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*At true out-of-poacket (TrOOP) catastrophic trigger of $4,550, member pays catastrophic copays at greater of $2.50/$6.30 or 5%.

In order to enroll in one of the Keystone 65 HMO (KS65) or Personat Choice 655 PPO (PC65) Part D programs, members must be enrolled in the
corresponding KS65 or PC65 medical plan.

This summary is a partial listing of benefits. Refer to the Evidence of Coverage (EOC) for more details.

Customer name (please print) CID# (if applicable) Desired effective date

Group leader signature Today’s date Customer phone # Customer email

Benefits are underwritten or administered by Keystone Health Plan East or QCC Insurance Company, subsidiaries of
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