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ro

v
id

e
n

c
e

H
e

a
lth

P
la

n
.c

o
m

P
ro

v
id

e
n

c
e

H
e

a
lth

P
la

n
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o
m
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S
ellin

g areas
To apply for a Providence H

ealth Plan Individual &
 Fam

ily plan, you m
ust reside in our selling 

area for the selected plan type as listed below
. 

P
ro

v
id

e
n

c
e

 H
e

a
lth

 P
la

n
 h

a
s

 p
a

rtn
e

re
d

 w
ith

 th
e

 D
e

lta
 D

e
n

ta
l P

la
n

 o
f O

re
g

o
n

 to
 g

iv
e

 o
u

r m
e

m
b

e
rs

 a
c

c
e

s
s

 to
 

m
o

re
 th

a
n

 1,2
0

0
 in

-
n

e
tw

o
rk

 p
ro

v
id

e
rs

 th
ro

u
g

h
o

u
t th

e
 s

ta
te

 o
f O

re
g

o
n

. T
h

e
 In

d
iv

id
u

a
l &

 F
a

m
ily

 D
e

n
ta

l p
la

n
 

o
p

tio
n

 is
 a

v
a

ila
b

le
 in

 a
ll O

re
g

o
n

 c
o

u
n

tie
s

.

A
 nationw

ide netw
ork of nearly 1 m

illion providers, both in Providence 
facilities and in other locations. 

Providence Oregon Direct, Standard, and H
SA Qualified plans are available 

o
n

 th
e

 P
ro

v
id

e
n

c
e

 S
ig

n
a

tu
re

 N
e

tw
o

rk
, a

v
a

ila
b

le
 in

 a
ll O

re
g

o
n

 c
o

u
n

tie
s

.

A
dd Individual &

 Fam
ily Dental to your coverage

The Providence Choice N
etw

ork

The Providence Signature N
etw

ork

•   B
e

n
to

n
 

•   C
la

c
k

a
m

a
s

•   C
la

ts
o

p

•   C
ro

o
k

•   D
e

s
c

h
u

te
s

•   D
o

u
g

la
s

•   H
o

o
d

 R
iv

e
r

•   J
a

c
k

s
o

n

•   J
e

ffe
rs

o
n

•   L
a

n
e

•   L
in

c
o

ln

•   L
in

n

•   M
a

rio
n

•   M
u

ltn
o

m
a

h

•   P
o

lk

•   W
a

s
h

in
g

to
n

•   Y
a

m
h

ill

The Providence Connect N
etw

ork
A

 netw
ork of m

ore than 100 prim
ary care clinics designated as 

m
edical hom

es. 
P

ro
v

id
e

n
c

e
 C

o
n

n
e

c
t p

la
n

s
 a

re
 a

v
a

ila
b

le
 in

 P
o

rtla
n

d
 m

e
tro

 c
o

u
n

tie
s

, 

in
c

lu
d

in
g

:

•   C
la

c
k

a
m

a
s

•   H
o

o
d

 R
iv

e
r

•   M
u

ltn
o

m
a

h

T
h

in
gs to kn

ow
 as you

 
con

sid
er you

r coverage
T

h
is

 b
o

o
k

le
t o

ffe
rs

 a
n

 o
v

e
r
v

ie
w

 o
f o

u
r In

d
iv

id
u

a
l &

 F
a

m
ily

 p
la

n
s

, w
h

ic
h

 a
re

 s
u

b
je

c
t to

 c
h

a
n

g
e

 e
v

e
r
y

 y
e

a
r. F

o
r m

o
re

 

inform
ation about plan benefits and enrollm

ent requirem
ents, lim

itations and exclusions, see the plan contract 
or contact our sales team

 or your insurance producer. To view
 the Sum

m
ary of Benefits and Coverage (SBC), visit 

ProvidenceHealthPlan.com
/SBC

. 

W
hen to apply

 

A
p

p
ly

 d
ire

c
tly

 th
ro

u
g

h
 P

ro
v

id
e

n
c

e
 H

e
a

lth
 P

la
n

 d
u

rin
g

 th
e

 O
p

e
n

 E
n

ro
llm

e
n

t P
e

rio
d

 fro
m

 N
o

v
e

m
b

e
r 1, 2

0
2

3
 th

ro
u

g
h

 

D
e

c
e

m
b

e
r 3

1, 2
0

2
3

 fo
r a

 J
a

n
u

a
r
y

 1, 2
0

2
4

 E
ffe

c
tiv

e
 D

a
te

 o
f C

o
v

e
ra

g
e

. If y
o

u
 a

p
p

ly
 fro

m
 J

a
n

u
a

r
y

 1, 2
0

2
4

 th
ro

u
g

h
 J

a
n

u
a

r
y

 15
, 

2
0

2
4

, y
o

u
 w

ill h
a

v
e

 a
 F

e
b

ru
a

r
y

 1, 2
0

2
4

 E
ffe

c
tiv

e
 D

a
te

 o
f C

o
v

e
ra

g
e

. A
fte

r th
e

 O
p

e
n

 E
n

ro
llm

e
n

t P
e

rio
d

 e
n

d
s

, y
o

u
 m

u
s

t h
a

v
e

 a
 

q
u

a
lify

in
g

 life
 e

v
e

n
t to

 e
n

ro
ll d

u
rin

g
 a

 S
p

e
c

ia
l E

n
ro

llm
e

n
t P

e
rio

d
. Y

o
u

 c
a

n
 a

p
p

ly
 fo

r a
n

d
 g

e
t h

e
a

lth
 in

s
u

ra
n

c
e

 c
o

v
e

ra
g

e
 d

u
rin

g
 

a
 S

p
e

c
ia

l E
n

ro
llm

e
n

t P
e

rio
d

 if y
o

u
 e

x
p

e
rie

n
c

e
 a

n
 in

v
o

lu
n

ta
r
y

 lo
s

s
 o

f m
in

im
u

m
 e

s
s

e
n

tia
l c

o
v

e
ra

g
e

 e
x

c
e

p
t fo

r fa
ilu

re
 to

 p
a

y
 

th
e

 p
re

m
iu

m
 o

r e
x

p
e

rie
n

c
e

 c
e

rta
in

 life
 e

v
e

n
ts

, s
u

c
h

 a
s

 m
a

rria
g

e
 o

r a
d

o
p

tio
n

. F
o

r m
o

re
 in

fo
rm

a
tio

n
 a

n
d

 a
 lis

t o
f Q

u
a

lify
in

g
 

E
v

e
n

ts
, v

is
it ProvidenceHealthPlan.com

/QE
.

Eligibility 
T

o
 p

u
rc

h
a

s
e

 o
n

e
 o

f o
u

r p
la

n
s

, y
o

u
 m

u
s

t liv
e

 in
 th

e
 s

e
r
v

ic
e

 a
re

a
 a

n
d

 b
e

 a
 re

s
id

e
n

t o
f th

e
 s

ta
te

 o
f O

re
g

o
n

. In
 o

rd
e

r to
 

b
e

 e
lig

ib
le

 to
 e

n
ro

ll in
 th

e
 In

d
iv

id
u

a
l &

 F
a

m
ily

 D
e

n
ta

l p
la

n
, y

o
u

 m
u

s
t e

n
ro

ll in
 a

 P
ro

v
id

e
n

c
e

 H
e

a
lth

 P
la

n
 In

d
iv

id
u

a
l 

&
 F

a
m

ily
 m

e
d

ic
a

l p
la

n
. P

ro
v

id
e

n
c

e
 is

 n
o

n
-
d

u
p

lic
a

tio
n

 w
ith

 M
e

d
ic

a
re

 o
n

 In
d

iv
id

u
a

l &
 F

a
m

ily
 p

la
n

s
. S

o
m

e
o

n
e

 w
h

o
 

is
 e

n
title

d
 to

 M
e

d
ic

a
re

 P
a

rt A
 a

n
d

/o
r e

n
ro

lle
d

 in
 M

e
d

ic
a

re
 P

a
rt B

 is
 n

o
t e

lig
ib

le
 to

 e
n

ro
ll in

 a
 P

ro
v

id
e

n
c

e
 H

e
a

lth
 P

la
n

 

In
d

iv
id

u
a

l &
 F

a
m

ily
 p

la
n

.

A
pplication and prem

ium
 paym

ent dates 
T

o
 a

p
p

ly
 d

ire
c

tly
 th

ro
u

g
h

 P
ro

v
id

e
n

c
e

 H
e

a
lth

 P
la

n
, v

is
it ProvidenceHealthPlan.com

/Shop to
 u

s
e

 o
u

r o
n

lin
e

 s
h

o
p

p
in

g
 

a
n

d
 e

n
ro

llm
e

n
t to

o
l. A

t th
e

 tim
e

 y
o

u
 s

u
b

m
it y

o
u

r o
n

lin
e

 a
p

p
lic

a
tio

n
, y

o
u

 w
ill b

e
 d

ire
c

te
d

 to
 s

u
b

m
it y

o
u

r in
itia

l p
re

m
iu

m
 

p
a

y
m

e
n

t.

Qualifying event effective dates
 

D
u

rin
g

 a
 S

p
e

c
ia

l E
n

ro
llm

e
n

t P
e

rio
d

, th
e

 E
ffe

c
tiv

e
 D

a
te

 o
f C

o
v

e
ra

g
e

 is
 d

e
te

rm
in

e
d

 b
y

 th
e

 Q
u

a
lify

in
g

 E
v

e
n

t a
s

 w
e

ll a
s

 

P
ro

v
id

e
n

c
e

 H
e

a
lth

 P
la

n
’s

 re
c

e
ip

t o
f th

e
 in

itia
l p

re
m

iu
m

. If th
e

 q
u

a
lify

in
g

 e
v

e
n

t is
 b

irth
, a

d
o

p
tio

n
, p

la
c

e
m

e
n

t fo
r a

d
o

p
tio

n
 

o
r fo

s
te

r c
a

re
 o

f a
 c

h
ild

, o
r a

 c
o

u
rt o

rd
e

r, c
o

v
e

ra
g

e
 w

ill b
e

 e
ffe

c
tiv

e
 fro

m
 th

e
 d

a
te

 o
f th

e
 e

v
e

n
t. A

ll o
th

e
r Q

u
a

lify
in

g
 E

v
e

n
ts

 

w
ill be effective on the first day of the m

onth follow
ing Providence H

ealth Plan’s receipt of your com
pleted application. 

If y
o

u
 w

o
u

ld
 p

re
fe

r a
 p

ro
s

p
e

c
tiv

e
 e

ffe
c

tiv
e

 d
a

te
, p

le
a

s
e

 c
a

ll M
e

m
b

e
rs

h
ip

 A
c

c
o

u
n

tin
g

 a
t 503-574-5791 o

r 888-816-1300 
(TTY: 711) fo

r fu
rth

e
r in

s
tru

c
tio

n
s

.

M
onthly prem

ium
 paym

ent inform
ation

 

After you have been enrolled, your m
onthly prem

ium
 paym

ent is due on the first of each m
onth. Providence H

ealth
 

P
la

n
 e

n
c

o
u

ra
g

e
s

 y
o

u
 to

 v
is

it Providence.org/Prem
ium

Pay to
 s

e
t u

p
 a

 re
c

u
rrin

g
 p

a
y

m
e

n
t a

rra
n

g
e

m
e

n
t th

ro
u

g
h

 th
e

 

P
ro

v
id

e
n

c
e

 H
e

a
lth

 P
la

n
 e

le
c

tro
n

ic
 p

a
y

m
e

n
t s

y
s

te
m

. Please note: P
ro

v
id

e
n

c
e

 H
e

a
lth

 P
la

n
 d

o
e

s
 n

o
t a

c
c

e
p

t a
n

y
 p

re
m

iu
m

 

p
a

y
m

e
n

ts
 m

a
d

e
 b

y
 a

n
 e

m
p

lo
y

e
r o

r a
 th

ird
 p

a
rty

 e
x

c
e

p
t a

s
 p

e
rm

itte
d

 b
y

 s
ta

te
 o

r fe
d

e
ra

l re
g

u
la

tio
n

.

Key health insurance term
s 

S
e

e
 o

u
r o

n
lin

e
 G

lo
s

s
a

r
y

 a
t ProvidenceHealthPlan.com

/Glossary for explanations and definitions of health insurance term
s. 

N
otice of privacy practices 

V
is

it ProvidenceHealthPlan.com
 to

 le
a

rn
 a

b
o

u
t P

ro
v

id
e

n
c

e
 H

e
a

lth
 P

la
n

’s
 p

riv
a

c
y

 p
ra

c
tic

e
s

. Y
o

u
 m

a
y

 o
b

ta
in

 a
 c

o
p

y
 o

f o
u

r 

P
ro

v
id

e
n

c
e

 H
e

a
lth

 P
la

n
 n

o
tic

e
 o

f p
riv

a
c

y
 p

ra
c

tic
e

s
 b

y
 v

is
itin

g
 ProvidenceHealthPlan.com

/N
OPP

 o
r b

y
 c

a
llin

g
 c

u
s

to
m

e
r 

s
e

r
v

ic
e

 a
t 503-574-7500

 o
r 800-878-4445 (TTY: 711).

A
 netw

ork of m
ore than 400 prim

ary care clinics designated as 
m

edical hom
es. 

Providence Oregon Direct, Standard, and H
SA Qualified plans are 

a
v

a
ila

b
le

 o
n

 th
e

 P
ro

v
id

e
n

c
e

 C
h

o
ic

e
 N

e
tw

o
rk

 in
 th

e
s

e
 c

o
u

n
tie

s
: 

•   W
a

s
h

in
g

to
n

•    Y
a

m
h

ill  (Z
IP

 c
o

d
e

s
 9

7
12

3
 a

n
d

 9
7

13
2

 o
n

ly
)
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o
m

P
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v
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e
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c
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H
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a
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P
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n
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o
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For a listing of in-netw
ork providers, visit ProvidenceH

ealthPlan.com
/FindA

Provider. 

V
isit ProvidenceH

ealthPlan.com
/Shop to com

pare plans, get a quote, and enroll.

Connect plans 
Connect 1500 Gold 

In-netw
ork  

(N
o out-of-netw

ork 
benefits)

Connect 5000 Silver 
In-netw

ork  
(N

o out-of-netw
ork 

benefits)

Connect 9450 Bronze 
In-netw

ork  
(N

o out-of-netw
ork 

benefits)

Connect Direct  
5000 Silver 

In-netw
ork (N

o out-
of-netw

ork benefits)
Hospital Services
In

p
a

tie
n

t h
o

s
p

ita
l s

e
r
v

ic
e

s
  

a
n

d
 m

a
te

rn
ity

 c
a

re
2

0
%

4
0

%
C

o
v

e
re

d
 in

 fu
ll

4
0

%

Em
ergency and Urgent Care

E
m

e
rg

e
n

c
y

 s
e

r
v

ic
e

s
  

(a
ll s

e
r
v

ic
e

s
 tre

a
te

d
 a

s
 in

-
n

e
tw

o
rk

)
$

2
5

0
 th

e
n

 2
0

%
$

2
5

0
 th

e
n

 4
0

%
C

o
v

e
re

d
 in

 fu
ll

$
2

5
0

 th
e

n
 4

0
%

U
rg

e
n

t c
a

re
 s

e
r
v

ic
e

s
 

(D
e

d
u

c
tib

le
 a

p
p

lie
s

 o
u

t-
o

f-
n

e
tw

o
rk

)
$

5
0

$
6

0
$

10
0

$
5

5

Outpatient Diagnostic Services
X

-
ra

y
 a

n
d

 la
b

 s
e

r
v

ic
e

s
 2

0
%

4
0

%
C

o
v

e
re

d
 in

 fu
ll

4
0

%

H
ig

h
 te

c
h

 im
a

g
in

g
 s

e
r
v

ic
e

s
  

(s
u

c
h

 a
s

 P
E

T
, C

T
, M

R
I)

2
0

%
4

0
%

C
o

v
e

re
d

 in
 fu

ll
4

0
%

M
ental Health and Chem

ical Dependency

In
p

a
tie

n
t a

n
d

 re
s

id
e

n
tia

l s
e

r
v

ic
e

s
2

0
%

4
0

%
C

o
v

e
re

d
 in

 fu
ll

4
0

%

O
u

tp
a

tie
n

t p
ro

v
id

e
r v

is
its

F
irs

t 3
 v

is
its

 c
o

v
e

re
d

 

a
t $

5
 

th
e

n
  

In
-
P

e
rs

o
n

: $
3

0
 
 

V
irtu

a
lly

: $
10

 

F
irs

t 3
 v

is
its

 c
o

v
e

re
d

 

a
t $

5
 

th
e

n
  

In
-
P

e
rs

o
n

: $
4

0
 
 

V
irtu

a
lly

: $
10

 

F
irs

t 3
 v

is
its

 c
o

v
e

re
d

  

a
t $

5
 

th
e

n
  

In
-
P

e
rs

o
n

: $
7

5
 
 

V
irtu

a
lly

: $
10

 

F
irs

t 3
 v

is
its

 c
o

v
e

re
d

 

a
t $

5
 

th
e

n
  

In
-
P

e
rs

o
n

: $
3

5
 
 

V
irtu

a
lly

: $
10

 

Other Covered Services
O

u
tp

a
tie

n
t s

u
rg

e
r
y

 a
t a

n
 a

m
b

u
la

to
r
y

 

s
u

rg
e

r
y

 c
e

n
te

r 
10

%
3

0
%

C
o

v
e

re
d

 in
 fu

ll
3

0
%

C
h

iro
p

ra
c

tic
 m

a
n

ip
u

la
tio

n
 (2

0
 v

is
its

 

p
e

r c
a

le
n

d
a

r y
e

a
r) a

n
d

 a
c

u
p

u
n

c
tu

re
 

(12
 v

is
its

 p
e

r c
a

le
n

d
a

r y
e

a
r)

$
2

5
$

2
5

$
2

5
$

2
5

Prescription Drugs

T
ie

r 1
C

o
v

e
re

d
 in

 fu
ll

C
o

v
e

re
d

 in
 fu

ll
C

o
v

e
re

d
 in

 fu
ll

C
o

v
e

re
d

 in
 fu

ll

T
ie

r 2
$

10
$

2
0

$
3

5
$

2
0

T
ie

r 3
$

5
0

$
6

5
C

o
v

e
re

d
 in

 fu
ll

$
7

0

T
ie

r 4
5

0
%

5
0

%
C

o
v

e
re

d
 in

 fu
ll

5
0

%

T
ie

r 5
5

0
%

 w
ith

 a
 $

2
0

0
  

p
e

r s
c

rip
t c

a
p

5
0

%
 w

ith
 a

 $
2

0
0

  

p
e

r s
c

rip
t c

a
p

C
o

v
e

re
d

 in
 fu

ll
5

0
%

 w
ith

 a
 $

2
0

0
 

p
e

r s
c

rip
t c

a
p

T
ie

r 6
5

0
%

5
0

%
C

o
v

e
re

d
 in

 fu
ll

5
0

%

Pediatric Vision Services (children aged 18 years and younger, one exam
 per calendar year)

R
o

u
tin

e
 e

y
e

 e
x

a
m

s
 

C
o

v
e

re
d

 in
 fu

ll
C

o
v

e
re

d
 in

 fu
ll

C
o

v
e

re
d

 in
 fu

ll
C

o
v

e
re

d
 in

 fu
ll

V
is

io
n

 h
a

rd
w

a
re

 (fra
m

e
s

, le
n

s
e

s
,  

c
o

n
ta

c
t le

n
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ho don’t qualify for financial assistance 

through the H
ealth Insurance M

arketplace®. 

    N
o out-of-netw

ork benefits are included w
ith 

th
is

 p
la

n
. Y

o
u

 m
u

s
t u

s
e

 a
n

 in
-

n
e

tw
o

rk
 p

ro
v

id
e

r to
 

receive benefits except for em
ergency and urgent 

c
a

re
 s

e
r

v
ic

e
s

.

    P
ro

v
id

e
n

c
e

 O
re

g
o

n
 D

ire
c

t p
la

n
s

 d
o

 n
o

t re
q

u
ire

 in
-

n
e

tw
o

rk
 s

p
e

c
ia

lis
t re

fe
rra

ls
.

    T
h

e
 o

p
tio

n
 to

 a
d

d
 d

e
n

ta
l c

o
v

e
ra

g
e

 w
ith

 th
e

 

In
d

iv
id

u
a

l &
 F

a
m

ily
 D

e
n

ta
l p

la
n

 a
s

 lo
n

g
 a

s
 y

o
u

 b
u

y
 

a
 p

la
n

 d
ire

c
tly

 fro
m

 P
ro

v
id

e
n

c
e

 H
e

a
lth

 P
la

n
 o

r 

th
ro

u
g

h
 a

 p
ro

d
u

c
e

r.

For a listing of in-netw
ork providers, visit ProvidenceH

ealthPlan.com
/FindA

Provider. 

V
isit ProvidenceH

ealthPlan.com
/Shop to com

pare plans, get a quote, and enroll.
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HSA
 Qualified plan

HSA
 Qualified 7100 Bronze 

In-netw
ork (N

o out-of-netw
ork benefits)

Hospital Services

In
p

a
tie

n
t h

o
s

p
ita

l s
e

r
v

ic
e

s
 a

n
d

 m
a

te
rn

ity
 c

a
re

C
o

v
e

re
d

 in
 fu

ll

Em
ergency and Urgent Care

E
m

e
rg

e
n

c
y

 s
e

r
v

ic
e

s
 (a

ll s
e

r
v

ic
e

s
 tre

a
te

d
 a

s
 in

-
n

e
tw

o
rk

)
C

o
v

e
re

d
 in

 fu
ll

U
rg

e
n

t c
a

re
 s

e
r
v

ic
e

s
C

o
v

e
re

d
 in

 fu
ll

Outpatient Diagnostic Services

X
-
ra

y
 a

n
d

 la
b

 s
e

r
v

ic
e

s
C

o
v

e
re

d
 in

 fu
ll

H
ig

h
 te

c
h

 im
a

g
in

g
 s

e
r
v

ic
e

s
 (s

u
c

h
 a

s
 P

E
T

, C
T

, M
R

I)
C

o
v

e
re

d
 in

 fu
ll

M
ental Health and Chem

ical Dependency

In
p

a
tie

n
t a

n
d

 re
s

id
e

n
tia

l s
e

r
v

ic
e

s
C

o
v

e
re

d
 in

 fu
ll

O
u

tp
a

tie
n

t p
ro

v
id

e
r v

is
its

C
o

v
e

re
d

 in
 fu

ll

Other Covered Services

O
u

tp
a

tie
n

t s
u

rg
e

r
y

 a
t a

n
 a

m
b

u
la

to
r
y

 s
u

rg
e

r
y

 c
e

n
te

r 
C

o
v

e
re

d
 in

 fu
ll

C
h

iro
p

ra
c

tic
 m

a
n

ip
u

la
tio

n
 (2

0
 v

is
its

 p
e

r c
a

le
n

d
a

r y
e

a
r)  

a
n

d
 a

c
u

p
u

n
c

tu
re

 (12
 v

is
its

 p
e

r c
a

le
n

d
a

r y
e

a
r)

C
o

v
e

re
d

 in
 fu

ll

Prescription Drugs

T
ie

r 1
C

o
v

e
re

d
 in

 fu
ll

T
ie

r 2
C

o
v

e
re

d
 in

 fu
ll

T
ie

r 3
C

o
v

e
re

d
 in

 fu
ll

T
ie

r 4
C

o
v

e
re

d
 in

 fu
ll

T
ie

r 5
C

o
v

e
re

d
 in

 fu
ll

T
ie

r 6
C

o
v

e
re

d
 in

 fu
ll

Pediatric Vision Services (children aged 18 years and younger)

R
o

u
tin

e
 e

y
e

 e
x

a
m

s
 

C
o

v
e

re
d

 in
 fu

ll

V
is

io
n

 h
a

rd
w

a
re

 (fra
m

e
s

, le
n

s
e

s
, c

o
n

ta
c

t le
n

s
e

s
); lim

its
 a

p
p

ly
C

o
v

e
re

d
 in

 fu
ll

Adult Vision Services (one exam
 per calendar year)

R
o

u
tin

e
 e

y
e

 e
x

a
m

s
 

N
o

t c
o

v
e

re
d

V
is

io
n

 h
a

rd
w

a
re

 (fra
m

e
s

, le
n

s
e

s
, c

o
n

ta
c

t le
n

s
e

s
)

N
o

t c
o

v
e

re
d

Pediatric Dental Services (children aged 18 years and younger)

P
re

v
e

n
tiv

e
 s

e
r
v

ic
e

s
N

o
t c

o
v

e
re

d

Basic services (restorative fillings)
N

o
t c

o
v

e
re

d

M
a

jo
r s

e
r
v

ic
e

s
 (in

c
lu

d
e

s
 o

ra
l s

u
rg

e
r
y

, c
ro

w
n

s
, e

n
d

o
d

o
n

tic
s

, 

p
e

rio
d

o
n

tic
s

, d
e

n
tu

re
 a

n
d

 b
rid

g
e

 w
o

rk
)

N
o

t c
o

v
e

re
d

D
e

d
u

c
tib

le
 is

 w
a

iv
e

d
 fo

r th
e

s
e

 s
e

r
v

ic
e

s
.

HSA
 Qualified plan

HSA
 Qualified 7100 Bronze 

In-netw
ork (N

o out-of-netw
ork benefits)

A
n

n
u

a
l d

e
d

u
c

tib
le

 In
d

iv
id

u
a

l/
F

a
m

ily
$

7
,10

0
/

$
14

,2
0

0

A
n

n
u

a
l o

u
t-

o
f-

p
o

c
k

e
t m

a
x

im
u

m
 In

d
iv

id
u

a
l/

F
a

m
ily

$
7

,10
0

/
$

14
,2

0
0

A
fte

r m
e

e
tin

g
 y

o
u

r d
e

d
u

c
tib

le
, y

o
u

’ll p
a

y
 th

e
 fo

llo
w

in
g

 a
m

o
u

n
ts

 fo
r c

o
v

e
re

d
 s

e
r
v

ic
e

s
.  

T
h

e
 d

e
d

u
c

tib
le

 d
o

e
s

n
’t a

p
p

ly
 fo

r s
e

r
v

ic
e

s
 m

a
rk

e
d

 w
ith

 a
 

Preventive Care

P
e

rio
d

ic
 h

e
a

lth
 e

x
a

m
s

 a
n

d
 w

e
ll-

b
a

b
y

 c
a

re
  

(fro
m

 a
n

y
 p

ro
v

id
e

r lic
e

n
s

e
d

 to
 p

e
rfo

rm
 th

e
 s

e
r
v

ic
e

)
C

o
v

e
re

d
 in

 fu
ll

M
aternity prenatal offi

ce visits
C

o
v

e
re

d
 in

 fu
ll

A
n

n
u

a
l g

y
n

e
c

o
lo

g
ic

a
l e

x
a

m
 a

n
d

 P
a

p
 te

s
t

C
o

v
e

re
d

 in
 fu

ll

M
a

m
m

o
g

ra
m

s
C

o
v

e
re

d
 in

 fu
ll

C
o

lo
re

c
ta

l c
a

n
c

e
r s

c
re

e
n

in
g

s
 (p

re
v

e
n

tiv
e

 a
g

e
 4

5
 a

n
d

 o
v

e
r)

C
o

v
e

re
d

 in
 fu

ll

Offi
ce Visits for M

edical Services

P
rim

a
r
y

 c
a

re
 p

ro
v

id
e

r (P
C

P
)

C
o

v
e

re
d

 in
 fu

ll

P
rim

a
r
y

 c
a

re
 p

ro
v

id
e

r (P
C

P
) v

irtu
a

lly
 

C
o

v
e

re
d

 in
 fu

ll

A
lte

rn
a

tiv
e

 c
a

re
 p

ro
v

id
e

r
C

o
v

e
re

d
 in

 fu
ll

S
p

e
c

ia
lis

t
C

o
v

e
re

d
 in

 fu
ll

H
S

A
 Q

u
alified

 P
lan

This high-deductible plan provides affordable coverage w
ith a low

er prem
ium

. A
 tax-exem

pt 
H

ealth Savings A
ccount (H

SA
) helps you save pre-tax dollars for future healthcare expenses. 

The HSA
 Qualified plan offers:

    A
 p

re
fe

r
re

d
 r

a
te

 o
n

 a
n

 H
S

A
 w

ith
 H

e
a

lth
E

q
u

it
y

®,  

a
 p

a
r

tn
e

r o
f P

ro
v

id
e

n
c

e
 H

e
a

lth
 P

la
n

.

     L
o

w
e

r p
re

m
iu

m
s

 w
ith

 m
o

s
t s

e
r

v
ic

e
s

 s
u

b
je

c
t to

  

th
e

 d
e

d
u

c
tib

le
.

    N
o out-of-netw

ork benefits are included w
ith 

th
is

 p
la

n
. Y

o
u

 m
u

s
t u

s
e

 a
n

 in
-

n
e

t
w

o
r
k

 p
ro

v
id

e
r to

 

receive benefits except for em
ergency and urgent 

c
a

re
 s

e
r

v
ic

e
s

.

    Y
o

u
 w

ill n
e

e
d

 to
 c

h
o

o
s

e
 a

 m
e

d
ic

a
l h

o
m

e
 if y

o
u

r p
la

n
 

is
 o

n
 th

e
 P

ro
v

id
e

n
c

e
 C

h
o

ic
e

 N
e

t
w

o
r
k

. 

H
SA Qualified plan continued on next page.

    The H
SA Qualified plan is offered on the Choice or 

th
e

 S
ig

n
a

tu
re

 N
e

t
w

o
r
k

, d
e

p
e

n
d

in
g

 o
n

 th
e

 c
o

u
n

t
y

 in
 

w
h

ic
h

 y
o

u
 liv

e
. P

le
a

s
e

 s
e

e
 p

a
g

e
 6

 fo
r s

e
llin

g
 a

re
a

s
.

 
    H

SA Qualified plans do not require in-netw
ork 

s
p

e
c

ia
lis

t re
fe

r
r
a

ls
. 

 
    T

h
e

 o
p

tio
n

 to
 a

d
d

 d
e

n
ta

l c
o

v
e

r
a

g
e

 w
ith

 th
e

 

In
d

iv
id

u
a

l &
 F

a
m

ily
 D

e
n

ta
l p

la
n

, a
s

 lo
n

g
 a

s
 y

o
u

 b
u

y
 

a
 m

e
d

ic
a

l p
la

n
 d

ire
c

tly
 fro

m
 P

ro
v

id
e

n
c

e
 H

e
a

lth
 

P
la

n
 o

r th
ro

u
g

h
 a

 p
ro

d
u

c
e

r. 

For a listing of in-netw
ork providers, visit ProvidenceH

ealthPlan.com
/FindA

Provider. 

V
isit ProvidenceH

ealthPlan.com
/Shop to com

pare plans, get a quote, and enroll.
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Standard plans 
Providence Oregon  

Standard Gold 
In

-
n

e
tw

o
rk

  

(N
o out-of-netw

ork benefits)

Providence Oregon  
Standard Silver 

In
-
n

e
tw

o
rk

  

(N
o out-of-netw

ork benefits)

Providence Oregon  
Standard Bronze 

In
-
n

e
tw

o
rk

  

(N
o out-of-netw

ork benefits)

Em
ergency and Urgent Care

E
m

e
rg

e
n

c
y

 s
e

r
v

ic
e

s
  

(a
ll s

e
r
v

ic
e

s
 tre

a
te

d
 a

s
 in

-

n
e

tw
o

rk
)

2
0

%
3

0
%

C
o

v
e

re
d

 in
 fu

ll

U
rg

e
n

t c
a

re
 s

e
r
v

ic
e

s
 

(D
e

d
u

c
tib

le
 a

p
p

lie
s

 o
u

t-
o

f-

n
e

tw
o

rk
)

$
6

0
$

7
0

$
10

0

Outpatient Diagnostic Services

X
-
ra

y
 a

n
d

 la
b

 s
e

r
v

ic
e

s
2

0
%

3
0

%
C

o
v

e
re

d
 in

 fu
ll

H
ig

h
 te

c
h

 im
a

g
in

g
 s

e
r
v

ic
e

s
  

(s
u

c
h

 a
s

 P
E

T
, C

T
, M

R
I)

2
0

%
3

0
%

C
o

v
e

re
d

 in
 fu

ll

M
ental Health and Chem

ical Dependency

In
p

a
tie

n
t a

n
d

 re
s

id
e

n
tia

l s
e

r
v

ic
e

s
2

0
%

3
0

%
C

o
v

e
re

d
 in

 fu
ll

O
u

tp
a

tie
n

t p
ro

v
id

e
r v

is
its

F
irs

t 3
 v

is
its

 c
o

m
b

in
e

d
 w

ith
 P

C
P

 

v
is

its
 c

o
v

e
re

d
 a

t $
5

 
, th

e
n

  

In
-P

e
rs

o
n

: $
2

0
 

, V
irtu

a
lly

: $
2

0
 

F
irs

t 3
 v

is
its

 c
o

m
b

in
e

d
 w

ith
 P

C
P

 

v
is

its
 c

o
v

e
re

d
 a

t $
5

 
, th

e
n

  

In
-P

e
rs

o
n

: $
2

0
 

, V
irtu

a
lly

: $
2

0
 

F
irs

t 3
 v

is
its

 c
o

m
b

in
e

d
 w

ith
 P

C
P

 

v
is

its
 c

o
v

e
re

d
 a

t $
5

 
, th

e
n

  

In
-P

e
rs

o
n

: $
2

0
 

, V
irtu

a
lly

: $
2

0
 

Other Covered Services

O
u

tp
a

tie
n

t s
u

rg
e

r
y

 a
t a

n
 

a
m

b
u

la
to

r
y

 s
u

rg
e

r
y

 c
e

n
te

r 
2

0
%

3
0

%
C

o
v

e
re

d
 in

 fu
ll

C
h

iro
p

ra
c

tic
 m

a
n

ip
u

la
tio

n
 (2

0
 

v
is

its
 p

e
r c

a
le

n
d

a
r y

e
a

r) a
n

d
 

a
c

u
p

u
n

c
tu

re
  (12

 v
is

its
 p

e
r 

c
a

le
n

d
a

r y
e

a
r)

$
2

0
$

4
0

$
5

0

Prescription Drugs

T
ie

r 1
$

10
$

15
$

2
5

T
ie

r 2
$

10
$

15
$

2
5

T
ie

r 3
$

3
0

$
6

0
C

o
v

e
re

d
 in

 fu
ll

T
ie

r 4
5

0
%

5
0

%
C

o
v

e
re

d
 in

 fu
ll

T
ie

r 5
5

0
%

 w
ith

 a
 $

5
0

0
  

p
e

r s
c

rip
t c

a
p

5
0

%
C

o
v

e
re

d
 in

 fu
ll

T
ie

r 6
5

0
%

 w
ith

 a
 $

5
0

0
  

p
e

r s
c

rip
t c

a
p

5
0

%
C

o
v

e
re

d
 in

 fu
ll

Pediatric Vision Services (children aged 18 years and younger, one exam
 per calendar year)

R
o

u
tin

e
 e

y
e

 e
x

a
m

s
 

C
o

v
e

re
d

 in
 fu

ll
C

o
v

e
re

d
 in

 fu
ll

C
o

v
e

re
d

 in
 fu

ll

V
is

io
n

 h
a

rd
w

a
re

 (fra
m

e
s

, le
n

s
e

s
, 

c
o

n
ta

c
t le

n
s

e
s

); lim
its

 a
p

p
ly

C
o

v
e

re
d

 in
 fu

ll
C

o
v

e
re

d
 in

 fu
ll

C
o

v
e

re
d

 in
 fu

ll

Adult Vision Services (one exam
 per calendar year)

R
o

u
tin

e
 e

y
e

 e
x

a
m

s
N

o
t c

o
v

e
re

d
N

o
t c

o
v

e
re

d
N

o
t c

o
v

e
re

d

V
is

io
n

 h
a

rd
w

a
re

  

(fra
m

e
s

, le
n

s
e

s
, c

o
n

ta
c

t le
n

s
e

s
) 

N
o

t c
o

v
e

re
d

N
o

t c
o

v
e

re
d

N
o

t c
o

v
e

re
d

Pediatric Dental Services (children aged 18 years and younger) 

P
re

v
e

n
tiv

e
 s

e
r
v

ic
e

s
 

N
o

t c
o

v
e

re
d

N
o

t c
o

v
e

re
d

N
o

t c
o

v
e

re
d

B
a

s
ic

 s
e

r
v

ic
e

s
 (re

s
to

ra
tiv

e
 

fillings)
N

o
t c

o
v

e
re

d
N

o
t c

o
v

e
re

d
N

o
t c

o
v

e
re

d

M
a

jo
r s

e
rv

ic
e

s
 (in

c
lu

d
e

s
 o

ra
l 

s
u

rg
e

ry
, c

ro
w

n
s

, e
n

d
o

d
o

n
tic

s
, 

p
e

rio
d

o
n

tic
s

, d
e

n
tu

re
 a

n
d

 b
rid

g
e

 

w
o

rk
)

N
o

t c
o

v
e

re
d

N
o

t c
o

v
e

re
d

N
o

t c
o

v
e

re
d

D
e

d
u

c
tib

le
 is

 w
a

iv
e

d
 fo

r th
e

s
e

 s
e

r
v

ic
e

s
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Standard plans 
Providence Oregon  

Standard Gold 
In

-
n

e
tw

o
rk

  

(N
o out-of-netw

ork benefits)

Providence Oregon  
Standard Silver 

In
-
n

e
tw

o
rk

  

(N
o out-of-netw

ork benefits)

Providence Oregon  
Standard Bronze 

In
-
n

e
tw

o
rk

  

(N
o out-of-netw

ork benefits)

A
n

n
u

a
l d

e
d

u
c

tib
le

 In
d

iv
id

u
a

l/

F
a

m
ily

$
1,8

0
0

/
$

3
,6

0
0

$
5

,5
0

0
/

$
11,0

0
0

$
9

,4
5

0
/

$
18

,9
0

0

A
n

n
u

a
l o

u
t-

o
f-

p
o

c
k

e
t m

a
x

im
u

m
  

In
d

iv
id

u
a

l/
F

a
m

ily
$

7
,5

5
0

/
$

15
,10

0
$

9
,4

5
0

/
$

18
,9

0
0

$
9

,4
5

0
/

$
18

,9
0

0

A
fte

r m
e

e
tin

g
 y

o
u

r d
e

d
u

c
tib

le
, y

o
u

’ll p
a

y
 th

e
 fo

llo
w

in
g

 a
m

o
u

n
ts

 fo
r c

o
v

e
re

d
 s

e
r
v

ic
e

s
.  

T
h

e
 d

e
d

u
c

tib
le

 d
o

e
s

n
’t a

p
p

ly
 fo

r s
e

r
v

ic
e

s
 m

a
rk

e
d

 w
ith

 a
 

Preventive Care

P
e

rio
d

ic
 h

e
a

lth
 e

x
a

m
s

 a
n

d
 w

e
ll-

b
a

b
y

 c
a

re
 (fro

m
 a

n
y

 p
ro

v
id

e
r 

lic
e

n
s

e
d

 to
 p

e
rfo

rm
 th

e
 s

e
r
v

ic
e

)

C
o

v
e

re
d

 in
 fu

ll
C

o
v

e
re

d
 in

 fu
ll

C
o

v
e

re
d

 in
 fu

ll

M
aternity prenatal offi

ce visits
C

o
v

e
re

d
 in

 fu
ll

C
o

v
e

re
d

 in
 fu

ll
C

o
v

e
re

d
 in

 fu
ll

A
n

n
u

a
l g

y
n

e
c

o
lo

g
ic

a
l e

x
a

m
  

a
n

d
 P

a
p

 te
s

t
C

o
v

e
re

d
 in

 fu
ll

C
o

v
e

re
d

 in
 fu

ll
C

o
v

e
re

d
 in

 fu
ll

M
a

m
m

o
g

ra
m

s
C

o
v

e
re

d
 in

 fu
ll

C
o

v
e

re
d

 in
 fu

ll
C

o
v

e
re

d
 in

 fu
ll

C
o

lo
re

c
ta

l c
a

n
c

e
r s

c
re

e
n

in
g

s
  

(p
re

v
e

n
tiv

e
 a

g
e

 4
5

 a
n

d
 o

v
e

r)
C

o
v

e
re

d
 in

 fu
ll

C
o

v
e

re
d

 in
 fu

ll
C

o
v

e
re

d
 in

 fu
ll

Offi
ce Visits for M

edical Services

P
rim

a
r
y

 c
a

re
 p

ro
v

id
e

r (P
C

P
)

F
irs

t 3
 v

is
its

 c
o

m
b

in
e

d
 w

ith
 

b
e

h
a

v
io

ra
l h

e
a

lth
 o

u
tp

a
tie

n
t v

is
its

 

c
o

v
e

re
d

 a
t $

5
 

th
e

n
  

In
-P

e
rs

o
n

: $
2

0
 

, V
irtu

a
lly

: $
2

0
 

F
irs

t 3
 v

is
its

 c
o

m
b

in
e

d
 w

ith
 

b
e

h
a

v
io

ra
l h

e
a

lth
 o

u
tp

a
tie

n
t v

is
its

 

c
o

v
e

re
d

 a
t $

5
 

th
e

n
  

In
-P

e
rs

o
n

: $
2

0
 

, V
irtu

a
lly

: $
2

0
 

F
irs

t 3
 v

is
its

 c
o

m
b

in
e

d
 w

ith
 

b
e

h
a

v
io

ra
l h

e
a

lth
 o

u
tp

a
tie

n
t v

is
its

 

c
o

v
e

re
d

 a
t $

5
 

th
e

n
  

In
-P

e
rs

o
n

: $
2

0
 

, V
irtu

a
lly

: $
2

0
 

A
lte

rn
a

tiv
e

 c
a

re
 p

ro
v

id
e

r
$

4
0

$
8

0
$

15
0

S
p

e
c

ia
lis

t
$

4
0

$
8

0
$

15
0

Hospital Services

In
p

a
tie

n
t h

o
s

p
ita

l s
e

r
v

ic
e

s
  

a
n

d
 m

a
te

rn
ity

 c
a

re
2

0
%

3
0

%
C

o
v

e
re

d
 in

 fu
ll

S
tan

d
ard

 P
lan

s

S
ta

n
d

a
rd

 p
la

n
s

 c
o

n
tin

u
e

d
 o

n
 n

e
x

t p
a

g
e

.

Standard plans offer:
     P

ro
v

id
e

n
c

e
 S

ta
n

d
a

rd
 p

la
n

s
 a

re
 o

f
fe

re
d

 o
n

 th
e

 

C
h

o
ic

e
 N

e
t

w
o

r
k

 o
r th

e
 S

ig
n

a
tu

re
 N

e
t

w
o

r
k

, 

d
e

p
e

n
d

in
g

 o
n

 th
e

 c
o

u
n

t
y

 in
 w

h
ic

h
 y

o
u

 liv
e

. P
le

a
s

e
 

s
e

e
 p

a
g

e
 6

 fo
r s

e
llin

g
 a

re
a

s
.

     Y
o

u
 w

ill n
e

e
d

 to
 c

h
o

o
s

e
 a

 m
e

d
ic

a
l h

o
m

e
 if y

o
u

r 

p
la

n
 is

 o
n

 th
e

 P
ro

v
id

e
n

c
e

 C
h

o
ic

e
 n

e
t

w
o

r
k

.

     P
ro

v
id

e
n

c
e

 S
ta

n
d

a
rd

 p
la

n
s

 o
f
fe

r a
 $

5
 c

o
p

a
y

 fo
r 

your first three com
bined PCP and behavioral 

h
e

a
lth

 o
u

tp
a

tie
n

t v
is

its
. 

Choose a coverage level w
ith affordable prem

ium
s and pair it w

ith your preferred netw
ork. 

     P
ro

v
id

e
n

c
e

 S
ta

n
d

a
rd

 p
la

n
s

 d
o

 n
o

t re
q

u
ire

 in
-

n
e

t
w

o
r
k

 s
p

e
c

ia
lis

t re
fe

r
r
a

ls
.

     N
o out-of-netw

ork benefits are included w
ith 

th
is

 p
la

n
. Y

o
u

 m
u

s
t u

s
e

 a
n

 in
-

n
e

t
w

o
r
k

 p
ro

v
id

e
r to

 

receive benefits except for em
ergency and urgent 

c
a

re
 s

e
r

v
ic

e
s

. 

     T
h

e
 o

p
tio

n
 to

 a
d

d
 d

e
n

ta
l c

o
v

e
r
a

g
e

 w
ith

 th
e

 

In
d

iv
id

u
a

l &
 F

a
m

ily
 D

e
n

ta
l p

la
n

, a
s

 lo
n

g
 a

s
 y

o
u

 b
u

y
 

a
 p

la
n

 d
ire

c
tly

 fro
m

 P
ro

v
id

e
n

c
e

 H
e

a
lth

 P
la

n
 o

r 

th
ro

u
g

h
 a

 p
ro

d
u

c
e

r. 

For a listing of in-netw
ork providers, visit ProvidenceH

ealthPlan.com
/FindA

Provider
. 

V
isit ProvidenceH

ealthPlan.com
/Shop to com

pare plans, get a quote, and enroll.
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Find m
ore details in the Individual &

 Fam
ily Dental plan contract online at  

ProvidenceHealthPlan.com
/PlanDocum

ents.

In
d

ivid
u

al &
 Fam

ily D
en

tal P
lan

G
ood oral health starts w

ith great coverage. O
ur partnership w

ith D
elta D

ental Plan of 
O

regon gives you access to the D
elta D

ental PP
O

™
 N

etw
ork w

ith m
ore than 1,200 in-

netw
ork providers at over 850 locations across O

regon to help keep your sm
ile healthy. 

Choose the Individual &
 Fam

ily D
ental plan and get coverage for preventive care, as w

ell as 
m

any basic and m
ajor services, w

ith a $0 deductible.

Individual &
 Fam

ily Dental plan
In-netw

ork (N
o out-of-netw

ork benefits)

M
o

n
th

ly
 ra

te
 (p

e
r p

e
rs

o
n

)
$

3
4

D
e

d
u

c
tib

le
 (p

e
r p

e
rs

o
n

)
$

0

D
e

d
u

c
tib

le
 (p

e
r fa

m
ily

)
$

0

Annual m
axim

um
 benefit (per person)

$
1,0

0
0

W
a

itin
g

 p
e

rio
d

s
6

 to
 12

 m
o

n
th

s
*

Services

D
ia

g
n

o
s

tic
 a

n
d

 p
re

v
e

n
tiv

e
 s

e
r
v

ic
e

s
 (in

c
lu

d
e

s
 ro

u
tin

e
 e

x
a

m
s

, 

bitew
ing X-rays, cleanings, topical fluoride)

C
o

v
e

re
d

 in
 fu

ll

Basic services (includes restorative fillings and space 
m

a
in

ta
in

e
rs

)
3

0
%

M
a

jo
r s

e
r

v
ic

e
s

 (in
c

lu
d

e
s

 o
ra

l s
u

rg
e

r
y

, c
ro

w
n

s
, e

n
d

o
d

o
n

tic
s

, 

p
e

rio
d

o
n

tic
s

, d
e

n
tu

re
 a

n
d

 b
rid

g
e

 w
o

rk
)

5
0

%

Im
portant inform

ation about Individual &
 Fam

ily Dental plan coverage:
Y

o
u

 m
u

s
t p

u
rc

h
a

s
e

 a
 P

ro
v

id
e

n
c

e
 H

e
a

lth
 P

la
n

 In
d

iv
id

u
a

l &
 F

a
m

ily
 m

e
d

ic
a

l p
la

n
 in

 o
rd

e
r to

 p
u

rc
h

a
s

e
 th

e
 In

d
iv

id
u

a
l &

 

F
a

m
ily

 D
e

n
ta

l p
la

n
. Y

o
u

 m
a

y
 n

o
t p

u
rc

h
a

s
e

 o
u

r d
e

n
ta

l p
la

n
 if y

o
u

 g
e

t y
o

u
r P

ro
v

id
e

n
c

e
 m

e
d

ic
a

l p
la

n
 th

ro
u

g
h

 th
e

  

H
e

a
lth

 In
s

u
ra

n
c

e
 M

a
rk

e
tp

la
c

e®
. If y

o
u

 a
p

p
ly

 fo
r th

is
 d

e
n

ta
l p

la
n

, e
v

e
r
y

o
n

e
 o

n
 th

e
 a

p
p

lic
a

tio
n

 w
ill b

e
 in

c
lu

d
e

d
 o

n
 th

e
 

d
e

n
ta

l p
la

n
. If a

n
y

o
n

e
 in

 y
o

u
r fa

m
ily

 w
is

h
e

s
 to

 h
a

v
e

 ju
s

t m
e

d
ic

a
l a

n
d

 n
o

t d
e

n
ta

l, y
o

u
 m

u
s

t s
u

b
m

it a
 s

e
p

a
ra

te
 a

p
p

lic
a

tio
n

. 

Our optional Individual &
 Fam

ily Dental plan provides benefits for adults and children for an additional m
onthly 

p
re

m
iu

m
 p

e
r p

e
rs

o
n

, p
e

r m
o

n
th

. If y
o

u
 c

h
o

o
s

e
 th

e
 In

d
iv

id
u

a
l &

 F
a

m
ily

 D
e

n
ta

l p
la

n
, a

ll p
e

o
p

le
 lis

te
d

 o
n

 th
e

 a
p

p
lic

a
tio

n
 

w
ill b

e
 e

n
ro

lle
d

 a
n

d
 c

h
a

rg
e

d
 th

e
 d

e
n

ta
l p

re
m

iu
m

 a
m

o
u

n
t in

 a
d

d
itio

n
 to

 th
e

 m
e

d
ic

a
l p

la
n

 p
re

m
iu

m
. If y

o
u

 p
u

rc
h

a
s

e
 a

 

Providence H
ealth Plan Standard, H

SA Qualified, or Providence Oregon Direct m
edical plan, adding the Individual &

 
Fam

ily Dental plan does not satisfy the ACA pediatric dental Essential H
ealth Benefit (EH

B) requirem
ent. For m

ore 
d

e
ta

ils
 o

n
 th

e
 In

d
iv

id
u

a
l &

 F
a

m
ily

 D
e

n
ta

l p
la

n
, v

is
it ProvidenceHealthPlan.com

/INDDental2024
.

W
h

ere to b
u

y p
lan

s
Purchase the right plan for you at ProvidenceH

ealthPlan.com
/Shop, or ask a Providence 

sales representative or your insurance producer for help. Providence plans are also 
available through the H

ealth Insurance M
arketplace® at H

ealthCare.gov.

Let us help find the right plan for you:
•   O

n
lin

e
 a

t ProvidenceHealthPlan.com
/Shop

•    In
-
p

e
r
s

o
n

 o
r o

v
e

r th
e

 p
h

o
n

e
 w

ith
 y

o
u

r 

in
s

u
r
a

n
c

e
 p

ro
d

u
c

e
r 

 Dental plan nam
e

Plans available directly from
  

Providence or your producer
Plans available from

 the  Health Insurance 
M

arketplace® at HealthCare.gov

Individual &
 Fam

ily Dental plan

M
edical plan nam

e and m
etal tier

Plans available directly from
  

Providence or your producer
Plans available from

 the Health Insurance 
M

arketplace® at HealthCare.gov

Connect N
etw

ork

Connect 1500 Gold

Connect 5000 Silver

Connect 9450 Bronze

Connect Direct 5000 Silver

Choice N
etw

ork

Providence Oregon Standard  
Gold Plan - Choice N

etw
ork

Providence Oregon Standard  
Silver Plan  - Choice N

etw
ork

Providence Oregon Standard  
Bronze Plan - Choice N

etw
ork

HSA Qualified 7100 Bronze -  
Choice N

etw
ork  

Providence Oregon Direct  
Silver Plan - Choice N

etw
ork

Signature N
etw

ork

Providence Oregon Standard  
Gold Plan - Signature N

etw
ork

Providence Oregon Standard  
Silver Plan - Signature N

etw
ork

Providence Oregon Standard  
Bronze Plan - Signature N

etw
ork

HSA Qualified 7100 Bronze - 
Signature N

etw
ork

Providence Oregon Direct  
Silver Plan - Signature N

etw
ork

Lim
its and restrictions m

ay apply.

*For m
em

bers without 12 continuous m
onths of prior dental coverage, there is a 6-m

onth exclusion period for Basic Services and a 12-m
onth exclusion 

period for Major Services.

•    O
v

e
r th

e
 p

h
o

n
e

 w
ith

 a
 P

ro
v

id
e

n
c

e
 s

a
le

s
 re

p
re

s
e

n
ta

tiv
e

 

b
y

 c
a

llin
g

 503-574-5000
 o

r 800-988-0088 (TTY: 711)  
8 a.m

. to 5 p.m
. (Pacific Tim

e), M
onday through Friday

For a listing of D
elta D

ental providers available through the D
elta D

ental PPO
™

 netw
ork,  

visit ProvidenceH
ealthPlan.com

/FindA
Dentist.


