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2026 Qualified Health Plans Individual

CARRIER PLAN NAME PLAN ID METAL
TIER
BRIDGESPAN BRIDGESPAN STANDARD GOLD PLAN ~ 634740R0600007 GOLD
BRIDGESPAN BRIDGESPAN STANDARD BRONZE PLAN  634740R0600009 EXPANDED
BRONZE
BRIDGESPAN BRIDGESPAN STANDARD SILVER PLAN  634740R0600010 SILVER
KAISER KP OR GOLD 0 712870R0420001 GOLD
KAISER KP OREGON STANDARD GOLD PLAN 712870R0420002 GOLD
KAISER KP OREGON STANDARD SILVER PLAN ~ 712870R0420003 SILVER
KAISER KP OREGON STANDARD BRONZE PLAN  712870R0420004 EXPANDED
BRONZE
KAISER KP OR GOLD 1750 712870R0420005 GOLD
KAISER KP OR SILVER 3000 712870R0420011 SILVER
KAISER KP OR SILVER 4000 712870R0420012 SILVER
KAISER KP OR BRONZE 6000 712870R0420014 EXPANDED
BRONZE
KAISER KP OR BRONZE HSA 7100 712870R0420016 EXPANDED
BRONZE
MODA MODA HEALTH AFFINITY SILVER 6000  394240R1660001 SILVER
MODA MODA HEALTH AFFINITY BRONZE 9000  394240R1660002 EXPANDED
BRONZE
MODA MODA HEALTH OREGON STANDARD 394240R1670001 GOLD
GOLD AFFINITY
MODA MODA HEALTH OREGON STANDARD 394240R1670002 SILVER
SILVER AFFINITY
MODA MODA HEALTH OREGON STANDARD 394240R1670003 EXPANDED
BRONZE AFFINITY BRONZE
MODA MODA HEALTH AFFINITY SILVER 3400  394240R1680002 SILVER
MODA MODA HEALTH AFFINITY SILVER 4500  394240R1680004 SILVER
MODA MODA HEALTH AFFINITY BRONZE 8000  394240R1680005 EXPANDED
BRONZE
MODA MODA HEALTH AFFINITY BRONZE HDHP  394240R1680007 EXPANDED
7500 BRONZE
MODA MODA HEALTH AFFINITY GOLD 1500 394240R1680008 GOLD
MODA MODA HEALTH AFFINITY GOLD 250 394240R1690001 GOLD
MODA MODA HEALTH AFFINITY SILVER 3000  394240R1690003 SILVER
MODA MODA HEALTH AFFINITY GOLD 1000 394240R1700001 GOLD
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PACIFICSOURCE = CORE BRONZE HSA 8300 100910R0770001 EXPANDED
BRONZE
PACIFICSOURCE  CORE BRONZE HSA 7500 100910R0770002 EXPANDED
BRONZE
PACIFICSOURCE  PACIFICSOURCE OREGON STANDARD  100910R0770003 EXPANDED
BRONZE HSA PLAN CORE BRONZE
PACIFICSOURCE CORE SILVER 4500 100910R0770004 SILVER
PACIFICSOURCE CORE SLILVER 7500 100910R0770005 SILVER
PACIFICSOURCE PACIFICSOURCE OREGON STANDARD 100910R0770006 SILVER
SILVER PLAN CORE
PACIFICSOURCE  PACIFICSOURCE OREGON STANDARD  100910R0770007 GOLD
GOLD PLAN CORE
PACIFICSOURCE CORE GOLD 1500 100910R0780001 GOLD
PACIFICSOURCE CORE GOLD 3000 100910R0780002 GOLD
PROVIDENCE PROVIDENCE OREGON STANDARD 567070R1320004 GOLD
GOLD PLAN - CHOICE NETWORK
PROVIDENCE PROVIDENCE OREGON STANDARD 567070R1330004 SILVER
SILVER PLAN - CHOICE NETWORK
PROVIDENCE PROVIDENCE OREGON STANDARD 567070R1350004 GOLD
GOLD PLAN - SIGNATURE NETWORK
PROVIDENCE PROVIDENCE OREGON STANDARD 567070R1360004 SILVER
SILVER PLAN - SIGNATURE NETWORK
PROVIDENCE CONNECT 1500 GOLD 567070R1380008 GOLD
PROVIDENCE CONNECT 6000 SILVER 567070R1380013 SILVER
PROVIDENCE CONNECT 9800 BRONZE 567070R1380014 EXPANDED
BRONZE
PROVIDENCE PROVIDENCE OREGON STANDARD 567070R1400003 EXPANDED
BRONZE PLAN - CHOICE NETWORK BRONZE
PROVIDENCE PROVIDENCE OREGON STANDARD 567070R1410003 EXPANDED
BRONZE PLAN - SIGNATURE NETWORK BRONZE
PROVIDENCE HSA QUALIFIED 7500 BRONZE - CHOICE 567070R1420003 EXPANDED
NETWORK BRONZE
PROVIDENCE HSA-E QUALIFIED 7500 BRONZE - 567070R1430003 EXPANDED
SIGNATURE NETWORK BRONZE
REGENCE BRONZE HSA 7000 INDIVIDUAL 779690R5280003 EXPANDED
CONNECT BRONZE
REGENCE BRONZE ESSENTIAL 9000 WITH 4 COPAY 779690R5280010 EXPANDED
NO DEDUCTIBLE OFFICE VISITS BRONZE
INDIVIDUAL CONNECT
REGENCE SILVER 6500 INDIVIDUAL CONNECT 779690R5280021 SILVER
REGENCE SILVER 6200 LEGACY 779690R5280022 SILVER
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REGENCE GOLD 2300 INDIVIDUAL CONNECT 779690R5280023 GOLD

REGENCE GOLD 2300 LEGACY 779690R5280027 GOLD

REGENCE REGENCE STANDARD SILVER PLAN 779690R5290001 SILVER
INDIVIDUAL CONNECT

REGENCE REGENCE STANDARD BRONZE PLAN 779690R5290002 EXPANDED
INDIVIDUAL CONNECT BRONZE

REGENCE REGENCE STANDARD GOLD PLAN 779690R5290005 GOLD
INDIVIDUAL CONNECT

REGENCE REGENCE STANDARD GOLD PLAN 779690R5290007 GOLD
LEGACY

REGENCE REGENCE STANDARD SILVER PLAN 779690R5290008 SILVER
LEGACY

REGENCE REGENCE STANDARD BRONZE PLAN 779690R5290009 EXPANDED
LEGACY BRONZE

REGENCE BRONZE 8000 INDIVIDUAL CONNECT 779690R5350001 EXPANDED

BRONZE

REGENCE BRONZED ESSENTIAL 9000 WITH 4 779690R5350002 EXPANDED

COPAY NO DEDUCTIBLE OFFICE VISITS BRONZE

LEGACY
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2026 Stand Alone Dental Individual Plans

)

CARRIER PLAN NAME PLAN ID METAL TIER
DENTAL HEALTH SMARTSMILE - EC 254860R0020001 LOW
SERVICES
DENTAL HEALTH SUPER SMARSMILE - EC 254860R0020002 LOW
SERVICES
DENTAL HEALTH SMARTSMILE PLUS - EC 254860R0020003 HIGH
SERVICES
DENTEGRA DENTEGRA DENTAL PPO FAMILY 684200R0010007 LOW

BASIC PLAN
DENTEGRA DENTEGRA DENTAL PPO FAMILY 684200R0010008 HIGH
PREFERRED PLAN

DOMINION CHOICE PPO BASIC 988840R0070001 LOW
DOMINION CHOICE PPO PREMIUM 988840R0070002 HIGH
DOMINION CHOICE PPO BASIC KIDS 988840R0070003 LOW
DOMINION CHOICE PPO PREMIUM KIDS 988840R0070004 HIGH
DOMINION CHOICE PPO PLUS 988840R0070005 LOW
DOMINION CHOICE PPO PREVENTIVE 988840OR0070006 LOW
KAISER KP OR FAMILY DENTAL - $1000/$50 712870R0590001 HIGH
PERMANENTE DED

KAISER KP OR FAMILY DENTAL - $1000 712870R0590002 LOW
PERMANENTE

KAISER KP OR FAMILY DENTAL - $100 DED 712870R0590003 LOW
PERMANENTE

OoDS DELTA DENTAL PPO 284150R0010001 LOW
OoDS DELTA DENTAL PPO MAC 284150R0260001 LOW
OoDS DELTA DENTAL EPO 284150R0300001 HIGH
PACIFICSOURCE DENTAL PPO 0-20-50 1000 100910R0720001 HIGH
PACIFICSOURCE KIDS DENTAL PPO 0-20-50 100910R0720002 HIGH
PACIFICSOURCE DENTAL PPO 0-20-50 1500 100910R0720004 HIGH




