


Important Note: This is only a brief summary of benefits and exclusions. 
Please review the plan benefit summaries prior to applying for coverage. For 
detailed information about benefits, limitations and exclusions refer to the 
specific provisions found within the benefit plan booklet. If the benefits on 
this comparison chart 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 this comparison chart 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. 

Explanatory Notes: 
•	 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 this 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.

•	 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 precertification 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.

1   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. The allowed amount is not tied to any usual or customary charges. Any 
coinsurance payments are based on the allowed amount. Only the member’s 
coinsurance payments, as based on the allowed amount, accumulate to any out 
of pocket coinsurance maximum. Many cost share payments do not count toward 
the out-of-pocket coinsurance maximum, including deductibles, copays, certain 
other charges listed in the benefit plan booklet, and amounts paid for noncovered 
services. To determine whether a specific cost share payment counts toward the 
maximum, refer to the benefit plan booklet. You must continue to pay all these cost 
share amounts even after meeting the maximum.

2	 Precertification is required for certain medications including all specialty self-
injectable medications. Lists of medications that require precertification and the 
process for obtaining precertification is available on the BCBSAZ Web site at azblue.
com or by calling BCBSAZ at (602) 864-4273 or (800) 232-2345, ext. 4273. Otherwise 
covered eligible medications will not be covered if precertification is not obtained 
when required.

3	 Precertification is required. If precertification is not obtained, services will not be 
covered or member will be subject to a precertification charge.
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Schedule of Benefits BlueSecure BlueSecure Plus
Plan type HMO

Dependent Children Unmarried children who are younger than 30, regardless of student status. Policies also available as child-only policy for 
children younger than 19.

Benefit plan maximum None

Pre-existing condition waiting period No waiting period for pre-existing conditions, except routine maternity not covered until 12 months after policy 	
effective date.

Medical underwriting Non-standard rate may be assigned.

Provider network Network providers must provide all covered services, except for emergencies.

Coverage outside Arizona
Any otherwise applicable precertification requirements apply. 

Emergencies are covered anywhere. Urgent care services and authorized follow-up care are available through BlueCard. 	
All other non-emergency services are not covered outside Arizona.

Deductible (Calendar-year) 	
Deductible is based on the allowed amount.
Copays are not applied toward the deductible. Deductibles 
must be met for all covered services unless otherwise stated.

$1,000 single. Applies to certain services as listed. 
Coinsurance applies after the deductible is met. 
Family deductible: 2x single

None

Coinsurance1

This is a percentage members must pay for covered services 
after meeting the calendar-year deductible. Coinsurance is 
based on the allowed amount.

For certain services where indicated, BCBSAZ pays 80%, 
member pays 20%.

Applies to PT/OT/ST services.

Out-of-pocket (OOP) coinsurance maximum1  
(Calendar-year)

Per member      Family
$3,500             $7,000

$500 per member; applies to PT, OT, ST.

Physician services – office visits
Primary care physicians (PCP) include internal medicine, 
family practice, general practice and pediatrics. BCBSAZ does 
not require a referral to a specialist. All other physicians are 
specialists. Some specialists may still require a referral.

Office visit copay applies per member, per provider, per day.

PCP  	 Specialist
Copay	 Copay
$30	 $40 

PCP  	 Specialist
Copay	 Copay
$25	 $40

Urgent care
For plans with urgent care copay, copay applies per member, 
per provider, per day at facilities specifically contracted as 
urgent care providers.

$50 $45 

Out-of-state: Call (800) 810-BLUE (2583) for assistance in finding the closest BlueCard network provider. Services obtained 
through a BlueCard provider will be subject to the applicable copay, depending on where services are provided. 

Precertification may be required for some services.

Preventive services
•  Certain screening services
•  Immunizations
•  Routine physicals
•  Mammography
Preventive services are performed for screening purposes 
when the member does not have active signs or symptoms of 
a condition. Preventive services do not include diagnostic tests 
performed because the member has a condition or an active 
symptom of a condition. This is determined by the diagnosis 
submitted by the provider.

Services provided in the physician’s office are subject to the office visit copay.

Laboratory services In a physician’s office, BCBSAZ pays 100% for covered services; office visit copay waived if the only services received are 
laboratory services. At contracted, freestanding, independent clinical labs, BCBSAZ pays 100% for covered services.

Other professional services
Other professional services include diagnostic, surgical and 
anesthesia services rendered outside the physician’s office.

BCBSAZ pays 100% for covered services.

Except for emergencies, all services must be rendered by network providers to be covered.



Schedule of Benefits BlueSecure BlueSecure Plus
Retail and mail order pharmacy2

BCBSAZ applies limitations to certain prescription medications 
obtained through the retail and mail order pharmacy benefit. 
A list of these medications and limitations is available online 
at azblue.com or by calling the BCBSAZ Prescription Benefits 
Unit. These limitations include, but are not limited to, quantity, 
age, gender and refill limitations. BCBSAZ prescription 
medication limitations are subject to change at any time 
without prior notice.

	 Retail pharmacy	 Mail order 
Level 1:	 $  15 copay	 $  15 copay
Level 2:	 $  40 copay	 $  80 copay 
Level 3:	 $  70 copay	 $210 copay
Level 4:	 $120 copay	 $360 copay 

	 Retail pharmacy	 Mail order 
Level 1:	 $  15 copay	 $  15 copay
Level 2:	 $  35 copay	 $  70 copay 
Level 3:	 $  65 copay	 $195 copay
Level 4:	 $120 copay	 $360 copay

If a pharmacy’s regular price for a prescription medication is less than your copay, some pharmacies may charge you the 
lower price. You will never have to pay more than your copay.

Inpatient hospital3 80%/20% after meeting deductible. $250 copay per member, per day, for a maximum of 	
3 copays per admission.

Radiology
Copays are per procedure type, per member, per provider, per day 
for CT, MRI, MRA and PET scans. Copays are waived for high tech 
radiology services performed while you are an inpatient at an acute 
hospital or while receiving treatment in the emergency room. For all 
other covered radiology services, BCBSAZ pays 100%.

$300 copay $200 copay 

Outpatient services other than radiology
Copays are per member, per day.

$300 copay $200 copay

Emergency
Copays are per member, per provider, per day. 	
Emergency room copay waived if admitted to the hospital.

$300 copay $200 copay

Maternity
Normal prenatal, delivery and postpartum maternity care 
are covered only for maternity services received after the 
benefit plan has been in force for 12 months. Services to treat 
complications of pregnancy, as defined by BCBSAZ medical 
coverage guidelines, are not subject to the 12-month 	
waiting period.

Inpatient: 80%/20% after meeting deductible.
Physician: office visit copay applies only to the first prenatal 
office visit.

Inpatient: $250 copay per member, per day, for a 
maximum of 3 copays per admission.
Physician: office visit copay applies only to the first prenatal 
office visit.

Physical, occupational and speech therapy  
(PT/OT/ST)

PT/OT: BCBSAZ pays 100% for covered services for first 80 modalities or therapeutic services per member, per calendar 
year. ST: BCBSAZ pays 100% for first 20 visits per member, per calendar year. After the first 80 modalities or 20 visits, 
50%/50% of the allowed amount up to the out-of-pocket coinsurance maximum per member, per calendar year. After the 
out-of-pocket coinsurance maximum is met, BCBSAZ pays 100% for the remainder of the calendar year.

Chiropractic
Office visit copay applies per member, per provider, per day.

$40 copay. Benefits available for 12 medically necessary chiropractic visits for treatment of neck and back pain. 
Chiropractic services must be provided and authorized exclusively by the chiropractic services administrator.

Vision exams (Routine) $40 copay for one routine eye exam per member, per calendar year.

Ambulance services BCBSAZ pays 100% for covered services.

Behavioral and mental health services3

Behavioral health services must be provided and authorized 
exclusively by the (BSA). BSA services are only available 	
in Arizona

Outpatient: $15 copay per member, per visit for 
psychotherapy and counseling.
Inpatient: A maximum of 30 inpatient days, per member, 
per calendar year.
80%/20% after meeting deductible.

Outpatient: $15 copay per member, per visit for 
psychotherapy and counseling.
Inpatient: A maximum of 30 inpatient days, per member, 
per calendar year.
$250 copay per member, per day, for a maximum of 3 
copays per admission.

Inpatient rehabilitation services3

Coverage is limited to 60 days per member, per calendar year.
80%/20% after meeting deductible which will not count 
toward the OOP coinsurance maximum. 

$250 copay per member, per day, for a maximum of 3 
copays per admission. 

Home health2 BCBSAZ pays 100% for covered services. Specialty self-injectable medications are not covered under the 	
Home Health benefit.

Skilled nursing facility3

Coverage is limited to 90 days per member, per calendar year.
80%/20% after meeting deductible which will not count 
toward the OOP coinsurance maximum. 

$250 copay per member, per day, for a maximum of 3 
copays per admission. 

Specialty self-injectable medications through  
specialty pharmacies2

For certain specified self-injectable prescription biologic 
medications. Specialty self-injectable medications are not 
covered under the Home Health or retail and mail order 
medication benefit. Please refer to azblue.com for a listing of 
specialty self-injectable medications and contracted specialty 
pharmacies or call BCBSAZ.

Contracted specialty pharmacy 
Level A:   $  30	
Level B:   $  60
Level C:   $  90	
Level D:   $120

Bariatric surgery3 $1,000 copay per member, per surgery, in addition to inpatient admission copays or outpatient copay, depending on 
where surgery is performed.


