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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 2026 (see
Region 2 below). These value-based, accountable arrangements allow SLHP to demonstrate the delivery of quality
care in a cost-effective manner. Use this list to quickly identify patients who may be participating 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: Peak
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: Peak

Mountain Health CO-OP: Link
PacificSource: Navigator & MyCare MA
Select Health: Commercial

Select Health: Standard Commercial

© ® N oo~

St. Luke’s Health Plan: Commercial

Region 3 Payers

10. Mountain Health CO-OP: Peak
11. Select Health: Commercial & MA
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SLHP Contracted Payer Products

Blue Cross of Idaho
Commercial Products

Mountain Health CO-OP
Commercial Products

PacificSource
Commercial Products

Medicare Advantage

Select Health
Commercial Products

St. Luke’s Health Plan
Commercial Products

SLHP Messengered Payer Products

Products listed below are sold in Northern and Eastern Idaho, and members are not included in value-based
arrangements

Mountain Health CO-OP
Commercial Products

Select Health
Commercial Products
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Blue —~"x ~
= Cross of Idaho

Commercial

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

» Cross of Idaho

Member Name / Number

StLuke’s

PCP Office Visit

John Doe Non-PCP Office Visit

IDM123456789

Group Number 20000001 Deductible(Individual/Family)

RXBIN 020123 RXPCN IRXCOMM In-Network $8000/$16000

RXGRP RXBCID Out-of-Network $21200/$42400

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

Medical POS In-Network $10600/$21200
Out-of-Network $106000/$212000

R Blue ~"y~
@ . Cross of Idaho

ST. LUKE'S HEALTH PARTNERS NETWORK

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

Boise Municipal
Health Care Trust

Member Name / Number PCP Office Visit $0
John Doe In-Network Specialist Visit $30
IDE123456789
Group Number 10031331 Deductible(Individual/Family)
RXBIN 020123 RXPCN IRXCOMM $300/$600
RXGRP RXBCID —of-| ivi i
Provider Directory ~ CCOSLHP st - o /o800
Medical POS

% Out-of-Network $3000
Vision Yes

2y Blue i
¥: Cross of Idaho

Call to notify us when you or an eligible dependent
have a hospital inpatient admission. You should
obtain prior authorization for certain hospital and
non-hospital services. Failure to call may affact
your benefits payment.

Providers: Please file your claims with your local
BlueCross BlueShield Plan, If Medicare is primary,
file Medicare claims with Medicare. For benefit
and eligibility informaticn, please call
1-866-482-2250. This member has limited benefits
outside of their product service area.

g Blue et
- Cross of Idaho
Call to notify us when you or an eligible dependent
have a hospital inpatient admission. You should
obtain prior authorization for certain hospital and
non-hospital services. Failure to call may affect
your benefits payment.

Providers: Please file your claims with your local
BlueCross BlueShield Plan. If Medicare is primary,
file Medicare claims with Medicare. For benefit
and eligibility infoermation, please call

1-866-482-2250. This member has limited benefits
outside of their product service area

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

Contracted Payer Product:

For Customer Service, visit beidaho.com
or call the appropriate number below:

Members: {208) 286-3828

(855) 230-6862

Providers: 208) 286-3656
866) 482-2250
Prior Authorization: (208} 331-7535

(800} 743-1871
855} 839-5205
800} 810-2583

Blue Cross of Idaha Rx:
BlueCard® Access:
(Tofind a provider)

S

3

Blue Cross of Idaho
P.O. Box 7408
Boise, Idaho 83707

An independent licensee of the Blue
Cross and Blue Shield Association.

For Customer Service, visit beidaho.com
or call the appropriate number below:

Members: (986) 224-4145
(833) 591-2755
Providers: (208) 286-3656

(866) 482-2250
(208) 331-7535
(800) 743-1871

Prior Authorization:

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

Blue Cross of Idaho
P.O. Box 7408

0X
Boise, Idaho 83707

An independent licensee of the Blue
Cross and Blue Shield Association.
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AMOUNTAIN

HEALTH CO-OFP

Commercial

Link
These include Individual and Small Group QHP

® Mountain Health Co-Op
LINK 1-800-299-6080 / www mountainhealth. coop
A M O’ U N TA I N Claim Submission: Locate an In-Network Provider
HEALTH CO-OP Group #:7T112153 Medical & Behavioral Health mr-.mgu_r?ainlaa.lh.o?ap
. i Mountain Health Co-Op visit websile or call cuslomer senice
—— ot ST Po o151 StLuke's
f m%mm Salt Lake City, UT 84130 mmm————
—  S185008150/3200 Al oher taes any furgen,
* Deduchble EDI Payer ID: MHCIM emermant
E?.SM‘!' 15,000 MD&RX Pharmacy Customer Sarvice SR, L1
- InfOut-of} RealRy: 1-855-885-T635 e
: (available 24/7_ 365 days a year) Hotify MHC for all inpatient
150/$16,300 MD&RX hospaaizations.
Dector on Demand: 1-800-237-6196  This Card does not guaraniee coverage
Pharmacy (available 24/7)
RXBIN: 610830

RXPCN: REALRXMHC

Mountain Health CO-OP also markets a product called Peak Network, but SLHP has no financial
accountability for this product. Peak 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 and Small Group Plans.

The Network Name will indicate Navigator (not SLHP).

- o GROUP:

®Pamf|c50urce  Group Name

123456788 "1 10" nerwonc
MEMBER ID: _ A WORK:
croup iD: GO000000 _ '

- M CARD ISSUED:
SUBSCRIBER: Mer__r_ibe.r Namgg_, CARD S
BUMES BRIV GO

Cq o B DRUG LIST ID
T RXBIN 004336
RXGROUP RX6155
RXPCN ADV
PAYORID 93029

!
-~

| oeoucrete ] ourorpockeTuax I

In-Net. Out-of-Net.  In-Net. Out-of-Net.
Ry,and  $4,500 $10,000  $9,100: - $15,000
+ B .. e : i
MEDICAL BENEFITS & ELIGIBILITY INFORMATION:
Members: 800-688-5008 PacificSource.com .
Providers: 855-896-5208 £0m ) vaetna
PHARMACISTS: 844-B77-4803 | Fax 541-225-3665) Available outside of
/_/ h Py ID, OR, MT, and WA
/" Agtna Signature
P Administrators® PPO
benefits on Inouch at PacicSouroe: [ ChplceHealth

com
i rce Health Plans | PO Box 7068, Springfield, OR 97475-0068
This card is not an authorization for services or a guaraniee of payment.

Medicare Advantage

MyCare Choice Rx24 (HMO-POS)
(H3864_024)

) 24 NETWORK ID: SLHP
® PaCIfICSOU.'_fCG PAYOR ID: 20377
Medicare

puan: MyCare Choice Rx 24 EERESIER 010125

(HMO-POS) CONTRACT: H3864 024

name: Member Name RX ID: 123456789
RXBIN: 004336
RXGROUP: RX8631

MEMBER ID: 123456789 RXPCN: MEDDADV

meocal [Aearonx o | MedicareRe

\
~,

Show this card to your provider each time you receive care.

CUSTOMER SERVICE: |/ 888-863-3637, TTY: 711
PROVIDERS: N 888-863-3637, TTY: 711
PHARMACISTS: ' 888437-7728

Bill PacificSource Medicare directly, not Original Medicare.
Some services may require prior authorization.
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.

—

F—

]

]

]

!
-
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Select
Health

Commercial

Contracted Payer Products

These include Individual, Small Group, and Large Group

il ™ T —— Pharmasy Benetty B
’. S0 M FIEBAEICNG Farmudary: FouCors. P BOS00
Select Mol Do FIBOH[E2000 Prearmacy Dea $3060"
, Health Frimarny Cars 200 [30%" ™ M
ot G, e X0 T e
BRIGHTPATH NETWORK ID: 800000000 Ungerd Care 20" 0" T 20we
FLIFS CUIT-OF METWORK ACCE S BONVCUALAND FAMEY R Th dow-
CunsorrBes e 0 0 o
SUBSCRIBER NAME 2 Ao Custor BRI CUster TS e O o Custc it st
SUBSCRBER Sl ] Ban TS HarTrest
Py o ris Py el moee
Mamber Services: B00-528-5038 o Ramt [ 4
SLHP Stardand rd— | SN %]
Find a Dactor: 800-515-2220 Urgant or Drmverge sy B rvices dtuin of kaho, Nevads, snd Ui
selecthealth.org "q?:'__ g W‘-""""’""mm w8 0,708 0000000
BRIGHT PATH Puivaer Servites BLE-RI0-OTR ﬁm
Pk, Bom M0 Pusautroiason: b TR0-TEEE . D
St Lakow Ciity, UT BAT30-0N02 Sihinec Sarvical | PO B S07R, Sl Liske Oy UT S0TI0
. o e
( p S e o b
’ Select 008 s 4 Formatary: BuCors Db BO000H
V Health IPrimary Care 204" 0" e
e At Lit-aud
ERIGHTPATH NETWORK ID: B00000000
PLUS QLT -OF NETWORK ACCESS AL EMPLOTER T et Deu e s
(P e L&) L5 L]
SUBSCRIBER NAME 2 O3 i ot
SLESCHBER Srinct Hearn Biatecri
Marrber Sarvices: 800-638-6038 R y e S -
Find o Doctor: 800-535-2210 i e P i el A
uutuide of isha, Nevds, aad Utah
% Uirined Aealthease” LSS I T BOO000000
salocthaalthorg IRICGH" I'] Otos PO it Py (Cx il
BRIGHT PATH Provicer Services EIS-EI0-OTTR Gt T8 SOOI
P o DO P ALTRSEAT B TEO-TRE ¥ S
\_mw City, UT S4130-07%2 ) \ || B I, St L Ty, U e o

Idaho Domiciled - Small Employer - Select Health Network with MED or CARE® Access (T0/71) - Western Idaho Counties

™ ' In-HetworkjOut-af- Network Phamacy Eenefits
’ s Q0P Max $1600/3000 Formuary: RxCare BIN: 800008
elect Medical Ded: $1500/$2000 Pharmacy Dect $1000°
v Health PrITiary Cares 207 [20%:* T $10°
Connact Care™; 006* E0Rh* To1 208"
SLHP NETWORK 1D: 800000000 ';'gm“c:’:mm:;ﬂ‘;m ngm
PLUS OUT-OF-METWORK ACCESS SMALL EMPLOVER = TE A0~
PlaceHokler-CustoniTact: CustonTaxtCustonTaxtCustomTatCustonTaxtoustonTextoustn
SUBSCRIBER NAME PlaceHokler-CustomiTet?: CustonTaxt CustomTaxtCustomiTaxt CustonTat CustorTaxt Cust
SUBSCRIBER Selact Health Natwork:
Addrtional IR network;: Utah Network: Nevada Networks:
Find 3 Doctor:800 6152220 b X i
: Outskde of Idaho, Nevada, and Utah:
solocthoalth.org St. Luke'’s Un_iwdpl-f?ealthwe"ﬁt UHSS ID: 776 B00000000
r Optians PEO Netwo Payor ID: 28028
Health Partners Provkier Services: 888-820-0178 Groupr TE-B00EE
P.0. Beoeg 307092 Preauthartzation: 844-749-T823 UNEE.UFMLCOm
L\_Sﬂlt Lake City, UT 84130-0102 y \ UritsHealthcare Shared Services | PO Box 30782, Salt Lake City, UT B4130

/
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Icddaho Domiciled - Individual - Select Health Network POS with MED or CARE® Access (TOC|71C) - Western ldaho Counties

Member Services: B00-538-5038
Find & Doctor: 800-516-2220

St. Luke’s

lacthaalth
I Health #artners

P.O. Box 30192
\_Salt Lake City, UT 8H20-0M182

S

rf -\ l/’ In-Network/out-of- Network Phiarmacy Benefits
ﬁ Se OOP Max 150043000 Formulary: RxCore BIN: 800008
lect Medizal Ded: $I500/$2000 Pharmacy Dect $1000°
Health Primary Care: 2004°[30%* T $i0°
Connact Care™; 0ob*E0%* T2 20RE
SLHP NETWORK 1D: 800000000 Urgant Gare: 209" j40%* T3 20"
. T 30R4*
PLUS OUT-OF-METWORK ACCESS INDIVIDUALAND FAMILY Ater Medtcal Decictible B
FlaceHokder-CustoniTextl: CustonmaxtCust omatCust omTectCustomTestCustonTeaxtCusto
SUBSCRIBER NAME FlaceHokier-CustoniText2: CustormTaxt CustoriTaxt CustorText CustonText Custorrfaxt Cust
SUBSCRIBER

Salact Haath Network:
Addrtional ldaho Metwork: utah Network: Nevada Networks:

it Pl L,

Urgent or Emergancy Services Outside of Idaho, Nevada, and Utah:
UnitedHealtheare® UMES ID: 776 200000000
Options PPO Neqwark Payor I0: 20026
Provider Sarvices: 892-220-0179 Group: T-B00218
Preauthorization: 8447497822 UNEs.UmKeam

UnitedHealthzare Shared Sendcas | PO Box 30783, Salt Lake City, UT 82430

-

J

Select Health Standard / SLHP Standard

These include Individual; Small Group, Self-Insured.

Idaho Domiciled - Large Employer - Select Health Standard Network POS with MED Access (T3C)

4 ™ " inNetworkjout-ot Network Pharmacy Banafits
COP Max $15005E2000 FeeCore BeM: 800009
M, Select Ded: $1500/E2000 Pharmacy Ded $1000°
Health PHIMAry Care: 20%[30%~ TE$10"
Cormect Cars'™ 0o6" 200 T 20
SELECT HEALTH STANDARD NETWORK 1D: 800000000 NP ENE, S o bbbz
FLUS OUT-OF NETWORK ACCESS P o T:m
Pl sHokder-CustionTetl: Cu T ex tCustonTentCustonTa tCusto
SUBSCRIBER NAME Pac sloider- Cust a2 TSRO LISt
SUBECRIBER Salect Henth Network:
dab: Utsh Hevnda
R T StHPGmndsrd nliman G AEIL. Ll
g Ditsdele GF BOIANG, N evE0h, A UTake
UriitedHealthese UHES D1 T76 800000000
salacthealth.org Cptorn PPO Metwrk: Payar IO 26008
Provicier Services BES-2320-01T9 Eroups TE-BOOHE
PO, Bax 30192 Proaurthariza Son: 843 T4 TEIT UNSEUMIE DS

l\L Salt Lake City, UT 24130-0192

S

Ui tictléaaR hicars Shard Servioss | PORox 3073, Salt Like City, UT B4130

J
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StLukes

HEALTH PLAN

Commercial

This includes Individual/Small Group QHP and Large Group.

Subscriber: JUAN PEREZ

Subscribes 1D: 834000173

HEALTH PARTNERS

To locate an in-nelwork provider visit

sllukeshealthplan org/find-a-doctor

Pharmacy Renefits: Max Out of Packet (MOOP) & Deductible Amounts: Claims Submissions: Qut-of-Arca Cigna Claims Submissions:
Rx Group: JN229 IndividualF amily EDI Payer ID: 92170 EDI Payer ID: 62308
Rx PCHN £: CHM In-Nelwork MOOP. $10150 / $20300 PO.Bax 1/39 Cigna Group #: 0261802
Rx BIN #: 610852 In-Nelwork Deduclible. $7750 / $15500 Hoise, 1) B3702-5809 PO Hox 188061
Issuer: 9151011609 Out-of-Natwork MOOP: $101500 / 5203000 Chattanooga. TN 37422-8061
Out of Network Deductibie: $20300 / $40600 Prior authorization. Inpatient admissions
i and certaln outpatlent services require prior  Beneflts are not Insured by Clgna
Suffix Name authorization. Pleasa refer to your Summary  Healthcare or affillates. See plan
o1 Juan Pére 41R026 Plan Document for details. description for details. Penalty may apply for
02 Juanita Pérez 41172026 failure to prior authorize according to
03 Luna Pémer 4/12026

For all inquiries:
Cuslomer Service. 833-840-3600
Prior Authorizations. 833-840-1222
Pharmacy Help Desk: 833-975-1281

-

(i " Plan:  Ind Expanded Bronze On A /Mﬁmm Out-of-Area Preferred: R
Hsnskgkes Group #: :;;J:;:g;ol‘ S L k » ik

To find a Cigna Healthcare provider, please
visil Cigua com

requirements.

Passession of this card or abtaining prior
aulhorizalion does nol guaranlee coverage
o1 payment for the service or procedure
reviewsd.

St. Luke’s Health System Employee Plan member ID Card

-~

St LUR'E.S :.::Dl: :::mu

WEALTH PLAM

StLukes

Administered by St Luke's Health Plan

"\

-
In St Luke's Service Area:

StLukes

HEALTH PANTNLNS

rnlouu anh-mumtprwm vl
stukcshealthplan cngfind a docior

Claima Submissions:
N Py 100 9410

Qut-of-Ares Preferred:

éigna

T find a Chgna Healthcate provider, phaase
vish cigna com

UOut-ol-Area Cigna Claima Submissiona:
EIN P?u Rl
[ e

Fini alll Rigguibi s

Customer Servdce: $33-840-1212
Prior Autherzations: 833-240-T333
Pharmacy Help Desk: 833 575 1282

Eharmacy Denefits: - PO Max 179 wp - DPRAN0S

Rx FUN # B10053 [P pe— Bohey, ID BY702-5505 P, Boa 188061

Rx PN #: Diachuetiola: $1050 ) £2980 Chaltancogs. TH AT422-8061

b cn ot d - MIOOT 300 1 0000 Prior authorization: inpatient admissions )
and corain cwipaticnt sordces roguire pricr  Benefits are not insured by Cigna
awthorization. Ploass refor 1o your 5 v Health or affillates. Soo plan

i EMHCI Dan ian Document for details deacripbon for delais. enalty may apply for

n Jars Evelm Smih- Jonies Ll triir ] Eadre b price” Aughoetre AcEording 1n

[ Jon DY Jons N s sloa o

a0 Jack Jonech Bmith Jonod Pt

Posswsalon of this cand v oblaining peios
authorization doss not Quaranies coverags
of paymant for the service or proceduns
reviewed
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