Log in: MyHighmark

Completing the annual authorizations:

Upon your first login each year, the following authorizations must be agreed to and accepted
to access the Healthy U Health Assessment.
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Good dfternoon, | Youname |

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

REQUIRES ATTENTION

Annual Authorization

Gain access to your Health Assessment or Rewards o,\(i
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Review Agreements /
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Scroll Down

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
confirm that you authorize your participation. Choosing
not to complete the Health Assessment has no effect on

your insurance coverage.

Scroll Down to Authorize -
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records, information stored electronically will be
encrypted, and no information you provide as part of the
wellness program will be used in making any
employment decision. You may not be discriminated
against in employment because of the medical
information you provide as part of participating in the
wellness program, nor may you be subjected to
retaliation if you choose not to participate.

Authorization

By checking this box, | affirm that | understand

this information and voluntarily authorize the
collection and use of my health information as o
described above.
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Social Determinants of Health
Assessment Disclaimer

Your health plan (or its duly authorized service provider)
is issuing a Health Assessment (HA) to better
understand your specific Social Determinants of Health
(SDoH). The HA contains questions regarding your
access to transportation, housing, food, and other social
resources.

Your HA responses and 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 or case managers for the ongoing
management of your care. Your responses and PHI will

-
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Authorization

By checking this box, | authorize my health

plan to collect and use the responses and

protected health information that | provide in

the Social Determinants of Health o
Assessment and any follow-up for the

purposes stated herein.

Would you be open to
outreach from a member of
the clinical team to discuss
your information? (Optional)
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plan to collect and use the responses and .
protected health information that | provide in

the Social Determinants of Health o
Assessment and any follow-up for the

purposes stated herein.

Would you be open to
outreach from a member of
the clinical team to discuss
your information? (Optional)

Yes

Choose One

No
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Once both authorizations have been agreed to and accepted, continue on to the health
assesment.



Completing the Health Assesment, Log in: MyHighmark
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Welcome to My
Highmark

Unlock your health plan benefits, then ’
set and reach healthy goals.
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your name v

Good morning, Yourname || click Journey tab

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

Medical ID Card
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your name ./

You've got this, yourname !

View My Health Dashboard >

Latest insights, metrics, and more

scroll down

Activities Progress History Explore
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Health Assessment: Health Basics

From Your Rewards Programs

1 Available Activities

€ HEALTHY U 2025
Complete Health Assessment

Required 5 Complete by May 31,2025

click in this box View all
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HEALTHY U 2025

* 1000 Reward Points

Complete Health
Assessment

The Health Assessment is a series of questions about

The health assessment has
7 sections and takes
approximately 15-20
minutes to complete.

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
esources that can help improve your health.

Take Health Assessment Now!

Complete all 7 sections. When complete you should see:

You did it, YeurName!

You completed

HEALTHY U 2025

You've earned a total of

*) 1,000 Reward Points



Once finished, go back to the Journey tab to verify completion:
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click here first

You've got this,vour Name!!

| click here second |
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Q\i View My Health Dashboard S

Latest insights, metrics, and more

Activities Progress Explore

Month 2025

Completion Date 1\

© REWARDS PROGRAM

Take and save a screenshot, capture
your name, date of completion, and
points earned.

HEALTHY U 2025 /

%) 1000 / 1000 Reward Points Earned

Your Name
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