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Healthy Living for a 
Healthier Idaho 
Our vision is a healthier Idaho, and a 
healthier Idaho starts with healthier, 
happier, more productive people.

What is Healthy Living?
Healthy Living offers a more affordable 
healthcare plan to your employees when 
they show a commitment to a healthy 
lifestyle and qualify for the enhanced plan. 
Most importantly, by taking control of their 
health, your employees reduce their risk of 
developing diabetes, heart disease and other 
potentially serious health conditions.

We based Healthy Living on six high-impact 
health targets your employees will evaluate 
with their doctors. Showing a commitment to 
maintaining or improving these health targets 
can help your employees and their families 
qualify for the enhanced plan where they will 
be eligible for better preventive care benefi ts 
and lower deductibles and copayments for 
offi ce visits.

We will enroll your employees and their 
dependents on the enhanced plan for the 
fi rst 90 days of coverage. Employees who 
complete the Healthy Living requirements 
will remain on the enhanced plan for the 
remainder of the benefi t period. We will move 
those who do not meet the requirements to 
the standard plan.

Members must visit Healthy Living Choice 
providers to receive Level I benefi ts. Choice 
providers are select physicians and healthcare 
providers. Some healthcare providers may 
not be Choice providers. You can view a list 
of providers on the Blue Cross of Idaho Web 
site at www.bcidaho.com. We also have the 
Healthy Living Provider Directory which lists 
all of the Choice providers available to groups 
and members enrolled in Healthy Living.  

Introducing Healthy Living, the new Blue Cross 
of Idaho group managed care health insurance 
plan that rewards members for maintaining 
a healthy lifestyle with lower out-of-pocket 
medical costs. Healthy Living offers you the 
chance to educate your employees on the 
benefi ts of a healthy lifestyle and encourage 
them to make a commitment to healthier, 
happier lives. 

And Healthy Living is not only good for 
your employees, it’s good for your business. 
Healthier employees tend to be more 
productive, with lower rates of disability and 
absenteeism. With Healthy Living, you can help 
your employees better understand their health 
risks and lower those risks. Research shows 
that a signifi cant portion of total healthcare 
costs are due to modifi able behaviors, so over 
the long term, a healthier workplace can help 
contain healthcare costs.

Call toll free at 1-800-365-2345

Visit our Web site at
www.bcidaho.com
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Enhancing your Healthy Living 
Experience
Qualifying for the enhanced plan is simple. 
Members who follow these steps are well 
on their way to healthier, happier and more 
productive lifestyles. 

To qualify for the enhanced plan and receive 
Level I benefi ts, your employees must follow the 
following steps:

•   Select a Primary Care Physician (PCP) who 
is a Healthy Living Choice provider

•   Complete a health qualifi cation form (HQF) 
– Your employees must partner with a PCP, 
review the six high-impact health measures, 
complete their HQF and total the points.

 ❖   If the total score is 80 points or more, 
your employee is on the way to remaining 
on the enhanced plan.

 ❖   If an employee’s total score is below 
80 points, we will move him or her to 
the standard plan. 

Note: Employees do not have to meet all the 
recommended health targets to qualify for the 
enhanced plan. Your employees can score the 
required points and qualify for the enhanced 
plan by agreeing to follow their healthcare 
provider’s treatment plan.

•   Complete an online personal health 
assessment (PHA) – 
Your employees must visit the Blue Cross 
of Idaho Web site, www.bcidaho.com, and 
complete a PHA. The PHA will allow your 
employees to learn about health risks and 
plan for better health. 

Those three steps are all it takes to remain on 
the enhanced plan. Your employees and their 
dependents on the enhanced plan qualify 
for lower deductibles and coinsurance and 
improved physician offi ce visit and preventive 
care benefi ts.   

Employees who choose not to complete a 
health qualifi cation form or participate in 
Healthy Living may enroll on the enhanced plan 
if they are willing to pay higher premium rates.

STREET ADDRESS

3000 East Pine Avenue

Meridian, ID 83642-5995

MAILING ADDRESS

P.O. Box 7408

Boise, ID 83707

208-387-6683

800-365-2345

Blue Cross of Idaho District Offi ces

CLAIMS INQUIRIES

208-331-7347    |    800-627-1188

STREET ADDRESS

2116 East 25th Street

Idaho Falls, ID 83404

MAILING ADDRESS

P.O. Box 2287

Idaho Falls, ID 83403

208-522-8813

Idaho Falls

STREET ADDRESS

1010 17th Street

Lewiston, ID 83501

MAILING ADDRESS

P.O. Box 1468

Lewiston, ID 83501

208-746-0531

Lewiston

STREET ADDRESS

275 South 5th Avenue

Suite 150

Pocatello, ID 83201

MAILING ADDRESS

P.O. Box 2578

Pocatello, ID 83206

208-232-6206

Pocatello

STREET ADDRESS

1431 North Fillmore Street

Suite 200

Twin Falls, ID 83301

MAILING ADDRESS

P.O. Box 5025

Twin Falls, ID 83303-5025

208-733-7258

Twin Falls

Coeur d’Alene

2100 Northwest Boulevard, Suite 120

Coeur d’Alene, ID 83814

208-666-1495

Boise

Benefi ts Level I Benefi ts
(A Healthy Living provider must perform services)

Level II Benefi ts

Deductible (The dollar amount members pay each benefi t period for covered 
services before the health insurance contract begins paying benefi ts) 

Groups must select one deductible option.

Option 1: $250 individual/$500 family
Option 2: $500 individual/$1,000 family

Option 3: $1,000 individual/$2,000 family
Option 4: $2,000 individual/$4,000 family

Option 1: $500 individual/$1,000 family
Option 2: $1,000 individual/$2,000 family
Option 3: $2,000 individual/$4,000 family

Option 4: $5,000 individual/$10,000 family

Coinsurance (The percentage members pay of the allowed amount for covered 
services after meeting the deductible) Member pays 20% for covered services. Member pays 30% for covered services.

Individual Out-of-Pocket Maximum $1,500 in coinsurance plus individual deductible per benefi t period. $3,000 in coinsurance plus individual deductible per benefi t period.

Preventive Care Services Member pays nothing up to $500 for specifi cally listed covered 
wellness/preventive care services. For services in excess of $500, 

member pays deductible and coinsurance.
Member pays deductible and coinsurance.

Physician Offi ce Visits Member pays $20 copayment 
per visit to any primary care physician (PCP) / $40 copayment 

per visit to non-PCP.

Immunizations Member pays nothing for specifi cally listed immunizations. Member pays nothing for specifi cally listed immunizations.

Physician Services (Includes hospital, surgery and anesthesia services)
Member pays deductible and coinsurance. Member pays deductible and coinsurance.

Maternity Services

Weight Management Services (Limited to $200 combined per member, 
per benefi t period)

Member pays $20 copayment per visit to any primary care physician (PCP), 
$40 copayment per visit to non-PCP. Member pays deductible and coinsurance.

Emergency Room Facility Services Member pays $100 copayment per visit, waived if admitted to hospital, 
after which your deductible and coinsurance apply.

Member pays $100 copayment per visit, waived if admitted to hospital, 
after which your deductible and coinsurance apply.

Laboratory and X-Ray Services

Member pays deductible and coinsurance. Member pays deductible and coinsurance.Outpatient Surgery 

Ambulance Transportation Services

Mental Health/Psychiatric Services (Limited to 20 visits for outpatient services, 
eight days for inpatient services per benefi t period; includes inpatient and 
outpatient care)

Member pays deductible and 50% coinsurance. Member pays deductible and 50% coinsurance.

Transplant Services ($5,000 travel benefi t per benefi t period for designated 
transplants when traveling to and from a Blue Distinction Center for Transplants 
(BDCTs)*)

Member pays deductible and coinsurance. Member pays deductible and coinsurance.Outpatient Therapy Services
Occupational therapy, physical therapy and speech therapy
(Limited to $2,000 combined per member, per benefi t period)

Chiropractic Care Services (Limited to $800 combined per member, 
per benefi t period)

Vision and Dental Services Groups may add vision and dental coverage to the Healthy Living plan. Please contact your local Blue Cross of Idaho district offi ce for more information.

*  Blue Distinction Centers for Transplants (BDCTs) are major hospitals and treatment facilities found throughout the United States that are affi liated with the Blue Cross Blue Shield Association.
The options and benefi ts listed above are provided for general information purposes only; they are intended to give a summary of the group’s benefi ts. Upon joining, the member will receive a copy of the contract and a benefi ts outline, which will provide further information on benefi ts, 
limitations and exclusions that are not described in this summary. If you have any questions please contact your insurance agent or your local Blue Cross of Idaho district offi ce.

Members on the enhanced plan are eligible for Level I benefi ts when they visit Healthy Living providers.

Members on the standard plan, and members on the enhanced plan who do not visit Healthy Living providers, 
are only eligible for Level II benefi ts.

Prescription Drug Options (Includes up to $600 benefi t, per insured, per benefi t period 
for smoking cessation drugs, subject to prescription drug deductible and/or copayment or 
coinsurance amounts, limited to 30-day supply at one time)

Generic Drugs 
(copayments apply to each 30 day supply)

Formulary Brand Name Drugs 
(copayments apply to each 30 day supply)

Non-formulary Brand Name Drugs 
(copayments apply to each 30 day supply)

Rx Option 1: No prescription deductible Member pays $10 copayment Member pays $25 copayment Member pays $40 copayment 

Rx Option 2: No prescription deductible Member pays $15 copayment Member pays $30 copayment Member pays $45 copayment 

Rx Option 3: Member pays $250 prescription deductible for formulary and 
non-formulary brandname drugs

Member pays $10 copayment –
no deductible required

Member pays $30 copayment 
after prescription deductible is met

Member pays $50 copayment 
after prescription deductible is met

Rx Option 4: Member pays $500 prescription deductible for formulary and 
non-formulary brandname drugs

Rx Option 5: Member pays $750 prescription deductible for formulary and 
non-formulary brandname drugs


