
 
  

    
   

  

  
   

 
 

 

 
 

 
 

 
  

  
 

 
 

 
 

  

 
 

 
 

Changes  to the 
  
Highmark Wholecare Medicare Assured Ruby  (HMO SNP)
  

2023 
 
Annual Notice of Change  and Evidence of Coverage 
 

March 1, 2023  

This is important information on  changes in your  Highmark Wholecare Medicare Assured  
Ruby coverage.   

We previously sent you the Annual Notice of Change (ANOC) and published the Evidence of 
Coverage (EOC) on our website, which provided information about changes to your coverage as 
an enrollee in our plan. This notice is to let you know there are updates to your ANOC and EOC. 
Below you will find information describing the updates. Please keep this information for your 
reference. 

Changes to your ANOC  and EOC  

Where you can find 
the change in your
2023 ANOC and EOC 

Original
Information 

Corrected 
Information 

What does this 
mean for you? 

ANOC:  On page 8, 
under “Section 1.4 – 
Changes to  Benefits and  
Costs for Medical 
Services” your Annual  
Notice of Change does  
not indicate  that certain  
rebatable drugs may be 
subject to a  lower  
coninsurance. 
EOC: On page 65, 
under Chapter 4 
“Section 2.1 - Your 
medical benefits and 
costs as a member of the 
plan” your Evidence of 
Coverage does not 
indicate that certain 
rebatable drugs may be 
subject to a lower 
coninsurance. 

Not previously 
included. 

Certain rebatable 
drugs may be subject 
to a lower 
coinsurance. 

You may pay a 
lower coinsurance 
for certain rebatable 
drugs. 
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Where you can find 
the change in your
2023 ANOC and EOC 

Original
Information 

Corrected 
Information 

What does this 
mean for you? 

ANOC: On page 8, 
under “Section 1.4 – 
Changes to Benefits and 
Costs for Medical 
Services” your Annual 
Notice of Change does 
not indicate that after 
7/1/2023, out-of-
network Part B insulin 
cost sharing is subject to 
a coinsurance cap of $35 
for a one-month’s 
supply of insulin. 
EOC:  On page 65, 
under Chapter 4 
“Section 2.1 - Your  
medical benefits and  
costs as a member of the  
plan” your Evidence of  
Coverage does not  
indicate that after 
7/1/2023, out-of-
network Part B insulin 
cost  sharing is  subject to 
a coinsurance cap of $35  
for a one-month’s  
supply of insulin.  

Not previously 
included. 

After 7/1/2023, out-
of-network Part B 
insulin cost sharing is 
subject to a 
coinsurance cap of 
$35 for a one-
month’s supply of 
insulin. 

After July 1st of 
2023, your 
coinsurance for a 
one-month’s supply 
of out-of-network 
Part B insulin will 
be capped at $35. 

You are not required to take any action in response to this document, but we recommend you 
keep this information for future reference. If you have any questions please call us at 1-800-685-
5209. (TTY only, call 711 or 1-800-654-5984.) We are available for phone calls 8 am to 8 pm, 
seven days a week, October 1 through March 31. April 1 through September 30, our hours are 8 
am to 8 pm, Monday through Friday. You may leave a voice mail message after hours, weekends 
and holidays.  

Highmark Wholecare offers HMO plans with a Medicare contract. Enrollment in these plans 
depends on contract renewal. 
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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  https://highmarkwholecare.com/  
nondiscrimination-notices.   

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. 

 

http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://highmarkwholecare.com/nondiscrimination-notices
https://highmarkwholecare.com/nondiscrimination-notices


        
      

       
      

 

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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