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Highmark Medigap Blue Subscribers: You are eligible to enroll in the Whole Health Balance
Program! This option allows you to add to your Highmark Medigap Blue plan vision, hearing, dental
and fitness benefits for an additional monthly cost of $34.50. Now you can enjoy routine

coverage for these popular benefits that Medicare does not cover, while keeping the freedom of
your current Medigap Blue plan.

Routine Vision (Office Visit) 1 Every Year, $0 copay

Routine Vision (Eyewear) Davis Vision® Fashion Collection Standard Eyeglass lenses and frames or select
contact lenses are covered in full. A $100 benefit maximum applies to non-
standard frames and a $100 benefit maximum for specialty contact lenses.

Routine Hearing Exam 1 Every Year, $40 copay

Routine Hearing (Hearing Aids) | 2 Hearing Aids Every year; Advanced — $699 copay;
TruHearing® Premium — $999 copay

Routine Dental (Office Visit) $30 Copay 1 Every Six Months
Routine Dental (X-Ray) $25 Copay 1 Every Year
Fitness Benefit FitOn Health

Call now to learn more about this
new benefit option and enroll today!
1-844-614-0338

All references to “Highmark” in this document are references to the Highmark company that is providing the member’s health benefits or health benefit
administration and/or to one or more of its affiliated Blue companies.

Highmark is a registered mark of Highmark Inc. Medigap Blue is a service mark of the Blue Cross and Blue Shield Association. Davis Vision® is
a wholly-owned subsidiary of HVHC Inc. TruHearing® is a registered trademark of TruHearing, Inc. FitOn Inc. is a separate company that
administers fitness benefits.

Blue Shield and the Shield symbol is a registered service mark of the Blue Cross and Blue Shield Association, an association of independent Blue Cross
and Blue Shield Plans.
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An Independent Licensee of the Blue Cross and Blue Shield Association

Discrimination is Against the Law

The Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex, including sex stereotypes and gender identity. The Plan does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex assigned at birth, gender identity
or recorded gender. Furthermore, the Plan will not deny or limit coverage to any health service based on the fact

that an individual’s sex assigned at birth, gender identity, or recorded gender is different from the one to which such
health service is ordinarily available. The Plan will not deny or limit coverage for a specific health service related to
gender transition if such denial or limitation results in discriminating against a transgender individual. The Plan:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- 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:
- Qualified interpreters
- Information written in other languages

If you need these services, contact the Civil Rights Coordinator.

If you believe that the Plan has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability, or sex, including sex stereotypes and gender identity, you can file a grievance
with: Civil Rights Coordinator, P.O. Box 22492, Pittsburgh, PA 15222, Phone: 1-866-286-8295, TTY: 711, Fax: 412-544-
2475, email: CivilRightsCoordinator@highmarkhealth.org. You can file a grievance in person or by mail, fax, or email.
If you need help filing a grievance, the Civil Rights Coordinator is available to help you. 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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

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

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 the number on the back of your ID card (TTY:711). Someone who speaks English can help you.
This is a free service.

Tenemos servicios gratis de interpretacion para responder cualquier pregunta que pueda tener sobre nuestro plan médico o de
medicamentos. Para obtener un intérprete, simplemente llamenos al nimero que figura en la parte de atras de su tarjeta de ID
(TTY:711). Alguien que hable espaiol puede ayudarlo. Este servicio es gratis.

AT RPN S, NEMREA RBEAME TR S 2GR TSR ] . I 1R SS, RFRHRITID R i s
S (TTY: 711) 5EATERREIW . irp SCH) TAE N B oA Bt B . RIUIR S5 S 2 .

WAMTREF AL IGRIRTS - R E ARG T E YR B AU RER] . 5 SR TERIRES - AT ID RS EHY
RS (TTY @ 711) BEMIBHERIRT . 3 BEhny LIF N BT RS at B, thraiRss L.
Mayroon kaming mga libreng serbisyo ng interpreter para sagutin ang anumang tanong na posibleng mayroon ka tungkol sa

aming planong pangkalusugan o plano sa gamot. Para kumuha ng interpreter, tawagan lang kami sa numero sa likod ng iyong ID
card (TTY:711). May taong nagsasalita ng Tagalog na makakatulong sa iyo. Isa itong libreng serbisyo.
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Nous disposons de services d'interprétation gratuits pour répondre a toutes les questions que vous vous posez sur notre régime
d‘assurance maladie ou d’assurance médicaments. Pour obtenir un interpréte, il suffit de nous appeler au numéro figurant au
dos de votre carte de membre (Téléscripteur : 711). Une personne parlant francais pourra vous aider. Ce service est gratuit.

Chung t6i cung cap dich vu thong dich mién phi dé€ giai dap moi thdc mac clia quy vi vé chuaong trinh stic khde hoac thudc cla
chung t6i. D€ c6 théng dich vién, chi can goi cho chiing t6i theo sé dién thoai & mat sau thé ID clia quy vi (TTY: 711). Ai d6 néi
Tiéng Viét c6 thé gitp quy vi. Day la dich vu mién phi.

Wir verfligen Uber kostenlose Dolmetschdienste, damit Sie alle eventuellen Fragen zu unserer Krankenversicherung oder zur
Medikamenten-Zusatzversicherung kldaren konnen. Rufen Sie uns hierzu bitte unter der Nummer an, die auf der Riickseite
Ihrer Versicherungskarte angegeben ist (TTY:711). Jemand, der Deutsch spricht, wird lhnen behilflich sein. Dies ist ein
kostenloser Service.
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Mbl npepocTaBnsem 6ecrnnaTHble yCnyr yCTHOO nepeBoga, YToObl MOMOYb BaM MOMYUYNTb OTBETbI Ha NtoOble BOMPOCHI, KOTOpble
MOTFYT Y BaC BO3HWKHYTb B OTHOLUEHMW HALIEr0 MeAMLMHCKOTO MlaHa U MilaHa nekapcTBEHHbIX NpenapaToB. YTo6bl 3aKa3aTb
ycnyru nepeBofyrika, NpocTo No3BOHMTE HaM MO HOMepY, YKazaHHOMY Ha obpaTHol cTopoHe Baluel ID-kapTtbl (TTY:711). OgnH
13 HaLWVX NepeBOAUYMNKOB, CreLmanm3aL el KOToporo ABAAETCA PYCCKUN A3bIK, MOMOXeT BaM. ITa ycsiyra

npegocTasnaeTcsa becnnaTtHo.
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Disponiamo di servizi di interpretariato gratuiti per rispondere a ogni sua domanda riguardo al suo piano sanitario o farmaceutico.
Per ottenere I'assistenza di un interprete, ci contatti al numero indicato sul retro della sua tessera identificativa (TTY: 711).
Qualcuno che parla italiano la aiutera. Il servizio é gratuito.

Temos servicos de interpretagao gratuitos para esclarecer suas duvidas sobre nosso plano de saide ou de medicamentos. Para
contar com um intérprete, ligue para o nimero fornecido para o seu estado de residéncia. Alguém que fale Portugués pode ajudar
vocé. Este é um servigo gratuito.

Nou gen sevis entépretasyon gratis pou reponn ak nenpot kesyon ou ta ka genyen sou plan asirans sante oswa medikaman nou
an. Pou jwenn yon entépret ede w, senpleman rele nimewo ki sou do kat idantite w la (TTY:711). Yon moun ki pale Kreyol Ayisyen
ap ede w. Sévis sa a gratis.

Dysponujemy darmowymi ustugami ttumaczeniowymi, dzieki ktérym moze Pan/Pani uzyska¢ odpowiedzi na pytania dotyczace
naszego planu zdrowia lub lekéw. Aby uzyska¢ pomoc ttumacza, wystarczy¢ zadzwoni¢ pod numer podany z tytu karty
identyfikacyjnej (TTY:711). Ktos, kto zna jezyk polsku, moze Panu/Pani poméc. Ta ustuga jest darmowa.
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