






*enhanced benefits on covered services in the Ochsner Health Network (Tier 1) are highlighted and in bold

Options Core Basic Plus 

CCalendar Year Deductible 
$1,250 Individual 

$3,750 Family 
$1,000 Individual 

$3,000 Family 
$350 Individual 

$700 Family 

Inpatient Hospital 
(includes maternity) 

85% after deductible 95% after deductible 
$150 copay per day, for the 

first 3 days only 
Outpatient Surgery 
(and Physicians fee) 

85% after deductible 95% after deductible 100% after deductible 

MRI/PET (major diagnostic) 
prior authorization required 

80% after Tier 2 deductible 0% after Tier 2 deductible 100% after Tier 2 deductible 

Ambulance 80% after Tier 2 deductible 0% after Tier 2 deductible 100% after Tier 2 deductible 

Inpatient Mental Health 80% after Tier 2 deductible 0% after Tier 2 deductible
$200 copay per day, for the 

first 3 days only 

Inpatient Substance Abuse 80% after Tier 2 deductible 0% after Tier 2 deductible
$200 copay per day, for the 

first 3 days only 
Skilled Nursing Facility 
(60 days per year) 

80% after Tier 2 deductible 0% after Tier 2 deductible 100% after Tier 2 deductible 

Home Health Care 
(60 visits per year) 

80% after Tier 2 deductible 0% after Tier 2 deductible 100% after Tier 2 deductible 

Urgent Care $55 copay per visit $40 copay per visit $35 copay per visit 

Emergency Room 
(copayment waived 
if admitted) 

$150 copay per visit $150 copay per visit $150 copay per visit 

Outpatient Mental Health 100% after $40 copay 100% after $25 copay 100% after $20 copay 

Office Visit Mental Health $40 copay per visit $25 copay per visit $20 copay per visit 

Office Visit 
$30 primary care copay 
per visit; $45 specialist 

$20 primary care copay 
per visit; $30 specialist 

$15 primary care copay 
per visit; $25 specialist 

Vision (exam every 24 months) $30 copay per visit $25 copay per visit $20 copay per visit 

$55 copay per pregnancy $40 copay per pregnancy $35 copay per pregnancy 

Outpatient Substance Abuse 100% after $40 copay 100% after $25 copay 100% after $20 copay 

Office Visit Substance Abuse $40 copay per visit $25 copay per visit $20 copay per visit 

Physical/Occupational Therapy $40 copay per visit $25 copay per visit $20 copay per visit 

Speech Therapy $40 copay per visit $25 copay per visit $20 copay per visit 

X-ray and Lab 
(regular diagnostic) 

100% covered 100% covered 100% after Tier 2 deductible 

Preventive Care 
Screening/Immunization 

no charge no charge no charge

Out-of-Pocket Limit 
$4,750 per person 
($9,500 family limit) 

$4,500 per person 
($9,000 family limit) 

$1,250 per person 
($2,500 family limit) 

Maternity  


