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Chapter 1. Getting started as a member

Section 1
Introduction

Service (phone numbers are printed on the
back cover of this booklet).

Section 1.1
You are enrolled in Blue Cross Idaho
Medicaid Plus, which is a Medicaid Plan

Section 1.3
Legal information about the Evidence of
Coverage

You are covered by Medicaid:
Medicaid is a joint federal and state
government program that helps with medical
costs for certain people with limited incomes
and resources. Medicaid coverage varies
depending on the state and the type of
Medicaid you have. You have chosen to get
your Medicaid healthcare through our plan,
Blue Cross Idaho Medicaid Plus.
Blue Cross Idaho Medicaid Plus is run by a
private company. The plan has a contract with
the Idaho Medicaid program to coordinate
most of your Medicaid benefits. We are
pleased to be providing your Idaho Medicaid
health care coverage, including your Medicaid
prescription drug coverage.

Section 1.2
What is the Evidence of Coverage
booklet about?
This Evidence of Coverage booklet tells you
how to get your Medicaid Services and
Medicaid prescription drugs covered through
our plan. This booklet explains your rights and
responsibilities, what is covered, and what you
pay as a member of the plan.
The word “coverage” and “covered services”
refers to the Medicaid services and the
Medicaid prescription drugs available to you as
a member of Blue Cross Idaho Medicaid Plus.
It’s important for you to learn what the plan’s
rules are and what services are available to
you. We encourage you to set aside some time
to look through this Evidence of Coverage
booklet.
If you are confused or concerned or just have a
question, please contact our plan’s Customer

It’s part of our contract with you
This Evidence of Coverage is part of our
contract with you about how Blue Cross Idaho
Medicaid Plus covers your care. Other parts of
this contract include the Medicaid Drug List
and any notices you receive from us about
changes to your coverage or conditions that
affect your coverage.
The contract is in effect for months in which
you are enrolled in Blue Cross Idaho Medicaid
Plus between January 1, 2019 and
December 31, 2019.

Section 2
What makes you eligible to be a
plan member?
Section 2.1
Your eligibility requirements
You are eligible for membership in our plan as
long as:
•

•

•
•

You are entitled to or enrolled in
Medicare Part A and enrolled in
Medicare Part B (Section 2.2 tells you
about Medicare Part A and Medicare
Part B)
-- and –
You live in our geographic service area
(Section 2.4 below describes our
service area)
-- and –
You are a United States citizen or are
lawfully present in the United States
-- and –
You do not have End-Stage Renal
Disease (ESRD), with limited
exceptions, such as if you develop
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•

ESRD when you are already a member
of a plan that we offer, or you were a
member of a different plan that was
terminated.
-- and –
You meet the special eligibility
requirements described below.

Special eligibility requirements for our plan
Our plan is designed to meet the needs
of people who receive certain Medicaid
benefits. (Medicaid is a joint Federal and
state government program that helps
with medical costs for certain people
with limited incomes and resources.) To
be eligible for our plan you must be
eligible for Medicare and Full Medicaid
Benefits and be at least twenty-one
years of age.

Section 2.2
What are Medicare Part A and Medicare
Part B?
When you first signed up for Medicare, you
received information about what services are
covered under Medicare Part A and Medicare
Part B. Remember:
•

•

Medicare Part A generally helps cover
services provided by hospitals (for
inpatient services, skilled nursing
facilities, or home health agencies).
Medicare Part B is for most other
medical services (such as physician’s
services and other outpatient services)
and certain items (such as durable
medical equipment (DME) and
supplies).

Section 2.3
What is Medicaid?
Medicaid is a joint Federal and state
government program that helps with medical
costs for certain people who have limited
incomes and resources. Each state decides

what counts as income and resources, who is
eligible, what services are covered, and the
cost for services. States also can decide how
to run their program as long as they follow the
Federal guidelines.
In addition, there are programs offered through
Medicaid that help people with Medicare pay
their Medicare costs, such as their Medicare
premiums. These “Medicare Savings
Programs” help people with limited income and
resources save money each year:
•

•

•
•

Qualified Medicare Beneficiary
(QMB): Helps pay Medicare Part A and
Part B premiums, and other costsharing (like deductibles, coinsurance,
and copayments). (Some people with
QMB are also eligible for full Medicaid
benefits (QMB+).)
Specified Low-Income Medicare
Beneficiary (SLMB): Helps pay Part B
premiums. (Some people with SLMB
are also eligible for full Medicaid
benefits (SLMB+).)
Qualifying Individual (QI): Helps pay
Part B premiums.
Qualified Disabled & Working
Individuals (QDWI): Helps pay Part A
premiums.

Section 2.4
Here is the plan service area for Blue
Cross Idaho Medicaid Plus
Blue Cross Idaho Medicaid Plus is available
only to individuals who live in our plan service
area. To remain a member of our plan, you
must continue to reside in the plan service
area. The service area is described below.
Our service area includes select Idaho
counties.
If you plan to move out of the service area,
please contact Customer Service (phone
numbers are printed on the back cover of this
booklet).
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Section 2.5

U.S. Citizen or
Lawful Presence

A member of a Medicaid health plan must be a
U.S. citizen or lawfully present in the United
States. The Idaho Department of Health and
Welfare will notify Blue Cross Idaho Medicaid
Plus if you are not eligible to remain a member
on this basis. Blue Cross Idaho Medicaid Plus
must disenroll you if you do not meet this
requirement.

Section 3.2
The Directory of Providers: Your guide
to providers in the plan’s network
The Directory of Providers lists our
network providers and pharmacies.
What are “network providers?”
•

Section 3
What other materials will you get
from us?
Section 3.1
Your plan membership card – Use it to
get all covered care and prescription
drugs covered by Medicaid
While you are a member of our plan, you must
use your membership card for our plan
whenever you get any services covered by this
plan and for prescription drugs covered by
Medicaid that you get at network pharmacies.
As long as you are a member of our plan you
must use your Blue Cross Idaho Medicaid
Plus card to get covered Medicaid services.
Here’s why this is so important: If you get
covered Medicaid services using any other
card instead of using your Blue Cross Idaho
Medicaid Plus membership card while you are
a plan member, you may have to pay the full
cost yourself.
If your plan membership card is damaged, lost,
or stolen, call Customer Service right away and
we will send you a new card. (Phone numbers
for Customer Service are printed on the back
cover of this booklet.)

Network providers are providers of
Medicaid services that have an
agreement with us to accept our
payment and any plan cost-sharing as
payment in full. We have arranged for
these providers to deliver covered
services to members in our plan. The
most recent list of providers and
suppliers is available on our website at
bcidaho.com/bcidahomedicaidplus,
under Plan Resources.

Why do you need to know which providers
are part of our network?
It is important to know which providers are part
of our network because, with limited
exceptions, while you are a member of our
plan you must use network providers to get
your Medicaid services. The only exceptions
are emergencies, urgently needed services
when the network is not available (generally,
when you are out of the area), and cases in
which Blue Cross Idaho Medicaid Plus
authorizes use of out-of-network providers.
See Chapter 3 (Using the plan’s coverage for
your medical services) for more specific
information about emergency, out-of-network,
and out-of-area coverage.
•

If you don’t have your copy of the
Directory of Providers, you can request
a copy from Customer Service (phone
numbers are printed on the back cover
of this booklet). You may ask Customer
Service for more information about our
network providers, including their
qualifications.
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•

You can also search for a Blue Cross
Idaho Medicaid Plus provider on our
website at
bcidaho.com/bcidahomedicaidplus,
under Plan Resources.

Section 3.3
The Directory of Providers: Your
guide to pharmacies in our network
What are “network pharmacies?”
Network pharmacies are all of the pharmacies
that have agreed to fill covered prescriptions
for our plan members.
Why do you need to know about network
pharmacies?
You can locate a list of network
pharmacies in the Directory of Providers at
bcidaho.com/bcidahomedicaidplus under
Plan Resources.
You may also call Customer Service for
updated provider information or to ask us to
mail you a Directory of Providers. Please
review the 2019 Directory of Providers to
see which pharmacies are in our network.

Section 3.4
Medicaid Drug List
The plan has a List of Covered Drugs. We call
it the “Medicaid Drug List” for short. It tells
which prescription drugs are covered under the
benefit included in Blue Cross Idaho Medicaid
Plus.
Some prescription drugs are covered for you
under your Medicaid benefits. The Medicaid
Drug List tells you how to find out which drugs
are covered under Medicaid.
The Medicaid Drug List also tells you if there
are any rules that restrict coverage for your
drugs.

•

To get the most complete and current
information about which drugs are
covered, you can visit the plan’s
website at
bcidaho.com/bcidahomedicaidplus
or call Customer Service (phone
numbers are printed on the back cover
of this booklet).

Section 4
Your monthly premium for Blue
Cross Idaho Medicaid Plus
Section 4.1
How much is your plan premium?
You do not pay a separate monthly plan
premium for Blue Cross Idaho Medicaid Plus.
The State of Idaho pays your monthly plan
premium. You must continue to pay your
Medicare Part B premium (unless your Part B
premium is paid for you by Medicaid or another
third party).

Section 5
Please keep your plan
membership record up to date
Section 5.1
How to help make sure that we have
accurate information about you
Your membership record has information
including your address and telephone number.
Network providers need to have correct
information about you, as they use your
membership record to know what services
and drugs are covered and the cost-sharing
amounts for you. Because of this, it is very
important that you help us keep your
information up to date.
Let us know about these changes:
•

Changes to your name, your address,
or your phone number
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•

Changes in any other health insurance
coverage you have (such as from your
employer, your spouse’s employer,
workers’ compensation, or Medicaid)

•

If you have any liability claims, such as
claims from an automobile accident

•

If you have been admitted to a nursing
home

•

If you receive care in an out-of-area or
out-of-network hospital or emergency
room

•

If your designated responsible party
(such as a caregiver) changes

If any of this information changes, please let us
know by calling Customer Service (phone
numbers are printed on the back cover of this
booklet).
Read over the information we send you
about any other insurance coverage you
have
Medicaid requires that we collect information
from you about any other medical or drug
insurance coverage that you have. That’s
because we must coordinate any other
coverage you have with your benefits under
our plan. (For more information about how our
coverage works when you have other
insurance, see Section 7 in this chapter.)
Once each year, we may send you a letter that
lists any other medical or drug insurance
coverage that we know about. Please read
over this information carefully. If it is correct,
you don’t need to do anything. If the
information is incorrect, or if you have other
coverage that is not listed, please call
Customer Service (phone numbers are printed
on the back cover of this booklet).

Section 6
We protect the privacy of your
personal health information
Section 6.1
We make sure that your health
information is protected
Federal and state laws protect the privacy of
your medical records and personal health
information. We protect your personal health
information as required by these laws.
For more information about how we protect
your personal health information, please go to
Chapter 6, Section 1.4 of this booklet.

Section 7
How other insurance works with
our plan
Section 7.1
Which plan pays first when you have
other insurance?
When you have other insurance (like employer
group health coverage), there are rules that
decide whether our plan or your other
insurance pays first. The insurance that pays
first is called the “primary payer” and pays up
to the limits of its coverage. The one that pays
second, called the “secondary payer,” only
pays if there are costs left uncovered by the
primary coverage. The secondary payer may
not pay all of the uncovered costs.
These types of coverage usually pay first for
services related to each type:
•

No-fault insurance (including automobile
insurance)

•

Liability (including automobile insurance)

•

Black lung benefits

•

Workers’ compensation
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Medicaid and TRICARE never pay first for
Medicare-covered services. They only pay
after Medicare and/or employer group health
plans have paid.
If you have other insurance, tell your doctor,
hospital and pharmacy. If you have questions
about who pays first, or you need to update
your other insurance information, call
Customer Service (phone numbers are printed
on the back cover of this booklet). You may
need to give your plan member ID number to
your other insurers (once you have confirmed
their identity) so your bills are paid correctly
and on time.
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Section 1
Blue Cross Idaho Medicaid Plus
contacts (how to contact us,
including how to reach Customer
Service at the plan)
How to contact our plan’s Customer
Service
For assistance with claims, billing or member
identification card questions, please call or
write to Blue Cross Idaho Medicaid Plus
Customer Service. We will be happy to help
you.
Customer Service – Contact Information
CALL
1-800-289-7921
Calls to this number are free. We are available
from 8 a.m. to 6 p.m. MST, Monday through
Friday. After 6 p.m.please leave a message
and we will return your call the following
business day.
TTY
1-800-377-1363
This number requires special telephone
equipment and is only for people who have
difficulties with hearing or speaking.
Calls to this number are free. We are available
from 8 a.m. to 6 p.m. MST, Monday through
Friday.
FAX
1-208-387-6811
WRITE
Blue Cross Idaho Medicaid Plus
P.O. Box 8266
Boise, ID 83707
WEBSITE
bcidaho.com/bcidahomedicaidplus

13

How to contact us when you are making an
appeal about your Medicaid services or
drugs or making a complaint about us or
one of our network providers, including a
complaint about the quality of your care.
An appeal is a formal way of asking us to
review and change a decision we have made.
A complaint does not involve coverage or
payment disputes.
For more information on making an appeal or
making a complaint about your Medicaid
services, see Chapter 7 What to do if you have
a problem or complaint (appeals, complaints).
Appeals for Medicaid Services or Drugs, or
Making a Complaint about Care or DrugsContact Information
CALL
1-800-289-7921
Calls to this number are free. We are available
from 8 a.m. to 6 p.m. MST, Monday through
Friday. After 6 p.m. please leave a message
and we will return your call the following
business day.
TTY
1-800-377-1363
This number requires special telephone
equipment and is only for people who have
difficulties with hearing or speaking.
Calls to this number are free. We are available
from 8 a.m. to 6 p.m. MST, Monday through
Friday.
FAX
1-208-331-8829
WRITE
Blue Cross Idaho Medicaid Plus
Grievance & Appeals
P.O. Box 8266
Boise, ID 83707
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Section 2
Medicaid (a joint federal and state
program that helps with medical
costs for some people with limited
income and resources)
Medicaid is a joint Federal and state
government program that helps with medical
costs for certain people with limited incomes
and resources.
In addition, there are programs offered through
Medicaid that help people with Medicare pay
their Medicare costs, such as their Medicare
premiums. These “Medicare Savings
Programs” help people with limited income and
resources save money each year:
• Qualified Medicare Beneficiary (QMB):
Helps pay Medicare Part A and Part B
premiums, and other cost-sharing (like
deductibles, coinsurance, and
copayments). (Some people with QMB are
also eligible for full Medicaid benefits
(QMB+).)
•

Specified Low-Income Medicare
Beneficiary (SLMB): Helps pay Part B
premiums. (Some people with SLMB are
also eligible for full Medicaid benefits
(SLMB+).)

•

Qualified Individual (QI): Helps pay Part
B premiums.

Qualified Disabled & Working
Individuals (QDWI): Helps pay Part A
premiums.
If you have questions about the assistance
you get from Medicaid, contact the Idaho
Department of Health and Welfare.

•

Idaho Department of Health and Welfare:
(Idaho’s Medicaid program) – Contact
Information
CALL
1-833-814-8568
Available 8 a.m. to 5 p.m. Mountain Time,
Monday through Friday
TTY
711
This number requires special telephone
equipment and is only for people who have
difficulties with hearing or speaking.
WRITE
Idaho Department of Health and Welfare
P.O. Box 83720
Boise, ID 83720-0036
WEBSITE
http://www.healthandwelfare.idaho.gov
The Idaho Commission on Aging helps people
enrolled in Idaho Medicaid with:
•
•
•

Service or billing problems.
Filing a grievance or appeal with our
plan.
Getting information about nursing
homes and resolving problems
between nursing homes and residents
or their families.

Idaho Commission on Aging – Contact
Information
CALL
1-877-471-2777
Local number 1-208-334-3833
Available 8 a.m. to 5 p.m.,
Monday through Friday
TTY
711
This number requires special telephone
equipment and is only for people who have
difficulties with hearing or speaking.
WRITE
Idaho Commission on Aging
P.O. Box 83720
Boise, ID 83720
WEBSITE
http://aging.idaho.gov/
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Section 3
Do you have “group insurance” or
other health insurance from an
employer?
If you (or your spouse) get benefits from your
(or your spouse’s) employer or retiree group as
part of this plan, you may call the
employer/union benefits administrator or
Customer Service if you have any questions.
You can ask about your (or your spouse’s)
employer or retiree health benefits, premiums
or the enrollment period. (Phone numbers for
Customer Service are printed on the back
cover of this booklet.)

If you have other prescription drug coverage
through your (or your spouse’s) employer or
retiree group, please contact that group’s
benefits administrator. The benefits
administrator can help you determine how
your current prescription drug coverage will
work with our plan.

15

CHAPTER 3
Using the plan’s coverage for your
Medicaid covered services

2019 Evidence of Coverage for Blue Cross Idaho Medicaid Plus

Chapter 3.

Using the plan’s coverage for your medical and other covered services

17

Chapter 3
Using the plan’s coverage for your medical care
and other covered services
Section 1

Things to know about getting your medical care and other services covered
as a member of our plan .............................................................................. 18
Section 1.1
Section 1.2

Section 2

Use providers in the plan’s network to get your medical care and other
services......................................................................................................... 19
Section 2.1

Section 3

Section 4

What are network providers and “covered services? ......................... 18
Basic rules for getting your medical care and other services covered by
the plan ............................................................................................. 18

How to get care from out-of-network providers .................................. 19

How to get covered services when you have an emergency or urgent need
for care .......................................................................................................... 19
Section 3.1

Getting care if you have a medical emergency .................................. 19

Section 3.2

Getting care when you have an urgent need for care ........................ 20

Section 3.3

Getting care during a disaster............................................................ 20

What if you are billed directly for the full cost of your
covered services? ........................................................................................ 20
Section 4.1

You can ask us to pay our share of the cost for covered services…...20

Section 4.2

What should you do if services are not covered by our plan? ............ 21

2019 Evidence of Coverage for Blue Cross Idaho Medicaid Plus

Chapter 3.

Using the plan’s coverage for your medical and other covered services

Section 1
Things to know about getting your
Medicaid services covered as a
member of our plan
This chapter explains what you need to know
about using the plan to get your services
covered. It gives definitions of terms and
explains the rules you will need to follow to get
the services and other care that are covered
by the plan.
For the details on what care and other
services are covered by our plan and how
much you pay when you get this care, use
the benefits chart in the next chapter,
Chapter 4 (Benefits Chart, what is covered
and what you pay).

Section 1.2
Basic rules for getting your care and
other services covered by the plan
As an Idaho Medicaid health plan, Blue Cross
Idaho Medicaid Plus must cover all services
covered by Idaho Medicaid.
Blue Cross Idaho Medicaid Plus will generally
cover your medical care as long as:
•

The care you receive is included in
the plan’s Benefits Chart (this chart is
in Chapter 4 of this booklet).

•

The care you receive is considered
medically necessary. “Medically
necessary” means that the services,
supplies or drugs are needed for the
prevention, diagnosis, or treatment of
your medical condition and meet
accepted standards of medical practice.

•

You must receive your care from a
network provider (for more information
about this, see Section 2 in this
chapter). In most cases, care you
receive from an out-of-network provider
(a provider who is not part of our plan’s
network) will not be covered.

Section 1.1
What are network providers and
covered services?
Here are some definitions that can help you
understand how you get the care and services
that are covered for you as a member of our
plan:
•

•

Network providers are the healthcare
professionals, and other healthcare
facilities that have an agreement with
us to accept our payment and your
cost-sharing amount as payment in full.
We have arranged for these providers
to deliver covered services to members
in our plan. The providers in our
network bill us directly for care they
give you. When you see a network
provider, you pay nothing or only your
share of the cost for covered services.
Covered services include all the
services, supplies, and equipment that
are covered by our plan. Your covered
services for care are listed in the
benefits chart in Chapter 4.

18

Here are two exceptions:
o

The plan covers emergency
care or urgently needed
services that you get from an
out-of-network provider. For
more information about this, and
to see what emergency or
urgently needed services
means, see Section 3 in this
chapter.

o

If you need medical care that
Idaho Medicaid requires our
plan to cover and the providers
in our network cannot provide
this care, you can get this care
from an out-of-network provider.
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You are responsible for
obtaining prior authorization
from the plan for out-of-network
services prior to seeking care. In
this situation, we will cover
these services as if you got the
care from a network provider.

Section 2
Use providers in the plan’s
network to get your medical care
and other services
Section 2.1
How to get care from out-of-network
providers
How to get care from out-of-network
providers
Plan members must use network providers,
except in emergency or urgent care situations.
When specialized services are not available
from network providers, we will review and
provide prior authorization for getting those
services from out-of-network providers. Your
primary care provider (PCP) should assist you
in submitting a prior authorization request. As a
member, you can also submit the request
directly to the plan.

Section 3
How to get covered services when
you have an emergency or urgent
need for care or during a disaster
Section 3.1
Getting care if you have a medical
emergency
What is a medical emergency and what
should you do if you have one?
A medical emergency is when you, or any
other prudent layperson with an average
knowledge of health and medicine, believe that
you have medical symptoms that require
immediate medical attention to prevent loss of
life, loss of a limb, or loss of function of a limb.
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The medical symptoms may be an illness,
injury, severe pain, or a medical condition that
is quickly getting worse.
If you have a medical emergency:
• Get help as quickly as possible.
Call 911 for help or go to the nearest
emergency room or hospital. Call for an
ambulance if you need it. You do not
need to get approval or a referral first from
your PCP.
What is covered if you have a medical
emergency?
You may get covered emergency medical care
whenever you need it, anywhere in the United
States or its territories. For more information,
see the Benefits Chart in Chapter 4 of this
booklet.
If you have an emergency, we will talk with the
doctors who are giving you emergency care to
help manage and follow up on your care. The
doctors who are giving you emergency care
will decide when your condition is stable and
the medical emergency is over.
After the emergency is over you are entitled to
follow-up care to be sure your condition
continues to be stable. Your follow-up care will
be covered by our plan. If your emergency
care is provided by out-of-network providers,
we will try to arrange for network providers to
take over your care as soon as your medical
condition and the circumstances allow.
What if it wasn’t a medical emergency?
Sometimes it can be hard to know if you have
a medical emergency. For example, you might
go in for emergency care – thinking that your
health is in serious danger – and the doctor
may say that it wasn’t a medical emergency
after all. If it turns out that it was not an
emergency, as long as you reasonably thought
your health was in serious danger, we will
cover your care.
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However, after the doctor has said that it was
not an emergency, we will cover additional
care only if you get the additional care in one
of these two ways:
• You go to a network provider to get the
additional care.
– or –
•

The additional care you get is considered
“urgently needed services” and you follow
the rules for getting this urgent care (for
more information about this, see Section
3.2 below).

Section 3.2
Getting care when you have an urgent
need for services
What are urgently needed services?
Urgently needed services are non-emergency,
unforeseen medical illness, injury, or condition
that requires immediate medical care. Urgently
needed services may be furnished by network
providers or by out-of-network providers when
network providers are temporarily unavailable
or inaccessible. The unforeseen condition
could, for example, be an unforeseen flare-up
of a known condition that you have.
What if you are in the plan’s service area
when you have an urgent need for care?
You should always try to obtain urgently
needed services from network providers.
However, if providers are temporarily
unavailable or inaccessible and it is not
reasonable to wait to obtain care from your
network provider when the network becomes
available, we will cover urgently needed
services that you get from an out-of-network
provider.
Use the Directory of Providers or visit our
website at bcidaho.com/
bcidahomedicaidplus, under Plan
Resources, to find an urgent care provider.
You may also call Customer Service; we are
available seven days a week from 8 a.m. to
6 p.m.
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What if you are outside the plan’s service
area when you have an urgent need for
care?
When you are outside the service area and
cannot get care from a network provider, our
plan will cover urgently needed services that
you get from any provider.

Section 3.3
Getting care during a disater
If the Governor of your state, the U.S.
Secretary of Health and Human Services, or
the President of the United States declares a
state of disaster or emergency in your
geographic area, you are still entitled to care
from your plan.
Please visit the following website:
http://www.bhs.idaho.gov for information on
how to obtain needed care during a disaster.
Generally, if you cannot use a network provider
during a disaster, your plan will allow you to
obtain care from out-of-network providers at innetwork cost-sharing. If you cannot use a
network pharmacy during a disaster, you may
be able to fill your prescription drugs at an outof-network pharmacy. Please see Chapter 5,
Section 1.1 for more information.

Section 4
What if you are billed directly for
the full cost of your covered
services?
Section 4.1
You can ask us to pay our share of the
cost for covered services
If you have paid more than your share for
covered services, or if you have received a
bill for the full cost of covered medical
services, go to Chapter 5 (Asking us to pay
our share of a bill you have received for
covered medical services or drugs) for
information about what to do.
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Section 4.2
What should you do if services are not
covered by our plan?
Blue Cross Idaho Medicaid Plus covers all
medical services that are medically necessary,
are listed in the plan’s Benefits Chart (this
chart is in Chapter 4 of this booklet), and are
obtained consistent with plan rules. You are
responsible for paying the full cost of services
that aren’t covered by our plan, either because
they are not plan covered services, or they
were obtained out-of-network and were not
authorized.
If you have any questions about whether we
will pay for any medical service or care that
you are considering, you have the right to ask
us whether we will cover it before you get it.
You also have the right to ask for this in
writing. If we say we will not cover your
services, you have the right to appeal our
decision not to cover your care. Before paying
for the cost of the service, check with Idaho
Medicaid to see if the service is covered by
Idaho Medicaid.
Chapter 7 What to do if you have a problem or
complaint, (appeals, complaints) has more
information about what to do if you want to
appeal a decision we have already made. You
may also call Customer Service to get more
information (phone numbers are printed on the
back cover of this booklet).
For covered services that have a benefit
limitation, you pay the full cost of any services
you get after you have used up your benefit for
that type of covered service. Paying for costs
once a benefit limit has been reached will not
count toward the out-of-pocket maximum. You
can call Customer Service when you want to
know how much of your benefit limit you have
already used.
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Section 1
Use the Medicaid-Covered
Benefits Chart to find out what is
covered for you and how much
you will pay

from an out-of-network provider will not be
covered. Chapter 3 provides more
information about requirements for using
network providers and the situations when
we will cover services from an out-ofnetwork provider.
•

Medicaid-Covered Benefits Chart
Section 1.1
Your Idaho Medicaid-covered benefits
and costs as a member of the plan
The Benefits Chart on the following pages lists
the services Blue Cross Idaho Medicaid Plus
covers and what you pay out of pocket for
each service. The services listed in the
Benefits Chart are covered only when the
following coverage requirements are met:
• Your Medicaid covered services must be
provided according to the coverage
guidelines established by Medicaid.
•

•

Your services (including medical care,
services, supplies and equipment) must be
medically necessary. “Medically necessary”
means that the services, supplies or drugs
are needed for the prevention, diagnosis or
treatment of your medical condition and
meet accepted standards of medical
practice.
You receive your care from a network
provider. In most cases, care you receive
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Some of the services listed in the Benefits
Chart are covered only if your doctor or
other network provider gets approval in
advance (sometimes called “prior
authorization”) from us. Covered services
that need approval in advance are noted in
the Benefits Chart.

Service Coordination
Medicaid currently covers coordination of
services for those who are unable, or have
limited ability to gain access or coordinate or
maintain services on their own or through
other means. The Blue Cross Idaho Medicaid
Plus coverage replaces the State of Idaho
Medicaid coverage, except for the Medicaid
services listed below, which are provided
directly by the State of Idaho Medicaid
program:
•

Medicaid Dental Services

•

Non-emergency Medical Transportation

•

Developmental Disability Services

For information regarding these Medicaidprovided services, call the Idaho Care Line at
211 or visit
http://www.healthandwelfare.idaho.gov.
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Medicaid-Covered Benefits Chart
Services that are covered for you

Behavioral Health Case Management Services
Prior authorization is required. In addition to the current Medicare
benefits, Blue Cross Idaho Medicaid Plus covers case management
that includes the following assistance:
• Assessment and periodic reassessment of an individual to
determine the need for any medical, educational, social or
other services.

What you must pay
when you get these
services In Network
$0 copay for Medicaidcovered Behavioral Health
Case Management.

A valid Notice of Decision authorizing services is required.
Care Coordinaton
No prior authorization required. You have a care specialist
assigned as your primary contact that helps coordinate your care.
They work with your doctor, caregivers and family members to assist
in getting you services you may need. You can reach your Blue
Cross Idaho Medicaid Plus care specialist by calling at 1-800-6829329. TTY users should call 1-800-377-1363.

$0 copay for Care
Coordination provided by
Blue Cross Idaho Medicaid
Plus.

Care coordination is covered for all members of Blue Cross Idaho
Medicaid Plus.
Community-based Outpatient Behavioral Health Services
Prior authorization is required. Covered services include:
• Treatment planning
• Psychotherapy
• Partial care treatment
• Behavioral health nursing
• Drug screening
• Peer support / Family Support

$0 copay for Medicaidcovered Community-based
Outpatient Behavioral Health
Services.

A valid Notice of Decision authorizing services is required.
Durable Medical Equipment and Related Supplies
Prior authorization is required for items and rentals that equal
or exceed $1,000. Covered services include:
• Incontinence products including briefs, diaper style, and pull on
undergarments.
• Latex gloves
A valid prescription from your physician is required. Quantity limits
may apply.

$0 copay for Medicaidcovered durable medical
equipment.
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Services that are covered for you

Family Planning Services
No prior authorization required. Covered services include:
• Basic fertility screenings
• Contraceptives
• Birth control pills
• Condoms
• Diaphragms
• Emergency contraception
• Injectable methods
• IUD
• Nuvaring
• Counseling and education on birth control, sexual health and
pregnancy planning
• Sterilization services

What you must pay
when you get these
services In Network
$0 copay for Medicaidcovered family planning
services.

A valid prescription from your physician is required for over-the
counter items.
Long-Term Care Services: Nursing Facility Services
Prior authorization is required. A supervised nursing service
provided on a daily basis by a licensed care facility. The service may
help with rehabilitative care and assistance with daily living needs.

Your cost share, if any, will
be determined by Idaho
Department of Health and
Welfare.

Long-Term Care Services: Personal Care Services
Prior authorization is required. Medically focused services for
those with special physical or functional needs.

$0 cost share for Medicaidcovered Long-Term Care
Services.
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Section 1.2
Idaho Medicaid Aged & Disabled Waiver
Services (Not all participants qualify for
these services)

Idaho Medicaid Aged & Disabled Waiver Services Benefits Chart
(Not all participants qualify for these services)
Services that are covered for you

Adult Day Health Services*
Prior authorization is required. A supervised service usually for
four or more hours per day on a regular basis. It is provided outside
the home in a community setting, and includes activities of daily
living. Adult day health services provided under this waiver will not
include room and board payments.

What you must pay
when you get these
services In Network
Your cost share, if any, will
be determined by Idaho
Department of Health and
Welfare.

This benefit is only available to those members receiving
Aged & Disabled waiver services. A valid Notice of Decision
authorizing services is required.
Adult Residential Care Services*
Prior authorization is required. A range of services provided in a
homelike setting that includes residential care or assisted living
facilities and certified family homes. Payment is not made for the
cost of room and board, including the cost of building maintenance,
upkeep and improvement.
This benefit is only available to those members receiving
Aged & Disabled Waiver Services. A valid Notice of Decision
authorizing services is required.

Your cost share, if any, will
be determined by Idaho
Department of Health and
Welfare.
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Services that are covered for you

Attendant Care Services*
Prior authorization is required. Services that involve tasks dealing
with functional needs and accommodating those needs for long-term
maintenance, supportive care, or activities of daily living. These
services may include personal assistance that can be done by
unlicensed persons. Services are based on personal abilities and
limitations, regardless of age, medical diagnosis, or other category of
disability. This assistance may take the form of actually performing a
task for the Enrollee or helping the Enrollee to perform a task.

What you must pay
when you get these
services In Network
Your cost share, if any, will
be determined by Idaho
Department of Health and
Welfare.

This benefit is only available to those members receiving
Aged & Disabled waiver services. A valid Notice of Decision
authorizing services is required.
Chore Services*
Prior authorization is required. Services necessary to maintain the
functional use of the home, or to provide a clean, sanitary, and safe
environment including:
• Washing windows
• Moving heavy furniture
• Shoveling snow
• Chopping wood for primary source of heat
• Intermittent assistance such as yard work, minor home repair,
heavy housework, sidewalk maintenance, and trash removal.

Your cost share, if any, will
be determined by Idaho
Department of Health and
Welfare.

This benefit is only available to those members receiving
Aged & Disabled waiver services. A valid Notice of Decision
authorizing services is required.
Companion Services*
Prior authorization is required. Non-medical care, supervision, and
socialization given to a functionally impaired adult. These are inhome services to ensure the safety and well-being of a person who
cannot be left alone because of their health, or inability to respond in
an emergency situation. The service provider may help with
occasional assistance with toileting, personal hygiene, dressing, and
other activities of daily living. Providers may also perform light
housekeeping tasks. The primary responsibility is to provide
companionship and be there in case they are needed.
This benefit is only available to those members receiving
Aged & Disabled waiver services. A valid Notice of Decision
authorizing services is required.

Your cost share, if any, will
be determined by Idaho
Department of Health and
Welfare.
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Services that are covered for you

Consultation Services*
Prior authorization is required. Services are provided by a
personal assistance agency to a member or family member to
increase their skills as an employer or manager of their own care.
These services attempt to reach the highest level of independence
and self-reliance possible by gaining a better understanding of the
needs of the member and the role of the caregiver.

What you must pay
when you get these
services In Network
Your cost share, if any, will
be determined by Idaho
Department of Health and
Welfare.

This benefit is only available to those members receiving
Aged & Disabled waiver services. A valid Notice of Decision
authorizing services is required.
Day Habilitation Services*
Prior authorization is required. Services that help with
improvement in self-help, socialization, and adaptive skills that take
place outside the home. Services will focus on enabling the Enrollee
to get or maintain his or her maximum functional level and will be
coordinated with any physical therapy, occupational therapy, or
speech-language pathology services the Enrollee participates in.
Services will normally be furnished four or more hours per day on a
regular basis, for one or more days per week.

Your cost share, if any, will
be determined by Idaho
Department of Health and
Welfare.

This benefit is only available to those members receiving
Aged & Disabled waiver services. A valid Notice of Decision
authorizing services is required.
Environmental Accessibility Adaptations*
Prior authorization is required. These services include minor
housing modifications that are necessary to enable greater
independence in the home. Without these modifications, the Enrollee
would require institutionalization or pose a risk to their health and
safety.
This benefit is only available to those members receiving
Aged & Disabled waiver services. A valid Notice of Decision
authorizing services is required.

$0 copay for Medicaidcovered environmental
accessibility adaptations.
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Services that are covered for you

What you must pay
when you get these
services In Network

Home-delivered Meals*
Prior authorization is required. Meals delivered to the Enrollee’s
home to promote good nutrition. One or two meals per day may be
provided to those who are alone for significant parts of the day, have
no caregiver for extended periods of time, or are unable to make a
meal without assistance.
This benefit is only available to those members receiving
Aged & Disabled waiver services. A valid Notice of Decision
authorizing services is required.

Your cost share, if any, will
be determined by Idaho
Department of Health and
Welfare.

Homemaker Services*
Prior authorization is required. Services helping or assisting with
the following tasks:
• Laundry
• Essential errands
• Meal preparation
• Other routine housekeeping duties if there is no one else in the
household capable of performing these tasks

Your cost share, if any, will
be determined by Idaho
Department of Health and
Welfare.

This benefit is only available to those members receiving
Aged & Disabled waiver services. A valid Notice of Decision
authorizing services is required.
Non-medical Transportation Services*
Prior authorization is required. Transportation that allows an
enrollee to gain access to waiver and other community services and
resources for non-medical reasons.

$0 copay for Medicaidcovered non-medical
transportation.

This benefit is only available to those members receiving
Aged & Disabled waiver services. A valid Notice of Decision
authorizing services is required.
Personal Emergency Response System*
Prior authorization is required. An electronic device that calls for
help in an emergency. You may wear a portable “help” button to
allow for mobility. The response center is staffed by trained
professionals.
This benefit is only available to those members receiving
Aged & Disabled waiver services. A valid Notice of Decision
authorizing services is required.

Your cost share, if any, will
be determined by Idaho
Department of Health and
Welfare.
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Services that are covered for you

Residential Habilitation Services*
Prior authorization is required. These services and supports are
designed to assist the Enrollees to reside successfully in their own
homes, with their families, or in certified family homes.

What you must pay
when you get these
services In Network
Your cost share, if any, will
be determined by Idaho
Department of Health and
Welfare.

This benefit is only available to those members receiving
Aged & Disabled waiver services. A valid Notice of Decision
authorizing services is required.
Respite Care Services*
Prior authorization is required. This service provides short-term
breaks for non-paid caregivers. The caregiver or Enrollee is
responsible for selecting, training, and directing the provider. While
receiving respite care services, the Enrollee cannot receive other
services that are duplicative in nature.

Your cost share, if any, will
be determined by Idaho
Department of Health and
Welfare.

Respite care services do not include room and board payments.
Respite care services may be provided in the Enrollee’s residence, a
Certified Family Home, a Developmental Disabilities Agency, a
Residential Assisted Living Facility, or an Adult day health facility.
This benefit is only available to those members receiving
Aged & Disabled waiver services. A valid Notice of Decision
authorizing services is required.
Skilled Nursing Services*
Prior authorization is required. Includes irregular or continuous
supervision, training, or skilled care. These services are not
appropriate if they are less cost effective than a Home Health visit.
This benefit is only available to those members receiving
Aged & Disabled waiver services. A valid Notice of Decision
authorizing services is required.

Your cost share, if any, will
be determined by Idaho
Department of Health and
Welfare.
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Services that are covered for you

Specialized Medical Equipment and Supplies*
Prior authorization is required. Equipment and supplies that
include:
• Devices, controls, or appliances that help with daily living
• Items necessary for life support or ancillary supplies and
equipment necessary for the proper functioning of such items
• Durable and non-durable medical equipment

What you must pay
when you get these
services In Network
$0 copay for Medicaidcovered specialized medical
equipment and supplies.

This benefit is only available to those members receiving
Aged & Disabled waiver services. A valid Notice of Decision
authorizing services is required.
Supported Employment*
Prior authorization is required. For individuals with the most
severe disabilities when competitive employment has not traditionally
occurred, or has been interrupted or intermittent as a result of a
severe disability. Because of the nature and severity of their
disability, these individuals need intensive supported employment
services or extended services in order to perform such work.

Your cost share, if any, will
be determined by Idaho
Department of Health and
Welfare.

This benefit is only available to those members receiving
Aged & Disabled waiver services. A valid Notice of Decision
authorizing services is required.
*Coverage of the benefits described below depends upon your level of Idaho Medicaid eligibility. No
matter what your level of Idaho Medicaid eligibility is, Blue Cross Idaho Medicaid Plus will cover the
benefits described in Section 1.1 (Your medical benefits and cost as a member of the plan). If you
have questions about your Idaho Medicaid eligibility and what benefits you are entitled to, call
Customer Service at 1-800-289-7921 or TTY 1-800-377-1363, from 8:00 a.m. to 5:00 p.m., Monday
through Friday.

CHAPTER 5
Asking us to pay our share of a bill
you have received for covered
medical services or drugs
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Section 1
Situations in which you should ask
us to pay for your covered
services or drugs
Section 1.1
If you pay for your covered services or
drugs, or if you receive a bill, you can
ask us for payment
Our network providers bill the plan directly for
your covered services and drugs. If you get a
bill for the full cost of care or drugs you have
received, you should send this bill to us so
that we can pay it. When you send us the bill,
we will look at the bill and decide whether the
services should be covered. If we decide
they should be covered, we will pay the
provider directly.
If you have already paid for services or drugs
covered by the plan, you can ask our plan to
pay you back (paying you back is often called
“reimbursing” you). It is your right to be paid
back by our plan whenever you’ve paid more
than your share of the cost for medical
services or drugs that are covered by our plan.
When you send us a bill you have already
paid, we will look at the bill and decide whether
the services or drugs should be covered. If we
decide they should be covered, we will pay you
back for the services or drugs.
Here are examples of situations in which you
may need to ask our plan to pay you back or to
pay a bill you have received.
1. When a network provider sends you
a bill you think you should not pay
Network providers should always bill the
plan directly. But sometimes they make
mistakes, and ask you to pay more than
your share of the cost.
•

Whenever you get a bill from a network
provider that you think is more than you
should pay, send us the bill. We will
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contact the provider directly and
resolve the billing problem.
•

If you have already paid a bill to a
network provider, but you feel that you
paid too much, send us the bill along
with documentation of any payment you
have made. You should ask us to pay
you back for the difference between the
amount you paid and the amount you
owed under the plan.

2. When you use an out-of-network
pharmacy to get a prescription filled
If you go to an out-of-network pharmacy
and try to use your membership card to fill
a prescription, the pharmacy may not be
able to submit the claim directly to us.
When that happens, you will have to pay
the full cost of your prescription. We cover
prescriptions filled at out-of-network
pharmacies only in a few special situations.
Please go to Chapter 3, Section 1.2 to
learn more. Save your receipt and send a
copy to us when you ask us to pay you
back for our share of the cost.
3. When you pay the full cost for a
prescription because you don’t have
your plan membership card with you
If you do not have your plan membership
card with you, you can ask the pharmacy
to call the plan or to look up your plan
enrollment information. However, if the
pharmacy cannot get the enrollment
information they need right away, you may
need to pay the full cost of the prescription
yourself. Save your receipt and send a
copy to us when you ask us to pay you for
our share of the cost.
4. When you pay the full cost for a
prescription in other situations
You may pay the full cost of the
prescription because you find that the drug
is not covered for some reason.

2019 Evidence of Coverage for Blue Cross Idaho Medicaid Plus

Chapter 5. Asking us to pay our share of a bill you have received for covered medical
services or drugs

•

•

For example, the drug may not be on
the Medicaid Drug List or it could have
a requirement or restriction that you
didn’t know about or don’t think should
apply to you. If you decide to get the
drug immediately, you may need to pay
the full cost for it.
Save your receipt and send a copy to
us when you ask us to pay you back. In
some situations, we may need to get
more information from your doctor in
order to pay you back for our share of
the cost of the drug.

When you send us a request for payment, we
will review your request and decide whether
the service or drug should be covered. If we
decide it should be covered, we will pay for our
share of the cost for the service or drug. If we
deny your request for payment, you can
appeal our decision. Chapter 7 of this booklet
What to do if you have a problem or complaint
(appeals, complaints) has information about
how to make an appeal.
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Section 2
How to ask us to pay you back or
to pay a bill you have received
Section 2.1
How and where to send us your request
for payment
Send us your request for payment, along with
your bill and documentation of any payment
you have made. It’s a good idea to make a
copy of your bill and receipts for your records.
To make sure you are giving us all the
information we need to make a decision, you
can fill out our claim form to make your request
for payment.
• You don’t have to use the form, but it will
help us process the information faster.
•

Either download a copy of the form from
our website
bcidaho.com/bcidahomedicaidplus or
call Customer Service and ask for the form.
(Phone numbers for Customer Service are
printed on the back cover of this booklet.)

Mail your request for payment together with
any bills or receipts to us at the appropriate
address:
Send medical or drug claims to:
Blue Cross Idaho Medicaid Plus
P.O. Box 8266
Boise, ID 83707
You must submit your claim to us within
12 months of the date you received the
service, item or drug.

Contact Customer Service if you have any
questions (phone numbers are printed on the
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back cover of this booklet). If you don’t know
what you should have paid, or you receive bills
and you don’t know what to do about those
bills, we can help. You can also call if you want
to give us more information about a request for
payment you have already sent to us.

Section 3
We will consider your request for
payment and say yes or no
Section 3.1
We check to see whether we should
cover the service or drug and how
much we owe
When we receive your request for payment, we
will let you know if we need any additional
information from you. Otherwise, we will
consider your request.
• If we decide that the medical care or drug is
covered and you followed all the rules for
getting the care or drug, we will pay for our
share of the cost for the service. If you have
already paid for the service or drug, we will
mail your reimbursement of our share of the
cost to you. If you have not paid for the
service or drug yet, we will mail the payment
directly to the provider. (Chapter 3 explains
the rules you need to follow for getting your
medical services covered.)
•

If we decide that the medical care or drug is
not covered, or you did not follow all the
rules, we will not pay for our share of the
cost of the care or drug. Instead, we will
send you a notice that explains the reasons
why we are not sending the payment you
have requested and your rights to appeal
that decision.
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Section 3.2
If we tell you that we will not pay for all
or part of the medical care or drug, you
can make an appeal
If you think we have made a mistake in turning
down your request for payment or you don’t
agree with the amount we are paying, you can
make an appeal. If you make an appeal, it
means you are asking us to change the
decision we made when we turned down your
request for payment.
For the details on how to make this appeal, go
to Chapter 7 of this booklet What to do if you
have a problem or complaint (appeals,
complaints). The appeals process is a formal
process with detailed procedures and
important deadlines. If making an appeal is
new to you, you will find it helpful to start by
reading Section 1 of Chapter 7. Section 1 is an
introductory section that explains the process
for appeals and gives definitions of terms such
as “appeal.” Then after you have read Section
1, you can go to the section in Chapter 7 that
tells what to do for your situation:
• If you want to make an appeal about
getting paid back for a medical service or
drug, go to Section 3 in Chapter 7.

CHAPTER 6
Your rights and responsibilities
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Section 1
Our plan must honor your rights
as a member of the plan
Section 1.1
We must provide information in a way
that works for you (in languages other
than English, audio, in large print, or
other alternate formats, etc.)
To get information from us in a way that works
for you, please call Customer Service (phone
numbers are printed on the back cover of this
booklet).
Our plan has people and free interpreter
services available to answer questions from
disabled and non-English speaking
members. Plan documents are available in
Spanish. We can also give you information in
audio, in large print, or other alternate
formats at no cost if you need it. We are
required to give you information about the
plan’s benefits in a format that is accessible
and appropriate for you. To get information
from us in a way that works for you, please
call Customer Service (phone numbers are
printed on the back cover of this booklet) or
contact our Manager of Grievances and
Appeals (phone numbers are printed in
Chapter 9, Section 2 of this booklet).
If you have any trouble getting information from
our plan in a format that is accessible and
appropriate for you, please call to file a
grievance with our Manager of Grievances and
Appeals. You may also file a complaint with the
Office for Civil Rights. Contact information is
included in this Evidence of Coverage or with
this mailing, or you may contact Customer
Service at need new phone number(TTY 1800-377-1363) for additional information.
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Sección 1.1
Debemos proporcionar información que
le sea útil (en idiomas diferentes del
inglés, en sistema Audio, en letras
grandes, en otros formatos alternativos,
etc.)
Para obtener información de nosotros que le
sea útil, llame al Servicio al cliente (los
números telefónicos están impresos en la
parte posterior de este folleto).
Nuestro plan tiene personas y servicios
gratuitos de intérpretes disponibles para
contestar las preguntas de los miembros que
no hablen inglés. La documentación del plan
está disponible en español. También podemos
proporcionarle la información en audio, en
letras grandes u otros formatos alternativos de
ser necesario.
Si tiene inconvenientes para obtener la
información de nuestro plan debido a
problemas relacionados con el lenguaje o una
incapacidad, llame a 1-800-289-7921.
Personas con dificultades auditivas o del
habla (TTY) llamar al 1-877-486-2048.

Section 1.2
We must treat you with fairness and
respect at all times
Our plan must obey laws that protect you from
discrimination or unfair treatment. We do not
discriminate based on a person’s race,
ethnicity, national origin, religion, gender, age,
mental or physical disability, health status,
claims experience, medical history, genetic
information, evidence of insurability, or
geographic location within the service area.
If you want more information or have concerns
about discrimination or unfair treatment, please
call the Department of Health and Human
Services’ Office for Civil Rights at 1-800-3681019 (TTY 1-800-537-7697) or your local
Office for Civil Rights.
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If you have a disability and need help with
access to care, please call us at Customer
Service (phone numbers are printed on the
back cover of this booklet). If you have a
complaint, such as a problem with wheelchair
access, Customer Service can help.

How do we protect the privacy of your
health information?
• We make sure that unauthorized people
don’t see or change your records.
•

In most situations, if we give your health
information to anyone who isn’t providing
your care or paying for your care, we are
required to get written permission from you
first. Written permission can be given by
you or by someone you have given legal
power to make decisions for you.

•

There are certain exceptions that do not
require us to get your written permission
first. These exceptions are allowed or
required by law.
o For example, we are required to
release health information to
government agencies that are checking
on quality of care.

Section 1.3
We must ensure that you get timely
access to your covered services and
drugs
As a plan member, you have the right to get
appointments and covered services from the
plan’s network of providers within a reasonable
amount of time. You also have the right to get
your prescriptions filled or refilled at any of our
network pharmacies without long delays.
If you think that you are not getting your care
or drugs within a reasonable amount of time,
Chapter 7, Section 1.1 of this booklet tells what
you can do. (If we have denied coverage for
your care or drugs and you don’t agree with
our decision, Chapter 7, Section 3 tells what
you can do.)

Section 1.4
We must protect the privacy of your
personal health information
Federal and state laws protect the privacy of
your medical records and personal health
information. We protect your personal health
information as required by these laws.
• Your personal health information includes
the personal information you gave us when
you enrolled in this plan as well as your
medical records and other medical and
health information.
•

The laws that protect your privacy give you
rights related to getting information and
controlling how your health information is
used. We give you a written notice, called a
“Notice of Privacy Practice,” that tells about
these rights and explains how we protect
the privacy of your health information.

o

Because you are a member of our plan
through Medicaid, we are required to
give Medicaid your health information
including information about your
Medicaid covered drugs.

You can see the information in your
records and know how it has been shared
with others.
You have the right to look at your medical
records held at the plan, and to get a copy of
your records. We are allowed to charge you a
fee for making copies. You also have the right
to ask us to make additions or corrections to
your medical records. If you ask us to do this,
we will work with your healthcare provider to
decide whether the changes should be made.
You have the right to know how your health
information has been shared with others for
any purposes that are not routine.
If you have questions or concerns about the
privacy of your personal health information,
please call Customer Service (phone numbers
are printed on the back cover of this booklet).
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Section 1.5
We must give you information about the
plan, its network of providers, and your
covered services

•

As a member of Blue Cross Idaho Medicaid
Plus, you have the right to get several kinds of
information from us. (As explained above in
Section 1.1, you have the right to get
information from us in a way that works for
you. This includes getting the information in
languages other than English and in large print
or other alternate formats.)
If you want any of the following kinds of
information, please call Customer Service
(phone numbers are printed on the back cover
of this booklet):
• Information about our plan. This includes,
for example, information about the plan’s
financial condition. It also includes
information about the number of appeals
made by members and the plan’s
performance ratings, including how it has
been rated by plan members and how it
compares to other Medicare health plans.
•

Information about your coverage and the
rules you must follow when using your
coverage.
o In Chapters 3 and 4 of this booklet, we
explain which Medicaid services are
covered for you, any restrictions to your
coverage, and what rules you must
follow to get your covered medical
services.
o

•

Information about why something is not
covered and what you can do about it.
o If a Medicaid service or drug is not
covered for you, or if your coverage is
restricted in some way, you can ask us
for a written explanation. You have the
right to this explanation even if you
received the medical service or drug
from an out-of-network provider or
pharmacy.
o

If you are not happy or if you disagree
with a decision we make about what
care or drug is covered for you, you
have the right to ask us to change the
decision. You can ask us to change the
decision by making an appeal. For
details on what to do if something is not
covered for you in the way you think it
should be covered, see Chapter 7 of
this booklet. It gives you the details
about how to make an appeal if you
want us to change our decision.
(Chapter 7 also tells about how to make
a complaint about quality of care and
other concerns.)

o

If you want to ask our plan to pay our
share of a bill you have received for
care or a prescription drug, see Chapter
5 of this booklet.

Information about our network providers
including our network pharmacies.
o For example, you have the right to get
information from us about the
qualifications of the providers and
pharmacies in our network and how we
pay the providers in our network.
o

For a list of the providers in the plan’s
network, see the Directory of Providers.

o

For a list of the pharmacies in the plan’s
network, see the Directory of Providers.

o

For more detailed information about our
providers or pharmacies, you can call
Customer Service (phone numbers are
printed on the back cover of this
booklet) or visit our website at:
bcidaho.com/bcidahomedicaidplus,
under Plan Resources.

If you have questions about the rules or
restrictions, please call Customer
Service (phone numbers are printed on
the back cover of this booklet).
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Section 1.6
We must support your right to make
decisions about your care
You have the right to know your treatment
options and participate in decisions about
your healthcare
You have the right to get full information from
your doctors and other healthcare providers
when you go for medical care. Your providers
must explain your medical condition and your
treatment choices in a way that you can
understand.
You also have the right to participate fully in
decisions about your healthcare. To help you
make decisions with your doctors about what
treatment is best for you, your rights include
the following:
• To know about all of your choices. This
means that you have the right to be told
about all of the treatment options that are
recommended for your condition, no matter
what they cost or whether they are covered
by our plan. It also includes being told
about programs our plan offers to help
members manage their medications and
use drugs safely.
•

To know about the risks. You have the
right to be told about any risks involved in
your care. You must be told in advance if
any proposed medical care or treatment is
part of a research experiment. You always
have the choice to refuse any experimental
treatments.

•

The right to say “no.” You have the right
to refuse any recommended treatment.
This includes the right to leave a hospital or
other medical facility, even if your doctor
advises you not to leave. You also have the
right to stop taking your medication. Of
course, if you refuse treatment or stop
taking medication, you accept full
responsibility for what happens to your
body as a result.

43

You have the right to give instructions
about what is to be done if you are not able
to make medical decisions for yourself
Sometimes people become unable to make
healthcare decisions for themselves due to
accidents or serious illness. You have the right
to say what you want to happen if you are in
this situation. This means that, if you want to,
you can:
• Fill out a written form to give someone the
legal authority to make medical
decisions for you if you ever become
unable to make decisions for yourself.
•

Give your doctors written instructions
about how you want them to handle your
medical care if you become unable to make
decisions for yourself.

The legal documents that you can use to give
your directions in advance in these situations
are called “advance directives.” There are
different types of advance directives and
different names for them. Documents called
“living will” and “power of attorney for
healthcare” are examples of advance
directives.
If you want to use an advance directive to give
your instructions, here is what to do:
• Get the form. If you want to have an
advance directive, you can get a form from
your lawyer, from a social worker, or from
some office supply stores. You can
sometimes get advance directive forms
from organizations that give people
information about Medicare. You can also
contact Customer Service to ask for the
forms (phone numbers are printed on the
back cover of this booklet).
•

Fill it out and sign it. Regardless of where
you get this form, keep in mind that it is a
legal document. You should consider
having a lawyer help you prepare it.
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•

Give copies to appropriate people. You
should give a copy of the form to your
doctor and to the person you name on the
form as the one to make decisions for you
if you can’t. You may want to give copies to
close friends or family members as well. Be
sure to keep a copy at home.

If you know ahead of time that you are going to
be hospitalized, and you have signed an
advance directive, take a copy with you to
the hospital.
• If you are admitted to the hospital, they will
ask you whether you have signed an
advance directive form and whether you
have it with you.
•

If you have not signed an advance directive
form, the hospital has forms available and
will ask if you want to sign one.

Remember, it is your choice whether you
want to fill out an advance directive
(including whether you want to sign one if you
are in the hospital). According to law, no one
can deny you care or discriminate against you
based on whether or not you have signed an
advance directive.
What if your instructions are not followed?
If you have signed an advance directive, and
you believe that a doctor or hospital did not
follow the instructions in it, you may file a
complaint with the Idaho State Board of
Medicine at 1-208-327-7000.

Section 1.7
You have the right to make complaints
and to ask us to reconsider decisions
we have made
If you have any problems or concerns about
your covered services or care, Chapter 7 of
this booklet tells what you can do. It gives the
details about how to deal with all types of
problems and complaints. What you need to do
to follow up on a problem or concern depends
on the situation. You might need to make an
appeal to us to change a decision, or make a
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complaint. Whatever you do –make an appeal,
or make a complaint – we are required to
treat you fairly.
You have the right to get a summary of
information about the appeals and complaints
that other members have filed against our plan
in the past. To get this information, please call
Customer Service (phone numbers are printed
on the back cover of this booklet).

Section 1.8
What can you do if you believe you are
being treated unfairly or your rights are
not being respected?
If it is about discrimination, call the Office
for Civil Rights
If you believe you have been treated unfairly
or your rights have not been respected due to
your race, disability, religion, sex, health,
ethnicity, creed (beliefs), age, or national
origin, you should call the Department of
Health and Human Services’ Office for
Civil Rights at 1-800-368-1019 or
TTY 1-800-537-7697, or call your local
Office for Civil Rights.
Is it about something else?
If you believe you have been treated unfairly or
your rights have not been respected, and it’s
not about discrimination, you can get help
dealing with the problem you are having:
• You can call Customer Service (phone
numbers are printed on the back cover of
this booklet).

Section 1.9
How to get more information about your
rights
You can call Customer Service (phone
numbers are printed on the back cover of this
booklet).
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Section 2
You have some responsibilities as
a member of the plan
Section 2.1
What are your responsibilities?

•

Tell your doctor and other healthcare
providers that you are enrolled in our
plan. Show your plan membership card
whenever you get your medical care or
covered Medicaid prescription drugs.

•

Help your doctors and other providers
help you by giving them information,
asking questions, and following
through on your care.
o To help your doctors and other health
providers give you the best care, learn
as much as you are able to about your
health problems and give them the
information they need about you and
your health. Follow the treatment plans
and instructions that you and your
doctors agree upon.

Things you need to do as a member of the
plan are listed below. If you have any
questions, please call Customer Service
(phone numbers are printed on the back cover
of this booklet). We’re here to help.
• Get familiar with your covered
services and the rules you must
follow to get these covered services.
Use this Evidence of Coverage booklet
to learn what is covered for you and the
rules you need to follow to get your
covered services.
o Chapters 3 and 4 give the details about
your medical services, including what is
covered, what is not covered, rules to
follow, and what you pay.
•

If you have any other health insurance
coverage or prescription drug coverage
in addition to our plan, you are required
to tell us. Please call Customer Service to
let us know (phone numbers are printed
on the back cover of this booklet).
o We are required to follow rules set by
Idaho Medicaid to make sure that you
are using all of your coverage in
combination when you get your
covered services from our plan. This is
called “coordination of benefits”
because it involves coordinating the
health and drug benefits you get from
our plan with any other health and
drug benefits available to you. We’ll
help you coordinate your benefits. (For
more information about coordination of
benefits, go to Chapter 1, Section 7.)

o

Make sure your doctors know all of the
drugs you are taking, including overthe-counter drugs, vitamins and
supplements.

o

If you have any questions, be sure to
ask. Your doctors and other healthcare
providers are supposed to explain
things in a way you can understand. If
you ask a question and you don’t
understand the answer you are given,
ask again.

•

Be considerate. We expect all our
members to respect the rights of other
patients. We also expect you to act in a
way that helps the smooth running of your
doctor’s office, hospitals, and other offices.

•

Pay what you owe. As a plan member,
you are responsible for these payments:
o In order to be eligible for our plan, you
must have Medicare Part A and
Medicare Part B. For most Blue Cross
Idaho Medicaid Plus members, Idaho
Medicaid pays for your Part A premium
(if you don’t qualify for it automatically)
and for your Part B premium. If Idaho
Medicaid is not paying your Medicare
premiums for you, you must continue to
pay your Medicare premiums to remain
a member of the plan.
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If you get any medical services or drugs
that are not covered by our plan or by
other insurance you may have, you
must pay the full cost.
▪ If you disagree with our decision to
deny coverage for a service or drug,
you can make an appeal. Please
see Chapter 9 of this booklet for
information about how to make an
appeal.
Tell us if you move. If you are going to
move, it’s important to tell us right away.
Call Customer Service (phone numbers
are printed on the back cover of this
booklet).
o If you move outside of our plan
service area, you cannot remain a
member of our plan. (Chapter 1 tells
about our service area.) We can help

you figure out whether you are moving
outside our service area.

o

•

o

•

If you move within our service area,
we still need to know so we can keep
your membership record up to date and
know how to contact you.

Call Customer Service for help if you
have questions or concerns. We also
welcome any suggestions you may have
for improving our plan.
o Phone numbers and calling hours for
Customer Service are printed on the
back cover of this booklet.
o

For more information on how to reach
us, including our mailing address,
please see Chapter 2.

CHAPTER 7
What to do if you have a problem
or complaint (appeals, complaints)
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Section 1
Introduction
Section 1.1
What to do if you have a problem or
concern
This chapter explains the processes for
handling problems and concerns about
benefits covered by Medicaid. If you would like
help with making an appeal or making a
complaint, please contact Customer Service
(phone numbers are printed on the back cover
of this booklet).
For some types of problems, you need to use
the process for making appeals.
For other types of problems, you need to use
the process for making complaints.
To ensure fairness and prompt handling of
your problems, each process has a set of
rules, procedures, and deadlines that must be
followed by us and by you.
Which one do you use? The guide in Section 3
will help you identify the right process to use.

Section 2
You can get help from Idaho
Department of Health and Welfare
Section 2.1
Where to get more information and
personalized assistance
Sometimes it can be confusing to start or
follow through the process for dealing with a
problem. This can be especially true if you do
not feel well or have limited energy. Other
times, you may not have the knowledge you
need to take the next step.
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You can get help and information from
Medicaid
• You can call the Idaho Department of
Health and Welfare at 1-877-456-1233.
TTY users should call 711.
•

You can visit the Idaho Department of
Health and Welfare website
http://www.healthandwelfare.idaho.gov.

Section 3
Making an Appeal or Making a
Complaint
Section 3.1
Appeal Rights

You have the right to ask Blue Cross Idaho
Medicaid Plus to review a decision you do not
agree with by asking us for an appeal.
If you want someone else to act for you, you
can name a relative, friend, attorney, doctor, or
someone else to act for you. If you want
someone else to act for you, call us at: 1-800289-7921 or TTY 1-800-377-1363 from 8 a.m.
to 6 p.m. MST, Monday through Friday. Both
you and the person you want to act for you
must sign and date a statement confirming this
is what you want. You will need to mail or fax
this statement to us.

Section 3.2
Making an Appeal
How to ask for an appeal with your Blue
Cross Idaho Medicaid Plus Plan – If you need
help making an appeal, please call us at 1800-289-7921.
Step 1: You, your representative, or your
provider must ask us for an appeal within 60
days of the notice of denial. You may request
an appeal by phone. We can give you more
time if you have a good reason for missing the
deadline.
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•

You can ask that services continue while
we review your appeal.

•

If your appeal is denied, you may have to
pay for the services you received during

•

Your request must include:
o
o

o

Reason(s) for appealing;
Any evidence you want us to review,
such as medical records, doctors'
letters, or other information that
explains why you need the item or
service. Call your doctor if you need
this information.
You can ask to see the medical records
and other documents we used to make
our decision before or during the
appeal. At no cost to you, you can also
ask for a copy of the guidelines we
used to make our decision.

Step 2: Mail, fax, or deliver your appeal.
For a Standard Appeal
Mailing Address:
Blue Cross Idaho Medicaid Plus
c/o Grievances & Appeals Specialist
P.O. Box 8266
Boise, ID 83707-2406
or Fax: 1-208-331-8829
Physical Location:
3000 E. Pine, Meridian ID 83642
For an Expedited Appeal:
Phone: 1-800-289-7921
TTY 800-377-1363
or Fax:1-208-331-8829

Section 3.3
Types of Appeals
•

Standard Appeal – For a standard appeal,
we will mail you our decision within 30 days
of getting your appeal request. Our
decision might take longer if you ask for
more time, or if we need more information
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about your case. We will tell you if we are
taking extra time, and tell you why more
time is needed. If your appeal is for
payment of a service you already received,
we will mail you our decision within 30
days.
•

Expedited Appeal - You can ask for an
expedited appeal if you or your doctor think
your health is in danger by waiting up to 30
days for our decision. After we get your
expedited appeal, we will give you our
decision within three (3) business days.
Please note: if your doctor asks for an
appeal for you, we will automatically give
you an expedited appeal. If you ask for an
expedited appeal without support from a
doctor, we'll decide if your request requires
an expedited appeal. If we don't give you
an expedited appeal, we'll give you a
decision within 30 days.

•

State Fair Hearing: (See Section 3.6 How
to ask for a State Fair Hearing)
o If your appeal is denied, you can ask
for a State Fair Hearing;
o

You can ask for a State Fair Hearing
only after your appeal being denied by
Blue Cross Idaho Medicaid Plus

o

You must ask for a State Fair Hearing
within 120 days of losing the appeal
with Blue Cross Idaho Medicaid Plus

o

You can ask that services continue
while you are waiting for your State Fair
Hearing

o

If you lose your State Fair Hearing
appeal, you may have to pay for the
services you received while waiting for
your State Fair Hearing.

Section 3.4 Grievance Rights

As a member of Blue Cross Idaho Medicaid Plus,
you may file a complaint about your Medicaid
benefits and/or services at any time.

2019 Evidence of Coverage for Blue Cross Idaho Medicaid Plus

Chapter 7. What to do if you have a problem or complaint
(appeals, complaints)

Section 3.5
Making a Complaint

You may make a complaint about us or one of
our network providers, including a complaint
about the quality of your care.
Please call Customer Service if you have a
complaint. We will work to resolve your complaint
over the phone. We will send you a written
response if you ask. We have a formal procedure
for complaints we cannot resolve over the phone.
You can use this formal procedure by sending us
your complaint in writing or by asking Customer
Service to help you document a complaint.

Section 3.6
How to ask for a State Fair Hearing
Step 1: You or your representative can ask for
a State Fair Hearing only after losing your
appeal with Blue Cross of Idaho Care Plus.
You must ask for a State Fair Hearing (in
writing) within 120 days of losing your appeal
with Blue Cross of Idaho Care Plus.
Your written request must include:
• Your name

•
•
•
•
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Address
Member number
Reasons for appealing
Any evidence you want us to review,
such as medical records, doctors’
letters or other information that explains
why you need the item or service. Call
your doctor if you need this information.

Step 2: Send your request to:
Administrative Procedures Section
Idaho Department of Health and Welfare
450 West State Street, 10th floor
PO Box 83720
Boise, ID 83720-0036
Fax: 1-208-639-5741
Email: APS@dhw.idaho.gov
What happens next?
The State will hold a hearing. You may attend
the hearing or by phone. You’ll be asked to tell
the State why you disagree with our decision.
You can ask a friend, relative, advocate,
provider, or lawyer to help you. You’ll get a
written decision.

CHAPTER 8
Changing your enrollment in the plan
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Section 1
Introduction
Section 1.1
This chapter focuses on changing your
enrollment

Idaho Medicaid has a special program for
Idaho dual-eligible beneficiaries in which they
receive care coordination and their Medicaid
benefits through an insurance health plan.
Eligibility
Members required to enroll in Idaho Medicaid
Plus are individuals who are eligible and
enrolled in both Medicare (A, B & D) and
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Enhanced Medicaid. They must be over the
age of 21 and must reside in the service area.
Enrollment in Blue Cross Idaho Medicaid Plus
depends on your eligibility as a dual eligible
beneficiary.
Participants may change their health plan
selection ninety (90) days before their program
effective date and ninety (90) days after the
program effective date. Once the 90 days post
effective date has expired, participants must
wait until Open Enrollment to change their
health plan.
Open Enrollment will be annually October 15
through December 7 of each year.

CHAPTER 9
Legal notices
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Chapter 9. Legal notices

Section 1
Notice about governing law
Many laws apply to this Evidence of Coverage
and some additional provisions may apply
because they are required by law. This may
affect your rights and responsibilities even if the
laws are not included or explained in this
document. The principal law that applies to this
document is Title XVIII of the Social Security
Act and the regulations created under the Social
Security Act by the Centers for Medicare &
Medicaid Services, or CMS. In addition, other
Federal laws may apply and the laws of the
state you live in.

Section 2
Notice about nondiscrimination
We don’t discriminate based on race, ethnicity,
national origin, color, religion, sex, gender, age,
mental or physical disability, health status,
claims experience, medical history, genetic
information, evidence of insurability, or
geographic location. All organizations like our
plan, must obey Federal laws against
discrimination, including Title VI of the Civil
Rights Act of 1964, the Rehabilitation Act of
1973, the Age Discrimination Act of 1975, the
Americans with Disabilities Act, Section 1557 of
the Affordable Care Act, and all other laws that
apply to organizations that get Federal funding,
and any other laws and rules that apply for any
other reason.
Blue Cross of Idaho complies with applicable
Federal civil rights laws and does not
discriminate on the basis of race, color, national
origin, age, disability or sex. Blue Cross
of Idaho does not exclude people or treat them
differently because of race, color, national
origin, age, disability or sex.
Blue Cross of Idaho:
•

Provides free aids and services to people
with disabilities to communicate effectively
with us, such as:

o

o

•

Qualified sign language interpreters
Written information in other formats
(large print, audio, accessible
electronic formats, other formats)

Provides free language services to people
whose primary language is not English,
such as:
o

o

Qualified interpreters
Information written in other
languages

If you need these services, contact Blue Cross
Idaho Medicaid Plus Customer Service
department. Call 1-800-289-7921 (TTY: 1-800377-1363), or call the customer service phone
number on the back of your card.
If you believe that Blue Cross of Idaho 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 Blue Cross of Idaho’s
Grievances and Appeals Department at:
In-person filing:
Manager, Grievances and Appeals
3000 East Pine Avenue
Meridian, Idaho 83642
Blue Cross Idaho Medicaid Plus
PO Box 8266
Boise ID 83707
Telephone: 1-800-274-4018 ext.3838
TTY: 1-800-377-1363
Fax: 1-208-331-7493
Email: grievances&appeals@bcidaho.com
You can file a grievance in person or by mail,
fax, or email. If you need help filing a grievance,
our Grievances and Appeals team 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
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https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
or
by mail:
U.S. Department of Health and Human
Services, 200 Independence Avenue SW.,
Room 509F, HHH Building
Washington, DC 20201
or
by phone:
1-800-368-1019,1-800-537-7697 (TTY).
Complaint forms are available at:
http://www.hhs.gov/ocr/office/file/index.html
Reference:
https://federalregister.gov/a/2016-11458

Section 3
Notice about Blue Cross of Idaho’s
privacy policy
Blue Cross of Idaho takes your privacy
seriously and we work hard to protect all forms
of your financial and health information
(personal information) as we carry out
insurance activities. Your personal information
includes the details you provide when applying
for coverage, such as your name, address, age,
and social security number. We follow strict
privacy policies in accordance with state and
federal laws. For example, we never sell your
personal information to anyone or disclose it to
any company that may want to sell products to
you.
How do we protect your personal information?
•

We consider all personal information we
collect from you to be confidential;

•

Our privacy practices apply equally to
personal information about future, current
and former members;

•

We allow access to your information by our
employees and business associates only to
the extent necessary to conduct our
business of serving you;

•

We train our employees on our written
privacy and security policies and

procedures and our employees are subject
to disciplinary actions if they violate them;
•

We won’t disclose your personal information
unless we are allowed or required by law, or
if you (or your personal representative) give
us permission; and

•

We take steps to secure our buildings and
electronic systems from unauthorized
access.

For detailed information about our privacy
practices and your rights with respect to the
handling of personal information, see the Blue
Cross of Idaho Notice of Privacy Practices on
our website at
bcidaho.com/about_us/privacy_policy.asp.
You can also contact our information privacy
officer at 1-877-488-7788 for more information.

Section 4
Notice of Privacy Practices
Effective September 23, 2013
THIS NOTICE DESCRIBES HOW YOUR
PERSONAL FINANCIAL AND HEALTH
INFORMATION MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.
This notice applies to the privacy practices of
Blue Cross of Idaho Health Service, Inc. and
Blue Cross of Idaho Care Plus, Inc., affiliated
entities. We may share your personal financial
and health information with each other as
needed for our payment and healthcare
operations. We are committed to protecting
the privacy of your personal financial and
health information in any form, whether oral,
written or electronic. We keep your personal
information private by maintaining physical,
electronic, and procedural safeguards that
comply with legal requirements. This notice
explains our privacy practices, our legal duties,
and your rights concerning your personal
information. We reserve the right to change
the way your personal information is used or
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disclosed. However, if we make any changes,
you will receive a new notice within 60 days of
the change.
Uses and Disclosures of Personal Financial
Information
We use certain financial information to carry
out insurance activities as allowed by law. This
includes information collected from you when
you apply for our products or services, such as
your name, address, age, and social security
number. We may verify or obtain additional
information through others, such as adult
family member’s employers, other insurers,
physicians, hospitals, and other medical
providers. We disclose information only to our
affiliates and others who perform services
within the scope of healthcare operations on
our behalf. For example, information is
disclosed to our affiliates and others to help us
evaluate requests for insurance or benefits
perform general administrative activities, and
process claims. In addition, we disclose
information to law enforcement and regulatory
agencies to help us prevent fraud. We do not
make any disclosures of your financial
information to other companies who may want
to sell their products or services to you.

Uses and Disclosures of Personal Health
Information
We use your personal health information for
healthcare payment and operations as allowed
or required by law. We must use and disclose
your personal health information to provide
information:
•
•

•

To you or someone who has the right to
act on your behalf (your legal or
personal representative);
To the Secretary of the Department of
Health and Human Services, if
necessary, to make sure your privacy is
protected; and
As required by law.

We have the right to use and disclose your
personal health information to pay for your
healthcare and to carry out our healthcare
operations. For example, we may use or
disclose your personal health information:
•

•
•

•

•

To pay or deny your claims, to collect
your premiums, to share your benefit
payment information with your other
insurers, and to inform your providers
regarding your eligibility for coverage
under a health plan.
To provide customer services to you, or
to resolve any complaints you may
have;
To inform the policyholder about
determinations made regarding claims
submitted for all dependents on the
policy;
To send you a reminder to obtain
preventive health services or to inform
you about alternative medical
treatments or other health-related
benefits and services that may interest
you (such as our Disease Management
Programs);
To the Idaho Health Data Exchange
(IHDE), a collaboration to improve
coordination and quality of care, and to
other health improvement or health care
cost-reduction programs;
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•

•

With others who help us conduct our
business operations. However, we will
not share your information with these
outside groups unless they agree to
protect it; and
If you are an enrollee of a group health
plan, to share information with the plan
sponsor (employer) or the group health
plan through which you receive health
benefits. However, we will not share
detailed health information with your
benefit plan unless they agree in writing
to protect it.

We may use or disclose personal health
information for the following purposes under
limited circumstances:
•
•
•
•
•
•

•
•

•

To meet regulatory requirements of
state and federal agencies (such as the
Idaho Department of Insurance);
For public health activities (such as
reporting disease outbreaks, child
abuse, neglect or domestic violence);
For government health care oversight
activities (such as fraud and abuse
investigations);
For judicial and administrative
proceedings (such as in response to a
court order);
For law enforcement purposes (such as
providing limited information to locate a
missing person);
For research studies that meet all
privacy law requirements (such as
research related to the prevention of
disease or disability);
To avoid a serious and imminent threat
to health or safety;
To a coroner, medical examiner, funeral
director or organ donation organizations
(for reasons such as to identify a
deceased person, determine a cause of
death, or as authorized by law);
To a correctional institution or to a law
enforcement official (for reasons such
as the health and safety of the inmates
and for the safety and security of the

•

•

•

correctional institution);
To specialized government functions
(such as military and veteran activities,
national security and intelligence
activities, and the protective services for
the President and others);
To state worker compensation
departments (for reasons such as to
report information on job-related
injuries); and
To others involved in your health care or
payment for health care (for reasons
such as to inform your spouse of the
status of a claim).

We may not use or disclose any genetic
information for our underwriting purposes. We
may not sell your personal health information, or
use or disclose your personal health information
for marketing communications, without your
written authorization except where permitted by
law.
Other Uses and Disclosures of Your
Personal Health Information
By law, we must have your written authorization
to use or disclose your personal health
information for any purpose that is not set out
in this notice. You may revoke your written
authorization at any time, except if we have
already acted based on your authorization.
Potential Impact of State Law
In some situations we may choose to follow state
privacy or other applicable laws that provide
greater privacy protections to individuals. If a
state law that we follow requires that we not use
or disclose protected health information (such as
age of majority or parental notification
restrictions), then we may not use or disclose
that information.
Breach Notification
In the event of a breach of your unsecured health
information, we will provide you notification of such
a breach as required by law or where we
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otherwise deem appropriate.
Your Rights
By law, you have the right to:
•

•

•

•

•

•

Inspect and get a copy of your personal
health information held by us upon your
written request. An electronic copy may
be available in certain circumstances
upon request. There may be a fee for
copies of this information;
Have your personal health information
amended if you believe (and we agree)
that it is wrong or if information is
missing. You must make this request in
writing and the request must explain
why you think the information should be
amended
Receive, upon your written request, a
list of instances in which we may have
disclosed your personal health
information for purposes other than
those described in this notice. This list
does not include disclosures made for
treatment, payment or healthcare
operations, certain other activities, and
those authorized by you;
Ask us to communicate with you in a
different manner or at a different place
(for example, by sending materials to a
post office box instead of your home
address) if you believe that you would be
harmed if we sent your information to
your current mailing address. You must
make this request in writing and you
must state the reason for the
confidential communication;
Ask us to restrict how your personal
health information is used and disclosed
in order to pay your claims and run our
healthcare operations. We are not
required to agree to any restriction that
you may request; and
Get a copy of this notice at any time.

Questions and Complaints
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If you believe we have violated your privacy
rights set out in this notice, you may file a
complaint with us at the following address:
Information Privacy Officer
Blue Cross of Idaho
P.O. Box 7408
Boise, ID 83707
You may also file a complaint with the
Secretary of the U.S. Department of Health and
Human Services. Complaints filed directly with
the Secretary must: (1) be in writing; (2) contain
the name of the entity against which the
complaint is lodged; (3) describe the relevant
problems; and (4) be filed within 180 days of
the time you become or should have become
aware of the problem. We will not penalize or in
any other way retaliate against you for filing a
complaint with the Secretary or with us.
Please contact our Information Privacy Officer
at 1-877-488-7788 for more information about
this notice.

CHAPTER 10
Definitions of important words

•
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Chapter 10
Definitions of important words
Ambulatory Surgical Center – An Ambulatory
Surgical Center is an entity that operates
exclusively for the purpose of furnishing
outpatient surgical services to patients not
requiring hospitalization and whose expected
stay in the center does not exceed 24 hours.
Appeal – An appeal is something you do if you
disagree with our decision to deny a request
for coverage of health care services or
prescription drugs or payment for services or
drugs you already received. You may also
make an appeal if you disagree with our
decision to stop services that you are
receiving. For example, you may ask for an
appeal if we don’t pay for a drug, item, or
service you think you should be able to
receive. Chapter 7 explains appeals, including
the process involved in making an appeal.
Brand Name Drug – A prescription drug that
is manufactured and sold by the
pharmaceutical company that originally
researched and developed the drug. Brand
name drugs have the same active-ingredient
formula as the generic version of the drug.
However, generic drugs are manufactured and
sold by other drug manufacturers and are
generally not available until after the patent on
the brand name drug has expired.
Centers for Medicare & Medicaid Services
(CMS) – The Federal agency that administers
Medicare. Chapter 2 explains how to contact
CMS.
Complaint — The formal name for “making a
complaint” is “filing a grievance.” The
complaint process is used for certain types of
problems only. This includes problems related
to quality of care, and the customer service
you receive. See also “Grievance,” in this list of
definitions.

Comprehensive Outpatient Rehabilitation
Facility (CORF) – A facility that mainly
provides rehabilitation services after an illness
or injury, and provides a variety of services
including physical therapy, social or
psychological services, respiratory therapy,
occupational therapy and speech-language
pathology services, and home environment
evaluation services.
Copayment (or “copay”) – An amount you
may be required to pay as your share of the
cost for a specified service.
Cost-sharing – Cost-sharing refers to
amounts that Idaho Department of Health and
Welfare has provided to the plan that it may
assess to each Enrollee.
Covered Drugs – The term we use to mean all
of the prescription drugs covered by our plan.
Covered Services – The general term we use
to mean all of the health care services and
supplies that are covered by our plan.
Custodial Care – Custodial care is personal
care provided in a nursing home, hospice, or
other facility setting when you do not need
skilled medical care or skilled nursing care.
Custodial care is personal care that can be
provided by people who don’t have
professional skills or training, such as help with
activities of daily living like bathing, dressing,
eating, getting in or out of a bed or chair,
moving around, and using the bathroom.
It may also include the kind of health-related
care that most people do themselves, like
using eye drops. Medicare doesn’t pay for
custodial care.
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Customer Service – A department within our
plan responsible for answering your questions
about your membership, benefits, grievances,
and appeals. See Chapter 2 for information
about how to contact Customer Service.
Disenroll or Disenrollment – The process of
ending your membership in our plan.
Disenrollment may be voluntary (your own
choice) or involuntary (not your own choice).
Dispensing Fee – A fee charged each time a
covered drug is dispensed to pay for the cost
of filling a prescription. The dispensing fee
covers costs such as the pharmacist’s time to
prepare and package the prescription.
Dual-Eligible Individual – A person who
qualifies for Medicare and Medicaid coverage.
Emergency – A medical emergency is when
you, or any other prudent layperson with an
average knowledge of health and medicine,
believe that you have medical symptoms that
require immediate medical attention to prevent
loss of life, loss of a limb, or loss of function of
a limb. The medical symptoms may be an
illness, injury, severe pain, or a medical
condition that is quickly getting worse.
Emergency Care – Covered services that are:
(1) rendered by a provider qualified to furnish
emergency services; and (2) needed to treat,
evaluate, or stabilize an emergency medical
condition.
Evidence of Coverage (EOC) and
Disclosure Information – This document,
along with your enrollment form and any other
attachments, riders, or other optional coverage
selected, which explains your coverage, what
we must do, your rights, and what you have to
do as a member of our plan.
Generic Drug – A prescription drug that is
approved by the Food and Drug Administration
(FDA) as having the same active ingredient(s)
as the brand name drug. Generally, a “generic”
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drug works the same as a brand name drug
and usually costs less.
Grievance - A type of complaint you make
about us or pharmacies, including a complaint
concerning the quality of your care. This type
of complaint does not involve coverage or
payment disputes.
Home Health Aide – A home health aide
provides services that don’t need the skills of a
licensed nurse or therapist, such as help with
personal care (e.g., bathing, using the toilet,
dressing, or carrying out the prescribed
exercises). Home health aides do not have a
nursing license or provide therapy.
Low Income Subsidy (LIS) –A Medicare
program for people with limited resources and
income that helps pay for monthly premiums,
annual deductibles, and prescription copays
related to a Medicare prescription drug plan.
See socialsecurity.gov/extrahelp for more
information and to apply.
Medicaid (or Medical Assistance) – A joint
Federal and state program that helps with
medical costs for some people with low
incomes and limited resources. Medicaid
programs vary from state to state, but most
health care costs are covered if you qualify for
both Medicare and Medicaid. See Chapter 2,
for information about how to contact us.
Medically Necessary – Services, supplies, or
drugs that are needed for the prevention,
diagnosis, or treatment of your medical
condition and meet accepted standards of
medical practice.
Medicare – The Federal health insurance
program for people 65 years of age or older,
some people under age 65 with certain
disabilities, and people with End-Stage Renal
Disease (generally those with permanent
kidney failure who need dialysis or a kidney
transplant). People with Medicare can get their
Medicare health coverage through Original
Medicare or a Medicare Advantage plan.
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Network Pharmacy – A network pharmacy is
a pharmacy where members of our plan can
get their prescription drug benefits. We call
them “network pharmacies” because they
contract with our plan. In most cases, your
prescriptions are covered only if they are filled
at one of our network pharmacies.
Network Provider – “Provider” is the general
term we use for providers of Medicaid services
and health care facilities that have an
agreement with us to accept our payment and
any plan cost-sharing as payment in full. We
have arranged for these providers to deliver
covered services to members in our plan. The
most recent list of providers and suppliers is
available on our website at
Bcidaho.com/bcidahomedicaidplus
Original Medicare (“Traditional Medicare” or
“Fee-for-service” Medicare) – Original
Medicare is offered by the government, and
not a private health plan like Medicare
Advantage plans and prescription drug plans.
Under Original Medicare, Medicare services
are covered by paying doctors, hospitals, and
other health care providers payment amounts
established by Congress. You can see any
doctor, hospital, or other health care provider
that accepts Medicare. You must pay the
deductible. Medicare pays its share of the
Medicare-approved amount, and you pay your
share. Original Medicare has two parts: Part A
(Hospital Insurance) and Part B (Medical
Insurance) and is available everywhere in the
United States.
Out-of-Network Pharmacy – A pharmacy that
doesn’t have a contract with our plan to
coordinate or provide covered drugs to
members of our plan. As explained in this
Evidence of Coverage, most drugs you get
from out-of-network pharmacies are not
covered by our plan unless certain conditions
apply.
Out-of-Network Provider or Out-of-Network
Facility – A provider or facility with which we
have not arranged to coordinate or provide
covered services to members of our plan.
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Out-of-network providers are providers that are
not employed, owned, or operated by our plan
or are not under contract to deliver covered
services to you. Using out-of-network providers
or facilities is explained in this booklet in
Chapter 3.
Prior Authorization – Approval in advance to
get services. Some in-network medical
services are covered only if your doctor or
other network provider gets “prior
authorization” from our plan. Covered services
that need prior authorization are marked in the
Benefits Chart in Chapter 4.
Service Area – A geographic area where a
health plan accepts members if it limits
membership based on where people live. For
plans that limit which doctors and hospitals you
may use, it’s also generally the area where you
can get routine (non-emergency) services. The
plan may disenroll you if you permanently
move out of the plan’s service area.
Skilled Nursing Facility (SNF) Care – Skilled
nursing care and rehabilitation services
provided on a continuous, daily basis, in a
skilled nursing facility. Examples of skilled
nursing facility care include physical therapy or
intravenous injections that can only be given
by a registered nurse or doctor.
Supplemental Security Income (SSI) – A
monthly benefit paid by Social Security to
people with limited income and resources who
are disabled, blind, or age 65 and older. SSI
benefits are not the same as Social Security
benefits.
Urgently Needed Services – Urgently needed
services are provided to treat a nonemergency, unforeseen medical illness, injury,
or condition that requires immediate medical
care. Urgently needed services may be
furnished by network providers or by out-ofnetwork providers when network providers are
temporarily unavailable or inaccessible.

Blue Cross Idaho Medicaid Plus Customer Service
1-800-289-7921
CALL

Calls to this number are free. We are available from 8 a.m. to 6 p.m. MST, Monday through
Friday. After 6 p.m. please leave a message and we will return your call the following
business day.
Customer Service also has free language interpreter services available for non-English
speakers.
1-800-377-1363

TTY

This number requires special telephone equipment and is only for people who have difficulties
with hearing or speaking.
Calls to this number are free. We are available from 8 a.m. to 6 p.m. MST, Monday
through Friday.

FAX

1-208-387-6811

WRITE

Blue Cross Idaho Medicaid Plus
PO Box 8266
Boise, ID 83707
Email: MACS@bcidaho.com

WEBSITE bcidaho.com/bcidahomedicaidplus

3000 East Pine Avenue | Meridian, Idaho | 83642
Mailing Address: PO Box 8266 | Boise, Idaho | 83707-2266
1-800-289-7921 | TTY 1-800-377-1363
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