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WEBSITE

EXTRA HELP
(FOR PART D)

CENTERS FOR MEDICARE
AND MEDICAID

NETWORK
PROVIDERS,
PHARMACIES,
DRUG LISTS

1-888-492-2583 (TTY: 711)

8 a.m. to 6 p.m., Monday to Friday

711

This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

medicare.bcidaho.com

medicare.gov/your-medicare-costs/get-help-paying-costs

1-800-MEDICARE (1-800-633-4227, TTY: 1-877-486-2048)

medicare.gov

Learn about the coverage and costs of Original Medicare by
checking the “Medicare & You"” handbook. View online or get a
copy by calling toll-free 1-800-MEDICARE (1-800-633-4227),

24 hours a day, seven days a week. (TTY: 1-877-486-2048).

1-888-492-2583 (TTY: 711)

True Blue® plans have a network of doctors, hospitals and pharmacies. If
you use providers not in our network, your plan may not pay. Find a list of
providers online or call to have one mailed to you:

e bcidaho.com/FindTrueBlueDoctors
e bcidaho.com/SLHP-doctors

e bcidaho.com/Preferred-doctors

* bcidaho.com/FindAPharmacy

Covered prescription drugs for each plan may be different. Check the
formulary for your plan to see which drugs are covered.

* bcidaho.com/DrugList

True Blue plans have a network of dentists. If you use a provider not in
our network, your plan may not pay.

¢ bcidaho.com/FindADentist


https://bcidaho.com/FindADentist
https://bcidaho.com/DrugList
https://bcidaho.com/FindAPharmacy
https://bcidaho.com/Preferred-doctors
https://bcidaho.com/SLHP-doctors
https://bcidaho.com/FindTrueBlueDoctors
https://medicare.gov
https://medicare.gov/your-medicare-costs/get-help-paying-costs
https://medicare.bcidaho.com

NON-ENGLISH
SPEAKERS

PARA
HISPANOHABLANTES

PEOPLE WITH
DISABILITIES

1-888-494-2583 (TTY: 711)

October 1 to March 31: seven days a week, 8 a.m. to 8 p.m.
April 1 to September 30: Monday through Friday, 8 a.m. to 8 p.m.

1-888-494-2583 (TTY: 711)

If your first language is not English, we provide free interpreter
services in the following languages: Spanish, Chinese Mandarin,
Chinese Cantonese, Tagalog, French, Vietnamese, German, Korean,
Russian, Hindi, Italian, Portuguese, French Creole, Polish, Japanese,
Bantu, Farsi, Nepali, Romanian and Serbo-Croatian.

1-888-494-2583 (TTY: 711)

Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
lingUistica. Llame al 1-888-494-2583 (TTY: 711). 1 de octubre hasta el 31 de
marzo, 8 a.m. a 8 p.m., los siete dias a la semana. Entre el 1 de abril y el 30
de septiembre, abrimos de lunes a viernes de 8 a.m. a 8 p.m.

1-888-494-2583 (TTY: 711)

We provide information in other formats and qualified sign
language interpreters.
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We Are Here to Help You
When You Need Us

The benefit information provided is a summary of what we cover and what
you pay. It does not list every service that we cover or list every limitation
or exclusion. To get a complete list of services we cover, please request
the Evidence of Coverage. Request an Evidence of Coverage by calling
Blue Cross of Idaho Care Plus, Inc. Customer Service at 1-888-492-2583.




IDAHO COUNTIES COVERED
BY TRUE BLUE® (HMO) PLANS

To join a True Blue plan, you must be entitled to
Medicare Part A, be enrolled in Medicare Part B, and

live in our service area.

COVERED COUNTIES

Ada, Adams, Boise, Bonner, Boundary, Canyon, Clark,
Elmore, Gem, Kootenai, Latah, Nez Perce, Owyhee,
Payette, Shoshone, Valley and Washington counties

@ COVERED COUNTIES FOR TRUE BLUE RX |
ST. LUKE'S HEALTH PARTNERS (HMO)

Ada, Adams, Boise, Canyon, EImore, Gem, Owyhee,

Payette, Valley and Washington counties

@ COVERED COUNTIES FOR TRUE BLUE RX

PREFERRED (HMO)

Ada, Canyon and Kootenai counties

Bounda

Bonner

Kootenai

Shoshone'
Latah

Nez Perce

Health plan terms to understand

Premium: The fixed cost you pay each
month to be a member of the health plan.

Medical deductible: The amount you
pay before the health plan helps with
medical costs. Good news for you: none
of our plans have a medical deductible.

Copay: A kind of cost sharing where you
pay a fixed dollar amount for some
covered services.

Coinsurance: A kind of cost sharing where
you pay a percentage of the cost for some
covered services.

Maximum out-of-pocket amount: A
yearly limit on how much money you have
to spend out of your own pocket for cov-
ered healthcare. Once you reach that limit,
you don't pay anything for covered care for
the rest of your plan year.

Formulary: The list of covered drugs for a
specific plan.
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Premiums
and Benefits

True Blue Rx
Essentials (HMO)

True Blue Rx |
St. Luke's Health
Partners (HMO)*

True Blue Rx
Preferred (HMO)**

Plan Number

H1350-026-0

H1350-023-1

H1350-027-1

Monthly Plan Premium

You must continue
to pay your Medicare
Part B premium

$0: you pay nothing

$0: you pay nothing

$0: you pay nothing

Part B Premium
Buydown

$30

N/A

N/A

Medical Deductible

These plans do not have a
medical deductible

$0: you pay nothing

$0: you pay nothing

$0: you pay nothing

Maximum Out-of-
Pocket Responsibility

The most you pay for

covered Part A and Part B $6,200 $5,200 $5,500
medical services. Doesn’t
include Part D services or
monthly premium.
Inpatient $405 daily: ae 0y
. y: $315 daily: $325 daily:
Hospital Coverage 1-4 days 1-5 days 1-5 days

Prior authorization
may be required

$0 daily: 5+ days

$0 daily: 6+ days

$0 daily: 6+ days

Outpatient Hospital,
Observation Coverage

7 27 2
Prior authorization BETS ceipEy $275 copay $325 copay
may be required
Ambulatory
Surgery Center
2 1 22
Prior authorization $250 copay $150 copay $220 copay
may be required
Doctor Visits . . 50 ororyy e
By Care $10 copay $0: you pay nothing $15 copay Tier 2
Specialist $35 copay;
pecialists $50 copay $35 copay 25 cop)

No referral required

dermatologist

*True Blue Rx | St. Luke’s Health Partners is only available in Ada, Adams, Boise, Canyon, Elmore, Gem,
Owhyee, Payette, Valley and Washington counties.

** True Blue Rx Preferred is only available in Ada, Canyon and Kootenai counties.
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True Blue Rx Gem

True Blue Rx

nd ooy | ((MOISMond | Gem (O] valor (10
Plan Number H1350-024-1 H1350-024-3 H1350-006-0
Monthly Plan Premium
o FY)Z; )r/T;LLJJSrtI\(/:IZZItiicnaurg You pay $26 You pay $29 You pay $34
Part B premium
Part B Premium N/A N/A N/A

Buydown

Medical Deductible

These plans do not have a
medical deductible

$0: you pay nothing

$0: you pay nothing

$0: you pay nothing

Maximum Out-of-
Pocket Responsibility

The most you pay for

covered Part A and Part B $5,800 $6,200 $3,000
medical services. Doesn’t
include Part D services or
monthly premium.
Inpatient $325 daily: 0 0y
. y: $360 daily: $100 daily:
Hospital Coverage 1-5 days 1-5 days 1-5 days

Prior authorization
may be required

$0 daily: 6+ days

$0 daily: 6+ days

$0 daily: 6+ days

Outpatient Hospital,
Observation Coverage

1
Prior authorization bE5l cepay $350 copay $150 copay
may be required
Ambulatory
Surgery Center
Prior authorization $250 copay $250 copay $100 copay
may be required
Doctor Visit
P::n::y Clijr: $0: you pay nothing $10 copay $10 copay
Specialist $40 copay;
e $0 copay $40 copay $25 copay

No referral required

dermatologist
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Premiums True Blue True Blue Rx True Blue Rx
and Benefits Rx (HMO) Option | (HMO) Option Il (HMO)
Plan Number H1350-030-0 H1350-028-0 H1350-029-0
Monthly Plan Premium
You must continue
Y 69 Y 152 Y 116
to pay your Medicare ou pay $ ou pay $ ou pay $
Part B premium
Part B Premium N/A N/A N/A

Buydown

Medical Deductible

These plans do not have a
medical deductible

$0: you pay nothing

$0: you pay nothing

$0: you pay nothing

Maximum Out-of-
Pocket Responsibility

The most you pay for

covered Part A and Part B $6,200 $6,500 $6,400
medical services. Doesn’t
include Part D services or
monthly premium.
Inpatient $295 daily: qe T
. y: $235 daily: $325 daily:
Hospital Coverage 1-6 days 1-5 days 1-5 days

Prior authorization
may be required

$0 daily: 7+ days

$0 daily: 6+ days

$0 daily: 6+ days

Outpatient Hospital,
Observation Coverage

2 27 2
Prior authorization HEZE ey $275 copay $325 copay
may be required
Ambulatory
Surgery Center
Prior authorization $275 copay $225 copay $275 copay
may be required
Doctor Visits
Primary Care HilD coppeay $5 copay $10 copay
Specialist $40 copay; $30 copay; $40 copay;
oonied 30 copay $0 copay $0 copay

No referral required

dermatologist

dermatologist

dermatologist
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Premiums
and Benefits

True Blue Rx
Essentials (HMO)

True Blue Rx |
St. Luke's Health
Partners (HMO)*

True Blue Rx
Preferred (HMO)**

Plan Number

H1350-026-0

H1350-023-1

H1350-027-1

Preventive Care

$0: you pay nothing

$0: you pay nothing

$0: you pay nothing

Emergency Care***

Copay waived if admitted to $95 copay $95 copay $95 copay
the hospital within 24 hours
$0 copay Tier 1;
Urgent Care*** $40 copay $40 copay $40 copay Tier 2
Worldwide Emergency and
Urgent Coverage $95 copay; $95 copay; $95 copay;
($25,000 benefit maximum) $265 ambulance $275 ambulance $255 ambulance
Diagnostic Tests
ang Procedures $30 copay $30 copay $30 copay

Prior authorization may be
required

20% of cost for
sleep studies

20% of cost for
sleep studies

20% of cost for
sleep studies

Lab Services

$20 copay

$0: you pay nothing

$0 copay Tier 1;

Prior authorization may be $20 copay Tier 2
required
Diagnostic Radiology
_ .(MRI’ CT, PET) $250 copay $250 copay $250 copay
Prior authorization may be
required
$0 copay Tier 1;
X-rays $25 copay $15 copay $20 cgpgy Tier 2
Medicare-Covered $50 copay $35 copay $35 copay

Hearing Services

*True Blue Rx | St. Luke’s Health Partners is only available in Ada, Adams, Boise, Canyon, Elmore, Gem,
Owhyee, Payette, Valley and Washington counties.

** True Blue Rx Preferred is only available in Ada, Canyon and Kootenai counties.

***Emergency care or urgently needed services that you get from an out-of-network provider are
gency gently youg p
covered. Your cost is the same as in-network.
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True Blue Rx Gem

True Blue Rx

Premiums True Blue
. (HMO) S.W. and Gem (HMO)
and Benefits W. Central Idaho N. Idaho Valor (HMO)
Plan Number H1350-024-1 H1350-024-3 H1350-006-0

Preventive Care

$0: you pay nothing

$0: you pay nothing

$0: you pay nothing

Emergency Care***

Copay waived if admitted to $95 copay $95 copay $95 copay
the hospital within 24 hours
Urgent Care*** $40 copay $40 copay $25 copay
Worldwide Emergency and
Urgent Coverage $95 copay; $95 copay; $95 copay;
($25,000 benefit maximum) $270 ambulance $265 ambulance $175 ambulance
Diagnostic Tests
anc? Procedures $30 copay $30 copay $30 copay
Pri thorizati 20% of cost for sleep 20% of cost for sleep $0 copay for sleep
rrIT?;;Ll:J)e (:ergii;;):j] studies studies studies
Lab Services
Prior authorization $0: you pay nothing $10 copay $0: you pay nothing
may be required
Diagnostic Radiology
. (MRI, CT, PET) $250 copay $250 copay $250 copay
Prior authorization
may be required
X-rays $15 copay $15 copay $0: you pay nothing
Medicare-Covered $40 copay $40 copay $25 copay

Hearing Services

***Emergency care or urgently needed services that you get from an out-of-network provider are
covered. Your cost is the same as in-network.
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Premiums True Blue True Blue Rx True Blue Rx

and Benefits Rx (HMO) Option | (HMO) Option Il (HMO)
Plan Number H1350-030-0 H1350-028-0 H1350-029-0
Preventive Care $0: you pay nothing $0: you pay nothing $0: you pay nothing

Emergency Care***

Copay waived if admitted to $95 copay $95 copay $95 copay
the hospital within 24 hours

Urgent Care*** $40 copay $25 copay $40 copay

Worldwide Emergency and

Urgent Coverage $95 copay; $95 copay; $95 copay;
($25,000 benefit maximum) $270 ambulance $275 ambulance $300 ambulance
Diagnostic Tests
ancgli Procedures $30 copay $30 copay $30 copay
Prior authorization 20% of cost for 10% of cost for 15% of cost for
sleep studies sleep studies sleep studies

may be required

Lab Services

Prior authorization $5 copay $10 copay $10 copay
may be required

Diagnostic Radiology
(MRI, CT, PET)

. o $250 copay $250 copay $250 copay
Prior authorization
may be required

X-rays $15 copay $10 copay $15 copay

Medicare-Covered $40 copay $30 copay $40 copay

Hearing Services

***Emergency care or urgently needed services that you get from an out-of-network provider are
covered. Your cost is the same as in-network.
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True Blue Rx |

Premiums True Blue Rx St. Luke’s Health True Blue Rx
. . . o
and Benefits Essentials (HMO) Partners (HMO)* Preferred (HMO)
Plan Number H1350-026-0 H1350-023-1 H1350-027-1
TruHearing® $0 for one $0 for one
Hearing Exam exam/year exam/year

TruHearing®
Hearing Aids

Same benefits
as other plans
True Trio:
$24.20 optional
bundle (dental,
vision, hearing)

Up to two TruHearing-branded hearing aids every
year (one per ear per year). Benefit is limited to
the TruHearing Advanced and Premium hearing
aids with an optional $50 additional cost per

rechargeable aid.

Advanced $699 copay; Premium $999 copay

Medicare-Covered
Dental Services

$50 copay

$35 copay

$35 copay

Preventive Dental

$20 copay per visit

$25 copay per visit

$25 copay per visit

* Two routine preventive exams per year
* Two cleanings per year

* One annual emergency exam

* One bitewing and fluoride application per year
® One full mouth X-ray every three years
e $500 coverage limit

Comprehensive Dental

Basic services: $25 copay/visit

N/A Major services: 50% of cost
$1,000 coverage limit
Basic:
e Fillings, extractions
* Scaling, root planing once per quadrant
every two years
y e Full mouth debridement every three years
N/A

e Periodontal maintenance up to four visits

per year

Major:

e Crowns, root canals, bridge repairs
once per tooth every seven years

*True Blue Rx | St. Luke’s Health Partners is only available in Ada, Adams, Boise, Canyon, Elmore, Gem,
Owhyee, Payette, Valley and Washington counties.

** True Blue Rx Preferred is only available in Ada, Canyon and Kootenai counties.
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Premiums True Blue Rx Gem True Blue Rx True Blue
. (HMO) S.W. and Gem (HMO)
and Benefits W. Central Idaho N. Idaho veller e,
Plan Number H1350-024-1 H1350-024-3 H1350-006-0
TruHearing® $0 for one $0 for one $0 for one
Hearing Exam exam/year exam/year exam/year

Up to two TruHearing-branded hearing aids every year (one per ear per
year). Benefit is limited to the TruHearing Advanced and Premium hearing

TruHearing®
ruriearing aids with an optional $50 additional cost per rechargeable aid.

Hearing Aids
Advanced $699 copay; Premium $999 copay
Medicare-Covered
Dental Services $40 copay $40 copay $25 copay
$25 copay per visit $25 copay per visit $25 copay per visit

* Two routine preventive exams per year

* Two cleanings per year

e One annual emergency exam

e One bitewing and fluoride application per year
e One full mouth X-ray every three years

* $500 coverage limit

Preventive Dental

Basic services: $25 copay/visit
Major services: 50% of cost
$1,000 coverage limit

Basic:

e Fillings, extractions

Comprehensive Dental * Scaling, root planing once per quadrant every two years
e Full mouth debridement every three years

* Periodontal maintenance up to four visits per year

Major:
e Crowns, root canals, bridge repairs
once per tooth every seven years
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Premiums True Blue True Blue Rx True Blue Rx
and Benefits Rx (HMO) Option | (HMO) Option Il (HMO)
Plan Number H1350-030-0 H1350-028-0 H1350-029-0
TruHearing® $0 for one $0 for one $0 for one

Hearing Exam exam/year exam/year exam/year

TruHearing®
Hearing Aids

Up to two TruHearing-branded hearing aids every year (one per ear per year).
Benefit is limited to the TruHearing Advanced and Premium hearing aids with
an optional $50 additional cost per rechargeable aid.

Advanced $699 copay; Premium $999 copay

Medicare-Covered
Dental Services

$40 copay

$30 copay $30 copay

Preventive Dental

$20 copay per visit

* Two routine preventive
exams per year

* Two cleanings per year

¢ One annual
emergency exam

* One bitewing and
fluoride application
per year

® One full mouth X-ray
every three years

® $500 coverage limit

N/A

Comprehensive Dental

N/A

N/A

N/A

N/A
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True Blue Rx |
St. Luke’s Health
Partners (HMO)*

True Blue Rx
Preferred (HMO)**

Premiums True Blue Rx
and Benefits Essentials (HMO)

Plan Number H1350-026-0 H1350-023-1 H1350-027-1

TRUE TRIO:

$24.20 optional
bundle (dental,
vision, hearing)

Dental:

* $1,000 max. benefit
¢ $50 deductible

Basic: fillings,
extractions

Optional Supplemental |4 | _network: N/A N/A
Dental Plan | 509 of cost

¢ Qut-of-network:
50% of cost

Major: (i.e., crown,

root canal)

¢ |n- and out-of-
network: 50%

¢ Six-month waiting
period for basic,
major services

Medicare Covered

Eye Exam

Diagnosis and treatment $0: you pay nothing $0: you pay nothing $0: you pay nothing
of medical eye diseases
and conditions

*True Blue Rx | St. Luke’s Health Partners is only available in Ada, Adams, Boise, Canyon, Elmore, Gem,
Owhyee, Payette, Valley and Washington counties.

** True Blue Rx Preferred is only available in Ada, Canyon and Kootenai counties.

15
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Premiums True Blue Rx Gem True Blue Rx True Blue
. (HMO) S.W. and Gem (HMO)
and Benefits W. Central Idaho N. Idaho Valon(HiMO)
Plan Number H1350-024-1 H1350-024-3 H1350-006-0
Optional Supplemental N/A N/A N/A
Dental Plan
Medicare Covered
Eye Exam
Diagnosis and treatment $0: you pay nothing $0: you pay nothing $0: you pay nothing
of medical eye diseases
and conditions
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Premiums True Blue True Blue Rx True Blue Rx
and Benefits Rx (HMO) Option | (HMO) Option Il (HMO)
Plan Number H1350-030-0 H1350-028-0 H1350-029-0

True Dental

Optional Supplemental
Dental Plan

Enhanced: $19.80
¢ Deductible: $50
¢ $1,000 max. benefit

* Six-month
waiting period

Basic: (i.e., fillings and
extractions)

¢ In-network: 20%
® Qut-of-network: 50%

® Same tooth surface
restoration once
every two years;
scaling/root planing
once every two
years; full mouth
debridement once
every three years

Major: (i.e., crown,
root canal)
® |In-network: 50%
¢ Qut-of-

network: 50%

True Dental: $24.60
e $1,000 max.

* $50 deductible (does not apply to
in-network preventive)

Preventive: two oral exams, one emergency exam
per year, cleanings, X-rays, fluoride

® In-network: $20 copay
e Qut-of-network: 50% of cost

Basic: (i.e., fillings, extractions)
* Six month waiting period

® In-network: 20% of cost

¢ Qut-of-network: 50% of cost

Medicare Covered
Eye Exam

Diagnosis and treatment
of medical eye diseases
and conditions

$0: you pay nothing

$0: you pay nothing $0: you pay nothing
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Premiums True Blue Rx S:-rtjkzl’:illzzllth True Blue Rx
. . . *x
and Benefits Essentials (HMO) Partners (HMO)* Preferred (HMO)
Plan Number H1350-026-0 H1350-023-1 H1350-027-1
VSP® Vision Exam
Annual Same benefits $20 copay $20 copay
as other plans
True Trio: $35 copay for one pair of glasses (lenses and
$24.20 optional frames in the VSP Genesis Collection); $50
VSP® Eyewear bundle (dental, allowance for non-Genesis frames. In lieu of

glasses there is a $100 allowance towards

vision, hearing) G
contacts. Benefit is for every two years.

$405 daily: $315 daily: $325 daily:
Inpatient Mental 1-4 days 1-5 days 1-5 days
Health Care $0 daily: $0 daily: $0 daily:
5+ days 6+ days 6+ days
Outpatient Mental
Health Care
4 : hi 2
el 2 croup $40 copay $0: you pay nothing $20 copay
therapy)
) ) . $0 daily: $0 daily: $0 daily:
Skilled Nursing Facility (SNF) 1-20 days 1-20 days 1-20 days
Prior authorization : : .
may be required $196 daily: $196 daily: $196 daily:
days 21-100 21-100 days 21-100 days
Outpatient
Rehabilitation
30 20 35
Physical/Speech/ $30 copay $20 copay $35 copay
Occupational Therapy
Ambulance
Ground or air transport
: e $265 copay $275 copay $255 copay
Prior authorization
may be required
Transportation Not covered Not covered Not covered
Medicare Part B
Prescription Drugs
(i.e., chemotherapy,
hospital-administered 20% of the cost 20% of the cost 20% of the cost
infusions).
Prior authorization
may be required.

*True Blue Rx | St. Luke’s Health Partners is only available in Ada, Adams, Boise, Canyon, EImore, Gem,
Owhyee, Payette, Valley and Washington counties.

** True Blue Rx Preferred is only available in Ada, Canyon and Kootenai counties.
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True Blue Rx Gem

True Blue Rx

Premiums True Blue
. (HMO) S.W. and Gem (HMO)
and Benefits W. Central Idaho N. Idaho Valor (HMO)
Plan Number H1350-024-1 H1350-024-3 H1350-006-0
VSP® Vision Exam
Annual $20 copay $20 copay $20 copay
$35 copay for one pair of glasses (lenses and frames in the VSP Genesis
VSP®Eyewear | Collection); $50 allowance for non-Genesis frames. In lieu of glasses there is
a $100 allowance towards contacts. Benefit is for every two years.
$325 daily: $360 daily: $100 daily:
Inpatient Mental 1-5 days 1-5 days 1-5 days
Health Care $0 daily: $0 daily: $0 daily:
6+ days 6+ days 6+ days
Outpatient Mental
Health Care
2 2 2
(Individual and group $20 copay $20 copay $25 copay
therapy)
. . . $0 daily: $0 daily: $0 daily:
Skilled Nursing Facility (SNF) 1-20 days 1-20 days 1-20 days
Prior authorization _ _ )
may be required $196 daily: $196 daily: $196 daily:
21-100 days 21-100 days days 21-100
Outpatient
Rehabilitation
40 40 15
Physical/Speech/ $40 copay $40 copay $15 copay
Occupational Therapy
Ambulance
Ground or air transport
$270 copay $265 copay $175 copay

Prior authorization
may be required

Transportation

Not covered

Not covered

Not covered

Medicare Part B
Prescription Drugs

(i.e., chemotherapy,
hospital-administered
infusions).

Prior authorization
may be required.

20% of the cost

20% of the cost

10% of the cost
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Premiums True Blue True Blue Rx True Blue Rx
and Benefits Rx (HMO) Option | (HMO) Option Il (HMO)
Plan Number H1350-030-0 H1350-028-0 H1350-029-0
VSP® Vision Exam
Annual $20 copay $20 copay $20 copay
$35 copay for one pair of glasses (lenses and frames in the VSP Genesis
VSP® Eyewear Collection); $50 allowance for non-Genesis frames. In lieu of glasses there is
a $100 allowance towards contacts. Benefit is for every two years.
$290 daily: $235 daily: $325 daily:
Inpatient Mental 1-6 days 1-5 days 1-5 days
Health Care $0 daily: $0 daily: $0 daily:
7+ days 6+ days 6+ days
Outpatient Mental
Health Care
4 2 4
(Individual and group $40 copay $25 copay $40 copay
therapy)
) ) . $0 daily: $0 daily: $0 daily:
Skilled Nursmg FaC|I|ty' (SNF) 1-20 days 1-20 days 1-20 days
Prior authorization ] ) )
may be required $196 daily: $196 daily: $196 daily:
21-100 days 21-100 days 21-100 days
Outpatient
Rehabilitation
40 30 40
Physical/Speech/ $40 copay $30 copay $40 copay
Occupational Therapy
Ambulance
Ground or air transport
$270 copay $275 copay $300 copay

Prior authorization
may be required

Transportation

Not covered

Not covered

Not covered

Medicare Part B
Prescription Drugs

(i.e., chemotherapy,
hospital-administered
infusions).

Prior authorization
may be required.

20% of the cost

20% of the cost

20% of the cost
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True Blue Rx |
St. Luke’s Health
Partners (HMO)*

True Blue Rx
Preferred (HMO)**

Premiums
and Benefits

Plan Number H1350-023-1 H1350-027-1

Medicare Part D Prescription Drugs

Costs may differ based on pharmacy type (preferred,
non-preferred, mail order). Prior authorization may be required.

Annual Deductible

You are responsible for the cost of your prescription drugs until you have met
the deductible. True Blue Valor does not have Part D benefits.

Part D Prescription
Drug Deductible Tier 1, 2 and 6 generic drugs do not have a deductible.
Tiers 1,2 and 6

Pagrlt?gplgfgt:lg?t?lz $275 per year for $125 per year for $150 per year for

Tiers 3-5 prescriptions prescriptions prescriptions

Initial Coverage Period

You are responsible for a limited copay or coinsurance. You pay a
small amount until you reach $4,660 in total drug costs. See chart below
for exact amount.

Part D preferred retail cost: up to 30-day supply

Tiergl:nziiejer;rteacilll $10 copay $0: you pay nothing $0: you pay nothing
Tier 2: Generic $15 copay $6 copay $6 copay
Tier 3: Preferred Brand $37 copay $37 copay $37 copay
Tier 4: Non-preferred $90 copay $90 copay $90 copay
Tier 5: Specialty 28% of cost 31% of cost 30% of cost
Tier 6: Select Care $10 copay $0: you pay nothing $0: you pay nothing

*True Blue Rx | St. Luke's Health Partners is only available in Ada, Adams, Boise, Canyon, Elmore, Gem,
Owhyee, Payette, Valley and Washington counties.

** True Blue Rx Preferred is only available in Ada, Canyon and Kootenai counties.
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Premiums True Blue Rx Gem True Blue Rx True Blue
. (HMO) S.W. and Gem (HMO)
and Benefits W. Central Idaho N. Idaho Valon(HiMO)
Plan Number H1350-024-1 H1350-024-3 H1350-006-0

Medicare Part D Prescription Drugs

Costs may differ based on pharmacy type (preferred, non-preferred,
mail order). Prior authorization may be required.

Annual Deductible

You are responsible for the cost of your prescription drugs until you have met

Part D Prescription
Drug Deductible

Tiers 1,2 and 6

the deductible. True Blue Valor does not have Part D benefits.

Tier 1, 2 and 6 generic drugs do not have a deductible.

Part D Prescription
Drug Deductible

Tiers 3-5

$225/year for
prescriptions

$225 per year for

7 N/A
prescriptions

Initial Coverage Period

You are responsible for a limited copay or coinsurance. You pay a
small amount until you reach $4,660 in total drug costs. See chart below for
exact amount.

Part D preferred retail cost: up to 30-day supply

Tierg‘le;ziiejer;rteacijll $3 copay $3 copay N/A

Tier 2: Generic $10 copay $10 copay N/A

Tier 3: Preferred Brand $37 copay $37 copay N/A
Tier 4: Non-preferred $90 copay $90 copay N/A
Tier 5: Specialty 29% of cost 29% of cost N/A

Tier 6: Select Care $3 copay $3 copay N/A
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Premiums True Blue True Blue Rx True Blue Rx
and Benefits Rx (HMO) Option | (HMO) Option Il (HMO)
Plan Number H1350-030-0 H1350-028-0 H1350-029-0

Medicare Part D Prescription Drugs

Costs may differ based on pharmacy type (preferred, non-preferred,
mail order). Prior authorization may be required.

Annual Deductible

You are responsible for the cost of your prescription drugs until you have met
the deductible. True Blue Valor does not have Part D benefits.

Part D Prescription
Drug Deductible

Tiers 1,2 and 6

Tier 1, 2 and 6 generic drugs do not have a deductible.

Part D Prescription
Drug Deductible

Tiers 3-5

$175 per year for
prescriptions

$250 per year for

$0: you pay nothing prescriptions

Initial Coverage Period

You are responsible for a limited copay or coinsurance. You pay a
small amount until you reach $4,660 in total drug costs. See chart below for

exact amount.

Part D preferred retail cost: up to 30-day supply

Tie;l:nziiej?g;ﬁ $5 copay $0: you pay nothing $5 copay

Tier 2: Generic $15 copay $12 copay $15 copay

Tier 3: Preferred Brand $37 copay $37 copay $37 copay
Tier 4: Non-preferred $90 copay $90 copay $90 copay
Tier 5: Specialty 30% of cost 33% of cost 28% of cost

Tier 6: Select Care $5 copay $0: you pay nothing $5 copay
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Premiums
and Benefits

Plan Number

Part D non-preferred retail cost: up to 30-day supply

Tier 1: Preferred

True Blue Rx |
St. Luke’s Health
Partners (HMO)*

True Blue Rx
Preferred (HMO)**

H1350-023-1

H1350-027-1

generic retail $15 copay $5 copay $15 copay

Tier 2: Generic $20 copay $15 copay $20 copay

Tier 3: Preferred $47 copay $47 copay $47 copay

Tier 4: Non-preferred $100 copay $100 copay $100 copay
Tier 5: Specialty 28% of cost 31% of cost 30% of cost

Tier 6: Select Care $11 copay $5 copay $11 copay

Part D preferred mail order cost: 90-day supply (100-day supply for Tier 6)

Tier 1: Preferred

generic retail $30 copay $0: you pay nothing $0: you pay nothing
Tier 2: Generic $45 copay $18 copay $18 copay
Tier 3: Preferred $111 copay $111 copay $111 copay
Tier 4: Non-preferred $270 copay $270 copay $270 copay
Tier 6: Select Care $30 copay $0: you pay nothing $0: you pay nothing

Coverage Gap

You pay 25% for covered generic drugs, or covered brand drugs (plus
dispensing fee) until you meet your $7,400 in true out-of-pocket costs. The
amount paid by the drug manufacturer combined with the 25% you pay,
count toward your true out-of-pocket cost.

Catastrophic Coverage

After you reach your $7,400 true out-of-pocket cost, you pay the greater
of either the copay ($4.15 for generics, $10.35 for all others) or a 5% coinsurance
for the remainder of the plan year.

*True Blue Rx | St. Luke’s Health Partners is only available in Ada, Adams, Boise, Canyon, Elmore, Gem,

Owhyee, Payette, Valley and Washington counties.

** True Blue Rx Preferred is only available in Ada, Canyon and Kootenai counties.
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True Blue Rx Gem True Blue Rx

Premiums True Blue
. (HMO) S.W. and Gem (HMO)
and Benefits W. Central Idaho N. Idaho Valon(HiMO)
Plan Number H1350-024-1 H1350-024-3 H1350-006-0

Tier 1: Preferred

Part D non-preferred retail cost: up to 30-day supply

generic retail $15 copay $15 copay N/A

Tier 2: Generic $20 copay $20 copay N/A

Tier 3: Preferred $47 copay $47 copay N/A

Tier 4: Non-preferred $100 copay $100 copay N/A
Tier 5: Specialty 29% of cost 29% of cost N/A

Tier 6: Select Care $11 copay $11 copay N/A

Part D preferred mail order cost: 90-day supply (100-day supply for Tier 6)

Tier 1: Preferred

generic retail $9 copay $9 copay N/A

Tier 2: Generic $30 copay $30 copay N/A

Tier 3: Preferred $111 copay $111 copay N/A

Tier 4: Non-preferred $270 copay $270 copay N/A
Tier 6: Select Care $9 copay $9 copay N/A

Coverage Gap
You pay 25% for covered generic drugs, or covered brand drugs (plus
dispensing fee) until you meet your $7,400 in true out-of-pocket costs. The
amount paid by the drug manufacturer combined with the 25% you pay,
count toward your true out-of-pocket cost.

Catastrophic Coverage

After you reach your $7,400 true out-of-pocket cost, you pay the greater of
either the copay ($4.15 for generics, $10.35 for all others) or a 5% coinsurance

for the remainder of the plan year.
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Premiums True Blue True Blue Rx True Blue Rx
and Benefits Rx (HMO) Option | (HMO) Option Il (HMO)
Plan Number H1350-030-0 H1350-028-0 H1350-029-0

Part D non-preferred retail cost: up to 30-day supply

Tier 1: Preferred

generic retail $15 copay $5 copay $10 copay

Tier 2: Generic $20 copay $20 copay $20 copay

Tier 3: Preferred $47 copay $47 copay $47 copay

Tier 4: Non-preferred $100 copay $100 copay $100 copay

Tier 5: Specialty

30% of cost

33% of cost

28% of cost

Tier 6: Select Care

Part D preferred mail order cost: 90-day supply (100-day supply for Tier 6)

Tier 1: Preferred

$11 copay

$5 copay

$10 copay

generic retai $15 copay $0: you pay nothing $15 copay

Tier 2: Generic $45 copay $36 copay $45 copay

Tier 3: Preferred $111 copay $111 copay $111 copay
Tier 4: Non-preferred $270 copay $270 copay $270 copay
Tier 6: Select Care $15 copay $0: you pay nothing $15 copay

Coverage Gap

You pay 25% for covered generic drugs, or covered brand drugs (plus
dispensing fee) until you meet your $7,400 in true out-of-pocket costs. The
amount paid by the drug manufacturer combined with the 25% you pay,
count toward your true out-of-pocket cost.

Catastrophic Coverage

After you reach your $7,400 true out—of—pocket cost, you pay the greater of
either the copay ($4.15 for generics, $10.35 for all others) or a 5% coinsurance
for the remainder of the plan year.
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Premiums
and Benefits

True Blue Rx
Essentials (HMO)

True Blue Rx |
St. Luke's Health
Partners (HMO)*

True Blue Rx
Preferred (HMO)**

Plan Number

H1350-026-0

H1350-023-1

H1350-027-1

Annual Physical Exam

$0: you pay nothing

$0: you pay nothing

$0: you pay nothing

Additional Telehealth Ser-
vices

Follows your in-office copay for participating providers

Virtual physical therapy $10 per visit, 10 visit maximum

Medical Supplies

Durable medical equipment,
prosthetics, diabetes shoes/
inserts

Prior authorization
may be required

20% of the cost

20% of the cost

20% of the cost

Diabetes Supplies

$0: you pay nothing

$0: you pay nothing

$0: you pay nothing

Silver&Fit®
Gym Membership

$50 per year

$0: You pay nothing

$0: you pay nothing

Silver&Fit®
One home fitness kit

$10 per year

$0: you pay nothing

$0: you pay nothing

Over-the-Counter
(OTC) Items

Not covered

$60 allowance every
three months

$65 allowance every
three months

Convenience Care

Allowance in U.S. but outside
of Idaho

$3,000

$2,500

$2,500

*True Blue Rx | St. Luke’s Health Partners is only available in Ada, Adams, Boise, Canyon, Elmore, Gem,
Owhyee, Payette, Valley and Washington counties.

** True Blue Rx Preferred is only available in Ada, Canyon and Kootenai counties.
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True Blue Rx Gem

True Blue Rx

Premiums True Blue
. (HMO) S.W. and Gem (HMO)
and Benefits W. Central Idaho N. Idaho Valor (HMO)
Plan Number H1350-024-1 H1350-024-3 H1350-006-0

Annual Physical Exam

$0: you pay nothing

$0: you pay nothing

$0: you pay nothing

Additional Telehealth Ser-
vices

Follows your in-office copay for participating providers

Virtual physical therapy $10 per visit, 10 visit maximum

Medical Supplies

Durable medical equipment,
prosthetics, diabetes shoes/
inserts

Prior authorization
may be required

20% of the cost

20% of the cost

10% of the cost

Diabetes Supplies

$0: you pay nothing

$0: you pay nothing

$0: you pay nothing

Silver&Fit®
Gym Membership

$0: you pay nothing

$0: you pay nothing

$0: you pay nothing

Silver&Fit®
One home fitness kit

$0: you pay nothing

$0: You pay nothing

$0: you pay nothing

Over-the-Counter
(OTC) Items

$65 allowance every
three months

$60 allowance every
three months

$40 allowance every
three months

Convenience Care

Allowance in U.S. but outside
of Idaho

$2,500

$2,500

$2,500
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Premiums True Blue True Blue Rx True Blue Rx
and Benefits Rx (HMO) Option | (HMO) Option Il (HMO)
Plan Number H1350-030-0 H1350-028-0 H1350-029-0

Annual Physical Exam

$0: you pay nothing

$0: you pay nothing

$0: you pay nothing

Additional Telehealth Ser-
vices

Follows your in-office copay for participating providers

Virtual physical therapy $10 per visit, 10 visit maximum

Medical Supplies

Durable medical equipment,
prosthetics, diabetes shoes/
inserts

Prior authorization
may be required

20% of the cost

20% of the cost

20% of the cost

Diabetes Supplies

$0: you pay nothing

$0: you pay nothing

$0: you pay nothing

Silver&Fit®
Gym Membership

$50 per year

$0: you pay nothing

$50 per year

Silver&Fit®
One home fitness kit

$10 per year

$0: You pay nothing

$10 per year

Over-the-Counter
(OTQ) ltems

$65 allowance every
three months

$65 allowance every
three months

$60 allowance every
three months

Convenience Care

Allowance in U.S. but outside
of Idaho

$2,500

$2,500

$2,500
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2023 Pre-Enrollment Checklist

Before making an enrollment decision, it is important that
you fully understand our benefits and rules. If you have any
questions, you can call and speak to a customer service
representative toll-free at 1-888-492-2583 (TTY: 711),

8 a.m. to 6 p.m., Monday through Friday.

Understanding the Benefits

The Evidence of Coverage (EOC) provides a complete list of all coverage and

‘ services. It is important to review plan coverage, costs, and benefits before
you enroll. Visit medicare.bcidaho.com to view or call 1-888-492-2583 (TTY:
711) to request a copy of the EOC.

Review the provider directory (or ask your doctor) to make sure the doctors
‘ you see now are in the network. If they are not listed, it means you will likely
have to select a new doctor.

Review the pharmacy directory to make sure the pharmacy you use for any
. prescription medicine is in the network. If the pharmacy is not listed, you will
likely have to select a new pharmacy for your prescriptions.

‘ Review the formulary to make sure your drugs are covered.

Understanding Important Rules

In addition to your monthly plan premium, you must continue to pay your
Medicare Part B premium. This premium is normally taken out of your Social
‘ Security check each month. There is a Part B premium reduction on the
True Blue Rx Essentials (HMO) plan. Depending on how you pay your Part B
premium, the reduction may be credited to your Social Security check.

‘ Benefits, premiums and/or copayments/coinsurance may change on
January 1, 2024.

. Except in emergency or urgent situations, we do not cover services by out-of-
network providers (doctors who are not listed in the provider directory).
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English: We have free interpreter services to answer any questions you may have about our health or drug plan.
To get an interpreter, just call us at 1-800-627-1188 (TTY: 711). Someone who speaks English can help you. This is a

free service.

Spanish: Tenemos servicios de intérprete sin costo al%uno para responder cualquier pregunta que pueda tener

sobre nuestro plan de salud o medicamentos. Para ha

lar con un intérprete, por favor llame al 1-800-627-1188

(TTY: 711). Alguien que hable espafiol le podré ayudar. Este es un servicio gratuito.

Chinese Mandarin: HA 142 (6 5 1R R S5, #R D))
IR K T R PRI R (L ATRE ], An R 2
LERRRENR ST, T ECHL 1-800-627-1188 (TTY: 711), &
IR ST AR N RALUR IR, e — B k%5,

Chinese Cantonese: &% (M1 [ LIEAALy (b ]

MRk, ﬁﬁﬁ(% 1-800-627-1188 (TTY: 711), HfMa
PPN VS S SP ei TR o Uk < 4l 0
Tagalog: Mayroon kaming libreng serbisyo sa
pagsasaling-wika u.pangi]_masa ot'ang anumang
mga katanungan ninyo hinggil'sa aming planong
angk?_lusug_an o panggamot. Upang makakuhan
(

al>
RO

agasaling-wika, tawagan lamang kami sa 1-800-627-
1188 (TTY: 711). Maaari kayong tulungan ng isang
nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits
d'interprétation pour répondre a toutes vos
uestions relatives a notre régime de santé ou
‘assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au
1-800-627-1188 (TTY: 711). Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.
Vietnamese: Chulng toi c6 dich vu thdng dich mién
phi dé tra IGi cac cau hoi vé chudng suc khoe va
chuadng trinh thuéc men. Névu_ﬁ_ll_.l¢vi can thong dich
vién xin goi 1-800-627-1188 (TTY: 711) s& ¢4 nhan vién
noi ti€ng Viét giap d& qui vi. Pay la dich vu mién phi .
German: Unser kostenloser Dolmetscherservice
beantwortet lhren Fragen zu unserem Gesundh

eits-
und Arzneimitteléolan. nsere Dolmetscher erreichen
Sie unter 1-800-62

7-1188 (TTY: 711). Man wird lhnen
dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.

Korean: TAI= ol5 H3 = oF% H3
oﬂ ﬂéléﬂﬂjx T8 9 REE gt Fat ]
=] w2 o S5l M 113] 1-800-627-

8 (TTY: 711 ;] 2

P Az ek =R ki

5= T’:Oo

Russian: Ecnuv y Bac BO3HWKHYT BOMPOCHI

OTHOCUTENIbHO CTPaxOBOIro UM MeaMKaMEHTHOro

nnaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCSl HALUMMU

6ecnnaTHbIMKW ycnyramMmm nepesogymKkoB. YTo6bl

BOCMOJ1b30BATbCA YCAyraMm nepesojymka

NO3BOHMTE HaM no TenedoHy 1-800-627-1 188 (TTY:

711). Bam okaxeT nomoLllb COTPYAHWUK, KOTOPbIN

roBOpuUT No-pycckun. JlaHHasa ycnyra 6ecnnatHas.

Al §T oo LW doled] 6588l ezl Sloss euds L) Arabic:
o <8298 p2ie e Jpaml) oW D53Vl Jsaz ol doally 3las
(711 :TTY) 1-800-627-1188 s L JLa3Vl gow clle

Adlme deus oda . luelug duywll Sy bo pasd pofiw

Hindi: ZATY @1 TLEAT AL TS0 & a8 | ST+

T, AT A A1 3 F A0 gAT T8 &R FHTILAT
IUA QEF%WTWW@%@W@

1-800-627-1188 (TTY: 711). U< I F*. Fls IIH

N

kot

i

S

<
il

Italian: E disponibile un servizio di interpretariato
gratuito per rispondere a eventuali domande

sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-800-627-1188
%TTY_: 711). Un nostro incaricato_che parla Italianovi
ornira |'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagdo
gratuitos para responder a qualquer questao que
tenha acerca do nosso plano de satde ou de
medicagdo. Para obter um intérprete, contacte-nos
através do numero 1-800-627-1188 (TTY: 711). Ira
encontrar alguém que fale o idioma Portugués para o
ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entépret gratis
pou reponn tout kesyon ou ta genyen konsénan plan
medikal oswa dwog nou an. Pou jwenn yon entépret,
jis rele nou nan 1-800-627-1188 (JFTY: 711). Yon moun
i pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z

ustug ttumacza ustnego, ktéry pomoze w uzi/)skaniu
odpowiedzi na temat planu zdrowotnego lu
dawkowania lekéw. Aby skorzystac z pomocy ttumacza
znajqce%o jezyk polski, nalezy zadzwoni¢ pod numer
1-800-627-1188 (TTY: 711). Ta ustuga jest bezpfatna.

Japanese: it Dl Kt {HEEE R ER & B AL 53R
T5HMICBEZT 5720 12, KR

7 ZBE

DFRY—E 2D TT 8 WFEF, HR
CHAaTIC e AT iE.

1-800-627-1188 (TTY: 711)

CBEG 3w, HAEZET A & iz
2LFET. Zzmplo— v 2T,

Bantu: ICITONDERWA: Nimba uvuga lkirundi,
uzohabwa serivisi zo gufasha mu ndimi, ku
buntu. Woterefona 1-800-627-1188

(TTY: 711).

Farsi: <ze: 1Ly el ol s Saen Ly A S
Cpedia Jlis Cuas ) DIsSIo Uls Uil G lea as
ks, 11-800-627-1188 (TTY: 711) Salow ol s,

Nepali: €371 HGEIEER] ﬁ'C[IFﬁ Tolgol
A ) il HeIdT Qargy ATl
{UAT 3YSY T | IRRIT 1-800-627-1788
(Eiéialéz 711) |

Romanian: ATENTIE: Daca vorbiti limba romana,
va stau la dispozitie servicii de asistenta lingvistica,
gratuit. Sunati la 1-800-627-1188 (TTY: 711).

Serbo-Croatian: OBAVJESTENJE: Ako govorite
srpsko-hrvatski, usluge jezicke pomodi dostupne
su vam besplatno. Nazovite 1-800-627-1188
(TTY: Telefon za osobe sa oste¢enim govorom ili
sluhom: 711).

Form No. 16-1080 (08-22)
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Call toll-free for more information

1-888-492-2583 (TTY: 711)

8 a.m. to 6 p.m., Monday to Friday

Blue Cross of Idaho Care Plus, Inc. is an HMO health plan
with a Medicare contract. Enrollment in Blue Cross of Idaho
Care Plus, Inc. depends on contract renewal.

©2022 Blue Cross of Idaho Care Plus, Inc. (“Blue Cross of
Idaho Care Plus”) is an Independent Licensee of the Blue
Cross and Blue Shield Association, with services provided
by Blue Cross of Idaho Health Service, Inc.

On behalf of Blue Cross of Idaho Care Plus, Inc.,
TruHearing, VSP Vision Care, American Specialty Health,
Inc., and Convey, independent companies, administer
supplemental benefit programs. VSP Vision Care
administers the vision program, TruHearing administers
the hearing aid coverage program, American Specialty
Health Fitness, Inc. administers the Silver&Fit program
and Convey administers the Over-The-Counter benefit
program, to Medicare Advantage plan members.

Out-of-network/noncontracted providers are under

no obligation to treat True Blue Medicare Advantage
members, except in emergency situations. Please call

our customer service number or see your Evidence of
Coverage for more information, including the cost-sharing
that applies to out-of-network services.

H1350_MK23017_M

o e e MEDICARE

Blue Cross of Idaho Care Plus, Inc.
P.O. Box 8406, Boise, ID 83707
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