HIGHMARK BLUE CROSS BLUE SHIELD DELAWARE REGION

2026 Shared Cost PPO Plans

METAL
LEVEL

PRODUCT NAME MEDICAL DEDUCTIBLE COINSURANCE

OUT-OF-POCKET
MAXIMUM!

(INCLUDES DEDUCTIBLE,
COINSURANCE, AND
COPAYS)

PRIMARY
CARE
PHYSICIAN/
RETAIL CLINIC

MENTAL
HEALTH/
SUBSTANCE
ABUSE
OFFICE VISIT

OUTPATIENT
THERAPIES

OCCUPATION/|
PHYSICAL

SPECIALIST | URGENT
OFFICE VISIT | CARE

OUTPATIENT
SURGERY"

INPATIENT
HOSPITAL

EMERGENCY | BASIC
ROOM

BASIC ADVANCED RX FORMULARY_
DIAGNOSTICS | DIAGNOSTICS | DIAGNOSTICS/ | (HCR COMPREHENSIVE)??
(W:\:% (X-RAY) IMAGING

PATHOLOGY) (MRI/CAT/PET)

IN-NETWORK | OUT-OF-
(2X FAMILY) | NETWORK
(2X FAMILY)

IN-NETWORK | OUT-OF-
NETWORK

IN-NETWORK| OUT-OF-
(2X FAMILY) | NETWORK
(2X FAMILY)

IN-NETWORK IN-NETWORK | IN-NETWORK LOW-COST GENERIC/

STANDARD GENERIC/
BRAND FORMULARY/

MEMBER PAYS MEMBER PAYS

MEMBER PAYS

IN-NETWORK IN-NETWORK | IN-NETWORK| IN-NETWORK| IN-NETWORK | IN-NETWORK | IN-NETWORK| IN-NETWORK

NON-FORMULARY/
SPECIALTY FORMULARY/
SPECIALTY NON-FORMULARY

Platinum  Shared Cost PPO $0-90 $0 $0 10% 30% $4,500 $9,000 Office Visit: §15  Office Visit: §15 o, $30 $40 10% 10% $300 $50 $70 $150 $3/$10/$40/$110
Virtual Visit: $0  Virtual Visit: $0
T e $150 per day,
Platinum  Shared Cost PPO $0-$150 $0 $0 0% 20% $4,500 $9,000 Office Visit: §15  Office Visit: §15 o, 5 $30 $40 $110 up to 5 days,  $200 $25 $35 $150 $3/$10/$40/$110
Virtual Visit: $0  Virtual Visit: $0
then $0
Platinum  Shared Cost PPO $250-100 $250 $500 0% 20% $4,500 $9,000 Office Visit: §15  Office Visit: §15 ¢, 5 $30 $40 $110 $0 after ded.  $200 $25 $35 $150 $3/$15/$50/$110
Virtual Visit: $0  Virtual Visit: $0
Platinum  Shared Cost PPO $500-100 $500 $1,000 0% 20% $4,000 $8,000 Office Visit: §25  Office Visit: §25 o $30 $40 $110 $0 after ded.  $200 $25 $35 $150 $3/$10/$40/$110
Virtual Visit: $0 Virtual Visit: $0
i . $250 per day,
Gold Shared Cost PPO $0-$250 $0 $0 0% 20% $10,600 $21,200 Office Visit: §25  Office Visit: 25 ¢, ) $45 $55 $250 up to 5 days,  $400 $25 $35 $250 $10/50%/50%
Virtual Visit: $0 Virtual Visit: $0
then $0
e s $500 per day,
Gold Shared Cost PPO $0-$500 $0 $0 0% 20% $10,600 $21,200 Office Visit: §45  Office Visit: §45 o) ) $60 $70 $250 up to 5 days,  $350 $60 $60 $350 $3/$20/$85/$120
Virtual Visit: $0 Virtual Visit: $0
then $0
Gold Shared Cost PPO $300-100 $300 $600 0% 20% $10,600 $21,200 Office Visit: §35  Office Visit: §35 o $60 $70 $250 after ded. $150 after ded. $350 $70 $90 $350 $3/$15/$85/$120
Virtual Visit: $0  Virtual Visit: $0
Gold Shared Cost PPO $750-100 $750 $1,500 0% 20% $10,600 $21,200 Office Visit: §30  Office Visit: §30 o $50 $60 $250 after ded. $150 after ded. $400 $90 $90 $250 $3/$15/$85/$120
Virtual Visit: $0 Virtual Visit: $0
ffice Visit: $25 Office Visit: $2
Gold Shared Cost PPO $1000-100 | $1,000 $2,000 0% 20% $10,600 $21,200 Office Visit: §25  Office Visit: §25 ¢, ) $60 $60 $250 after ded. $150 after ded. $400 $50 $70 $250 $3/$30/$85/$120
Virtual Visit: $0 Virtual Visit: $0
Gold Shared Cost PPO $1000-80 $1,000 $2,000 20% 40% $10,600 $21,200 Office Visit: $25  Office Visit: $25 ), $45 $55 $250 after ded. 20% after ded. $400 $50 $70 $150 $3/$15/$85/$120
Virtual Visit: $0 Virtual Visit: §0
Gold Shared Cost PPO $1200-100 | $1,200 $2,400 0% 20% $10,600 $21,200 Office Visit: $30  Office Visit: $30 o, ) $55 $60 $250 after ded. $150 after ded. $400 $50 $70 $250 $3/$30/$85/$120
Virtual Visit: $0 Virtual Visit: $0
Gold Shared Cost PPO $1400-100 | $1,400 $2,800 0% 20% $8,000 $16,000 Office Visit: $50  Office Visit: $50 ¢, ) $75 $85 $250 after ded. $0 after ded.  $300 $75 after ded.  $75 after ded.  $325 after ded.  $3/$15/$85/$120
Virtual Visit: $0 Virtual Visit: $0
Gold Shared Cost PPO $1500-100 | $1,500 $3,000 0% 20% $10,600 $21,200 Office Visit: §30  Office Visit: §30 o $50 $60 $250 after ded. $150 after ded. $400 $50 $70 $250 $3/$30/$85/8120
Virtual Visit: $0 Virtual Visit: $0
Gold Shared Cost PPO $1500-80 $1,500 $3,000 20% 40% $10,600 $21,200 Office Visit: §30  Office Visit: §30 o $45 $50 $250 after ded. 20% after ded. $400 $50 $70 $100 $3/$15/$85/$120
Virtual Visit: $0 Virtual Visit: $0

“Refers to outpatient surgical procedure provided in a hospital or ambulatory surgical facility setting.

Please refer to page 22 for footnotes.

To view the full benefit grid, click on the product name above or contact your local broker.

All plans offer creditable coverage.
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https://client.formularynavigator.com/Search.aspx?siteCode=4906449921
https://client.formularynavigator.com/Search.aspx?siteCode=4906449921
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983035&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983045&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983046&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983047&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983048&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983049&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983037&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983050&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983036&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983051&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983052&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983043&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983053&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983038&_lob=PPO&_region=D&_market=A&_cst=plan

HIGHMARK BLUE CROSS BLUE SHIELD DELAWARE REGION

2026 Shared Cost PPO Plans

METAL
LEVEL

PRODUCT NAME MEDICAL DEDUCTIBLE COINSURANCE

OUT-OF-POCKET
MAXIMUM?

(INCLUDES DEDUCTIBLE,
COINSURANCE, AND

PRIMARY
CARE
PHYSICIAN/
RETAIL CLINIC

MENTAL
HEALTH/
SUBSTANCE
ABUSE

OUTPATIENT
THERAPIES

OCCUPATION/|

SPECIALIST | URGENT
OFFICE VISIT | CARE

OUTPATIENT
SURGERY"

INPATIENT
HOSPITAL

EMERGENCY
ROOM

BASIC
DIAGNOSTICS
(W:\:%
PATHOLOGY)

BASIC
DIAGNOSTICS
(X-RAY)

ADVANCED RX FORMULARY_
DIAGNOSTICS/ | (HCR COMPREHENSIVE)??
IMAGING

(MRI/CAT/PET)

IN-NETWORK | OUT-OF-

(2X FAMILY)

MEMBER PAYS MEMBER PAYS

NETWORK
(2X FAMILY)

IN-NETWORK | OUT-OF-
NETWORK

COPAYS)

IN-NETWORK| OUT-OF-
NETWORK
(2X FAMILY)

(2X FAMILY)

MEMBER PAYS

IN-NETWORK

OFFICE VISIT

IN-NETWORK IN-NETWORK | IN-NETWORK| IN-NETWORK| IN-NETWORK | IN-NETWORK

PHYSICAL

IN-NETWORK

IN-NETWORK

IN-NETWORK

IN-NETWORK

LOW-COST GENERIC/
STANDARD GENERIC/

BRAND FORMULARY/
NON-FORMULARY/
SPECIALTY FORMULARY/
SPECIALTY NON-FORMULARY

Gold Shared Cost PPO $2000-100 | $2,000 $4,000 0% 20% $10,600 $21,200 Office Visit: §40  Office Visit: §40 o $75 $85 $150 after ded. $0 after ded.  $300 $40 $65 $300 $3/$15/$85/$120
Virtual Visit: $0 Virtual Visit: $0
Gold Shared Cost PPO $2500-100 | $2,500 $5,000 0% 20% $10,600 $21,200 Office Visit: §30  Office Visit: §30 o $50 $60 $225 after ded. $0 after ded.  $300 $30 after ded.  $50 after ded.  $300 $3/$30/$85/$120
Virtual Visit: $0  Virtual Visit: $0
Gold Shared Cost PPO $2600-70 $2,600 $5,200 30% 50% $8,000 $16,000 Office Visit: §55  Office Visit: §35 o $80 $90 30% after ded. 30% after ded. $425 $85 $85 $275 $3/$40/$85/$145
Virtual Visit: $0 Virtual Visit: $0
Gold Shared Cost PPO $2850-100 | $2,850 $5,700 0% 20% $10,600 $21,200 Sisite B LA | Ofises @k [ $65 $75 $150 after ded. $0 after ded.  $300 $40 $65 $300 $3/$15/$85/$120
Virtual Visit: $0 Virtual Visit: $0
Gold Shared Cost PPO $3000-90 $3,000 $6,000 10% 30% $8,500 $17,000 Office Visit: $30  Office Visit: $30 ), $60 $70 10% after ded. 10% after ded. $400 $60 $90 $325 $3/815/885/$120
Virtual Visit: $0 Virtual Visit: $§0
Silver Shared Cost PPO $0 Silver 100 | $0 $1,000 0% 20% $10,600 $21,200 Office Visit: $60  Office Visit: $60 ¢, ) $80 $90 $250 $500 $650 $75 $150 $500 $3/$45/$125/$170
Virtual Visit: $0 Virtual Visit: $0
$2,000/day,
up to 3 days/
Silver Shared Cost PPO $0-100 $0 $0 0% 20% $10,600 $21,200 Office Visit: §75  Office Visit: $100 $100 $100 $250 per after $1500 $100 $100 $500 $3/$840/$130/$270
Virtual Visit: $0 Virtual Visit: $0 ..
admission/
then $0
Silver Shared Cost PPO $1400-50 $1,400 $2,800 50% 50% $10,600 $21,200 Office Visit: $65  Office Visit: §65 o $90 $100 $400 after ded. 50% after ded. $600 after ded. $90 $90 50% after ded.  $3/$45/$125/$170
Virtual Visit: $0 Virtual Visit: $0
Office Visit:
Silver Shiared CosHEEQIEasIG $2,000 $4,000 25% 45% $10,600 $21,200 Office Visit: §55  25% afterded. 50 or ded.  25% after ded. 25% after ded. $250 after ded. 25% after ded. $400 $55 25% after ded. 25% after ded.  $3/$40/$85/$145
$2000-75 Virtual Visit: $0 Virtual Visit:
$0 after ded.
Silver Shared Cost PPO $4500-100 | $4,500 $9,000 0% 20% $10,600 $21,200 Office Visit: $40  Office Visit: $40 ¢, ) $75 $75 $250 after ded. $550 after ded. $400 after ded. $90 after ded.  $90 after ded.  $300 after ded.  $3/§45/$125/$170
Virtual Visit: $0 Virtual Visit: §0
Silver Shared Cost PPO $5200-100 | $5,200 $10,400 0% 20% $10,600 $21,200 Office Visit: $40  Office Visit: $40 o, ) $65 $65 $300 after ded. $300 after ded. $400 after ded. $90 after ded.  $90 after ded.  $250 after ded.  $3/§45/$125/$170
Virtual Visit: $0 Virtual Visit: $0
Office Visit:
e 0,
Bronze Shared Cost PPO $7400-70 $7,400 $14,800 30% 50% $10,600 $21,200 Office Visit: $65 30% afterded. 50 " ¢or ded. 30% after ded. 30% after ded. $300 after ded. 30% after ded. $400 $100 after ded. $100 after ded. $500 after ded.  $3/$40/$130/$270
Virtual Visit: $0 Virtual Visit:
$0 after ded.

“Refers to outpatient surgical procedure provided in a hospital or ambulatory surgical facility setting.

Please refer to page 22 for footnotes.

To view the full benefit grid, click on the product name above or contact your local broker.

All plans offer creditable coverage.
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https://client.formularynavigator.com/Search.aspx?siteCode=4906449921
https://client.formularynavigator.com/Search.aspx?siteCode=4906449921
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983054&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983040&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983057&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983042&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983041&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983059&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983058&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983039&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983066&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983066&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983055&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983056&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983044&_lob=PPO&_region=D&_market=A&_cst=plan

HIGHMARK BLUE CROSS BLUE SHIELD DELAWARE REGION

2026 Health Savings PPO Plans

METAL PRODUCT NAME MEDICAL DEDUCTIBLE COINSURANCE OUT-OF-POCKET PRIMARY MENTAL OUTPATIENT | SPECIALIST | URGENT OUTPATIENT | INPATIENT EMERGENCY | BASIC BASIC ADVANCED RX FORMULARY

LEVEL MAXIMUM? CARE HEALTH/ THERAPIES OFFICE VISIT | CARE SURGERY" HOSPITAL ROOM DIAGNOSTICS| DIAGNOSTICS | DIAGNOSTICS/ | (HCR COMPREHENSIVE)*?
(INCLUDES DEDUCTIBLE, PHYSICIAN/ SUBSTANCE OCCUPATION/ (W% (X-RAY) IMAGING
COINSURANCE, AND RETAIL CLINIC | ABUSE PATHOLOGY) (MRI/CAT/PET)

COPAYS) OFFICE VISIT

PHYSICAL

IN-NETWORK | OUT-OF- IN-NETWORK [ OUT-OF- | IN-NETWORK| OUT-OF- IN-NETWORK | IN-NETWORK IN-NETWORK | IN-NETWORK| IN-NETWORK| IN-NETWORK | IN-NETWORK | IN-NETWORK| IN-NETWORK | IN-NETWORK | IN-NETWORK LOW-COST GENERIC/
(2X FAMILY) NETWORK NETWORK | (2X FAMILY) | NETWORK STANDARD GENERIC/
(2X FAMILY) (2X FAMILY) BRAND FORMULARY/
NON-FORMULARY/
SPECIALTY FORMULARY/
SPECIALTY NON-FORMULARY

MEMBER PAYS MEMBER PAYS MEMBER PAYS

Office Visit: Office Visi:
Gold iisaithiSayingshRORSE $1,750 $3,500 0% 20% $5,000 $10,000 $20afterded.  $20afterded. o)) b ded  $40 after ded. $45 after ded. $250 afterded. $0 afterded.  $400 afterded. $40 after ded. $40 after ded.  $200 after ded.  $3/$10/855/$110 after ded.
$1750-100 Virtual Visit: Virtual Visit:
$0 after ded. $0 after ded.
Gold :::;';‘_15:;"“95 OB S5 $2,600 $5,200 0% 0% $4,000 $8,000 $0 after ded. $0 after ded. $0 after ded.  $0 afterded.  $0 after ded.  $250 after ded. $0 after ded.  $0 after ded. $0 afterded.  $0 after ded.  $0 after ded. $0 after ded.
Office Visit: Office Visit:
Silver Health Savings Embedded PPO| , -, $7,000 0% 20% $7,500 $15,000 $20afterded.  $20afterded. o)) nolded  $50 afterded. $60 afterded. $250 afterded. $0 afterded.  $400 afterded. $35 afterded. $50 after ded. $250 after ded.  $3/810/$55/$110 after ded.
HSA Copay $3500 Virtual Visit: Virtual Visit:
$0 after ded. $0 after ded.
Office Visit:
Silver Health Savings Embedded PPO| , o, $7,900 0% 0% $7,500 $15,000 $25afterded. g gt ded. $0 after ded.  $50 after ded. $60 after ded. $250 after ded. $350 after ded. $400 after ded. $0 after ded.  $0 after ded.  $150 after ded.  $3/$10/$55/$110 after ded.
HSA $3950-100 Virtual Visit:
$0 after ded.
Silver :g:liszggzl_r‘:g;Embedded O $4,250 $8,500 0% 0% $7,500 $15,000 $0 after ded. $0 after ded. $0 after ded. $0 after ded.  $0 after ded. $250 after ded. $0 after ded. $0 after ded.  $0 after ded. $0 after ded. $0 after ded. 0% after ded.
Bronze :::';22;;'_’;3;5"’“‘““ PPO| 46,850 $13,700 0% 0% $7,500 $15,000 $0 after ded.  $0 after ded. $0 after ded.  $0 afterded.  $0 after ded.  $100 after ded. $0 after ded.  $0 after ded. $0 afterded.  $0 after ded.  $0 after ded. $0 after ded.

"Refers to outpatient surgical procedure provided in a hospital or ambulatory surgical facility setting.
Please refer to page 22 for footnotes.
To view the full benefit grid, click on the product name above or contact your local broker.

All plans offer creditable coverage.

20 21


https://client.formularynavigator.com/Search.aspx?siteCode=4906449921
https://client.formularynavigator.com/Search.aspx?siteCode=4906449921
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983060&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983060&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983061&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983061&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983063&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983063&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983065&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983065&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983062&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983062&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983064&_lob=PPO&_region=D&_market=A&_cst=plan
https://secure.highmark.com/mccepfWeb/showGrids.do?method=processReport&format=P&_ProdId=175983064&_lob=PPO&_region=D&_market=A&_cst=plan



