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1 Emergency copay is not waived if the member is admitted as an inpatient immediately following the ER visit. Worldwide coverage.
2 $500 reimbursement for hearing aids every three years.

3 $100 reimbursement for eyewear every two years.

4These rates do not reflect a late enrollment penalty that some members may incur if they are transferring from non-creditable prescription coverage.
Preventive services for KS65 are covered at $0 copay. In-network preventive services for PC65 are covered at $0 copay.

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

*For customers with fewer than ten Personal Choice 655" and Keystone 65 members combined.
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CID# (if applicable) Desired effective date
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Keystone 65 or Personal Choice 65°™ Benefits are underwritien or administered by Keystone Health Plan East or QCC Insurance Company,
subsidiaries of Independence Blue Cross — independent licensees of the Blue Cross and Blue Shield Association. Medigap Security plans are 11SGCR 912910
offered through Independence Blue Cross and Highmark Blue Shield, independent licensees of the Blue Cross and Biue Shield Assaciation. 20 ates
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Part D Rx
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*At true out-of-pocket (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 Personal 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.
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