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Keystone hMo 
ConVeRsIon BeneFIts

Please Read This imPoRTanT 
infoRmaTionabouT YouR  
ConveRsion PRivilege
Health care coverage under your group-
sponsored Keystone Health Plan West plan 
has ended or is ending soon.  As a result, 
you have the right to enroll in the Keystone 
Health Plan West Direct Pay Conversion 
HMO Agreement for individuals.

This program includes benefits similar to 
those provided by your group-sponsored 
plan.  However, this coverage does NOT 
include vision or dental benefits.  Please 
see the summary of benefits included in 
this brochure and rates for the Keystone 
Health Plan West Direct Pay Conversion 
HMO Agreement found on the back of this 
brochure.  



suMMaRy oF BeneFIts  
FoR Keystone health Plan West DIReCt Pay ConVeRsIon hMo aGReeMent

this product does not require referrals, although selection of a Primary Care Provider (PCP) is still necessary.  
except for emergencies, all covered services must be received from Keystone health Plan West network providers. 
Below are specific benefit levels.

Benefits Coverage

Deductible (individual/Family)1 $250 Individual/$500 Family

lifetime Maximum unlimited

Primary Care Provider office Visit 100% after $15 copayment per visit; deductible does not apply

specialist office Visit/home Visit/Retail Clinic Visit 100% after $25 copayment per visit; deductible does not apply

Preventive Care
•	 Adult	Care
•	 Pediatric	Care	
•	 Immunizations	–	Adult	and	Pediatric
•	 Annual	Gynecological	Exam	and	PAP	Test
•	 Mammograms

Copayment and deductible do not apply

Urgent Care Center Visit 100% after $25 copayment; deductible does not apply

emergency Room2 100% after $50 copayment per visit; waived if admitted to 
 the hospital; deductible does not apply

hospital expenses (inpatient ) 100% after deductible, including maternity

inpatient Rehabilitation services
100% after deductible  
limit: 60 calendar days from initiation of treatment per condition

hospital expenses (outpatient) 100% after deductible

skilled nursing 
100% after deductible  
limit: 100 days per calendar year

Physical therapy
100% after $25 copayment per visit; deductible does not apply  
limit: 20 visits per calendar year

speech and occupational therapy
100% after $25 copayment per visit; deductible does not apply  
limit: 20 visits per calendar year 
limit applies to each individual therapy type

spinal Manipulation no coverage

Maternity 100% after deductible

infertility Counseling, testing and treatment3 100% after 50% copayment up to a $200 out-of-pocket maximum  
per calendar year; deductible does not apply

Assisted Fertilization services no coverage

Pediatric extended Care services
100% after deductible  
limit: 60 outpatient days per calendar year

Diagnostic services  
advanced Imaging (MRI, Cat scan, Pet scan) 
Basic Diagnostic services (standard imaging,  
diagnostic medical, lab/pathology, allergy testing)

100% after $100 copayment per date of service; deductible  
does not apply

other services: ambulance, home health Care,  
hospice and Durable Medical equipment

100% after deductible



Benefits Coverage

Mental health Care
 Inpatient (Facility)

 outpatient

100% after deductible 
limit: 30 days per calendar year

100% after $25 copayment per visit; deductible does not apply 
limit: 20 visits per calendar year

substance Abuse treatment*  
 Inpatient 
  Detoxification 
  Rehabilitation

 outpatient

  

 outpatient Visit limit

* Pennsylvania Mandated Benefits

100% after deductible 
limit: 7 days per admission; 4 admissions per lifetime 
100% after deductible

limit: 30 days per calendar year; 90 days per lifetime 
100% after $25 copayment per visit; 
deductible does not apply

limit: 60 visits per calendar year; 120 visits per lifetime

60 outpatient full-session visits or equivalent partial-session visits per calendar 
year, subject to a lifetime limit for any covered member of  
120 outpatient full-session visits or equivalent partial-session visits

a maximum of 30 of the full-session or partial-session visits may be  
exchanged on a two-for-one basis to secure up to 15 additional  
inpatient rehabilitation services beyond the annual maximum.

Prescription Drug Coverage  
 network 

 Formulary

 Deductible4

 Member Copayments

Premier 2012

Progressive 
 
Member pays 100% of the Plan allowance5 until $100 deductible/  
person/calendar year is met, then copayments will apply.

PPACA Preventive Drugs6 covered at 100% 
Retail Drugs (31-/60-/90-day supply) 
$8/$16/$24 formulary generic copayment
$45/$90/$135 formulary brand copayment
$95/$190/$285 non-formulary brand, non-formulary generic copayment
$95 formulary specialty copayment for a 31-day supply7

25% member coinsurance with a $200 maximum non-formulary  
    specialty copayment for a 31-day supply7

Maintenance Drugs through Mail order (90-day supply)
$16 formulary generic copayment
$90 formulary brand copayment
$190 non-formulary brand,  non-formulary generic and formulary
    specialty copayment 
25% member coinsurance with a $400 maximum non-formulary
    specialty coinsurance

1  If your Keystone Health Plan West HMO program Agreement covers more than one family member, family members are only required to satisfy 
two times the individual medical deductible in each calendar year in order for the family deductible to be satisfied. 

2   Emergency care services are the treatment: • For bodily injuries resulting from an accident; or • Following the onset of a medical condition; 
or • Following, in case of a chronic condition, a sudden and unexpected medical event that manifests itself by acute symptoms of sufficient 
severity or severe pain such that a prudent layperson who possesses an average knowledge of health and medicine could reasonably expect 
the absence of immediate medical attention to result in one or more of the following; • Placing the health of the member, or with respect to a 
pregnant woman, the health of the woman or her unborn child, in serious jeopardy; or • Serious impairment to bodily functions; or • Serious 
dysfunction of any bodily organ or part. 

3   Infertility treatment includes coverage for the correction of a physical or medical problem associated with infertility. Fertility drugs are 
excluded.

4   If your Keystone Health Plan West HMO program Agreement covers more than one family member, each covered individual must meet his/
her individual $100 prescription drug deductible (within a contract year) before the program will pay for covered prescription drug services for 
that individual. 

5   The amount that Highmark has determined that a provider usually charges the majority of patients for a given service or procedure. Network 
providers have agreed to accept the Plan Allowance charge as payment in full.

6   Certain limited prescription and over-the-counter drugs prescribed for preventive purposes. 
7   Specialty drugs are limited to a 31-day supply at retail.



Monthly Rates
Rates for Keystone health Plan West hMo vary depending on where you live. Please select  
the region where you live, and make sure your county is listed in that region.

Allegheny Region

allegheny, armstrong, Beaver, Butler, Fayette, Greene, lawrence, Washington and Westmoreland counties

eRie Region

Cameron, Clarion, Crawford, elk, erie, Forest, McKean, Mercer, Potter, Warren and Venango counties

AltoonA/Johnstown Region

Bedford, Blair, Cambria, Centre*, Clearfield, huntington, Indiana, Jefferson and somerset counties

25015 (1/13)  C
S 103898

Important Note:

This information is not intended as a contract of benefits.  It is designed purely as a reference to the many benefits 
available under your program.  See your Agreement for complete terms and conditions of coverage and any exclusions.

Highmark Blue Cross Blue Shield and Keystone Health Plan West are independent licensees of the Blue Cross and Blue Shield Association.   
Blue Cross, Blue Shield and the Cross and Shield symbols are registered marks of the Blue Cross and Blue Shield Association. Keystone Blue is a 
service mark of the Blue Cross and Blue Shield Association. Highmark is a registered mark of Highmark Inc.

If you have questions about the Keystone health Plan West Direct 
Pay Conversion hMo subscriber agreement or about the region 
in which your home address is located, please call the telephone 
number on the back of your identification (ID) card.

one Person one Parent & Child one Parent & Children husband & wife Family

$517.64 $931.76 $1,138.05 $1,242.34 $1,552.93

one Person one Parent & Child one Parent & Children husband & wife Family

$494.19 $889.53 $1,087.20 $1,186.04 $1,482.55

one Person one Parent & Child one Parent & Children husband & wife Family

$494.69 $890.45 $1,088.32 $1,187.27 $1,484.09

* These rates apply if you live in one of the following zip codes in Centre County: 16677, 16686, 16829, 16845, 16859, 16865, 16866, 16874 or 16877.

effective January 1, 2013

effective January 1, 2013

effective January 1, 2013


