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

We’ve Got A BLUE for You!

® ® 

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

01MK1767 R1/04Blue Cross and Blue Shield of Louisiana incorporated as Louisiana Health Service & Indemnity Company



Blue Max
Blue Value

Point of Service* 
(POS) plans

POS*
Dependent
Out-of-Area

POS*
Out-of-Network BlueSaver

Individual Plans Comparison Chart

No coverageNo coverage

($250 deductible option
also available)

$100 copayment
(waived if admitted)

$200 or $250 copayment
per day for network 
hospital ($600 or 
$750 maximum 
applies)

$200 or $250 copay-
ment for network facility

No coverage

Five copayment 
levels:
$10
$20
$40
$50
$55

($250 deductible
option also
available)

($250 deductible
option also
available)

Covered Benefits

$5,000,000 $5,000,000 $5,000,000 $5,000,000$5,000,000 $5,000,000

$1,000 
($3,000 family)

$2,500 
($5,000 family)

(after deductible)
60/40%

60/40%

Five copayment 
levels:
$10
$20
$40
$50
$55

(after deductible)
60/40%

(after deductible)
60/40%

(after deductible)
60/40%

$250 
($750 family)

$1,000 single 
($3,000 family)

(after deductible)
80/20%

100% 
($150 maximum 
per benefit period for
routine physical
exams)

Five copayment
levels:
$10
$20
$40
$50
$55

(after deductible)
80/20%

(after deductible)
80/20%

(after deductible)
80/20%

$100; $250; $500; $750;
$1,000; $2,500 or $5,000

Traditional: $1,000;
$1,500 or $2,500
In-Network PPO: $1,000

Traditional: 80/20%,
70/30% or 50/50%
In-Network PPO: 20% or
$20 copayment with $500
deductible or less
Out-of-Network PPO:
60/40%

Traditional: 100%
In-Network PPO: 100%
Out-of-Network PPO:
60/40%

Plans with $750 deductible
or lower have five copay-
ment levels: 
$10
$20
$40
$50
$55
Plans with $1,000
deductible or higher:
Discounts at point of sale

(after deductible)
Traditional: 80/20%, 70/30%
or 50/50%
In-Network PPO: 80/20%
Out-of-Network PPO: 60/40%

(after deductible)
Traditional: 80/20%,
70/30% or 50/50%
In-Network PPO: 80/20%
Out-of-Network PPO:
60/40%

(after deductible)
Traditional: 80/20%, 
70/30% or 50/50%
In-Network PPO: 80/20%
Out-of-Network PPO: 60/40%

available with $500
deductible or more, 
coverage is same as 
major medical

None in-network $1,700 single
($3,450 family)
$2,500 single
($5,050 family)

$3,350 single 
($6,150 family)            

(after deductible)
Traditional: 80/20%
In-Network PPO: 100%
Out-of-Network PPO: 80%

(after deductible)
Traditional: 80/20%
In-Network PPO: 100%
Out-of-Network PPO: 80%

(after deductible)

Generic=100%

All other brands=80%

(after deductible)
Traditional: 80/20%
In-Network PPO: 100%
Out-of-Network PPO: 80%

(after deductible)
Traditional: 80/20%
In-Network PPO: 100%
Out-of-Network PPO: 80%

(after deductible)
Traditional: 80/20%
In-Network PPO: 100%
Out-of-Network PPO: 80%

Coverage is same
as major medical

$1,000 
($2,000 family)

Three copayment
options: 
$15 PCP
$30 specialist

$20 PCP
$35 specialist

$25 PCP
$40 specialist

$100; $250;
$500; $750;
$1,000; $2,500 
or $5,000

Traditional and
PPO: $1,000

No coverage

State-mandated 
benefits only

No coverage
(unless adminis-
tered in hospital
or outpatient facil-
ity for covered
services)

(after deductible)
Available only for
accidental injuries
or if visit results
in inpatient stay

(after deductible)
Traditional:
80/20%
In-Network PPO:
80/20% or 60/40%

(after deductible)
Traditional: 80/20%
In-Network PPO:
80/20%
Out-of-Network
PPO: 60/40%

No coverage

Lifetime Maximum

Benefit Period Deductible (one
deductible per year per person)

Out-of-Pocket Maximum  (one
per person, three per family)

Physician Office Visits

Preventive & Wellness 
Office Visits

Prescription Drugs (Retail
copayments)

(Mail-order: three copayments
for a three-month supply)

Emergency Room Coverage

Inpatient Hospital Admission

Ambulatory Surgical Center

Pregnancy Care Option

*offered through HMO Louisiana, Inc. and available in the Baton Rouge, New Orleans and Shreveport service areas



trueBLUEGroupCare HMO* POS*

HMO/POS*
Dependent 
Out-of-Area Advantage Blue BlueSaver

Business Plans Comparison Chart

$5,000,000 $5,000,000 $5,000,000 $5,000,000 $5,000,000 $5,000,000 $5,000,000

$250; $500; 
$750 and $1,000

$1,000; $1,500; 
$2,000 and $2,500

None

(80/20 or 60/40 
coinsurance only)

Once deductible 
and OOP met, 
plan pays 50% for
brand-name drugs
and 100% for 
generic drugs

$1,700
($3,450 family)
$2,500 
($5,050 family)

$3,350 
($6,150 family)
deductible
accrues to OOP

(after deductible)

100% 
in-network; 
80% 
out-of-network

� �
(after deductible)

Generic = 100%

All other 
brands = 80%

None in-network

Non-network options
range from 
$350 - $2,000

options range from
$1,000 - $5,000
($2,000 - $10,000
family)

$25 PCP
$40 specialist

$30 PCP
$45 specialist

$35 PCP
$50 specialist

�

� � �

�

�

�

100% to $300 benefit
max per accident,
then covered under
medical benefits

$250,000 lifetime 
maximum

�

�

�

�

�

�

N/A N/A

$250,000 lifetime
maximum

$5,000,000 lifetime
maximum

two options 
available 

(non-network benefits
also available)

two options 
available 

two options 
available 

� � �

Several copayment
options available

Mail-order pharmacy
benefits available

$250

($750 family)

$1,000
($3,000 family)

None

(80/20 
coinsurance only)

None in-network

Non-network 
options range from 
$350 - $2,000

options range from
$1,000 - $5,000
($2,000 - $10,000
family)

$25 PCP
$40 specialist

$30 PCP
$45 specialist

$35 PCP
$50 specialist

None in-network

options range from
$1,000 - $5,000
($2,000 - $10,000
family)

$25 PCP
$40 specialist

$30 PCP
$45 specialist

$35 PCP
$50 specialist

� � �
Several copayment
options available

Mail-order pharmacy
benefits available

� �

required benefit 
(covered spouse only)

N/A

�

N/A

$250,000 lifetime 
maximum

two options 
available 

�

�

�

N/A

$5,000,000 lifetime
maximum

two options 
available 
(non-network 
benefits also 
available)

required benefit

Several copayment
options available

Mail-order pharmacy
benefits available

Several copayment
options available

Mail-order pharmacy
benefits available

�

�

�

N/A

$5,000,000 lifetime
maximum

two options 
available

� � 

required benefit

Traditional and PPO:
$100; $250; $300;
$500; $750 $1,000,
$1,500 and $2,000

Traditional and PPO:
$1,000; $1,500; 
$2,000 and $2,500

Traditional plans: none

PPO plans with $500
deductible or less: $15,
$20, $25, $30 or $40

Three copayment
options available 

Mail-order pharmacy
benefits available

Deductible option 
available

�

�

�

�

�

100% to $300 benefit
max per accident, then
covered under medical
benefits

$250,000 lifetime
maximum

two options 
available

�

Covered Benefits

Lifetime Maximum

Deductible Options

Out-of-Pocket Maximum
(OOP)

Physician Co-Pay Options

Preventive & Wellness
Coverage

Prescription Drug Program

Dental Insurance Option 
(for groups with five or more
full-time employees)

Pregnancy Coverage 
(standard for groups with 
15 or more members; 
optional for group sizes 1-14)

Owner 24-Hour 
Coverage Option

Rehab Services Option
(speech, physical and
occupational therapy)

Accidental Injury Option

Organ, Tissue and Bone
Marrow Transplants

Mental Disorders/Alcohol &
Drug Abuse Coverage
Options

Life Insurance Options 
available through Southern
National Life Insurance
Company, Inc.

*offered through HMO Louisiana, Inc. and available in the Baton Rouge, New Orleans and Shreveport service areas



Solutions for Individuals
Benefit Plan $$$$ $$$ $$ $

Blue Max �
maximum coverage,
maximum choice

Point of Service* �
managed care plans that keep
health care costs predictable

BlueSaver �
HSA-qualified health coverage 
that’s a smart investment

Blue Value �
catastrophic coverage with
minimum premium

Solutions for Businesses
Benefit Plan $$$$ $$$ $$ $

GroupCare �
comprehensive PPO plans
with broad provider networks

HMO and Point of Service* �
series of program choices
with first-dollar coverage 

Advantage Blue �
managed care plans for 
groups across the state

BlueSaver �
HSA-qualified health plans 
that put you in control

trueBLUE �
innovative group coverage 
with minimum premium

Rates may vary, depending on group size, demographics, benefit plan and geographic area.
*offered through HMO Louisiana, Inc. and available in the Baton Rouge, New Orleans and Shreveport service areas

Affordability Index


