
For groups of 50 or fewer employees located in these 13 northeastern PA counties: 

Bradford 
Carbon
Clinton
Lackawanna
Luzerne

Lycoming
Monroe
Pike
Sullivan 
Susquehanna

Tioga
Wayne
Wyoming

There’s some good news about your small group insurance policy.

Grandmothered policies have been recognized by the federal 
government as non-grandfathered insurance policies issued 
before 2014. These policies have been continuously renewed and 
have not yet been required to come into compliance with all of 
the 2014 ACA market reforms. If you hold one of those policies, the 
good news is that you can renew it again this year. With certain 
limitations, you can even make some permissible changes to your 
grandmothered policy when you choose to renew it again for your 
2023-2024 contract year.

See, we told you it was good news.

Highmark 
Grandmothered  
Small Group Policy 
Renewal Options  
2023-2024

Coverage is issued by First Priority Life Insurance Company.



Important Plan Details:
1 Specialist copay applies to outpatient physician office visits, chiropractic, physical therapy, occupational therapy, speech therapy, and home health visits.
2 Rx information displayed: Retail, 31-day supply.
3 The family deductible and coinsurance maximum amounts are equal to the individual amounts (1x family).
⁴ Coinsurance maximum includes coinsurance only. Once the coinsurance maximum is met, copayments may still apply.

*After deductible
**Per test after deductible

Plans are offered by First Priority Life Insurance Company.

2023-2024
Medical Deductible

Plan Payment Level 
(Coinsurance) After 

Deductible
Coinsurance Maximum⁴

Primary Care 
Provider (PCP) 

Office Visit

Specialist 
Office Visit1 Urgent Care Inpatient 

Hospital
Emergency 

Room

Basic Diagnostic Services 
(Standard Imaging, 

Diagnostic Medical, Lab/
Pathology, etc.)

Advanced 
Imaging  

(Ex.: MRI, CT, 
PET Scan)

Rx Formulary  
(Comprehensive/ 

Incentive)2

In-Network 
(2x Family)

Out-of-Network  
(2x Family)

In-Network 
(2x Family)

Out-of-Network  
(2x Family)

In-Network 
(2x Family)

Out-of-Network  
(2x Family)

In-Network/           
Out-of-Network

In-Network In-Network In-Network* In-Network* In-Network**

Low-Cost Generic/
Standard Generic/
Brand Formulary/ 

Non-Formulary

BlueCare PPO $0 0% 3/15/30/50 None $1,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$15/$30/$50

BlueCare PPO $0 0% 3/10/30/55 None $1,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$10/$30/$55

BlueCare PPO $250 0% 3/15/30/50 $250 $1,500 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$15/$30/$50

BlueCare PPO $250 0% 3/20/40/60 $250 $1,500 100% 80% N/A $3,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$20/$40/$60

BlueCare PPO $500 0% 3/10/25/50 $500 $2,500 100% 80% N/A $3,000 $15 $30 $30 No Charge $150 No Charge $75 $3/$10/$25/$50

BlueCare PPO $500 0% 3/15/30/50 A $500 $2,500 100% 80% N/A $3,000 $10 $20 $20 No Charge $75 No Charge $75 $3/$15/$30/$50

BlueCare PPO $500 0% 3/15/30/50 B $500 $2,500 100% 80% N/A $3,000 $15 $30 $30 No Charge $75 No Charge $75 $3/$15/$30/$50

BlueCare PPO $500 0% 3/20/40/60 $500 $2,500 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$20/$40/$60

BlueCare PPO $500 0% 3/25/50/70 $500 $2,500 100% 80% N/A $3,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$25/$50/$70

BlueCare PPO $500 10% 3/15/30/50 $500 $2,500 90% 70% $2,500 $5,000 $10 $20 $20 10% $75 10% 10% $3/$15/$30/$50

BlueCare PPO $500 20% 3/15/30/50 $500 $2,500 80% 60% $5,000 $7,500 $15 $30 $30 20% $75 20% 20% $3/$15/$30/$50

BlueCare PPO $1,000 0% 3/10/30/55 $1,000 $4,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$10/$30/$55

BlueCare PPO $1,000 0% 3/25/50/70 $1,000 $4,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$25/$50/$70

BlueCare PPO $1,000 20% 3/25/50/70 $1,000 $4,000 80% 60% $2,500 $5,000 $20 $40 $40 20% $75 20% 20% $3/$25/$50/$70

BlueCare PPO $1,500 0% 3/10/25/50 $1,500 $5,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$10/$25/$50

BlueCare PPO $1,500 0% 3/25/50/70 $1,500 $5,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$25/$50/$70

BlueCare PPO $1,500 10% 3/10/25/50 $1,500 $5,000 90% 70% $5,000 $7,500 $20 $40 $40 10% $150 10% 10% $3/$10/$25/$50

BlueCare PPO $1,500 20% 3/25/50/70 $1,500 $5,000 80% 60% $5,000 $7,500 $25 $50 $50 20% $150 20% 20% $3/$25/$50/$70

BlueCare PPO $2,000 0% 3/15/30/50 A $2,000 $6,000 100% 80% N/A $3,000 $15 $30 $30 No Charge $150 No Charge $75 $3/$15/$30/$50

BlueCare PPO $2,000 0% 3/15/30/50 B $2,000 $6,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$15/$30/$50

BlueCare PPO $2,000 0% 3/15/30/50 C $2,000 $6,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$15/$30/$50

BlueCare PPO $2,000 20% 3/25/50/70 $2,000 $6,000 80% 60% $5,000 $7,500 $20 $40 $40 20% $75 20% 20% $3/$25/$50/$70

BlueCare PPO $2,500 0% 3/20/40/60 A3 $2,500 $5,000 100% 80% N/A $10,000 $15 $30 $30 No Charge $75 No Charge $75 $3/$20/$40/$60

BlueCare PPO $2,500 0% 3/20/40/60 B3 $2,500 $5,000 100% 80% N/A $10,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$20/$40/$60

BlueCare PPO $2,500 0% 3/15/40/653 $2,500 $5,000 100% 80% N/A $10,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$15/$40/$65

BlueCare PPO $3,000 0% 3/20/40/60 $3,000 $7,500 100% 80% N/A $3,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$20/$40/$60

BlueCare PPO $3,000 0% 3/25/50/70 $3,000 $7,500 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$25/$50/$70

BlueCare PPO $3,000 20% 3/25/50/70 $3,000 $7,500 80% 60% $2,500 $5,000 $20 $40 $40 20% $75 20% 20% $3/$25/$50/$70

BlueCare PPO $5,000 0% 3/10/25/50 $5,000 $10,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$10/$25/$50

BlueCare PPO $5,000 0% 3/25/50/70 3 $5,000 $10,000 100% 80% N/A $15,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$25/$50/$70

BlueCare PPO $5,000 20% 3/25/50/70 $5,000 $10,000 80% 60% $5,000 $7,500 $15 $30 $30 20% $75 20% 20% $3/$25/$50/$70

BlueCare PPO $7,500 0% 3/25/50/70 $7,500 $15,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$25/$50/$70

Grandmothered BlueCare PPO Small Group Portfolio



2023-2024
Medical Deductible

Plan Payment Level 
(Coinsurance) After 

Deductible
Coinsurance Maximum⁴

Primary Care 
Provider (PCP) 

Office Visit

Specialist 
Office Visit1 Urgent Care Inpatient 

Hospital
Emergency 

Room

Basic Diagnostic Services 
(Standard Imaging, 

Diagnostic Medical, Lab/
Pathology, etc.)

Advanced 
Imaging  

(Ex.: MRI, CT, 
PET Scan)

Rx Formulary  
(Comprehensive/ 

Incentive)2

In-Network 
(2x Family)

Out-of- 
Network 

(2x Family)

In-Network 
(2x Family)

Out-of- 
Network 

(2x Family)

In-Network 
(2x Family)

Out-of- 
Network 

(2x Family)

In-Network/      
Out-of-Network

In-Network In-Network In-Network* In-Network* In-Network**

Low-Cost Generic/
Standard Generic/
Brand Formulary/ 

Non-Formulary

BlueCare Custom PPO $0 0% 3/15/30/50 None $1,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$15/$30/$50

BlueCare Custom PPO $0 0% 3/10/30/55 None $1,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$10/$30/$55

BlueCare Custom PPO $250 0% 3/15/30/50 $250 $1,500 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$15/$30/$50

BlueCare Custom PPO $250 0% 3/20/40/60 $250 $1,500 100% 80% N/A $3,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$20/$40/$60

BlueCare Custom PPO $500 0% 3/10/25/50 $500 $2,500 100% 80% N/A $3,000 $15 $30 $30 No Charge $150 No Charge $75 $3/$10/$25/$50

BlueCare Custom PPO $500 0% 3/15/30/50 A $500 $2,500 100% 80% N/A $3,000 $10 $20 $20 No Charge $75 No Charge $75 $3/$15/$30/$50

BlueCare Custom PPO $500 0% 3/15/30/50 B $500 $2,500 100% 80% N/A $3,000 $15 $30 $30 No Charge $75 No Charge $75 $3/$15/$30/$50

BlueCare Custom PPO $500 0% 3/20/40/60 $500 $2,500 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$20/$40/$60

BlueCare Custom PPO $500 0% 3/25/50/70 $500 $2,500 100% 80% N/A $3,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$25/$50/$70

BlueCare Custom PPO $500 10% 3/15/30/50 $500 $2,500 90% 70% $2,500 $5,000 $10 $20 $20 10% $75 10% 10% $3/$15/$30/$50

BlueCare Custom PPO $500 20% 3/15/30/50 $500 $2,500 80% 60% $5,000 $7,500 $15 $30 $30 20% $75 20% 20% $3/$15/$30/$50

BlueCare Custom PPO $1,000 0% 3/10/30/55 $1,000 $4,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$10/$30/$55

BlueCare Custom PPO $1,000 0% 3/25/50/70 $1,000 $4,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$25/$50/$70

BlueCare Custom PPO $1,000 20% 3/25/50/70 $1,000 $4,000 80% 60% $2,500 $5,000 $20 $40 $40 20% $75 20% 20% $3/$25/$50/$70

BlueCare Custom PPO $1,500 0% 3/10/25/50 $1,500 $5,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$10/$25/$50

BlueCare Custom PPO $1,500 0% 3/25/50/70 $1,500 $5,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$25/$50/$70

BlueCare Custom PPO $1,500 10% 3/10/25/50 $1,500 $5,000 90% 70% $5,000 $7,500 $20 $40 $40 10% $150 10% 10% $3/$10/$25/$50

BlueCare Custom PPO $1,500 20% 3/25/50/70 $1,500 $5,000 80% 60% $5,000 $7,500 $25 $50 $50 20% $150 20% 20% $3/$25/$50/$70

BlueCare Custom PPO $2,000 0% 3/15/30/50 A $2,000 $6,000 100% 80% N/A $3,000 $15 $30 $30 No Charge $150 No Charge $75 $3/$15/$30/$50

BlueCare Custom PPO $2,000 0% 3/15/30/50 B $2,000 $6,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$15/$30/$50

BlueCare Custom PPO $2,000 0% 3/15/30/50 C $2,000 $6,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$15/$30/$50

BlueCare Custom PPO $2,000 20% 3/25/50/70 $2,000 $6,000 80% 60% $5,000 $7,500 $20 $40 $40 20% $75 20% 20% $3/$25/$50/$70

BlueCare Custom PPO $2,500 0% 3/20/40/60 A3 $2,500 $5,000 100% 80% N/A $10,000 $15 $30 $30 No Charge $75 No Charge $75 $3/$20/$40/$60

BlueCare Custom PPO $2,500 0% 3/20/40/60 B3 $2,500 $5,000 100% 80% N/A $10,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$20/$40/$60

BlueCare Custom PPO $2,500 0% 3/15/40/653 $2,500 $5,000 100% 80% N/A $10,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$15/$40/$65

BlueCare Custom PPO $3,000 0% 3/20/40/60 $3,000 $7,500 100% 80% N/A $3,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$20/$40/$60

BlueCare Custom PPO $3,000 0% 3/25/50/70 $3,000 $7,500 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$25/$50/$70

BlueCare Custom PPO $3,000 20% 3/25/50/70 $3,000 $7,500 80% 60% $2,500 $5,000 $20 $40 $40 20% $75 20% 20% $3/$25/$50/$70

BlueCare Custom PPO $5,000 0% 3/10/25/50 $5,000 $10,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$10/$25/$50

BlueCare Custom PPO $5,000 0% 3/25/50/703 $5,000 $10,000 100% 80% N/A $15,000 $20 $40 $40 No Charge $150 No Charge $75 $3/$25/$50/$70

BlueCare Custom PPO $5,000 20% 3/25/50/70 $5,000 $10,000 80% 60% $5,000 $7,500 $15 $30 $30 20% $75 20% 20% $3/$25/$50/$70

BlueCare Custom PPO $7,500 0% 3/25/50/70 $7,500 $15,000 100% 80% N/A $3,000 $20 $40 $40 No Charge $75 No Charge $75 $3/$25/$50/$70

Important Plan Details:
1 Specialist copay applies to outpatient physician office visits, chiropractic, physical therapy, occupational therapy, speech therapy, and home health care visits.
2 Rx information displayed: Retail, 31-day supply.
3 The family deductible and coinsurance maximum amounts are equal to the individual amounts (1x family).
⁴ Coinsurance maximum includes coinsurance only. Once the coinsurance maximum is met, copayments may still apply.

*After deductible
**Per test after deductible Plans are offered by First Priority Life Insurance Company.

Grandmothered BlueCare Custom PPO Small Group Portfolio



2023-2024
Medical Deductible

Plan Payment Level 
(Coinsurance) After 

Deductible

Out-of-Pocket 
Maximum1

Primary Care 
Provider (PCP) 

Office Visit

Specialist Office 
Visit Urgent Care Inpatient Hospital

Emergency 
Room*

Basic Diagnostic 
Services (Standard 
Imaging, Diagnostic 

Medical, Lab/
Pathology, etc.)

Advanced 
Imaging  

(Ex.: MRI, CT,  
PET Scan)

Rx Formulary  
(Comprehensive/ 

Incentive)2, 3

In-Network 
(2x Fam)

Out-of-
Network 
(2x Fam)

In-Network 
(2x Fam)

Out-of-
Network 
(2x Fam)

In-
Network 
(2x Fam)

Out-of-
Network 
(2x Fam)

In-Network/      
Out-of-Network*

In-Network/ 
Out-of-Network*

In-Network/ 
Out-of-Network*

In-Network/ 
Out-of-Network*

In-Network/ 
Out-of-Network*

In-Network/ 
Out-of-Network*

Low-Cost Generic/
Standard Generic/ 
Brand Formulary/ 

Non-Formulary

BlueCare QHD PPO $1,600 0% 3/20/40/604 $1,600 $3,200 100% 80% $3,200 $6,400 No Charge/20% No Charge/20% No Charge/20% No Charge/20% No Charge No Charge/20% No Charge/20% $3/$20/$40/$60

BlueCare QHD PPO $2,000 0% 3/20/40/604 $2,000 $4,000 100% 80% $4,000 $8,000 No Charge/20% No Charge/20% No Charge/20% No Charge/20% No Charge No Charge/20% No Charge/20% $3/$20/$40/$60

BlueCare QHD PPO $2,500 20% 3/20/40/604 $2,500 $5,000 80% 60% $5,000 $10,000 20%/40% 20%/40% 20%/40% 20%/40% 20% 20%/40% 20%/40% $3/$20/$40/$60

Important Plan Details:
1 Out-of-pocket maximum calculation includes deductible, copayment, and coinsurance.
2 Rx information displayed: Retail, 31-day supply.
3 Integrated Rx plans include all medical and prescription claims accumulating toward one overall deductible.
4 Health Saving Account (HSA) is available to employee. Employer contributions in amounts that exceed the annual federally mandated maximum(s) may result in 

actuarial value changes that may impact compliance as a qualified health plan.
5 Coinsurance maximum includes coinsurance only. Once the coinsurance maximum is met, copayments may still apply.

*After deductible
**Per test after deductible

2023-2024
Medical Deductible

Plan Payment Level 
(Coinsurance) After 

Deductible
Coinsurance Maximum5 Primary Care Provider 

(PCP) Office Visit Specialist Office Visit Urgent Care Inpatient 
Hospital

Emergency 
Room*

Basic Diagnostic Services 
(Standard Imaging, 

Diagnostic Medical, Lab/
Pathology, etc.)

Advanced Imaging  
(Ex.: MRI, CT, PET Scan)

Rx Formulary  
(Comprehensive/ 

Incentive)2

In-Network 
(2x Fam) Out-of-

Network 
(2x Fam)

In-Network 
(2x Fam) Out-of-

Network 
(2x Fam)

In-Network 
(2x Fam) Out-of-

Network 
(2x Fam)

In-Network    
Out-of-

Network*

In-Network
Out-of-

Network*

In-Network
Out-of-

Network*
In- 

Network*

In-Network 
Out-of-

Network*

In-Network
Out-of-

Network*

Low-Cost Generic/
Standard Generic/
Brand Formulary/ 

Non-FormularyTier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2* Tier 1 Tier 2* Tier 1 Tier 2* Tier 1* Tier 2* Tier 1** Tier 2*

AffordaBlue $500 0% 
3/20/40/60 $500 $2,000 $4,000 100% 70% 60%

No  
Charge

$5,000 $6,000 $20 30% 40% $40 30% 40% $40 30% 40%
No 

Charge
No Charge

No  
Charge

30% 40%
No 

Charge
30% 40% $3/$20/$40/$60

AffordaBlue $1,000 0% 
3/20/40/60 $1,000 $2,000 $4,000 100% 70% 60%

No  
Charge

$5,000 $6,000 $20 30% 40% $40 30% 40% $40 30% 40%
No 

Charge
No Charge

No 
Charge

30% 40%
No 

Charge
30% 40% $3/$20/$40/$60

2023-2024 Major Medical 
Deductible

Major Medical 
Plan Payment Level 

(Coinsurance)                           
After Deductible

Major Medical                   
Coinsurance 

Maximum

Rx             
Coinsurance 

Rx Out-of-Pocket 
Maximum  

(per person)

BlueCare Traditional Comprehensive - MM $250 $250 80% $1,000 20% $2,500 

BlueCare Traditional Cooperative - MM $250 $250 80% $1,000 20% $2,500 

BlueCare Traditional Cooperative - MM $500 $500 80% $2,000 20% $2,500 

Plans are offered by First Priority Life Insurance Company.

Grandmothered BlueCare QHD PPO, AffordaBlue, and  
BlueCare Traditional Comprehensive Small Group Portfolios
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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.



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 Choice Company, Highmark Health Insurance Company, Highmark 
Coverage Advantage Inc., Highmark Benefits Group Inc., First Priority Health, First Priority Life 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.

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. 

Current federal and state transitional relief requires that clients who are enrolled in grandmothered policies transition to ACA-
compliant plans by January 2024, regardless of renewal date.

The information regarding the Patient Protection and Affordable Care Act of 2010 (“PPACA”), 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.

Additional information about 
renewing your grandmothered policy
•	 You’re under no obligation to keep your grandmothered policy. We have a variety of Affordable Care Act 

(ACA) products for you to consider that might work better for you. It’s your call.

•	 If you decide to switch to an ACA plan, you won’t be able to switch back to your grandmothered policy.

•	 Grandmothered policies still need to comply to the same regulations that have previously applied.

•	 No matter which renewal option you choose, you can:

–	 Renew your current coverage with no changes to employee benefits. 

However, there are changes to benefits that we have been required to make by law. 

 

OR  

–	 Change to another plan design within the product that you currently have. For example, you can switch 

to a different coverage option within your PPO product portfolio, but you cannot renew into a plan 

design under a qualified high deductible health plan product you were not previously enrolled in.

Log in to myhighmark.com — the one-stop digital solution that helps members take 
charge of their health. My Highmark guides members to individualized programs 
tailored to their interests and needs. Members can see what their benefits cover and 
view claims, find and schedule virtual care, get ongoing health support, and more.

•	 We’ll continue to keep you in the loop regarding any updates to the Affordable Care Act, including any 

extension to grandmothering that would allow you to renew your grandmothered policy beyond 2024.
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