OREGON HEALTH INSURANCE

Sl COFA PREMIUM ASSISTANCE PROGRAM

m |
bridgespan

BridgeSpan Standard Silver Plan

EPO Realvalue 634740R0600010
EPO OHSU Health 634740R0600005
EPO Legacy LHP 634740R0600012

6

HEALTH
Moda Health Oregon Standard Silver
394240R1610005 (Affinity)

394240R1610002 (Beacon)

s PROVIDENCE
L Health Plan

Providence Oregon Standard Silver Plan
Signature Network 567070R1360004
Choice Network 567070R1330004

2021 MEDICAL PLANS

S, Kaiser

§\ ,,é PERMANENTE.

KP Oregon Standard Silver Plan
712870R0420003

PacificSource

PacificSource Oregon Standard Silver
Plan

100910R0680003 (SCN)
100910R0680007 (NAV)

Regence

BiueCross BlueShield of Oregon is an Independeant
Licansea of the Blua Gross and Biue Shisld Association

Regence Standard Silver Plan

EPO Individual and Family Network
779690R5290001

EPO OHSU Health 779690R5290003
EPO Legacy LHP 779690R5290008



DREGUNHEALTRANCE 2021 MED|CAL PLANS
COFA PREMIUM ASSISTANCE PROGRAM

MARKETPLACE

SAMPLE BENEFITS WITH 94% COST SHARING

IN-NETWORK PROVIDERS ONLY

INDIVIDUAL FAMILY

xﬂaégg)m Out of Pocket - Medical and Drug $1,000 $1,000 per person | $2,000 per group
Medical Deductible $100 $100 per person | $200 per group
Drug Deductible $0 $0 per person | $0 per group

Primary Care Visit to Treat an Injury or lllness $10

Specialist Visit $20

Urgent Care Centers or Facilities $30

Emergency Room Services

10% Coinsurance after deductible

Emergency Transportation/Ambulance

10% Coinsurance after deductible

Inpatient Hospital Services (e.g., Hospital Stay)

10% Coinsurance after deductible

Inpatient Physician and Surgical Services

10% Coinsurance after deductible

Skilled Nursing Facility

10% Coinsurance after deductible

Mental/Behavioral Health Outpatient Services $10

Mental/Behavioral Health Inpatient Services 10% Coinsurance after deductible
Generic Drugs $5

Preferred Brand Drugs $10

Non-Preferred Brand Drugs 25%

Specialty Drugs 25%

Outpatient Rehabilitation Services $10

Habilitation Services

10% Coinsurance after deductible

Durable Medical Equipment

10% Coinsurance after deductible

Hearing Aids

10% Coinsurance after deductible

Imaging (CT/PET Scans, MRIs)

10% Coinsurance after deductible

Laboratory Outpatient and Professional Services

10% Coinsurance after deductible

X-rays and Diagnostic Imaging

10% Coinsurance after deductible




