
Blue Cross and Blue Shield of 

Louisiana’s BlueSaver provides 

the comfort of reliable health care

coverage today while you build a 

financial cushion for medical and 

non-medical needs of tomorrow.

Please read on to learn more about

BlueSaver, Blue Cross and Blue Shield

of Louisiana’s high-deductible health

insurance plan.
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For Individuals

23XX3127 R1/05 Blue Cross and Blue Shield of Louisiana incorporated as Louisiana Health Service & Indemnity Company

An independent licensee of the Blue Cross 
and Blue Shield Association www.bcbsla.com



• satisfies requirements of Internal Revenue Code defining 
high-deductible health plans

• lifetime protection of $5 million for each covered member
• a choice of deductibles* for individuals or families

• prescription drug coverage
• preventive and wellness benefits
• doctors’ office visits for covered illness or injury
• emergency room coverage

Our Preferred Provider Organization (PPO) plans feature savings on premiums and out-of-pocket costs. After you meet your 
individual or family deductible, covered expenses are paid at 100 percent of the allowable charge for care received from our PPO
network of physicians and hospitals. For other providers, covered services will be paid at 80 percent of the allowable charges.

A Health Savings Account, usually referred to as an HSA, is a personal, tax-deferred savings account to which contributions are
made to cover medical expenses. To participate in an HSA, individuals must be covered by a qualified high-deductible health plan
and open a health savings account with a financial institution.  They may then deposit a percentage of their deductibles into their
HSAs on a tax-deferred basis.

Money in an HSA can be used to pay for medical care and, with tax and penalty, may also be withdrawn for non-medical
expenses. Check with your tax advisor about eligibility and potential tax savings.

Once you meet your individual deductible, covered expenses are paid at 80 percent of the allowable charge. The family
deductible, which is an aggregate deductible, may be satisfied by any and all family members. Once the entire family deductible
is met, covered expenses are paid for all family members at 80 percent of the allowable charge. The out-of-pocket maxi-
mum* includes your deductible and coinsurance. After you meet your individual or family out-of-pocket maximum, covered
expenses are paid at 100 percent of the allowable charge for the remainder of that benefit period.

BlueSaver offers a full list of preventive and wellness care benefits. The deductible and coinsurance apply to the following services:

• one routine Pap smear per benefit period
• one prostate (PSA) screening and one digital rectal exam per 
benefit period

• one mammography exam per benefit period
• one routine physical exam per benefit period

• one routine colon (hemoccult) test per benefit period
• routine pediatric exams for dependent children under age 6
• one routine pelvic exam per benefit period
• immunizations

* Deductibles and out-of-pocket maximums may be adjusted periodically to comply with the laws regulating 
health savings accounts.

W H A T  I S  A H E A L T H  S A V I N G S  A C C O U N T ?

T H E  B L U E S A V E R  P A C K A G E

T R A D I T I O N A L C O V E R A G E

P P O  C O V E R A G E

P R E V E N T I V E  A N D  W E L L N E S S  C A R E

Benefits are paid at 100 percent of the allowable charge for members with traditional coverage and for PPO members who
receive services from a Preferred Provider. PPO members who receive services from a non-Preferred Provider will be subject to
coinsurance.



• hospital room and board and general 
nursing services

• use of an operating room, treatment room,
recovery room and emergency room

• anesthesia and its administration
• laboratory tests
• oxygen and its administration
• diagnostic services such as radiology, 
laboratory and pathology services

• telemetry unit for heart patients or an 
isolation unit

• outpatient medical services rendered in the
home, office or other outpatient visits for
examination, diagnosis and treatment of an 
illness or injury other than pre-operative
and post-operative medical visits

• transfusion fees and equipment
• medical and surgical supplies
• use of special care units

• eligible organ, tissue and bone marrow
transplants ($250,000 lifetime maximum 
includes up to $50,000 per acquisition 
expense maximum; accrues to overall $5
million lifetime maximum)

• drugs and medicines
• intravenous injections and solutions

• office visits for covered illness or injury 
• surgeon’s fees and assistant surgeon’s fees
• consulting doctor’s fees
• laboratory and X-ray analysis
• anesthesiologist’s fees
• hospital visits by the doctor
• blood, blood plasma, blood derivatives
and blood processing

• prescription drugs and medicines for use
outside the hospital

• outpatient private-duty nursing by a registered nurse or licensed 
practical nurse up to $5,000 per benefit period

• durable medical equipment, prosthetic appliances and orthotic devices up to an
aggregate maximum of $25,000 per benefit period

• licensed ambulance services for emergency transportation to or from the 
nearest hospital

• oral surgery benefits for accidental injury to sound natural teeth, extraction of
impacted teeth and other services as listed in your contract

• X-rays and laboratory tests performed in a doctor’s office or clinic
• a full list of state-mandated benefits
• coverage for hearing aids for children age 17 and under 

Prescription drugs are common medical expenses incurred by most people. After the deductible is met, the BlueSaver plan 
provides coverage for generic drugs at 100 percent of the allowable charge and brand-name drugs at 80 percent of the allowable
charge. Certain exclusions apply.

Acc iden ta l  Dea th  &  D i smembermen t
A $10,000 accidental death and dismemberment endorsement is automatically included with this BlueSaver policy. Benefits are paid
for covered losses of life, limb or sight resulting from an accident.

Bene f i t s  Tha t  Tr a ve l
If you need medical attention when you’re traveling in another state, your benefits travel with you. Your Blue Cross and Blue
Shield of Louisiana ID card offers convenient access to health care providers located outside of Louisiana. Most doctors and 
hospitals across the country recognize the Cross and Shield as symbols that mean quality, reliable coverage.

Rehab i l i t a t i v e  Ca re
This benefit provides coverage for inpatient, outpatient and professional services for physical, occupational and speech therapy 
subject to the same deductible, coinsurance limits and lifetime maximum applicable to other services under this contract plan.
Rehabilitation day programs may be authorized in place of inpatient stays. (Speech therapy benefits are limited to 20 visits per
member each benefit period.)

B L U E S A V E R  C O V E R S  T H E S E  H O S P I T A L &
O U T P A T I E N T  F A C I L I T Y E X P E N S E S

P L U S  T H E S E  D O C T O R  E X P E N S E S

P R E S C R I P T I O N  D R U G  C O V E R A G E

E X T R A F E A T U R E S



This option provides coverage for pregnancy care subject to your deductible and coinsurance. The family deductible, as shown on
your schedule of benefits, applies to all pregnancy and well-baby charges when a newborn is added to subscriber-only contracts.

Trad i t i ona l  Cove rage  —  Key  Phys i c i an  Ne two rk  and  Member  Hosp i t a l  Ne two rk
Your BlueSaver policy gives you access to the Key Physician Network, a special network made up of the majority of physicians
throughout the state. These physicians accept what is called an “allowable charge” for the health care services they provide, and
agree not to bill patients for any balance of the fee for covered services in excess of the allowable charge. Benefits, however, are
not limited to Key Physicians.

Blue Cross and Blue Shield of Louisiana also contracts with more than 95 percent of the acute-care hospitals in the state to
serve its policyholders. These “member hospitals” have agreed to charge negotiated prices for services they render to our cus-
tomers. There is a 30 percent reduction in benefits for services received in non-member hospitals.

The  PPO  Op t i on  —  P re fe r red  P rov i de r  O rgan i za t i on  Ne two rk
The PPO network is a select network of preferred provider organization hospitals, physicians and other health care providers who
have agreed to give our PPO customers greater discounts off the allowable charges. 

The PPO benefit option provides the highest level of benefits when you see a PPO network provider. If you use a provider out-
side of this network, you receive reduced benefits.

To find a participating doctor or hospital, visit www.bcbsla.com.

P R E G N A N C Y C A R E  O P T I O N

D I S C O U N T  F E A T U R E S

O U R  P R O V I D E R  N E T W O R K S  G I V E  Y O U  S A V I N G S
&  T H E  P O W E R  T O  C H O O S E

This is an informational brochure only and is not a contract nor intended to be construed as a contract. If there is any discrepancy
between the language in this brochure and the language in the BlueSaver contract #40XX0778, the contract language will prevail.

As an extra value, you receive instant discounts from our special network of vision, hearing and dental providers. We’ve 
negotiated with these providers to give our members and their families significant savings on these services. Since this is a 
discount-only program and not a policy benefit, members enjoy immediate savings at the point of service and do not have
to file claims or wait for reimbursement!

To find a participating provider, visit www.bcbsla.com, click on oonnlliinnee  pprroovviiddeerr  ddiirreeccttoorryy, then choose >DDiissccoouunntt  DDeennttaall,,
VViissiioonn  &&  HHeeaarriinngg..



There is a pre-existing condition exclusion period for the coverage of treatment for pre-existing conditions. That period is 365
days from the effective date of coverage. A pre-existing condition is a condition that would have caused an ordinary prudent 
person to seek medical advice, diagnosis, care or treatment during the 365 days prior to the effective date of coverage or a 
condition for which medical advice, diagnosis, care, treatment or a prescribed drug was recommended or received during the
365-day period prior to the effective date of coverage. All pre-existing condition exclusion periods may be reduced for time
served under a prior plan’s health coverage as per state and federal guidelines.

• any health conditions, illnesses or diseases listed in an 
exclusion rider provided by Blue Cross and Blue Shield 
of Louisiana

• cases covered under Workers’ Compensation and employer
liability laws

• custodial care

• treatment for alcohol and/or drug abuse
• treatment for mental disorders
• diagnostic admissions
• corrections for refractive errors of the eye
• contraceptive and fertility drugs, regardless of medical necessity
• impotence drugs

Rates are changed on the basis of age, area of residence and duration of coverage. Applications for coverage may be denied
or coverage may be limited based on the health status of the applicant. The BlueSaver contract can be terminated for 
nonpayment of premium, failure to meet eligibility requirements, fraud, non-Louisiana residency and material 
misrepresentation. BlueSaver refers to policy number 40XX0778.
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Receipt

Receipt of $ is hereby acknowledged for 
the initial premium and enrollment fee.

$______________ Deductible
______________ Coinsurance

Method of Payment ❑ Monthly ❑ Semi-Annual
❑ Quarterly ❑ Annual

Two Single
Single Person Parent Family

BlueSaver

BlueSaver

BlueSaver

Pregnancy Option

Other

VIP*

Total Premium

Enrollment Fee ($25)

Total

*Ask your representative about these additional policies.

Make check payable to:

Blue Cross and Blue Shield of Louisiana

P.O. Box 98029

Baton Rouge, Louisiana 70898-9029

_____________________________________________________

Subscriber

____________________________     $_________________

Date

for ____________________ month’s 

initial premium.

_____________________________________________________

Licensed Representative
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P R E - E X I S T I N G  C O N D I T I O N  E X C L U S I O N  P E R I O D

S E R V I C E S  N O T  C O V E R E D
I N C L U D E  B U T  A R E  N O T  L I M I T E D  T 0 :



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

A P R O V E N  R E C O R D  O F  S E R V I C E

70 years  of  serv ice in  Louis iana

Walk- in  local  serv ice off ices statewide

An ID card recognized throughout  the wor ld

F O R  M O R E  I N F O R M A T I O N  A B O U T  I N D I V I D U A L
H E A L T H  P O L I C I E S  C A L L

Alexandr ia 318.442.8107

Baton Rouge 225.295.2527

Houma 985.223.3499

Lafayette 337.593.5727

Lake Char les 337.480.5315

Monroe 318.398.4955

New Or leans 504.832.5800

Shreveport 318.795.4911


