
Better benefits. 
Easier access. 
More life.



Care that keeps up 
with your life.
Wherever you are,  
we’ve got you covered.



Hi there, 

We know choosing coverage is about more than just your health care. It’s about 

peace of mind. That’s why when you choose Highmark for your coverage, you 

get a plan that’s simple to understand, easy to use, and easy to love.

With Highmark, you get access to personalized wellness programs, handy  

online tools, and 24/7 support for any questions you might have along the way.

We look forward to making it easier for you to feel your best. 

Jessica Cox 

President, Highmark Western and Northeastern New York Inc.

PPO 800 Copay
Scotia Glenville Central School District
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Your health plan in your pocket. 
Get instant access to your digital member  
ID card, care-finding tools, claims 
updates, and easy online premium 
payments right on your mobile device. 
Scan the QR code to download the 
MyHighmark app or go to  
MyHighmark.com to get started.

MY HIGHMARK APP

24/7 NURSELINE

Answers from a health pro, 24/7.
Medical concerns during off hours? Just 
call the phone number on the back of your 
ID card or from the My Highmark app to 
get support from a registered nurse anytime 
and put your worries to bed.

WELL360 VIRTUAL HEALTH

Personalized care when 
and where you want it. 
Get care 24/7, wherever you are, with 
Well360 Virtual Health. A board-certified 
doctor can see you in minutes for virtual 
urgent care visits and more. Scan the QR 
code to download the MyHighmark app or 
go to MyHighmark.com to get started. 

00

00

00
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When you need it most, 
you’re covered. 
Emergency care is always covered at the in-network level, wherever 
you get it. So don’t hesitate. If you think it’s an emergency, go straight 
to the nearest emergency room or dial 911. Your plan may also cover 
emergency care received outside the United States. Check your 
Summary of Benefits for more information.

EMERGENCY CARE 

Support around the globe.
No matter where you travel, the Blue Cross Blue Shield Global® 
Core program gives you access to providers for your health care 
needs. For worldwide help, just call 1-800-810-BLUE.

WORLDWIDE CARE

Get care for  
your mind, too.
Highmark covers a wide range of mental health services,  
including counseling and treatment. You get a choice of providers 
within your plan for the type of care that fits your situation best.

MENTAL HEALTH CARE

00

00

00
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Guidance to keep  
you on track. 
Highmark covers a spectrum of services for substance use  
disorders. Pick the professional you feel will give you the  
necessary care from our list of providers.

CARE FOR SUBSTANCE USE DISORDERS

Virtual Joint Health.
This program may be right for you if you’re experiencing discomfort, 

even if you’re not recovering from an injury and your pain is 

manageable. Meet virtually with a physical therapist (PT) who  

designs a customized program just for you. You’ll receive a tablet with 

motion-tracking technology and direct chat support with your PT.

THRIVE — BY SWORD

00

00
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Product Information 
/Benefit Summary 
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PPO 800 COPAY

To search for in-network providers:

1.	Go to highmark.com/blueshieldneny .
2.	Choose find a doctor.
3.	Select Continue under Just Browsing or Log In if you’re already 

a member.
4.	Enter city, state, or ZIP and Select Continue.
5.	Choose a Network from the list.
6.	Type a name or specialty into the search window.

You can still use out-of-network providers, but it may cost you more 
So, check that a provider is in network before you get care.

For over-the-phone help, call 1-844-639-2440.

Many of our network doctors and hospitals have earned  
Blue Distinction status for their exceptional safety and results.  
That means great specialty care for you, across the board. Easy-peasy.

You get access to the largest physician and hospital networks in the 
U.S. with over 1.8 million providers, including 97% of all hospitals.*

And when you travel globally, you’re covered in 190 countries  
through the Blue Cross Blue Shield Global® Core program.**

Easy access to 
top-performing 
specialists. 

And you’re covered 
close to home, too.

Need help finding 
top-quality doctors 
and hospitals?

Nationwide access to 
providers through the 
BlueCard® program. 

NENY
*According to the Blue Cross Blue Shield Association.

**Utilization of the BlueCard program does not guarantee benefits coverage or In-Network Cost-Sharing.

Our local provider network gives you easy access to hospitals and 
doctors right in your community. From behavioral health to cancer 
care to cardiology, children’s health to neuroscience to women’s care, 
we’ve got you covered for local specialty care, too.

Whether it’s 24/7 answers from registered nurses, a diagnosis or 
prescription over video visit, or just some help booking your doctor 
visits, when you need us, we’re there.

Close-to-home 
coverage.

Here’s how Highmark Blue Shield 
makes it simple for you:
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Scotia-Glenville CSD PPO 800 10651332, 10651396, 10651372 
 
On the chart below, you'll see what you pay for specific services. You may be responsible for a facility fee, clinic charge or similar fee or charge 
(in addition to any professional fees) if your office visit or service is provided at a location that qualifies as a hospital department or a satellite 
building of a hospital. 
 
Benefit In Network Out of Network 

General Provisions 
Effective Date JULY 1, 2025 
Benefit Period (1) Calendar Year 
Deductible (per benefit period)    
Individual None $250 
Family None $500 
Deductible Accumulation (2) Not applicable Embedded 
Coinsurance - payment based on the plan allowance Not applicable 20% after deductible 
Out-of-Pocket Maximum  
(Includes deductible, coinsurance, copays, prescription 
drug cost sharing and other qualified medical expenses). 
Once met, the plan pays 100% of covered services for 
the rest of the benefit period. 

  

Individual $6,850 $2,500 
Family $13,700 $5,000 
Out-of-Pocket Accumulation (2) Embedded Embedded 

Office/Urgent Care Visits 
Primary Care Provider Office Visits & Virtual Visits $25 copay 20% after deductible 
Specialist Office Visits & Virtual Visits $25 copay 20% after deductible 
Virtual Visit Provider Originating Site Fee $0 copay 20% after deductible 
Urgent Care Center Visits $35 copay $35 copay 
Telemedicine Services (3) Covered in full not covered 

Preventive Care (4) 
Routine Adult   
Physical Exams covered in full not covered 
Adult Immunizations covered in full 20% after deductible 
Routine Gynecological Exams, including a Pap Test covered in full 20% after deductible 
Mammograms, Annual Routine covered in full 20% after deductible 
Mammograms, Medically Necessary $25 copay 20% after deductible 
Diagnostic Services and Procedures covered in full 20% after deductible 
Routine Pediatric   
Physical Exams covered in full 20% after deductible 
Pediatric Immunizations covered in full 20% after deductible 
Diagnostic Services and Procedures covered in full 20% after deductible 

Emergency Services 

Emergency Room Services (5) $150 copay (waived if admitted);  
$35 copay for freestanding urgent care facility 

Ambulance - Emergency and Non-Emergency $150 copay $150 copay 
Hospital and Medical / Surgical Expenses (including maternity) (5) 
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Benefit In Network Out of Network 

Hospital Inpatient 

$250 inpatient copay/admission;  
limit: $500 inpatient copay/member inpatient 

copayment limit/benefit period,  
$750 inpatient copay/family inpatient 

copayment limit/benefit period, aggregate 
with inpatient medical and inpatient 

substance abuse 

20% after deductible 

Outpatient Surgery $100 copay 20% after deductible 

Maternity (non-preventive facility & professional 
services) including dependent daughter $25 copay (copay on initial visit only) 20% after deductible 

Therapy and Rehabilitation Services 

Physical Therapy 
$25 copay 20% after deductible 

limit: 60 visits/benefit period aggregate 
 with occupational therapy and speech therapy 

Respiratory Therapy $25 copay 20% after deductible 

Speech Therapy 
$25 copay 20% after deductible 

limit: 60 visits/benefit period aggregate  
with occupational therapy and physical medicine 

Occupational Therapy 
$25 copay 20% after deductible 

limit: 60 visits/benefit period aggregate  
with speech therapy and physical medicine 

Spinal Manipulations $25 copay 20% after deductible 
Cardiac Rehabilitation Therapy $25 copay 20% after deductible 
Infusion Therapy $25 copay 20% after deductible 
Chemotherapy covered in full 20% after deductible 
Radiation Therapy covered in full 20% after deductible 
Dialysis covered in full 20% after deductible 

Mental Health / Substance Abuse 

Inpatient Mental Health Services 

$250 inpatient copay/admission;  
limit: $500 inpatient copay/member inpatient 

copayment limit/benefit period,  
$750 inpatient copay/family inpatient 

copayment limit/benefit period, aggregate 
with inpatient medical and inpatient 

substance abuse 

20% after deductible 

Inpatient Detoxification / Rehabilitation 

$250 inpatient copay/admission;  
limit: $500 inpatient copay/member inpatient 

copayment limit/benefit period,  
$750 inpatient copay/family inpatient 

copayment limit/benefit period, aggregate 
with inpatient medical and inpatient mental 

health 

20% after deductible 

Outpatient Mental Health Services  
(includes virtual behavioral health visits) $25 copay 20% after deductible 

Outpatient Substance Abuse Services $25 copay 20% after deductible 
Other Services 

Allergy Extracts and Injections covered in full 20% after deductible 
Applied Behavior Analysis for Autism Spectrum Disorder $25 copay 20% after deductible 

Assisted Fertilization Procedures  
(GIFT & ZIFT excluded) 

See Service Category (i.e. lab, surgery, 
radiology) 

See Service Category (i.e. lab, 
surgery, radiology) 

Benefit Limit: 3 Cycles per Lifetime for In Vitro Fertilization 
Dental Services Related to Accidental Injury covered in full 20% after deductible 
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Benefit In Network Out of Network 
Diagnostic Services   
Advanced Imaging (MRI, CAT, PET scan, etc.) $25 copay 20% after deductible 
Standard Imaging $25 copay 20% after deductible 
Diagnostic Medical $25 copay 20% after deductible 
Pathology/Laboratory $25 copay 20% after deductible 
Allergy Testing covered in full 20% after deductible 

Durable Medical Equipment and Supplies 
DME-covered in full;  

$25 copay for diabetic supplies;  
$25 copay for diabetic equipment 

DME-50% after deductible;  
20% after deductible for diabetic 

equipment and supplies 

Orthotics 20% not covered 
Prosthetic Devices 20%  not covered 

Home Health Care 
$25 copay 20% after deductible 

limit: 100 visits/benefit period aggregate  
with visiting nurse and home infusion therapy 

Hospice $25 copay for outpatient services 20% after deductible 
Infertility Counseling, Testing and Treatment covered in full 20% after deductible 

Skilled Nursing Facility Care 

$250 inpatient copay/admission;  
limit: $500 inpatient copay/member inpatient 

copayment limit/benefit period,  
$750 inpatient copay/family inpatient 

copayment limit/benefit period, aggregate 
with inpatient medical and inpatient 

substance abuse 

20% after deductible 

Transplant Services 

$250 inpatient copay/admission;  
limit: $500 inpatient copay/member inpatient 

copayment limit/benefit period,  
$750 inpatient copay/family inpatient 

copayment limit/benefit period, aggregate 
with inpatient medical and inpatient 

substance abuse 

20% after deductible 

Prescription Drugs 
Prescription Drug Deductible  
Individual none 
Family none 
Prescription Drug Program (6) 
 
Defined by the National Plus NY Pharmacy Network - 
Not Physician Network.  
 
Prescriptions filled at a non-network pharmacy are not 
covered. 
 
Your plan uses the Comprehensive Formulary with an 
Incentive Benefit Design 
 

Retail Drugs (30/60/90-day Supply) 
$5 / $5 / $5 generic copay 

$20 / $20 / $20 Formulary brand copay 
$35 / $35 / $35 Non-Formulary brand copay 

Cost-sharing for prescription insulin drugs will not exceed $100 for a 30-day 
supply 

 
Specialty Drugs 
$5 generic copay 

$20 Formulary brand copay 
$35 Non-Formulary brand copay 

 
Maintenance Drugs through Mail Order (30/60/90-day Supply) 

$10 / $10 / $10 generic copay 
$40 / $40 / $40 Formulary brand copay 

$70 / $70 / $70 Non-Formulary brand copay 
Cost-sharing for prescription insulin drugs will not exceed $100 for a 30-day 

supply 
 
This is not a contract. This benefits summary presents plan highlights only. Please refer to the policy/ plan documents, as limitations and 
exclusions apply.  The policy/ plan documents control in the event of a conflict with this benefits summary. 
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(1) Your group's benefit period is based on a Calendar Year which runs from January 1 to December 31. 
(2) If you are enrolled in a "Family" plan, with your embedded deductible, only one eligible family member must satisfy his/her 

individual deductible before claims reimbursement begins. With your embedded out-of-pocket maximum, once any eligible family 
member satisfies his/her individual out-of-pocket maximum, claims will pay at 100% of the plan allowance for covered expenses, 
for the rest of the plan year. Claims for the remaining family members will pay at 100% once the family out-of-pocket maximum 
amount is met. 

(3) Services are provided for acute care for minor illnesses. Services must be performed by a Highmark approved telemedicine 
provider. 

(4) Services are limited to those listed on the Highmark Preventive Schedule (Women's Health Preventive Schedule may apply). 
(5) Benefits for Emergency Care Services rendered by an Out-of-Network Provider will be paid at the Network services level. 

Benefits for Hospital Services or Medical Care Services rendered by an Out-of-Network Provider to a member requiring an 
inpatient admission or observation immediately following receipt of Emergency Care Services will be paid at the Network services 
level. The member will not be responsible for any amounts billed by the Out-of-Network Provider that are in excess of the plan 
allowance for such services. 

(6) The Highmark formulary is an extensive list of Food and Drug Administration (FDA) approved prescription drugs selected for 
their quality, safety and effectiveness. The formulary was developed by Highmark Pharmacy Services and approved by the 
Highmark Pharmacy and Therapeutics Committee made up of clinical pharmacists and physicians. All plan formularies include 
products in every major therapeutic category. Plan formularies vary by the number of different drugs they cover and in the cost-
sharing requirements. Your program includes coverage for both formulary and non-formulary drugs at the copayment or 
coinsurance amounts listed above. 

 
Highmark Blue Shield of Northeastern New York is a trade name of Highmark Western and Northeastern New York Inc., which is an 

independent licensee of the Blue Cross Blue Shield Association. 

14



 

15



16



Wellness
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Personalized support  
for health goals.
Looking to lose weight? Quit smoking? Be more active? Balance 
stress? A wellness coach can create a personalized plan for you, 
right over the phone, on your schedule. Sessions are free and 
confidential. Call 1-800-650-8442, Monday – Friday, or visit 
HighmarkHealthCoachblueshield.com. 

WELLNESS COACHES

Pregnancy advice,  
answers, and support.
Our maternity education program for mom-to-be questions and 
over-the-phone support from a nurse health coach that’s available  
at no additional cost. Call 1-866-918-5267 to enroll.

BABY BLUEPRINTS®

19



20



Health Tools  
and Resources
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Your entire plan at your fingertips.
No more searching for old files or waiting on snail mail. Your digital 
ID card, Find a Doctor tool, deductible progress, and claims status  
are all available online at myhighmark.com.

Know what you’ll owe for care. 
Before making an appointment for a test, scan, or procedure, 
Care Cost Estimator helps you estimate your bill in advance.  
Available on your member website, myhighmark.com.

ONLINE TOOLS AND MEMBER WEBSITE 

CARE COST ESTIMATOR

BLUE365®

Discounts to help you stay 
healthy and active. 
From workout gear to personal wellness to healthy meal services,  
we’ll take a little off the top while you’re taking a little off your middle. 
Member-only deals are at blue365deals.com/BSNENY/offers.
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HIGHMARK COMMUNITY SUPPORT PLATFORM

We’re here when you need us. 
The Highmark Community Support Platform connects  
you to organizations that offer free or reduced cost  
services for food, housing, transportation, and more. Visit  
highmarkcommunitysupport.com and enter your ZIP code 
to search anonymously for resources in your community. 
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Additional Important 
Information
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Health care lingo, translated.
When you’re reviewing plans, you’re bound to see certain terms over and over. Here’s a cheat sheet  
for a few of the most important ones. (If you want the complete glossary, check your benefit booklet.)

CLAIM 
The request for payment that’s sent to 
your health insurance company after 
you receive covered care.

COINSURANCE
The percentage you may owe for 
certain covered services after reaching 
your deductible. For example, if your 
plan pays 80%, you pay 20%.

COPAY
The set amount you pay for a covered 
service. For example, $20 for a doctor 
visit or $30 for a specialist visit.

COVERED SERVICES 
All the care, drugs, supplies, and 
equipment that are paid for, at least in 
some part, by your health plan after 
you’ve met your deductible.

DEDUCTIBLE
The set amount you pay for a health 
service before your plan starts paying.

EXCLUSIVE PROVIDER 
ORGANIZATION (EPO)
A type of plan where services are 
usually only covered if you use 
in-network providers, except for 
emergencies or urgent care. 

EXPLANATION OF BENEFITS (EOB)
A statement from your insurance 
company that shows services you 
received, including the amount your 
insurance covers and what you’ll owe.

HIGH-DEDUCTIBLE  
HEALTH PLAN (HDHP) 
A plan that usually comes with a lower 
premium because you pay more for 
health care services upfront before 
the insurance company starts to pay. 
These plans are often combined with a 
health savings account.

IN-NETWORK PROVIDER
A doctor, hospital, or other provider 
that has an agreement with your plan 
to accept your plan allowance and cost 
sharing as full payment. They won’t 
bill you extra for covered services, 
but you could still have to pay your 
deductible, coinsurance, or copays.

MAXIMUM OUT-OF-POCKET
The most you’d pay for covered care. 
If you hit this amount, your plan pays 
after that.

NETWORK TYPES
Broad: The network that provides 
access to many doctors and facilities in 
your area.

Tiered: A network that offers access to 
most doctors and facilities in your area 
based on a tiered system — Enhanced 
and Standard. You generally pay less 
for the Enhanced level of benefits than 
the Standard level.

Narrow: Local networks specific  
to certain markets. They tend to be 
close to where you live. You have 
access to the doctors and facilities in 
that network. 

OUT-OF-NETWORK PROVIDER
Out-of-network providers are not in 
the program’s network. You may be 
responsible for paying any differences 
between the program’s payments and 
the provider’s actual charges.

PLAN ALLOWANCE
The set amount you and your plan will 
pay for a health service. In-network 
providers aren’t allowed to bill you 
more than this amount.

PRECERTIFICATION 
A decision made ahead of time by your 
health plan that a service, treatment, 
or drug is medically necessary for you. 
It can be called prior authorization or 
prior approval, but it’s not a promise 
that anything will be fully covered.

PREFERRED PROVIDER  
ORGANIZATION (PPO) 
A type of plan that offers more 
flexibility in choosing providers, 
usually with the added security of 
coverage for care you might need when 
you’re away from home.

PREMIUM
The monthly amount you or  
your employer pay so you have  
health coverage.

PROVIDER 
Whether it’s your primary doctor, a lab 
technician, or a physical therapist, the 
person or facility providing your care  
is referred to as a health care provider.

RETAIL CLINIC 
Walk-in centers for less complex health 
needs, generally open in the evenings 
and on weekends.

URGENT CARE CENTER 
A walk-in center for when you  
have a condition that’s serious  
enough to need care right away, but 
not serious enough for a trip to the 
emergency room.
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All your resources, all in one place 
Keep this page handy. It lists the tools and programs available to you and how to find them. 

Blues On Call
A registered nurse is ready to answer your questions.  
Call 1-888-BLUE-428 or use the My Highmark app or website. 

Member Service
Have questions about your plan? Call the number on the back of  
your ID card or use the My Highmark app. You can also view a digital 
copy of your ID card on the member website at myhighmark.com.

Blue365
For discounts to help you stay healthy and active, visit 
blue365deals.com. 

Well360 Virtual Health
Get care from wherever you are. Visit myhighmark.com or use the 
MyHighmark app. 

My Highmark App
It’s your health plan at your fingertips. Visit myhighmark.com or 
download the My Highmark app from the Apple App Store or 
Google Play. 

Baby BluePrints
Our no-cost maternity program provides support from specially 
trained health coaches. Call 1-866-918-5267 to enroll. 
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Benefits and/or benefit administration may be provided by or through the following entities, which are independent licensees of the Blue Cross  
Blue Shield Association:
Central and Southeastern PA: Highmark Inc. d/b/a Highmark Blue Shield, Highmark Benefits Group Inc., Highmark Health Insurance Company, 
Highmark Choice Company or Highmark Senior Health Company. Your plan may not cover all your health care expenses. Read your plan materials 
carefully to determine which health care services are covered. For more information, call the number on the back of your member ID card or, if not  
a member, call 866-459-4418.
Northeastern NY: Highmark Western and Northeastern New York Inc. d/b/a Highmark Blue Shield.
Highmark Blue Shield is a Medicare Advantage HMO, PPO, and/or Part D plan with a Medicare contract. Enrollment in these plans depends on contract 
renewal.
All references to “Highmark” in this document are references to the Highmark company that is providing the member’s health benefits or health benefit 
administration and/or to one or more of its affiliated Blue companies.
Onduo is a separate company that provides a virtual diabetes care program for your health plan.
Sword Health, Inc is an independent company that provides wellness services for your health plan. 
Sword Health Professionals provides its services through a group of independently owned professional practices consisting of Sword Health Care 
Providers, P.A., Sword Health Care Providers of NJ, P.C., and Sword Health Care Physical Therapy Providers of CA, P.C.
Express Scripts is an independent company that administers the pharmacy benefit for your health plan.
Lark is an independent company that manages digital health and wellness coaching programs on behalf of your health plan.
Livongo is an independent company that provides a diabetes management program on behalf of Highmark.
Mental Well-Being is offered by your health plan and powered by Spring Health. Spring Health is an independent company that provides mental health 
care services through its agents. Spring Health does not provide Blue Cross and/or Blue Shield products or services. Spring Health is solely responsible 
for their mental health care services.
Sapphire Digital is an independent company that administers the SmartShopper program for your health plan. Pricing may not be available on all 
medical procedures, tests or healthcare providers.
Verily Life Sciences LLC (“Verily”) is an independent company that offers virtual care management programs for eligible individuals. Verily collaborates 
with Onduo Management Services LLC (“OMS”), Onduo LLC, and a network of affiliated Professional Entities to offer the services. These services are not 
intended to replace routine care.
Vida is a separate company that provides cardiometabolic condition management services for certain eligible members of your health plan. There is no 
cost for most health plan members. If you have a qualified high-deductible plan, you may have to pay out of pocket for some services with this solution 
until you meet your deductible.
Well360 Virtual Health is offered by your health plan and powered by Amwell. Amwell is an independent company that provides telemedicine services 
and does not provide Blue Cross and/or Blue Shield products or services. Amwell is solely responsible for their telemedicine services.
Baby BluePrints is a registered mark of the Blue Cross Blue Shield Association.
Blue365 is a registered mark of the Blue Cross Blue Shield Association.
Davis Vision provides the provider network for Blue Edge Vision and is a separate company that administers vision benefits.
Blue Distinction® Specialty Care is a registered mark of the Blue Cross Blue Shield Association. Blue Distinction Centers (BDC) met overall quality 
measures, developed with input from the medical community. A Local Blue Plan may require additional criteria for providers located in its own service 
area; for details, contact your Local Blue Plan. Blue Distinction Centers+ (BDC+) also met cost measures that address consumers’ need for affordable 
healthcare. Each provider’s cost of care is evaluated using data from its Local Blue Plan. Providers in CA, ID, NY, PA, and WA may lie in two Local Blue 
Plans’ areas, resulting in two evaluations for cost of care; and their own Local Blue Plans decide whether one or both cost of care evaluation(s) must 
meet BDC+ national criteria. Total Care (“Total Care”) providers have met national criteria based on provider commitment to deliver value-based care 
to a population of Blue members. Total Care+ providers also met a goal of delivering quality care at a lower total cost relative to other providers in their 
area. Program details are displayed on www.bcbs.com. Individual outcomes may vary. For details on a provider’s in-network status or your own policy’s 
coverage, contact your Local Blue Plan and ask your provider before making an appointment. Neither Blue Cross and Blue Shield Association nor any 
Blue Plans are responsible for non-covered charges or other losses or damages resulting from Blue Distinction, Total Care, or other provider finder 
information or care received from Blue Distinction, Total Care, or other providers.
Blues On Call is a service mark of the Blue Cross Blue Shield Association.
Blue Cross Blue Shield Global® Core is a registered mark of the Blue Cross Blue Shield Association.
BlueCard is a registered mark of the Blue Cross Blue Shield Association. Statics regarding coverage are according to the Blue Cross Blue Shield Association.
Blue High Performance Network is an in-network only, Exclusive Provider Organization (EPO), single-tier network in most markets. However, there are 
exceptions in these two markets: New Jersey and Philadelphia. Please contact your client manager for additional information on the two-tier in-network 
model in these markets. Blue High Performance Network is a service mark of the Blue Cross Blue Shield Association.
The programs discussed herein are not intended to be a substitute for professional medical advice, diagnosis, or treatment. Always seek the advice of 
your physician or other qualified health provider with any questions or concerns regarding a medical condition. Health plan coverage is subject to the 
terms of your health plan benefit agreement.
This is not a contract.
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Discrimination is Against the Law

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

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

	– Qualified sign language interpreters

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

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

	– Qualified interpreters

	– Information written in other languages

If you need these services, contact the Civil Rights Coordinator.

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

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

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

Pennsylvania, Delaware, West Virginia, and New York: 1-833-521-1424 (TTY:711)

ATTENTION: If you speak English, assistance services, free of charge, are available to you. Call the number provided for your state of residence.



Connect with us.
We’re on most of your favorite social media  
sites, so contact us there if it’s easier for you.  
You can say hi, ask questions, or give feedback. 
Find us here:

@highmark

linkedin.com/ 
company/highmark

youtube.com/ 
highmarkhealthy



We’ve got your back.
For coverage questions, call the number on the back of your  

member ID card or talk with your plan administrator.


