~ All Other Network ~ All Other Network 20%/30% AD
X 0 Providers: 20% AD  Providers: 20% AD  Providers: 20% AD
PPOBlue Qualified ¢, 1) 6,800 $5200—  $10,400 ’sw: m:: ;\?Juvmgs 24: m:ﬁ ;Asnuvmgs 24: m:ﬁ ;Asnuvmgs $3/810/855/$90/
,400 — ,800— . ,200 — ,400 — ite: ite: ite:
2025 Gold f";gz‘jg;iﬁ:oo Ixfamily  1xfamily o 20% Ixfamily ~ 1x family S0AD SOAD S0AD S0AD S0AD S0AD S0AD All Other Network ~ All Other Network ~ All Other Network ~ 20%/30% AD
X o Providers: 20% AD  Providers: 20% AD  Providers: 20% AD
Member Savings Member Savings  Member Savings
PPO Blue $3500 " . Site: $0 AD Site: S0 AD Site: $0 AD $3/$15/$75/$125/
e 100/80 Gold AL Vi b AvE I L R e P0G Sl e Vil i All Other Network  All Other Network  All Other Network 20%/30%
Providers: 20% AD Providers: 20% AD  Providers: 20% AD
M h. Q H M h. Q, H M h. Q,
3 ' '
PPO Blue $3500 ) , Site: $0 AD Site: S0 AD Site: $0 AD $3/$15/$80/$125/
g e 100/80 Gold s U i Av I R L S L L VU LD All Other Network Al Other Network  All Other Network 20%/30%

Providers: 20% AD  Providers: 20% AD  Providers: 20% AD



Southeastern Pennsylvania region

“HIGHMARK @

M 2025 change SENIOR HEALTH COMPANY

2024-2025
Small Group ACA e
benefit comparisons | seductisi

AD = After deductible

Mental Adv.
health/
substance
abuse
office visit

Out-of-pocket
maximum

(includes deductible,
coinsurance,

and copays)

Rx formulary

Basic (HCR comprehensive)

diagnostics
(imaging/
X-ray)

Basic

diagnostics
Emergency | (lab/
department | pathology)

diagnostics /
imaging
(MRI/CAT/
PET)

Out-
patient
surgery

Primary
care
office visit

Speciali
office visit

Urgent
care

Inpatient
hospital

Low-cost generic/
Standard generic/
Brand formulary/
Non-formulary/
Specialty formulary/
Specialty non-formulary

Coinsurance

Out-of-
In-Network Network
(2xFam.)  (2xFam.)

Out-of-
In-Network Network
(2xFam.)

Metal | Product Name

Level

Out-of-

In-Network Network | (2x Fam.) In-Network | In-Network | In-Network | In-Network| In-Network| In-Network | In-Network | In-Network In-Network In-Network

Member Pays ‘

Member Pays Member Pays

PPO Blue $0100/80

2024  Silver . $0
Silver
2025 Silver P!’O Blue $0100/80 $0
Silver
q PPO Blue $3800
2024  Silver 70/50 Silver $3,800
. PPO Blue $3800
2025  Silver 70/50 Silver $3,800
PPO Blue Qualified
2024 Silver  Embedded $4250 $4,250
100/80 Silver
PPO Blue Qualified
2025 Silver  Embedded $4250 $4,250
100/80 Silver
. PPO Blue $4500
2024  Silver 100/80 Silver $4,500
. PPO Blue $4500
2025  Silver 100/80 Silver $4,500
PPO Blue Qualified
2024 Bronze Embedded $7350 $7,350
100/80 Bronze
PPO Blue Qualified
2025 Bronze Embedded $7350 $7,350
100/80 Bronze
NEW PPO Blue Qualified
for  Silver  Embedded $5500 $5,500
2025 100/80 Silver

$1,000

$1,000

$7,600

$7,600

$8,500

$8,500

$9,000

$9,000

$14,700

$14,700

$11,000

30%

30%

0%

0%

0%

0%

0%

20%

20%

50%

50%

20%

20%

20%

20%

20%

20%

20%

$9,450 $18,900
$9,200 $18,400
$9,100 $18,200
$9,100 $18,200
$7,500 $15,000
$7,500 $15,000
$9,100 $18,200
$9,100 $18,200
$7,350 $14,700
$7,350 $14,700
$6,250 $12,500

$60

Office: $60
Virtual: $0

$40

Office: $40
Virtual: $0

0% AD

$0AD

$40

Office: $40
Virtual: $0

$0AD

$0AD

$0AD

$60

Office: $60
Virtual: $0

$80

Office: $80
Virtual: $0

$0AD

$0AD

$70

Office: $70
Virtual: $0

$0AD

$0AD

$0AD

$80

v

80

$80

v

80

$0AD

$S0AD

$70

v
=
=)

SO0AD

S0AD

$0AD

$90

$90

$90

$90

$0AD

$0AD

$80

$80

$0AD

$0AD

$0AD

$200

$200

30%AD

30% AD

$0AD

$0AD

$200AD

$200AD

$0AD

$0AD

$0AD

$500

$500

30%AD

30%AD

$S0AD

$0AD

SOAD

SOAD

$0AD

$0AD

S0AD

$650

$650

30%AD

30%AD

$0AD

$0AD

$355AD

$355AD

$S0AD

S0AD

$0AD

Member Savings
Site: $75

All Other Network
Providers: $150

Member Savings
Site: $75

All Other Network
Providers: $150

Member Savings
Site: 30% AD

All Other Network
Providers: 50% AD

Member Savings
Site: 30% AD

All Other Network
Providers: 50% AD

Member Savings
Site: S0 AD

All Other Network
Providers: 20% AD

Member Savings
Site: $0 AD

All Other Network
Providers: 20% AD

Member Savings
Site: $70

All Other Network
Providers: $140

Member Savings
Site: $70

All Other Network
Providers: $140

Member Savings
Site: S0 AD

All Other Network
Providers: 20% AD

Member Savings
Site: S0 AD

All Other Network
Providers: 20% AD

Member Savings
Site: S0 AD

All Other Network
Providers: 20% AD

Member Savings
Site: $150

All Other Network
Providers: $300

Member Savings
Site: $150

All Other Network
Providers: $300

Member Savings
Site: 30% AD

All Other Network
Providers: 50% AD

Member Savings
Site: 30% AD

All Other Network
Providers: 50% AD

Member Savings
Site: S0 AD

All Other Network
Providers: 20% AD

Member Savings
Site: $0 AD

All Other Network
Providers: 20% AD

Member Savings
Site: $70

All Other Network
Providers: $140

Member Savings
Site: $70

All Other Network
Providers: $140

Member Savings
Site: S0 AD

All Other Network
Providers: 20% AD

Member Savings
Site: S0 AD

All Other Network
Providers: 20% AD

Member Savings
Site: $0 AD

All Other Network
Providers: 20% AD

Member Savings

Site: $500

All Other Network
Providers: $1,000

Member Savings

Site: $500

All Other Network
Providers: $1,000

Member Savings
Site: 30% AD

All Other Network
Providers: 50% AD

Member Savings
Site: 30% AD

All Other Network
Providers: 50% AD

Member Savings
Site: S0 AD

All Other Network
Providers: 20% AD

Member Savings
Site: $0 AD

All Other Network
Providers: 20% AD

Member Savings
Site: $300 AD

All Other Network
Providers: $600 AD

Member Savings
Site: $300 AD

All Other Network
Providers: $600 AD

Member Savings
Site: S0 AD

All Other Network
Providers: 20% AD

Member Savings
Site: S0 AD

All Other Network
Providers: 20% AD

Member Savings
Site: $0 AD

All Other Network
Providers: 20% AD

$3/840/$80/$125/
20%/30%

$3/$40/$85/$125/
20%/30%

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

$3/$40/$85/$125/
20%/30%

$3/$40/$75/$150/
20%/30% AD

$3/$40/$80/$150/
20%/30% AD

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

$3/$40/$85/$125/
20%/30%

$0AD

$0AD

$0AD




“HIGHMARK @

SENIOR HEALTH COMPANY

Highmark Senior Health Company is an independent licensee of the Blue Cross Blue Shield Association.

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.

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.
ATENCION: Si usted habla espanol, 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).

TEER C RS A TR R TE S HEIIRS o EERITEN S EE EISE (TTY £ 711) - 07/24 MX3472041



