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BiueCross [l acucaseain Medicare Part D Creditable/Non-Creditable Comparison
S EAlforak = (Includes EmployeeElect, BeneFits and 51-99 plans)

Plan Name and Coverage deemed | Coverage deemed
Contract Code Creditable Non-Creditable

High Deductible EPO 8978/8979

Premier $10 8982/X356

Premier $20 5030/X357

Advantage $25 PE24/X364

$30 Copay 5031/X358

XXX (>

$40 Copay 5032/X359

$35 GenRx T159/X355/Y369 X

PHF 500 P943/Y365

X (>

PHF 750 P942/Y366

Basic Hospital 5033/X363 X

PPO Saver NM01/X362 X

HMO 100% 5034-5036/X366, 5038-5202/x360

HMO Saver 8977/8980-X361/X367

Classic HMO PD40/PD41-X365/X368

Select HMO PD56/Y370/Y364

PPO 2400 HSA V469/Y367

XXX XXX X

PPO 3500 HSA V471/Y368

Hospital BeneFits X350

Hospital BeneFits Plus X351

XXX |>®

Hospital BeneFits Prefe rred X352

CA Indian Tribe $30 NVO1

XX

CA Indian Tribe $40 NV02

Blue Cross of California and BC Life & Health Insurance Company are Independent Licensees of the Blue Cross Association (BCA). The Blue
Cross name and symbol are registered service marks of the BCA.
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