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2016 HIGHMARK PLANS

Highmark Plans listed are available through the Marketplace 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

ENET

Plan ID

Network

Shared Cost Blue

PPO 6000

Health Savings
Blue PPO
Embedded 4500

Health Savings
Blue PPO
Embedded 2700

Health Savings
Blue PPO 1400

70194PA0140001-01 70194PA0150001-01 70194PA0150003-01 70194PA0150005-01

KEYSTONE HEALTH PLAN WEST NETWORK

Metal Level BRONZE BRONZE SILVER GOLD

Deductible

(Individual) $6,000 $4,500 $2,700 $1,400

Deductible (Family)'? $12,000 49,000 $5,400 $2,800

Out-of-Pocket

Maximum (Individual)? %6,850 96,450 $5,400 $2,800

Out-of-Pocket

Maximum (Family) $13,700 $12,900 $10,800 $5,600

Coinsurance 60% after deductible 70% after deductible 90% after deductible 90% after deductible

(Plan Pays)

Primary Care Visit [ a:;teedr:(ii(i)bT:pay, no 70% after deductible 90% after deductible 90% after deductible
o o

Specialist or o UL $12.5 €opay, 1o 70% after deductible 90% after deductible 90% after deductible

Urgent Care Visit deductible

Emergency Room Visit 60% after deductible 70% after deductible 90% after deductible 90% after deductible

ISIL?:ith::t Hospital 60% after deductible 70% after deductible 90% after deductible 90% after deductible

Diagnostic Lab’ Ll 57? €opay, o 70% after deductible 90% after deductible 90% after deductible

deductible

Prescription Formulary HCR Comprehensive® HCR Comprehensive® HCR Comprehensive® HCR Comprehensive®

Prescription Drug

Coverage — Retail

Generic/Brand/ 40% after deductible 30% after deductible 10% after deductible 10% after deductible

Non-Formulary

(Member Pays)

Specialty Pharmacy —

Ll 40% after deductible 30% after deductible 10% after deductible 10% after deductible

Non-Formulary

(Member Pays)

G EUHIEAIES  100%, no deductible or copay | 100%, no deductible or copay | 100%, no deductible or copay | 100%, no deductible or copay

Pediatric Dental

Services (Diagnostic & 100%, no deductible or copay | 100%, no deductible or copay | 100%, no deductible or copay | 100%, no deductible or 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.

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




2016 HIGHMARK PLANS

Highmark Plans listed are available through the Marketplace in the Following Counties: Allegheny, Armstrong, Beaver, Bedford, Blair, Butler, Cambria,
Cameron, Centre*, Clarion, Clearfield, Crawford, EIk, Erie, Fayette, Forest, Greene, Huntingdon, Indiana, Jefferson, Lawrence, McKean, Mercer, Potter,
Somerset, Venango, Warren, Washington, Westmoreland

Plan Name

Plan ID

Network

Metal Level SILVER PLATINUM SILVER GOLD
Deductible $500 (enhanced); $1,500
(Individual) #1500 (standard) 33,200 #1500
. . $1000 (enhanced); $3,000
1,2
Deductible (Family) 43,000 (standard) $6,400 43,000
Out-of-Pocket $1,650 Enhanced and Standard
Maximum (Individual)? 26,850 Combined 36350 24,000
Out-f)f-Pocket . $13,700 93,300 Enhanceq and Standard §12,700 58,000
Maximum (Family) Combined
Coinsurance 90% after deductible
(Plan Pays) 80% after deductible (Enhanced); 60% after 80% after deductible 90% after deductible
Y deductible (Standard)
. 90% after deductible .
Primary Care Visit Deductlb;e3 ;hceon ;00% after (Enhanced); 60% after 100% a(fit:dr u$c3t?bc|:pay, no 100% aglee(; jczt?bizpay, no
pay deductible (Standard)
N .
Specialist or Deductible then 100% after 90%atter (.iedl;ctlble 100% after $70 copay, no 100% after $40 copay, no
Urgent Care Visit $70 copay (Enhanced); 60% after deductible deductible
deductible (Standard)
Emergency Room Visit 80% after deductible 90% after deductible 80% after deductible 90% after deductible
(R —" 90% after deductible
P " P 80% after deductible (Enhanced); 60% after 80% after deductible 90% after deductible
Services )
deductible (Standard)
. 90% after deductible 0
DiagnosticLab’ Deductlb:‘ ;h:on l 00% after (Enhanced); 60% after 100% a(fit:dr S;?bclgpay, no 100% a;tee(; usczt?bizpay, no
pay deductible (Standard) v
Prescription Formulary HCR Progressive** HCR Comprehensive® HCR Progressive** HCR Progressive**
Prescription Drug
Coverage — Retail $10 copay; $5 copay; $10 copay; $10 copay;
Generic/Brand/ $50 copay; $20 copay; $50 copay; $50 copay;
Non-Formulary $100 copay $45 copay, no deductible $100 copay $100 copay
(Member Pays)
;Z:a‘:la:;g:j""“y' 50% with $600 max per 50% with $500 max per 50% with $600 max per 50% with $600 max per
Non-Formulary prescription; 50% up to $1,000 | prescription; 50% up to $750 | prescription; 50% up to $1,000 | prescription; 50% up to $1,000
T max per prescription max per prescription max per prescription max per prescription
OB UHE G  100%, no deductible or copay | 100%, no deductible or copay | 100%, no deductible or copay | 100%, no deductible or copay
Pediatric Dental
Services (Diagnostic & 100%, no deductible or copay | 100%, no deductible or copay | 100%, no deductible or copay | 100%, no deductible or copay
Preventive)

Comprehensive
Care Blue PPO
1500

Comprehensive

Care Flex Blue
PPO 500

Blue Cross Blue
Shield Shared
Cost 3200, a
Multi-State Plan

70194PA0160001-01 70194PA0280002-01 70194PA0130001-01 70194PA0130002-01

KEYSTONE HEALTH PLAN WEST NETWORK

Blue Cross Blue
Shield Shared
Cost 1500, a
Multi-State Plan

*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
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Plan Name

PlanID
Network
Metal Level

Deductible
(Individual)

Deductible (Family)'?

Out-of-Pocket Maximum
(Individual)®

Out-of-Pocket Maximum
(Family)

Coinsurance
(Plan Pays)

Primary Care Visit

Spedialist Visit

Urgent Care Visit

Emergency Room Visit

Inpatient Hospital Services

Diagnostic Lab’

Prescription Formulary

Prescription Drug Coverage
— Retail Generic/Brand/Non-
Formulary (Member Pays)

Specialty Pharmacy — Retail
Brand/Non-Formulary
(Member Pays)

Pediatric Vision Services®

Pediatric Dental Services
(Diagnostic & Preventive)

2016 CONNECT BLUE PLANS

Plans on this page only available in the following counties: Allegheny, Beaver, Butler, Washington, Westmoreland, Erie

Connect Blue EPO ConnectBlue EPO Connect Blue EPO Connect Blue EPO
5500 a Community 2500 a Community 750 a Community

Blue Plan

BRONZE

Blue Plan

Blue Plan

COMMUNITY BLUE NETWORK

SILVER

SILVER

250 a Community
Blue Plan

33709PA0690004-01 33709PA0690002-01 33709PA0690001-01 33709PA0690003-01

GOLD

$5,500 (Preferred); $6,500
(Enhanced); $6,850 (Standard)

$2,500 (Preferred); $4,000
(Enhanced); $6,000 (Standard)

$750 (Preferred); $4,000
(Enhanced); $6,000 (Standard)

$250 (Preferred); $750
(Enhanced); $2,250 (Standard)

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

45,000 (Preferred); $8,000
(Enhanced); $12,000 (Standard)

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

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

$6,850 Combined All Tiers

$6,850 Combined All Tiers

$6,850 Combined All Tiers

$6,850 Combined All Tiers

$13,700 Combined All Tiers

$13,700 Combined All Tiers

$13,700 Combined All Tiers

$13,700 Combined All Tiers

70% after deductible (Preferred);

90% after deductible (Preferred);

70% after deductible (Preferred);

90% after deductible (Preferred);

50% after deductible 70% after deductible 50% after deductible 70% after deductible
(Enhanced); 40% after (Enhanced); 50% after (Enhanced); 40% after (Enhanced); 50% after
deductible (Standard) deductible (Standard) deductible (Standard) deductible (Standard)

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

deductible (Preferred); 100%
after $160 copay, no deductible

no deductible (Preferred); 100%
after $90 copay, no deductible

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

no deductible (Preferred); 100%
after $65 copay, no deductible

(Enhanced); 40% after (Enhanced); 50% after (Enhanced); 40% after (Enhanced); 50% after
deductible (Standard) deductible (Standard) deductible (Standard) deductible (Standard)
100% after $100 copay, no 100% after $45 copay, 100% after $80 copay, 100% after $40 copay,
deductible (Preferred); 100% no deductible (Preferred); 100% | no deductible (Preferred); 100% | no deductible (Preferred); 100%
after $100 copay, no deductible | after $45 copay, no deductible after $80 copay, no deductible after $40 copay, no deductible
(Enhanced); 40% after (Enhanced); 50% after (Enhanced); 40% after (Enhanced); 50% after
deductible (Standard) deductible (Standard) deductible (Standard) deductible (Standard)
70% after Preferred deductible, | 100% after $500 Copay, waived | 100% after $500 Copay, waived | 100% after $600 Copay, waived
waived if admitted if admitted if admitted if admitted

$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
deductible (Standard)

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

100% after $60 copay,
no deductible (Preferred); 100%
after $110 copay, no deductible

100% after $45 copay,
no deductible (Preferred); 100%
after $90 copay, no deductible

100% after $80 copay,
no deductible (Preferred); 100%
after $120 copay, no deductible

100% after $40 copay,
no deductible (Preferred); 100%
after $65 copay, no deductible

(Enhanced); 40% after (Enhanced); 50% after (Enhanced); 40% after (Enhanced); 50% after
deductible (Standard) deductible (Standard) deductible (Standard) deductible (Standard)
HCR Comprehensive® HCR Progressive** HCR Progressive** HCR Progressive**
) $10 Copay; $50 Copay; $10 Copay; $50 Copay; $10 Copay; $50 Copay;
o # ,
2 LR L $100 copay $100 copay $100 copay
50% coinsurance with $500 max | 50% coinsurance with $500 max | 50% coinsurance with $500 max
30% after deductible per prescription; 50% up to $750 | per prescription; 50% up to $750 | per prescription; 50% up to $750

max per prescription

max per prescription

max per prescription

100%, no deductible or copay

100%, no deductible or copay

100%, no deductible or copay

100%, no deductible or copay

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.

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




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 1-855-329-0746 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
HighmarkB(BS.com/shc/bcbs.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 1-855-329-0746.

Visit HealthCare.gov or call Highmark at 1-855-329-0746 (TTY/TDD: 711) to learn more and enroll.
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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-
0746 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 1-855-329-0746 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-
0746, 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 1-855-329-0746 per richiedere gratuitamente tali servizi. (TTY/TDD: 711)

HAMIBITH Ry FIRY R EE AR B PR f e MRS - AREFHFZRIAGE - B EEGEEREIAR - SHEE
1-855-329-0746 AR FE R B L 2R 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 1-855-329-0746 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 1-855-329-0746 n nonpocute 006 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 1-855-329-0746 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 1-855-329-0746. (TTY/TDD: 711)

MaelsS2 dENSU JS0H S8 MEIASE MB6tDA =386t JASUICH AXMEHSOILE HEHA
S= Floll S8& &S0l 2RotAIE M3t 1-855-329-0746 2 ZAFAIJ| BFELICH Ol218 MHIA=
TTY/TDD: 711)

i
i
fw

A 3la D 53 gana sala) ol Aalall cilaliadU Lo 3Ol hgaill Sl duald saclue (allais i€ 1) eliae Y1 5 pediiall 5 jacie Aedd b 5y o il
(TTY/TDD: 711).Aslaall claaall o3a illal 1-855-329-0746 te Juai¥) ela
§H 379 3Tdeehl 3R Tl o fIT 3cohse AU Felel el & i Teeleg & | A Tt faLY Fgrrdm =gy &,
TS 31eTHdT 3r2rar WA 37T FYUTeT g ARSI 8 enfAer €, o o 3oT foiefoh Qam3it g 3 o forw g
1-855-329-0746 W il S I(TTY/TDD: 711)

6 Visit HealthCare.gov or call Highmark at 1-855-329-0746 (TTY/TDD: 711) to learn more and enroll.



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 UHA 1-855-329-0746 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 1-855-329-0746 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 1-855-329-0746 va ¢ntroeTe TIG 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. 1-855-329-0746 £ CEHEE 723V, (TTY/TDD: 711)

0 > (e 930 oS wilel suoguas oS Ol Sl i 3e d S S ail 8 wloas vsac o S ol o sl o8 culgs s il
1-855-329-0746 ww pS 0l s = =5 =58 calgs 55 oS wlons wio ol «uw Jolis Ol g i S 8l 9330 oS 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
1-855-329-0746 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 1-855-329-0746 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 1-855-329-0746 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 1-855-329-0746, éi t'aa jiik’'eh aka’a’ayeed biniiyé. (TTY/TDD: 711)

jeiufazuauusmsitaasuliunsiasuasgudnaais mnaasasnsanuhamsaiiuiiaw

sufomsannaanuazamnuiyaranwwanwtagiinnusnsamemmdinarlussdudau Tusadasai e
1-855-329-0746 Wasavsuavusn1savnanlataaludianlds1e (TTY/TDD: 711)

Visit HealthCare.gov or call Highmark at 1-855-329-0746 (TTY/TDD: 711) to learn more and enroll.



FIIGHMARK.

120 Fifth Avenue Place
Pittsburgh, PA 15222

There are many ways for you to enroll.
Call 1-855-329-0746 (TTY/TTD 711) and talk directly to a Highmark
representative who can answer your questions. Or, call the Health Insurance
Marketplace 24/7 at 1-800-318-2596 (TTY: 1-855-889-4325).

@ Enroll on the Marketplace day or night at HealthCare.gov for a Highmark plan.

@ Visit a local Highmark Direct store.

6 Talk to your local Highmark insurance agent.
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