
Highmark Wholecare Medicare Assured RubyHighmark Wholecare Medicare Assured Diamond
$0$0Premium
$0$0Deductible
$6,700$9,350Max Out-Of-Pocket
Days 1-6; $250 copay per day per admit &
days 7-90 $0 copay per admit

$0 copay per admitInpatient Hospital
Stay*

ASC1: $200 copay
Facility: $200 copay

ASC1: $0 copay
Facility: $0 copay

Outpatient Hospital
Coverage*

PCP: $0 copay
Specialist: $25 copay

PCP: $0 copay
Specialist: $0 copay

Doctor Office Visit

Covered in FullCovered in FullPreventive/Screening
$125 copay$0 copayEmergency Room
$25 copay$0 copayUrgently Needed

Services
Office/Lab: $0 copay; Outpatient: $0 copay*Office/Lab: $0 copay; Outpatient: $0 copay*Lab & Diagnostic

Tests
X-ray: $20 copay
Advanced Imaging: $175 copay

X-ray: $0 copay
Advanced Imaging: $0 copay

X-Rays/Advanced
Imaging*

Medicare Covered: $25 copay.
Routine: $0 copay (1 Per Year).
TruHearing Advanced: $0 copay
(2 Aids every 3 years)

Medicare Covered: $0 copay.
Routine: $0 copay (1 Per Year).
TruHearing Advanced: $0 copay
(2 Aids Every Year)

Hearing Services

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 (comprehensive services) (per year).
See the EOC for full benefits.

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.

Dental Services

$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.

$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.

Vision Services

Inpatient: Days 1-6; $250 copay per day per admit &
days 7-90 $0 copay per admit* ; Outpatient: $25 copay

Inpatient: $0 copay per admit* ; Outpatient: $0 copayMental Health
Services

$0 copay/day (days 1-20), $214 copay/day
(days 21-100)

$0 copay/day (days 1-20), $0 copay/day (days 21-100)Skilled Nursing
Facility*

$20 copay$0 copayPhysical Therapy*
Emergent/Non-Emergent: $250 copayEmergent/Non-Emergent: $0 copayAmbulance (per

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

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

Transportation

$35 for Part B Insulin.
20% coinsurance of the total cost for chemotherapy
and other Part B prescription drugs.

0% coinsuranceMedicare
Part B Drugs†*

Included in Flex Card allowanceIncluded in Flex Card allowanceOTC
$82 combined allowance per month for
healthy groceries, utilities, OTC and home &
bathroom safety items

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

Flex Card

$0 copay for diabetic supplies and diabetic shoes
or inserts. 20% coinsurance for all other DME.

0% coinsuranceDurable Medical
Equipment*
Eligibility
Requirements

Must have Medicare Parts A and BMust 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
SLMB or QI
Live within our service area

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
Live within our service area

CoveredCoveredFormulary

2025 Highmark Wholecare Medicare AssuredSM (HMO SNP) Benefits



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. ASC1=Ambulatory Surgery Center

†Certain 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.

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 

Highmark Wholecare Medicare Assured Ruby
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$0
You pay $0 per prescription

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

Highmark Wholecare Medicare Assured Diamond
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$0Deductible
You pay $0 per prescriptionInitial 

Coverage

Catastrophic 
Coverage

Deductible
Initial 
Coverage

Catastrophic 
Coverage

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

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

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. ASC1=Ambulatory Surgery Center

†Certain 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.

This information is not a complete description of benefits. Please visit highmark.com/wholecare/medicare for a full listing of our 
2025 Medicare benefits.

TruHearing is a registered trademark of TruHearing, Inc. TruHearing is an independent company that administers the routine hearing 
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$0Deductible
You pay $0 per prescriptionInitial 

Coverage

Catastrophic 
Coverage

Deductible
Initial 
Coverage

Catastrophic 
Coverage

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

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

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. ASC1=Ambulatory Surgery Center

†Certain 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.

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 

Highmark Wholecare Medicare Assured Ruby

D
R
U
G

$0
You pay $0 per prescription

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

Highmark Wholecare Medicare Assured Diamond

D
R
U
G

$0Deductible
You pay $0 per prescriptionInitial 

Coverage

Catastrophic 
Coverage

Deductible
Initial 
Coverage

Catastrophic 
Coverage

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

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

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. ASC1=Ambulatory Surgery Center

†Certain 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.

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 
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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. ASC1=Ambulatory Surgery Center

†Certain 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.

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.
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You pay $0 per prescriptionInitial 
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Deductible
Initial 
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During this payment stage, the plan pays the full cost for your covered Part D drugs. You pay nothing.

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

exam and hearing-aid benefit.

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 Whoolecare”).

This document is to be used for physicians and provider purposes only and is not approved for 
distribution to patients or members.

https://www.highmark.com/wholecare/medicare

