
Health Plans 
for Individuals and Families



 Health coverage is 
about choices.

Look at the many options you have 
with Blue Cross Blue Shield of Arizona 
When you’re trying to find a health plan that works 
for you, starting with a stable, reputable company 
with seven decades of service to Arizona, is a  
good start. But even more important is having  
the flexibility to choose from an array of health 
plans to see what fits best.

Introducing a fresh approach to  
health plans for individuals
A 1990s solution for health insurance isn’t the right 
way to address the challenges of the 21st Century. 
That’s why Blue Cross Blue Shield of Arizona 
(BCBSAZ) has rebuilt its product line, keeping in 
step with demands for affordability and benefits 
that better match how you use them, and with the 
evolving and diverse needs of the many people  
who purchase an individual health insurance plan.
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Are you finding a single-minded approach to health 
coverage doesn’t work? BCBSAZ’s variety of plans for 
individuals means you don’t have to settle. You can have 
coverage from the largest Arizona-based health insurer, 
with over 17,000 contracted providers, and still focus on 
affordability and flexibility.

Blue Cross Blue Shield of Arizona  
Individual and Family Plans
Choose any BCBSAZ individual plan if you want  
coverage for…

•	 Preventive care services, deductible waived
•	 Physician office visits for covered benefits 
•	 Hospital benefits
•	 Prescription medications 
•	 Routine physical exam and preventive screenings 
•	 Well-child care and routine immunizations 
•	 Annual routine vision exam 

For more plan information, please read the benefit  
summaries and exclusions and limitations* within the  
attached PPO Products and HMO Products Benefit 
Comparison Charts.

BCBSAZ is contracted 
with over 17,000 
providers. Find out if your 
doctor is in our network— 
check the online provider 
directory at azblue.com. You 
can also find out more about 
prescription medication 
coverage at azblue.com.

Copays? Premiums? Prescription Coverage?  
You know the best match for you and your budget.

Blue Cross Blue Shield of Arizona
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Select from a variety of plans created 
so you can decide what’s best.

BlueOptimum is a preferred provider organization (PPO) plan 
with copays covering in-network services such as office visits and 
urgent care. Choose from eight deductible levels. 

Choose BlueOptimum if you want…

	Set copays for in-network office visit services

	First dollar coverage for in-network preventive care services 

	A monthly premium that’s lower than the BluePreferred plan premium 
for plans with comparable deductibles

BlueOptimum 
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BlueValue is a PPO plan with a mix of copay and coinsurance 
cost sharing, and the flexibility of fixed generic prescription 
copays. Choose from eight deductible levels.

Choose BlueValue if you want…
	To pay for services with a blend of copays and coinsurance  

that result in a lower monthly premium 

	No deductible for preventive care services

BlueValue

BlueEssential is a low cost PPO plan with basic coverage and 
copays for a limited number of office visits per year. Choose  
from eight deductible levels.

Choose BlueEssential if you want…
	A plan with low monthly payments designed for low utilization  

of services – about three PCP visits per year usually will do

	$15 copays for generic prescriptions at in-network  
retail pharmacies

	No deductible for preventive care services

BlueEssential



BluePreferred Basic

BluePreferred Basic is a high-deductible PPO plan with limited 
copays for some services. Choose from six deductible levels. 

Choose BluePreferred Basic if you want…
	Copays for in-network PCP and urgent care visits

	Deductible and coinsurance for most other services

BluePortfolio

BluePortfolio is a qualified high deductible PPO plan for use with a 
health savings account (HSA). Choose from three deductible levels.

Choose BluePortfolio if you want…
	More control over your health care expenses

	100% in-network coverage after your deductible is met for most 
covered services

	A plan that can be paired with a Health Savings Account

BlueSecure and BlueSecure Plus

BlueSecure and BlueSecure Plus are two options for a Health 
Maintenance Organization (HMO) plan. Copays apply to many 
covered services. Primary Care Physician (PCP) referrals are  
not required for visits to network specialists. Except for 
emergencies, all covered services must be rendered by 
BlueSecure network providers.

Choose BlueSecure or BlueSecure Plus if you want…
	An HMO plan that covers routine maternity after a 12-month 

waiting period

	Copays covering most services

BluePreferred® 

BluePreferred is a PPO plan that includes copays for certain 
covered services such as physician office visits with in-network 
providers. Choose from nine deductible levels.

Choose BluePreferred if you want…
	Copays for in-network services, including physician office visits, 

urgent care, and prescription medications from retail pharmacies

Blue Cross Blue Shield of Arizona
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Information you should know

Applying for coverage: 
•	 Applications may be completed online or on paper.

•	 A $20 nonrefundable application fee is required. No fee is necessary for child-only applications.

•	 You are eligible to apply for BCBSAZ’s individual health coverage if you are a permanent Arizona 
resident age 18–64 and you are not receiving Medicare benefits. You can apply for dependent 
coverage for your spouse and unmarried children who are younger than age 30. Child-only  
contracts are available for children younger than age 19.

•	 BCBSAZ will review your medical history to determine if you meet certain medical underwriting 
guidelines and are eligible for coverage. For specific information about how your medical history may 
affect your coverage, you can call the BCBSAZ Medical Risk Assessment department at (602) 864-4040 
or (800) 232-2345, ext. 4040.

•	 If you have lost group health coverage or you are transferring from a Blue Cross and/or Blue Shield 
plan in another state, you may be eligible for individual portability or conversion coverage without 
medical underwriting. Please refer to Portability and Conversion Coverage information at the end  
of this brochure.

BCBSAZ periodically reviews and adjusts premiums for its individual coverage, but you cannot be singled 
out for a rate increase as a result of your personal medical claims. Your rates can be adjusted only if they 
are changed for all customers in your health plan and age category. If you have additional questions 
about applying for BCBSAZ coverage, call your health insurance broker or BCBSAZ.

*Benefits for each PPO Plan and HMO plan are listed in the attached PPO Products 
Benefit Comparison Chart and HMO Products Benefit Comparison Chart. The following 
apply to each plan: 

• 	Exclusions and Limitations:  These plans do not cover all health care expenses and have exclusions 
and limitations. All plans generally exclude coverage for services, medications, and supplies that 
are experimental, investigational, cosmetic, for treatment of sexual dysfunction, or which BCBSAZ 
deems not medically necessary. Except for BlueSecure HMO plans, which cover maternity after 
a 12-monthly waiting period, all PPO plans cover only complications of pregnancy and exclude 
routine maternity. All plans require precertification for inpatient surgery, specialty injectable and 
certain other medications. Except for mammography, preventive services are covered only at 
network providers. All plans impose member cost share requirements.

• 	Network providers are independent contractors exercising independent medical judgment and are 
not employees, agents or representatives of BCBSAZ. BCBSAZ has no control over any diagnosis, 
treatment or service rendered by any provider.

•	 BCBSAZ Medical Coverage Guidelines are BCBSAZ medical, dental and administrative criteria that are 
developed from review of published, peer-reviewed medical and dental literature and other relevant 
information and used to help BCBSAZ determine whether a service, procedure, medical device or 
medication is eligible for benefits under a member’s benefit plan. For services to be eligible for coverage 
under a benefit plan, the services must, in addition to other specified requirements, be considered 
medically necessary by BCBSAZ based on the BCBSAZ Medical Coverage Guidelines that are available 
upon request. Where benefits are provided by a third-party administrator, the third-party administrator 
may determine medical necessity based on its own criteria, which is also available upon request.
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Sure Pay
Looking for a convenient way to pay your premiums? By choosing Sure Pay, your premium will 
be automatically withdrawn from your checking or savings account. Just complete the Sure Pay 
authorization included in the application.

•	 Precertification is the process BCBSAZ uses to determine eligibility for certain benefits. The member 
is responsible for making sure his or her physician obtains precertification approval. If precertification 
is not obtained, the member’s benefits may be denied, or the member may be subject to a precertifi-
cation charge. The member’s provider must call for precertification at (602) 864-4320 or (800) 232-2345, 
ext. 4320. Please refer to the precertification requirements in the benefit plan booklet, which will be 
sent to the member upon enrollment or upon request prior to enrollment.

Important Note: The Benefit Comparison Charts are only a brief summary of benefits and exclusions. Please refer to the specific provisions 
found within the benefit plan booklet for detailed information about benefits, limitations and exclusions. If the benefits listed in the Charts 
differ from those stated in the benefit plan booklet, the terms of the benefit plan booklet apply. There is no guarantee of continued benefits 
outlined in the Charts or the benefit plan booklet. The benefit plan may be amended, and benefits may be added, deleted or changed by 
BCBSAZ upon 31 days’ notice to the policy holder. 
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PPO Plans   
BlueOptimum, BlueValue, BlueEssential, BluePortfolio, BluePreferred 
and BluePreferred Basic

Provider Information
Out-of-pocket costs will differ depending on which type of provider is selected.

In-Network Providers
(Contracted)

In-network providers are eligible providers who meet one of the following criteria: (1) are contracted 
with BCBSAZ; or (2) are located out-of-state and licensed in the United States, and contracted with an 
out-of-state Blue Cross and/or Blue Shield Plan (“Host Blue”) as PPO providers. In-network providers will 
file members’ claims with BCBSAZ or the Host Blue plan. In-network providers cannot charge more than 
the allowed amount for covered services.* Members have lower out-of-pocket costs for covered services 
when they use in-network providers. 

Out-of-Network  
Providers(Contracted  
and Noncontracted)

Out-of-network providers are eligible providers who meet any of the following criteria: (1) are not 
contracted with BCBSAZ; (2) are contracted with a Host Blue as “Participating-only” Providers; or (3) 
are contracted with the BlueCard Worldwide program. Noncontracted providers are not obligated to 
file members’ claims. Members have higher out-of-pocket costs for covered services when they use  
out-of-network providers. 

Allowed Amount The allowed amount is the total amount of reimbursement allocated to a covered service and includes 
both the BCBSAZ payment and the member cost share payment. It does not include any balance bill. 
The allowed amount is not tied to and does not necessarily reflect the fees that providers in any given 
area usually charge for services. 

For claims from providers contracted with BCBSAZ and for non-emergency claims from non-contracted 
providers, BCBSAZ generally bases the allowed amount on the lesser of the provider’s billed charges 
or the applicable BCBSAZ fee schedule, with adjustments for any negotiated contractual arrangements 
and certain claims editing procedures. For claims from out-of-state providers contracted with a Host 
Blue plan, BCBSAZ generally bases the allowed amount on the lesser of the provider’s billed charges or 
the contractual price the Host Blue plan has negotiated with that provider. For emergency services from 
a noncontracted provider, BCBSAZ bases the allowed amount on billed charges. BCBSAZ develops its 
proprietary fee schedules from annual reviews of numerous data sources.

Payment of  
Reimbursement

BCBSAZ or the Host Blue reimburses contracted providers the allowed amount, minus any portion 
allocated to member cost-share. When a member sees a noncontracted provider, BCBSAZ reimburses 
the member the allowed amount, minus any portion allocated to member cost-share.

Balance Bills The balance bill refers to the amount members may be charged for the difference between a 
noncontracted provider’s billed charges and the allowed amount (“balance bill”). Balance bills can be 
substantial.

Contracted providers have agreed to accept the allowed amount for covered services. They will not 
charge members for the balance bill. They will collect only the member’s cost-share portion, such as 
deductible, coinsurance, access fee or copay amounts. *However, when there is another source of 
payment, such as a liability insurer or government payer, contracted providers may be entitled to collect 
their balance bill from the other source or from proceeds received from the other source.

Noncontracted providers have no obligation to accept the allowed amount as payment in full. All 
noncontracted providers may bill you up to their full billed charges. Members are responsible for 
paying up to a noncontracted provider’s billed charges for covered services, even though BCBSAZ will 
reimburse members’ claims based on the allowed amount, less any deduction for the member’s cost 
share portion. Depending on what billing arrangements members make with a noncontracted provider, 
the provider may charge members for full billed charges at the time of service, or seek to balance 
bill members for the difference between billed charges and the amount of BCBSAZ reimbursement. 
Any amounts paid for balance bills do not count toward deductible, coinsurance or any out-of-pocket 
coinsurance maximum.

azblue.com  7   



HMO Plans  
BlueSecure and BlueSecure Plus

Network Limitations Except for emergencies, all covered services must be rendered by a network provider. 
Outside Arizona, this plan covers only emergency services, and urgent care and authorized follow up care 
rendered by network providers. 

Network Providers Network providers are: (1) eligible providers who have an HMO contract with BCBSAZ; and (2) eligible 
providers located out-of-state and licensed in the United States who are contracted with an out-of-state 
Blue Cross and/or Blue Shield Plan (“Host Blue”) for emergency, urgent care and authorized follow-up care.  
Members who travel outside Arizona can access network providers through the BlueCard® program.

Network providers will file members’ claims with BCBSAZ or the Host Blue plan. Network providers cannot 
charge more than the allowed amount for covered services.* 

Allowed Amount The allowed amount is the total amount of reimbursement allocated to a covered service and includes both 
the BCBSAZ payment and the member cost share payment. It is not tied to and does not necessarily reflect 
the fees that providers in any given area usually charge for services. 

For claims from providers contracted with BCBSAZ, BCBSAZ generally bases the allowed amount on the 
lesser of a provider’s billed charges or the applicable BCBSAZ fee schedule, with adjustments for any 
negotiated contractual arrangements and certain claims editing procedures. For claims from out-of-state 
providers contracted with a Host Blue plan, BCBSAZ generally bases the allowed amount on the lesser of the 
provider’s billed charges or the contractual price the Host Blue plan has negotiated with that provider. For 
emergency services from a noncontracted provider, BCBSAZ bases the allowed amount on billed charges. 
BCBSAZ develops its proprietary fee schedules from annual reviews of numerous data sources.

BCBSAZ reimburses network providers the allowed amount, minus any portion allocated to member cost-
share. When a member has received covered emergency care from a noncontracted provider, BCBSAZ 
reimburses the member the allowed amount, minus any portion allocated to member cost share. The 
member is responsible for paying the provider. 

Network providers accept the allowed amount for covered services. They will collect only the member’s 
cost-share portion, such as deductible, coinsurance, access fee or copay amounts. *However, when there is 
another source of payment, such as a liability insurer or government payer, network providers may be entitled 
to collect their billed charges from the other source or from proceeds received from the other source.

Provider Information
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Portability/Conversion Coverage
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Optional term life insurance
Term life insurance is underwritten and provided through Fort Dearborn Life Insurance Company*. 
For individual and family policies, you can choose from coverage levels of $20,000, $30,000 or 
$50,000. Dependent children are eligible to remain on your term life policy until age 19 or age 25 
if they are full-time students. For child-only policies, coverage amounts of $10,000, $20,000 and 
$30,000 are available for children ages 14 days through 18 years. Term life insurance can only be 
purchased when you initially enroll with BCBSAZ. 

*Fort Dearborn Life Insurance Company is an independent company, is not affiliated in any way with BCBSAZ, and does not provide BCBSAZ products 
or services. Fort Dearborn Life Insurance Company’s policies are not underwritten by BCBSAZ and BCBSAZ is not responsible for any products or 
services offered by Fort Dearborn Life Insurance Company.

More information
For details about qualifying criteria or to request brochures and applications for Individual Portability 
Coverage or conversion coverage, visit azblue.com or call BCBSAZ.

Portability If you terminated your group health plan (employer provided health coverage) or COBRA continuation 
coverage within the past 63 days, you may be eligible for Individual Portability Coverage.

Individual Portability Coverage does not require medical underwriting. There is no waiting period 
for pre-existing conditions or normal maternity services. However, you must meet specific criteria 
to qualify for this coverage. Among other things, BCBSAZ must receive your application for 
portability coverage within 63 days of the termination date of your group coverage or any COBRA 
continuation coverage. Also, premiums for portability health plans are substantially higher than 
premiums for underwritten plans. 

You may apply for both underwritten coverage and portability coverage. Because the medical 
underwriting process can take longer than 63 days, if you are eligible for portability coverage, you 
may wish to purchase portability coverage while your application for underwritten coverage is 
being processed. This way, you will avoid loss of your portability rights if BCBSAZ does not approve 
you for an underwritten policy. 

Conversion Coverage If you terminated BCBSAZ group coverage or any coverage from another Blue Cross and/or  
Blue Shield plan within the past 31 days, you may be eligible for Conversion Coverage. Individual 
Conversion Coverage does not require medical underwriting, but has higher premium rates and 
different benefits from your previous coverage. To remain eligible for Conversion Coverage, 
BCBSAZ must receive your Conversion Coverage application within 31 days of notice of termination 
from your BCBSAZ group or other Blue Cross and/or Blue Shield coverage.

Notice of Portability and Conversion Rights for applicants who have lost group health coverage 
or who are transferring from a Blue Cross and/or Blue Shield plan in another state.
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For more information, call your health insurance broker 


