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What happens when you switch plans

You can keep your HSA when you change health plans. Your HSA funds
are yours, no matter what type of plan you have. However, if your new
plan is not a Qualified High-Deductible Health Plan (QHDHP), your

HSA will not be connected to your health coverage.

What this means for you

You’ll still be able to use your HSA funds for qualified medical expenses.
But you can’t make contributions to your HSA unless you’re enrolled in
a QHDHP plan.

Using your HSA

If your HSA is not connected to your new plan, you will:
e Receive a letter with details about your HSA.

o Get new debit cards.

o Pay a monthly fee of $4.50.

You can continue to:
o Use the money in your HSA for qualified medical expenses.

e Call the same Member Service number on the back of your
member ID card or HSA debit card.

e Log in and use your HSA on the member website without

registering again.




Re-register on the app

To continue managing your HSA through the mobile app, you’ll need

to register again. Here’s how:

e In the app, navigate to the Main Menu and select Log Out.
« Click Sign Up and enter your first name, last name, and ZIP code.

« If you've received your new debit card, click the circle icon and

enter your card number.

If you don’t have your new debit card, use either your employer ID

or employee ID to register:

o Employer ID: If you don’t know your employer ID, call the number
on the back of your member ID card.

o Employee ID: Find this on the front of your member ID card or
under Member Information on the member website. Enter only
the number portion of your member ID (12 digits), and then add
a zero to the end. This means your employee ID for mobile app
registration will contain a total of 13 digits.

e Log in at highmarkbcbs.com.

o Click the Claims and Spending tab and then click the blue

Access button.

o If you want to view your claims and coverage from an old
plan, you can toggle between current and past plan year

information on a feature-by-feature basis.

Health benefits or health benefit administration may be provided by or through Highmark Blue Cross Blue Shield, Highmark Choice Company, First Priority
Health or First Priority Life, all of which are independent licensees of the Blue Cross Blue Shield Association.

All references to “Highmark” in this communication are references to Highmark Inc,, an independent licensee of the Blue Cross Blue Shield Association, and/or
to one or more of its affiliated Blue companies.

The Claims Administrator/Insurer complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex.

ATENCION: Si usted habla espafol, servicios de asistencia lingiiistica, de forma gratuita, estan disponibles para usted. Llame al nimero en la parte posterior de su
tarjeta de identificacion (TTY: 711).
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