
2012 Care Plans
With hundreds of plans for seniors to choose, trust your choice to 
the provider that knows insurance and understands the ministry.
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	Medical and prescription drug coverage —  
all on one plan. Why juggle more plans than 
you have to? Multiple plans mean multiple 
bills and more hassle. GuideStone’s plans are 
designed to provide both medical and 
prescription drug benefits — one plan, one 
bill and support you can count on.

	No annual prescription drug deductible.  
GuideStone’s prescription benefits kick in 
right away — no deductible.

	Coverage for non-Part D drugs.   
Part D plans are based on Medicare’s 
standard Part D formulary. GuideStone offers 
additional coverage for some non- 
Part D drugs as an enrichment to the plan. 
This means you have coverage for more 
drugs than you would have in standard  
Part D plans.

	Medco as your Part D pharmacy  
benefits provider.  
With more than 55,000 participating net-
work pharmacies and a mail order service 
that is both convenient and secure, Medco 
can save you money — while helping to 
delay the coverage gap. 

	Support you can count on.  
We offer one-on-one consultations to help 
you navigate your coverage and answer 
your questions.

Retirement isn’t the end. It’s a new beginning. Whether you’re starting a new ministry or retiring, you 
want to focus on your future plans — not financial considerations. That’s why GuideStone offers the Care 
Plans health plans, designed specifically for you. The Care Today and Care Basic plans offer health ben-
efits to supplement Medicare along with Part D prescription coverage. And since Care Plans benefits are 
paid after Medicare, the plans typically cost less than your current health coverage.

Choosing the right medical and prescription drug coverage can help you save money 
and achieve peace of mind.

You’ve spent a lifetime planning  
for your future.
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Care Today or Care Basic
Which plan should I choose?

GuideStone’s Care Today and Care Basic plans are designed to minimize your out-of-pocket expenses by 
providing prescription drug coverage and coordinating with your Medicare medical coverage. Which plan 
you choose depends on which combination of medical and prescription drug coverage, and what monthly 
rate, is right for you.

Step 1:  Medical benefits
The Care Plans’ medical benefits coordinate with your Medicare coverage. To determine which Care Plan 
is right for you, you’ll need to think about:

	Your health over the last year. This can help you estimate how much and what kind of healthcare 
you’ll likely need in the coming year.

	Diagnoses. Do you have a chronic condition? Have you been diagnosed with a condition that will 
dramatically change your healthcare needs? If so, this may change your health plan needs.

	Your overall health. Is your health stable? Are you working to maintain it? Your current health and 
overall well-being can help you plan for the coming year.

GuideStone’s Care Plans offer the following medical benefits:

Plan Name Coverage Type You might consider this plan if:

Care Today Plan
Covers Medicare Part A 

(hospitalization) and Part B 
(physician) services*

�� You visit the doctor frequently

�� You have a chronic condition that requires 
specialized care and/or supplies

Care Basic Plan Covers Medicare Part A 
(hospitalization) services only

�� You are generally healthy and primarily want 
coverage for hospital stays

*It is very important that you purchase Medicare Part B coverage. GuideStone pays secondary insurance 
benefits only on those claims for which Medicare is the primary payer of claims. Without Medicare Part B 
coverage, your out-of-pocket expenses will increase since you will be responsible for all of your physician 
services claims.
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To find out how your prescription drugs are covered on the Care Today and Care Basic plans,  
call 1-866-544-2976 or 1-800-716-3231 (TTY-TDD, 24 hours a day, 7 days a week). 

Step 2:  Prescription drug benefits
For details about the plans, refer to pages 10 and 13. Important features of the plans include:

	 The plans have a prescription drug coverage gap (also known as the “donut hole”).

	 While in the initial coverage zone you pay copays for generic, preferred brand name and  
non-preferred brand name drugs.

	 In the Care Basic Plan coverage gap, you pay the lesser of the copay or 86% of drug cost for generics 
only. You pay 86% of drug costs for generics in the coverage gap in the Care Today Plan. Both plans 
pay nothing for brand name drugs in the coverage gap. However, because pharmaceutical manufactors 
pay 50% of the cost of brand name drugs during the gap, you pay a 50% discounted cost. The full, 
non-discounted amount will still apply toward the amounts required to move through the donut hole.

	 While in the catastrophic coverage zone, you pay a relatively small copay or a small coinsurance 
percentage for covered drugs.

	 The prescription drug benefit is based on Medicare’s standard Part D formulary. As an enrichment to 
the plan, GuideStone covers additional drugs not usually covered on a Part D plan.

When choosing a Medicare prescription drug plan, here are some things to consider:

	What drugs do you take regularly? How your drugs are covered on the plan is the single most 
important part of selecting the right drug coverage. Make a list of your current medications, noting 
which are generic and which are name brand. This will affect how they’re covered on the plan.

	Are your drugs covered by your prescription plan? All prescription drug plans have a formulary, 
or a list of covered medications. Most plans price covered medications at different “tiers,” and the 
price difference can be substantial. 

	Do your drugs have generic equivalents? Brand name drugs “go generic” (their patent expires) 
every day. Have you checked to see if your brand name drugs have generic equivalents? Switching to 
generics can save you money. Ask your doctor if they might be right for you.
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Navigating the Coverage Zones
How it works
Medicare Part D is a part of traditional Medicare that covers some of the cost of prescription drugs. The 
Care Today and Care Basic Plans incorporate Part D prescription drug coverage design. This means that 
every plan year, your prescription drug coverage has three “zones.”

How much you and the plan spend on prescription drugs — at times calculated together, at times calcu-
lated separately — moves you through the “zones.”

	Initial Coverage Zone. You stay in this zone until the total drug spend (that is, member copays + 
plan payment for drugs) reaches $2,930.

	Coverage Gap. Also known as the “donut hole.” You pay:

	 the copay or 86% of the drug cost for covered generics, depending on the plan (see pages 10 & 13 
for specific benefits).

	 100% of the discounted drug costs for covered preferred and non-preferred brand name drugs. 
(*Members actually pay 50% of the drug cost for brand name drugs after a discount from the drug 
manufacturer. The discounted amount will be charged at the pharmacy. The full retail cost of the 
drugs will still apply to the total member out-of-pocket cost.)

You stay in this zone until your total annual out-of-pocket cost reaches $4,700. (This figure includes 
the amount you spent during the Initial Coverage Zone.)

	Catastrophic Coverage Zone. Participants who reach this zone pay the greater of 5% of the cost of 
the drug or $2.60 for generic/$6.50 for brand name for the duration of the plan year.
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Keeping your bearings: a few helpful hints
Where can you go to find help and get useful information? Here are a few tips to help you keep your bearings:

	 How can I find out how my drugs are covered? You can call GuideStone’s dedicated line at Medco 
Health Solutions at 1-866-544-2976 to find out how your drugs are covered under the Care Plans. You 
can ask questions about the formulary, copays and other useful drug information.

	 How do I know where I am in terms of the coverage zones? You will receive a Prescription Benefit 
Update from Medco every month you have prescription drug claims. This document helps you keep 
track of where you are, in terms of the coverage zones, with a running total of your individual out-of-
pocket costs as well as the total amount you’ve spent on drugs to date.
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MEDICAL BENEFITS

Part A services  
Hospital services per benefit 

period* (as defined by Medicare)
Medicare pays Care Today plan pays You pay

Hospital stays:
• Semi-private room and board 
• General nursing  
• Other hospital services  
   and supplies

•  100% days 1-60
•  Costs over $289/day for days   
    61-90
•  Costs over $578/day for days 
    91-150 (lifetime reserve days)

•  100% of Part A deductible
•  $289/day for days 61-90
•  $578/day for days 91-150  
    (lifetime reserve days); 100%  
    after reserves are depleted
•  all costs after 150 days

•  Nothing

Blood
• First three pints
• Additional amounts

•  $0
•  100%

•  100%
•  $0

•  $0
•  $0

Skilled nursing facility care
•  100% days 1-20
•  Costs over $144.50/day for 

days 21-100

•  0% for days 1-20
•  $144.50/day for days 21-100

•  Nothing for days 1-100
•  100% after 100 days

Hospice Care
•  Available as long as you meet 

Medicare’s requirements, your 
doctor certifies you are termi-
nally ill and you elect to receive 
these services

•  All but very limited copay/
coinsurance for outpatient 
drugs and inpatient respite 
care

•  Medicare copay/coinsurance •  $0 for hospice care

Effective July 1, 2012

The plan pays healthcare costs based on Medicare-approved amounts. You pay any costs above the Medicare-approved amount.

The Care Today Plan provides coverage for Medicare Part B services (medical services and supplies) as well 
as Part A services (hospital stays). It also includes prescription drug coverage. Though this plan has a higher 
monthly rate, it may help you better manage your overall out-of-pocket costs. Be sure to consider your total 
cost of care (monthly premiums plus expenses) when choosing a plan.

*	Benefit Period — A benefit period begins when you are admitted and ends when you have not received hospital or skilled nursing facility treatment for 60 days in a 
row. If you go into a hospital or skilled nursing facility after one benefit period has ended, a new benefit period begins. You must pay the Part A deductible for each 
benefit period.

Care Today Plan
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MEDICAL BENEFITS

Part B services
Medical services per calendar 
year (as defined by Medicare)

Medicare pays Care Today plan pays You pay

Preventive care1

   (for recommended preventive 
care services, including an an-
nual wellness visit)

•  100% •  Nothing •  Nothing

Blood
• First three pints
• Additional amounts

•  $0
•  100%

•  100%
•  $0

•  $0
•  $0

Medical services & supplies
•  Doctors’ services
•	 Inpatient and outpatient medical 

and surgical services/supplies
•	 Physical and speech therapy
•	 Diagnostic tests
•	 Durable medical equipment and 

other services

•  80% of Medicare-approved 
amounts for covered services

•  100% of Part B deductible
•	 Remaining 20% of Medicare-

approved amounts for  
covered services

•  Nothing

Outpatient mental health  
services •  60% of Medicare-approved 

amounts for covered services
•  Remaining 40% of Medicare-

approved amounts for  
covered services

•  Nothing

Clinical laboratory service — 
Tests for diagnostic services •  100% of Medicare-approved 

amount for covered services
•  Nothing •  Costs above Medicare-

approved amounts or services 
not covered by Medicare

Part B Excess Charges
•  Above Medicare-approved 

amounts
•  $0 •  $0 •  All costs

Parts A and B services Medicare pays Care Today plan pays You pay

Home Health Care
•  Medicare-approved services

•	 Durable medical equipment

•  100% medically necessary 
skilled care services and 
medical supplies

•	 80% of Medicare-approved 
amounts (after deductible) for 
durable medical equipment

•  $0

•	 100% of Part B deductible

•	 Remaining 20% of Medicare-
approved amounts for durable 
medical equipment 

•  $0 for home health care 
services

•	 $0 for Medicare-approved 
durable medical equipment

Effective July 1, 2012

Care Today Plan Medical Benefits
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1	For those enrolled in Medicare Part B, Medicare pays 100% of costs for recommended preventive care services (including an annual wellness visit), per The Guide to 
Medicare Preventive Services. You may find a copy of this guide at www.cms.gov.

The plan pays healthcare costs based on Medicare-approved amounts. You pay any costs above the Medicare-approved amount.



OTHER BENEFITS NOT COVERED BY MEDICARE

Medicare pays Care Today plan pays You pay

Foreign Travel Emergency
NOT COVERED BY MEDICARE
•  Medically necessary emergency 

care services beginning during 
the first 60 days of each trip 
outside the USA

•  $0 •  $0 •  All costs

Care Today Plan Medical Benefits

Care Today Plan Prescription Benefits

Initial Coverage 
Zone

•  Member pays copays for  
    covered drugs
    (brand name & generic).

•  Plan pays balance of 
    drug costs.

•  The total of these costs 
    (member copays + plan  
    payment for drugs) adds up 
    toward the “Coverage Gap.”

Coverage Gap
(“donut hole”)

•  Member pays 86% of drug costs 	
    for generics.

•  Member pays 100% of discount- 
   ed drug costs for preferred  
   and non-preferred drugs  
   (brand name).1

•  Member out-of-pocket 
    costs add up toward the  
   “Catastrophic Coverage Zone.”

Total of year-to-date member  
out-of-pocket costs plus 50% of 
brand name drug costs equals 

$4,700 (annual)

Catastrophic 
Coverage Zone

•  Member pays the greater
    of 5% of drug cost or $2.60 for
    generic/ $6.50 for brand name.

•  Plan pays the balance of drug
    costs for the remainder of 
    plan year.

Prescription drug benefits

1 Members will actually pay 50% of brand name drug cost after a discount from the pharmaceutical manufacturer. The discounted amount will 
be charged at the pharmacy. The full retail costs of the drugs will still apply to getting out of the donut hole even though 50% was paid by the 
pharmaceutical manufacturers.

Total drug spend of $2,930 Plan resets to Initial Coverage 
Zone each January 1

1 Copays apply only in the Initial Coverage Zone.

Prescription Drug Copays in Initial Coverage Zone1

Quantity
(Days’ supply)

31 60 90

Tier 1: Generic Drugs $8 $16 $24

Tier 2: Preferred Brand Drugs $35 $70 $105

Tier 3: Non-Preferred Brand Drugs $60 $120 $180

Tier 4: Specialty Tier Drugs $50 $100 $150

Tier 1: Generic Drugs $6 $11 $16

Tier 2: Preferred Brand Drugs $24 $45 $70

Tier 3: Non-Preferred Brand Drugs $40 $80 $120

Tier 4: Specialty Tier Drugs $50 $100 $150
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Call us toll-free at

1-888-98-GUIDE
or visit www.GuideStoneInsurance.org 

and select “Get A Quote” in the  
upper right-hand corner to find rates  

and more information.

One-on-one guidance 
over the phone
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Medical Plans

Part A services
Hospital services per benefit  

period (as defined by Medicare)
Medicare pays Care Basic plan pays You pay

Hospital stays:
•  Semi-private room and board
•  General nursing
•	 Other hospital services and 

supplies

•  100% days 1-60 (after  
deductible)

•	 Costs over $289/day for days  
61-90

•	 Costs over $578/day for days 
91-150 (lifetime reserve days)

•  50% of Part A deductible (for 
every benefit period)1

•	 $289/day for days 61-90
•	 $578/day for days 91-150 

(lifetime reserve days); 100% 
after reserves are depleted

•	 all cost after 150 days

•  50% of the Part A deductible1

Skilled nursing facility care
•  100% days 1-20
•	 Costs over $144.50/day for 

days 21-100

•  Not a covered benefit •  $144.50/day for days 21-100
• 100% after 100 days

Blood
•	 First three pints
•	 Additional Amounts

•	 $0 
•	 100%

•  Not a covered benefit •	 100% /First 3 pints
•	 $0 for additional amounts

Hospice Care
•	 Available as long as you meet 

Medicare’s requirements, your 
doctor certifies you are termi-
nally ill and you elect to receive 
these services.

•	 All but very limited copay/
coinsurance for outpatient 
drugs and inpatient respite 
care

•  Not a covered benefit •	 A copay of up to $5 per 
prescription for outpatient 
prescription drugs for pain 
and symptom management.

•	 5% of the Medicare-approved 
amount for inpatient respite 
care

Effective January 1, 2012

1	You must pay 50% of the Part A deductible for every benefit period, which begins when you are admitted and ends when you have not received hospital or skilled 
nursing facility treatment for 60 days in a row. If you go into the hospital or skilled nursing facility after one benefit period has ended, a new benefit period begins.

If most of your healthcare dollars go toward hospital stays, you visit the doctor only once in a while or you 
live on a modest fixed income, the Care Basic Plan may work best for you. The Care Basic Plan does not 
cover Medicare Part B services, but provides coverage for Medicare Part A services (hospital stays). The 
monthly rate is more affordable, and the plan provides solid hospital and prescription drug coverage. Be sure 
to consider your total cost of care (monthly premiums plus expenses) when choosing a plan.

Care Basic Plan

The plan pays healthcare costs based on Medicare-approved amounts. You pay any costs above the Medicare-approved amount.
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MEDICAL BENEFITS

Part B services
Medical Services per calendar 
year (as defined by Medicare)

Medicare pays Care Basic plan pays You pay

Preventive care
•  For recommended preventive                             

care services, including an an-
nual wellness visit)

•  100% •  Nothing •  Nothing

Medical services & supplies
•  Doctors’ services
•	 Inpatient and outpatient medical 

and surgical services/supplies
•	 Physical and speech therapy
•	 Diagnostic tests
•	 Durable medical equipment and 

other services

•  80% of Medicare-approved 
amounts for covered services

•  Not a covered benefit •	 Part B deductible1

•	 Remaining 20% of Medicare-
approved amounts for  
covered services

Outpatient mental health  
services

  

•  60% of Medicare-approved 
amounts for covered services

  

•  Not a covered benefit

  

•  Remaining 40% of Medicare-
approved amounts for  
covered services

Clinical laboratory service — 
Tests for diagnostic services 

  

•  100% of Medicare-approved 
amounts for covered services

 
 
•  Nothing

  

•  Costs above Medicare-
approved amounts or services 
not covered by Medicare

Part B Excess Charges
•  Above Medicare-approved 

amounts
•  $0 •  $0 •  All costs

Parts A and B services Medicare pays Care Basic plan pays You pay

Home Health Care
•  Medicare-approved services

•	 Durable medical equipment

•  100% medically necessary 
skilled care services and 
medical supplies

•	 80% of Medicare-approved 
amount for durable medical 
equipment 

•  Not a covered benefit •	 Part B deductible1

•	 Remaining 20% of Medicare-
approved amounts for  
covered services

Effective January 1, 2012

Care Basic Plan Medical Benefits
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The plan pays healthcare costs based on Medicare-approved amounts. You pay any costs above the Medicare-approved amount.



Care Basic Plan Medical Benefits
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OTHER BENEFITS NOT COVERED BY MEDICARE

Medicare pays Care Basic plan pays You pay

Foreign Travel Emergency
NOT COVERED BY MEDICARE
•  Medically necessary emergency 

care services beginning during 
the first 60 days of each trip 
outside the USA

•  $0 •  $0 •  All costs

Care Basic Plan Prescription Benefits

1 Generic drug copays apply in both the Initial Coverage Zone and the Coverage Gap.

$118.00/month per person
Highly compensated individuals are 

subject to an additional Part D premium 
and may see an additional amount 

deducted from their Social Security 
benefit or billed directly to them by the 

Social Security Administration.

Monthly Rate

1 Members will actually pay 50% of brand name drug cost after a discount from the pharmaceutical manufacturer. The discounted amount will 
be charged at the pharmacy. The full retail costs of the drugs will still apply to getting out of the donut hole even though 50% was paid by the 
pharmaceutical manufacturers.

Initial Coverage 
Zone

•  Member pays copays for  
    covered drugs
    (brand name & generic).

•  Plan pays balance of 
    drug costs.

•  The total of these costs 
    (member copays + plan  
    payment for drugs) adds up 
    toward the “Coverage Gap.”

Coverage Gap
(“donut hole”)

•  Member pays lesser of copay  
    or 86% of drug costs for generic 	
   drugs.

•  Member pays 100% of discount- 
   ed drug costs for preferred  
   and non-preferred drugs  
   (brand name).1

•  Only member out-of-pocket 
    costs add up toward the  
   “Catastrophic Coverage Zone.”

Total member out-of-pocket cost 
reaches $4,700 (annual) 

Catastrophic 
Coverage Zone

•  Member pays the greater
    of 5% of drug cost or $2.60 for
    generic/ $6.50 for brand name.

•  Plan pays the balance of drug
    costs for the remainder of 
    plan year.

Prescription drug benefits

Total drug spend of $2,930 Plan resets to Initial Coverage 
Zone each January 1

Prescription Drug Copays

Quantity
(Days’ supply)

31 60 90

Tier 1: Generic Drugs1 $8 $16 $24

Tier 2: Preferred Brand Drugs $35 $70 $105

Tier 3: Non-Preferred Brand Drugs $60 $120 $180

Tier 4: Specialty Tier Drugs $50 $100 $150

Tier 1: Generic Drugs1 $6 $11 $16

Tier 2: Preferred Brand Drugs $24 $45 $70

Tier 3: Non-Preferred Brand Drugs $40 $80 $120

Tier 4: Specialty Tier Drugs $50 $100 $150
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You may be eligible for one of GuideStone’s Care Plans if you fit into one of the following groups:

	Retirees or their spouses who are age 65 or older; or

	Active employees (non-retirees) or their spouses who are age 65 or older and working for an employer 
with fewer than 20 employees; or

	Employees or their covered dependents who qualify for Medicare benefits due to disability.

For one-on-one guidance, call 1-888-98-GUIDE (1-888-984-8433), and a customer relations specialist 
will be happy to discuss your options. Or visit www.GuideStoneInsurance.org and select Get A Quote.

This information only highlights the coverage and benefits you can receive when you protect 
yourself and your family with GuideStone Financial Resources of the Southern Baptist Convention. 
Limitations and exclusions apply. This material is a general summary of the plans. The official plan 
documents and contracts set forth the eligibility rules, limitations, exclusions and benefits. These 
alone govern and control the actual operation of the plan. In the event of a conflict with the 
description in this material, the terms of the official plan documents and contracts will control  
its operation. 

GuideStone Financial Resources reserves the right to change or cancel these programs at any time. 
This material does not imply an employment contract or guarantee of benefits. Medical 
underwriting could be required.

Eligibility
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