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Easily manage your health - and health
coverage. All in My Highmark.
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Multi-factor
authentication
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Login

For added protection, we will send you a numeric code that

‘ ‘ you will have to verify. Select how you'd like to receive it.

@ Text Message: (*+*) ***-
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Log in
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( Register )
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Forgot username?
Forgot password or unlock your account?
GGHMARK @ Home Benefits Get Care Journey Support

Good afternoon, !

Easily manage your health - and health coverage. All in My Highmark.

Annual Authorization

Gain access to your Health Assessment and Re Programs

Review The Agreements


http://www.myhighmark.com/

Accept both Annual Authorizations

o

Review Your Annual Authorization
Agreements

Your health data and personal information are highly
sensitive. This is why we ask that you and your family
members review our authorization agreement and let us.
know that you authorize your participation. Choosing not
to complete the Health Assessment has no effect on
your insurance coverage.

Scroll Down to Authorize

AGREEMENT 1 OF 2

Americans with Disabilities Act

Notice and Genetic Information
Nondiscrimination Act Wellness
Program Authorization

This voluntary wellness program is offered through your
health plan, employer or your spouse/domestic partner's
employer. The program follows federal rules governing
employer-sponsored wellness programs including the
Americans with Disabilities Act of 1990 (ADAY), the
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AGREEMENT 2 0F 2
SDoH Assessment Disclaimer

Your health plan (or ts duly authorized service provider)
s issuing a screening survey to better understand your
specific social determinants of health (SDoH). The
survey contains questions regarding your physical,
emotional, financial, social, and other needs. Based on
your responses, your information may be sent to a
member of your health plan's (or its duly authorized
service provider's) clinical care and wellness teams for
follow-up discussion with you to offer guidance or
intervention.

Your protected health information (PHI) will be used to
carry out specific activities related to SDoH program and
resource administration, as well as by social
workers/case managers for the ongoing management of
your care. Your PHI may be further disclosed to
interested third parties for platform administration
purposes, coordination of care purposes, and other
purposes as permitted by applicable law. Your PHI may
also be incorporated into your member or patient record
as appropriate to support your overall care management
Your responses to the survey questions will not impact
your health plan eligibility, coverage, benefits, or
treatment if you decide to not participate.

By participating in this screening survey and any follow-
up, you are providing your consent to the collection and
t1e AF simtir DLIL v she rirnasan ebatnd harnin Ve
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o After accepting the Annual Authorizations, and in subsequent logons, your screen on the Journey tab
will look like this:

quEH MARK [+ Home Benefits Get Care Journey Support

Click here to begin:

Activities

Progress

History

You've got this, !

Explore

View My Health Dashboard >

Latest insights, metrics, and more

€ HEALTHY U 2024

Complete Health Assessment

% 1000 Reward Points

Required

© Complete by May 31,2024

“HIGHMARK @ Home

Benefits

Get Care

Journey

Support

HEALTHY U 2024

® 1000 Reward Points

Complete Health
Assessment

The Health Assessment is a series of questions about
topics including health status, social determinants of
health, as well as exercise and nutrition habits. Upon
completion of the survey, you will receive
recommendations for health and wellness programs and
resources that can help improve your health.

Take Health Assessment Now!



o After completing all sections of the health assessment, you will see these screens:

<HIIGHMARK @ Home Benefits Get Care Journey Support

Well done!

Take aload off You deserve it

T »
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Nice! Give yourself a pat on the back!

You completed
Health Assessment

We have a library of health programs and resources that L
can support you in making healthier choices every day.

Enroll in a program today from your Journey Explore tab!

To find your full report or to update your Health
ssment answers, visit your Health Dashboard.
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e To confirm your Healthy U completion, you can click on the “View Report” button and save the screenshot
below:

Youdidit, !
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You completed

2024 HEALTHY U
PHAO103900124ESDM

You've earned a total of

(%) 1,000 Reward Points

Back to Journey View the Reward Program




e You can also confirm your completion on the Journey tab at www.myhighmark.com or in the MyHighmark
app. Be sure you have “1000/1000 Reward Points Earned”
({__HEHMARK @ Home Benefits Get Care Journey Support

You've got this,

View My Health Dashboard
ad

Latest insights, metrics, and more

Activities Progress History Explore

January 2024

JANUARY 2, 2024
© REWARDS PROGRAM L ]
Visible Until Jul 31, 2024
HEALTHY U 2024
*) 1000 / 1000 Reward Points Earned

HEALTHY U 2024
Complete Health Assessment

%) 1000 Reward Points Earned
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