
Plan Design Features RNC Group Plan (RNC) (2) Journey Group Plan (MA)(3)
Group Medicare Advantage 
Plan Standard with Group 

MedicareBlue Rx(4)

Group Senior Gold with 
Group MedicareBlue Rx(4) High(5) Core(5) Basic(5)

In-Network Plan Design Features

Premium $338.60 $275.40 $260.50 $451.00 pre-MACRA         
$431.00 post-MACRA

$342.00 $177.00 $79.00

Lifetime Maximum Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited
Deductible (Medical only) None None None Part B: $226 post-MACRA None None None

Out-of-Pocket Maximum (annual) $3,500 (medical only)
$3,500  Combined in-network 

& out of network (medical 
only)

$3,000 combined in & out of 
network (medical only) None $2,800 (medical only) $3,000 (medical only) $3,400 (medical only)

 Office Visits
Preventive Care No charge No charge No charge No charge No charge No charge No charge
Primary Care $0 $0 $0 100% coverage $0 $0 $0
Speciatly Care $35 $35 $20 100% coverage $15 $30 $40
Urgent Care $35 $35 $20 100% coverage $25 $35 $35

 Other Benefits

Diagnostic Lab Tests  (blood tests, etc) $100 copay $100 copay 100% coverage 100% coverage 100% coverage 100% coverage 100% coverage

Imaging (X-ray, MRI, CT/PET, etc.) $100 copay $100 copay 100% coverage 100% coverage $25 $25 10%
Inpatient Hospitalization $200 per benefit period $200 per benefit stay $150 100% coverage $100 per admission $125 per admission $400 per admission
Outpatient Hospitalization $200 $200 100% coverage 100% coverage $200 $250 $250

Skilled Nursing Facility
Days 1-20:  No charge

Days 21-100:  $203 per day
Days 1-20:  No charge

Days 21-100:  $203 per day
100% coverage 100% coverage Days 1-20:  No charge

Days 21-100:  $100 per day
Days 1-20:  No charge

Days 21-100:  $100 per day
Days 1-20:  No charge

Days 21-100:  $100 per day

Emergency Room Facility $75 $75 $50 100% coverage $50 per visit $75 per visit $75 per visit

Emergency Transportation 20% 20% $75 100% coverage $100 $100 $200

Durable medical Equipment 20% 20% 10% 100% coverage 20% 20% 20%
Prescription Drugs (Rx) Part D

Annual Deductible $300 $300 None None $0 $200 for Tiers 2-4 $345 for Tiers 2-4

Generic Preferred Generic: $4
Non-Preferred Generic: $10

Preferred Generic: $4
Non-Preferred Generic: $10

$10 $10 $0 $12 $12

Preferred Brand $47 $47 $25 $25 $40 $45 $45
Non-Preferred Brand 50% 50% $60 $60 $100 $100 $100
Specialty Drugs 27% 27% 25% Coinsurance $100 30% 25% 25%

Coverage Gap "Donut Hole" coverage

Generics:  25%
Brands:  25%

The plan pays 100% of the 
cost for covered Part D

drugs the remainder of the 
calendar year after your total 

out-of-pocket drug costs 
reach $8,000

Generics:  25%
Brands:  25%

The plan pays 100% of the 
cost for covered Part D

drugs the remainder of the 
calendar year after your total 

out-of-pocket drug costs 
reach $8,000

The plan pays 100% of the 
cost for covered Part D

drugs the remainder of the 
calendar year after your total 

out-of-pocket drug costs 
reach $8,000

The plan pays 100% of the 
cost for covered Part D

drugs the remainder of the 
calendar year after your total 

out-of-pocket drug costs 
reach $1,500

Coverage through the 
prescription drug gap, or the 

"donut hole". Medicare 
catastrophic drug coverage 

begins once the $8,000      
out-of- pocket costs are met.
You will pay nothing during 
the catastrophic coverage 

stage.

After total yearly drug costs 
reach $5,030, Tier 1

Generics will continue to be 
covered with a $12 copay and 

you will pay
25% of Brand-name drugs. 
Medicare catastrophic drug 
coverage begins once the
$8,000 out-of-pocket costs 

are met.
You will pay nothing during 
the catastrophic coverage 

stage.

After total yearly drug costs 
reach $5,030 you pay 25% of 

Tier 1 and Tier 4 Generics 
and

25% of Brand-name drugs. 
Medicare catastrophic drug 
coverage begins once the 

$8,000 out-of- pocket costs 
are met.

You will pay nothing during 
the catastrophic coverage 

stage.

Other Outpatient Services
Medicare Part B Drugs 80% 80% 80% 100% coverage 80% 80% 80%

Hearing Aids

TruHearing 
$499/$699/$999 per hearing 

aid 
must use TruHearing network

TruHearing 
$499/$699/$999 per hearing 

aid 
must use TruHearing network

$499-$799 annual hearing aid 
beneift hearing aid discounts

$499 per aid for Advanced 
Aids 

$799 per aid for Premium 
Aids (TruHearing brand only)

$599 per aid for Advanced 
Aids 

$899 per aid for Premium 
Aids (TruHearing brand only)

$699 per aid for Advanced 
Aids 

$999 per aid for Premium 
Aids (TruHearing brand only)

Preventive Dental Two cleanings, two exams, 
one set of x-rays per yer

Two cleanings, two exams, 
one set of x-rays per yer not covered not covered

100% coverage for 2 oral 
exams and 3 cleanings per 
year at participating dental 

offices.

100% coverage for 2 oral 
exams and 3 cleanings per 
year at participating dental 

offices.

100% coverage for 2 oral 
exams and 3 cleanings per 
year at participating dental 

offices.

NOTES:

(5)  UCARE:  Service area includes entire state of Minnesota & 26 counties in western Wisconsin.  Must be enrolled in Medicare Parts A & B, automatic enrollment in Part D

LOGIS
2024 Medicare Plan Options

The information contained herein is subject to the disclosures and disclaimers included with this analysis presentation.

HealthPartners (1) Blue Cross Blue Shield of MN UCARE

Benefits outlined above are a summary of coverage only.  Refer to the plan's policy documents for a full listing of plan benefits.  

(2)  RNC is available in 37 MN counties, all other states and Puerto Rico) Counties: Aitkin, Blue Earth, Brown, Carlton, Cook, Dodge, Faribault, Fillmore, Freeborn, Goodhue, Houston, Itasca, Kanabec, Koochiching, Lake, LeSueur, Martin, McLeod, Meeker, Mille Lacs, 
Nower, Nicollet, Olmsted, Pice, Pipestone, Rice, Rock, Sibley, St Louis, Steele, Stevens, Traverse, Wabasha, Watonwan, Winona & Yellow Medicine 

(3) Journey is available to retirees living in these 50 Minnesota counties; Anoka, Becker, Beltrami, Benton, Big Stone, Carver, Cass, Chippewa, Chisago, Clay, Clearwater, Cottonwood, Crow Wing, Dakota, Douglas, Grant,  Hennepin, Hubbard, Isanti, Jackson, Kandiyofi, 
Kittson, Lac qui Parle, Lake of the Woods, Lincoln, Lyon, Mahnomen, Marshall, Morrison, Murray, Nobles, Norman, Otter Tail, Pennington, Polk, Pope, Ramsey, Red Lake, Redwood, Renville, Roseau, Scott, Sherburne, Stearns, Swift, Todd, Wadena, Washington, 
Wilkin & Wright  

(1) HealthPartners Medicare Group Solution: Journey Group Medicare Advantage and Retiree National Choice (RNC) (Commercial plan + PDP) plan. Retirees will be enrolled in one of the plans based on state and county of residence.



Group: LOGIS
Date: 

This analysis is for illustrative purposes only, and is not a proposal for coverage or a guarantee of future expenses, claims costs, managed care savings, etc. There are 
many variables that can affect future health care costs including utilization patterns, catastrophic claims, changes in plan design, health care trend increases, etc.  This 
analysis does not amend, extend, or alter the coverage provided by the actual insurance policies and contracts.  See your policy or contact us for specific information 
or further details in this regard. 

Financial Rating Notice  (Medical, HMO's, Stop Loss, Dental, Vision & EAP Plans)

While Gallagher does not guarantee the financial viability of any health insurance carrier or market, it is an area we recommend that clients closely scrutinize when 
selecting a health insurance carrier. There are a number of rating agencies that can be referred to including, A.M. Best, Fitch, Moody's, Standard & Poor's, and Weiss 
Ratings (The Street.com). Generally, agencies that provide ratings of Health Insurers, including traditional insurance companies and other managed care 
organizations, reflect their opinion based on a comprehensive quantitative and qualitative evaluation of a company's financial strength, operating performance and 
market profile.  However, these ratings are not a warranty of an insurer's current or future ability to meet its contractual obligations.  

October 26,2023

Gallagher Benefit Services, Inc. Disclaimers and Disclosures

Coverage Notice

This proposal (analyses, report, etc.) is an outline of the coverages proposed by the carrier(s) based upon the information provided by your company.  It does not 
include all the terms, coverages, exclusions, limitations, and conditions of the actual contract language.  See the policies and contracts for actual language.  This 
proposal (analyses, report, etc.) is not a contract and offers no contractual obligation on behalf of GBS.  

Legal Notice
The intent of this analysis [report, letter, etc.] is to provide you with general information regarding the status of, and/or potential concerns related to, your current 
employee benefits environment.  It should not be construed as, nor is it intended to provide, legal advice.  Laws may be complex and subject to change.  This 
information is based on current interpretation of the law and is not guaranteed.  Questions regarding specific issues should be addressed by legal counsel who 
specializes in this practice area. 

Renewal-Financial Notice


