
COVERED BENEFIT: NETWORK PPO Plan (nationwide) 
Administered by Blue Cross and Blue Shield of La.

HMO Plan (nationwide) 
Administered by Blue Cross and Blue Shield of La.

Medical Home HMO Plan (Offered in regions 1,5,6,7,8,9)*, ** 
Insured by Vantage Health Plan 7

Lifetime Maximum Benefit (all eligible expenses) Unlimited Unlimited Unlimited
Plan Year Deductible - Employees and Dependents $300 retiree

Family unit maximum: 3 individual deductions
In-network: None
Out-of-network: Separate $1,000 deductible per person; Separate 
$3,000 deductible per family

None
None

Maximum Out-Pocket Expense In-Network
Includes all eligible co-insurance, co-payments and deductibles

See the table on the back of this sheet $1,000 per person ($4,000 non-network)
$3,000 per family ($12,000 non-network)

$1,000 per person; $3,000 per family

Hospital Services - Inpatient Member pays 20% of Medicare coinsurance/deductible1 Member pays 0% of Medicare coinsurance/deductible 4 Member pays 0% of Medicare coinsurance/deductible 
Surgeon, Anesthesia, Lab, X-rays & Injections Member pays 20% of Medicare coinsurance/deductible1 Member pays 0% of Medicare coinsurance/deductible 4 Member pays 0% of Medicare coinsurance/deductible 
Hospital Emergency Room
(Facility only - Authorization required after admission)

$150 separate co-payment; waived if admitted;  
Member pays 20% of Medicare coinsurance/deductible1

$100 separate co-payment; waived if admitted 4 Member pays 0% of Medicare coinsurance/deductible 

Ambulatory Surgical Facilities Member pays 20% of Medicare coinsurance/deductible1, 2 Member pays 0% of Medicare coinsurance/deductible 2, 4 Member pays 0% of Medicare coinsurance/deductible 
Physician Visits Member pays 20% of Medicare coinsurance/deductible1 Member pays 0% of Medicare coinsurance/deductible 4 Member pays 0% of Medicare coinsurance/deductible 
MRI/CAT Scan Member pays 20% of Medicare coinsurance/deductible1, 2 Member pays 0% of Medicare coinsurance/deductible 2, 4 Member pays 0% of Medicare coinsurance/deductible 
Sonograms - Outpatient Member pays 20% of Medicare coinsurance/deductible1 Member pays 0% of Medicare coinsurance/deductible 4 Member pays 0% of Medicare coinsurance/deductible 
Chemotherapy and Radiation Therapy Member pays 20% of Medicare coinsurance/deductible1 Member pays 0% of Medicare coinsurance/deductible 4 Member pays 0% of Medicare coinsurance/deductible 
Dialysis Member pays 20% of Medicare coinsurance/deductible1, 2 Member pays 0% of Medicare coinsurance/deductible 2, 4 Member pays 0% of Medicare coinsurance/deductible 
Cardiac Rehabilitation Therapy Member pays 20% of Medicare coinsurance/deductible1, 2, 3 Member pays 0% of Medicare coinsurance/deductible 2, 3, 4 Member pays 0% of Medicare coinsurance/deductible 2

Physical and Occupational Therapy Member pays 20% of Medicare coinsurance/deductible1, 2, 3, 6

Requires prior authorization after 50 visits
Member pays 0% of Medicare coinsurance/deductible 2, 4, 6

Requires prior authorization after 50 visits
Member pays 0% of Medicare coinsurance/deductible 

Speech Therapy Member pays 20% of Medicare coinsurance/deductible1 Member pays 0% of Medicare coinsurance/deductible 4 Member pays 0% of Medicare coinsurance/deductible 
Oral Surgery (refer to plan document) Member pays 0% of fee schedule Member pays 0% of Medicare coinsurance/deductible 4 Member pays 0% of Medicare coinsurance/deductible 
Routine Pap Test Member pays 0% of contracted rate; 

age and/or time restrictions apply
Member pays 0% of contracted rate; 
age and/or time restrictions apply

Member pays 0% of Medicare coinsurance/deductible 

Routine Mammogram Member pays 0% of contracted rate; 
age and/or time restrictions apply

Member pays 0% of contracted rate; 
age and/or time restrictions apply

Member pays 0% of Medicare coinsurance/deductible 

Routine PSA Screening Member pays 0% of contracted rate; 
age and/or time restrictions apply

Member pays 0% of contracted rate; 
age and/or time restrictions apply

Member pays 0% of Medicare coinsurance/deductible 

Durable Medical Equipment Member pays 20% of Medicare coinsurance/deductible1,2 Member pays 0% of Medicare coinsurance/deductible 2,4 Member pays 0% of Medicare coinsurance/deductible 
Home Health Care  Non-covered benefit 1, 2 

Limited to 60 visits per benefit period
Non-covered benefit 2 
Limited to 60 visits per benefit period

Member pays 0% of Medicare coinsurance/deductible 

Hospice Care Non-covered benefit 1, 2

Limited to 180 days per benefit period
Non-covered benefit 2

Limited to 180 days per benefit period
Member pays 0% of Medicare coinsurance/deductible 

Urgent Care Member pays 20% of Medicare coinsurance/deductible1 Member pays 0% of Medicare coinsurance/deductible 4 Member pays 0% of Medicare coinsurance/deductible 
Ambulance Member pays 20% of Medicare coinsurance/deductible1, 5 Member pays 0% of Medicare coinsurance/deducible 4, 5 Member pays 0% of Medicare coinsurance/deductible 
Preventive Care (Wellness) Member pays 0% of contracted rate; 

age and/or time restrictions apply
Member pays 0% of contracted rate; 
age and/or time restrictions apply

Member pays 0% of Medicare coinsurance/deductible 

Prescription Drug Benefit In-Network (retail) Member pays 50%; max $50 per 31-day fill; after $1,200 per person 
per plan year, co-payment $15 brand, $0 generic

(Administered by MedImpact)

Plan member is enrolled automatically in OGB’s Medicare Part D 
plan with wrap-around coverage

Member pays 50%; max $50 per 31-day fill; after $1,200 per person 
per plan year, co-payment $15 brand, $0 generic

(Administered by MedImpact)

Plan member is enrolled automatically in OGB’s Medicare Part D 
plan with wrap-around coverage

»» Low-cost generic: $3 co-payment per 30-day fill
»» Non-preferred generics: $10 per 30-day fill
»» Preferred brand: $45 co-payment per 30-day fill
»» Non-preferred brand: $95 co-payment per 30-day fill
»» Specialty drugs: 33% co-insurance per 30-day fill

(Administered by Catamaran)
Mail Order Prescription Drug Program Same as above Same as above »» 30-day supply for one co-payment

»» 60-day supply for two co-payments
»» 90-day supply for three co-payments

(Not available for specialty drugs)
(Administered by Catamaran)

Mental Health/Substance Abuse Treatment - Inpatient Member pays 20% of Medicare coinsurance/deductible1,2 Member pays 0% of Medicare coinsurance/deductible 2,4 Member pays 0% of Medicare coinsurance/deductible
Mental Health/Substance Abuse Treatment - Outpatient Member pays 20% of Medicare coinsurance/deductible1 Member pays 0% of Medicare coinsurance/deductible 4 Member pays 0% of Medicare coinsurance/deductible 
COVERED BENEFIT: NON-NETWORK

Effective August 1, 2014 OGB Medical Benefits Comparison for Retirees with Medicare Part A and Part B

1Subject to plan year deductible 
2 Pre-authorization required
3 Age and/or time restrictions apply
4 Member subject to co-pays/co-insurance if Medicare deductibles 
have not been met

5 See plan document for details
6 Occupational and Physical Therapy combined for maximum 50 vis-
its per plan year. Visit limits do not apply when services are provided 
for autism spectrum disorders.
7 The benefits outlined in this column were provided by Vantage 
Health Plan. OGB is not responsible for the accuracy of this informa-
tion.

* Tier I and Tier II networks available. All medical benefits shown are 
for the Tier I network. Tier II network benefits require an additional 
20% coinsurance.  
** If a Vantage member has Medicare as primary coverage, Vantage 
coordinates with Medicare as follows: 
•	 For medical benefits, Vantage pays lesser of Medicare patient 

responsibility or Vantage allowable

•	Certain Vantage member cost-share amoutns (co-pays and Tier 
1 co-insurance) are waived

•	All pre-authorization requirements for in-network medical ben-
efits are waived for members with Medicare primary

*** All co-pays are waived; separate deductible of $1,000 mem-
ber/$3,000 family and 50% co-insurance apply

This comparison chart is a summary of plan features. For full details of the plan, refer to the official plan document.



This benefit comparison and rate schedule is presented for general information only. It is a summary illustration of benefits 
and is not a guarantee of coverage. Please see the official Blue Cross Blue Shield of Louisiana benefit plan document and 
schedule of benefits for complete coverage information.

Maximum Out-of-Pocket Details

PPO

Includes all eligible Copayments, Coinsurance Amounts and Deductibles 
Retirees with Medicare

Network and Non-Network

Employee Only $2,300 

Employee Plus One (Spouse or Child) $4,600 

Family of 3 $6,900 

Family of 4 $8,900 

Family of 5 $10,900 

Family of 6  or more $12,700 

Special Notes:
Out-of-pocket amounts for care received from Network and Non-Network Providers accrue to the Out-of-Pocket maximum.

When the maximum Out-of-Pocket amounts have been satisfied, as shown above, this Plan will pay 100% of the Allowable 
Charge toward eligible expenses for the remainder of the Plan Year.

Eligible expenses are reimbursed in accordance with a fee schedule of maximum allowable charges; not billed charges.


