
NEPMIC City of Lock Haven                         
Client 220275; Group 10207529                                              Effective 1/1/2025 – 12/31/2025
Signature 65 is a Medicare-complementary benefit program that fills in the coverage gaps and cost sharing of Medicare Part A and 
Medicare Part B.  In order to enroll in Signature 65, you must be enrolled in Medicare Part A and Medicare Part B.

Medicare Part A Covered Services
Covered Services Medicare Pays Plan Pays Member Pays(1)
Inpatient Hospital Days 1-60 All but Part A Deductible Medicare Part A Deductible $0

Inpatient Hospital Days 61-90 All but Part A Coinsurance Medicare Part A 
Coinsurance

$0

Inpatient Hospital Days 91-150 (may be 
used once per lifetime)

All but Part A Coinsurance Medicare Part A 
Coinsurance

$0

Additional Inpatient Hospital Days $0 100% of Medicare-eligible 
expenses for 365 additional 
days per benefit period, after 

the sixty (60) Medicare 
inpatient hospital lifetime 

reserve days are exhausted.

$0 for the first 365 additional 
Inpatient Hospital days per 

benefit period, 100% 
thereafter.

Skilled Nursing Facility Days 1-20 100% $0 $0
Skilled Nursing Facility Days 21-100 All but Part A Coinsurance Medicare Part A 

Coinsurance
$0

Skilled Nursing Facility Days 101 and 
beyond

$0 $0 100%

Blood $0 for the first 3 pints per 
calendar year, 100% 

thereafter.

100% for the first 3 pints per 
calendar year, $0 thereafter.

$0

Medicare Part B Covered Services
Covered Services Medicare Pays Plan Pays Member Pays(1)
Most Medicare Part B Covered Services All but the Part B Deductible 

and Part B Coinsurance
Medicare Part B 

Coinsurance 
Medicare Part B Deductible

Blood $0 for the first 3 pints per 
calendar year, 80% after the 
Part B Deductible thereafter.

100% for the first 3 pints per 
calendar year, $0 thereafter.

$0 for the first 3 pints per 
calendar year, 20% 

thereafter (if the Part B 
Deductible has been 

satisfied). 
Major Medical Benefits (for services not covered by Medicare)

Benefit Period(2) Calendar Year
Deductible  (per benefit period) $125
Plan Pays - Payment based on the plan allowance 80% after deductible
Out-of-Pocket Limit (Once met, plan pays100% for the rest of the benefit 
period) $500
Lifetime Maximum $1,000,000
Physician Office Visits 80% after deductible
Preventive Care
Adult
Routine physical exams Not Covered
Routine gynecological exams, including a PAP Test 80% (deductible does not apply)
Colorectal Cancer Screening, routine and medically necessary 80% after deductible
Mammograms, as required 80% (deductible does not apply)
Pediatric  
Routine physical exams Not Covered
Pediatric immunizations 80% (deductible does not apply)
Emergency Care 80% after deductible
Spinal Manipulations 80% after deductible; Limit: 20 visits/benefit period
Physical Medicine 80% after deductible; Limit: 20 visits/benefit period
Speech Therapy 80% after deductible; Limit: 12 visits/benefit period
Occupational Therapy 80% after deductible; Limit: 12 visits/benefit period
Autism Spectrum Disorders including Applied Behavior Analysis(3) 80% after deductible
Ambulance 80% after deductible
Assisted Fertilization Procedures Not Covered

Major Medical Benefits (for services not covered by Medicare)



Diagnostic Services
Advanced Imaging (including routine MRI, CAT Scan, PET scan, etc.)

80% after deductible

Basic Diagnostic Services (Standard imaging,  diagnostic medical, 
lab/pathology, allergy testing)

80% after deductible

Durable Medical Equipment, Orthotics and Prosthetics 80% after deductible
$5,000 maximum per benefit period. Diabetic items are 

excluded from this dollar maximum.
Home Health Care 80% after deductible
Hospice Not Covered
Hospital Services - Inpatient 80% after deductible
Hospital Services - Outpatient 80% after deductible
Infertility counseling, testing and treatment 80% after deductible
Maternity (facility and professional services) 80% after deductible
Medical/Surgical Expenses (except office visits) 80% after deductible
Mental Health – Inpatient 80% after deductible
Mental Health - Outpatient 80% after deductible
Private Duty Nursing Not Covered
Skilled Nursing Facility Care 80% after deductible
Substance Abuse - Inpatient Detoxification 80% after deductible
Substance Abuse - Inpatient Rehabilitation 80% after deductible
Substance Abuse - Outpatient 80% after deductible
Prescription Drugs Not Covered

Prescription Drugs
Deductible

$125
Prescriptions filled at a non-network pharmacy are not covered.

Your plan uses the Comprehensive Formulary with an Open Benefit 
Design(4)

No Mandatory Generic

Retail Drugs  (30-day Supply)
Member pays 20% after deductible 

Maintenance Drugs through Mail Order (90-day Supply)
Member pays 20% after deductible 

(1)  If the provider does not accept assignment from Medicare, any difference between the provider’s change and the combined Medicare/Highmark Blue 
Cross Blue Shield payment shall be the personal responsibility of the member.

(2)  Your group's benefit period is based on a Calendar Year which runs from January 1 to December 31.
(3)  Coverage for eligible members to age 21.  Services will be paid according to the benefit category (e.g. speech therapy). Treatment for autism 

spectrum disorders does not reduce visit/day limits.
(4)  The formulary is an extensive list of Food and Drug Administration (FDA) approved prescription drugs selected for their quality, safety and 

effectiveness.  It includes products in every major therapeutic category.  The formulary was developed by the Highmark Pharmacy and Therapeutics 
Committee made up of clinical pharmacists and physicians.  Your program includes coverage for both formulary and non-formulary drugs at the 
specific copay or coinsurance amounts listed above.  

Health benefits or health benefit administration may be provided by or through Highmark Blue Cross Blue Shield, First Priority Health or First Priority Life, 
all of which are independent licensees of the Blue Cross Blue Shield Association.
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