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Everything you need  
to know to get started 
with your health plan
What’s covered, where to go, 
and what you need to thrive. 



2

Think of this guide  
as a breakdown of your  
Highmark health plan. 
Hold on to this in case you need it this year. 

Key insurance terms and what they mean for you.

Health insurance can be confusing. If you have questions  
about any of the terminology we used, search our insurance 
glossary for help translating insurance lingo. 

Scan the QR code to see our glossary. 
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Let’s go over the basics. 



Sign up for My Highmark.
It’s a simpler way to manage your plan and get 
personalized health program recommendations.  
With the My Highmark app or website, you can: 

• Use your virtual ID card and review your benefit grid 
by clicking Access Benefits. 

• Search for a provider and see what health care tools  
you have access to by selecting Get Care. 

• Find health programs and advice by going to  
your Journey. 

• Get help from Member Service by going to Support. 

To register, download the My Highmark app or visit 
MyHighmark.com. Existing members can use their 
current online username and password, but new members 
will need a member ID or Social Security number.  
Make sure you have your mobile phone or email handy  
to authenticate your account and log in. 

Go paperless.
As a Highmark member, you’ll automatically receive text 
messages with important plan information, such as how to:

• Find a doctor or pharmacy.

• Understand prior authorizations.

• Navigate your benefits and network coverage. 

How you’ll know it’s us. 
Be sure to add us to your contact list and email inbox.  
That way, you’ll know the message is safe. Here’s how  
we’ll pop up in your mobile messages and inbox. 

Text: 54467
Email: DoNotReply@highmarkbcbs.com

Our health plan pros can help.
If you can’t find the answer on My Highmark, or just need 
a human to help, call Member Service on the back of this 
book. They can help you:

• Get details on your health plan.

• Access claims, billing, or anything else you can  
find on My Highmark.
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Scan the code to download 
the My Highmark app or visit 
MyHighmark.com today.
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All the details, all laid out. 
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The first step to understanding your health plan  
is getting to know the benefits that are covered 
and what you can expect as far as care costs. 

You can revisit those details any time you want by selecting 
Benefits on My Highmark. There, you can also see how you 
are tracking toward your deductible, if you have a copay or 
coinsurance, the expected costs for your next visit, and how 
those costs compare if you stay in network. 

View your benefits on My Highmark. 

1
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Savings add up when 
you stay in network.

‡In order to be covered, services must be covered benefits under your policy and meet  
any authorization requirements outlined by your policy.
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Find an in-network provider on My Highmark. 

More good news,  
all Allegheny Health 
Network (AHN) 
providers are in network 
with your plan. To search 
for an AHN provider and 
immediately schedule at 
the time you want, visit 
AHN’s scheduling page 
at ahn.org/scheduling. 
View a list of providers 
and specialists and 
establish a visit at a time 
that works for you.

To find all in-network providers, 
visit My Highmark > Get Care > 
Go to Find a healthcare provider.

Visiting with an in-network provider means your provider has 
contracted with your plan, accepting a predetermined amount  
for services. The portion you pay is generally less when using an  
in-network provider.‡ Out-of-network providers are doctors or 
hospitals that generally charge more than your plan allows for  
the same services. So if you choose to see an out-of-network  
provider, you may pay more out-of-pocket. 
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Stay on top of your health. 
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Why have a PCP?
A key step to staying healthy is having a  

primary care provider (PCP) you see regularly. 

They'll help make sure you are staying on top  

of your health essentials.

Find your PCP in My Highmark.  

Click the Get Care tab, then click  

on Go to provider search.

Preventive care includes routine checkups, tests, and 
screenings that may help identify any health issues early, 
when it’s easier to treat. Preventive care also includes 
getting support for non-health factors that may have an 
impact on your well-being, like access to healthy food 
and transportation to doctor visits. It’s important to stay 
connected with your doctor and take advantage of any 
preventive care they recommend. 

Don’t forget, preventive care is covered at no cost to you. 
We also provide an easy preventive care schedule for  
you to follow. Just go to My Highmark and select 
Benefits to stay on track with your health. 

A Primary Care Provider 
and preventive care  
can go a long way. 

A PCP is key to preventive care. 

To help us understand how 
non-health factors tie into your 
preventive care needs: Scan the  
QR code to complete our brief  
survey. It will help us better 
understand your needs and get  
you connected to the right resources.
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Your wellness 
tool belt is on 
My Highmark. 
Your plan comes with  
all of these programs. 

†Therapy is available for members age 6+, and coaching 
is available for members age 18+. 

**Based on Spring Health’s average provider availability, 
which includes access to in-network providers.

Well360 Virtual Health*
Get care for common illnesses — like ear pain or the flu —  
without leaving your home with a virtual visit. Your plan covers 
virtual health visits with participating providers, or through Well360 
Virtual Health. Quickly and easily get the care you need with 24/7 
virtual urgent care, scheduled therapy and psychiatry appointments. 
Well360 Virtual Health can be accessed exclusively through My 
Highmark > Get Care.

Mental Well-Being powered by Spring Health 
Spring Health gives you and those covered on your health plan† 
ages 6+ access to virtual or in-person (where available)** care on an 
average of three days or less. After taking a short digital assessment, 
you’ll receive a personalized care plan with recommendations 
like therapy, self-guided wellness exercises, coaching, and more. 
Licensed Care Navigators are also available to answer questions 
about your care or if you need help choosing or changing providers. 

Wellness coaches 
For advice and guidance on getting fit and staying healthy, call 
1-800-650-8442 and chat with a wellness coach. This coach can 
help you quit smoking, lose weight, lower your stress level, or 
provide guidance on any other health challenges you may be facing.
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Deductible will be waived or reduced. 

Earn credit by completing a Preventive Exam with the 
Appropriate Diagnostic Health Screenings:

•  The exam must include blood pressure and height/weight.

•  A minimum of ONE of the following diagnostic health 

screenings is needed in conjunction with your physical exam:

• Lipid Profile

• Fasting Blood Glucose

• Routine Cholesterol Screening

*Urinalysis, Prostate Specific Antigen (PSA), Comprehensive Metabolic 
Panel (CMP) and Complete Blood Count (CBC) are NOT required 
as part of your preventative exam and are NOT covered as routine 
services. Please see your health plan benefit for information about 
covered services.

Be sure to use a Members Savings Site for your lab 
work to avoid a $50 copayment.

Contact Highmark Customer Service 1-866-594-1732 for 
site locations.

If you do not meet the wellness requirements by 
September 30th, you will be responsible for the  
In-Network Deductible effective 1-1-2026.

Please contact your Plan Administrator for questions 
regarding the wellness requirement.

24/7 Nurse Line
For advice about symptoms or answers to health-related 
questions, when you can’t reach your regular doctor, 
consider our 24/7 Nurse Line. A registered nurse is 
available whenever you need them for one-on-one  
support. Call 1-888-258-3428 and have your member  
ID card handy.

Diabetes Management 
This virtual care program can help you manage your 
diabetes by providing you access to a virtual health clinic 
and a team of care leads that can answer your questions and 
guide you through your health journey. Personalized plans 
provide ongoing, coordinated support between visits with 
your primary care provider. Plus, you may receive a free 
glucometer and unlimited test supplies at no additional cost 
to you. Visit My Highmark > Benefits.

Complete your wellness requirements  
by September 30, 2025!
If you and your spouse (if applicable) voluntarily complete 
the required wellness activities, your In-Network 



Rewards are provide by your Plan Administrator and not your health plan.  
If you purchase coverage through an agent or broker, that individual may 
receive a commission.  Bonus or incentive compensation may also apply. For 
more details, visit https://www.discoverhighmark.com/western-pennsylvania/
plans/shopping-aca-plans.html.
*To determine the availability of services under your health plan, please review 
your member materials for details on benefits, conditions and exclusions or call 
the number on the back of your ID card.
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.
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 and does not provide Blue Cross and/or Blue Shield products or 
services. Spring Health is solely responsible for their mental health care services.
Verily Life Sciences LLC ("Verily") and Onduo are separate companies that 
collaborate to provide a virtual diabetes care program for your health plan.
Benefits and/or benefit administration may be provided by or through the 
following entities, which are independent licensees of the Blue Cross Blue Shield 
Association: Highmark Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark 
Benefits Group Inc., First Priority Life Insurance Company, or Highmark 
Coverage Advantage Inc.
Your plan may not cover all your health care expenses. Read your plan 
materials carefully to determine which health care services are covered.  
For more information, call the number on the back of your member ID card or,  
if not a member, call 866-459-4418.
All references to “Highmark” in this document are references to the Highmark 
company that is providing the member’s health benefits or health benefit 
administration and/or to one or more of its affiliated Blue companies.

Discrimination is Against the Law

The Claims Administrator/Insurer complies with applicable Federal civil rights 
laws and does not discriminate on the basis of race, color, national origin, age, 
disability, or sex, including sex stereotypes and gender identity. The Claims 
Administrator/Insurer does not exclude people or treat them differently because 
of race, color, national origin, age, disability, or sex assigned at birth, gender 
identity or recorded gender. Furthermore, the Claims Administrator/Insurer 

will not deny or limit coverage to any health service based on the fact that an 
individual’s sex assigned at birth, gender identity, or recorded gender is different 
from the one to which such health service is ordinarily available. The Claims 
Administrator/Insurer will not deny or limit coverage for a specific health service 
related to gender transition if such denial or limitation results in discriminating 
against a transgender individual. The Claims Administrator/Insurer:
• Provides free aids and services to people with disabilities to communicate 

effectively with us, such as:
 – Qualified sign language interpreters
 – Written information in other formats (large print, audio, accessible 

electronic formats, other formats)

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

 – Qualified interpreters
 – Information written in other languages

If you need these services, contact the Civil Rights Coordinator.
If you believe that the Claims Administrator/Insurer has failed to provide 
these services or discriminated in another way on the basis of race, color, 
national origin, age, disability, or sex, including sex stereotypes and gender 
identity, you can file a grievance with: Civil Rights Coordinator, P.O. Box 22492, 
Pittsburgh, PA 15222, Phone: 1-866-286-8295, TTY: 711, Fax: 412-544-2475, email: 
CivilRightsCoordinator@highmarkhealth.org. You can file a grievance in person 
or by mail, fax, or email. If you need help filing a grievance, the Civil Rights 
Coordinator is available to help you. You can also file a civil rights complaint 
with the U.S. Department of Health and Human Services, Office for Civil Rights 
electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

ATTENTION: If you speak English, assistance services, free of charge, are 
available to you. Call the number on the back of your ID card (TTY:711).
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All the details on 
your health plan. 
Have questions?
Call Member Service at 1-866-594-1732.


