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Welcome!

As a Medigap Blue WHOLE HEALTH BALANCE PROGRAM 

enrollee, you get a lot from your plan. It’s very important 

that you’re able to access all of the benefits, information, 

resources and help you deserve. We’ve designed this User 

Guide with one thing in mind: getting you the information 

on the services you need - simply. Since health care can be 

a confusing topic, we’ve broken this guide into easy 

to understand sections, which are listed on the next page.

Thank you for being our member, and for choosing 

WHOLE HEALTH BALANCE PROGRAM for your hearing, 

vision, dental and fitness needs.
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Hearing Benefits (what is covered and what you pay)

Services that are covered for you

Hearing services
Covered services include:

•   1 routine hearing exam per calendar year

Hearing Aids:

•   Up to two TruHearing hearing aids every 
  calander year. Benefit is limited to the TruHearing   
  Advanced and Premium hearing aids, which 
  come in various styles and colors.ppp   
  
 You must see a TruHearing provider to use this 
benefit. Call 1-855-544-7171 Monday through 
Friday, 9:00 a.m. to 9:00 p.m., Eastern Time to 
schedule an appointment.

Hearing aid purchases includes:

•   3 provider visits within first year
  of hearing aid purchase
•   45 day trial period
•   3 year extended warranty
•   48 batteries per aid

Benefit does not include or cover any of
the following:

•  Ear moldsppd
•   Hearing aid accessories
•   Additional provider visits
•   Extra batteries
•   Hearing aids that are not TruHearing
  Advanced or Premium
•     Costs associated with loss & damage    
  warranty claims

Costs associated with excluded items are the 
responsibility of the member and not covered by  
the plan.

Hearing benefits are offered through
TruHearing. Please contact 1-855-544-7171
Monday through Friday, 9:00 a.m. to 9:00 p.m.
Eastern Time to schedule an appointment.

What you must pay when 
you get these services

$40 copay per annual routine 
hearing exam

$699 copay per aid for TruHearing 
Advanced

$999 copay per aid for TruHearing 
Premium
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Vision Benefits Chart (what is covered and what you pay)

Vision Care

Covered services include:

One routine eye exam every calendar year,
inclusive of dilation (when professionally
indicated), performed in a specialist physician
setting at any participating Davis Vison
network provider location.

•  One routine eye examination, including
 refraction, every calendar year.
•  One pair of standard eyeglass frames and
 standard plastic eyeglasses lenses per
 calendar year, or select contact lenses* per
 calendar year.
•  This benefit cannot be combined with other
 special offers.

$0 copay per annual routine eye exam

$0 copay per annual contact lens exam 
and fitting

Davis Vision Fashion Collection 
eyeglass frames and standard plastic 
eyeglass lenses the purchase of 
non-Davis Vision Collection or select 
contacts* are covered in full.

A $100 benefit maximum is available
towards eyeglass frames, standard 
eyeglass lenses, and contact lenses.

Routine vision benefits are offered through Davis Vision. Please contact Customer
Service for a list of participating Davis Vision providers at 1-800-345-7808 Monday through 
Friday 8:00 a.m. to 4:30 p.m., or visit www.davisvision.com to find a provider near you. Paper 
provider directories available by request.

Services that are covered for you What you must pay when 
you get these services
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Dental Benefits (what is covered and what you pay)

Dental services
Preventive dental services (such as
cleaning, routine dental exams, and dental 
x- rays) not covered by Original Medicare.

We cover:

•  1 oral exam and cleaning every 6 months

•  1 set of bitewing x-rays every calendar
 year; full mouth x-rays every 5 years

Routine dental services are covered when you 
receive services from a United Concordia 
Advantage Plus network provider. Please 
contact Customer Service for a list of 
participating providers at 1-800-345-7808 
Monday through Friday 8:00 a.m. to 4:30 p.m., 
or visit www.unitedconcordia.com to find a 
provider near you. Paper provider directories 
available by request.

$30 copay for oral exam 
and cleaning

$25 copay for x-rays

Services that are covered for you
What you must pay when 
you get these services
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Fitness Benefits (what is covered and what you pay)

Tivity, Inc. SilverSneakers® Fitness program is the 
nation’s leading wellness program designed
exclusively for Medicare beneficiaries. Eligible
members receive a fitness membership with
access to all basic amenities plus fitness classes
including the signature SilverSneakers classes
designed to improve muscular strength and
endurance, mobility, flexibility, range of motion,
balance, agility and coordination. SilverSneakers
also offers FLEXTM classes including tai chi,
yoga and dance in neighborhood locations such
as medical campuses, older-adult living
communities and parks. SilverSneakers Steps®,
which includes various kits for members to use
at home or when they travel, is an available
alternative for members who cannot get to a
SilverSneakers fitness location.

For more information, to find SilverSneakers
fitness locations and FLEX classes, or to get
started with SilverSneakers Steps, eligible
members should visit silversneakers.com or call
1-888-423-4632 (TTY: 711 National Relay
Service), Monday through Friday, 8:00 a.m. to
8:00 p.m., Eastern Time.

There are no additional charges for 
the SilverSneakers® Fitness program 
and classes.

Services that are covered for you What you must pay when 
you get these services

7



1. Using Your Coverage
You will receive an identification card shortly after enrolling in the WHOLE HEALTH BALANCE PROGRAM, 
which will indicate you are a Medigap Blue member with these additional benefits by displaying 
“Hearing/Vision/Dental/Fitness” on the front of your card. Present your card at the time of service to 
receive your hearing, vision, dental or fitness benefits. You do not need to present your Medicare card for 
these services. Call the Customer Service number, which is located at the end of this User Guide, if any 
information on your card is not correct, or if your card becomes lost, damaged or stolen. Refer to pages 
4–8 of this User Guide for information on locating providers in your area.

2. Paying Your Subscription Fee
Your subscription fee for WHOLE HEALTH BALANCE PROGRAM will be added into your Medigap Blue 
premium. You are responsible for paying your premium in full by the date due on your premium invoice 
in order to keep your coverage current and active. Premiums may change upon notice and with the 
approval of the state insurance department.

3. Claims for Benefits
When you use WHOLE HEALTH BALANCE PROGRAM participating service providers to receive 
covered hearing, vision, dental or fitness care, all of your claims for Program benefits will be billed to 
us automatically on your behalf. If you receive a bill for charges you do not understand, please call a 
Customer Service Representative at the phone/TTY numbers printed on the back of your identification 
card, or at the end of this document. You will only be expected to pay the service providers any required 
copayment or other program required amounts. In the event you disagree with a charge or payment 
that was made or not made in connection with a claim, you may have that charge or payment decision 
reviewed by contacting Customer Service.

4. Minimum Enrollment Term
By electing to enroll in the WHOLE HEALTH BALANCE PROGRAM coverage, you have agreed 
to maintain your enrollment for a minimum of six (6) consecutive months from your initial 
Program coverage effective date.

5. Cancelling Your WHOLE HEALTH BALANCE PROGRAM Coverage
You may cancel your enrollment in the Program at any time after the six (6) month minimum 
enrollment period by submitting a signed written request to disenroll from the Program to the 
following address:

Medigap Blue Enrollment Dept.
P.O Box 535049
Pittsburgh, PA 15253-5049
Or you may fax your request to: 717-635-4609.

General Provisions
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Questions?

Contact Customer Service at:

1-800-345-7808

Monday – Friday

8:00a.m. – 4:30p.m.

Or write us at:

Medigap Blue Whole Health Balance Program

Customer Service

P.O. Box 890052

Camp Hill, PA 17089-0052

TTY Users may call 711 

Monday – Friday from 8:00a.m. – 4:30p.m.

9



Discrimination is Against the Law
The Claims Administrator/Insurer 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 Claims Administrator/Insurer  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 Claims Administrator/Insurer 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 Claims Administrator/Insurer 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 Claims Administrator/Insurer:

• 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 Claims Administrator/Insurer  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.

Insurance or benefit/claims administration may be provided by Highmark, Highmark Choice Company, 
Highmark Coverage Advantage, Highmark Health Insurance Company, First Priority Life Insurance Company, 
First Priority Health, Highmark Benefits Group, Highmark Select Resources, Highmark Senior Solutions 
Company or Highmark Senior Health Company, all of which are independent licensees of the Blue Cross and 
Blue Shield Association, an association of independent Blue Cross and Blue Shield plans.
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