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ABOUT THE MANUFACTUR
ASSOCIATION

In 1905, 61 manufacturers joined together as a group
to accomplish the challenges they could not meet
alone. From that alliance, the Manufacturer
Association emerged. Today, more than 6,000
companies in western Pennsylvania maximize their
effectiveness by utilizing the numerous services
provided by the Association.

If you are not a member and are interested in
becoming a member of the M
Association, please complete one of the membership
applications found at the back of this bulletin.

ABOUT THE MANUFACTURER & BUSINESS
ASSOCIATION

In 1905, 61 manufacturers joined together as a group
to accomplish the challenges they could not meet
alone. From that alliance, the Manufacturer & Business
Association emerged. Today, more than 6,000
companies in western Pennsylvania maximize their
effectiveness by utilizing the numerous services
provided by the Association.

If you are not a member and are interested in
becoming a member of the Manufacturer & Business
Association, please complete one of the membership
applications found at the back of this bulletin.

& Business



HIGHMARK HEALTH INSURANCE COMPANY

For improved rating flexibility, Highmark offers health
care coverage for the small group market through our
fully owned subsidiary, Highmark Health Insurance
Company.

Like Highmark Blue Cross Blue Shield, this subsidiary is
a licensee of the Blue Cross and Blue Shield Association.
You can be assured that Highmark Health Insurance
Company will provide the same reliable service and
affordable quality coverage you have come to expect
from Highmark Blue Cross Blue Shield for more than 75
years.

To continue to provide you with the best value for your
insurance dollar, we have expanded our portfolio of
products to offer you a health care coverage solution
that meets your specific needs.

a
Highmark Health Insurance Service Are
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BLUE CROSS BLUE SHIELD ADVANTAGES

Close to home convenience and service
Highmark Blue Cross Blue Shield is a leading health care insurer in this
area. One reason is that we’re located right here in western Pennsylvania.
That means, when you or your employees have questions, they have a
place to turn. Your employees can simply call us toll-free or visit a
conveniently located Highmark Servicenter.

Financial stability
When you’re choosing health care coverage, it’s important to know all you can about the company that backs
your benefits. Highmark's financial stability has earned a “strong” rating from the nationally recognized
Standard & Poor’s Insurance Rating Services. Our secure financial position means you can count on us now and
in the future.

An identification card that’s recognized across the country
Your employees will carry a health insurance identification card with the Cross and Shield symbols – recognized
throughout the country. That’s a real comfort if they live outside Pennsylvania or are outside Pennsylvania on
business or vacation and need medical attention, or if they have children away at school.

Coverage your employees can take with them
Your employees have access to health care coverage now through you. But what happens if they retire or turn
65 and become eligible for Medicare? Highmark offers a variety of health care benefit programs for individuals
who aren’t eligible for group benefits. And that includes an excellent choice of popular Medicare supplemental
programs. If they lose their group coverage for any reason, they can “convert” their benefits to an appropriate
individual program so they can continue to enjoy the dependability, convenience and outstanding protection
of Blue Cross Blue Shield benefits.

The largest provider network
Largest choice of physicians and hospitals.
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ENGAGE YOUR EMPLOYEE

We believe that managing health care costs starts with the people who use our health care coverage. Therefore,
we help you manage your costs by involving your employees in their coverage, their care and their health. We
call this “consumer-driven strategies.” For example, you can select a program in which your employees share in
the costs of their health and become more involved in health care spending decisions. This greater involvement
may encourage them to learn about their care and treatment options and
They may also be willing to learn about their health status and lead healthier lifestyles.

Greater employee involvement is a win
your employees maintain their health at the same time. Since healthy employees are more productive
employees, this may also increase your workforce productivity.

As employees are asked to assume greater financial responsibility for their health care coverage through
increased cost sharing, it is especially important for them to take an active, informed role in their health.
Lifestyle-related behaviors cost companies in higher claims cost and lower employee productivity. Highmark
makes it easy for them to “have a greater
resources and tools.

Lifestyle Returns®
Lifestyle Returns programs, administered by Highmark and delivered conveniently through
www.highmarkbcbs.com, represent a hands
health and wellness.

Participants complete the confidential online Wellness Profile that identifies areas in need of improvement.
Then they receive recommendations for health education tools and lifestyle improvement
management programs available to them online.

As part of Lifestyle Returns or just simply for their own health, your employees have full access to the following
free resources.

Neighborhood programs
Highmark has partnered with local communi
Alliance and provide wellness programs in the communities we serve. Your employees
can sign up for free programs on smoking cessation, stress management, nutrition, weight
diabetes and heart disease.

Online Programs
The Succeed quick and easy Wellness Profile will evaluate
members’ current health, wellness and lifestyle behaviors, as well
as provide a customized report with prioritized
recommendations.

If your employees want to manage weight or stress, improve
their eating habits, manage chronic conditions or back pain, quit
smoking or make overall healthier choices, Highmark offers
online programs that can help them meet their wellness goals. It only t
www.highmarkbcbs.com.

ENGAGE YOUR EMPLOYEES IN THEIR HEALTH CARE

We believe that managing health care costs starts with the people who use our health care coverage. Therefore,
we help you manage your costs by involving your employees in their coverage, their care and their health. We

s.” For example, you can select a program in which your employees share in
the costs of their health and become more involved in health care spending decisions. This greater involvement
may encourage them to learn about their care and treatment options and select one that is most cost effective.
They may also be willing to learn about their health status and lead healthier lifestyles.

Greater employee involvement is a win-win proposition. You are better able to manage your care costs and help
s maintain their health at the same time. Since healthy employees are more productive

employees, this may also increase your workforce productivity.

As employees are asked to assume greater financial responsibility for their health care coverage through
creased cost sharing, it is especially important for them to take an active, informed role in their health.

related behaviors cost companies in higher claims cost and lower employee productivity. Highmark
makes it easy for them to “have a greater hand in their health” by providing them with numerous health

Lifestyle Returns programs, administered by Highmark and delivered conveniently through
, represent a hands-on approach to getting people more involved in and aware of their

Participants complete the confidential online Wellness Profile that identifies areas in need of improvement.
Then they receive recommendations for health education tools and lifestyle improvement
management programs available to them online.

As part of Lifestyle Returns or just simply for their own health, your employees have full access to the following

Highmark has partnered with local community and healthcare organizations to create the Preventive Health
Alliance and provide wellness programs in the communities we serve. Your employees and their dependents

on smoking cessation, stress management, nutrition, weight

The Succeed quick and easy Wellness Profile will evaluate
members’ current health, wellness and lifestyle behaviors, as well
as provide a customized report with prioritized

If your employees want to manage weight or stress, improve
their eating habits, manage chronic conditions or back pain, quit
smoking or make overall healthier choices, Highmark offers
online programs that can help them meet their wellness goals. It only takes a few minutes to get started at

We believe that managing health care costs starts with the people who use our health care coverage. Therefore,
we help you manage your costs by involving your employees in their coverage, their care and their health. We

s.” For example, you can select a program in which your employees share in
the costs of their health and become more involved in health care spending decisions. This greater involvement

select one that is most cost effective.

win proposition. You are better able to manage your care costs and help
s maintain their health at the same time. Since healthy employees are more productive

As employees are asked to assume greater financial responsibility for their health care coverage through
creased cost sharing, it is especially important for them to take an active, informed role in their health.

related behaviors cost companies in higher claims cost and lower employee productivity. Highmark
hand in their health” by providing them with numerous health

Lifestyle Returns programs, administered by Highmark and delivered conveniently through
ple more involved in and aware of their

Participants complete the confidential online Wellness Profile that identifies areas in need of improvement.
Then they receive recommendations for health education tools and lifestyle improvement and condition

As part of Lifestyle Returns or just simply for their own health, your employees have full access to the following

ty and healthcare organizations to create the Preventive Health
and their dependents

on smoking cessation, stress management, nutrition, weight loss, osteoporosis,

akes a few minutes to get started at



3

Telephonic Programs
Smokeless® offers two telephonic options for smoking cessation: the self-directed Guided Self-Help Smokeless
and the year-long Telephonic Smokeless. Both programs work with a professional tobacco cessation specialist.
Discounted nicotine replacement products are available to enrolled participants.

Discount Programs
Your employees can receive discounts up to 30% on non-covered services through a complementary wellness
discount program provided by American WholeHealth. The program includes over 35,000 providers nationwide.
It is accessible through the Highmark Blue Cross Blue Shield website.

HELP FROM THE EXPERTS

Blues On Call
Your employees can contact a Blues On Call Health Coach 24 hours a
day, seven days a week with questions or concerns about their health,
care, treatment plans. Health Coaches are specially trained healthcare
professionals, such as nurses, dietitians, and respiratory therapists.
They are available by phone, anytime, 24 hours a day, 7 days a week, at
no charge.

Condition Management
If your employees have a chronic condition, such as asthma, chronic
obstructive pulmonary disease, coronary artery disease or diabetes, our
condition management programs can help them manage all of the
different aspects of their disease. They can receive help 24 hours a
day/7 days a week to give personalized support with medication
management, discussion of treatment options, knowing what to ask at
doctor appointments, watching diet requirements and whatever else
they may need.

Baby Blueprints
To help expectant families better understand every stage of pregnancy and make more informed care and
lifestyle-related decisions, we introduced the Baby Blueprints Maternity Education and Support Program.

The program offers members educational information on all aspects of pregnancy through multiple printed and
online resources. Baby Blueprints also provides program participants access to individualized support
throughout their pregnancy from a nurse Health Coach. The nurse Health Coach will make outreach calls to all
enrolled participants; the number of calls will depend on the individualized needs of the expectant mother.

And, your company will benefit from participation as well. Over the short run, Baby Blueprints can enhance your
employees’ morale and provide added value to their health benefit program. In the longrun, Babyblue Prints is a
tool to help reduce maternity-driven costs due to turnover, absenteeism and loss of productivity.
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HIGHMARK’S WEBSITE

Highmark gives your employees everything
they need in one convenient location,
www.highmarkbcbs.com. Whether they
need to find benefits information, the status
of a claim, a doctor or hospital, the cost of a
procedure, or open a health savings
account–it’s all here, neatly organized under
five easy-to-use tabs, ready whenever they
are–24 hours a day, 7 days a week.

Your Coverage
Under the “Your Coverage” tab, they can
update their e-mail address, check the
formulary, and request a replacement ID
card. And, they’ll get access to Highmark’s
new Plan Cost Advisor. This handy tool uses
the information we have in our system to
help them compare health insurance plans, including the amounts they’ll need to pay for each option and their
anticipated out-of-pocket expenses.

Your Spending
Here’s the place to manage their health savings account (HSA), health reimbursement account (HRA) or flexible
spending account (FSA). They can also track their claims, access their Explanations of Benefits (EOBs) and
monitor their health care spending.

Your Health
The “Your Health” tab is the place to get 24-hour-a-day health care decision support and explore treatment
options with Blues On Call. Our Wellness Profile inventories wellness and makes recommendations in just about
30 minutes. Your employees can order a prescription, check on its status, and view their prescription history.

Choose Providers
Do your employees need to locate a doctor, hospital, or other health care provider?
No problem – they can do as simple or detailed of a search as they want right here.

And clicking on the “find a pharmacy” link generates a handy list of participating
pharmacies located in the zip code or city and state they specify.

Health Topics
A wealth of wellness information awaits on this page. Search the Health

Encyclopedia to learn about diseases and conditions; go Inside the Human Body, get the latest information on
surgeries and procedures, and find articles on special family topics. Your employees will also find Chronic
Condition Guides here, along with step-by-step instructions to help them understand and manage their
condition.
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MEDICAL PLANS



SHARING
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SHARING PLANS

For employers who… For employees who…
 need to reduce their monthly premium

and
 want more employee involvement.

 want more control over their health
care dollars.

The majority of our health care programs are based on a Preferred Provider Organization (PPO) model. A PPO
gives you and your employees ease of use and flexibility in cost sharing. Your employees are covered for a wide
range of benefits including preventive care and prescription drugs. And, they can receive that care from any
provider they choose. If they choose a provider in the PPO network, they'll receive their highest network level of
benefits. If they choose a provider who is not in the PPO network, they'll receive their lower out-of-network level
of benefits. There is no requirement to select a primary care physician (PCP).

PPOs give your employees one of their first experiences in cost sharing. They take charge of selecting who they
receive care from and share more of the expense if they choose to go outside of the PPO network. They must
weigh the costs of the procedure with the type of provider.

Sharing Plans take the cost sharing one step further. Sharing Plans include an upfront deductible which must be
met before the health plan begins reimbursing claims. Employees are still encouraged to receive care from
network providers by a lower in-network deductible.

Sharing plans with higher deductibles are ideal choices for a health reimbursement account (HRA). An HRA is an
account your employees use to help cover expenses not paid by their plan, such as those expenses they incur
before they meet their deductible. You create an HRA for each employee and fund it with an amount of your
choosing. Since you fund the account, you decide how the account funds may be used. You may decide that
employees may use account funds only for expenses that are covered under the plan, or you may allow them to
use account funds for other expenses, such as dental and vision care. You may also allow remaining funds to roll
over at the end of each benefit year.

Convenient Administration
Highmark offers you the convenience of obtaining your health care program and a combined HRA—all from
one source. This means less confusion down the road for you and your employees. For example, your employees
use one website to manage both their HRA and their benefits coverage. They simply log onto
www.highmarkbcbs.com where they access all of their health care benefit and HRA information. They can also
file claims for reimbursement from their HRA account via a smartphone.

An HRA is flexible and can be tailored to your specifications.
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ADVANTAGE PRODUCT FEATURE
You choose which product… • Sharing $250

• Sharing $500
• Sharing $750
• Sharing $1000
• Sharing $1250
• Sharing $1500
• Sharing $2000
• Sharing $2500
• Sharing $3000

You choose… • A
Which drug plan to include • B

• C
You choose…
How much of the deductible to
fund

• 25%
• 50%
• 75%
• 100%

You choose…
The order of reimbursement

• Employee first
• Employer first
• 50/50 split employee/employer

You choose…
Who to reimburse

 Employee (via check or direct deposit)
 Provider

We provide… • Template illustrations of plan documents and summary plan
descriptions

• A secure website for your employees to monitor activity and for you
to monitor claims payment

 Convenient administration by providing both your health care
program and a combined HRA—all from one source.

Note: Self-employed individuals (sole proprietors, partners, LLC and more than 2% shareholders of a subchapter
S Corporation) can participate in the Highmark Medical Plan but cannot participate and receive tax-free
contributions to an HRA. Please consult your tax professional regarding your specific situation.
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Drug Coverage Options
Rx A Rx B Rx C

Retail Drugs (31/60/90-day Supply)
$8/$16/$24 generic copayment
$35/$70/$105 formulary brand
copayment
$50/$100/$150 non-formulary
copayment

Maintenance Drugs through Mail
Order (90-day Supply)
$20 generic copayment
$90 formulary brand copayment
$125 non-formulary brand copayment

Retail Drugs (31/60/90-day Supply)
$8/$16/$24 generic copayment
$40/$80/$120 formulary brand
copayment

Maintenance Drugs through Mail
Order (90-day Supply)
$16 generic copayment
$80 formulary brand copayment

Retail Drugs (31/60/90-day Supply)
$8/$16/$24 formulary generic copayment
$45/$90/$135 formulary brand copayment
$95/$190/$285 non-formulary brand, non-
formulary generic and formulary specialty
copayment
Member pays 25% for non-formulary specialty
drugs
$200 maximum member payment per

prescription

Maintenance Drugs through Mail Order (90-
day Supply)
$16 formulary generic copayment
$90 formulary brand copayment
$190 non-formulary brand, non-formulary
generic and formulary specialty copayment
Member pays 25% for non-formulary specialty
drugs
$400 maximum member payment per
prescription

Comprehensive Formulary
Premier 2012 Network

Comprehensive Formulary
Premier 2012 Network

Progressive Formulary
Premier 2012 Network
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SMART PLANS

For employers who… For employees who…
 want even more savings as their

employees become more involved in
their health care coverage

 are fully engaged in their health
care throughout the year and

 prefer copayments on preventive
care.

For additional savings and maximum employee involvement, add coinsurance to a plan with an upfront
deductible. With Smart Plans, each benefit design features an upfront deductible and an employee coinsurance
percentage. The deductible reduces your premium costs. The coinsurance keeps your employees engaged
throughout the benefit year because they continue to share in care costs even after they've met their upfront
deductible. Coinsurance-based plans encourage employees to act as educated consumers on an ongoing basis
because they have an ongoing incentive to be aware of the cost of their care and to be involved in health care
decisions. Once the employee meets the deductible, the plan reimburses a percentage of the claim and the
employee pays the remaining amount.

Convenient Administration
As with Sharing Plans, you can incorporate an HRA to help employees cover their upfront deductibles.
(Coinsurance is not eligible for reimbursement through the HRA.)

ADVANTAGE PRODUCT FEATURE
You choose which product… • Smart $500 90/70

• Smart $500 80/60
• Smart $750 90/70
• Smart $1000 80/60
• Smart $1250 90/70

You choose… • A
Which drug plan to include • B

• C
You choose…
How much of the deductible to
fund

• 25%
• 50%
• 75%
• 100%

You choose…
The order of reimbursement

• Employee first
• Employer first
• 50/50 split employee/employer

You choose…
Who to reimburse

 Employee (via check or direct deposit)
 Provider

We provide… • Template illustrations of plan documents and summary plan
descriptions

• A secure website for your employees to monitor activity and for you
to monitor claims payment

 Convenient administration by providing both your health care
program and a combined HRA—all from one source.
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Drug Coverage Options
Rx A Rx B Rx C

Retail Drugs (31/60/90-day Supply)
$8/$16/$24 generic copayment
$35/$70/$105 formulary brand
copayment
$50/$100/$150 non-formulary
copayment

Maintenance Drugs through Mail
Order (90-day Supply)
$20 generic copayment
$90 formulary brand copayment
$125 non-formulary brand copayment

Retail Drugs (31/60/90-day Supply)
$8/$16/$24 generic copayment
$40/$80/$120 formulary brand
copayment

Maintenance Drugs through Mail
Order (90-day Supply)
$16 generic copayment
$80 formulary brand copayment

Retail Drugs (31/60/90-day Supply)
$8/$16/$24 formulary generic copayment
$45/$90/$135 formulary brand copayment
$95/$190/$285 non-formulary brand, non-
formulary generic and formulary specialty
copayment
Member pays 25% for non-formulary specialty
drugs
$200 maximum member payment per

prescription

Maintenance Drugs through Mail Order (90-
day Supply)
$16 formulary generic copayment
$90 formulary brand copayment
$190 non-formulary brand, non-formulary
generic and formulary specialty copayment
Member pays 25% for non-formulary specialty
drugs
$400 maximum member payment per
prescription

Comprehensive Formulary
Premier 2012 Network

Comprehensive Formulary
Premier 2012 Network

Progressive Formulary
Premier 2012 Network
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FAMILY SAVINGS PLANS

For employers who… For employees who…
 are family oriented
 want employee involvement
 want to lower employee costs

 have families
 are engaged in their family's health

These plans offer family savings with all family members working towards a common deductible, while
maintaining employee involvement. They can be offered with coinsurance or with copayments. Both designs
are available with an HRA to help employees cover their part of their upfront deductble. (Coinsurance is not
eligible for reimbursement through the HRA.) You can offer one or more Family Savings plans to your
employees, but these plan cannot be offered with plans in any other category.

Convenient Administration
ADVANTAGE PRODUCT FEATURE
You choose which product… • Family Savings $3000C 90/70

• Family Savings $4000C
You choose…
How much of the deductible to
fund

• 25%
• 50%
• 75%
• 100%

You choose…
The order of reimbursement

• Employee first
• Employer first
• 50/50 split employee/employer

You choose…
Who to reimburse

 Employee (via check or direct deposit)
 Provider

We provide… • Template illustrations of plan documents and summary plan
descriptions

• A secure website for your employees to monitor activity and for you
to monitor claims payment

 Convenient administration by providing both your health care
program and a combined HRA—all from one source.

Drug Coverage Options
Rx A

Retail Drugs (31/60/90-day Supply)
$8/$16/$24 generic copayment
$35/$70/$105 formulary brand copayment
$50/$100/$150 non-formulary copayment

Maintenance Drugs through Mail Order (90-day Supply)
$20 generic copayment
$90 formulary brand copayment
$125 non-formulary brand copayment
Comprehensive Formulary
Premier 2012 Network
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HEALTHY SAVINGS PLANS

For employers who… For employees who…
 want the lowest monthly premium
 want to maximize employee involvement.

 are ready to take full control of their
health care dollars and

 appreciate tax-advantaged savings.

These qualified high-deductible health plans help save money for you and your employees. Each benefit design
features a higher deductible, so premium costs are reduced.

Increase Consumer Engagement
Qualified high-deductible health plans offer a number of advantages. All designs are federally “qualified” so
employees have the option of opening a tax-advantaged health savings account (HSA). (To be “qualified,” high-
deductible health programs must follow IRS-specified rules for coverage.) With an HSA, employees set aside
pre-tax dollars to pay for medical expenses not reimbursed by their plan and enjoy the convenience of
managing their health care coverage and their HSA online via one convenient website—highmarkbcbs.com.
Because HSAs are individual accounts managed by the employee, not the employer, they require the highest
level of employee involvement of all the cost-sharing products.

When employees receive care from network providers, most Healthy Savings plan designs provide 100 percent
coverage for eligible expenses after the deductible. The $2600Q 90/70 and $3500Q 90/70 plans pay 90 percent
coverage for eligible expenses. All plans' drug benefits are integrated with the plan's medical deductible. So,
prescriptions are covered at either 100 percent after deductible or 90 percent after deductible. If you already
offer a qualified high-deductible program – or you’re ready to move to a Plan with a higher upfront deductible –
adding coinsurance can be a smart move for for added savings. Choose a plan design with coinsurance in which
members continue to share in the cost of eligible expenses after they meet the deductible.

Convenient Administration
ADVANTAGE PRODUCT FEATURE
You choose…
An HSA can be added to these PPO
Blue Programs at no additional cost:

• Healthy Savings $1250Q
• Healthy Savings $1500Q
• Healthy Savings $2000Q
• Healthy Savings $2600Q
• Healthy Savings $2600Q 90/70
• Healthy Savings $3500Q 90/70

You choose…
Your level of involvement

• To support employee payroll pre-tax contributions
• Whether or not there are any employer contributions towards the

employees' health savings accounts
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ADVANTAGE PRODUCT FEATURE
Your employees choose…
All account set-up options

• To open account
• The amount of money to put into the account
• Account set-up options with Highmark's selected vendor(s) for

medcial claims payment:
• Debit card
• Automatic fund withdrawals and physician payment (Auto submit)
• Automatic physician payment from the account (Direct Payment-to-

Provider)
• Automatic direct deposit to an employee bank account
• Investments

We provide…
Tools for you and your employees

• Highmark's online employer tool kits which provide specific
communications for BlueAccount

• Additional communication materials for your employees
• Online services for employees to open, monitor and manage their

HSA
• Options for you to manage payroll deducted contributions

Highmark offers you the convenience of obtaining your health car e program and a combined HSA—all from
one source. This means less confusion down the road for you and your employees. Your employees use one
website to manage both their HSA and their benefits coverage. They simply log onto highmarkbcbs.com where
they access all of their health care benefit and HSA information. They can also request funds and file claims via
the smartphone application.
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TAKE CHARGE PLANS

For employers who… For employees who…
 want their employees to become more

involved in their health care coverage,
 don’t want to change their coverage

every year.

 appreciate a plan that provides
coverage immediately,

 are engaged in their health care for
every service.

Some employers, may be reluctant to move to a plan that provides very little coverage until the deductible is
met. They may think that the high upfront deductible could discourage employees from getting medical care
they really need. A coinsurance-based plan without a high upfront deductible helps you ease the transition from
a richer benefit program because costs are truly “shared” between the employee and the health plan, starting
with the first medical services employees receive each year.

With these plans, your employees are responsible for a specific percentage of the cost of their care—their
coinsurance—giving them a reason to spend their health care dollars wisely and making their coverage easy to
understand. If your employees find it more convenient, you can choose a plan design with copayments for most
commonly used services. In many cases, though, the member’s share of covered expenses under a coinsurance
arrangment may actually be less than the typical copayment amount, and, once their out-of-pocket expenses
reach a certain level, additional eligible expenses are covered in full. Add an upfront deductible to reduce
premiums even further. As with any PPO Blue plan, cost sharing varies based on whether care is received in or
out of the network.

Convenient Administration
ADVANTAGE PRODUCT FEATURE
You choose which product… • Take Charge 90/70

• Take Charge $250 90/70
• Take Charge $250 80/60

You choose… • A
Which drug plan to include • B

• C
We provide… • Template illustrations of plan documents and summary plan

descriptions
• A secure website for your employees to monitor activity, claims and

health and wellness tools
 Convenient administration
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Drug Coverage Options
Rx A Rx B Rx C

Retail Drugs (31/60/90-day
Supply)
$8/$16/$24 generic copayment
$35/$70/$105 formulary brand
copayment
$50/$100/$150 non-formulary
copayment

Maintenance Drugs through
Mail Order (90-day Supply)
$20 generic copayment
$90 formulary brand copayment
$125 non-formulary brand
copayment

Retail Drugs (31/60/90-day
Supply)
$8/$16/$24 generic copayment
$40/$80/$120 formulary brand
copayment

Maintenance Drugs through
Mail Order (90-day Supply)
$16 generic copayment
$80 formulary brand copayment

Retail Drugs (31/60/90-day Supply)
$8/$16/$24 formulary generic copayment
$45/$90/$135 formulary brand
copayment
$95/$190/$285 non-formulary brand,
non-formulary generic and formulary
specialty copayment
Member pays 25% for non-formulary
specialty drugs
$200 maximum member payment per

prescription

Maintenance Drugs through Mail
Order (90-day Supply)
$16 formulary generic copayment
$90 formulary brand copayment
$190 non-formulary brand, non-
formulary generic and formulary specialty
copayment
Member pays 25% for non-formulary
specialty drugs
$400 maximum member payment per
prescription

Comprehensive Formulary
Premier 2012 Network

Comprehensive Formulary
Premier 2012 Network

Progressive Formulary
Premier 2012 Network
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MEMBER SELECT

MEMBER SELECT PLANS

For employers who… For employees who…
 want to save more in premium,
 want employees to be fully engaged in

their health care decisions

 are fully engaged in their health
care decisions,

 prefer copayments on routine care,
 are selective about where they go

for their services

These plans are designed for cost-conscious employees. Copayments vary based on the type of facility where
services are obtained. For instance, diagnostic lab work cost-sharing is higher when the services are provided in
a non-hospital setting. The Progressive formulary is offered to provide additional prescription drug savings. The
$500 deductible plan can be paired with an HRA to help employees cover the upfront deductible. (Coinsurance
and copayments are not eligible for reimbursement through the HRA.)

Convenient Administration
ADVANTAGE PRODUCT FEATURE
You choose which product… • Member Select $250 80/60

• Member Select $500 80/60
We provide… • Template illustrations of plan documents and summary plan

descriptions
• A secure website for your employees to monitor activity, claims and

health and wellness tools
 Convenient administration

Drug Coverage Options
Rx C

Retail Drugs (31/60/90-day Supply)
$8/$16/$24 formulary generic copayment
$45/$90/$135 formulary brand copayment
$95/$190/$285 non-formulary brand, non-formulary generic and formulary specialty
copayment
Member pays 25% for non-formulary specialty drugs
$200 maximum member payment per prescription

Maintenance Drugs through Mail Order (90-day Supply)
$16 formulary generic copayment
$90 formulary brand copayment
$190 non-formulary brand, non-formulary generic and formulary specialty copayment
Member pays 25% for non-formulary specialty drugs
$400 maximum member payment per prescription
Progressive Formulary
Premier 2012 Network
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PREMIUM PLANS

For employers who… For employees who…
 are willing to pay more—or ask their

employees to pay more—each month.
  want the predictability of first-dollar

coverage, fixed copayments.

If you or your employees are willing to pay more each month in exchange for lower out-of-pocket costs when
medical care is needed, consider our Premium plans. The higher monthly premium delivers first-dollar coverage
and predictable cost sharing through fixed copayment for doctor’s office and emergency room visits and
prescription drugs.

Choose a plan design with the same copayment for all doctor visits—primary care and specialist—or one that
encourages your employees to establish a relationship with a primary care physician by increasing the
copayment for specialist visits.

Convenient Administration
ADVANTAGE PRODUCT FEATURE
You choose which product… • Premium $10

• Premium $20
• Premium $20-$40

You choose… • A
Which drug plan to include • B
We provide… • Template illustrations of plan documents and summary plan

descriptions
• A secure website for your employees to monitor activity, claims and

health and wellness tools
 Convenient administration

Drug Coverage Options
Rx A Rx B

Retail Drugs (31/60/90-day Supply)
$8/$16/$24 generic copayment
$35/$70/$105 formulary brand copayment
$50/$100/$150 non-formulary copayment

Maintenance Drugs through Mail Order (90-day
Supply)
$20 generic copayment
$90 formulary brand copayment
$125 non-formulary brand copayment

Retail Drugs (31/60/90-day Supply)
$8/$16/$24 generic copayment
$40/$80/$120 formulary brand copayment

Maintenance Drugs through Mail Order (90-day
Supply)
$16 generic copayment
$80 formulary brand copayment

Comprehensive Formulary
Premier 2012 Network

Comprehensive Formulary
Premier 2012 Network
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RETIREE PLANS
Signature 65 is a Medicare-complementary benefit program that fills in the coverage gaps and cost sharing of
the traditional Medicare program (Medicare Part A and Medicare Part B). In order to enroll in Signature 65, your
employees must be enrolled in Medicare Part A and/or Medicare Part B.
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Signature 65

Medicare Part A Covered Services
Covered Services Medicare Pays Plan Pays Member Pays(1)

Inpatient Hospital Days
1-60

All but Part A Deductible Medicare Part A Deductible Nothing

Inpatient Hospital Days 61-
90

All but Part A Coinsurance Medicare Part A Coinsurance Nothing

Inpatient Hospital Days 91-
150 (may be used once per
lifetime)

All but Part A Coinsurance Medicare Part A Coinsurance Nothing

Additional Inpatient Hospital
Days

Nothing 100% of Medicare-eligible
expenses for 365 additional
days per benefit period, after
the sixty (60) Medicare
inpatient hospital lifetime
reserve days are exhausted.

Nothing for the first 365
additional inpatient hospital
days per benefit period, 100%
thereafter.

Skilled Nursing Facility Days
1-20

100% Nothing Nothing

Skilled Nursing Facility Days
21-100

All but Part A Coinsurance Medicare Part A Coinsurance Nothing

Skilled Nursing Facility Days
101 and beyond

Nothing Nothing 100%

Blood Nothing for the first 3 pints per
calendar year, 100% thereafter.

100% for the first three pints
per calendar year, nothing
thereafter.

Nothing

Medicare Part B Covered Services
Covered Services Medicare Pays Plan Pays Member Pays(1)

Most Medicare Part B
Covered Services

All but the Part B Deductible
and Part B Coinsurance

Medicare Part B Coinsurance Medicare Part B Deductible

Blood Nothing for the first 3 pints per
calendar year, 80% after the
Part B Deductible thereafter.

100% for the first three pints
per calendar year, nothing
thereafter.

Nothing for the first 3 pints per
calendar year, 20% thereafter
(if the Part B Deductible has
been satisfied).

Additional Benefits which are not covered by Medicare
Covered Services Medicare Pays Plan Pays Member Pays
Emergency Care in a Foreign
Country
(for services that would have
been covered by Medicare if
they had been provided in the
United States)

Nothing 80% 20%

Rate: $252.20 per month

(1) If the provider does not accept assignment from Medicare, any difference between the provider’s change and the combined
Medicare/Highmark payment shall be the personal responsibility of the member.
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VISION PLANS



VISION

VISION PLANS
Complete your employee benefits package with flexible, affordable vision coverage.

See the Benefits of Vision Coverage
Vision benefits are more popular than ever. Offering a vision plan as part of a benefits
program can help you to:

 Attract and retain top talent
 Reduce the cost of absenteeism
 Maintain and/or increase productivity
 Save money on overall medical claims

Your employees will benefit from these unique Highmark advantages:

Experience
Highmark has been providing vision coverage to its members for over 30 years.

Extensive Network of Vision Care Providers
Your employees enjoy the convenience of thousands of credentialed providers,
including optometrists, ophthalmologists and optiicans located in both independent
and retail chain locations. Providers are extensively reviewed and credentialed in
accordance with National Committee for Quality Assurance (NCQA) standards.

Exceptional Choice and Value
Highmark vision programs are available with a range of benefits, copayment options
and coverage levels—all competitively priced to help you meet your and your
company’s needs. Our comprehensive vision plans are each designed to minimize or
completely eliminate out-of-pocket member costs while offering true freedom of
choice.

Easy Program Administration
To simplify the administration of your vision coverage, your Highmark client manager
or authorized agent will be your point of contact for both your medical and vision
benefits, and you’ll enjoy the conveniece of a single enrollment process and one bill.
Your employees will find their coverage easy to use, too. Members can locate a
provider by simply calling a toll-free number or visiting www.highmarkbcbs.com.

Coverage Highlights
Network retail locations—In order to provide you with the greatest amount of
flexibility and convenience, the network includes a number of retail establishments.

Locating a network provider—To find a network provider, go to
www.highmarkbcbs.com and click on “find a vision network provider.” Click “OK” to be
redirected to the Davis Vision, Inc. website. Enter your zip code and mile radius then
click on “Search” to see the most current listing of providers that will accept your vision
plan.
An eye exam can
detect more serious
health conditions
that cost billions of
dollars in medical
costs each year,
conditions such as
arteriosclerosis,
diabetes, high blood
pressure, thyroid
disease—even a
brain tumor.

A study compiled by
the Vision Council of
America shows that
employers can gain
as much as $7 for
every $1 they spend
on vision coverage.

Vision problems
affect more than 120
million people and
ar the second most
prevalent health
problem in the U.S.

Nearly 90 percent of
those who work on
computers each day
suffer from
eyestrain—the
number one health
complaint in the
workplace.

There is a direct
correlation between
healthy vision and
workplace
productivity: Vision
disorders account
for more than $8
billion in lost
productivity each
year.
21
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Contact lenses benefit—Contact lenses may be selected in lieu of eyeglass lenses. No copayment applies
towards the initial supply of formulary contact lenses (many of the most popular standard, soft daily wear;
disposable or planned replacement) including fitting/follow-up charges. A program allowance will be
applied toward contact lenses from the provider's own supply (which may or may not include
fitting/follow-up charges). At a network retail location, you will receive an allowance toward the cost of
lenses from the retailer’s supply. With prior approval, medically necessary contact lenses will be covered in
full at all network provider locations.

Low vision services—Your employees and their covered dependents are entitled to a comprehensive low
vision evaluation once every five years and low vision aids up to the plan maximum. Up to four follow-up
visits will be covered during the five-year period.

Replacement contact lens program—Highmark offers a contact lens replacement program to members.
This mail order program, Lens 1-2-3®, exclusively allows you to enjoy the guaranteed lowest prices on
contact lens replacement materials. Call 1-800-LENS-123 or visit www.LENS123.com with a current
prescription. Every order comes with a complimentary starter kit.

Information about laser vision correction services— Your employees and their covered dependents can
receive substantial discounts on laser correction procedures. You are entitled to savings of up to 25% off
the provider’s usual and customary fees, or a 5% discount on any advertised special through a network of
credentialed physicians affiliated with Eye Centers of Excellence. (Some centers provide a flat fee equating
to these discount levels.)



23

Summary of Fashion Advantage Option I Benefits

BENEFIT NETWORK
OUT-OF-NETWORK
REIMBURSEMENT(1)

FREQUENCY(2)

Eye examination (including dilation, as professionally indicated) Once every 12 months under age 19/24 months of age 19 or older
Eyeglass lenses Once every 12 months under age 19/24 months of age 19 or older
Frames Once every 24 months
Contact lenses (in lieu of eyeglass lenses) Once every 12 months under age 19/24 months of age 19 or older
EYE EXAMINATION (including dilation as professionally
indicated)

Covered In Full Up to $32 allowance

FRAMES
Fashion level frames from “The Collection” Covered In Full
Designer level frames from “The Collection” $20 copayment
Premier level frames from “The Collection” $40 copayment
Retail allowance towards a provider’s frame Up to $60 allowance Up to $30 allowance
STANDARD EYEGLASS LENSES(3) (per pair)
Single vision Covered In Full Up to $25 allowance
Bifocal Covered In Full Up to $36 allowance
Trifocal Covered In Full Up to $46 allowance
Lenticular Covered In Full Up to $72 allowance
OPTIONAL EYEGLASS LENSES (per pair)
Standard progressive lenses(4) $50 discounted price Not Covered
Premium progressive lenses(4) $90 discounted price Not Covered
Glass Grey #3 prescription sunglasses $11 discounted price Not Covered
Polycarbonate lenses

Adult(5) $30 discounted price Not Covered
Dependent children

Single vision Polycarbonate lenses (in lieu of single vision
eyeglass lenses)

Covered In Full Not Covered

Bifocal Polycarbonate lenses (in lieu of bifocal eyeglass
lenses)

Covered In Full Not Covered

Trifocal Polycarbonate lenses (in lieu of trifocal eyeglass
lenses)

Covered In Full Not Covered

Blended segment lenses $20 discounted price Not Covered
Intermediate vision lenses $30 discounted price Not Covered
Glass photochromic lenses $20 discounted price Not Covered
Plastic photosensitive lenses $65 discounted price Not Covered
High-index (thinner and lighter) lenses $55 discounted price Not Covered
Polarized lenses $75 discounted price Not Covered
OPTIONAL EYEGLASS LENS COATINGS/TREATMENTS
Fashion, sun or gradient tinted plastic lenses $11 discounted price Not Covered
Ultraviolet Coating $12 discounted price Not Covered
Scratch-resistant coating $20 discounted price Not Covered
Standard ARC (anti-reflective coating) $35 discounted price Not Covered
Premium ARC (anti-reflective coating) $48 discounted price Not Covered
Ultra ARC (anti-reflective coating) $60 discounted price Not Covered
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BENEFIT NETWORK
OUT-OF-NETWORK
REIMBURSEMENT(1)

CONTACT LENSES(6) (in lieu of eyeglass lenses—per pair or initial
supply of disposable contact lenses)
Contact lens evaluation and fitting

Daily/Extended wear Covered in full when the performing
provider dispenses formulary contact

lenses

Not Covered

Formulary(7)/Nonformulary
Standard daily wear contact lenses Covered In Full/ Up to $85 allowance(8) Up to $85 allowance
Specialty contact lenses Covered In Full/ Up to $85 allowance(8) Up to $85 allowance
Disposable contact lenses Covered In Full/ Up to $85 allowance(8) Up to $85 allowance
Medically necessary contact lenses (prior approval required) Covered In Full Up to $225 allowance
LOW VISION SERVICES
Evaluation – one visit every 5 years (prior approval required) Up to $300 allowance per visit
Follow-up visits—up to four follow-up visits every 5 years Up to $100 allowance per visit
Low vision aids Up to $600 allowance per aid/$1,200 allowance lifetime maximum

(1) If you choose an out-of-network provider, you must pay the provider directly for all charges and then submit a claim for reimbursement.
(2) Eligibility will be determined from the date of the last similar service paid under this program, or any other Highmark vision program for

this group.
(3) Includes glass, plastic or oversized lenses.
(4) Progressive multifocals can be worn by most people. Conventional bifocals will be supplied at no additional charge for anyone who is

unable to adapt to progressive lenses. However, the discounted price will not be refunded.
(5) Discounted member price waived for monocular patients and patients with prescriptions +/- 6.00 diopters or greater.
(6) Contact lenses can be worn by most people. Once the contact lens option is selected and the lenses fitted, they may not be exchanged for

eyeglasses.
(7) Disposable contact lens wearers will receive four multi-packs of lenses. Planned replacement contact lens wearers will receive two multi-

packs of lenses.
(8) Your contact lens evaluation and fitting will not be covered if your formulary contact lenses are dispensed by a provider other than the

provider who performed the evaluation and fitting.
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Summary of Fashion Advantage Option V Benefits

BENEFIT NETWORK
OUT-OF-NETWORK
REIMBURSEMENT(1)

FREQUENCY(2)

Eye examination (including dilation, as professionally
indicated)

Once every 12 months

Eyeglass lenses Once every 12 months
Frames Once every 12 months
Contact lenses (in lieu of eyeglass lenses) Once every 12 months
EYE EXAMINATION (including dilation as professionally
indicated)

Covered In Full Up to $32 allowance

FRAMES
Fashion level frames from “The Collection” Covered In Full
Designer level frames from “The Collection” $20 copayment
Premier level frames from “The Collection” $40 copayment
Retail allowance towards a provider’s frame Up to $60 allowance Up to $30 allowance
STANDARD EYEGLASS LENSES(3) (per pair)
Single vision Covered In Full Up to $25 allowance
Bifocal Covered In Full Up to $36 allowance
Trifocal Covered In Full Up to $46 allowance
Lenticular Covered In Full Up to $72 allowance
OPTIONAL EYEGLASS LENSES (per pair)
Standard progressive lenses(4) $50 discounted price Not Covered
Premium progressive lenses(4) $90 discounted price Not Covered
Glass Grey #3 prescription sunglasses $11 discounted price Not Covered
Polycarbonate lenses

Adult(5) $30 discounted price Not Covered
Dependent children

Single vision Polycarbonate lenses (in lieu of single vision
eyeglass lenses)

Covered In Full Not Covered

Bifocal Polycarbonate lenses (in lieu of bifocal eyeglass
lenses)

Covered In Full Not Covered

Trifocal Polycarbonate lenses (in lieu of trifocal eyeglass
lenses)

Covered In Full Not Covered

Blended segment lenses $20 discounted price Not Covered
Intermediate vision lenses $30 discounted price Not Covered
Glass photochromic lenses $20 discounted price Not Covered
Plastic photosensitive lenses $65 discounted price Not Covered
High-index (thinner and lighter) lenses $55 discounted price Not Covered
Polarized lenses $75 discounted price Not Covered
OPTIONAL EYEGLASS LENS COATINGS/TREATMENTS
Fashion, sun or gradient tinted plastic lenses $11 discounted price Not Covered
Ultraviolet Coating $12 discounted price Not Covered
Scratch-resistant coating $20 discounted price Not Covered
Standard ARC (anti-reflective coating) $35 discounted price Not Covered
Premium ARC (anti-reflective coating) $48 discounted price Not Covered
Ultra ARC (anti-reflective coating) $60 discounted price Not Covered



26

BENEFIT NETWORK
OUT-OF-NETWORK
REIMBURSEMENT(1)

CONTACT LENSES(6) (in lieu of eyeglass lenses—per pair or
initial supply of disposable contact lenses)
Contact lens evaluation and fitting

Daily/Extended wear Covered in full when the performing
provider dispenses formulary contact

lenses

Not Covered

Formulary(7)/Nonformulary
Standard daily wear contact lenses Covered In Full/ Up to $85

allowance(8)
Up to $85 allowance

Specialty contact lenses Covered In Full/ Up to $85
allowance(8)

Up to $85 allowance

Disposable contact lenses Covered In Full/ Up to $85
allowance(8)

Up to $85 allowance

Medically necessary contact lenses (prior approval required) Covered In Full Up to $225 allowance
LOW VISION SERVICES
Evaluation – one visit every 5 years (prior approval required) Up to $300 allowance per visit
Follow-up visits—up to four follow-up visits every 5 years Up to $100 allowance per visit
Low vision aids Up to $600 allowance per aid/$1,200 allowance lifetime maximum

(1) If you choose an out-of-network provider, you must pay the provider directly for all charges and then submit a claim for reimbursement.
(2) Eligibility will be determined from the date of the last similar service paid under this program, or any other Highmark vision program for

this group.
(3) Includes glass, plastic or oversized lenses.
(4) Progressive multifocals can be worn by most people. Conventional bifocals will be supplied at no additional charge for anyone who is

unable to adapt to progressive lenses. However, the discounted price will not be refunded.
(5) Discounted member price waived for monocular patients and patients with prescriptions +/- 6.00 diopters or greater.
(6) Contact lenses can be worn by most people. Once the contact lens option is selected and the lenses fitted, they may not be exchanged for

eyeglasses.
(7) Disposable contact lens wearers will receive four multi-packs of lenses. Planned replacement contact lens wearers will receive two multi-

packs of lenses.
(8) Your contact lens evaluation and fitting will not be covered if your formulary contact lenses are dispensed by a provider other than the

provider who performed the evaluation and fitting.



27

Summary of Fashion Advantage Gold Option I Benefits

BENEFIT NETWORK
OUT-OF-NETWORK
REIMBURSEMENT(1)

FREQUENCY(2)

Eye examination (including dilation, as professionally
indicated)

Once every 12 months under age 19/24 months of age 19 or older

Eyeglass lenses Once every 12 months under age 19/24 months of age 19 or older
Frames Once every 24 months
Contact lenses (in lieu of eyeglass lenses) Once every 12 months under age 19/24 months of age 19 or older
EYE EXAMINATION (including dilation as professionally
indicated)

Covered In Full Up to $40 allowance

FRAMES
Fashion level frames from “The Collection” Covered In Full
Designer level frames from “The Collection” $20 copayment
Premier level frames from “The Collection” $40 copayment
Retail allowance towards a provider’s frame Up to $100 allowance Up to $64 allowance
STANDARD EYEGLASS LENSES(3) (per pair)
Single vision Covered In Full Up to $30 allowance
Bifocal Covered In Full Up to $40 allowance
Trifocal Covered In Full Up to $60 allowance
Lenticular Covered In Full Up to $80 allowance
OPTIONAL EYEGLASS LENSES (per pair)
Standard progressive lenses(4) (in lieu of bifocal or trifocal
lenses)

Covered In Full Up to $130 allowance

Premium progressive lenses(4) $40 discounted price Not Covered
Glass Grey #3 prescription sunglasses $11 discounted price Not Covered
Polycarbonate lenses

Adult(5) $30 discounted price Not Covered
Dependent children

Single vision Polycarbonate lenses (in lieu of single vision
eyeglass lenses)

Covered In Full Up to $70 allowance

Bifocal Polycarbonate lenses (in lieu of bifocal eyeglass
lenses)

Covered In Full Up to $80 allowance

Trifocal Polycarbonate lenses (in lieu of trifocal eyeglass
lenses)

Covered In Full Up to $95 allowance

Blended segment lenses $20 discounted price Not Covered
Intermediate vision lenses $30 discounted price Not Covered
Glass photochromic lenses $20 discounted price Not Covered
Plastic photosensitive lenses $65 discounted price Not Covered
High-index (thinner and lighter) lenses $55 discounted price Not Covered
Polarized lenses $75 discounted price Not Covered
OPTIONAL EYEGLASS LENS COATINGS/TREATMENTS
Fashion, sun or gradient tinted plastic lenses $11 discounted price Not Covered
Ultraviolet Coating $12 discounted price Not Covered
Scratch-resistant coating $20 discounted price Not Covered
Standard ARC (anti-reflective coating) $35 discounted price Not Covered
Premium ARC (anti-reflective coating) $48 discounted price Not Covered
Ultra ARC (anti-reflective coating) $60 discounted price Not Covered
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BENEFIT NETWORK
OUT-OF-NETWORK
REIMBURSEMENT(1)

CONTACT LENSES(6) (in lieu of eyeglass lenses—per pair or
initial supply of disposable contact lenses)
Contact lens evaluation and fitting

Daily/Extended wear Covered in full when the performing
provider dispenses formulary contact

lenses

Not Covered

Formulary(7)/Nonformulary
Standard daily wear contact lenses Covered In Full/Up to $130

allowance(8)
Up to $115 allowance

Specialty contact lenses Covered In Full/Up to $130
allowance(8)

Up to $115 allowance

Disposable contact lenses Covered In Full/Up to $130
allowance(8)

Up to $115 allowance

Medically necessary contact lenses (prior approval required) Covered In Full Up to $225 allowance
LOW VISION SERVICES
Evaluation – one visit every 5 years (prior approval required) Up to $300 allowance per visit
Follow-up visits—up to four follow-up visits every 5 years Up to $100 allowance per visit
Low vision aids Up to $600 allowance per aid/$1,200 allowance lifetime maximum

(1) If you choose an out-of-network provider, you must pay the provider directly for all charges and then submit a claim for reimbursement.
(2) Eligibility will be determined from the date of the last similar service paid under this program, or any other Highmark vision program for

this group.
(3) Includes glass, plastic or oversized lenses.
(4) Progressive multifocals can be worn by most people. Conventional bifocals will be supplied at no additional charge for anyone who is

unable to adapt to progressive lenses. However, the discounted price will not be refunded.
(5) Discounted member price waived for monocular patients and patients with prescriptions +/- 6.00 diopters or greater.
(6) Contact lenses can be worn by most people. Once the contact lens option is selected and the lenses fitted, they may not be exchanged for

eyeglasses.
(7) Disposable contact lens wearers will receive four multi-packs of lenses. Planned replacement contact lens wearers will receive two multi-

packs of lenses.
(8) Your contact lens evaluation and fitting will not be covered if your formulary contact lenses are dispensed by a provider other than the

provider who performed the evaluation and fitting.
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Summary of Fashion Advantage Gold Option V Benefits

BENEFIT NETWORK
OUT-OF-NETWORK
REIMBURSEMENT(1)

FREQUENCY(2)

Eye examination (including dilation, as professionally
indicated)

Once every 12 months

Eyeglass lenses Once every 12 months
Frames Once every 12 months
Contact lenses (in lieu of eyeglass lenses) Once every 12 months
EYE EXAMINATION (including dilation as professionally
indicated)

Covered In Full Up to $40 allowance

FRAMES
Fashion level frames from “The Collection” Covered In Full
Designer level frames from “The Collection” $20 copayment
Premier level frames from “The Collection” $40 copayment
Retail allowance towards a provider’s frame Up to $100 allowance Up to $64 allowance
STANDARD EYEGLASS LENSES(3) (per pair)
Single vision Covered In Full Up to $30 allowance
Bifocal Covered In Full Up to $40 allowance
Trifocal Covered In Full Up to $60 allowance
Lenticular Covered In Full Up to $80 allowance
OPTIONAL EYEGLASS LENSES (per pair)
Standard progressive lenses(4) (in lieu of bifocal or trifocal
lenses)

Covered In Full Up to $130 allowance

Premium progressive lenses(4) $40 discounted price Not Covered
Glass Grey #3 prescription sunglasses $11 discounted price Not Covered
Polycarbonate lenses

Adult(5) $30 discounted price Not Covered
Dependent children

Single vision Polycarbonate lenses (in lieu of single vision
eyeglass lenses)

Covered In Full Up to $70 allowance

Bifocal Polycarbonate lenses (in lieu of bifocal eyeglass
lenses)

Covered In Full Up to $80 allowance

Trifocal Polycarbonate lenses (in lieu of trifocal eyeglass
lenses)

Covered In Full Up to $95 allowance

Blended segment lenses $20 discounted price Not Covered
Intermediate vision lenses $30 discounted price Not Covered
Glass photochromic lenses $20 discounted price Not Covered
Plastic photosensitive lenses $65 discounted price Not Covered
High-index (thinner and lighter) lenses $55 discounted price Not Covered
Polarized lenses $75 discounted price Not Covered
OPTIONAL EYEGLASS LENS COATINGS/TREATMENTS
Fashion, sun or gradient tinted plastic lenses $11 discounted price Not Covered
Ultraviolet Coating $12 discounted price Not Covered
Scratch-resistant coating $20 discounted price Not Covered
Standard ARC (anti-reflective coating) $35 discounted price Not Covered
Premium ARC (anti-reflective coating) $48 discounted price Not Covered
Ultra ARC (anti-reflective coating) $60 discounted price Not Covered
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BENEFIT NETWORK
OUT-OF-NETWORK
REIMBURSEMENT(1)

CONTACT LENSES(6) (in lieu of eyeglass lenses—per pair or
initial supply of disposable contact lenses)
Contact lens evaluation and fitting

Daily/Extended wear Covered in full when the performing
provider dispenses formulary

contact lenses

Not Covered

Formulary(7)/Nonformulary
Standard daily wear contact lenses Covered In Full/Up to $130

allowance(8)
Up to $115 allowance

Specialty contact lenses Covered In Full/Up to $130
allowance(8)

Up to $115 allowance

Disposable contact lenses Covered In Full/Up to $130
allowance(8)

Up to $115 allowance

Medically necessary contact lenses (prior approval required) Covered In Full Up to $225 allowance
LOW VISION SERVICES
Evaluation – one visit every 5 years (prior approval required) Up to $300 allowance per visit
Follow-up visits—up to four follow-up visits every 5 years Up to $100 allowance per visit
Low vision aids Up to $600 allowance per aid/$1,200 allowance lifetime maximum

(1) If you choose an out-of-network provider, you must pay the provider directly for all charges and then submit a claim for reimbursement.
(2) Eligibility will be determined from the date of the last similar service paid under this program, or any other Highmark vision program for

this group.
(3) Includes glass, plastic or oversized lenses.
(4) Progressive multifocals can be worn by most people. Conventional bifocals will be supplied at no additional charge for anyone who is

unable to adapt to progressive lenses. However, the discounted price will not be refunded.
(5) Discounted member price waived for monocular patients and patients with prescriptions +/- 6.00 diopters or greater.
(6) Contact lenses can be worn by most people. Once the contact lens option is selected and the lenses fitted, they may not be exchanged for

eyeglasses.
(7) Disposable contact lens wearers will receive four multi-packs of lenses. Planned replacement contact lens wearers will receive two multi-

packs of lenses.
(8) Your contact lens evaluation and fitting will not be covered if your formulary contact lenses are dispensed by a provider other than the

provider who performed the evaluation and fitting.
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UNDERWRITING REGULATIONS
A. INITIAL ENROLLMENT PROCEDURES

1. New Members – Except as noted below, new
members may enroll in any of the Association-
sponsored Highmark plans on the first day of the
second month following membership approval
by the Board of Governors. This is provided that
all required information is received by Highmark’s
underwriting department at least 31 days prior to
the start of coverage. Refer to letter K for
documentation requirements.

Effective January 1, 2007, member companies who
terminate their participation in one of the
Association’s health plans must maintain membership
in the Association for a period of no less than 12
months prior to eligibility for re-enrollment in any
Association-sponsored plan.

Note 1: If a client moves from an all-blue or partial
blue association/risk pool to another partial blue
association/risk pool, the group receives developed
rates until the first renewal that occurs after the group
has been with the new association/pool for six
months. If the group’s former association/pool renews
before the group becomes eligible for the new
association/pool’s rates, the group receives developed
rates as well. Commission not paid to the POR for first
12 months.

Note 2: New members who elect to enroll at a later
date must submit all required documentation to
Highmark at least 31 days prior to the start of
coverage. See letter K for documentation
requirements.

Note 3: Initial employee enrollment will be permitted
on the first day of the month following hire, subject to
individual company waiting periods. Eligible
employees who decline or voluntarily terminate will
be permitted to enroll or re-enroll effective January,
April, July and October 1st of the following year,
unless valid proof of loss of coverage due to hour
reduction or loss of employment is provided.
Coverage will then be effective the first of the month
following the date of loss of previous coverage.

An eligible employee is one as defined by the
employer. Highmark may request copies of human
resource materials to define the employers’ criteria of
a full-time employee including hours worked. To
qualify for Highmark group coverage, in no instance

may an employer’s definition of a full-time employee
be less than Highmark’s which is: An individual who,
regardless of age, has an employee-employer
relationship, works a minimum of 20 or more hours
per week, at least nine months per year, appears on
the payroll, is actively at work, and receives a regular
wage. (It is imperative that employees over the age of
65 and working full-time be considered the same as
any other employees within the group.) For
corporations, partners, and sole-proprietors with
employees involved in the management/
maintenance of rental properties, those individuals
must manage a minimum of six rental units or a single
dwelling with a minimum of 12,000 square feet to be
considered full-time employees.

Note 4: Dependent coverage will be permitted on the
employee’s effective date. Subsequent enrollment for
dependent coverage other than for birth, marriage,
adoption or loss of coverage will be permitted on
January, April, July and October 1st of each year.

Note 5: Out-of-area employees of companies
headquartered in western Pennsylvania are eligible
for coverage, as long as the out-of-area population
does not exceed 50% of the total eligible employees.
An out-of-area employee is one who resides outside of
Pennsylvania, and its bordering counties.
Furthermore, in order for out-of-area employees to
establish coverage, in-area employees must be
covered under a Highmark group.

Note 6: ENROLLMENT FOR OVER AGE 65 RETIREES
IS NOT PERMITTED WITHIN THE ACTIVE GROUP.
ALL ASSOCIATION-SPONSORED PLAN
ENROLLMENTS ARE RESTRICTED TO ACTIVE FULL-
TIME EMPLOYEES ONLY. UPON REACHING THE AGE
OF 65, ACTIVE EMPLOYEES SHOULD NOT BE
AUTOMATICALLY TERMINATED FROM THE ACTIVE
GROUP PLAN. FOR FURTHER INFORMATION,
PLEASE CONTACT YOUR INSURANCE
REPRESENTATIVE OR THE MANUFACTURER &
BUSINESS ASSOCIATION.

2. Current Members – Current member firms who
elect to enroll in one of the Association-
sponsored health care plans will be subject to the
rules applied to new members.
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B. CHANGE OF OPTION PROCEDURE

1. Total Replacement – Member firms enrolled in
any Associationsponsored option wishing to
change to another plan option may do so by
emailing all documentation to
HHICgroupappl@Highmark.com. All information
must be received at least 31 days prior to the
effective date. (Example: Documents received by
June 30 will be given an August 1 effective date.)
Refer to letter K for documentation requirements.

Note 1: Total replacement of plan options other than
at open enrollment (January, April, July and October 1)
may only take place when the client is transferring to a
lower benefit cost design. The request must be made
within the first eight months of the group's contract
period. Product buy-downs are not available four
months prior to renewal.

2. Dual Option – Demographically rated groups are
limited to two products.

 For groups with 2-9 enrolling, one of the options
must be a qualified high-deductible health plan
with at least one enrolled contract in each option.

 For groups with 10-50 enrolling, any two options
can be chosen with a minimum of two contracts
enrolled in each product for group sizes 10-19,
and a minimum of four contracts enrolled in each
product for group sizes 20-50. Please note that
dual options are not available for supplemental
products or in conjunction with KeystoneBlue
HMO.

C. COVERAGE TRANSFER ACTIVITY

1. Member Firms who are terminated from the
Association plan will be permitted only one re-
enrollment. Members terminated by the
Association for nonpayment of premium will be
eligible for reenrollment effective the first of the
thirteenth month from the date they notify the
Association by letter of intent. All membership
and underwriting regulations will apply.

Note 1: Highmark reserves the right to investigate
each case to ensure that the basic intent of the
underwriting regulations is not being circumvented.

2. Group Contract Termination

The client may cancel the contract on any
contract anniversary date by giving written notice

to Highmark at least 30 days in advance. The
contract shall be cancelled by Highmark if the
group has committed an act or practice that
constitutes fraud or misrepresentation, the client
fails to remit premium by due date or the client
fails to maintain participation requirements.

Retroactive client termination requests will not be
permitted.

D. EMPLOYER SIZE

1. A spousal allowance will be granted to any group.
The remaining employees are then considered to
be the “eligible employees” and subject to
participating percentages. Standardized rounding
procedures apply to eligible employee counts;
that is, 0.5 and greater is rounded up, less than 0.5
is rounded down. If you have additional
questions, please contact your authorized
appointed agent to discuss the Highmark
Corporate Underwriting Guidelines in detail.

E. EMPLOYER LOCATION

1. Member Firms may be located in the
Manufacturer & Business Association 29-county
Highmark service area to be eligible for the
Association-sponsored health insurance plans.

Note: Location is defined as the physical location of
the company, corporate headquarters, executive
offices, or local business of an outside company.

F. INELIGIBLE EMPLOYEES

Ineligible Employees include inactive employees
including those laid off, retired, on leave of absence
(with no expected return date), casual employees
(generally those who work from time to time with no
definite work schedule or work less than 20 hours per
week). Also ineligible are seasonal employees who
work only during a certain period of the year,
absentee owners, partners and officers who are not
actively involved with the management of the
company and not appearing on official payroll records
and individuals with no employee-employer
relationship. Principal stockholders, directors,
professional associates, trustees, and consultants are
ineligible unless actively employed full-time and on
the payroll of the company.

Ineligible Dependents: Domestic partners are not
covered under the MBA’s Highmark plans.
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G. CHANGES TO THE PROGRAMS

1. As Plan Administrator and Contract Holder, the
Association reserves the right to modify the
Highmark programs when deemed to be in the
best interest of the participating member firms.
Every effort will be made to provide as much
advance notice as possible.

H. RATE DETERMINATIONS

1. Demographic rating applies to groups with 50
contracts or less. Factors utilized in determining
rates include group size, industry, geographic
location, gender and average age of employees.

Experience rating will be utilized for groups with
more than 50 contracts.

I. CONSOLIDATED OMNIBUS BUDGET
RECONCILIATION ACT OF 1985 (COBRA)

Member firms with 20 or more employees on payroll
are subject to COBRA. Specifically excluded from
COBRA coverage are: member firms with less than 20
employees on payroll for 50% of the previous calendar
year.

J. RE- AUDITS

Highmark Health Insurance Company and/or the MBA
reserve the right to re-underwrite existing business at
anytime to ensure compliance with current corporate
underwriting guidelines. Those groups not in
compliance with underwriting guidelines may be
terminated for noncompliance.

K. DOCUMENTATION REQUIREMENTS

• Most recent UC-2 marked with part-time
employees, full-time employees, employees
opting out and why

• For employees covered under a spouse’s
agreement, please list the spouse’s name,
spouse’s identification number and name of
the spouse’s carrier

• Completed agency transmittal
• Membership applications completed and

signed by the owner of the company
• Sales entry form or small group ICIS entry

form
• Producer of Record letter for new client

submissions
• Waiver Form

New start-up businesses must be in operation for at
least 90 days and provide ALL of the following:

• Start-up letter (on company letterhead)
stating date business began operations,
description of business, AND total number of
owners and employees (i.e., including full-
time, part-time, etc.)

• Copy of SS-4 (Application for Employer
Identification Number) OR PA-100 (PA
Combined Registration Form); AND

• Copy of PA Form UC-2/UC-2A (Employer's
Report for Unemployment Compensation)
OR year-to-date payroll register showing at
least 30 days of payroll activity (only if UC-
2/UC-2A has NOT yet been file).

• Employer must annotate each employee's
eligibility using Key Codes in this
document.

 Wages/hours must support employee
eligibility at time of application.

Note: Underwriting Control may request additional
information (e.g., business card and/or marketing
materials).

New to Blue documents must be scanned and
emailed to HHICWestNTB@Highmark.com. Your email
must be accompanied by the HHIC cover sheet for
each section—Small Group Business Application,
enrollment forms and supporting documentation.
Your email must be one submission and cannot be
split into separate emails. If a file is too large, you can
email them to your Client Manager and they will put
your documentation through.

Existing Highmark business—total transfers, partial
transfers, dual options, cancels, etc.—please scan
Small Group Business application and documentation
and email them to HHICgroupappl@Highmark.com.
Your email must be accompanied by the HHIC cover
cover sheet for each section—Small Group Business
Application, enrollment forms and supporting
documentation. Your email must be one submission
and cannot be split into separate emails. If a file is too
large, you can send them to your Client Manager and
they will put your documentation through.
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IF A SPECIFIC SITUATION IS NOT ADDRESSED IN
THIS MANUAL, INSURANCE PRODUCERS

SHOULD DEFER TO THE MOST RECENT
HIGHMARK UNDERWRITING AND RATING

GUIDELINES FOR SMALL EMPLOYER GROUPS
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RATING AND BILLING PROCEDURES

DEMOGRAPHIC RATING
Demographic Factors
Five demographic factors are used to determine
rates for small groups in associations/pools.

• Size categories…demographic rating applies
to groups with 1 to 50 contracts. Groups with
51 or more employees are master-rated.

• Industry…based on SIC code, groups are
categorized into one of three SIC code industry
bands. The SIC code is required when the group
is submitted. The industry classification for a
particular group is based on the overall
description of the company’s business and not
on the individual duties of its employees.
Accurate SIC assignment is provided in the Dun
& Bradstreet industry classification manual.

• Geographic location…refers to the physical
location of the company.

• Average age…is based on the number of
employees enrolling across all Highmark and
Keystone Health Plan West products, including
those enrolling in the out-of-area programs the
group offers to its employees. When calculating
average age, include only those employees
enrolling. Because average age can change
daily, the following rules are applied:

A. New Groups…Average age is calculated as
of the requested effective date for the new
coverage.

B. Replacement Groups…Average age is
based on the “renewal demographics” which
are calculated approximately 6-9 months prior
to the group’s renewal.

C. Dual Option Groups…Average age is
based on the “renewal demographics” which
are calculated approximately 6-9 months prior
to the group’s renewal.

• Gender

Adjustments for incorrect or changed
demographics
• Any initial rate quoted based on incorrect

demographic information will be revised to
reflect the correct data upon enrollment of the
group.

• When a group’s demographic characteristics
change, its rates will be adjusted at the new
renewal.

SUBMISSION OF NEW TO BLUE
GROUPS OR PRODUCT CHANGES
What to submit:
 HHIC Small Group Business Application (ENR-

120)
 HHIC Enrollment Forms (ENR -130)
 Tax Documentation
 Copy of Illustrative Rate Quote
 Producer Checklist (this can be found on the

producer portal)
When just changing products, you only need the
Small Group Business Application.

Once completed you can submit by:

Email:

New to Blue: HHICWestNTB@Highmark.com

Existing Highmark Clients:
HHICgroupappl@Highmark.com

U.S. Mail: Highmark Blue Cross Blue Shield
PO Box 890172
Camp Hill, Pennsylvania 17089-0172

Overnight Delivery:
Highmark Blue Shield
Attention Incoming Mail
1800 Center Street
Camp Hill, PA 17011

Phone number to include for FedEx 717-302-3784
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NOTE: When emailing any groups please make sure
you use the Cover Sheet for HHIC SGBA, Cover
Sheet for Enrollment Apps and Cover Sheet for
Supporting Documents. Do not send separate
emails for each. Make sure that each cover sheet is
before the paperwork.

Acceptance Process
 Assigned Underwriter will email the Group

Acceptance Form to the Producer.
 Producer has three days to obtain the Client’s

signature on the Group Acceptance Form.
 Producer returns the signed Group Acceptance

Form to the assigned Underwriter via email.
 Producer mails the original Group Acceptance

Form and the binder check to Highmark
Health Insurance Company, PO Box 535184,
Pittsburgh, PA 15253.

MEMBERSHIP AND BILLING
You should contact Membership and Billing for
assistance with:
 Changes in employee information and

coverage
 Requests for duplicate identification (ID) cards
 Adding or terminating employees and/or

dependents
 Explanation of billing activity
 Requesting forms
 Resolution of outstanding premiums
 Request for a duplicate invoice

Please contact your Membership and Billing
Administrator between the hours of 7:30 AM and
4:30 PM at the appropriate number or email
address listed below:

Phone: 1-866-763-9469
Email: WRSCSmall@highmark.com
Fax : 412-544-8196

Enrollment

Enrolling Employees and Dependents
New employees are effective based on the date you
provide, as long as they fall within Highmark’s

retroactivity policy. Current employees and their
eligible dependents become eligible on the same
date your group’s coverage becomes effective.

New Employees
All employees enrolling for new coverage must
complete an Enrollment Application Form ENR-130
(enrollment/waiver application and change form).

Employees Returning to Work
To keep both your and our records current,
employees returning to work after a layoff or leave
of absence must always complete an Enrollment
Application (ENR-130). Even though the employee
being rehired may have been previously enrolled in
your group’s program, they must reapply for
coverage. You must include the new effective date
on the enrollment forms.

Disabled Dependents
When you request coverage for an overage
disabled dependent, please contact your
Membership and Billing Administrator. We will mail
the employee a Disabled Dependent Certification
form to be completed by the employee, employer
and the family physician then returned to Highmark
for review and approval. We will notify the
employee of our decision. If the disabled
dependent qualifies for coverage, they will
automatically be added to the employee’s policy.

Terminated Employees
Upon termination of employer provided coverage,
Highmark will provide the terminated employee
with information about direct pay coverage. If the
terminated employee does not enroll in a Highmark
direct pay product within the conversion
timeframe, they will lose any conversion
advantages.

If an employee or an enrolled dependent is
receiving hospitalization for benefits on the date
coverage would otherwise terminate, those
benefits will continue to be provided until the end
of the particular hospital stay, or until benefits are
exhausted, whichever occurs first.
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A cancelled spouse and/or dependent child will be
given the opportunity to apply for their own
Highmark direct pay coverage. If the spouse and/or
dependent are employed where a Highmark
program is in effect, he or she may be eligible to
enroll in the group’s health plan.

Changes to Enrollment

Change in Family Status
An employee’s benefit selection, including waiver
of coverage, will remain in effect for the contract
year unless he or she experiences what the Internal
Revenue Service (IRS) defines as a “change in family
status.” If an employee has a change in family
status, they can change certain benefit selections
without having to wait until the next annual
enrollment.

A change in family status occurs when:

 The employee gets married, divorced or legally
separated

 The employee has a child or adopts a child
 A spouse or child dies
 A child is no longer eligible for dependent

coverage
 A spouse loses coverage under another benefit

plan, or that coverage is significantly changed
(For example, a spouse is laid off or changes
from full-time to part-time employment)

 The employee loses coverage by transferring to
an ineligible employment status. (For example,
the employee goes from full-time to part-time
and works less than 20 hours per week.)

In addition, if an employee waives health care
coverage for themselves and their dependents
because they have other health care coverage and
they lose that coverage during the year, they may
be able to enroll with Highmark prior to the next
annual enrollment.

An employee may be eligible for this special
enrollment if one of the following occurs:

 The employee and/or dependents are no
longer eligible for their other health care

coverage for reasons other than non-payment
of premiums

 An employee’s COBRA coverage ends—for
reasons other than non-payment of premiums

 A spouse’s employer-provided coverage
becomes fully contributory

NOTE: Employees and dependents will not be
offered conversion privileges if your company
cancels its Highmark coverages.

Reporting your Group’s Enrollment
If you submit your enrollment via paper, you must
complete an Enrollment/Waiver Application and
Change Form (ENR-130).

If you are an ePlatform client, you must submit your
enrollment electronically.

(We have electronic enrollment alternatives. If you
are not currently submitting your enrollment
electronically, please contact your Sales
Representative for more information.)

Whether you report your enrollment electronically
or via paper, we encourage you to submit your
updates as changes, occur throughout the month.

NOTE: Do not send enrollment forms or
correspondence with your invoices. Send them to
WRSCSmall@highmark.com or 412-544-8196.

Termination of Your Group
All requests to terminate your group’s coverage
must be made in writing by an authorized
representative of your group. This request must be
forwarded to your Sales Executive or Producer.
Cancellation requests are subject to limitations and
requirements as stated in your contract.

Billing Information

Billing Policy
Please pay the Total Amount Due on your invoice
by the due date indicated. We cannot accept partial
payments of premium.
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Past Due Payments
We will aggressively pursue past due premiums.
You jeopardize your employee’s benefits with non-
payment of the total premium amount due.
According to the terms outlined in your contract,
your group is responsible for any accrued
premiums in the case of utilization of services by an
employee.

In the event of non-payment of premium, you can
expect to receive a Past Due Notice advising you
that we have not received your scheduled premium
payment. If we do not receive payment shortly
thereafter, you will receive a Cancellation of
Coverage Notice. This is the final warning you will
receive prior to the actual cancellation of your
group coverage for non-payment of premium.

We recognize that occasionally situations arise that
may result in a late payment. When a situation
arises, please contact your Membership and Billing
Administrator immediately.

e-Bill
After you receive your first invoice, you can sign up
for e-Bill, a secure way to view your bills
electronically. You can also pay your bills through
Automatic Clearinghouse (ACH) from the first time
you make a connection. Electronic payments
eliminate mailing delays and ensure prompt
posting to your account.

With e-Bill you receive your bills as they are
produced—no mail delays and no paper copies to
file. Download or print any reports or information
you want to keep on file.

Important Payment Instructions: If you are an e-
Bill customer and you submit payment by check,
you must send your payment and copy of the
invoice remittance stub to the “remit to address.”
Sending your payment to any other address or not
including the remittance stub will delay processing
your payment.

The address to send invoice payments to is:

Highmark Blue Shield
PO Box 382069
Pittsburgh, PA 15251-8069

Invoices

Premium
Your premium invoice is typically generated 20
days prior to your payment due date. Highmark
must receive payment on or before the due date.

If you are an ePlatform client, you must receive your
invoice via e-Bill.





 

 

 
   
 

 
 

 
 
 
Name of Business 

 
 
Date Founded 

     
DBA (if applicable) 

 
Federal ID Number 

   
Nature of business 

 
 

 
Standard Industrial Code 

 
Telephone  (         ) 

 
If your company is non-profit, please check here 

   
Fax Number  (         ) 

 
End of fiscal year 

 
Company e-mail 

  (month)  

   
Mailing Address 

 
City 

 
State 

 
County 

 
Zip 

   
Physical Location 

 
City 

 
State 

 
County 

 
Zip 

 
 
 

 
President/CEO/Owner 

  
Title 

 
Membership Billing Contact 

    
Title 

 
Insurance Contact 

    
Title 

 
Training Contact 

  
Title 

 
HR Contact 

    
Title 

 
  Number of employees ______________  (Include all employees. Do not include independent contractors or subcontractors.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature of Applicant:    Referred by:  

 
Title:  

 
   Date: 

 

 

COMPANY INFORMATION 

REPORTING AND BILLING 

Payment of first year’s dues is required with your application. Also required  
is a copy of your company’s most recent Pennsylvania Unemployment 
Compensation (UC-2) Form or Schedule C, E or Form 1065. Please purge all 
salary information. Prior to the anniversary date of your membership, which is 
the date of application approval, the company will be billed for dues for the 
ensuing year. 
 

1 – 15 employees:  $224 
16 – 30 employees:  $270 
31 – 50 employees: $329.50 
51 – 100 employees: $482.50 
101 – 200 employees:  $629.50 
More than 200 employees: $3.14 per employee (capped at $889 total) 

PLEASE NOTE: Membership dues are considered to be annual  
fees and are not refunded during the course of the year. 
 
 
 
 
 
 
 

              
      

DUES INFORMATION 

CONTACT INFORMATION 

PLEASE CHECK BOXES BEFORE MAILING APPLICATION 
 
 I have enclosed a copy of my company’s UC-2 Form or Schedule C, E or Form     
      1065 and purged all salary information. 
 
 I have enclosed a check for the first year’s dues. Please make check payable  

to the Manufacturer & Business Association and mail to:  2171 West 38th Street, 
Erie, Pa. 16508. Visa and MasterCard also accepted. 

❒   If paying by credit card, please check box, and fill out information below. 
    
 

 
Cardholder Name  

   
  Zip Code  

 
Card Number  

   
  Expiration Date 

 

❒   I have made a copy of this application for my files. 

  (circle one) 

 

❒  

❒  
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