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Introduction

SLHP Contracted Payer Products

Following is a listing of payers and products in the St. Luke’s Health Partners (SLHP) market area for 2025 (see
Region 2 below). These value-based, accountable arrangements allow SLHP to demonstrate the delivery of quality
care in a cost-effecive manner. This listing can help you to easily identify patients you may be seeing as a
participant in one of these products.

For payers under a BrightPath agreement in either Region 1 or Region 3, see the listing of those arrangements on
the map. The products and ID cards in these areas will be different but will still include a BrightPath logo.

Regions 1 & 3 are contracted by BrightPath. Region 2 is contracted by St. Luke’s Health Partners and
BrightPath where necessary.

Region 1 Payers

1. Mountain Health CO-OP: Engage
2. Select Health: Commercial & MA

Region 2 Payers

Note: St. Luke’s Health Partners arrangements in bold.

Blue Cross: CarePoint, BMHCT
Mountain Health CO-OP: Engage
Mountain Health CO-OP: Link
PacificSource: Navigator & MyCare MA
Select Health: Commercial

Select Health: Standard Commercial

© ® N oo~

St. Luke’s Health Plan: Commercial
10. UnitedHealthcare: AARP Medicare Advantage ID-001P
(SLHP groups only)

Region 3 Payers

11. Mountain Health CO-OP: Engage
12. Select Health: Commercial & MA
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Table of Contents

SLHP Contracted Payer Products

Blue Cross of Idaho
Commercial Products
CarePoint: An individual Qualified Health Plan (QHP)
BMHCT: An employer-sponsored health plan using coordinated care (SLHP).

Mountain Health CO-OP
Commercial Products
Link: Individual and small group (QHP)

PacificSource
Commercial Products

Navigator: Individual/Small Group QHP and Large Group
Medicare Advantage

MyCare Choice Rx24 (HMO/POS)

Select Health
Commercial Products
Select Health Network: Individual/Small Group QHP, Large Group and Self-Insured

St. Luke’s Health Plan
Commercial Products
St. Luke’s Health Plan: Individual/Small Group, Large Group, Employee Plan and Self-Insured

United Healthcare
Medicare Advantage
AARP Medicare Advantage ID-001P (HMO)
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@ . Cross of Idaho

Commercial

CarePoint

This is an individual Qualified Health Plan (QHP) product Member Policy Prefixes: IDM

Blue —~"x~

EeN
vy

Cross of Idaho

CarePoint-

ST. LUKE'S HEALTH PARTNERS

Member Name / Number PCP Office Visit 530

Brianna Allen

IDM101336512

Group Number 20000001 Deductible(Individual/Family)

RXBI 020123 RXPCN IRXCOMM |n-Network $9200/$18400

RXGRP RXBCID Out-of-Network $18400/$36800

Provider Directory SLHP Qut-of-Pocket(Individual/Family)

Medical POS |n-Network $9200/518400
Out-of-Network $92000/5184000

ST. LUKE'S HEALTH PARTNERS NETWORK ﬁ

Boise Municipal Health Care Trust
An employer-sponsored health plan. Must be an employee of BMHCT or dependent to participate.
Member Policy Prefixes: CIJ

€ Blue —~"x~
m . Cross of Idaho

Boise Municipal
Health Care Trust

Enrollee Name / Number
John Doe

ClJ123456789

In-Network Office Visit $20
In-Network Specialist Visit $40

Group Number 10031331
RXBIN 020123 RXPCN IRXCOMM
RXGRP

RXBCID
Medical PPO
Vision Yes

Deductible{Individual/Family)

$350/$700
Out-of-Pocket(Individual/Family)
In-Network $2500/$5000
Out-of-Network $5000

[pro),
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’W‘\ For Customer Service, visit beidaho.com
B Il] [ & or call the appropriate number below:
» Cross of ldaho
Call to notify us when you or an eligible dependent  Members: (208) 286-3828
have a hospital inpatient admission. You should
ablain pnorpaulnloﬁgauon far olertlam msuputaland Praviders: {ggg:‘ ggggggg
non-hospital services. Failure o call may affect roviders: (208)
your benefits payment. _ o (866) 482-2250
Providers: Please file your claims with your local Prior Authorization: égg ;i;':g;?
BlueCross BlueShield Plan. If Medicare is primary, g
file Medlcara claims with Madicare. For t;eﬁgm ¥ Blue Cross of Idaho Rx: (855) 839-5205
and eligibility information, please call BlueCard® Access: (800) 810-2583
1-866-482-2250. This member has limited benefits (To find a provider)
outside of their product service area.
Blue Cross of Idaho
P.O. Box
Boise, Idaho 83707
An independent licensee of the Blue
Cross and Blue Shield Association.
For Customer Service, visit beidaho.com
6% Blue //AA or call the appropriate number below:
ZaN
» Cross of Idaho
Call to notify us when you or an eligible dependent  Members: (986) 224-4145
have a hospital inpatient admission. You should (833) 591-2755
obtain prior authorization for certain hospital and 4o 208) 286-3656
non-hospital services. Failure to call may affect roviders: (208)
your benefits payment. . o (866) 482-2250
Prior Authorization: (208) 331-7535

Providers: Please file your claims with your local
BlueCross BlueShield Plan. If Medicare is primary,
file Medicare claims with Medicare. For benefit
and eligibility information, please call
1-866-482-2250.

Blue Cross of Idaho provides Medical/Vision
administrative claims payment services only and
does not assume financial obligation for claims.
Blue Cross of I[daho may reinsure some claims.

(800) 743-1871

Blue Cross of Idaho Rx: (855) 839-5205
Vision: (844) 348-0848
BlueCard® Access: (800) 810-2583
(To find a provider)

Elue Cross of Idaho

.0. Box

Boise, Idaho 83707

An independent licensee of the Blue
Cross and Blue Shield Association.
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&MO TAIN
HEALTH

CO-0P

Commercial

Link
These include Individual and Small Group QHP
* Card examples current for 2024

s N f N
H MO UN TAIN Link Mountain Health Co-Op administered by University of Utah Health Plans
A n 1-855-447-2900 / www.mountainhealth.coop
HEALTH CO-OP

Catastrophic Group #: 1641810283 Claims Submission Locate an In-Network Provider

Jacob Sasser Copay: In-Network Medical & Behavioral Health www.mountainhealth.coop

ID: 3930067605 PCP- gO(First 3 visits)/S0* University of Utah Health Plans visit website or call customer service
Spec/ER/Urgent: S0*/S0*/50* Claims administrator
R';(; So* & P.0. Box 45180 SLC, UT 84145 S‘I.LI.II(?’S BRIGHTPATH
*After Deductible Pharmacy Customer Service . . e
Deductible: In/Out-of-Network RealRx: 1-855-885-7695 MHC proprietary primary network
Ind: $9,450/527,300 MD&RX (available 24/7, 365 days a year) Aetna outside of MHC primary network
Fam: $18,900/554,600 MD&RX REALR aetna
MOOP**: In/Out-of-Network * Aena na?mumsm;g
Ind: $9,450/527,300 Doctor on Demand: 1-800-997-6196
Fam: 5_18.900/554.500 (available 24/7) Notify MHC for all inpatient
**Maximum Qut-of-Pocket HEALTH PLANS hospitalizations.
Pharmacy UNTVERSITY ©F UTAN
RXBIN/PCN: 610830/REALRXMHC Individual Marketplace On This card does not guarantee coverage

. y N v

Mountain Health CO-OP also markets a product called Engage Network, but SLHP has no financial
accountability for this product. Engage members may access the BrightPath providers under
agreement, when providers have agreed to participate, including reimbursement rates for that product
established under the Messenger Model.
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@) PacificSource

HEALTH PLANS

Commercial

Navigator

These include Individual, Small Group Plans and Large Group Plans.
The Network Name will indicate Navigator (not SLHP).

| GROUP: A
O Pac|f|c50urce Group Name In-Net. Outof-Net. In-Net. Out-of-Net.
HEALTH PLANS N ) Medical, (f e
memser I 123456789 Q. | NETWORK: Reand 34500 ooy WIS~ $15.000
croup D: GO00000O . MEDICAL BENEFITS & ELIGIBILITY INFORMATION:
susscriBer: Member Namg.. CARD ISSUED: Mombers: 310658 5008 | CS@PaciicSoure oo actn
_ PHARMACISTS: 844-877-4803 | Fax 541-225-3665) Avalable outside of
5 10, OR, MT, and WA
EMBER OVERA .
f Nember E&iﬁ?ﬁzﬁ ﬁ ¥ el peraSgrare
- \\_, l RXBIN 004336 i First Choice Health.
RXGROUP RX6155 wm&%mw OROTATSO08
RXPCN This card is not an authorization for services or a guarantee of payment.
PAYORID 93029
N SN J
Medicare Advantage
MyCare Choice Rx24 (HMO-POS)
(H3864_024)
Ve A N

NETWORK ID: SLHP
PAYOR ID: 20377

@) PacificSource

Medicare

pLan: MyCare Choice Rx 24
(HMO-POS)

name: Member Name

ISSUER: 80840

RXID: 123456789
RXBIN: 004336
RXGROUP: RXB631
RXPCN: MEDDADV

MedicareR

MEMBER ID: 123456789

! [Z] MEDICAL [7] PARTD RX [7] DENTAL
\

~,

CARD ISSUED: 01/01/25
CONTRACT: H3864_024

Show this card to your providereach time you receive care.

CUSTOMER SERVICE: 888-863-3637, TTY: 711
PROVIDERS: / 888-863-3637, TTY: 711
PHARMACISTS: 888-437-7728

Bill PauﬁcSwme Medicare directly, not Original Medicare.
Some services may require prior autharization.
Medicare limiting charges apply. Contact plan for details.

PacificSource Community Health Plans
PO Box 7068, Springfield, OR 97475-0068 | www.Medicare.PacificSource.com
Verify benefits and drug costs at Medicare.PacificSource.com/InTouch.

This card is not an authorization for services or a guarantee of payment.

Updated: 09/2025 | © St. Luke’s Health Partners
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These include Individual; Small Group, Self-Insured and Large Group

/‘

P, Select

Health
SLHP NETWORK

PLUS OUT-OF-NETWORK ACCESS
SUBSCRIBER NAME
SUBSCRIBER

Member Services: 800-538-5038
Find a Doctor: 800-515-2220

~

1D: 200000000
INDIVIDUALAND FAMILY

rlnﬂmnrkrout-dummrk

Prarmacy Benefits \
Formulary: RxCore  BIN: 200008
Prarmacy Ded: $1000*

QOP Max: $1500/$3000
Medical Dad: $1500/$2000

Primary Care: 20%6*[3 008" T 10
Connect Cara®™. 0% */20%:* T 200*
Urgent Care: 20%*/40%* Ta: 209"
*After Medical Deductibla T 309%™
TE: 400*

FlaceHolder-CustomiText!: CustonTedCustormTadCustomTextCustomTextCustomTextCusto
FlaceHolder-CustomText2: CustomText GustomTedCustomTextCustomTextC ustomTaxtCust

Select Health Network:
Additional ldaho Network: Utah Network: Nevada Networks:
-y Select Selact
RRICHTEATH o St Nerwork {f ot | Reswark

Urgent or Emergency Services Outside of ldaho, Nevada, and Utah:

RO St. Luke’s magp;]%%m“ UHSS ID: 776 800000000
2le alth.org 1 = Options W Payor [D: 30026
Health s?artners Provider Services: 888-830-0179 Group:78-800218
PO. Box 30192 Preauthorization: 844-749-T833 UREE.LIMECom
\Sat‘l Lake City, UT 84130-0192 ‘/ \- UnitedHealthcare Shared Services | PO Box 30783, Salt Lake Gity, UT 8420 _/
f \ [ In-Network/Out-of-Network Pharmacy Benefits ‘\
Q0P Mex: $1600/$3000 Formulary: RxCora BIN: 200008

P, Select

Health
SELECT HEALTH NETWORK

PLUS OUT-OF-NETWORK ACCESS

SUBSCRIBER NAME
SUBSGRIBER

Member Services: 800-538-5038
Find a Doctor: 800-515-2220
selecthealth.org

P.0. Box 30192
Salt Lake City, UT 84130-0192

N

ID: 800000000

Medical Ded: $1800/%2000 Pharmacy Dad: $10007

Primary Care: 20%6* 300" Ti: 10
Connect Cara®™:; 0% */20%* T2 208"
Urgent Care: 20%*/40%* Ta: 209%™
*Aftar Madical Deductible T4: 30%*
Th: 409"

FlaceHolder-CustomText1: CustomTextCustomText CustomTextCustoniTaxtCustomTextCusto
FlaceHolder-CustomText2: CustomTad CustomTextCustomTextCustomTextCustomText Cust

.

Provider Services: 888-830-01T9
Preauthorization: 844-748-7833
UnitedHealthcare Shared Services | PO Box 30783, Salt Lake City, UT 8430

Selact Health Network:
Idaho: . Utah Nevada
S{‘E.I’.It:afl i BRI HTPATH 0 ::. m‘:&om “.) Health | Hﬂ?mm
Outsida of Idaho, Nevadsa, and Utah:
UnitedHealthcare” UHSS ID: T76 800000000
Options PPO Network Payor ID: 20026

Group: TB-800218
uhss.umrcom

J
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Health Plan

Commercial

This includes Individual/Small Group QHP and Large Group.
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Plan: Ind Expanded Bronze Off Exchange
Group #: 33

St Luke’s’

Health Plan

Subscriber: GIBBONS TAPESTRY

Subscriber ID: 834000032

In-Network:
St. Luke's Health Partners

Qut-of-Area Preferred:

Pharmacy Benefits:
Rx Group: JD229
Rx PCHN #: CHM

Rx BIN & 510852
Issuer: 9151014508

Max Out of Pocket (MOOP) & Deductible Amounts:
Indrvidual/Family

In-Network MOOP: 59450 / $18900

In-Network Deductible. S7750 / $15500
Out-of-Natwork MOOP: 594500 / 5189000
Out-of-Network Deductible: 518800 / $37800

: FirstChoice Health.

(@ First Health
Network

To locate an in-network provider

scan QR code or visit

EDI Payer ID: 92170

Contact information:
Stlukeshealthplan org
800 E. Park Bivd

Boise, ID 83712

Customer Service: (833) 840-3600

Prior Authorizations: (833) 840-1222
Pharmacy Help Desk: (833) 975-1281

Prior authorization: Inpatient admissions

Wy Il healthplan org/find-a-doctor  and celr‘tailn outpatient services require prior
Name Effective Date authorization. Please refer to your Summary
01 Gibbons Tapestry 9/1/2024 Plan Document for details
03 Hopscotch Tapestry 9/1/2024 This card does not guarantee coverage.
04 Twentyfive Tapastry 9/1/2024
St. Luke’s Employee Plan
An employer-sponsored health plan
4 Y '
e L . .
St Luke’s Plan: HealthSave E||IIIFSI Luke's’ In-Network: EDI Payer ID: 92170
Health p|an Group #: 1641000106 - § . .
St. Luke’s Health Partners Contact information:
T

Administered by St. Luke's Health Plan

Pharmacy Benefits:

Rx BIN: 610858 Individual/Family
Rx PCN: CHM Deductible: 1800/ 51800
Rx Group: JD243 In-Metwork MOOP: $4500 7/ $4500
Suffix Name Effective Date
o1 EmployeaTest Tapastry 02/01/2028
\. A

Deductible & Max Out of Pocket (MOOP) Amounts:

Out-of-Area Preferred:

- FirstChoice Health Qmmm
e
To locate a in-network provider, visit

stlukeshealthplan.org/find-a-doctor.

To find a pharmacy, log in to the
pharmacy portal at
pharmacy.stlukeshealthplan.org.

Boise, |D 83702-5809

Customer Service: (833) 840-1212
Prior Authorizations:(833) 840-7333
Pharmacy Help Desk:(833) 975-1282
Pharmacy support available 24 hours

aday, 7 days a week

Prior authorization: Inpatient admissions
and certain outpatient services reguire prior
authorization. Please refer to your
Summary Plan Document for details.

This card does not guarantee coverage.

>y
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'm UnitedHealthcare

Medicare Advantage

AARP Medicare Advantage UHC ID-001P (HMO) H4604-015-000
*Card example current for 2024

Sample member ID cards
Sample member ID cards for illustration only; actual information varies depending on payer, plan and

other requirements

'a WARP | Medicare Advantage -
@ UnitedHealthcare = Uneliicre ASEPOR
Health Plan (253041 '999-99999-99
Member 10: D00900998-00  Group Number A
Member
MEMBER A SAMPLE MEMBER SAMPLE
Menter D 1 23456TE0-00 Payes ID:
Samps Pon Name w th Costal Y PCP Name: KK —— Prinidé  mxhcaions
SAMPLE M.D PROVIDER i -
FEM  FRPON  PwiAP PCP Phone: (995) 966,009 'gﬁ@l””
Gruphumber KOO MOO00 HOGG00 Lﬂﬂ“F&igﬁ ER £30¢ prwe MEMBERLIRL .com
:g PROVIDER q fovred . e E109-090-0000 TTY 711
e e ® Ml | M & S,
it pa i "/ 1-806.090-0608 TTY 711]
s =
RO com 1-438.300.0000
Proeses: deniniuri com 15658080630 i scrga: P B SEEE i LS s e
ClamE 000 Py o 5
h#ﬂ (1) uwmhm [UHC Dl Pozvicirs w JENTALURL com 1.993.929.5395)
For Prammacits: 10000034000 IUHG —
For Paamnasist | 093.866.8560 -
Paarmasy Clms Qplunix P.0. Box 35959 Haalhcan, US 99995 y,

Updated: 09/2025 | © St. Luke’s Health Partners



	SLHP Contracted Payer Products
	SLHP Contracted Payer Products
	Blue Cross of Idaho
	Mountain Health CO-OP
	PacificSource
	Select Health
	St. Luke’s Health Plan
	United Healthcare


