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Plans and Rates

Available directly through Highmark
for Individuals and Families

BENEFIT PERIOD: JANUARY 1,2016 TO DECEMBER 31, 2016



2016 HIGHMARK PLANS

Plans listed on this page are available in the following counties: Allegheny, Armstrong, Beaver, Bedford, Blair, Butler, Cambria, Cameron, Centre**, Clarion, Clearfield,
Crawford, Elk, Erie, Fayett, Forest, Greene, Huntingdon, Indiana, Jefferson, Lawrence, McKean, Mercer, Potter, Somerset, Venango, Warren, Washington, Westmoreland

Health Savin Health Savin .
Shared Cost Blue ealth Savings ealth Savings Health Savings
Plan Name PPO 6000 Blue PPO Blue PPO Blue PPO 1400
Embedded 4500 | Embedded 2700
Network KEYSTONE HEALTH PLAN WEST NETWORK
Metal Level BRONZE BRONZE SILVER GOLD
Deductible
(Individual) $6,000 $4,500 $2,700 $1,400
:’;‘::ﬁ;'ﬁ'f $12,000 $9,000 $5,400 $2,800
Out-of-Pocket
Maximum (Individual)? 26,850 %6450 95,400 52,800
Out-of-Pocket
Maximum (Family) $13,700 $12,900 $10,800 $5,600
f:li:;l::;;e 60% after deductible 70% after deductible 90% after deductible 90% after deductible
0,
Primary Care Visit 100% after $89 €opay, 70% after deductible 90% after deductible 90% after deductible
no deductible
0,
Specialist Visit 100%after $12'5 €opay, 70% after deductible 90% after deductible 90% after deductible
no deductible
0,
Urgent Care Visit 100%after 512,5 copay, 70% after deductible 90% after deductible 90% after deductible
no deductible
Emergency Room Visit 60% after deductible 70% after deductible 90% after deductible 90% after deductible
;:’:::i::t ol 60% after deductible 70% after deductible 90% after deductible 90% after deductible
0,
Diagnostic Lab’ 100%atter $7,5 €opay, 70% after deductible 90% after deductible 90% after deductible
no deductible
Prescription Formulary HCR Comprehensive® HCR Comprehensive® HCR Comprehensive® HCR Comprehensive®
Prescription Drug
Coverage — Retail
Generic/Brand/Non- 40% after deductible 30% after deductible 10% after deductible 10% after deductible
Formulary
(Member Pays)
Specialty Pharmacy —
z:ﬂ;:::?:ry 40% after deductible 30% after deductible 10% after deductible 10% after deductible
(Member Pays)
Pediatric Vision 100%, no deductible or 100%, no deductible or 100%, no deductible or 100%, no deductible or
Services® copay copay copay copay
:::i\j?:eric(gie:t::)stic & 100%, no deductible or 100%, no deductible or 100%, no deductible or 100%, no deductible or
¢ copay copay copay copay

Preventive)

*HCR Progressive Formulary offers $3 low-cost generic drugs.

**Note: You must reside in one of the following ZIP codes in Centre County to enroll in one of these plans — 16666, 16686, 16829, 16845, 16859, 16860, 16874, 16877

Do you need adult dental insurance? Highmark Blue Edge Dental offers a level of coverage
that will fit your budget. Visit HighmarkBlueEdgeDental.com to find out more.

For more benefit details, view the plan’s Summary of Benefits and Coverage at HighmarkBCBS.com/sbc/bcbs.html




2016 HIGHMARK PLANS

Plans listed on this page are available in the following counties: Allegheny, Armstrong, Beaver, Bedford, Blair, Butler, Cambria, Cameron, Centre**, Clarion, Clearfield,
Crawford, Elk, Erie, Fayette, Forest, Greene, Huntingdon, Indiana, Jefferson, Lawrence, McKean, Mercer, Potter, Somerset, Venango, Warren, Washington, Westmoreland

Comprehensive Care

Comprehensive Care | Care Guide Blue HMO

PlanName Blue PPO 1500 Flex Blue PPO 500

Network KEYSTONE HEALTH PLAN WEST NETWORK

Metal Level SILVER PLATINUM GOLD
ot sl 15
it s " s
l(\)/\l;tx-i?rf\-:r:c(klfltlividual)‘ %6850 e Enh(aor:lii?naer;d Standard $5,000

&:tx i(:: :);((I(F?m“y) $13.700 $3,300 Enhcaor:rc]et:)?nzr;d Standard $10,000
Coinsurance 80% after deductible 90% after deductible (enhanced); 80% after deductible

(Plan Pays)

60% after deductible (standard)

Primary Care Visit

Deductible then 100% after $35
copay

90% after deductible (enhanced);
60% after deductible (standard)

100% after $15 copay, no
deductible

Specialist Visit

Deductible then 100% after $70

90% after deductible (enhanced);

100% after $40 copay, no

Preventive)

copay 60% after deductible (standard) deductible
- Deductible then 100% after $70 | 90% after deductible (enhanced); 100% after $40 copay, no

Urgent Care Visit . .

copay 60% after deductible (standard) deductible
Emergency Room Visit 80% after deductible 90% after deductible $100 copay
Inpatient Hospital ) . 90% after deductible (enhanced); 0 )
Services 80% after deductible 60% after deductible (standard) 80% after deductible
Diagnostic Lab” Deductible then 100% after $40 | 90% after deductible (enhanced); 100% after $15 copay,

. copay 60% after deductible (standard) no deductible
Prescription Formulary HCR Progressive** HCR Comprehensive® HCR Progressive**
Prescription Drug
Coverage — Retail $10 copay; $5 copay; $10 copay;
Generic/Brand/Non- $50 copay; $20 copay; $50 copay;
Formulary $100 copay $45 copay, no deductible $100 copay
(Member Pays)
SRp:cif:sty P::;rmacy - 50% with $600 max per 50% with $500 max per 50% with $600 max per
NZriIForr:l:Iary prescription; 50% up to $1,000 prescription; 50% up to $750 prescription; 50% up to $1,000
(Member Pays) max per prescription max per prescription max per prescription
Pediatric Vision 100%, 100%, 100%,
Services® no deductible or copay no deductible or copay no deductible or copay
s no deductible or copay no deductible or copay no deductible or copay

*HCR Progressive Formulary offers $3 low-cost generic drugs.

**Note: You must reside in one of the following ZIP codes in Centre County to enroll in one of these plans — 16666, 16686, 16829, 16845, 16859, 16860, 16874, 16877

For more benefit details, view the plan’s Summary of Benefits and Coverage at HighmarkBCBS.com/sbc/bcbs.html 3




2016 HIGHMARK PLANS

The Shared Cost & Major Events Plans listed on this page are available in the following counties: Allegheny, Armstrong, Beaver, Bedford, Blair, Butler, Cambria, Cameron,
Centre**, Clarion, Clearfield, Crawford, Elk, Erie, Fayette, Forest, Greene, Huntingdon, Indiana, Jefferson, Lawrence, McKean, Mercer, Potter, Somerset, Venango, Warren,

Washington, Westmoreland

Flex Blue

Health Savings Flex Blue PPO .
Shared Cost s PO 9 PPO 1200 PA 200 Penn Major Events
Blue PPO 6000 a Mountains . . PPO Blue 6850 a
Plan Name . Embedded 2700 . Highlands Region .
Community Blue . Healthcare Region : Community Blue
a Community . a Community
Flex Plan . | aCommunity Blue . Plan
Blue Flex Plan " Blue Plan
Plan
Network COMMUNITY BLUE NETWORK
Metal Level BRONZE SILVER GOLD GOLD CATASTROPHIC
. $1,200 (enhanced); $1,200 (enhanced);
Dedflc.tlhle %6,000 Enhanceq and Standard | 52,700 Enhanceq e $2,400 (standard); Deductibles | $2,400 (standard); Deductibles $6,850
(Individual) Combined Combined
Cross Accumulate Cross Accumulate
. $2,400 (enhanced); $2,400 (enhanced);
DeduF tll:IZe #12,000 Enhancgd and B0 Enhanceq CEREL $4,800 (standard); Deductibles | $4,800 (standard); Deductibles $13,700
(Family)™ Standard Combined Combined
Cross Accumulate (ross Accumulate
Out-of-Pocket Maximum $6,850 Enhanced and Standard | $5,250 Enhanced and Standard | $3,850 Enhanced and Standard | $3,950 Enhanced and Standard $6,850
(Individual)? Combined Combined Combined Combined !
Out-of-Pocket Maximum $13,700 Enhanced and $10,500 Enhanced and $7,700 Enhanced and Standard | $7,900 Enhanced and Standard §13.700
(Family) Standard Combined Standard Combined Combined Combined '
Coinsurance 60% after deductible 80% after deductible 80% after deductible 80% after deductible
(Plan Pays) (enhanced); 40% after (enhanced); 60% after (enhanced); 60% after (enhanced); 60% after 100% after deductible
Y deductible (standard) deductible (standard) deductible (standard) deductible (standard)
0, 0, 0,
100% after 75 copay, no 80% after deductible 100/? after 320 copay, no 100/? AN 1 100% after deductible, Eligible
. . deductible (enhanced); deductible (enhanced); 100% | deductible (enhanced); 100% L f
Primary Care Visit (enhanced); 60% after ) ) for 3 visits prior to deductible
100% after $110 copay, no deductible (standard) after $50 copay, no deductible | after $50 copay, no deductible 2tno cost
deductible (standard) (standard) (standard)
0, 0, 0,
100% aﬁer $125 copay, 80% after deductible 100/? after $30 copay, no 100/? after $30 copay, no
e no deductible (enhanced); deductible (enhanced); 100% | deductible (enhanced); 100% .
Specialist Visit (enhanced); 60% after . . 100% after deductible
100% after $160 copay, no o T after $60 copay, no deductible | after $60 copay, no deductible
deductible (standard) (standard) (standard)
0,
n;?ioefuac:f):eszez:hg:\pcae{j) 80% after deductible 100% after $30 copay, no 100% after $30 copay,
Urgent Care Visit ! (enhanced); 60% after deductible (enhanced and no deductible 100% after deductible
100% after $160 copay, no deductible (standard) standard) (enhanced and standard)
deductible (standard)
Emergency Room Visit 60% after deductible 80% after enhanced deductible | 80% after enhanced deductible | 80% after enhanced deductible 100% after deductible
60% after deductible 80% after deductible 80% after deductible 80% after deductible
Inpatient Hospital Services (enhanced); 40% after (enhanced); 60% after (enhanced); 60% after (enhanced); 60% after 100% after deductible
deductible (standard) deductible (standard) deductible (standard) deductible (standard)
0, 0, 0,
100% after $75 copay, no 80% after deductible 100/? after $20 copay, no 100/? after $20 copay, no
| . . deductible (enhanced); ) deductible (enhanced); 100% | deductible (enhanced); 100% .
Diagnostic Lab’ (enhanced); 60% after ) . 100% after deductible
100% after $110 copay, no deductible (standard) after $50 copay, no deductible | after $50 copay, no deductible
deductible (standard) (standard) (standard)
Prescription Formulary HCR Comprehensive® HCR Comprehensive® HCR Progressive** HCR Progressive** HCR Comprehensive®
Prescription Drug Coverage ) ) ) )
— Retail Generic/Brand/Non- 40% after deductible 20% after deductible #10copay; 350 copay; il e 0% after deductible
$100 copay $100 copay
Formulary (Member Pays)
Specialty Pharmacy — Retail 50% with $600 max per 50% with $600 max per
Brand/Non-Formulary 40% after deductible 20% after deductible prescription; 50% up to $1,000 | prescription; 50% up to $1,000 0% after deductible
(Member Pays) max per prescription max per prescription
Pediatric Vision Services® 100%, Whad, 100%, W05, 100%,
no deductible or copay no deductible or copay no deductible or copay no deductible or copay no deductible or copay
Pediatric Dental Services 1009%, 100%, 100%, 1009%, 100% after deductible
(Diagnostic & Preventive) no deductible or copay no deductible or copay no deductible or copay no deductible or copay 0

*HCR Progressive Formulary offers $3 low-cost generic drugs.
**Note: You must reside in one of the following ZIP codes in Centre County to enroll in one of these plans — 16666, 16686, 16829, 16845, 16859, 16860, 16874, 16877
*The Health Savings Plan on this Page is Only Available in the Following Counties: Allegheny, Armstrong, Beaver, Butler, Crawford, Erie, Fayette, Greene, Indiana, Lawrence, McKean, Mercer, Warren, Washington, Westmoreland
** PA Mountains Plan is only available in the following counties: Armstrong, Blair, Cameron, Clarion, Crawford, Forest, Indiana, Jefferson, Lawrence, McKean, Potter
*+++ Penn Highlands Plan is only available in the following counties: Elk, Centre**, Clearfield, Jefferson

4 For more benefit details, view the plan’s Summary of Benefits and Coverage at HighmarkBCBS.com/sbc/bcbs.html




Connect Blue

2016 CONNECT BLUE PLANS

Connect Blue is only available in these 6 Western Pennsylvania counties: Allegheny, Beaver, Butler, Washington, Westmoreland and Erie

Connect Blue

Connect Blue

Connect Blue

Plan Name EPO 5500 EPO 2500 EPO 750 EPO 250
a Community a Community a Community a Community
Blue Plan Blue Plan Blue Plan Blue Plan
Metal Level BRONZE SILVER SILVER GOLD
Deductible $5,500 (Preferred); $6,500 $2,500 (Preferred); $4,000 $750 (Preferred); $4,000 $250 (Preferred); $750
(Individual) (Enhanced); $6,850 (Standard) | (Enhanced); $6,000 (Standard) | (Enhanced); $6,000 (Standard) | (Enhanced); $2,250 (Standard)

Deductible (Family)'?

$11,000 (Preferred); $13,000
(Enhanced); $13,700 (Standard)

$5,000 (Preferred); $8,000
(Enhanced); $12,000 (Standard)

$1,500 (Preferred); $8,000
(Enhanced); $12,000 (Standard)

$500 (Preferred); $1,500
(Enhanced); $4,500 (Standard)

Out-of-Pocket Maximum
(Individual)?

96,850 Combined All Tiers

$6,850 Combined All Tiers

$6,850 Combined All Tiers

96,850 Combined All Tiers

Out-of-Pocket Maximum
(Family)

$13,700 Combined All Tiers

$13,700 Combined All Tiers

$13,700 Combined All Tiers

$13,700 Combined All Tiers

Coinsurance

70% after deductible
(Preferred); 50% after

90% after deductible
(Preferred); 70% after

70% after deductible
(Preferred); 50% after

90% after deductible
(Preferred); 70% after

Specialist Visit

100% after $160 copay, no
deductible (Enhanced); 40%
after deductible (Standard)

after $45 copay, no deductible
(Enhanced); 50% after
deductible (Standard)

100% after $100 copay, no
deductible (Enhanced); 40%
after deductible (Standard)

(Plan Pays) deductible (Enhanced); 40% deductible (Enhanced); 50% deductible (Enhanced); 40% deductible (Enhanced); 50%
after deductible (Standard) after deductible (Standard) after deductible (Standard) after deductible (Standard)
100% after $65 copay, no 100% after $30 copay, no 100% after $25 copay, no 100% after $10 copay, no
deductible (Preferred); deductible (Preferred); 100% deductible (Preferred); 100% deductible (Preferred); 100%
Primary Care Visit 100% after $110 copay, no after $50 copay, no deductible | after $70 copay, no deductible | after $40 copay, no deductible
deductible (Enhanced); 40% (Enhanced); 50% after (Enhanced); 40% after (Enhanced); 50% after
after deductible (Standard) deductible (Standard) deductible (Standard) deductible (Standard)
100% after $100 copay, 100% after $45 copay, no 100% after $80 copay, no 100% after $40 copay, no
no deductible (Preferred); deductible (Preferred); 100% deductible (Preferred); deductible (Preferred); 100%

after $65 copay, no deductible
(Enhanced); 50% after
deductible (Standard)

100% after $100 copay,
no deductible (Preferred);

100% after $45 copay, no
deductible (Preferred); 100%

100% after $80 copay, no
deductible (Preferred); 100%

100% after $40 copay, no
deductible (Preferred); 100%

waived if admitted

waived if admitted

waived if admitted

Urgent Care Visit 100% after $100 copay, no after $45 copay, no deductible | after $80 copay, no deductible | after $40 copay, no deductible
deductible (Enhanced); 40% (Enhanced); 50% after (Enhanced); 40% after (Enhanced); 50% after
after deductible (Standard) deductible (Standard) deductible (Standard) deductible (Standard)
0, il 0 0, 0,
Emergency Room Visit 70% after Preferred deductible, 100% after $500 Copay, 100% after $500 Copay, 100% after $600 Copay,

waived if admitted

Inpatient Hospital Services

$1,500 copay, per admission,

then 100% (Preferred); 50%

after deductible (Enhanced);
40% after deductible (Standard)

$500 copay per day, 3 day max
then 100% (Preferred); $1,000
copay per day, 3 day max then

100% (Enhanced); 50% after

$1,000 copay per day, 3 day max
then 100% (Preferred); $1,500
copay per day, 3 day max then
100% (Enhanced); 40% after

$500 copay per day, 3 day max
then 100% (Preferred); $1,000
copay per day, 3 day max then

100% (Enhanced); 50% after

deductible (Standard) deductible (Standard) deductible (Standard)
100% after $60 copay, no 100% after $45 copay, no 100% after $80 copay, no 100% after $40 copay, no
deductible (Preferred); deductible (Preferred); 100% deductible (Preferred); deductible (Preferred); 100%

(Member Pays)

to $750 max per prescription

to $750 max per prescription

Diagnostic Lab’ 100% after $110 copay, no after $90 copay, no deductible 100% after $120 copay, no after $65 copay, no deductible
deductible (Enhanced); 40% (Enhanced); 50% after deductible (Enhanced); 40% (Enhanced); 50% after
after deductible (Standard) deductible (Standard) after deductible (Standard) deductible (Standard)
Prescription Formulary HCR Comprehensive® HCR Progressive** HCR Progressive** HCR Progressive**
Prescription Drug Coverage ) ) ) ) ) )
— Retail Generic/Brand/Non- 30% after deductible 510 (gqg)é'f:gmpay' $10 C‘;q’gi’;fjg(oi’ayl $10 (2[138)6,5052 Copay;
Formulary (Member Pays) pay pay pay
Specialty Pharmacy — Retail 50% coinsurance with $500 50% coinsurance with $500 50% coinsurance with $500
Brand/Non-Formulary 30% after deductible max per prescription; 50% up | max per prescription; 50% up | max per prescription; 50% up

to $750 max per prescription

Pediatric Vision Services®

100%, no deductible or copay

100%, no deductible or copay

100%, no deductible or copay

100%, no deductible or copay

Pediatric Dental Services
(Diagnostic & Preventive)

100%, no deductible or copay

100%, no deductible or copay

100%, no deductible or copay

100%, no deductible or copay

*HCR Progressive Formulary offers $3 low-cost generic drugs.

For more benefit details, view the plan’s Summary of Benefits and Coverage at HighmarkBCBS.com/sbc/bcbs.html 5




DISCLOSURE

Important Benefit Details

'Flex, Shared Cost and Health Savings Embedded and Comprehensive Care Family Deductible: For an Agreement covering more than one (1) family member, as
each Member satisfies their individual Deductible, the Plan will begin to pay benefits for Covered Services for that Member for the remainder of the Benefit Period
(January 1, 2016 — December 31, 2016), whether or not the entire family Deductible has been satisfied. When the family Deductible has been satisfied, the family
Deductible will be considered to have been satisfied for all remaining covered family members. No individual Member may satisfy the entire family Deductible.

2Health Savings and Major Events Family Deductible: For an Agreement covering more than one (1) family member, the ENTIRE family deductible must be met [within
a benefit period (January 1, 2016 — December 31, 2016)] before Highmark will pay for covered services for ANY family member. The family deductible can be satisfied
by an individual family member or a combination of one or more family members.

3You are responsible for out-of-pocket costs each Benefit Period up to a maximum amount shown. Thereafter, the Plan pays 100% of the Provider’s Allowable Charge
during the remainder of the Benefit Period. This amount does not include amounts in excess of the Provider’s Allowable Charge.

*HCR Progressive Formulary prescription drug copays for a 31-day supply (Retail): $3 low-cost generic; $10 generic; $50 brand; $100 non-formulary brand and non-
formulary generic; specialty drug copays vary. The plan has a six-tier structure and utilizes the HCR Progressive Formulary on the National network. Mail order available.
If a generic substitution is available but not accepted by the Member they are responsible for paying the difference between the price for a Brand Drug and any available
generic equivalent, for each separate Prescription Order or refill plus the drug copay.

*Vision benefits utilize the Davis National Network. Pediatric Dental benefits utilize United Concordia’s Advantage Network
6The plan utilizes the HCR Comprehensive Formulary on the National network. Specialty drug copays may vary. Mail order available.

"Basic Diagnostic Services include four types of service: Standard Imaging Services, Laboratory and Pathology, Diagnostic Medical and Allergy Testing. Basic Diagnostic
Services require one copay per date of service and type of service. Additional Basic Diagnostic Services are subject to deductible and coinsurance. Advanced Diagnostic
Services include but are not limited to CAT Scan, CTA, MRI, MRA, PET Scan and PET/CT Scan.

Health Savings Plans are Qualified High Deductible Health Plans that may be coupled with a Health Savings Account (HSA). However, certain Cost-Sharing Reductions
(CSR) or plan variations of this plan that are offered through the Health Insurance Marketplace are not intended to be used with an HSA. If you have questions, please
check with your financial advisor.

Multi-State Plans are only available for enrollment through the Health Insurance Marketplace.

Insurance may be provided by Highmark Blue Cross Blue Shield, Highmark Health Insurance Company or Highmark Choice Company.

Highmark Blue Cross Blue Shield is an independent licensee of the Blue Cross and Blue Shield Association. Blue Cross, Blue Shield and the Cross and Shield symbols are registered
service marks of the Blue Cross and Blue Shield Association. Highmark is a registered mark of Highmark Inc. Information regarding the Patient Protection and Affordable Care Act of
2010 (a.k.a. “PPACA", “Affordable Care Act’, "ACA”, and/or “Health Care Reform”), as amended, and/or any other law, does not constitute legal or tax advice and is subject to change
based upon the issuance of new guidance and/or change in laws. State laws may be applicable. Any review of materials, request for information, or application does not obligate
you to enroll for coverage. Please request the Outline of Coverage for details on benefits, conditions and exclusions. Federal and state laws and regulations govern health insurance
and health plans may vary from state to state. Highmark Blue Cross Blue Shield does not discriminate on the basis of race, color, national origin, disability, age, sex, gender identity,
sexual orientation, or health status in the administration of the plan, including enrollment and benefit determinations. We are committed to providing outstanding services for
our applicants and members. If you require special assistance, including accommodations for disabilities or limited English proficiency, please call us at 1-855-329-0747 to request
these free services (TTY/TDD users may call 711).

To find more information about Highmark’s benefits and operating procedures, such as accessing the drug formulary or using network providers, please go to DiscoverHighmark.
com/QualityAssurance; or for a paper copy, call 1-855-873-4106.

Highmark Blue Cross Blue Shield and Highmark Health Insurance Company are Qualified Health Plan issuers in the Health Insurance Marketplace.
Blues On Call and Blue Card are service marks of the Blue Cross and Blue Shield Association.
My Care Navigator™ is a service mark of Highmark Inc.

Access to UPMC Providers for 2016: As of November 2015, Highmark members who are in the midst of a course of treatment for a chronic/persistent condition in 2014 or 2015 with a
UPMC provider will continue to have in-network access to that provider for 2016. Additionally, members who have been treated by a UPMC physician for pregnancy in 2015, are eligible
to deliver at Magee-Womens Hospital in 2016. To learn more visit DiscoverHighmark.com/ConsentWP. You should confirm the network status of a provider prior to receiving services. You
can call My Care Navigator at 1-888-BLUE-428 to confirm if a doctor or facility will be in network in 2016.

If you are looking for additional plan details, each plan’s Summary of Benefits and Coverage is available online at
HighmarkBCBS.com/shc/bchs.html. With this information, you'll be able to shop and compare with confidence. If you do not
have online access, you can get a paper copy of any Summary of Benefits free of charge by calling toll-free 1-855-329-0747.

6 Call 1-855-329-0747 (TTY/TDD: 711) to enroll or learn more.



RATES FOR YOUR COUNTY — Allegheny, Beaver, Butler, Erie, Washington, Westmoreland

PPO
Bronze Bronze Silver Silver
Age . .
Health Savings Blue PPO Health Savings Blue PPO . .
Shared Cost Blue PP0 6000 Embedded 4500 Embedded 2700 Health Savings Blue PPO 1400 Comprehensive Care Blue PPO 1500
Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

il $137.79 $137.79 $130.88 $130.88 $167.94 $167.94 $206.23 $206.23 $169.01 $169.01
2 $§216.99 $222.41 $206.11 $211.26 $264.48 $271.09 $324.77 $332.89 $266.16 $272.81
2 $216.99 $222.41 $206.11 $211.26 $264.48 $271.09 $324.77 $332.89 $266.16 $272.81
2z §216.99 $222.41 $206.11 $211.26 $264.48 $271.09 $324.77 $332.89 $266.16 $272.81
24 §216.99 §222.41 $206.11 $211.26 $264.48 $271.09 $324.77 $332.89 $266.16 $272.81
5 §217.86 $223.31 $206.93 $212.10 $265.54 $272.18 $326.07 §334.22 $267.22 $273.90
2 §222.20 $227.76 $211.06 $216.34 $270.83 $277.60 $332.56 $340.87 $272.55 $279.36
2 $§227.41 §233.10 $216.00 $221.40 $277.18 $284.11 $340.36 $348.87 §278.94 $285.91
23 §235.87 $241.77 §224.04 $229.64 $287.49 $294.68 $353.02 $361.85 $289.32 $296.55
s $242.81 $248.88 $230.64 $236.41 $295.95 $303.35 $363.42 §372.51 $297.83 $305.28
30 §246.28 §252.44 $233.93 $239.78 $300.18 $307.68 $368.61 §371.83 $302.09 $309.64
31 $251.49 §257.78 $238.88 $244.85 $306.53 $314.19 $376.41 $385.82 $308.48 $316.19
32 $256.70 $263.12 $243.83 $249.93 $312.88 $320.70 $384.20 $393.81 $314.87 $322.74
33 $259.95 $266.45 $246.92 $253.09 $316.85 $324.77 $389.07 $398.80 $318.86 $326.83
34 §263.43 $270.02 $250.22 $256.48 $321.08 $329.11 $394.27 $404.13 $323.12 $331.20
35 $265.16 §271.79 $251.87 $258.17 $323.19 $331.27 $396.87 $406.79 $325.25 $333.38
36 $266.90 §273.57 §253.52 $259.86 $325.31 $333.44 $399.47 $409.46 §327.38 $335.56
37 $268.63 §275.35 $255.16 $261.54 $327.43 $335.62 $402.07 $412.12 $329.51 $337.75
38 §270.37 §277.13 $256.81 $263.23 $329.54 $337.78 $404.66 $414.78 $331.64 $339.93
39 §273.84 $280.69 $260.11 $266.61 $333.77 $342.11 $409.86 $420.11 $335.89 $344.29
40 §271.31 $305.04 $263.41 $289.75 $338.01 $371.81 $415.06 $456.57 $340.15 $374.17
il $282.52 $312.18 $268.36 $296.54 $344.35 $380.51 $422.85 $467.25 $346.54 $382.93
a2 §287.51 $319.71 §273.10 $303.69 $350.44 $389.69 $430.32 §478.52 $352.66 $392.16
4 $294.46 $330.09 $279.69 $313.53 $358.90 $402.33 $440.71 $494.04 $361.18 $404.88
4 $303.14 $343.15 $287.94 $325.95 $369.48 $418.25 $453.70 §513.59 $371.83 $420.91
45 §313.33 $358.76 $297.62 $340.77 $381.91 $437.29 $468.97 $536.97 $384.34 $440.07
46 $325.49 §371.57 $309.17 $358.64 $396.72 $460.20 $487.16 $565.11 $399.24 $463.12
41 $339.16 $399.19 $322.15 $379.17 $413.38 $486.55 $507.62 $597.47 $416.01 $489.64
48 $354.78 $424.32 $336.99 $403.04 $432.42 $517.17 $531.00 $635.08 $435.17 $520.46
49 §370.18 $450.51 $351.62 $427.92 $451.20 $549.11 $554.06 $674.29 $454.07 $552.60
50 $387.54 $474.74 $368.11 $450.93 $472.36 $578.64 $580.04 §710.55 $475.36 $582.32
51 $404.69 $495.75 $384.40 $470.89 $493.26 $604.24 $605.70 §741.98 $496.39 $608.08
52 §423.56 $518.86 $402.33 $492.85 $516.26 $632.42 $633.95 §776.59 $519.54 $636.44
53 $442.66 $542.26 $420.46 $515.06 $539.54 $660.94 $662.53 $811.60 $542.97 $665.14
4 $463.27 $567.51 $440.04 $539.05 $564.66 $691.71 $693.38 $849.39 $568.25 $696.11
55 $483.89 §592.77 $459.63 $563.05 $589.79 $722.49 $§724.24 $887.19 $593.54 §727.09
56 $506.24 $620.14 $480.85 $589.04 $617.03 $755.86 $757.69 $928.17 $620.95 $760.66
57 $528.80 $647.78 $502.29 $615.31 $644.54 $789.56 $791.46 $969.54 $648.63 §794.57
58 $552.89 $677.29 §525.17 $643.33 $673.90 $825.53 $827.51 $1,013.70 $678.18 $830.77
59 $564.82 $691.90 $536.50 $657.21 $688.44 $843.34 $845.38 $1,035.59 $692.81 $848.69
60 $588.91 $721.41 $559.38 $685.24 $717.80 $879.31 $881.43 $1,079.75 §722.36 $884.89
61 $609.74 $746.93 §579.17 $709.48 $§743.19 $910.41 $912.60 $1,117.94 §747.91 $916.19
62 $623.41 $763.68 $592.15 §725.38 $759.85 $930.82 $933.06 $1,143.00 $764.68 $936.73
63 $640.55 §784.67 $608.44 $745.34 $780.74 $956.41 $958.72 $1,174.43 $785.70 $962.48
64 $650.97 §797.44 $618.33 §757.45 §793.44 $971.96 $974.31 $1,193.53 $798.48 $978.14

R $650.97 §797.44 $618.33 §757.45 $793.44 $971.96 $974.31 $1,193.53 $798.48 $978.14
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RATES FOR YOUR COUNTY — Allegheny, Beaver, Butler, Erie, Washington, Westmoreland

PPO
Platinum Catastrophic
Age Comprehensive Care Flex Blue Care Guide Blue HMO 500 Shared Cost Blue PP0 6000 a Health Savings Embedded Blue PPO Major Events Blue PP0 6850 a
PP0 500 Community Blue Flex Plan 2700 a Community Blue Flex Plan Community Blue Plan
Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

I $253.58 §253.58 $195.19 $195.19 $95.10 $95.10 $108.04 $108.04 $83.44 $83.44
2 $399.34 $409.32 $307.39 $315.07 $149.77 $153.51 $170.14 $174.39 $131.40 $134.69
2 $399.34 $409.32 $307.39 $315.07 $149.77 $153.51 $170.14 $174.39 $131.40 $134.69
2 $399.34 $409.32 $307.39 §315.07 $149.77 $153.51 $170.14 $174.39 $131.40 $134.69
2l $399.34 $409.32 $307.39 $315.07 $149.77 $153.51 $170.14 $174.39 $131.40 $134.69
5 $400.94 $410.96 $308.62 $316.34 $150.37 $154.13 $170.82 $175.09 $131.93 $135.23
2 $408.92 $419.14 $314.77 $322.64 $153.36 $157.19 $174.22 $178.58 $134.55 $137.91
2 $418.51 §428.97 $322.14 $330.19 $156.96 $160.88 $178.31 $182.77 $137.71 $141.15
28 $434.08 $444.93 $334.13 $342.48 $162.80 $166.87 $184.94 $189.56 $142.83 $146.40
2 $446.86 $458.03 $343.97 $352.57 $167.59 $171.78 $190.39 $195.15 $147.04 $150.72
30 $453.25 $464.58 $348.89 $357.61 $169.99 $174.24 $193.11 $197.94 $149.14 $152.87
31 $462.84 $474.41 $356.27 $365.18 $173.58 $177.92 $197.19 $202.12 §152.29 $156.10
32 $472.42 §484.23 $363.64 $372.73 $177.18 $181.61 $201.28 $206.31 §155.45 $159.34
33 $478.41 $490.37 $368.25 $377.46 $179.42 $183.91 $203.83 §208.93 §157.42 $161.36
SN 5484.80 $496.92 §373.17 $382.50 $181.82 $186.37 $206.55 $211.71 §159.52 $163.51
35 $487.99 $500.19 $375.63 $385.02 $183.02 $187.60 $207.91 $213.11 $160.57 $164.58
36 $491.19 $503.47 $378.09 $387.54 $184.22 $188.83 $209.27 $214.50 $161.62 $165.66
37 $494.38 $506.74 $380.55 $390.06 $185.42 $190.06 $210.63 $215.90 $162.67 $166.74
38 $497.58 $510.02 $383.01 $392.59 $186.61 $191.28 $211.99 $217.29 $163.72 $167.81
39 $503.97 $516.57 $387.93 $397.63 $189.01 $193.74 $214.72 §220.09 $165.83 $169.98
40 $510.36 $561.40 $392.84 $432.12 $191.41 $210.55 $217.44 $239.18 $167.93 $184.72
41 $519.94 §574.53 $400.22 $442.24 $195.00 $215.48 $221.52 $244.78 $171.08 $189.04
a2 $529.13 $588.39 $407.29 $452.91 $198.45 $220.68 $225.44 $250.69 $174.11 $193.61
43 $541.90 $607.47 $417.13 $467.60 $203.24 $227.83 $230.88 $258.82 $178.31 $199.89
i $557.88 $631.52 $429.42 $486.10 $209.23 $236.85 $237.69 $269.07 $183.57 $207.80
4 $576.65 $660.26 $443.87 $508.23 $216.27 $247.63 $245.68 $281.30 $189.74 §217.25
46 $599.01 $694.85 $461.09 $534.86 $224.66 $260.61 $255.21 $296.04 $197.10 §228.64
4 $624.17 §734.65 $480.45 $565.49 $234.09 $275.52 $265.93 §313.00 §205.38 $241.73
48 $652.92 $780.89 $502.58 $601.09 $244.87 $292.86 $278.18 $332.70 §214.84 $256.95
49 $681.27 $829.11 $524.41 $638.21 $255.51 $310.96 $290.26 $353.25 $§224.17 $272.81
50 $§713.22 $873.69 $549.00 $672.53 $267.49 $327.68 $303.87 $372.24 $234.68 $287.48
51 §$744.77 $912.34 §573.28 §702.27 $279.32 $342.17 $317.31 $388.70 $245.06 $300.20
52 $§779.51 $954.90 $600.03 $735.04 $292.35 $358.13 $332.11 $406.83 $256.49 $314.20
53 $814.65 $997.95 $627.08 $768.17 $305.53 $374.27 $347.09 $425.19 $268.06 $328.37
2N $852.59 $1,044.42 $656.28 $803.94 $319.76 $391.71 $363.25 $444.98 $280.54 $343.66
55 $890.53 $1,090.90 $685.48 $839.71 $333.99 $409.14 $379.41 $464.78 $293.02 $358.95
36 $931.66 $1,141.28 §717.14 $878.50 $349.41 $428.03 $396.94 $486.25 $306.56 $375.54
57 $973.19 $1,192.16 $749.11 $917.66 $364.99 $447.11 $414.63 $507.92 $320.22 $392.27
B $1,017.52 | $1,246.46 §783.23 $959.46 $381.61 $467.47 $433.52 $531.06 $334.81 $410.14
A 91,039.48 | $1,273.36 $800.14 $980.17 $389.85 $477.57 $442.87 $542.52 $342.03 $418.99
U 91,083.81 | $1,327.67 $834.26 $1,021.97 $406.48 $497.94 $461.76 $565.66 $356.62 $436.86
O $1,122.15 | $1,374.63 $863.77 $1,058.12 $420.85 $515.54 $478.09 $585.66 $369.23 $452.31
8 $1,14730 | $1,405.44 $883.13 $1,081.83 $430.29 $527.11 $488.81 $598.79 $371.51 $462.45
R 91,178.85 | $1,444.09 $907.42 $1,111.59 $442.12 $541.60 $502.25 $615.26 $387.89 $475.17
IS $1,198.02 | $1,467.57 $922.17 $1,129.66 $449.31 $550.40 $510.42 $625.26 $394.20 $482.90

Rl $1,198.02 | $1,467.57 $922.17 $1,129.66 $449.31 $550.40 $510.42 $625.26 $394.20 $482.90
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RATES FOR YOUR COUNTY — Allegheny, Beaver, Butler, Erie, Washington, Westmoreland

Bronze Silver Silver
Age Connect Blue EPO 5500 a Connect Blue EP0 2500 a Connect Blue EPO 750 Connect Blue EPO 250
Community Blue Flex Plan Community Blue Flex Plan a Community Blue Flex Plan a Community Blue Flex Plan
Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

I $83.70 $83.70 $104.93 $104.93 $104.61 $104.61 $125.53 §125.53
2 $131.81 $135.11 $165.24 $169.37 $164.74 $168.86 $197.68 $202.62
2 $131.81 $135.11 $165.24 $169.37 $164.74 $168.86 $197.68 $202.62
2z §131.81 $135.11 $165.24 $169.37 $164.74 $168.86 $197.68 $202.62
2 $131.81 $135.11 $165.24 $169.37 $164.74 $168.86 $197.68 $202.62
5 §132.34 $135.65 $165.90 $170.05 $165.40 $169.54 $198.47 §203.43
2 $134.97 $138.34 $169.21 $173.44 $168.69 $172.91 $202.42 $207.48
2 $138.14 $141.59 $173.17 $177.50 $172.65 $176.97 $207.17 §212.35
28 $143.28 $146.86 $179.62 $184.11 $179.07 $183.55 $214.88 §220.25
2 $147.50 $151.19 $184.90 $189.52 $184.34 $188.95 $221.20 $226.73
30 $149.60 §153.34 $187.55 $192.24 $186.98 $191.65 $224.37 §229.98
31 $152.77 $156.59 $191.51 $196.30 $190.93 $195.70 $229.11 §234.84
32 $155.93 $159.83 $195.48 $200.37 $194.89 $199.76 $233.86 §239.71
33 $157.91 $161.86 $197.96 $202.91 $197.36 $202.29 $236.82 §242.74
4 $160.02 $164.02 $200.60 $205.62 $199.99 $204.99 $239.98 $245.98
35 $161.07 $165.10 $201.92 $206.97 $201.31 $206.34 $241.56 $247.60
36 §162.13 $166.18 $203.25 $208.33 $202.63 $207.70 $243.15 §249.23
37 $163.18 $167.26 $204.57 $209.68 $203.95 $209.05 $244.73 $250.85
38 $164.24 $168.35 $205.89 $211.04 $205.27 $210.40 $246.31 §252.47
39 $166.34 $170.50 $208.53 $213.74 $207.90 $213.10 $249.47 §255.71
40 $168.45 $185.30 §211.18 $232.30 $210.54 $231.59 $252.64 $277.90
al $171.62 $189.64 §215.14 $237.73 $214.49 $237.01 $257.38 $284.40
a2 $174.65 $194.21 §218.94 $243.46 $218.28 $242.73 $261.93 $291.27
4 $178.87 $200.51 $224.23 $251.36 $223.55 $250.60 $268.25 $300.71
4 $184.14 $208.45 $230.84 $261.31 $230.14 $260.52 $276.16 §312.61
45 $190.33 $217.93 $238.61 $273.21 $237.88 $272.37 $285.45 $326.84
46 $197.72 $229.36 $247.86 $287.52 $247.11 $286.65 $296.52 $343.96
41 $206.02 $242.49 §258.27 $303.98 $257.49 $303.07 $308.97 $363.66
48 §215.51 §257.75 §270.17 $323.12 $269.35 $322.14 $323.21 $386.56
49 §224.87 §273.67 $281.90 $343.07 $281.05 $342.04 $337.24 $410.42
50 §235.41 $288.38 §295.12 $361.52 $294.23 $360.43 $353.06 $432.50
51 §245.83 $301.14 $308.17 $377.51 $307.24 $376.37 $368.67 $451.62
52 §257.29 $315.18 $322.55 $395.12 $321.57 $393.92 $385.87 $472.69
53 $268.89 $329.39 $337.09 $412.94 $336.07 $411.69 $403.27 $494.01
4 $281.41 $344.73 $352.79 $432.17 $351.72 $430.86 $422.05 $517.01
55 $293.94 $360.08 $368.49 $451.40 $367.37 $450.03 $440.83 $540.02
56 $307.51 $376.70 $385.50 $472.24 $384.34 $470.82 $461.19 $564.96
57 $321.22 $393.49 $402.69 $493.30 $401.47 $491.80 $481.75 $590.14
58 $335.85 $411.42 $421.03 $515.76 $419.76 $514.21 $503.69 $617.02
59 $343.10 $420.30 $430.12 $526.90 $428.82 $525.30 $514.56 $630.34
60 $351.73 $438.22 $448.46 $549.36 $447.10 $547.70 $536.50 $657.21
61 $370.39 $453.73 $464.32 $568.79 $462.92 $567.08 §555.48 $680.46
62 §378.69 $463.90 $474.73 $581.54 $473.30 $579.79 $567.93 $695.71
63 $389.10 $476.65 $487.79 $597.54 $486.31 $595.73 $583.55 §714.85
64 $395.43 $484.40 $495.72 $607.26 $494.22 $605.42 $593.04 §726.47

R $395.43 $484.40 $495.72 $607.26 $494.22 $605.42 $593.04 §726.47
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RATES FOR YOUR COUNTY — Armstrong, Crawford, Fayette, Greene, Indiana, Lawrence, McKean, Mercer, Warren

Platinum
Age . . . . :
Health Savings Blue PPO Health Savings Blue PPO Health Savings Blue PPO Comprehensive Care Blue | Comprehensive Care Flex Blue
Shared Cost Blue PPO 6000 Embedded 4500 Embedded 2700 1400 PPO 1500 PPO 500

Non-Tobacco |  Tobacco Non-Tobacco |  Tobacco Non-Tobacco |  Tobacco Non-Tobacco |  Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

WA $137.79 | $137.79 | $130.88 | $130.88 | $167.94 | $167.94 | $206.23 | $206.23 | $169.01 | $169.01 | $253.58 | $253.58
AR 921699 | $222.41 | $206.11 | $211.26 | $264.48 | $271.09 | $324.77 | $332.89 | $266.16 | $272.81 | $399.34 | $409.32
R $216.99 | $222.41 | $206.11 | $211.26 | $264.48 | $271.09 | $324.77 | $332.89 | $266.16 | $272.81 | $399.34 | $409.32
R $216.99 | $222.41 | $206.11 | $211.26 | $264.48 | $271.09 | $324.77 | $332.89 | $266.16 | $272.81 | $399.34 | $409.32
I8 921699 | $222.41 | $206.11 | $211.26 | $264.48 | $271.09 | $324.77 | $332.89 | $266.16 | $272.81 | $399.34 | $409.32
ER $217.86 | $223.31 | $206.93 | $212.10 | $265.54 | $272.18 | $326.07 | $334.22 | $267.22 | $273.90 | $400.94 | $410.96
A $222.20 | $227.76 | $211.06 | $216.34 | $270.83 | $277.60 | $332.56 | $340.87 | $272.55 | $279.36 | $408.92 | $419.14
A $227.41 | §233.10 | $216.00 | $221.40 | $277.18 | $284.11 | $340.36 | $348.87 | $278.94 | $285.91 | $41851 | $428.97
S $235.87 | $241.77 | $224.04 | $229.64 | $287.49 | $294.68 | $353.02 | $361.85 | $289.32 | $296.55 | $434.08 | $444.93
ER $242.81 | $248.88 | $230.64 | $236.41 | $295.95 | $303.35 | $363.42 | $372.51 | $297.83 | $305.28 | $446.86 | $458.03
SN $246.28 | $252.44 | $233.93 | $239.78 | $300.18 | $307.68 | $368.61 | $377.83 | $302.09 | $309.64 | $453.25 | $464.58
I $251.49 | $257.78 | $238.88 | $244.85 | $306.53 | $314.19 | $376.41 | $385.82 | $308.48 | $316.19 | $462.84 | $474.41
78 $256.70 | $263.12 | $243.83 | $249.93 | $312.88 | $320.70 | $384.20 | $393.81 | $314.87 | $322.74 | $47242 | $484.23
SRR $259.95 | $266.45 | $246.92 | $253.09 | $316.85 | $324.77 | $389.07 | $398.80 | $318.86 | $326.83 | $478.41 | $490.37
SIS 926343 | $270.02 | $250.22 | $256.48 | $321.08 | $329.11 | $394.27 | $404.13 | $323.12 | $331.20 | $484.80 | $496.92
SR 926516 | $271.79 | $251.87 | $258.17 | $323.19 | $§331.27 | $396.87 | $406.79 | $325.25 | $333.38 | $487.99 | $500.19
S $266.90 | $273.57 | $253.52 | $259.86 | $325.31 | $333.44 | $399.47 | $409.46 | $327.38 | $335.56 | $491.19 | $503.47
S $268.63 | $275.35 | $255.16 | $261.54 | $§327.43 | $335.62 | $402.07 | $412.12 | $329.51 | $337.75 | $494.38 | $506.74
S 927037 | $277.3 | $256.81 | $263.23 | $329.54 | $§337.78 | $404.66 | $414.78 | $331.64 | $339.93 | $497.58 | $510.02
SR $273.84 | $280.69 | $260.11 | $266.61 | $333.77 | $342.11 | $409.86 | $420.11 | $335.89 | $344.29 | $§503.97 | $516.57
U 927731 | §305.04 | $263.41 | $289.75 | $338.01 | $371.81 | $415.06 | $456.57 | $340.15 | $374.17 | $510.36 | $561.40
G $282.52 | §312.18 | $268.36 | $296.54 | $344.35 | $380.51 | $422.85 | $467.25 | $346.54 | $382.93 | $519.94 | $574.53
B $287.51 | §319.71 | $273.10 | $303.69 | $350.44 | $389.69 | $430.32 | $478.52 | $352.66 | $392.16 | $529.13 | $588.39
R 929446 | $330.09 | $279.69 | $313.53 | $358.90 | $40233 | $440.71 | $494.04 | $361.18 | $404.88 | $541.90 | $607.47
U $303.14 | §343.15 | $287.94 | $325.95 | $369.48 | $418.25 | $453.70 | $513.59 | $371.83 | $420.91 | $557.88 | $631.52
R 931333 | §358.76 | $297.62 | $340.77 | $381.91 | $437.29 | $468.97 | $536.97 | $384.34 | $440.07 | $576.65 | $660.26
(N 932549 | $377.57 | $309.17 | $358.64 | $396.72 | $460.20 | $487.16 | $565.11 | $399.24 | $463.12 | $599.01 | $694.85
A $339.16 | $399.19 | $322.15 | $379.17 | $413.38 | $486.55 | $507.62 | $597.47 | $416.01 | $489.64 | $624.17 | $734.65
G $354.78 | $42432 | $336.99 | $403.04 | $432.42 | $517.17 | $531.00 | $635.08 | $435.17 | $520.46 | $652.92 | $780.89
B 937018 | $450.51 | $351.62 | $427.92 | $451.20 | $549.11 | $554.06 | $674.29 | $454.07 | $552.60 | $681.27 | $829.11
SUN $387.54 | S474.74 | $368.11 | $450.93 | $472.36 | $578.64 | $580.04 | $710.55 | $475.36 | $582.32 | $713.22 | $873.69
S 540469 | $495.75 | $384.40 | $470.89 | $493.26 | $604.24 | $605.70 | $741.98 | $496.39 | $608.08 | $744.77 | $912.34
7B 942356 | $518.86 | $402.33 | $492.85 | $516.26 | $632.42 | $633.95 | $776.59 | $519.54 | $636.44 | $779.51 | $954.90
SRR $442.66 | $542.26 | $420.46 | $515.06 | $539.54 | $660.94 | $662.53 | $811.60 | $542.97 | $665.14 | $814.65 | $997.95
I8 $463.27 | $567.51 | $440.04 | $539.05 | $564.66 | $691.71 | $693.38 | $849.39 | $568.25 | $696.11 | $852.59 | $1,044.42
SRR $483.89 | §592.77 | $459.63 | $563.05 | $589.79 | $722.49 | $724.24 | $887.19 | $593.54 | $727.09 | $890.53 | $1,090.90
S $506.24 | $620.14 | $480.85 | $589.04 | $617.03 | $755.86 | $757.69 | $928.17 | $620.95 | $760.66 | $931.66 | $1,141.28
A $528.80 | $647.78 | $502.29 | $615.31 | $644.54 | $789.56 | $791.46 | $969.54 | $648.63 | $794.57 | $973.19 | $1,192.16
B $552.89 | $677.29 | $525.17 | $643.33 | $673.90 | $825.53 | $827.51 | $1,013.70 | $678.18 | $830.77 | $1,017.52 | $1,246.46
PR $564.82 | $691.90 | $536.50 | $657.21 | $688.44 | $843.34 | $845.38 | $1,035.59 | $692.81 | $848.69 | $1,039.48 | $1,273.36
CUN $588.91 | $721.41 | $559.38 | $685.24 | $717.80 | $879.31 | $881.43 | $1,079.75 | $722.36 | $884.89 | $1,083.81 | $1,327.67
U $609.74 | $746.93 | $579.17 | $709.48 | $743.19 | $910.41 | $912.60 | $1,117.94 | $747.91 | $916.19 | $1,122.15 | $1,374.63
B8 962341 | $763.68 | $592.15 | $725.38 | $759.85 | $930.82 | $933.06 | $1,143.00 | $764.68 | $936.73 | $1,147.30 | $1,405.44
AR 9640.55 | $784.67 | $608.44 | $745.34 | $780.74 | $956.41 | $958.72 | $1,174.43 | $785.70 | $962.48 | $1,178.85 | $1,444.09
S $650.97 | $797.44 | $618.33 | $757.45 | $793.44 | $971.96 | $974.31 | $1,193.53 | $798.48 | $978.14 | $1,198.02 | $1,467.57

Rl 9650.97 | $797.44 | $61833 | $757.45 | $793.44 | $971.96 | $974.31 | $1,193.53 | $798.48 | $978.14 | $1,198.02 | $1,467.57
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RATES FOR YOUR COUNTY — Armstrong, Crawford, Fayette, Greene, Indiana, Lawrence, McKean, Mercer, Warren

*Plan Only Available for Counties: Armstrong, Crawford, Indiana, Lawrence, McKean

Catastrophic
Age . Shared Cost Blue PP0 6000 a Health Savings Embedded Blue PPO Flex Blue PPO 12.00 PA Mounta.ms Major Events Blue PP0 6850 a
Care Guide Blue HM0 500 . . Healthcare Region a Community .
Community Blue Flex Plan 2700 a Community Blue Flex Plan Blue Plan* Community Blue Plan
Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

Ul $195.19 $195.19 $95.10 $95.10 $108.04 $108.04 $139.69 $139.69 $83.44 $83.44
2 $307.39 $315.07 $149.77 $153.51 $170.14 $174.39 $219.98 §225.48 $131.40 $134.69
2 $307.39 $315.07 $149.77 $153.51 $170.14 $174.39 $219.98 §225.48 $131.40 $134.69
2 $307.39 §315.07 $149.77 $153.51 $170.14 $174.39 $219.98 §225.48 $131.40 $134.69
2 $307.39 $315.07 $149.77 $153.51 $170.14 $174.39 $219.98 §225.48 $131.40 $134.69
5 $308.62 $316.34 $150.37 $154.13 $170.82 $175.09 $220.86 §226.38 $131.93 $135.23
% $314.77 $322.64 §153.36 $157.19 $174.22 $178.58 $225.26 $230.89 $134.55 $137.91
2 §322.14 $330.19 $156.96 $160.88 $178.31 $182.77 $230.54 $236.30 $137.71 $141.15
28 $334.13 $342.48 $162.80 $166.87 $184.94 $189.56 $239.12 §245.10 $142.83 $146.40
2 $343.97 §352.57 $167.59 $171.78 $190.39 $195.15 $246.16 §252.31 $147.04 §150.72
30 $348.89 $357.61 $169.99 $174.24 $193.11 $197.94 $249.68 §255.92 $149.14 $152.87
31 $356.27 $365.18 $173.58 $177.92 $197.19 $202.12 $254.96 $261.33 §152.29 $156.10
32 $363.64 $372.73 $177.18 $181.61 $201.28 $206.31 $260.24 $266.75 $155.45 $159.34
33 $368.25 $377.46 $179.42 $183.91 $203.83 $208.93 $263.54 §270.13 $157.42 $161.36
34 §373.17 $382.50 $181.82 $186.37 $206.55 $211.71 $267.06 §273.74 $159.52 $163.51
35 §375.63 $385.02 $183.02 $187.60 $207.91 $213.11 $268.82 §275.54 $160.57 $164.58
36 $378.09 $387.54 $184.22 $188.83 $209.27 $214.50 $270.58 §277.34 $161.62 $165.66
37 $380.55 $390.06 $185.42 $190.06 $210.63 $215.90 $272.34 §279.15 $162.67 $166.74
38 $383.01 $392.59 $186.61 $191.28 $211.99 $217.29 $274.10 $280.95 $163.72 $167.81
39 $387.93 $397.63 $189.01 $193.74 $214.72 $220.09 $277.61 $284.55 $165.83 $169.98
40 $392.84 $432.12 $191.41 $210.55 $217.44 $239.18 $281.13 $309.24 $167.93 $184.72
41 $400.22 §442.24 $195.00 $215.48 $221.52 $244.78 $286.41 $316.48 $171.08 $189.04
Q $407.29 $452.91 $198.45 $220.68 $225.44 $250.69 $291.47 $324.11 $174.11 $193.61
43 $417.13 $467.60 §203.24 $227.83 $230.88 $258.82 $298.51 $334.63 $178.31 $199.89
4“4 $429.42 $486.10 $209.23 $236.85 $237.69 $269.07 $307.31 $347.87 $183.57 $207.80
4 $443.87 $508.23 §216.27 $247.63 $245.68 $281.30 $317.65 $363.71 $189.74 §217.25
46 $461.09 $534.86 $224.66 $260.61 $255.21 $296.04 $329.97 $382.77 $197.10 $228.64
47 $480.45 $565.49 $234.09 §275.52 $265.93 $313.00 $343.83 $404.69 $205.38 $241.73
48 §502.58 $601.09 $244.87 $292.86 $278.18 $332.70 $359.67 $430.17 §214.84 $256.95
49 $524.41 $638.21 $255.51 $310.96 $290.26 $353.25 $375.29 $456.73 $§224.17 $272.81
50 $549.00 $672.53 $267.49 $327.68 $303.87 $372.24 $392.88 $481.28 $234.68 $287.48
51 §573.28 §702.27 $279.32 $342.17 $317.31 $388.70 $410.26 $502.57 $245.06 $300.20
52 $600.03 §735.04 $292.35 $358.13 $332.11 $406.83 $429.40 $526.02 $256.49 $314.20
53 $627.08 $768.17 $305.53 $374.27 $347.09 $425.19 $448.76 $549.73 $268.06 $328.37
54 $656.28 $803.94 $319.76 $391.71 $363.25 $444.98 $469.66 §575.33 $280.54 $343.66
55 $685.48 $839.71 $333.99 $409.14 $379.41 $464.78 $490.56 $600.94 $293.02 $358.95
56 §717.14 $878.50 $349.41 $428.03 $396.94 $486.25 $513.21 $628.68 $306.56 $375.54
57 $749.11 $917.66 $364.99 $447.11 $414.63 $507.92 $536.09 $656.71 $320.22 $392.27
58 §783.23 $959.46 $381.61 $467.47 $433.52 $531.06 $560.51 $686.62 $334.81 $410.14
59 $800.14 $980.17 $389.85 $4717.57 $442.87 $542.52 $572.61 $701.45 $342.03 $418.99
60 $834.26 $1,021.97 $406.48 $497.94 $461.76 $565.66 $597.03 §731.36 $356.62 $436.86
61 $863.77 $1,058.12 $420.85 $515.54 $478.09 $585.66 $618.14 §757.22 $369.23 $452.31
62 $883.13 $1,081.83 $430.29 $527.11 $488.81 $598.79 $632.00 §774.20 $377.51 $462.45
63 $907.42 $1,111.59 $442.12 $541.60 $502.25 $615.26 $649.38 $795.49 $387.89 $475.17
64 $922.17 $1,129.66 $449.31 $550.40 $510.42 $625.26 $659.94 $808.43 $394.20 $482.90

R $922.17 §1,129.66 $449.31 $550.40 $510.42 $625.26 $659.94 $808.43 $394.20 $482.90

Call 1-855-329-0747 (TTY/TDD: 711) to enroll or learn more. 11



RATES FOR YOUR COUNTY — Bedford, Blair, Cambria, Cameron, Clarion, Forest, Huntingdon, Jefferson, Potter, Somerset, Venango

PPO
Bronze Bronze Silver Silver
Age . .
Shared Cost Blue PP0 6000 Health Savings E:,;PPO Embedded | Health Savings I;I;:);PPO Embedded Health Savings Blue PPO 1400 Comprehensive Care Blue PPO 1500
Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

0N $137.79 $137.79 $130.88 $130.88 $167.94 $167.94 $206.23 $206.23 $169.01 $169.01
AR $216.99 $222.41 $206.11 $211.26 $264.48 $271.09 $324.77 $332.89 $266.16 $272.81
PR $216.99 $222.41 $206.11 $211.26 $264.48 $271.09 $324.77 $332.89 $266.16 $272.81
BB $216.99 $222.41 $206.11 $211.26 $264.48 $271.09 $324.77 $332.89 $266.16 $272.81
A8 $216.99 $222.41 $206.11 $211.26 $264.48 $271.09 $324.77 $332.89 $266.16 $272.81
AR $217.86 $223.31 $206.93 $212.10 $265.54 $272.18 $326.07 $334.22 $267.22 $273.90
A $222.20 $227.76 $211.06 $216.34 $270.83 $277.60 $332.56 $340.87 $272.55 $279.36
I8 $221.41 $233.10 $216.00 $221.40 $277.18 $284.11 $340.36 $348.87 $278.94 $285.91
N $235.87 $241.77 $224.04 $229.64 $287.49 $294.68 $353.02 $361.85 $289.32 $296.55
2R 524281 $248.88 $230.64 $236.41 $295.95 $303.35 $363.42 $372.51 $297.83 $305.28
S $246.28 $252.44 $233.93 $239.78 $300.18 $307.68 $368.61 $377.83 $302.09 $309.64
N $251.49 $257.78 $238.88 $244.85 $306.53 $314.19 $376.41 $385.82 $308.48 $316.19
2B $256.70 $263.12 $243.83 $249.93 $312.88 $320.70 $384.20 $393.81 $314.87 $322.74
EER §259.95 $266.45 $246.92 $253.09 $316.85 $324.77 $389.07 $398.80 $318.86 $326.83
SN 9263.43 $270.02 $250.22 $256.48 $321.08 $329.11 $394.27 $404.13 $323.12 $331.20
R $265.16 $271.79 $251.87 $258.17 $323.19 $331.27 $396.87 $406.79 $325.25 $333.38
S $266.90 $273.57 $253.52 $259.86 $325.31 $333.44 $399.47 $409.46 $327.38 $335.56
A $268.63 $275.35 $255.16 $261.54 $327.43 $335.62 $402.07 $412.12 $329.51 $337.75
R 827037 $277.13 $256.81 $263.23 $329.54 $337.78 $404.66 $414.78 $331.64 $339.93
PR $273.84 $280.69 $260.11 $266.61 $333.77 $342.11 $409.86 $420.11 $335.89 $344.29
(N 827731 $305.04 $263.41 $289.75 $338.01 $371.81 $415.06 $456.57 $340.15 $374.17
G $282.52 $312.18 $268.36 $296.54 $344.35 $380.51 $422.85 $467.25 $346.54 $382.93
B $287.51 $319.71 $273.10 $303.69 $350.44 $389.69 $430.32 $478.52 $352.66 $392.16
R $294.46 $330.09 $279.69 $313.53 $358.90 $402.33 $440.71 $494.04 $361.18 $404.88
S $303.14 $343.15 $287.94 $325.95 $369.48 $418.25 $453.70 $513.59 $371.83 $420.91
O §313.33 $358.76 $297.62 $340.77 $381.91 $437.29 $468.97 $536.97 $384.34 $440.07
0N §325.49 $377.57 $309.17 $358.64 $396.72 $460.20 $487.16 $565.11 $399.24 $463.12
8 $339.16 $399.19 $322.15 $379.17 $413.38 $486.55 $507.62 $597.47 $416.01 $489.64
G 935478 $424.32 $336.99 $403.04 $432.42 $517.17 $531.00 $635.08 $435.17 $520.46
R $370.18 $450.51 $351.62 $427.92 $451.20 $549.11 $554.06 $674.29 $454.07 $552.60
SN $387.54 $474.74 $368.11 $450.93 $472.36 $578.64 $580.04 $710.55 $475.36 $582.32
S 5404.69 $495.75 $384.40 $470.89 $493.26 $604.24 $605.70 $741.98 $496.39 $608.08
B $423.56 $518.86 $402.33 $492.85 $516.26 $632.42 $633.95 $776.59 $519.54 $636.44
BN 544266 $542.26 $420.46 $515.06 $539.54 $660.94 $662.53 $811.60 $542.97 $665.14
I8 $463.27 $567.51 $440.04 $539.05 $564.66 $691.71 $693.38 $849.39 $568.25 $696.11
SRR 9483.89 $592.77 $459.63 $563.05 $589.79 $722.49 $724.24 $887.19 $593.54 $727.09
S $506.24 $620.14 $480.85 $589.04 $617.03 $755.86 $757.69 $928.17 $620.95 $760.66
78 $528.80 $647.78 $502.29 $615.31 $644.54 $789.56 $791.46 $969.54 $648.63 $794.57
SR $552.89 $677.29 $525.17 $643.33 $673.90 $825.53 $827.51 $1,013.70 $678.18 $830.77
R $564.82 $691.90 $536.50 $657.21 $688.44 $843.34 $845.38 $1,035.59 $692.81 $848.69
U $588.91 $721.41 $559.38 $685.24 $717.80 $879.31 $881.43 $1,079.75 $722.36 $884.89
O $609.74 $746.93 $579.17 $709.48 $743.19 $910.41 $912.60 $1,117.94 $747.91 $916.19
IR %623.41 $763.68 $592.15 $725.38 $759.85 $930.82 $933.06 $1,143.00 $764.68 $936.73
R $640.55 $784.67 $608.44 $745.34 $780.74 $956.41 $958.72 $1,174.43 $785.70 $962.48
I8 $650.97 $797.44 $618.33 $757.45 $793.44 $971.96 $974.31 $1,193.53 $798.48 $978.14
5 9650.97 $797.44 $618.33 $757.45 $793.44 $971.96 $974.31 $1,193.53 $798.48 $978.14

12 Call 1-855-329-0747 (TTY/TDD: 711) to enroll or learn more.



RATES FOR YOUR COUNTY — Bedford, Blair, Cambria, Cameron, Clarion, Forest, Huntingdon, Jefferson, Potter, Somerset, Venango

*Plan Only Available for Counties: Blair, Cameron, Clarion, Forest, Jefferson, Potter

PPO

Platinum

Bronze

Age

0-20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
M
Ly}
43

45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
(]
61
62
63
64
65+

Catastrophic

Comprehensive Care Flex Blue Care Guide Blue HMO 500 Shared Cost Blue PP0 6000 a FlexBlue PP0 1200 PAMountains Major Events Blue PP0 6850 a
PP0 500 Community Blue Flex Plan Healthcare Region aCommunity Blue Plan* Community Blue Plan
Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco
$§253.58 $253.58 $195.19 $195.19 $101.89 $101.89 $139.69 $139.69 $89.25 $89.25
$399.34 $409.32 $307.39 $315.07 $160.46 $164.47 $219.98 $225.48 $140.55 $144.06
$399.34 $409.32 $307.39 $315.07 $160.46 $164.47 $219.98 $225.48 $140.55 $144.06
$399.34 $409.32 $307.39 $315.07 $160.46 $164.47 $219.98 $225.48 $140.55 $144.06
$399.34 $409.32 $307.39 $315.07 $160.46 $164.47 $219.98 $225.48 $140.55 $144.06
$400.94 $410.96 $308.62 $316.34 $161.10 $165.13 $220.86 $226.38 $141.11 $144.64
$408.92 $419.14 $314.77 $322.64 $164.31 $168.42 $225.26 $230.89 $143.92 $147.52
$418.51 $428.97 $322.14 $330.19 $168.16 $172.36 $230.54 $236.30 $147.30 $150.98
$434.08 $444.93 $334.13 $342.48 $174.42 $178.78 $239.12 $245.10 $152.78 $156.60
$446.86 $458.03 $343.97 $352.57 $179.55 $184.04 $246.16 $§252.31 $157.28 $161.21
$453.25 $464.58 $348.89 $357.61 $182.12 $186.67 $249.68 §255.92 $159.52 $163.51
$462.84 $474.41 $356.27 $365.18 $185.97 $190.62 $254.96 $261.33 $162.90 $166.97
$472.42 $484.23 $363.64 $372.73 $189.82 $194.57 $260.24 $266.75 $166.27 $170.43
$478.41 $490.37 $368.25 $377.46 $192.23 $197.04 $263.54 §270.13 $168.38 $172.59
$484.80 $496.92 $373.17 $382.50 $194.80 $199.67 $267.06 $273.74 $170.63 $174.90
$487.99 $500.19 $375.63 $385.02 $196.08 $200.98 $268.82 $275.54 $171.75 $176.04
$491.19 $503.47 $378.09 $387.54 $197.37 $202.30 $270.58 $277.34 $172.88 $177.20
$494.38 $506.74 $380.55 $390.06 $198.65 $203.62 $272.34 $§279.15 $174.00 $178.35
$497.58 $510.02 $383.01 $392.59 $199.93 $204.93 $274.10 $280.95 $175.13 $179.51
$503.97 $516.57 $387.93 $397.63 $202.50 $207.56 $277.61 $284.55 $177.37 $181.80
$510.36 $561.40 $392.84 $432.12 $205.07 $225.58 $281.13 $309.24 $179.62 $197.58
$519.94 $574.53 $400.22 $442.24 $208.92 $230.86 $286.41 $316.48 $183.00 $202.22
$529.13 $588.39 $407.29 $452.91 $212.61 $236.42 $291.47 $324.11 $186.23 $207.09
$541.90 $607.47 $417.13 $467.60 $217.74 $244.09 $298.51 $334.63 $190.73 $213.81
$557.88 $631.52 $429.42 $486.10 $224.16 $253.75 $307.31 $347.87 $196.35 $222.27
$576.65 $660.26 $443.87 $508.23 $231.70 $265.30 $317.65 $363.71 $202.95 $232.38
$599.01 $694.85 $461.09 $534.86 $240.69 $279.20 $329.97 $382.77 $210.83 $244.56
$624.17 $734.65 $480.45 $565.49 $250.80 $295.19 $343.83 $404.69 $219.68 $258.56
$652.92 $780.89 $502.58 $601.09 $262.35 $313.77 $359.67 $430.17 $229.80 $274.84
$681.27 $829.11 $524.41 $638.21 $273.74 $333.14 $375.29 $456.73 $239.78 $291.81
$713.22 $873.69 $549.00 $672.53 $286.58 $351.06 $392.88 $481.28 $251.02 $307.50
$744.77 $912.34 $573.28 $702.27 $299.26 $366.59 $410.26 $502.57 $262.13 $321.11
$779.51 $954.90 $600.03 $735.04 $313.22 $383.69 $429.40 $526.02 $274.35 $336.08
$814.65 $997.95 $627.08 $768.17 $327.34 $400.99 $448.76 $549.73 $286.72 $351.23
$852.59 $1,044.42 $656.28 $803.94 $342.58 $419.66 $469.66 $575.33 $300.07 $367.59
$890.53 $1,090.90 $685.48 $839.71 $357.83 $438.34 $490.56 $600.94 $313.43 $383.95
$931.66 $1,141.28 $717.14 $878.50 $374.35 $458.58 $513.21 $628.68 $327.90 $401.68
$973.19 $1,192.16 $749.11 $917.66 $391.04 $479.02 $536.09 $656.71 $342.52 $419.59
$1,017.52 | $1,246.46 $783.23 $959.46 $408.85 $500.84 $560.51 $686.62 $358.12 $438.70
$1,039.48 | $1,273.36 $800.14 $980.17 $417.68 $511.66 $572.61 $701.45 $365.85 $448.17
$1,083.81 $1,327.67 $834.26 $1,021.97 $435.49 $533.48 $§597.03 $731.36 $381.45 $467.28
$1,12215 | $1,374.63 $863.77 $1,058.12 $450.89 $552.34 $618.14 §757.22 $394.95 $483.81
$1,147.30 | $1,405.44 $883.13 $1,081.83 $461.00 $564.73 $632.00 $774.20 $403.80 $494.66
$1,178.85 $1,444.09 $907.42 $1,111.59 $473.68 $580.26 $649.38 $795.49 $414.90 $508.25
$1,198.02 | $1,467.57 $922.17 $1,129.66 $481.38 $589.69 $659.94 $808.43 $421.65 $516.52
$1,198.02 $1,467.57 $922.17 $1,129.66 $481.38 $589.69 $659.94 $808.43 $421.65 $516.52

Call 1-855-329-0747 (TTY/TDD: 711) to enroll or learn more. 13




RATES FORYOUR COUNTY — Clearfield, Jefferson, Elk

PPO
Bronze Bronze Silver Silver
Age . B
Shared Cost Blue PP0 6000 Health Savings 2'5%;')}’0 Embedded | Health Savings g%;PPO Embedded Health Savings Blue PPO 1400 Comprehensive Care Blue PP0 1500
Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

A $137.79 $137.79 $130.88 $130.88 $167.94 $167.94 $206.23 $206.23 $169.01 $169.01
2 $216.99 $222.41 $206.11 $211.26 $264.48 $271.09 $324.77 $332.89 §266.16 §272.81
2 $216.99 $222.41 $206.11 $211.26 $264.48 $271.09 $324.77 $332.89 $266.16 $272.81
2 §216.99 §222.41 $206.11 §211.26 $264.48 $271.09 $324.77 $332.89 $266.16 $272.81
28 $216.99 $§222.41 $206.11 $211.26 $264.48 $271.09 $324.77 $332.89 §266.16 $272.81
5 §217.86 §223.31 $206.93 $212.10 $265.54 $272.18 $326.07 §334.22 $267.22 $273.90
26 $222.20 §227.76 $211.06 $216.34 $270.83 $277.60 $332.56 $340.87 §272.55 §279.36
2 $227.41 §233.10 $216.00 $221.40 $§277.18 $284.11 $340.36 $348.87 §278.94 $285.91
28 $235.87 $241.77 $224.04 $229.64 $287.49 $294.68 $353.02 $361.85 $289.32 $296.55
2 $242.81 $248.88 $230.64 $236.41 $295.95 $303.35 $363.42 $372.51 §297.83 $305.28
30 $246.28 §252.44 $233.93 $239.78 $300.18 $307.68 $368.61 $377.83 $302.09 $309.64
31 §251.49 §257.78 $238.88 $244.85 $306.53 $314.19 $376.41 $385.82 $308.48 $316.19
32 $256.70 §263.12 $243.83 $249.93 $312.88 $320.70 $384.20 $393.81 $314.87 $322.74
33 $259.95 $266.45 $246.92 $253.09 $316.85 $324.77 $389.07 $398.80 $318.86 $326.83
8 526343 $270.02 $250.22 $256.48 $321.08 $329.11 $394.27 $404.13 §323.12 $331.20
35 $265.16 $271.79 $251.87 §258.17 $323.19 $331.27 $396.87 $406.79 §325.25 §333.38
36 $266.90 §273.57 $253.52 $259.86 $325.31 $333.44 $399.47 $409.46 $327.38 $335.56
37 $268.63 §275.35 §255.16 $261.54 $327.43 $335.62 $402.07 $412.12 $329.51 $337.75
38 $270.37 §277.13 $256.81 $263.23 $329.54 $337.78 $404.66 $414.78 §331.64 $339.93
39 §273.84 $280.69 $260.11 $266.61 $333.77 $342.11 $409.86 $420.11 $335.89 $344.29
40 $277.31 $305.04 $263.41 $289.75 $338.01 $371.81 $415.06 $456.57 $340.15 §374.17
“ $282.52 §312.18 $268.36 $296.54 $344.35 $380.51 $422.85 $467.25 $346.54 $382.93
a2 $287.51 $319.71 $273.10 $303.69 $350.44 $389.69 $430.32 $478.52 $352.66 $392.16
4 $294.46 $330.09 $279.69 $313.53 $358.90 $402.33 $440.71 $494.04 $361.18 $404.88
L $303.14 $343.15 §287.94 $325.95 $369.48 $418.25 $453.70 $513.59 §371.83 $420.91
45 §313.33 $358.76 $297.62 $340.77 $381.91 $437.29 $468.97 $536.97 $384.34 $440.07
46 $325.49 $377.57 $309.17 $358.64 $396.72 $460.20 $487.16 $565.11 $399.24 $463.12
4 $339.16 $399.19 $322.15 $379.17 $413.38 $486.55 $507.62 $597.47 $416.01 $489.64
48 $354.78 $424.32 $336.99 $403.04 $432.42 $517.17 $531.00 $635.08 $435.17 $520.46
49 $370.18 $450.51 $351.62 $427.92 $451.20 $549.11 $554.06 $674.29 $454.07 $552.60
50 $387.54 $474.74 $368.11 $450.93 $472.36 $578.64 $580.04 $710.55 $475.36 $582.32
51 $404.69 $495.75 $384.40 $470.89 $493.26 $604.24 $605.70 $741.98 $496.39 $608.08
52 $423.56 $518.86 $402.33 $492.85 $516.26 $632.42 $633.95 $776.59 $519.54 $636.44
53 $442.66 $542.26 $420.46 $515.06 $539.54 $660.94 $662.53 $811.60 $542.97 $665.14
N $463.27 $567.51 $440.04 $539.05 $564.66 $691.71 $693.38 $849.39 $568.25 $696.11
55 $483.89 $592.77 $459.63 $563.05 $589.79 $§722.49 $§724.24 $887.19 $593.54 $727.09
56 $506.24 $620.14 $480.85 $589.04 $617.03 $755.86 $757.69 $928.17 $620.95 $760.66
57 $528.80 $647.78 $502.29 $615.31 $644.54 $789.56 $791.46 $969.54 $648.63 $794.57
58 $552.89 $677.29 §525.17 $643.33 $673.90 $825.53 $827.51 $1,013.70 $678.18 $830.77
59 $564.82 $691.90 $536.50 $657.21 $688.44 $843.34 $845.38 $1,035.59 $692.81 $848.69
60 $588.91 $721.41 $559.38 $685.24 $717.80 $879.31 $881.43 $1,079.75 §722.36 $884.89
61 $609.74 $746.93 §579.17 $709.48 $743.19 $910.41 $912.60 $1,117.94 §747.91 $916.19
62 $623.41 $763.68 $592.15 §725.38 $759.85 $930.82 $933.06 $1,143.00 $764.68 $936.73
63 $640.55 $784.67 $608.44 §745.34 $780.74 $956.41 $958.72 $1,174.43 §785.70 $962.48
8 $650.97 $797.44 $618.33 $757.45 $793.44 $971.96 $974.31 $1,193.53 $798.48 $978.14

RN $650.97 $797.44 $618.33 §757.45 $793.44 $971.96 $974.31 $1,193.53 $798.48 $978.14

14 Call 1-855-329-0747 (TTY/TDD: 711) to enroll or learn more.



RATES FORYOUR COUNTY — Clearfield, Jefferson, Elk

Age

0-20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
M
4
43

45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65+

PPO

Platinum

Comprehensive Care Flex Blue

Care Guide Blue HMO 500

Bronze
Shared Cost Blue PP0 6000 a

Flex Blue PP0 1200 Penn Highlands

Catastrophic
Major Events Blue PP0 6850 a

PP0 500 Community Blue Flex Plan Region, a Community Blue Plan Community Blue Plan
Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco
$253.58 $253.58 $195.19 $195.19 $101.89 $101.89 $140.58 $140.58 $89.25 $89.25
$399.34 $409.32 $307.39 $315.07 $160.46 $164.47 $221.39 $226.92 $140.55 $144.06
$399.34 $409.32 $307.39 $315.07 $160.46 $164.47 $221.39 $226.92 $140.55 $144.06
$399.34 $409.32 $307.39 $315.07 $160.46 $164.47 $221.39 $226.92 $140.55 $144.06
$399.34 $409.32 $307.39 $315.07 $160.46 $164.47 $221.39 $226.92 $140.55 $144.06
$400.94 $410.96 $308.62 $316.34 $161.10 $165.13 $222.28 $227.84 $141.11 $144.64
$408.92 $419.14 $314.77 $322.64 $164.31 $168.42 $226.70 $232.37 $143.92 $147.52
$418.51 $428.97 $322.14 $330.19 $168.16 $172.36 $232.02 $237.82 $147.30 $150.98
$434.08 $444.93 $334.13 $342.48 $174.42 $178.78 $240.65 $246.67 $152.78 $156.60
$446.86 $458.03 $343.97 $352.57 $179.55 $184.04 $247.74 $253.93 $157.28 $161.21
$453.25 $464.58 $348.89 $357.61 $182.12 $186.67 $251.28 $257.56 $159.52 $163.51
$462.84 $474.41 $356.27 $365.18 $185.97 $190.62 $256.59 $263.00 $162.90 $166.97
$472.42 $484.23 $363.64 $372.73 $189.82 $194.57 $261.90 $268.45 $166.27 $170.43
$478.41 $490.37 $368.25 $377.46 $192.23 $197.04 $265.23 $271.86 $168.38 $172.59
$484.80 $496.92 $373.17 $382.50 $194.80 $199.67 $268.77 $275.49 $170.63 $174.90
$487.99 $500.19 $375.63 $385.02 $196.08 $200.98 $270.54 $277.30 $171.75 $176.04
$491.19 $503.47 $378.09 $387.54 $197.37 $202.30 $272.31 $279.12 $172.88 $177.20
$494.38 $506.74 $380.55 $390.06 $198.65 $203.62 $274.08 $280.93 $174.00 $178.35
$497.58 $510.02 $383.01 $392.59 $199.93 $204.93 $275.85 $282.75 $175.13 $179.51
$503.97 $516.57 $387.93 $397.63 $202.50 $207.56 $279.39 $286.37 $177.37 $181.80
$510.36 $561.40 $392.84 $432.12 $205.07 $225.58 $282.94 $311.23 $179.62 $197.58
$519.94 $574.53 $400.22 $442.24 $208.92 $230.86 $288.25 $318.52 $183.00 $202.22
$529.13 $588.39 $407.29 $452.91 $212.61 $236.42 $293.34 $326.19 $186.23 $207.09
$541.90 $607.47 $417.13 $467.60 $217.74 $244.09 $300.43 $336.78 $190.73 $213.81
$557.88 $631.52 $429.42 $486.10 $224.16 $253.75 $309.28 $350.10 $196.35 $222.27
$576.65 $660.26 $443.87 $508.23 $231.70 $265.30 $319.69 $366.05 $202.95 $232.38
$599.01 $694.85 $461.09 $534.86 $240.69 $279.20 $332.09 $385.22 $210.83 $244.56
$624.17 $734.65 $480.45 $565.49 $250.80 $295.19 $346.03 $407.28 $219.68 $258.56
$652.92 $780.89 $502.58 $601.09 $262.35 $313.77 $361.97 $432.92 $229.80 $274.84
$681.27 $829.11 $524.41 $638.21 $273.74 $333.14 $377.69 $459.65 $239.78 $291.81
$713.22 $873.69 $549.00 $672.53 $286.58 $351.06 $395.40 $484.37 $251.02 $307.50
$744.77 $912.34 $573.28 $702.27 $299.26 $366.59 $412.89 $505.79 $262.13 $321.11
$779.51 $954.90 $600.03 $735.04 $313.22 $383.69 $432.15 $529.38 $274.35 $336.08
$814.65 $997.95 $627.08 $768.17 $327.34 $400.99 $451.64 $553.26 $286.72 $351.23
$852.59 $1,044.42 $656.28 $803.94 $342.58 $419.66 $472.67 $579.02 $300.07 $367.59
$890.53 $1,090.90 $685.48 $839.71 $357.83 $438.34 $493.70 $604.78 $313.43 $383.95
$931.66 | $1,141.28 | $717.14 $878.50 $374.35 $458.58 $516.50 $632.71 $327.90 $401.68
$973.19 $1,192.16 $749.11 $917.66 $391.04 $479.02 $539.53 $660.92 $342.52 $419.59
$1,017.52 $1,246.46 $783.23 $959.46 $408.85 $500.84 $564.10 $691.02 $358.12 $438.70
$1,039.48 | $1,273.36 $800.14 $980.17 $417.68 $511.66 $576.28 $705.94 $365.85 $448.17
$1,083.81 $1,327.67 $834.26 $1,021.97 $435.49 $533.48 $600.85 $736.04 $381.45 $467.28
$1,122.15 $1,374.63 $863.77 $1,058.12 $450.89 $552.34 $622.11 $762.08 $394.95 $483.81
$1,147.30 | $1,405.44 $883.13 $1,081.83 $461.00 $564.73 $636.05 $779.16 $403.80 $494.66
$1,178.85 $1,444.09 $907.42 $1,111.59 $473.68 $580.26 $653.54 $800.59 $414.90 $508.25
$1,198.02 $1,467.57 $922.17 $1,129.66 $481.38 $589.69 $664.17 $813.61 $421.65 $516.52
$1,198.02 $1,467.57 $922.17 $1,129.66 $481.38 $589.69 $664.17 $813.61 $421.65 $516.52

Call 1-855-329-0747 (TTY/TDD: 711) to enroll or learn more. 15




RATES FOR YOUR COUNTY — Centre*

Age

0-20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
M
4
43

45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65+

Bronze

*Note: You must reside in one of the following

Shared Cost Blue PP0 6000

zip codes in Centre County to enroll in one of these plans — 16666, 16686, 16829, 16845, 16859, 16860, 16874, 16877

Bronze
Health Savings Blue PPO Embedded

4500

PPO

Silver

Health Savings Blue PPO Embedded

2700

Health Savings Blue PPO 1400

Silver

Comprehensive Care Blue PPO 1500

Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco
$147.73 $147.73 $140.32 $140.32 $180.07 $180.07 $221.11 $221.11 $181.21 $181.21
$232.65 $238.47 $220.98 $226.50 $283.57 $290.66 $348.20 $356.91 $285.37 $292.50
$232.65 $238.47 $220.98 $226.50 $283.57 $290.66 $348.20 $356.91 $285.37 $292.50
$232.65 $238.47 $220.98 $226.50 $283.57 $290.66 $348.20 $356.91 $285.37 $292.50
$232.65 $238.47 $220.98 $226.50 $283.57 $290.66 $348.20 $356.91 $285.37 $292.50
$233.58 $239.42 $221.86 $227.41 $284.70 $291.82 $349.59 $358.33 $286.51 $293.67
$238.23 $244.19 $226.28 $231.94 $290.38 $297.64 $356.56 $365.47 $292.22 $299.53
$243.82 $249.92 $231.59 $237.38 $297.18 $304.61 $364.91 $374.03 $299.07 $306.55
$252.89 $259.21 $240.21 $246.22 $308.24 $315.95 $378.49 $387.95 $310.20 $317.96
$260.34 $266.85 $247.28 $253.46 $317.31 $325.24 $389.64 $399.38 $319.33 $327.31
$264.06 $270.66 $250.81 $257.08 $321.85 $329.90 $395.21 $405.09 $323.89 $331.99
$269.64 $276.38 $256.12 $262.52 $328.66 $336.88 $403.56 $413.65 $330.74 $339.01
$275.22 $282.10 $261.42 $267.96 $335.46 $343.85 $411.92 $422.22 $337.59 $346.03
$278.71 $285.68 $264.73 $271.35 $339.72 $348.21 $417.14 $427.57 $341.87 $350.42
$282.44 $289.50 $268.27 $274.98 $344.25 $352.86 $422.71 $433.28 $346.44 $355.10
$284.30 $291.41 $270.04 $276.79 $346.52 $355.18 $425.50 $436.14 $348.72 $357.44
$286.16 $293.31 $271.81 $278.61 $348.79 $357.51 $428.29 $439.00 $351.01 $359.79
$288.02 $295.22 $273.57 $280.41 $351.06 $359.84 $431.07 $441.85 $353.29 $362.12
$289.88 $297.13 $275.34 $282.22 $353.33 $362.16 $433.86 $444.71 $355.57 $364.46
$293.60 $300.94 $278.88 $285.85 $357.87 $366.82 $439.43 $450.42 $360.14 $369.14
$297.33 $327.06 $282.41 $310.65 $362.40 $398.64 $445.00 $489.50 $364.70 $401.17
$302.91 $334.72 $287.72 $317.93 $369.21 $407.98 $453.36 $500.96 $371.55 $410.56
$308.26 $342.79 $292.80 $325.59 $375.73 $417.81 $461.37 $513.04 $378.12 $420.47
$315.71 $353.91 $299.87 $336.15 $384.80 $431.36 $472.51 $529.68 $387.25 $434.11
$325.01 $367.91 $308.71 $349.46 $396.15 $448.44 $486.44 $550.65 $398.66 $451.28
$335.95 $384.66 $319.10 $365.37 $409.48 $468.85 $502.80 $575.71 $412.07 $471.82
$348.98 $404.82 $331.47 $384.51 $425.36 $493.42 $522.30 $605.87 $428.06 $496.55
$363.63 $427.99 $345.39 $406.52 $443.22 $521.67 $544.24 $640.57 $446.03 $524.98
$380.38 $454.93 $361.30 $432.11 $463.64 $554.51 $569.31 $680.89 $466.58 $558.03
$396.90 $483.03 $376.99 $458.80 $483.77 $588.75 $594.03 $722.93 $486.84 $592.48
$415.51 $509.00 $394.67 $483.47 $506.46 $620.41 $621.89 $761.82 $509.67 $624.35
$433.89 $531.52 $412.13 $504.86 $528.86 $647.85 $649.39 $795.50 $532.22 $651.97
$454.13 $556.31 $431.35 $528.40 $553.53 $678.07 $679.69 $832.62 $557.04 $682.37
$474.61 $581.40 $450.80 $552.23 $578.48 $708.64 $710.33 $870.15 $582.15 $713.13
$496.71 $608.47 $471.79 $577.94 $605.42 $741.64 $743.41 $910.68 $609.26 $746.34
$518.81 $635.54 $492.79 $603.67 $632.36 $774.64 $776.49 $951.20 $636.38 $779.57
$542.77 $664.89 $515.55 $631.55 $661.57 $810.42 $812.35 $995.13 $665.77 $815.57
$566.97 $694.54 $538.53 $659.70 $691.06 $846.55 $848.56 $1,039.49 $695.45 $851.93
$592.79 $726.17 $563.06 $689.75 $722.54 $885.11 $887.21 $1,086.83 $727.12 $890.72
$605.59 $741.85 $575.21 $704.63 $738.13 $904.21 $906.36 $1,110.29 $742.82 $909.95
$631.41 $773.48 $599.74 $734.68 $769.61 $942.77 $945.01 $1,157.64 $774.49 $948.75
$653.75 $800.84 $620.95 $760.66 $796.83 $976.12 $978.44 $1,198.59 $801.89 $982.32
$668.40 $818.79 $634.88 $771.73 $814.70 $998.01 $1,000.38 $1,225.47 $819.87 $1,004.34
$686.78 $841.31 $652.33 $799.10 $837.10 $1,025.45 $1,027.89 $1,259.17 $842.41 $1,031.95
$697.95 $854.99 $662.94 $812.10 $850.71 $1,042.12 $1,044.60 $1,279.64 $856.11 $1,048.73
$697.95 $854.99 $662.94 $812.10 $850.71 $1,042.12 $1,044.60 $1,279.64 $856.11 $1,048.73
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RATES FORYOUR COUNTY — Centre*
*Note: You must reside in one of the following zip codes in Centre County to enroll in one of these plans — 16666, 16686, 16829, 16845, 16859, 16860, 16874, 16877

PPO

Platinum Bronze Catastrophic
Age Comprehensive Care Flex Blue Care Guide Blue HMO 500 Shared Cost Blue PP0 6000 a Flex Blue PP0 1200 Penn Highlands Major Events Blue PP0 6850 a
PP0 500 Community Blue Flex Plan Region a Community Blue Plan Community Blue Plan
Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco Non-Tobacco Tobacco

LN $271.88 $271.88 $209.28 $209.28 $109.25 $109.25 $150.73 $150.73 $95.69 $95.69
AN $428.16 $438.86 $329.58 $337.82 $172.04 $176.34 $237.37 $243.30 $150.70 $154.47
PR $428.16 $438.86 $329.58 $337.82 $172.04 $176.34 $237.37 $243.30 $150.70 $154.47
BB $428.16 $438.86 $329.58 $337.82 $172.04 $176.34 $237.37 $243.30 $150.70 $154.47
L8 $428.16 $438.86 $329.58 $337.82 $172.04 $176.34 $237.37 $243.30 $150.70 $154.47
AR $429.87 $440.62 $330.90 $339.17 $172.73 $177.05 $238.32 $244.28 $151.30 $155.08
N §438.44 $449.40 $337.49 $345.93 $176.17 $180.57 $243.07 $249.15 $154.32 $158.18
A $448.71 $459.93 $345.40 $354.04 $180.30 $184.81 $248.76 $254.98 $157.93 $161.88
AR $465.41 $477.05 $358.25 $367.21 $187.01 $191.69 $258.02 $264.47 $163.81 $167.91
B $479.11 $491.09 $368.80 $378.02 $192.51 $197.32 $265.62 $272.26 $168.63 $172.85
SN $485.96 $498.11 $374.07 $383.42 $195.27 $200.15 $269.41 $276.15 $171.04 $175.32
L $496.24 $508.65 $381.98 $391.53 $199.39 $204.37 $275.11 $281.99 $174.66 $179.03
28 $506.51 $519.17 $389.89 $399.64 $203.52 $208.61 $280.81 $287.83 $178.28 $182.74
BN 9512.94 $525.76 $394.84 $404.71 $206.10 $211.25 $284.37 $291.48 $180.54 $185.05
LN $519.79 $532.78 $400.11 $410.11 $208.86 $214.08 $288.17 $295.37 $182.95 $187.52
N $523.21 $536.29 $402.75 $412.82 $210.23 $215.49 $290.07 $297.32 $184.16 $188.76
N $526.64 $539.81 $405.38 $415.51 $211.61 $216.90 $291.97 $299.27 $185.36 $189.99
8 $530.06 $543.31 $408.02 $418.22 $212.99 $218.31 $293.86 $301.21 $186.57 $191.23
S §533.49 $546.83 $410.66 $420.93 $214.36 $219.72 $295.76 $303.15 $187.77 $192.46
L $540.34 $553.85 $415.93 $426.33 $217.11 $222.54 $299.56 $307.05 $190.18 $194.93
LN $547.19 $601.91 $421.20 $463.32 $219.87 $241.86 $303.36 $333.70 $192.59 $211.85
G $557.46 $615.99 $429.11 $474.17 $224.00 $247.52 $309.06 $341.51 $196.21 $216.81
OB $567.31 $630.85 $436.69 $485.60 $227.95 $253.48 $314.52 $349.75 $199.68 $222.04
R $581.01 $651.31 $447.24 $501.36 $233.46 $261.71 $322.11 $361.09 $204.50 $229.24
U $598.14 $677.09 $460.42 $521.20 $240.34 $272.06 $331.61 $375.38 $210.53 $238.32
N %618.26 $707.91 $475.91 $544.92 $248.43 $284.45 $342.76 $392.46 $217.61 $249.16
L 5642.24 $745.00 $494.37 $573.47 $258.06 $299.35 $356.06 $413.03 $226.05 $262.22
U 9669.21 $787.66 $515.13 $606.31 $268.90 $316.50 $371.01 $436.68 $235.54 $277.23
B $700.04 $837.25 $538.86 $644.48 $281.29 $336.42 $388.10 $464.17 $246.39 $294.68
R §730.44 $888.95 $562.26 $684.27 $293.50 $357.19 $404.95 $492.82 $257.09 $312.88
U §764.69 $936.75 $588.63 $721.07 $307.26 $376.39 $423.94 $519.33 $269.15 $329.71
S $798.52 $978.19 $614.67 $752.97 $320.85 $393.04 $442.70 $542.31 $281.06 $344.30
7R $835.77 $1,023.82 $643.34 $788.09 $335.82 $411.38 $463.35 $567.60 $294.17 $360.36
LR 987345 $1,069.98 $672.34 $823.62 $350.96 $429.93 $484.23 $593.18 $307.43 $376.60
I8 $914.12 $1,119.80 $703.65 $861.97 $367.31 $449.95 $506.78 $620.81 $321.74 $394.13
SRR $954.80 $1,169.63 $734.96 $900.33 $383.65 $469.97 $529.34 $648.44 $336.06 $411.67
S $998.90 $1,223.65 $768.91 $941.91 $401.37 $491.68 $553.78 $678.38 $351.58 $430.69
A $1,043.43 | $1,278.20 $803.19 $983.91 $419.26 $513.59 $578.47 $708.63 $367.26 $449.89
B $1,090.95 | $1,336.41 $839.77 $1,028.72 $438.36 $536.99 $604.82 $740.90 $383.98 $470.38
A $1,114.50 | $1,365.26 $857.90 $1,050.93 $447.82 $548.58 $617.87 $756.89 $392.27 $480.53
QN $1,162.03 | $1,423.49 $894.48 $1,095.74 $466.92 $571.98 $644.22 $789.17 $409.00 $501.03
AN $1,203.13 | $1,473.83 $926.12 $1,134.50 $483.43 $592.20 $667.01 $817.09 $423.47 $518.75
P8 $1,230.10 | $1,506.87 $946.88 $1,159.93 $494.27 $605.48 $681.96 $835.40 $432.96 $530.38
B §1,263.93 | $1,548.31 $972.92 $1,191.83 $507.86 $622.13 $700.72 $858.38 $444.87 $544.97
I8 $1,284.48 | $1,573.49 $988.74 $1,211.21 $516.12 $632.25 $712.11 $872.33 $452.10 $553.82
RN $1,284.48 | $1,573.49 $988.74 $1,211.21 $516.12 $632.25 $712.11 $872.33 $452.10 $553.82
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COMMITTED TO PROVIDING OUTSTANDING SERVICE

We are committed to providing outstanding services for our applicants and members. If you require special
assistance, including accommodations for disabilities or limited English proficiency, please call us at 1-855-329-
0747 to request these free services. (TTY/TDD: 711)

Estamos comprometidos a ofrecer servicios excepcionales a nuestros solicitantes y miembros. Si usted necesita
ayuda especial, incluyendo acomodaciones para discapacidades o dominio limitado del inglés, por favor llamenos
al 1-855-329-0747 para solicitar estos servicios gratuitos. (TTY/TDD: 711)

Wir haben uns verpflichtet, unseren Bewerbern und Mitgliedern auRerordentliche Dienstleistungen anzubieten.
Falls Sie beispielsweise Unterklnfte fur Menschen mit Behinderungen oder aufgrund eingeschrankter
Englischkenntnisse besondere Unterstiitzung bendtigen, kontaktieren Sie uns unter der Rufnummer 1-855-329-
0747, um unsere kostenlosen Dienstleistungen in Anspruch zu nehmen. (TTY/TDD: 711)

Ci impegniamo a fornire sempre servizi all’'avanguardia per i nostri candidati e membri. In caso necessitiate di
assistenza speciale, compresi alloggi per disabili o supporto per la scarsa padronanza della lingua inglese,
contattateci allo 1-855-329-0747 per richiedere gratuitamente tali servizi. (TTY/TDD: 711)

HAMIBITH R FIRY HREE AR B PR f e MRS - AREFHFZRIAGE - B ESCGEEREIAR > SHEE
1-855-329-0747 AR E R B L IR 7 - (TTY/TDD: 711)

Nous nous engageons a fournir des services exceptionnels pour nos candidats et membres. Si vous avez besoin
d'une assistance particuliere, y compris pour handicapés ou compétences limitées en anglais, s'il vous plait
appelez-nous au 1-855-329-0747 pour demander ces services gratuits. (TTY/TDD: 711)

Mbl cTpemMuMcst OKasbiBaTb MEPBOKIIACCHbIE YCITYTX A8 HALWWX KaHAMAATOB M YneHoB. Ecrniv Bbl Hy)xgaeTech B
cneumanbHON NOMOLLM, BKIOYasi MPUHSATUE MepP B CBA3M C MHBANMAHOCTLIO UMW OFPaHNYEHHbIM BrageHnem
AHITMINCKNM SI3bIKOM, NOXanymncra, No3BoHUTE HaMm Mo TenedoHy 1-855-329-0747 n nonpocute 00 okazaHUM 3TUX
6ecnnatHbix ycnyr. (TTY/TDD: 711)

Chuing t6i quyét tam cung cép dich vu xuat séc cho cac dwong don va hoi vién cta minh. Néu quy vi can duoc
tro giup dac biét, bao gom cac thich nghi cho ngwdi bi khuyét tat hoac co kha nang Anh Ng* han hep, xin goi
chung toi tai s6 1-855-329-0747 dé yéu cau cac dich vu mién phi nay. (TTY/TDD: 711)

Zalezy nam, aby ustugi, ktére swiadczymy dla naszych kandydatow i cztonkéw charakteryzowaty sie zawsze
najwyzszg jakoscig. Jezeli potrzebna jest specjalna pomoc, np. w przypadku oséb niepetnosprawnych lub oséb z
ograniczong znajomoscig jezyka angielskiego, oferujemy bezptatne ustugi w tym zakresie — prosimy o telefon pod
numer 1-855-329-0747. (TTY/TDD: 711)

MaelsS2 dENSU JS0H S8 MEIASE MB6tDA =386t JASUICH AXMEHSOILE HEHA
S= Floll S8& &S0l 2RotAIE M3t 1-855-329-0747 2 LAFAIJ| BFELICH 0218 MHIA=
TTY/TDD: 711)
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(TTY/TDD: 711).Aslaall claaal) o3a illal 1-855-329-0747 te Juai¥) ela
§H 379 3Tdeehl 3R Tl o fIT 3cohse AU Felel el & i Teeleg & | A Tt faLY Fgrrdm =gy &,
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18 Call 1-855-329-0747 (TTY/TDD: 711) to enroll or learn more.



COMMITTED TO PROVIDING OUTSTANDING SERVICE

UN WHIRL AURYSAIR el ueA M2 GHEL Al Y3l wsall sotg ¢l % dMal [Asctioldl ¥ vidpul
e d RYoldl vRlastRil 12 qotaseIl dNscl URdell [AAY sl Sl flat, Al wl Mgt Actdle{l
(Qoicdl sRa Ul 831 UM 1-855-329-0747 oled? UR $lot 5L (TTY/TDD: 711)

May pananagutan kaming magbigay ng bukod-tanging mga serbisyo para sa aming mga aplikante at mga
miyembro. Kung kailangan mo ng espesyal na tulong, kabilang ang mga akomodasyon para sa mga kapansanan
o limitadong kahusayan sa wikang Ingles, mangyaring tawagan kami sa 1-855-329-0747 para hilingin ang mga
libreng serbisyong ito. (TTY/TDD: 711)

Eipaote deopeupévol va TTAOPEXOUE EEQIPETIKES UTTNPETIES YIA TOUG AITOUVTEG Kal T HEAN pag. Eav xpeialeoTe
€I0IKN) BonBeia, CUUTTEPIAANPBAVOUEVWY DIEUKOAUVOEWV YIa €I0IKEG AVAYKEG 1) TTEPIOPIOUEVN EUXEPEIa oTA AyyAIKA,
TTapakaAoUpE ETTIKOIVWVAOTE padi pag oto 1-855-329-0747 va ntroeTe TG dwpedv auTtég TTapoxég. (TTY/TDD:
711)

R BIIASEEE E A NN—DDIZEE L2 — A28 5 2 L2121 TWET, Sz, bk
EZOTDOEE F T ITHIRIGERE ) 2 5 LR 72 XENP ML ERGA L., 2o DERY— R 22T 5720
(2. 1-855-329-0747 £ CEHEE 723V, (TTY/TDD: 711)

U0 > et 0,930 oS wilel wogas oS Ol Sl ow miw e L S S mlL8 wloxs oxac ) S ol o gl oBains clgs s il
1-855-329-0747 ww p0S 0l s = =5 =58 calgs 55 oS wlons wio ol «uw Jolis Ol g i S 8l 39330 oS S 5,801 b yga 9390
(TTY/TDD: 711) .,,8 JS

Estamos empenhados em fornecer servigos especiais para os nossos candidatos e membros. Caso necessite de assisténcia
especial, incluindo alojamento por motivos de deficiéncia ou conhecimentos limitados de lingua inglesa, ligue para o n.2
1-855-329-0747 para solicitar estes servigos gratuitos. (TTY/TDD: 711)

Ebe fun awon alaabo ara tabi oore ofe lati le so ede geesi to se gbo seti. Ejowo e pe wa 1-855-329-0747 fun eyikeyi ohuntie
ba nfe ki a se fun yin lofe. (TTY/TDD: 711)

Sisi ni nia ya kutoa huduma bora kwa waombaji wetu na wanachama. Kama unahitaji msaada maalum, ikiwa ni pamoja na
malazi kwa ulemavu au mdogo Kiingereza duni, tafadhali wito wetu katika idadi ya 1-855-329-0747 kuomba huduma hizi

bure. (TTY/TDD: 711)

Nihinaanish niizhénigo bee nihika’ adiilwotigii binahji’ ts’ida yéego bidiilkaal, nihi naaltsoos nidahonitigii d66 Bee
Atah idlinigii nihit hada’dit’éhigii niha. Hait'éego da anahoot’i'go, bilagaana bizaad t'aa nit nanittago, aka’'a’ayeed
hold, kojj' béésh beehane’é bee hodiilnih 1-855-329-0747,éi t'aa jiik’'eh aka’a’ayeed biniiyé. (TTY/TDD: 711)
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Call 1-855-329-0747 (TTY/TDD: 711) to enroll or learn more. 19



TIIGHMARK.

120 Fifth Avenue Place
Pittsburgh, PA 15222

There are many ways for you to enroll.

Call 1-855-329-0747 (TTY/TTD 711) and talk directly to a Highmark
representative who can answer your questions.

@ Visit a local Highmark Direct store.

6 Talk to your local Highmark insurance agent.
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