
 

Independence +. 
Medical Benefit Highlights 
Keystone 65 Standard HMO 

Covered Services Your Costs (You pay) 

Benefits In-Network 

Maximum Out-of-Pocket (MOOP)1 

Individual Only $7,550 

Lifetime Maximum Unlimited 

Plan Deductible 
Individual Only $0 

Ambulance In-Network 
Ground $0 copayment 

Air $0 copayment 

Non-emergent requires prior 
authorization 

Chiropractic/Spinal Manipulations In-Network 
Medicare Covered Chiropractic Care $0 copayment 

Routine Chiropractic Care Not covered 

Physician Office Visits In-Network 
Primary Care Services 

In-Person Visit $2 copayment 

Telehealth Visit Not covered 

Specialist Services 

In-Person Visit $0 copayment 

Telehealth Visit2 Not covered 

Virtual Care In-Network 

Telemedicine $0 copayment 

Teledermatology $0 copayment 

Telebehavioral Health $0 copayment 

Durable Medical Equipment (DME) In-Network 
DME, Prosthetics and Orthotics $0 copayment 

Liquid and Gas Oxygen $0 copayment 
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Diabetic Supplies 
Supplies and Monitors 

Shoes and Inserts 

Insulin Pump 

In-Network 
$0 copayment 

$0 copayment 

$0 copayment 

Emergency Care 
Emergency Care (copay not waived 
if admitted) 

Worldwide Coverage (copay not 
waived if admitted)3 

In-Network 
$15 copayment 

$15 copayment 

Hearing Services 
Hearing Aids 

Advanced Digital 

Premium Digital 

Hearing Aids Fitting and Evaluation 

Medicare Covered Hearing Exams 

Routine Hearing Exam 

In-Network 

$699 copayment 

$999 copayment 

$0 copayment 

$0 copayment 

$0 copayment 

Home Health Care $0 copayment 

Inpatient Hospital 
You are covered for unlimited days 

$0 copayment/Admission 

Inpatient Mental Health/Substance 
Abuse 
190-day lifetime maximum applies to 
treatment received in a Medicare-
approved mental health facility 

$0 copayment/Admission 

Medicare Part B Drugs 
Prior authorization is required for 
certain Part B injectable drugs 

$0 copayment 

Medicare Preventive Care4 

Please see your Evidence of Coverage 
(EOC) 

$0 copayment 
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Outpatient Diagnostic Procedures/ $0 copayment 
Lab 

Outpatient Mental Health Services 
In-Person Visit $0 copayment 

Telehealth Visit $0 copayment 

Outpatient Radiology/X-ray Services In-Network 
Advanced Imaging (MRI/CT Scan) $0 copayment 

Standard Imaging (Routine/ $0 copayment 
Diagnostic) 

Outpatient Rehabilitation Therapy In-Network 
Physical, Speech, Occupational 
Therapy 

In-Person Visit $0 copayment 

Telehealth Visit Not covered 

Cardiac, Pulmonary Rehabilitation $0 copayment 

Outpatient Substance Abuse 
In-Person Visit $0 copayment 

Telehealth Visit $0 copayment 

Outpatient Hospital In-Network 
Observation Stay $0 copayment 

Outpatient Surgery $0 copayment 

Outpatient Ambulatory Surgical $0 copayment 
Center 

Podiatry Services In-Network 
Medicare Covered Podiatry $0 copayment 

Routine Podiatry Not covered 
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Radiation Therapy $0 copayment 

Routine Dental Covered. See Dental detail. 

Routine Vision Covered. See Vision detail. 

Skilled Nursing Facility5 

120 days/benefit period6 
$0 copayment/Admission 

Urgently Needed Services 
Retail Clinic 

Urgent Care Center 

Worldwide Coverage3 

In-Network 
$2 copayment 

$0 copayment 

$15 copayment 

Vision Care 
Medicare Covered Exam 

Medicare Covered Eyewear (refer to 
EOC) 

In-Network 
$0 copayment 

$0 copayment 

1 In-network out-of-pocket maximum (MOOP) includes deductible, copays, and coinsurance. Routine care 
does not count towards your out-of-pocket maximum (MOOP). 

2 Not all specialist services will be available via telehealth. 
3 Worldwide Emergency Coverage available. Amounts you pay for emergency and urgently needed care 

services received outside the United States do not count toward your maximum out-of-pocket amount 
(MOOP). 

4 For Preventive Services, if you receive a separate additional non-preventive evaluation and/or service, a 
copayment will apply. The copayment amount depends on the provider type or place of service. 

5 No prior hospitalization required in order to obtain services from a Skilled Nursing Facility. 
6 A Medicare benefit period begins the day you go into a hospital or skilled nursing facility. The Medicare 

benefit period ends when you haven't received any inpatient hospital care (or skilled care in a SNF) for 60 
days in a row. If you go into a hospital or a skilled nursing facility after one Medicare benefit period has 
ended, a new Medicare benefit period begins. There is no limit to the number of Medicare benefit periods. 

Keystone 65 offers HMO plans with a Medicare contract. Enrollment in Keystone 65 Medicare Advantage 
plans depends on contract renewal. 

Reference ID: 10048178 01/01/2023 



 

Independence +. 
For updated information regarding plan providers, visit our website at www.ibxmedicare.com, or call the 
Member Help Team at 1-800-645-3965 (TTY/TDD: 711), seven days a week, 8 a.m. to 8 p.m. Please note 
that on weekends and holidays from April 1 through September 30, your call may be sent to voicemail. This 
information is not a complete description of benefits. Contact 1-877-393-6733 for more information. 

Benefits underwritten by Keystone Health Plan East, a subsidiary of Independence Blue Cross — independent 
licensees of the Blue Cross and Blue Shield Association. 

The BLUE CROSS and BLUE SHIELD names and symbols and BLUECARD are registered trademarks of 
the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. 

Normal plan rules apply. Please refer to your Evidence of Coverage (EOC) for more information. 
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Language Assistance Services 

Spanish: ATENCION: Si habla espai\ol, cuenta con 
servicios de asistencia en idiomas disponibles 
de fom1a gratuita para usted. Llame al 
1-800-275-2583(TTY 711). 

Chinese: itil:, lirJJl,!1/ii#'P:t, !//iiiTl;(¥-Jj;tJ~j'//fr,Ji{fflf 
1'J>Jl/JJll~.l&it 1-800-275-2583. 

Korean: £iLHAf~: ~:;Ol~ Af~afAle a!?, ~Ol 
:X:I~M~I~~ !i!i§t£ 0l~af~ * ~§LIQ. 
1-800-275-2583•~!.~£ ~~afcJAl2. 

Portuguese: ATEN<;:AO: se voce fala portugues, 
encontram-se disponiveis servifOS gratuitos de 
assistencia ao idioma. Ligue para 1-800-275-2583. 

Gujarati: ~"lo\l, 'Ii'( ctil ~!°6'~lrll <>UC-\ctl ~. ctlr.t~C-fs 

Q\l~l M~l"l ~cu~ ctl{l~l l{lZ 6~C-\CM:l~-

1-800-275-2583 slc-t 8~. 

Vietname~e: LlJU Y:N~u ban n6i ti~ng Viel chung t6i 
se cung cap djch v1,1hotrg ng6n ngfr mien phi cho 
ban Hay goi 1-800-275-2583. 

Russian: BHI-IMAHI-IE: Ecni< Bbl roeop1<re no-pyccKM, 
ro MO>Kere6ecnnaTHO eocnonb30BaTbCR ycnyra,rn 
nepeeoAa. Ten.: 1-800-275-2583. 

Polish UWAGA Jezeli m6wisz po polsku, mozesz 
skorzystac z bezplatnej pomocy j~zykowej. Zaclzwon 
pod numer 1-800-275-2583. 

Italian: ATTENZIONE: Se lei parta italiano, sono 
disponibili servizi di assistenza linguistica gratuiti. 
Chiamare ii numero 1-800-275-2583. 

Arabic: 
.\.;,.JII,,c.L..ll d.ci. Ji ,'4,.,JI WI ~ wlS 1:,J:.U.~ 

.1-800-275-2583fi.;, J._..:;I.06..JI..,.ill ~ti. 

French Creole: ATANSYON: Si w pale Kreyol 
Ayisyen, gen sevis ed pou Jang ki disponib gratis pou 
OU. Rele 1-800-275-2583. 
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Tagalog: PAUNAWA: Kung nagsasalita ka ng 
Tagalog, magagamit mo ang mga serbisyo na tulong 
sa wika nang walang bayad. Tumawag sa 
1-800-275-2583. 

French: ATTENTION: Si vous parlez fran~ais, des 
services d'aide linguistique-vous sont proposes 
gratuitement. Appelez le 1-800-275-2583. 

Pennsylvania Dutch: BASS UFF: Wann du 
Pennsylvania Deitsch schwetzscht, kannscht du Hill 
griege in dei eegni Schprooch unni as es dich ennich 
eppes koschte zellt. Ruf die Nummer 1-800-275-2583. 

Hindi: air.r t: <If?; 3ll'r ~~~<'IT 3ll'l'F ~ 

~ * ~• "(11<1<11..rcmt:3"'r.lW ~I 'lif.r ~ 
1-800-275-2583J 

German: ACHTUNG: Wenn Sie Deutsch sprechen, 
konnen Sie kostenlos sprachliche Unterstiitzung 
anfordem. Wahlen Sie 1-800-275-2583. 

Japanese: {ijjj~: 13:,t,;i!/t<T.>:/Yli. ;.,;,.J!J,llfli!lfiJI a~7 
? 1/ ;,.-t-~;,. (~~!jlt) 'a'. :=~Jffl~'l'::.1::ltll: -t, 
1-800-275-2583"-:tolllilli<1::t!:~ '• 

Persian (Farsi): 
6J,-. ,_,....,___;;w1...,;.,4 <S' ~..,~J:..p\ :-b.,:; 

1-800-275-2583,.)-..:.1.;.~ .,.~,.,..1._,;W .sl.;, ,ft..;1.J 

.>!..>Nc.;-Ll 

Navajo: DH baa ako ninizin, DH saad bee y:\ni!ti' go 
Dine Bizaad, saad bee ili'anida':\wo'd~f, t':\:\jiik'eh. 
HodHlnihkoji' 1-800-275-2583. 

Urdu: 
',l <wi "' . = cl ·' • • • , I cJ '1 • I< •c" c" . ~ •..;,. c->I u-, ..; ~J • .F -c:/.J-J.F "'"" 

<..».fiJI$ ·<Ji/<..,J.i,..,d...,;. o.,I....,fa:, LJ!AwiA 

.1-800-275-2583 

Mon-Khmer, Combodion: nJ IH!ffil en UHl HHUH 
• n ~ .. "" .. .) .)

LUI\JiiltU~niH1fltllfilfullHl-i§I Yfilfull§I 1m: 

d2 wic:l nfil ful2!l1,i g(j rutl g i:lruIIUlnHn 11:lltllll n 
,,, Q" n ., Q 

i\r1l,:;·1,;1nJntsi11u31-800-275-25831 
- • 0 
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Discrimination is Against the Law 

This Plan complies with applicable Federal civil rights 
laws and does not discriminate on the basis of race, 
color, national origin, age, disability, or sex. This Plan 
does not exclude people or treat them differently 
because of race, color, national origin, age, disability, 
or sex. 

This Plan provides: 
• Free aids and services to people with disabilities 

to communicate effectively with us, such as: 
qualified sign language interpreters, and written 
infom1ation in other fom1ats (large print, audio, 
accessible electronic formats, other fom1ats ). 

• Free language services to people whose 
primary language is not English, such as: 
qualified interpreters and information written in 
other languages. 
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If you need these services, contact our Civil Rights 
Coordinator. If you believe that This Plan 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 our Civil 
Rights Coordinator. You can file a grievance in the 
following ways: In person or by mail: ATTN: Civil 
Rights Coordinator, 1901 Market Street, 
Philadelphia, PA 19103, By phone: 1-888-377-
3933 (TTY: 711) By fax: 215-761-0245, By email: 
civilrinhtscoordioator@1901com.If you need madset 
help filing a grievance, our 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:Jlocrporlal.hhs.govlocrlporlalllobby.isfor 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 (TOD). Complaint forms are 
available at 
hflp:llwww.hhs.govlocrlofficelfilelindex.html. 
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