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Serving all of Idaho
800-365-2345 « PO Box 7408 « Boise, Idaho 83707

Blue Cross of Idaho Care Plus complies with applicable Federal civil rights laws and does not

discriminate on the basis of race, color, national origin, age, disability, or sex.

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica.
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2017 Idaho MedPlus Medicare Supplement Plans at a Glance

The chart below shows Original Medicare benefits and what plans pay for each benefit after Medicare pays their share of the cost. Every company must make Plan A available.

Original Medicare pays: Idaho MedPlus Plan A pays: Idaho MedPlus Plan F pays: Idaho MedPlus Plan K pays: Idaho MedPlus Plan N pays:

Deductibles S0 S0 100% of the Part A & Part B Deductible 50% of the Part A Deductible 100% of the Part A Deductible

$4,800 Out-of-pocket limit;
paid at 100% after limit reached

Out-of-pocket spending limit  No Limit on your spending No Limit on your spending No Limit on your spending No Limit on your spending

Medicare Part A Hospital Services - per benefit period (Medicare Part A has a $1,316 deductible per benefit period)

A benefit period begins on the first day you receive service as an inpatient and ends after you are out of the hospital and don’t receive care in any other facility for 60 days in a row.

Hospitalization - Semi-private room and board, general nursing and miscellaneous services and supplies.

First 60 Days Covers all but $1,316 ) $1,316 (your Part A deductible) $658 (50% of Part A deductible) $1,316 (your Part A deductible)
Days 61-90  Covers all but $329 a day $329 a day $329 a day $329 a day $329 a day
Days 91 and after, while using 60
lifetime reserve days Covers all but $658 a day $658 a day $658 a day $658 a day $658 a day
After lifetime reserve days are used, 50 100% of Medicare 100% of Medicare 100% of Medicare 100% of Medicare
additional 365 days eligible charges eligible charges eligible charges eligible charges

Beyond the additional 365 days S0 S0 S0 S0 S0
Skilled Nursing Facility Care - You must meet Medicare’s requirements, plus enter a Medicare approved facility within 30 days of a 3-day (or greater) hospital stay.

First 20 Days  Covers all approved amounts S0 S0 S0 S0
Days 21 through 100  Covers all but $164.50 a day S0 Up to $164.50 a day Up to $82.25 a day Up to $164.50 a day
Day 101 and after S0 S0 S0 S0 S0
Blood
First 3 Pints S0 100% 100% 50% 100%
Additional Amounts 100% S0 S0 S0 S0

Hospice Care

Available as long as you meet  All but limited copayment/
Medicare’s requirements, including a coinsurance for outpatient drugs
doctor’s certification of terminal illness. and inpatient respite care

Medicare Part B Medical Services - per calendar year (Medicare Part B has a $183 annual deductible)

100% Medicare eligible Part A 100% Medicare eligible Part A 50% Medicare eligible Part A 100% Medicare eligible Part A
copayments/coinsurance copayments/coinsurance copayments/coinsurance copayments/coinsurance

Medical Expenses* - Inpatient and outpatient hospital treatment such as, physician’s services, inpatient and outpatient medical and surgical services and supplies, physical and speech therapy,
diagnostic tests, durable medical equipment, outpatient facility charges.

First $183 of Medicare

approved amounts** S0 S0 $183 (your Part B deductible) S0 S0
Remainder of MedICGE 80% 20% 20% 10% Plan pays the balance*™*
approved amounts
Preventive Benefits for  Generally 100% or more of 50 <0 50 S0
Medicare covered services  Medicare approved amounts

Part B excess charges (above S0 S0 100% (up to a limiting charge 50 S0

Medicare approved amounts) as determined by Medicare)

Blood
First 3 Pints ) 100% 100% 50% 100%

Any unmet Part B deductible (S183) S0 ) $183 (your Part B deductible) S0 S0

Remainder of Medicare

. 80% 20% 20% 10% 20%
approved amounts
Home Health Care - Medicare approved services
Medically necessary skilled care 0
services and medical supplies 100% >0 >0 >0 >0
Durable Medical Equipment
First $183 of Medicare .
approved amounts** S0 S0 $183 (your Part B deductible) S0 S0
Remainder of Medicare 20% 50% 50% 10% 50%

approved amounts

Clinical Laboratory Services

Tests for diagnostic services 100% S0 S0 ) S0

*Members are responsible for up to $20 copayment per doctor’s office visit and up to $50 for emergency room visits. The plan pays the remaining balance and waives up to a $50 copayment if a hospital admits the
insured and the Medicare Part A expense covers the emergency visit. **Once you have been billed $183 of Medicare approved amounts for covered services, your Part B deductible is met for the calendar year.

Additional Services

Foreign Travel Emergency - Medically necessary emergency care services beginning during the first 60 days of each trip outside the USA.

First $250 each calendar year*** S0 S0 S0 S0 S0

80% to a lifetime S0 80% to a lifetime
maximum benefit of $50,000 maximum benefit of $50,000

Vision - Benefits for some plans exceed the standard Medicare requirement. The benefit for vision care services is for routine eye exams not covered by Medicare.

100% after $10 copayment on 100% after $10 copayment on 100% after $10 copayment on
exam only at contracting providers, exam only at contracting providers, exam only at contracting providers,
S45 toward exam at S$45 toward exam at S45 toward exam at
non-contracting providers non-contracting providers non-contracting providers

Remainder of charges*** ) )

Routine eye exams S0 )

***not covered by Medicare. This is only a summary. For a complete description of plan benefits, refer to the 2017 MedPlus booklet (Form 16-707) or contact your local insurance agent or Blue Cross of Idaho.





