Southwest, Northwest, Northeast, Central Pennsylvania

Highmark Wholecare Medicare Assured (HMO SNP)

Summary of Benefits
January 1, 2025 to December 31, 2025

To enroll in the following plan(s), you need to live in one of these counties:

Adams, Allegheny, Armstrong, Beaver, Bedford, Berks, Blair, Bradford, Butler, Cambria, Cameron,
Carbon, Centre, Clarion, Clearfield, Clinton, Crawford, Cumberland, Dauphin, Elk, Erie, Fayette,
Forest, Franklin, Fulton, Greene, Huntingdon, Indiana, Jefferson, Juniata, Lancaster, Lawrence,
Lebanon, Lehigh, Lycoming, McKean, Mercer, Mifflin, Monroe, Montour, Northampton, Perry,
Potter, Schuylkill, Snyder, Somerset, Sullivan, Susquehanna, Tioga, Union, Venango, Warren,
Washington, Wayne, Westmoreland, Wyoming, York

This summary of benefits doesn’t list every service, limitation, or special circumstance.

Except in emergency or urgent situations, we do not cover services by out-of-network
providers (doctors who are not listed in the provider directories.)

Visit us at highmark.com/wholecare/medicare to get more benefit information including:

« Evidence of Coverage (full list of benefits)
 Provider and Pharmacy Directories

« Formulary (full Part D prescription drug list)

If you need printed copies, call us at 1-800-685-5209 (TTY: 711). We're available
October 1-March 31, 8 a.m.-8 p.m., seven days a week. April 1-September 30, 8 a.m.-8 p.m.,
Monday-Friday.

If you want to know more about the coverage and costs of Original Medicare, look in your
current “Medicare & You” handbook. View it online at medicare.gov or call 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY 1-877-486-2048.

Highmark Wholecare offers HMO plans with a Medicare contract. Enrollment in these plans depends on
contract renewal.

Health benefits or health benefit administration may be provided by or through Highmark Wholecare,
coverage by Gateway Health Plan, an independent licensee of the Blue Cross Blue Shield Association
(“Highmark Wholecare”).
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Premium
Deductible

Max Out-Of-Pocket

Inpatient Hospital
Stay*

Outpatient Hospital

Coverage*
Doctor Office Visit

Preventive/Screening

Emergency Room

Urgently Needed
Services

Lab & Diagnostic
Tests

X-Rays/Advanced
Imaging*
Hearing Services

Dental Services

Vision Services

Mental Health
Services

Skilled Nursing
Facility*
Physical Therapy*

Ambulance (per
one-way trip)*

Transportation

Medicare
Part B Drugs™

oTC
Flex Card

Durable Medical
Equipment*
Eligibility
Requirements

Formulary

$0

$0

$9,350

$0 copay per admit

ASC': $0 copay
Facility: $0 copay
PCP: $0 copay
Specialist: $0 copay
Covered in Full

$0 copay

$0 copay

Office/Lab: $0 copay; Outpatient: $0 copay™

X-ray: $0 copay

Advanced Imaging: $0 copay

Medicare Covered: $0 copay.

Routine: $0 copay (1 Per Year).

TruHearing Advanced: $0 copay

(2 Aids Every Year)

Medicare Covered: $0 copay.

Routine Office Visit: $0 copay (1 per six months).
Routine X-rays: $0 copay (1 per year).

Comprehensive*: 0% coinsurance with a maximum $8,000
allowance (preventive and comprehensive combined) (per

year). See the EOC for full benefits.
$0 copay for one routine eye exam per calendar year.

$600 eye wear allowance towards the purchase of frames

or contact lenses.
$0 copay for standard lenses.
$0 copay limited lens upgrades. Plan restrictions apply.

Inpatient: $0 copay per admit*; Outpatient: $0 copay
$0 copay/day (days 1-20), $0 copay/day (days 21-100)

$0 copay
Emergent/Non-Emergent: $0 copay

$0 copay, 76 one-way health-related trips to plan
approved locations. Option to use 24 of 76 trips for
non-health related services

0% coinsurance

Included in Flex Card allowance

$263 combined allowance per month for
healthy groceries, utilities, OTC and home &
bathroom safety items

0% coinsurance

¢ Must have Medicare Parts A and B
¢ Must be enrolled in one of the following Medicare

Savings Programs offered by Medicaid for individuals

with limited income and resources FDBE, QMB+,
SLMB+, or QMB
o Live within our service area

Covered

Highmark Wholecare Medicare Assured Diamond | Highmark Wholecare Medicare Assured Ruby

$0

$0

$6,700

Days 1-6; $250 copay per day per admit &
days 7-90 $0 copay per admit
ASC'": $200 copay

Facility: $200 copay

PCP: $0 copay

Specialist: $25 copay
Covered in Full

$125 copay

$25 copay

Office/Lab: $0 copay; Outpatient: $0 copay™

X-ray: $20 copay

Advanced Imaging: $175 copay

Medicare Covered: $25 copay.

Routine: $0 copay (1 Per Year).

TruHearing Advanced: $0 copay

(2 Aids every 3 years)

Medicare Covered: $25 copay.

Routine Office Visit: $0 copay (1 per six months).
Routine X-rays: $0 copay (1 per year).
Comprehensive*: 0% coinsurance with a maximum
$3,500 allowance (comprhensive services) (per year).
See the EOC for full benefits.

$0 copay for one routine eye exam per calendar year.
$200 eye wear allowance towards the purchase of

frames or contact lenses.
$0 copay for standard lenses.

Inpatient: Days 1-6; $250 copay per day per admit &
days 7-90 $0 copay per admit*; Outpatient: $25 copay
$0 copay/day (days 1-20), $214 copay/day

(days 21-100)

$20 copay

Emergent/Non-Emergent: $250 copay

$0 copay, 30 one-way health-related trips to plan
approved locations

$35 for Part B Insulin.

20% coinsurance of the total cost for chemotherapy
and other Part B prescription drugs.

Included in Flex Card allowance

$82 combined allowance per month for
healthy groceries, utilities, OTC and home &
bathroom safety items

$0 copay for diabetic supplies and diabetic shoes
or inserts. 20% coinsurance for all other DME.
o Must have Medicare Parts A and B
o Must be enrolled in one of the following
Medicare Savings Programs offered by Medicaid
for individuals with limited income and resources
SLMB or QI
« Live within our service area

Covered



Highmark Wholecare Medicare Assured Diamond

D Deductible $0

R Initial You pay $0 per prescription

(§ Coverage

G Catastrophic During this payment stage, the plan pays the full cost for your covered Part D drugs. You pay nothing.
Coverage

Highmark Wholecare Medicare Assured Ruby

D Deductible $0

R Initial You pay $0 per prescription

(§§ Coverage

G Catastrophic During this payment stage, the plan pays the full cost for your covered Part D drugs. You pay nothing.
Coverage

If you reside in a long-term care facility, you pay the same as at a standard retail pharmacy.

This information is not a complete description of benefits. Call 1-800-685-5209 (TTY users may call 711), October 1—March 31,
8 a.m.—8 p.m., 7 days a week; April 1—September 30, 8 a.m—8 p.m., Monday—Friday for more information.

TruHearing is a registered trademark of TruHearing, Inc. TruHearing is an independent company that administers the routine hearing
exam and hearing-aid benefit.

MEDICARE SAVINGS PROGRAMS DEFINITIONS:

(FBDE) Full Benefit Dual Eligible: An individual is medically needy or in certain special income levels for institutionalized or home-
and community-based waivers.

(QMB+) Qualified Medicare Beneficiary Plus: Helps pay Medicare Part A and Part B premiums and other cost-sharing (like deductibles,
coinsurance, and copayments). People with QMB+ also have “full Medicaid benefits.”

(QMB) Qualified Medicare Beneficiary: Helps pay Medicare Part A and Part B premiums and other cost-sharing like deductibles,
coinsurance, and copayments.

(SLMB+) Specified Low-Income Medicare Beneficiary Plus: Helps pay Part B premium, as well as all “full Medicaid benefits.”
(SLMB) Specified Low-Income Medicare Beneficiary: Helps pay Part B premium.

(QI) Qualifying Individual: Helps pay Part B premium but is limited to a first-come, first-served basis.

*Indicates a service that requires prior authorization.
**Indicates a service that requires prior authorization for non-emergent trips. ASC'=Ambulatory Surgery Center

tCertain rebatable drugs may be subject to a lower coinsurance. Insulin cost sharing is subject to a coinsurance cap of $35 for a
one-month’s supply of insulin.



Pennsylvania

Summary of Medicaid-covered Benefits

January 1, 2025 - December 31, 2025

The enclosed benefits are covered by Medicaid. Your services are paid first by your Medicare
plan, and then by Medicaid. If a benefit is used up or not covered by Medicare, then Medicaid

may provide coverage.

If you have questions about your Medicaid eligibility and which benefits you are entitled to, call
Pennsylvania Department of Human Services, 1-800-692-7462 (TTY users call 1-800-451-5886),
or visit their website at www.dhs.pa.gov.

Inpatient Hospital Coverage

What you pay under Medicaid

$3 copay per day up to $21 per admission Includes general hospitals,
rehabilitation hospitals, drug and alcohol and private psychiatric hospitals

Doctor Visits
(Primary Care and
Specialists)

$0-$3.80 copay for Medicaid-covered services Physician (Medical Doctor),
Certified Registered Nurse Practitioner and Rural Health Clinic

Emergency Care

$0 copay for Emergency Services

Urgently Needed Services

$0-$3.80 copay for Medicaid-covered services

Diagnostic Services/Labs/
Imaging

$0 copay (laboratory); $1 copay (portable x-ray)
$1 copay for each x-ray or $0 for other medical diagnostic test or for freatment
by nuclear medicine or radiation therapy

Dental Services

$0-$3.80 copay for Medicaid-covered services

* Diagnostic, preventive, restorative, surgical dental procedures,
prosthodontics,and sedation

« Key Limitations: Dentures: one per lifetime; Exams/prophylaxis: one per
180 days; Crowns, periodontics and endodontics: only via approved
benefit limit exception

Vision Services

Under age 21: Wholecare covers all medically necessary vison services from

in-network providers

Age 21 and over: $0-$3.80 copay for Medicaid-covered services

o Optometrist (Eye Doctor)

« Two exams per calendar year

« Eyeglass lenses, frames and contact lenses are limited to individuals with
aphakia; four eyeglass lenses per calendar year; two eyeglass frames per
calendar year; and four contact lenses per calendar

Skilled Nursing Facility (SNF)

$0-$3.80 copay for Medicaid-covered services Nursing Facilities

Ambulance (Emergency)

$0-$3.80 copay for Medicaid-covered services

Transportation

$0 copay for Medicaid-covered services
Contact Medical Assistance Transportation (MATP) for information

Foot Care

$0-$3.80 copay for Medicaid-covered services

Medical Equipment/Supplies

$0-$3.80 copay for Medicaid-covered services

Podiatrist Services $0
Family Planning Services $0
Maternity Care $0
Tobacco Cessation $0

ENR-469 (7-24)



Prescription Drugs

What you pay under Medicaid

$1-$3 copay for Medicaid-covered prescriptions

« $1for each prescription and prescription refill of a generic drug

« $3 for each prescription and prescription refill of a brand name drug
« Nutritional supplements

Outpatient Surgery

$0-$3.80 copay for Medicaid-covered services
Ambulatory Surgery Center (ASC) and Same Day Surgery (SPU); Independent
Medical/Surgical Clinic

Chiropractic Care

$0-$3.80 copay for Medicaid-covered services

Drug and Alcohol Clinic
Services

$0-$3.80 copay for Medicaid-covered services
¢ Includes methadone maintenance and clozapine
« Refer to your Behavioral Health Managed Care Organization for details

Psychiatric Clinic

$0.50 per unit copay for Medicaid-covered services
¢ Includes mobile mental health treatment
« Refer to your Behavioral Health Managed Care Organization for details

Psychiatric Partial
Hospitalization Facility

$0 per unit copay for Medicaid-covered services
Refer to your Behavioral Health Managed Care Organization for details

Psychiatric Rehabilitation

$0-$3.80 copay for Medicaid-covered services
Refer to your Behavioral Health Managed Care Organization for details

Federally Qualified Health
Center/Rural Health Center

$0-$3.80 copay for Medicaid-covered services

Home Health Services

$0 copay for Medicaid-covered services
Includes nursing, aide, and therapy services. Unlimited for the first 28 days;
limited fo 15 days every month thereafter.

Hospice Care

$0-$3.80 copay for Medicaid-covered services
Respite care may not exceed a total of five days in a 60-day certification period

Long-Term Nursing Facility

$0-$3.80 copay for Medicaid-covered services

In order to receive Long-term Nursing Facility or Home and Community-Based
Waiver Services, individuals must meet clinical criteria to be considered Nursing
Facility Clinically Eligible (NFCE)

Home and Community Based
Waiver Services

$0-$3.80 copay for Medicaid-covered services
For more information, contact your Community HealthChoices MCO or
the Office of Long-term Living

Renal Dialysis

$0-$3.80 copay for Medicaid-covered services

Renal dialysis center; initial training for home dialysis is limited to 24 sessions
per patient per calendar year. Backup visits to the facility are limited to

75 per calendar year.

Therapy
(Physical, Occupational,
Speech)

$0-$3.80 copay for Medicaid-covered services
Only when provided by a hospital, outpatient clinic, or home health provider

Prosthetics and Orthotics

$0-$3.80 copay for Medicaid-covered services

Orthopedic shoes and hearing aids are not covered. Coverage for low-vision
aids is limited to one per two calendar years. Coverage for an eye ocular is
limited to one per calendar year.




Highmark Wholecare complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Highmark Wholecare does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Highmark Wholecare:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services at 1-800-685-5209, 8 a.m - 8 p.m., 7 days a week
from October 1 through March 31. From April 1 through September 30 our business hours are 8 a.m. —
8 p.m., Monday through Friday. TTY users should call 711.

If you believe that Highmark Wholecare has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Appeals and Grievances
Attention: 1557 Coordinator
PO Box 22278

Pittsburgh, PA 15222

Phone: 1-844-207-0336
Fax: 1-412-255-4503

You can file a grievance by mail, or by fax. If you need help filing a grievance, Appeals and Grievances
is available to help you. Additional information can be found at highmark.com/wholecare.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,

Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

English: We have free interpreter services to answer any questions you may have about our health or
drug plan. To get an interpreter, just call us at 1-800-685-5209 (TTY 711). Someone who speaks
English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta
que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por
favor llame al 1-800-685-5209 (TTY 711). Alguien que hable espaiol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: FA 12 0L % BRITNIRARSS, HiUDE M 20 T S 2 BRI AT- (o] ¢ (8], an‘RAash
SEHIIRIRS, 1BEE 1-800-685-5209 (TTY 711), FANWrh L TE AR RERBIYE, XE—IN0E&
M55,
Chinese Cantonese: &% A"t BE sl SEW IR [ rT GEAT A3 BE i), 2 b MPE s oM e IRis,
ek ts, it 1-800-685-5209 (TTY 711), Fflarb iy A B8 s A v 1), 8 &A%
MR,



Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa 1-800-685-5209 (TTY 711). Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-800-685-5209 (TTY 711). Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i co dich vu thng dich mién phi dé tra I&i cac cau hdi vé chuwong strc khde va
chwong trinh thu6c men. Néu qui vi can thong dich vién xin goi 1-800-685-5209 (TTY 711) s€ c6 nhan
vién noi tieng Viét giup d& qui vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-685-5209 (TTY 711). Man wird
Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: JAh= o W3 = ofsF Ho] w3l Aol @ =ejux F7 §9 AHH|=E Algsta
SAEHTE 5 MHAE o] 85t 415} 1-800-685-5209 (TTY 711) Wl o= o) &l F44] 2.
Ftol 2 st wEAly) wok =d AUt o M|~k FrE ey

Russian: Ecnn y Bac BO3HUKHYT BOMPOCbI OTHOCUTESIbHO CTPaxoBOro UM MeaukKaMeHTHOro
nnaHa, Bbl MOXETe BOCMO/b30BaTbCs HaWMMK 6ecniaTHbIMK yCilyramm nepeBoaymnKoB.
YT0o6blI BOCMONB30BATHCA YCNyramMn nepeBogyvynka, Nno3BoHNTE HaM no tenedoHy 1-800-685-
5209 (TTY 711). Bam okaxeT rnomMoLlb COTPYAHUK, KOTOPbIM rOBOPUT NO-PYCCKU. [laHHas
ycnyra 6ecnnaTtHas.

Arabic: st pa e o Jpaall Lal 0¥ Joan ol daally e Al (g1 e a0 Aol (58 aa yiall Cledd 2085 L)
e b Juai¥l (s s clile (10l1-800-685-5209 (TTY 711) Anall daaaty le (addi o o, dilse Ao 028 cline Luay,
Hindi: B W 7 <1 1 i1 P aR A 31mach fobddl ot v o Srare &4 o forw gR orey o gifer
JaTl IUAS §. Ueh GUTIT UTed &R & fo1T, S §H 1-800-685-5209 (TTY 711) TR HIH Hx. Dl A Sl
fe~d! SIAdT & SMUDI HGe B bl 6. T8 Uh G 9l 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-685-5209 (TTY
711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagao gratuitos para responder a qualquer questao que
tenha acerca do nosso plano de saude ou de medicacéo. Para obter um intérprete, contacte-nos
através do numero 1-800-685-5209 (TTY 711). Irda encontrar alguém que fale o idioma Portugués para
0 ajudar. Este servigo é gratuito.

French Creole: Nou genyen sevis entépréet gratis pou reponn tout kesyon ou ta genyen konsénan
plan medikal oswa dwdg nou an. Pou jwenn yon entépret, jis rele nou nan 1-800-685-5209 (TTY 711).
Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-685-5209 (TTY 711). Ta ustuga jest
bezptatna.

Japanese: 4iif D it (MR & KA LI T TV ICBIT 2 SHEIMICBE R T A0 12 RO
R —E22h) 3 28T, WIRE IS4 51213, 1-800-685-5209 (TTY 711) I 35 daf <
ZE v, HAEZGTAE P LR LET, BB — A TT,
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