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January 1, 2015 through December 31, 2015 

This is a brief summary of benefits.  Not all covered services, exclusions, and limitations are shown here.  Please contact PEIP/Innovo at  
1-800-829-5601 or www.innovomn.com for more information.   

 
Group Platinum Blue (Cost) Plan C  

with Group MedicareBlue Rx ($10/$25/$60/25%) 
$179.00 per person per month 

Prescription Drugs 

 

                                                                  Tier 1: Generic drugs:  $10 copay 
                                                                  Tier 2: Preferred Brand drugs:  $25 copay 
                                                                  Tier 3: Non-Preferred Brand drugs:  $60 copay 
                                                                  Tier 4: Specialty Tier drugs:  25% coinsurance 

Supplemental drugs:  25% coinsurance  for certain cough and cold kits and sexual dysfunction drugs 
2 copays  for 90 day supply through Mail Order or the Preferred Extended Retail Pharmacy Network  

Catastrophic Drug Coverage 
After annual out-of-pocket prescription drug costs reach $4,700 member pays the greater of $2.65 copay 

for generic drugs and $6.60 copay for all other covered drugs, or 5% of the cost of covered drugs 

Medicare  Must have Parts A & B or Part B only 

Residency Requirements Must be a permanent resident of Minnesota 

Preventive Care  
100% Coverage 

 

Office Visit $20 copayment  

Inpatient Hospital  $200 copayment for each Medicare-covered hospital stay; unlimited days 

Outpatient Hospital $0 - $75 copayment for each Medicare-covered outpatient hospital facility 

Emergency Care 
$50 copay, waived if admitted to the hospital within 24 hours for the same condition 

Worldwide coverage is provided 

Out-of-Pocket Maximum  $3,000 (medical only) 

Travel Benefit  
Members can travel outside the state of Minnesota and throughout the United States for up to nine 

months; and receive  in-network plan benefits from any Medicare contracted provider 

Additional Benefits 
$450 hearing aid allowance, $125 eyewear benefit every year, Silver & Fit  Fitness Program that pays 

monthly dues at the participating fitness clubs, 20% discount card on CVS branded health related items 

Service Area All 87 counties in Minnesota 

http://www.innovomn.com/

